99 0 | OMB No. 1545-0047
Form Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

.Dn?é’?n’é?‘ﬁg‘vé’é&';esl’ﬁ?i: i > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning 10/01 ,2010,and ending  9/30 , 2011
B Check if applicable: D Employer Identification Number
| Adress change  |DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918
™ | name change 2416 21ST AVENUE S. #100 E Telephone number
it o [NASHVILLE, TN 37212 (615) 298-1080
- Terminated )
Amended return G Gross receipis $ 2,346,196.
N Application pending| F Name and address of principal officer: SHIRLEY SHEA H(a) Is this a group return for affiliates? EYes No
— SAME AS C AROVE H(b) Are all affiliates included? ) Yes | |No
If 'No,' attach a list. {see instructions)
I Taxexemptstatus  [X]|501()3) | |501(c) ( Y=< (insertno) | l4g47¢a)1) or [ [527
J Website: » WWW.DLACTN.ORG H(c) Group exemption number ™
K organization: m Corporation l—l Trust l_l Association |——| Other > [L Year of Formation: 1978 | M State of legal domicile: TN
BE Summary

¢!  ALNNSOOLLD Wil AUVUCLARLL LAV L11L KRLULllo VL LLANINLOOLAND WL LIl /LD sl L LDy LA LaNOVLMY
§ _THEY HAVE AN EQUAL_QPPORTUNITY_TO BE. PRODUCTIVE AND RESPECTED MEMBERS OF QUR _ _ _ _ _
& SOCTETY o o e e

31 2 Check this box » I__—]-if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ... ens. 3 14
o | 4 Number of independent voting members of the governing body (Part VI, line Th).............. ..ot 4 14
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a). ........c..eevvennnennn.. 5 38
'% 6 Total number of volunteers (estimate if NECESSANY) . ... vttt it i i aeenenes 6 20
< | 7a Total unrelated business revenue from Part ViiI, column (C), line 12....................... R, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ie ittt iiiiiieanss 7b 0.

Prior Year Current Year
8 Contributions and grants (Part VIIL, line Th) . ..oviriinin i i ieanes 2,336,380. 2,244,126.
% 9 Program service revenue (Part VIIL, INe 2g). ..o ovviiveii i ciie e

% 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d)..........cc.ouent e 1,377. 9,584.
£ | 11 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 27,954, 90, 940.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12)..... 2,365,711. 2,344,650.

13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .......... ... . ih
14 Benefits paid to or for members (Part IX, column (A), fine d)...........oovivniinn
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 1,739,368. 1,728,757.

g 16 a Professional fundraising fees (Part IX, column (A), line 11¢)

8 b Total fundraising expenses (Part IX, column (D), line 25) »

d 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f)...........c.coiiien. e 612,008. 559,352.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 2,351,376. 2,288,109.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. .o iiiiiiiiiniinienns 14,335. 56,541.

58 Beginning of Current Year End of Year

85|20 Total assets (Part X, ine 16)........ouurniniiiiiiiiiiiiii e 1,208,776. 1,160,264.

gg 21  Total liabilities (Part X, N 26). . ... vvi ettt et e e e et e iereaeainenaaenes 255,683, 150,630.

2"2 Net assets or fund balances. Subtract line 21 from lin@ 20 .. ...t ivneieeiineneas. 953,093. 1,009,634.

#l Signature Block

Under penalties of perjury, | declare that | have examined this return, includin companying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
compleﬁe. Declaratl%n ]of%reparer (o!lhert thanvoﬁ?cer) %s baseld on all mformatitg)na gf wh?ch yregparer has any know\edge. Y g s i

T2

> l
SIQH Signature of officer Date
Here P SHIRLEY SHEA EXECUTIVE DIREC

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check i |PTIN
Paid SARA G. MOON I 2R LA self-employed N/A
Preparer Fimsname > FRASIER, DEAN & HOWARD, PLIC
Use Only |fimsaqqess > 3310 WEST END AVENUE, STE. 550 Firms EN_> N/A

, NASHVILLE, TN 37203 Phone no.  (615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions). . ... ..ot s [fl Yes [_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/21/10 Form 990 (2010)




Form 990 (2010) DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 2
% Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart HL.. ... ... . it iiiie i iiiiiiiereeneienen, 5(1
1 Briefly describe the organization's mission:

_PRODUCTIVE_AND RESPECTED MEMBERS OF OUR SOCIETY. ___ ___ __ ___ ___ ______________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 990-EZ2. .. ... et e e e et et e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a(Code: et (Expenses $ 1,986,892. including grants of $ ) (Revenue $ )
SEE SCHEDULE O o o o

4b (Code: including grants of $ ) (Revenue $ )
4c (Code: including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses _ § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,986,892.

