. 990 | OMB No. 15455047 =~ v
orm Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

) i (except black lung benefit trust or private foundation)
h .
i’n?é’%i’?‘éz‘vé’éﬁeeslﬁféé‘ o » The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending  9/30
B Check if applicable: D Employer identification Number
— Pl .
[ Jaddress change | RS Isbel | DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918
Name change 8: rg;t. 2416 21ST AVENUE S. #100 E Telephone number .
— 3
it veturn spactc (NASHVILLE, TN 37212 (615) 298-1080
|| Termination ?io;l:.:.
|| Amended return . G Gross receipts $ 2 ’ 447 7 639,
Application pending| F Name and address of principal office: SHIRLEY SHEA H(a) Is this a group return for affiliates? Yes |X|No
T SAME AS C ABOVE ’ H(b) Are all affiliates included? Yes No
if '‘No,' attach a list. (see instructions)

| Tax-exempt status [X]501(c) (3 )< (insertno.) | |4947@@)(N)or [ |527
J Website: » WWW.DLACTN.ORG H(c) Group exemption number »

K Type of organization: IY‘ Corporation I_l Trust |_—| Association |_| Other ™ I L Year of Formation: 1978 I M State of legal domicile: TN
PA | Summary

1 Briefly describe the organization's mission or most significant activities: LEGALLY BASED ADVOCACY FOR_PERSONS_ _ _
9 WITH DISABILITIES. o o o o e
& B U S U
£ e e e
81 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a).........ooooviiiiiiiiiii i 3| 15
» | 4 Number of independent voting members of the governing body (Part VI, line Tb).............oooviiiit, 4 15
£ | 5 Total number of employees (Part V, line 2a). ..........ocoeveenn.. e O 5 37
‘ % Total number of volunteers (estimate if necessary)........ oot 6 15
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column C) .........oooiiii o, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. ..o iuiiienin... i 7b| 0.
. ' : Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ..., 2,125,347. 2,208,682,
21 9 Program service revenue Part VIIl, line 2g). ..o
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d).....ooeeviiiiinnn.. 12,081. 4,597.
£ 111 Other revenue (Part VIil, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11€)............ e 68,902.] 232,415,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,206,330. 2,445,694,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......oovieivninn... 49,750.
14 Benefits paid to or for members (Part IX, column (A), line &) .......oooviiiiiiiin,
» | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,652,436.| - 1,635,751.
@ 16a Professional fundraising fees (Part [X, column (A), line 17e).........ooviiiiintn, '
§- b Total fundraising expenses (Part IX, column (D), line 25) » S ; e 1
117 Other expenses (Part IX, column (A), lines 11a-11d, 11:-24) ..., 592,320. 596,397,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25)............. 2,294,506. 2,232,148.
19 Revenue less expenses. Subtract line 18 from fiNg 12, ... v iuuiieeiiiiirriiiearne.. -88,176. 213,546.
E:s: . Beginning of Year- End of Year
851 20 Totalassets (Part X, line 16).....ovr i ir i 868,706. 1,106,674.
$3| 21 Total liabilities (Part X, line 26)............oovorni il ~143,494. 167,916.
z?_ | 22 Net assets or fund balances. Subtract line 21 fromline20....................... . 725,212, 938, 758.

Under penalties of perjury, | declare that | have examined this return, including ac yanying schedules and stat ts, and to the best of my knowled d belief, itis
true, cgrrect, and cgmfale){e. Declaration of preparernet;?her th]an officer) is basgd oﬁoa"l]pln?c):/rm%llon of which pregaergrlehnas anr;/ knowledge. Y Knowledge and beliel, 1§ .
Sign  |»____ : |
Here Signature of officer Date
> SHIRLEY SHEA . ' EXECUTIVE DIREC

Type or print name and title.

: Preparer's identifying number
Date . . Check if (seg inslruclions;y s .

Paid

’ T ’ ) . self- .
P ] ' employed > .
Pre- sirgenpaat{;?'xres » % /?‘VV i - §-.0 N/A

52':“5 Fims rame r_FRASIER, DEAN & HOWARD, PLIC
Only é‘énr?s'ysiﬁd » 3310 WEST END AVENUE, STE. 550 ' en > N/A

ZIP+4 NASHVILLE, TN 37203 Phoreno. > (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions). .. ...... ..o oveiiiiviiiinisne... . m Yes f—l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. - TEEAO112L 12/22/08 Form 990 (2008)




Form 990 (2008) DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 ' Page2
IParuliley  Statement of Program Service Accomplishments (see instructions)

2 Did the organization undertake any sighificant program services during the year which were not listed on the prior

FOMT 990 OF 990-EZ7. .. et e e e e e et [] 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: ) (Expenses $ 1,940,773, including grants of § )} (Revenue $ )

