13250 10/31/2008 4:10 PM

IRS e-file Signature Authorization
rom 838719-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2007, or fiscat year beginning . . . .. 7/0 1 2007, and ending . . 6/30 20 0 8 . 2007
P Do not send to the IRS. Keep for your records.
Department of the Treasury . .
infernal Revenue Service » See instructions.

Return ID (20-digit number)}

Name of exempt crganization Empiloyer identification number
DOUGLAS COOPERATIVE, INC. 62-0975525
Name and title of officer PAULA YORK
EXECUTIVE DIRECTOR
Type of Return and Return Information (Whote Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount from the return if
any. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are
filing this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you
entered -0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 880 check here b Total revenue, if any (Form 9990, line 12} . 1b 3,658,156
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ tine Q) ... 2b
3a Form 1120-POL check here B D b Totaltax (Form 1120-POL, line 22} .. 3b
4a Form 990-PF check here P D b Tax Based on Investment Income (Form 900-PF, Part Vi, line 3) . 4b
5a Form 8868 check here P b Balance Due (Form 8888, line 3¢) 5h

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that { am an officer of the above organization and that | have examined a copy of the organization's
2007 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | furiher declare that the amount in Part | above is the amount shown an the copy of the organization's
electronic return. | congent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, {b) an indication of any refund offset, {c} the reason for any delay in processing the return or refund, and (d) the date
of any refund. if applicable, | authorize the t.8. Treasury and its designated Financial Agent to inifiate an electronic funds withdrawal
(diract debif) entry to the financial instifution account indicated in the tax preparation software for payment of the organization's
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inguiries and resolve issues related to the payment. | have selected a personal identification number (PIN} as
my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

Izl | authorize Craine, Thompson & Jones, P.C. to enter my PIN 13250 as my signature
ERQC firm name do not enter all zeros

on the organization’s tax year 2007 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERQ to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2007 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature Date ) 11/ 15/ 08
Partll Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. [ 62441613250

do not enter alt zeros

| certify that the above numeric entry is my PIN, which is my sigrature on the 2007 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers.

ERO's signature p Date P

EROQO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2007

DAA
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990 Return of Organization Exempt From Income Tax | OME No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade {except black lung 2007
Department of the Treasu benefit trust or private foundation -
1% asury . A / . .
Internal Revenue Service P The organization may have 1o use a copy O this return to satisfy state reporfing requirements.
A For the 2007 calendar year, or tax year beginning 7 /01/07  andending 6/30/08
B Checkifepplicable: | P'ease | € Name of organization D Employer identification number
D Address chargs ‘[las:ellaasr 62-0975525
D Nams change print or DOUGLAS CCOPERATIVE, INC. E Telephone number
[:I Iniil rot type. Number and street {or P.Q. box if mail is not delivered to street address) Room/suite 865-4 53-3254
Niilal rewm
. Spse::?ﬁc 1101 WAGNER DRIVE F  Accounting method: U Cash
D Terminaticn Instrue- City or town, state or country, and ZIP + 4 Izl Acorual D Other (specify)
[] amendedrewm | tions. SEVIERVILLE TN 37862 b
D Application pending ® Section 501(c)(3) organizations and 4947{a){1) nonexempt charitable H and | are not applicable to seciion 527 erganizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). Ha) s this a group return for affilates? Yes IE No
G Webhsite: X N/A H{b) If"Yes" enter number of affiliates » N
J Organizaiion type Hi¢) Are all affiliates included? Yes D No
(check only one) » [X] 501(c) (3 ) d(nsertno) [ | 4847(a)1) or [ | 527 {1 "No.* attach a list, See instructions.)

H{d) 1s this a separate return filed by an
organization covered by a group ruling? ‘_l Yes |§l No
I  Group Exemption Numberp
M Check b U if the organization is not required
L Gross receipts: Add lines 8b, 8b, 9b, and 10b to fine 12 P 3,658,156 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Check here P> D if the organizaticn is not a 509(=)(3} supporting crganization and its gross
receipts are normally ot mare than $25,000. A return is not required, but if the organization chaoses