BAA TEEA0102L  10/06/10 Form 990 (2010)




Form 990 (2010) DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 3

Yes [ No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SCREAUIR A. . oo e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)...................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part l..........c. it it 3 X

Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... o i enieeens 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll....... 5

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

Igro;ﬁe advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

7 T A A UGN

Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .......................... 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete SChedule D, Part Il . .. ... ..ottt ittt ettt e ettt et te et et e et e e e e et et e e e e e e aiaanns 8 X

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete

SChedUle D, Part IV. . .. ... e e ettt et et et ettt e e e e e e 9 X

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4 10 X

10

11

12

13
14

15

16

17

18

19

20

'Yes,' complete Schedule D, Part Vi. ... ...t e e e e e

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIil, IX,
or X as applicable.

a lBid Fi(h?t (‘)/rlganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
I =/ N

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ...... ... it

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL..........co it

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . ... .. i et

e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X.. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, XIl, and XllL....... ot e i i i it et i e anaes

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll is optional............

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................
a Did the organization maintain an office, employees, or agents outside of the United States?................... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts l and IV.. . .....

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV...............coooiiviinint

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV, . ...........c.oiiiiin...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).............cociiiiiiiiiiiiinins

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... ... .ot

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f 'Yes,'
complete Schedule G, Part lll. .. ... ..ot i et e ettt ettt a et

aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H............ ... ... ... .. ...

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions). ...................

11a| X

11b X
11c X
11d X
1le X
11f | X

12a X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 12/21/10

Form 990 (2010)




Form 990 (2010) DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part |X, column (A), line 1? If "Yes,' complete Schedule |, Parts land ll......................cooont

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill......... ..ot

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc/i7 fgrrlnez officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
ol 1= - 0

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'GO L0 liN@ 25 .. . ... e i e it it e e

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part . ...... ... . i,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgaft; tgeltr?n%crt;c;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
ot g L= [ L= 3 B T PP

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Partll......

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X |

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
(\:sor;triot}ultorL, c‘g atglrl?nt selection committee member, or to a person related to such an individual? /f 'Yes,’ complete
Lo g = 11 L= A a3 1

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IM..................
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREAUIE L, Part IM . . ..o ittt et ettt et et ettt ettt ettt e et ettt 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ..........ccoiiiiiiiieinn.. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. ... ... oo et e it it e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChedUIE N, Part ll. . . . ...ttt et e ettt ee ettt ettt te et e e s e te e enes e eeaeerinaenaeaanens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ..o, 33 X
34 \/Nas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V, 3 X
72 2= 30 NP
35 s any related organization a controlled entity within the meaning of section 512(0)(13)7. ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 5)1,2(b)(13)? If 'Yes,' complete Schedule R, PartV, line2............... [__—_IYes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lin@ 2...... ..ottt i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . .. ittt ie i et aiiieasseness 38 X
BAA Form 990 (2010)

TEEA0104L 12/21/10




(gambling) WINNINGS 10 PriZe WinNErS . .ttt et ettt e et e ettt et te e ettt ettt ettt et e et e aaeeesesennanranennes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

¢ Did the organization comply with bacl;up withholding rules for reportable payments to vendors and reportable gaming

ments, filed for the calendar year ending with or within the year covered by this return...... 2a 384

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?.............c..ooeven..
b If "Yes' has it filed @ Form 990-T for this year? If ‘No,' provide an explanation in Schedule O...................c.cvu..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b If "Yes,' enter the name of the foreign country: >

Form 990 (2010) DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 5
IRartaV3| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. ... .. . ot e et iaeaeaneanenns I—l
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1h 0%

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 .. .ttt ir ittt ceer et eeireeineraneaanes

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. .. ... ..ot i i e e i et

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
SeIVICES ProVIded 10 The PAYOT? ..ottt ettt et et e et e te e seasaneatatesaseaeanatiaeiraneaeiareanas