4b (Code: including granté of 8 ) (Revenue $ )
4¢ (Code: including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.) '
(Expenses _-§ including grants of _ § . ) (Revenue § . ' )
4e Total program service expenses » $ "1,940,773. (Must equal Part IX, Line 25, column (B).)
" BAA . : TEEAOI02L 12/24/08 ' Form 990 (2008)
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Form 990 (2008) DISABILITY LAW & ADVOCACY CENTER OF TN - 62-1060918 Page 3
Rartl Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A . .. e e e e F 1 X
2 Is the organization required to complete Schedule B, Schedule of ContribUIOrS ? . v e 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 |...........coi oo i 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partil........... 4 X
5 Section 501(cX4), 501(c)5), and 501(cX6) organizations. !s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,’ complete Schedule C, Partlll................. PN 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part!........... 6 X
7 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, Partil......................o00 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete SCREAUIE D, PArt 1. . ... .. .\ttt et et e 8 X
9 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? If 'Yes,' complete
Schedule D, Part IM.............oooiioin, e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V...... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VI VIHL IX, 08 X @S @PPlICADIE . .. ..o\ et et et ettt e ettt 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, XI, and XlL....cooovoiiiiii i 12 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes," complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ....... ..o, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Partl........................ 14b X
15 Did.th‘e organization report on Part X, 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, Part Il ..o, 15 X
16 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, Part lll.................covoiiiiiiiii 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f Yes,' complete Schedule G, Part I...| 17 X
18 Did the organization report more than $15,000 total on Part Vi, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .| 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If 'Yes,' complete Schedule G, Part lil.............. 19 X
.20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H...................ooiiiiiiat il l20 | 4 ,X
21 Did the organization report more than $5,000 on Part IX, column (&), line 12 Jf 'Yes,' complete Schedule |, Parts land Il . ............. ..., 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 If 'Yes,’ complete Schedule |, Parts land ll. . ......... ..ol 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questionsA3, 4, or 57 If 'Yes,' complete
SChedUIE 0. .o o EE T 23 X
24a Did the organizatioh have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 '
as of the last day of the vear, and that was issued after December 31, 20027 /f 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25....... e e e e e E 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?...... R 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXEMPE DONAS?. L ...ttt s 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the.year?.................. 24d| .
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [..... ..., [ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from ‘
. a prior year? If 'Yes,' complete Schedule L, Part [........ ... .o 25b X
26 Was a loan to-or by a current or former officer, direclor, trustee, key employee, highly compensated employee, or - - . :
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, "complete Schedule L, Part Il..... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, ‘trustee, key em)aloyee, or substantial
contributor, or to a person related to such an individual? If "Yes,' complete Schedule L, Part ill. . .. ... ... ........c.. ... 27 X
BAA » » ' _ Form 990 (2008)

TEEA0103L 10/13/08
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Form 990 (2008) DISABILITY LAW & ADVOCACY CENTER OF TN v 62-106091

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),

or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively

with other person(s) listed in Part VIl, Section A)? If 'Yes,' complete Schedule L, Part IV . ........ .. ccoiiviienninnn.. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes, ' complete
SCHEAUIE L, Part IV, . .. ettt et ettt ettt et ee e e e et e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional :

corparation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV................. ..., 28¢ 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 SCREAUIE M. ... .. .. oot e ittt e et et e et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f 'Yes,' complete Schedule N, Part L. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? J/f 'Yes,' complete

Schedule N, Part ll. ... e e e e e e e e e 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 l...... ... oo i eiae s 33 X
34 \//}/as Ithe organization related to’any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, 2 ¥

172 T= 3 O PO
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part V, e 2 .. . e e 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2..... .. ... 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

BAA Form 990.(2008)

‘TEEAD104L 12/18/08
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Form 990 (2008) DISABILITY LAW & ADVOCACY CENTER OF TN v 62-1060918
Pant) Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. ... 1a

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINMErS? ... ... i i e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. . ..........cooovii i, 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS TEHUIMI? o oo ettt ittt ettt ettt s e e e e e et e e e e e e e e e 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule Q.....................coo .. 3b
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 cotntry (such as a bank account, securities account, or other financial account)?.......... '

“blf 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank and
Financial Accounts.

c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax SHelter TranSatlion? . .ot vttt r et et ettt et et a i eo e e ne et s taetos st iereesnnnernnanens 5¢
6a Did the organization solicit any contributions that were not tax deductible?..................ooo P 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
o [=Ya (1 o3 1] ) [/ PN e, 6b

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

c Eid thgz%r%anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O B8 . ottt ettt et et e e e e e e e e e e IR

d If "Yes,' indicate the number of Forms 8282 filed during theyear................. ...l I 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums ‘on a personal
B Y=Y 1= A o (- (o1 J

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..............
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?..................
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. ..