g

1o file a return, be sure to file a complete retumn.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds L 1a
b Direct public support {not included on fine 1a) .. ... 1b 156,870
¢ Indirect public support (not included online 1a) . ... ... ... 1c 60,850
d Government contributions (grants) (not included enline1a) . ... 1d 77,018
e Total (add lines 1a through 1d) (cash $ 294,738 noncash $ ) 294,738
2 Program sewice revenue including government fees and contracts (from Part Vil line 93) . .. 3,087,746
3 Membershipduesandassessments ...
4 Interest on savings and temporary cash investments 11,977
5 Dividends and interest from secuUriBies e
63 Gross rents ..............................................................
Less:rentalexpenses L
¢ Net rental income or (loss). Subtract line 6b from line 6a
o 7  Other investment income {describd> .
E 8a Gross amount from sales of assets other (A) Securities {B) Qther
5 thaninventory ... ga
© Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach scheduley ., 8c
d Net gain or (loss). Combine line 8¢, columns (A)and (B) e
9  Special events and activities (attach schedule). If any amount is from gaming, check herlr
a Gross revenue (not including $ of
contributions reported onfine 1by .
b Less: direct expenses other than fundralsing expenses . ...,
¢ Net income or {loss) from special events. Subtract line 9b from line 9a
10a Gross sales of inventory, less returns and allowances ..,
b Lessicostofgoodssold . Ea
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 102 ... 10c
11 Other revenue (from Part VIL Tine 103) ... 1 263,695
12 Total revenue. Add lines 1e, 2, 3,4,5,8¢,7,8d,9¢,10c,and 11 . il 12 3,658,156
| 13" Program services (from fine 44, column (B)) | ... 13 3,403,332
8| 14 Management and general (from line 44, column (CY) | . 14 308,217
§ | 15 Fundraising (from line 44, column (D)) ... ...l 15
E| 16 Payments to afiiates (attach schecule) ... 16
17 Total expenses. Addlines 16 and 44 column (A} .. e 17 3,711,549
£1 18  Excess or (deficit) for the year. Subtract line 17 from line 12 ... 18 -53,393
§ 19  Net assets or fund balances at beginning of year (from line 73, column (&) ... ... 19 1,585,558
= | 20  Other changes in net assets or fund balances (attach explanation} .. 20
Z | 21 Net assets or fund balances at end of year. Compine lines 18, 19, and20 .. .. .. ... .. ... ...... 12 1,532, 165
For Privacy Act and Paperwork Reduction Act Notice, see the separate Form 990 (2007}

insfructions.
DAA,
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Form 990 (2007 DOUGLAS COOPERATIVE,

INC.

62-0975525

Page 2

Statement of

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(¢)(3) and (4)

Functional Expenses organizations and section 4847(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Da not include amounts reported on line (B} Program (C) Management o
Bb, 8b, 9b, 10b, or 16 of Part I. (&) Tota services andgeneral | (D) Fundraising
22aGrants paid from donor advised funds (attach schedule) .
(cashs cash § )
If this amount includes forelgn grants, check here P D 22a
22bOther grants and allocations (attach schedule)
{cash$ oa8h 3 )
if this amount includes foreign grants, check here P l:l 22b
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members (attach
schedule) ... 24
25a Compensation of current officers, directors,
key employees, etc. listed in
PatV-A See Statement 1  |25a 75,005 75,005
b Compensation of former officers, directors,
key employees, etc. listed in
Part V-B ............................................ 25b
¢ Compensation and other distriputions, not included above,
to disqualified persons (as defined under section
4958(f(1)) and persons described in section 4958(¢H3)B)| 25¢
26 Salaries and wages of employees not included
onlines 26a,b,andc 26| 2,346,582 2,223,503 123,078
27 Pension plan contributions not included on
lines 253.. b’ ande 27
28 Employee benefits not included on lines
26a-27 . 8| 509,519 452,227 57,292
29 Payrolitaxes 29 171,418 171,418
30 Professional fundraisingfees 30 1,085 1,085
31 Accountingfees 31 6,835 6,835
32 legalfees 32
33 Supplies 33 62,299 54,811 7,488
34 Telephone 34 30,140 30,140
35 Postageandshipping 35
36 Occupancy 38 84,507 57,372 27,135
37 Equipment rental and maintenance .. 37 110,159 108,600 1,559
38 Printing and publications . 38 8,682 6,964 1,718
9 Travel 39 11,369 10,402 967
40 Conferences, conventions, and meetings 40
M nterest 4 14,386 14,367 19
42 Depreciation, depletion, etc. (attach schedule) 42 115,386 102,682 12,704
43 Other expenses not covered above (itemize).
a See Statement 2 . . ... s3a| 164,177 162,926 1,251
b ..................................................... 43b
G e 43c
d ..................................................... 43d
e ..................................................... 43e
f ..................................................... 43f
R 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)~(D), carry these totals to lines
R 44| 3,711,549] 3,403,332 308,217 0

Joint Costs, Check P D if you are folowing SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
; {ii) the amount allocated o Program services $

It “Yes," enter {i) the aggregate amount of these joint costsh

{iii} the amount allocated fo Management and genera

* and (iv) the amount allocated to Fundraising$

bDYes@No

DAA

Form 990 (2007}
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Form 990 2007) DOUGLAS COOPERATIVE, INC. 62-0975525 Page 3
Statement of Program Service Accomplishments {See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about &

particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its retusn. Therefore, please make sure the return is complete and accurate and fully describes, in Part 1H, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? Program Service
» SERVE THE DEVELOPMENTALLY DISABLED ... ... Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501 (3(3) 51“‘1
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)(3} and (4) HL_Z;ﬁ"bi?i:t?cnﬁir)
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ofhers.)

i this amount includes foreign grants, check here » [ | 70,468

(Grants and allecations s y If this amount includes foreign grants, check here » [ 1| 3,332,864
c ......................................................................................................................