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

5b X
5¢
6a X

LS IR S P 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear...........ccoviiiiint. I 7d’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
F2 TR (=T 1B =Y 4 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oo £ T K072 < T U 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dUring the ¥ ar T ..ottt ettt e e et te et eeeae st enesearaanontosissnanssonens 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672, .......... ittt e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?.........c.ocoeriiiniiiiinenen.. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12.................. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .......covviiiiiiiiiiiii i 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ..ottt i i i i e 11h
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b| ’
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ........... ..ot 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
c Enter the amountof reserves on hand. ...t e 13¢ ;
14a Did the organization receive any payments for indoor tanning services during the tax year?......... ... ... . ool 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEA0105L 11/30/10

Form 9390 (2010)




F 990 (2010) DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V0. .. ... ... o i ii i aneanss JX_[

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a & '
b Enter the number of voting members included in line 1a, above, who are independent...... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key mMPIOYEe 7 . .. . .t it i i e i e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ................o.oune. 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 Was filed? . ... .ttt e e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or stockholders? ... e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEITING DOAY 2+ o o ittt ettt e ettt e et ettt ettt ettt et et e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?..............
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE QOVEINING DoAY 7 . ittt ittt ettt e ettt it i i et e
b Each committee with authority to act on behalf of the governingbody? ..... ... ..o i 8b| X
9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q.. ... ... oovuiiiiiiiinin. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ............ ...l 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?...... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13.............ciiiiiiiiiiiiiiiiina, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo 3T 1T 7 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... .. SEE . SCHEDULE. (0. ottt ettt et ettt e et et s 12¢| X
13 Does the organization have a written whistleblower policy?. . ... ..o i e X
X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ... 15a] X
b Other officers of key employees of the organization .. SEE. . SCHEDIULE . Q.........coooiiiiiiiiiiii i, 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? . . ... . on et i i i i e e e 16

b If 'Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect 10 such arrangements? . . ..o ettt ittt it iie e iaiias

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if 50, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. = SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» SHELIA MULLIS 2416 21ST AVE. S. #100 NASHVILLE TN 37212 (615) 298-1080 _

BAA Form 990 (2010)

TEEAO106L 12/21/10




Form 990 (2010) DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 7
1K Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ... ... ... it iii i oaneanens |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® [ ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

G ®) © (®) €) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours eslslol=lez| ™ compensation from compensation from amount of other
Meoie | 22| B| 212|395 oBiwso NS e e
hoursfor | 38| =| S5 |2u|@ organization
related | 55 | § B 18q and related
O{i%igi?ral- - 5 % % é organizations
Schedule #|s ® I
0) @ g %
_() EBONY GILBERT ______ |
BOARD MEMBER 0.25 ]| X 0. 0. 0.
_@ JERRY GONZALEZ __ ____ |
BOARD MEMBER 0.25| X 0 0. 0
_(® DERYL P. HILLIARD, ED.D]
BOARD MEMBER 0.25 | X 0 0 0
_( ELISE MCMILLAN ______ |
BOARD MEMBER 0.25 | X 0. 0. 0.
_& STEPHEN L. PRUITT ___ |
BOARD MEMBER 0.25| X 0. 0. 0.
-6 JENNESS ROTH _ ______ |
BOARD MEMBER 0.25 | X : 0. 0. 0.
_() BARBARA SIMMONS _____ |
BOARD MEMBER 0.25 | X 0. 0. 0.
—@ SHALINI ROSE________ |
BOARD MEMBER 0.25 | X - 0. 0. 0.
_(© REBECCA WHITEHEAD ___ |
BOARD MEMBER 0.25 | X 0. 0. 0.
(10) WANDA WILLIS________ |
BOARD MEMBER 0.25 | X 0. 0. 0.
(1) JENNY KIMBROUGH _ ____ |
CHAIRPERSON 0.25 1 X X 0. 0. 0.
(12) DAVID WEST __ _______|
VICE CHRPERSON 0.25 [ X X 0. 0. 0.
(13) MARY COLLINS _ ______ |
TREASURER 0.25 | X X 0 0 0
(14 KAY SWEENEY ________ |
SECRETARY 0.25 | X X 0 0 0
{15) SHIRLEY SHEA _______ |
EXECUTIVE DIREC 38 X 75,023. 0. 7,651.
a8 ]
o ]

BAA TEEAOIO7L 12/21/10 Form 9920 (2010)




Form 990 (2010) DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 8
{PATHVIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

GV B) © (D) (E) Q)
Name and title A;/‘erage Position (check all that apply) Reportable Reportable Estimated
oS oI5 o | = x| = | compensation from compensation from amount of other
perweekiS 21 2 Q1 & 3 5| g the organization related organizations compensation
(describe\2. 21 = | § |'g B[ 3 | W-21099-MSC) (W-2/1099-MISC) from the
otfrst gr gals |2 |SRal= organization
related |12 5| 9 S 8n and related
2; %?1’; 5 B 2 é organizations
in a g L 1
schoy | &| 2 2
[y =3
g
a8 _
a9
L
e
@ o __
@ _
e
@
@
en _
@
29
T SUBAO AL, . .ottt s > 75,023. 0. 7,651.
¢ Total from continuation sheets to Part VI, Section A ....................... > 0. 0. 0.
dTotal (add lines Thand 1€) .. ....vvit ittt iieiieeanannnnss »> 75,023. 0. 7,651,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ;I)rggrjl;;tloln and related organizations greater than $150,000? If "Yes' complete Schedule J for
SUChINGIVIAUAL .. ... .ottt e e et et e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. ..........c.ovuiiiiiueiurnnnn.

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

* ) o ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0 !
BAA TEEAO108L 12/21/10 Form 990 (2010)




Form 990 (2010)

DISABILITY LAW & ADVOCACY CENTER OF TN

62-1060918 Page 9

IRartVIll} Statement of Revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. ......... 1a

A
Total revenue

b Membership dues............. 1b

¢ Fundraising events............ Tc

d Related organizations. ......... 1d

e Government grants (contributions). .. .. Te

2,237,763.

f Al other contributions, gifts, grants, and
similar amounts not included above. ... | 1f

6,363.

g Noncash contributions included in Ins 1a-1f:  $

h Total. Add lines 1a-1f................

PROGRAM SERVICE REVENUE

Business Code

> 2,244,126,

D)
Revenue
excluded from tax
under sections
512, 513, or 514

(B) ©)
Related or Unrelated
exempt business
function revenue
revenue

f All other program service revenue. ..

g Total. Add lines 2a-2f ................

-------------- >

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts)................

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties.......covviiie i,

11,130.

11,130.

..............

(i) Real

6a GrossRents.........

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss)............

(i) Securities

(ii) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses. . .....

1,546.

¢ Gainor (loss)........

-1,546.

dNetgainor oss)......coevvvnveninn.

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).
SeePart IV, line 18 ..............t.
b Less: direct expenses ..............

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.
See Part IV, line 19..............0

b Less: direct expenses...............

¢ Net income or (loss) from gaming activities..........

10a Gross sales of inventory, less returns
.and allowances . ....oovviviieinenn.

b Less: cost of goods sold............

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code

11a_CONTRACT REVENUE

62,302,

-1,546.

62,302.

27,785.

27,795,

843,

843.

> 90, 940.

> 2,344,650,

9,584.

BAA

TEEA0109L 10/11110

Form 990 (2010)




DISABILITY LAW & ADVOCACY CENTER OF TN

62-1060918

£l

Page 10

Form 990 (2010)

¢ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI

Total expenses

\B)
Program service
expenses

Management and
general expenses

1 Grants and other assistance to governments
Ia]nd ggganizations in the U.S. See Part IV,
INE 2] e e

2 Grants and other assistance to individuals in
the US. SeePart iV, line22................

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines15and 16............

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees................

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)R)B). ..o i

7 Othersalariesandwages...................

g8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). ....................

9 Other employee benefits....................
10 Payrolltaxes.........ccooviiiiiiiiiiinint.
11 Fees for services (non-employees):

dLobbying ...ovviriii e
e Professional fundraising services. See Part IV, line 17. . ..
f Investment managementfees...............
goOther. ... e
12 Advertising and promotion ..................
13 Office exXpenses. ..o vviiriieennieennnnn.
14 Information technology......................
15 Royalties.....ccooiiiiiiiiiiiiiiiii i
16 OCCUPBNCY. . vveiireiieereirennraneannnnn
17 Travel. ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ........... .ol

19 Conferences, conventions, and meetings.....
20 Interest. ...t
21 Payments to affiliates.................. ...
22 Depreciation, depletion, and amortization. .. ..

23 INSUrANCE. .\ i ittt ittt iieeeneeenaanaaannns

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column éA? amount, list line 24f
expenses on Schedu

79,205.

66,839,

©

12,332,

(
Fundraising

expenses

34.

0

0

0.

1,358,033.

1,146,848.

211,597.

588,

13,044.

10,740.

2,299.

5.

167,450.

137,874.

29,518.

58.

110,025.

90,592.

19,395.

38.

12,600.

12,600.

10,307.

9,747.

560.

66,084.

62,899.

2,444.

741.

224,018.

224,018.

58,399.