(Graﬁ-t.s‘and allocaﬁio.n.s s T y If thls -a.r.n'o.unt inclﬁﬂéé for'e-i.g.n- .g.r‘ants, chét;k heré P .
d ......................................................................................................................

(Grants and allocations_ § y I this amount Includes foreign grants, check here B
e Other program services (attach schedule)

(Grants and allocations __ § ) if this amount includes foreign grants, check here D

............................... > 3,403,332
Form 990 (2007)

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

DAA
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Form 990 (2007) DOUGLAS COOPERATIVE, INC. 62-0975525 Page 4
4:6: Balance Sheets (See the insiructions.)
Note: Where required, aftached schedules and amounts within the description ' (A) (B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 2,000 2,129
46  Savings and temporary cash investments 819,565 709,943
47a Accounts receivable 47a 592,047
b 120,658 502,047
48a Pledges receivable 48a B
b Less: allowance for doubtfi accounts 48b 48c
49 Grants rece“'rable ............................................................. 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) {(att. schedule) . . . .. . . .. 50b
51a Other nofes and loans receivable (attach
@ schedule) ... 51a
2 b Less: allowance for doubtful accounts 51b §c
< | 52 Inventoriesforsaleoruse | ..ol 52
53  Prepaid expenses and deferred charges .. ... .. ... ..o 14,844 53 15,639
DR S URURR > H Cost B PV 54a
© REREETS > LI cost L] ran st
§5a Invesiments—land, buildings, and
equipment:basis ... 55a
b Less: accumulated depreciation (attach
schedule) ... 55b
56 Investments—other (attach schedule) ..
57a Lland, buildings, and equipment: basis 57a 1,886,926
b Less: accumulated depreciation (attach
schedule) See Statement 3 |[s7 888,716 1,095,496 s7c 998,210
58  Other assets, including program-related investments
(descibe b See Statement 4 . ) 1,600 1,600
59 Total assets {must equal line 74). Add lines 45 through 58 . ...... ... ............. 2, 054,163 2,319,568
60  Accounts payable and accrued expenses 266,510 605,461
61 Grantspayable
62 Deferred revenue .............................................................
@ 63  Loans from officers, directors, trustees, and key employees (attach
g schedule)
E 64a Tax-exempt bond liabilities (attach schedule) L G4a
- b Mortgages and other notes payable (attach schedule) See Worksheet 202,095 s4p 181,942
65 Otherliabiliies (describe ™ ) 65
56 Total liabilities. Add lines 60 through 85 . . ... ... 468,605 787,403
Organizations that follow SFAS 117, check here - [&l and complete fines
67 through 69 and lines 73 and 74.
g | 67 umestited . 1,585,558 1,532,163
£ | s Tempornmyrsiisd
S | 69 Permanentiyrestricted ... ... ...
2 | Organizations that do not follow SFAS 117, check here » and
= complete lines 70 through 74.
S | 70 Capital stock, trust principal, orcurrentfunds
8 | 71 Paid-in or capital surplus, or fand, building, and equipmentfund
E 72  Retained samings, endowment, accumulated income, or otherfunds
‘%", 73  Total net assets or fund balances. Add lines 67 through 62 or lines _
70 through 72. (Column (A} must equal line 19 and cofumn (B} must Rasns
equal e 21) | 1,585,558 1,532,165
74 _ Total liabilities and net assets/fund balances. Add lines66and 73 . ... ... ... 2,054,163 2,319,568

DAA

Form 990 (2007)
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DOUGLAS COOPERATIVE, INC. 62-0975525 Page §
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.) N/A

[+ 1]

Total revenue, gains, and other support per audited financial statements
b Amounts included on line a but not on Part , line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other {specify):

LN =

d Armounts included on Part I, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 QOther (specify):.

d
e
Reconciliation of Expenses per Audited Financiaj Statements With Expenses per ReturnN/A
a Total expenses and losses per audited financial statements a
b Amounts included on line a but not Part |, line 17:
1 Donated services and use of facilies
2 .................................
3 ...............................................
4
c
d Amounts included on Part {, line 17, but not on line a:
1 Investment expenses not included on Part I, line6o

2 Other (specify):

Add “nes d1 and dz .......................................................................................... d
Total expenses (Part |, line 17). Addlinescandd ... . . . .. ..ol > | e

Current Officers, Directors, Trustees, and Key Employees (List each persen who was an officer, director, trustee,
or key employee at any time during the year even if they wete not compensated.) {See the instructions.)

(B (C} Compensation (D} C}ontribgtiongtto (E) Expense
(A} Name and address Title and average hours per | (if not paid, enter] SRS egefgﬁe account and other
wek devoled 1o position 0-) chrpensaton Q?gnﬁ ellowsnces

Form 990 (2007

DAA