51,087.

71,312.

27,683.

26,230.

1,453.

27,952.

27,952.

-3 25 T :

12,925.

58, 600.

12,925.

58, 600.

b PRINTING AND PUBLICATIONS _ 47,609. 47,366. 243.
¢ PARTICIPANT SUPPORT 10,015. 10,015.
d TAXES AND LICENSES _ _ 1,590. 1,590.
e CLIENT CASES __ _  _ _ _ ______ 1,370. 1,370.
f All other expenses. ......ovovvvvirnnennnnn. 200. 200.
25 Total functional expenses. Add lines 1 through 24f.. . .. 2,288,109. 1,986,892. 299,510. 1,707.

26 Joint costs. Check here » if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation........

BAA

TEEAOT10L 12/21/10

Form 990 (2010)




Form 990 (2010) DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 11
% Balance Sheet
A (B8)
Beginning of year End of year
1 Cash — non-interest-bearing.........cooiiiiiir i i 1 100,066.
2 Savings and temporary cash investments...........covvvirivirniiirereninnenn. 971,313.] 2 861,302.
3 Pledges and grants receivable, Net...........vviiiiieiriiii it 120,438.| 3 97,9117.
4 Accounts receivable, Net.........oiiiiii i e 10,000.| 4 18, 958.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL...........
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (See INStructionNS) . ..o vttt i et e ae 6
g 7 Notes and loans receivable, Net. ...t it e i it e 7
15_ 8 Inventories for sale Or USE ... ..c.vvr vttt i et e e 8
s| 9 Prepaid expenses and deferred charges . ......ovvveiiiieiie e, 22,191.] 9 21,162.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 298,130.
b Less: accumulated depreciation..................... 10b 237,271. 84,834.| 10¢ 60, 859.
11 Investments — publicly traded securities..........ccooiii i 11
12 Investments — other securities. See Part IV, line 11.......... ..o cieiiiia L, 12
13 Investments — program-related. See Part IV, line 11.........cooviiini it 13
T4 Intangible assetS. ..o e e et e 14
15 Otherassets. See Part IV, line 11 ... i e 15
16 Total assets. Add lines 1 through 15 (must equal ine 34). . ....covviiniennann.. 1,208,776.| 16 1,160,264,
17 Accounts payable and accrued EXPENSES .. .vuvver et inerreneeerereerarenrnnas 214,574.]117 118,003.
18 Grants payable. ... .ouvui i e e 18
TO  DEfOrred FEVENUE. . ot vttt ettt ettt ettt et et ettt e eeeanenaenenns 41,109.]19 32,627.
120 Tax-exempt bond Habilities. .. ... ...ovetenre ettt enenans
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
|
122 Payables to current and former officers, directors, trustees, key employees,
T . highest compensated employees, and disqualified persons. Complete Part Il
;!; Of Schedule L. v i i i i it i e e i e
s | 23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities. Complete Part X of Schedule D.........coiiiiiiiiiiiinot,
26 Total liabilities. Add lines 17 through 25. . ... ... i'ieei e iaaiaian.s. 255, 683 .| 26 150, 630.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
'§ 27 Unrestricted Net @sSelS ..ottt e e 953,0983.| 27 1,009,634,
E 28 Temporarily restricted netassets. ..ot 28
5129 Permanently restricted Net @SSetS ... .vvuveur ittt ie i eeinenns 29
1 Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, orcurrentfunds..........oovviiiiii i, 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
Iﬁ 32 Retained earnings, endowment, accumulated income, or other funds............. 32
¢ 33 Total net assets or fund balanCes.........ovv v iiir it 953,093.] 33 1,009,634.
S | 34 Total liabilities and net assets/fund balances. ..........coiiiniii i 1,208,776.| 34 1,160,264.
BAA Form 990 (2010)
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Form 990 (2010) DISABILITY ILAW & ADVOCACY CENTER OF TN 62-1060918 Page 12
iPariXll Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl. ... ..o i i aennss f_[
1 Total revenue (must equal Part VIII, column (A), N 12) . ..o vttt ine e 1 2,344,650.
2 Total expenses (must equal Part 1X, column (A), iNe 25) . ....vviviin it 2 2,288,1009.
3 Revenue less expenses. Subtract iNe 2 from liNe 1., . .. iietitirre et eaaes 3 56,541.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))..........coovnn.. 4 953,093.
5 Other changes in net assets or fund balances (explain in Schedule O)...........ocviiiiiiiiiiiiiiiiiinn 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
M0 (B)): e ettt 6 1,009,634.

colu

Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIL ... ..o ittt ittt eneatanins

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

b Were the organization's financial statements audited by an independent accountant?..................oooiiiiii 2b| X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated basis [:l Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr AcT33 2 ottt ittt et e et en e e te s sanentosetestnesssaesaesassneiooinenses 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits...........ooiiiiieiinn... 3b] X
BAA Form 990 (2010)
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I OMB No. 1545-0047

2010

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918
IPatlRi| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1 A church, convention of churches or association of churches described in section 170(b)(1)(AXi).

2 A school described in section 170(b)Y(1)}AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

name, city, and state: _ _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part 11.)

. A federal, state, or local government or governmental unit described in section 170(b}(T)(AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)Y(1)}(AXvi). (Complete Part Il.)

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part I1.)

~N o

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 503(a)(2). (Complete Part Il.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)}4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more 'gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType ] b DType Il c D Type Ill —~ Functionally integrated d D Type Il — Other

e I_—_I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f - If the organization received a written determination from the IRS that is a Type |, Type 1l or Type Il supporting organization, D
o] 1 T=To1 QR { 1T o 3 NSO ORIt

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization? .........ccoiiiiiiii it i e e eeaens 11g (i)
(i) A family member of a person described in (i) @bove?. ... i e e 11 g (i)
@iii) A 35% controlled entity of a person described in () or (i) @above? ... .. ..ot e 11 g (iii)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in} organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 2

IRartlll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. if the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

ggggggﬁ; Jrar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 () Total

1 Gifts, grants, contributions, and

bership fi d. O
T SR ees received: {015 058, 702.2,125,347.]2,208,682.12,336,380.|2,244,126.| 10,973,237.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the 0

organization without charge. ... .
4 Total. Add lines 1 through 3...|2,058,702.|2,125,347./2,208,682.|2,336,380./2,244,126.|10,973,237.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 [§
that exceeds 2% of the amount j
shown on line 11, column (). .. [

6 Public support. Subtract line 5
%l 10,973,237.

fromlined ................... :
Section B. Total Support
ggg;ggf,{ Jha (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (€) 2010 () Total
7 Amounts fromline4........... 2,058,702.{2,125,347.|2,208,682.{2,336,380.|2,244,126.]10,973,237.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources................ 23,163. 12,743. 5,734. 1,626, 11,130. 54,396.

9 Net income from unrelated
business activities, whether or
not the business is regularly .
carried ON . ...ovieiiieee e 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)...coooiiiiiiiatn 0.

11 Total support. Add lines 7

through 10.......oovvivvnenn, 11,027,633.
12 Gross receipts from related activities, etc (see inStructoNS). .. ....ovviniiiiiiii i e e 514,476.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop Rere . .. ...ttt e e et it it » !_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ().............ooiiiiiinn. 14 99.5%
15 Public support percentage from 2009 Schedule A, PartIl, line 14........ooviiiiiiiiiii i, 15 99.5%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization... ..., >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ...ttt > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > [:l

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 3
Rattilliil Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part I1. If the orgamzatlon fails
to qualify under the tests listed below, please complete Part Il

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any ‘unusual grants.)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .

6 Total. Add lines 1 through 5....

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromline6.).............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511 )
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ..............
12 Other income. Do not include

gain or loss from the sale of
%ap{tla\llgssets (Explain in

13 Total support. (addins 9, 10¢, 11, and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX and S0P Rere . o . . ... .. ittt ettt ettt e et e et e e ee et s s o e s ot e aneeaneonssenscosssansnns > l_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))............cviiian... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15, .. .. it iie i iiii i eiananns 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ®)..................... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17, .. ... o et 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatnon ...........

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEA0403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010

»




Schedule A (Form 990 or 990-EZ) 2010 DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 4
IRETRIVA] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404L 09/08/10




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
ot T 590-E2 Schedule of Contributors 2010
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918

Organization type (check one):

Filers of: Siction:

Form 990 or 990-EZ z 501(c)( 3 ) (enter number) organization

|_|4947(a)(1) nonexempt charitable trust not treated as a private foundation
| _|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
|| 4947(a)(1) nonexempt charitable trust treated as a private foundation
_J 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line T. Complete Parts | and Il.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than %T,QOO for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and IHi.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ...t >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701L 12/28/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
Name of organization Employer identification number
DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918
Contributors (see instructions.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________ 562,327.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (© @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 Person
Payroll
o _____|$___1,532,686.  Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I R Person
Payroll
__________________________________________ 142,750.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (©) (G)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@) (b (©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEAQ702L 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of Part ll

Name of organization

Employer identification number

DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918
Noncash Property (see instructions.)
(@ - (b) ) (© (d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
N/A
$
a . (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
@ L (b) . © @
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a . (b) . © . .
No. from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
$
a o (b) . © @
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
(@ . (b) , © ) |
No. from Description of noncash property given FMV (or estlmateg Date received
Part| (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEA0703L 10/26/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

DISABILITY LAW & ADVOCACY CENTER OF TN

Employer identification number

62-1060918

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitabie, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3 N/A
(@ (b) © ()
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ) (© 1G]
Ng. flftolm Purpose of gift Use of gift Description of how gift is held
a
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
€)) () © C)]
N% fr':tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAO704L 06/23/09




| OMB No. 1545-0047

SCHEDULE D . _
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes,’ to Form 990,
Part 1V, lines 6, 7, 8, 9, 10, 11, or 12,

Eﬁé’%’éﬁ“ﬁ:ié’éﬁﬁ%ﬁiﬁ?fé’ i » Attach to Form 990. > See separate instructions. Iispection
Name of the organization Employer identification number
DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year).........
4 Aggregate value atendofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?...................... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. .. ... .. i e |:|Yes D No

[l Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year. .

Held at the End of the Tax Year

a Total number of conservation easememtS . .. ...ttt ittt ittt anaaas 2a
b Total acreage restricted by conservation easements..........c.ooiiii it 2b
c Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ..o.vivr it it ciieerarireneaneennas 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... it i i e D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N)@B)() and SEction 170(N)A)B))?- -+ -« ++ -« «xevnrenrmneenennnnneernerananannarseneaanaenes [JYes []No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
artdllf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a lf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. . ov ot et ]

(i) Assets included in FOrm 990, Part X. ... .ouu i ttet ettt ettt e -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, ine L ... i e et iianes >3
b Assets included in FOrm 990, Part X . ... n et e ettt e e e e e e e e e e e e e e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 2
iRartillli& Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gro;/i)cgfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. l_] Yes '_lNo

IV8| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

TaIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included 0N FOMM 990, Part X2. ..., ... riis sttt et e aen et sttt et ettt e e e aaen [JYes [ Ino
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBeginning DalanCe .. ..ot e e Tc
d Additions dUring the Year. . ...t i e it 1d
e Distributions during the year. . ... i i i i e e e e 1e
=X To T o o 7= =1 o= P 1f
2a Did the organization include an amount on Form 990, Part X, line 212, ... ..o i D Yes DNO

(a) Current year (b) Prior year

1a Beginning of year balance.....
b Contributions .................

¢ Net investment earnings, gains,
andlosses..........oovvnnnn.

d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........

2 Provide the estimated percentage of the year end balance held as:
Q.

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. .. ... cou i e e e e 3a(i)
(if) related organizations . ... .ot e i e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as requiredon Schedule R?.......... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(a) Cost or other basis (bngst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland...oooiiiiniiiii i
bBuUldingS ..o
c Leasehold improvements...................
dEquipment. .......cooi i 136,786. 112,323. 24,463.
COther sttt e 161,344. 124,948. 36,396.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(€).). ... .cooovuuvoin... ™ 60, 859.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20110




Schedule D (Form 990) 2010 DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 3
VI Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Form 990, Part X, line 13) __ N/A

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

CD)
®
)
@
®
©
{1Y)
Total Qa!un (b) must equal Form 990, Part X, _column (B) line 13.). .

(a) Descrlptlon (b) Book value

4]
@
3
@
®)
®)
@
®
®
V)
Total (Column (b) must equal Form 990, Part X, column(B), line 15). ... .o uiuiniiiiiiiiii it iieiiaeataneanans >
PER Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
@
)
G
®)
©)
@)
®)
)]
9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . . .. >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax posntlons under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 4
{ParEeX1a Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIL,column (A), N T2). ... ittt et ettt it ie e airaeaeeans 2,344,650.
Total expenses (Form 990, Part IX, column (A), e 25). ...\ vuinit ittt et eieni s 2,288,109.
Excess or (deficit) for the year. Subtract line 2 from iIne T ... .o it e e e iianeaenans 56,541.
Net unrealized gains (I0SSES) ON INVESIMENES . . ...ttt i et it et i eas
Donated services and use of faCilities .. ....ouve it e e
Ve SEMENE B PN, . ottt i e et e e e e e e
Prior Period adjUsStmEnts. . .. ..o it e e e e
Other (Describe IN Part XIV ) . ... i it et ettt e e ettt
Total adjustments (net). Add lines 4 through 8. ... ot i i e i e it eiian e rniaenaas
Excess or (deficit) for the year per audited financial statements. Combine lines3and 9..............ccovvueen... 56,541.
_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .............ciiiiiiiiiiiennn... 1 2,375,271.
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12: ]
a Net unrealized gains oninvestments ... ...ttt 2a
b Donated services and use of facilities. . .. ....vvveiiir it 2b 30,621.
c Recoveries of prioryear grants. . .......oooviiii it e e e 2¢c
d Other (Describe in Part XIV) ..ttt it cei it aeanas 2d
€ Add liNes 28 throUGh 2. . ..ottt ittt e e ettt e e et et 2e 30,621.
3 SUDBract liNe 28 from e T ..ottt et et ettt e et e e e e e e e e 3 2,344,650.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b............. 4a
b Other (Describe in Part XIV.) ..o e 4b
CAdd liNes da and Ab. . ... .. it i e e e e i e e 4c
5 Total revenue. Add Imes 3 and 4c¢. (This must equal Form 990 Partl B0€ 12.) i eueaneiiaiaianunnnss 5 2,344,650.

owm\lmmhwl\a—a

2,318,730.

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities. . .. ....vvir i e 2a 30,621.

b Prior year adjustments ... ... i e et 2b
Lo 1T g 03 2¢
d Other (Describe in Part XIV. ). ... i e e it eii e e nanes 2d
8 Add INES 22 throUgR 2 . ... ittt ettt et e e e e e 2e 30,621.
3 Subtract Hne 28 from N .. oottt et et it et e e 3 2,288,109.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b............. 4a
b Other (Describe in Part XIV. ). ..ot et e e e ce e eiannesns 4b

CAdd iNes 4a and db. .. ...ttt e e e e i e e 4c
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, lin@ 18.).........ccuuuiiiiiiunin.s 5 2,288,1009.

Complete thls part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part X!Il lines 2d and 4b. Also complete this part to prov1de

any additional information.

TAXES RECOGNIZED IN AN ENTITY'S FINANCIAT. STATEMENTS. THIS GUIDANCE PRESCRIBES A
BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 5

STATEMENT BENEFIT IS RECOGNIZED, _THE MINIMUM THRESHOLD IS_DEFINED AS A TAX POSITION __
PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. _THE_TAX BENEFIT TO BE ____

PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE ORGANIZATION HAS NO

TAX PENALTIES OR INTEREST REPORTED IN THE ACCOMPANYING FINANCIAL STATEMENTS. TIAX ___

BAA

TEEA3305L 07/16/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 5
IPartXIVa| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




OMB No. 1545-0047

2010

S‘:Eﬂn%'%é{',;%g%.gz) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

D o e rcasuY » Attach to Form 990 or 990-EZ,

Name of the organization Employer identification number

DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

ASSISTANCE AND BILL OF RIGHTS ACT OF 1975. _THE ACT DEFINES THE P&A SYSTEM AS ONE

DEVELOPMENTAL DISABILITY. _SINCE 2002, DLAC HAS ADMINISTERED SEVEN_P&A PROGRAMS AND

THE CLIENT ASSISTANCE PROGRAM. _EACH OF THESE PROGRAMS HAS PRIMARY GOALS OF

AT THIS TIME, DLAC OPERATES TOTALLY USING FEDERAL FUNDS. _NO INDIVIDUAL OR_GROUP

THE FORM 990 IS EMAILED TO THE BOARD FOR REVIEW AND COMMENT. ONCE APPROVED IT WILL

OF INTEREST FORM. DURING MEETINGS, IF THERE IS AN ISSUE TO BE DISCUSSED THAT MIGHT

STUDIES AMONG ITS 57 MEMBERS. INFORMATION IS PROVIDED BACK TO THE MEMBERSHIP AND IS

BASED ON THE AMOUNT OF FEDERAL FUNDING EACH MEMBER RECEIVES. TENNESSEE'S SALARY

RECEIVE A SPECIFIED RANGE OF FEDERAL DOLLARS. FOR EXAMPLE, DLAC OF TN MAY RECEIVE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 90 or 990-EZ) 2010




Schedule O (Form 990 or 990-E2Z) 2010 Page 2

Name of the organization Employer identification number

DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES

Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L. 10/26/10