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)X(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. ... ..o o s

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667...... e

b Did the organization make any distribution to a.donor, donor advisor, or related person?..............coooviiiiianat
10 Section 501(c)7) organizations. Enter: : Gl
a Initiation fees and capital contributions inciuded on Part VIll, line 12................... 0. 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 other members or shareholders. ... feees ... | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against|
amounts due or received from them.). ..o e i i s SR 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 ........... ..
b if 'Yes," enter the amount of tax-exempt interest received or accrued during the year...... 12b . ‘,f?%m ; gﬁ,;,;’grf%
BAA . Form 990 (2008)

TEEAO105L 04/08/09




Form 990 (2008) DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 6
B Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. _ Governing Body and Management

For eac/v ‘Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b beléw, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body.............coooviiiiit 1a ' 15
b Enter the number of voting members that are independent...................oooiiiin, 1b 15
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 employee . ... . i 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?.................. ... .. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?...............cooovinis e e e e e e e e e
5 Did the organization become aware during the year of a material diversion of the organization'é assets?................ 5 X
6 Does the organization have members or StoCkhOIders?. ... ...t e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DAY . oottt ittt ettt e et e ettt e e et et e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The governing body?........ e 8al X
b Each committee with authority to act on behalf of the governing body?........ ..o gh; X
9a Does the organization have local chapters, branches, or affiliates?. ... ....|_9a 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?.................... PN ... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed?_All organizations must
describe In Schedule O the process, if any, the organization uses to review the Form 990..SEE..SCHEDULE. .O....... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q... . ... e e 11 X
Section B. Policies
Yes| No
12a Does the_ organization have a written conflict of interest policy? /f No,'gotoline 13....... ..o, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise -
10 ConfliCtS?. v R NP 12b] X
c Does the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... SEE . SCHEDULE. (0. .. it ettt e e 12¢f X
13 Does the organization have a written whistleblower policy?................oiiiiiin, P X
14 Does the organization have a written document retention and destruction policy?............ oo i, X

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

b Other officers of key employees of the organization?.. SEE. SCHEDULE..O...............ooiiiiiiiiii e,
Describe the process in Schedule O. (see instructions) ' &

"lGa Did the organization invest in, contribute assets to, or participate in a joint venture .or similar arrangement with a taxabie [
entity during the year?............ooi il A

b If "Yes,' has the organization adopted a written policy or précedure 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 to such arrangements?. . ... . i e

Section C. Disclosures , -
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 so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. ~ SEE SC)HEDUEE 0 T T o
20 State the name, phyéical address, and telephone number of the person who possessés the books and records of the organization:
» SHELIA MULLIS 2416 21ST AVE. S. #100 NASHVILLE TN 37212 (615) 298-1080

BAA . - . , Form 990 (2008) -

TEEAQ106L 12/18/08
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) (2008) DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 7

‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

¢ [ist 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. i -

:' 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.

I—l Check this box if the organization did not compensate any officer, director, trustee, or key employee.

GV (® © , ™ - (B) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours N compensation from compensation from amount of other
perweek | 25| F1 Q18 |5&! ¢ the organization relaled organizations compensation
&z g (’n; : ‘_g__ E (W-2/1099-MISC) (W-2/1089-MISC) from the
88| 5| 2185 ' e Venied
= g % % é organizations
gla “l @
ELISE MCMILLAN _ ___ __ __ |
BOARD MEMBER 0.25 | X 0. 0. 0.
JOHN PIVER___ _________ |
BOARD MEMBER A 0.25] X 0. 0. 0.
DERYL P. HILLIARD, ED.D. _ | :
BOARD MEMBER 0.25 ] X 0. 0. 0.
REBECCA WHITEHEAD _ __ _ _ _ | o
BOARD MEMBER 0.25 1 X 0. 0. 0. : |
XAY SWEENEY ___ ________ | ’ ' ' j
BOARD MEMBER : 0.25 ] X 0. 0. 0. i
DAVID WEST _ __________| ‘ ' :
BOARD MEMBER 0.25 | X , 0. 0. 0. ‘
HENRY GROSECLOSE . __ __ __ | : : : ;
BOARD MEMBER 0.25 ] X ' 0. 0. 0. |
JENNY KIMBROUGH __ __ __ __
BOARD MEMBER 0.25 | X 0. 0. 0.
CHRISTINA M. WARNER _ ___ ' ‘
BOARD MEMBER : 0.25] X : 0. : 0. : 0.
- NANCY KEELER . ] ' . :
BOARD MEMBER 0.25 | X 0. 0. 0.
. WANDA WILLIS- _ ___ _____ | : : :
BOARD MEMBER ' 0.25 | X . 0. 0. 0.
JERRY GONZALEZ _ _______ -' - '
CHAIRPERSON ‘0.25 [ X X - 0. 0. 0.
DIMETA SMITH __ __ __ _____ ' . : :
VICE~-CHRPERSON ) 0.25 ] X X 0. 0. : 0.
ANITA BERTRAND ___ _ __ __ | :
TREASURER 0.25 | X X | ' 0. 0. 0.
BILLY DALE JONES _______| 17T , | -
SECRETARY 0.25 [ X X . 0. 0. 0.
SHIRIEY SHEA _______ | -
EXECUTIVE DIREC 37.5 X 74,649. 0. 7,080.

BAA TEEAQ107L  04/24/09 ' . Form 990 (2008)




Form 990 (2008) DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 8
VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) ®) © ()] ®) ()
Name and Title Axg[ﬁge Position (check all that apply) Rep or%ablef Repor‘%ablef Esti?‘laftectlh
=T = compensa jon from compensation from amount of other
per week ia 2 g E B u:-f én the organization related organizations compensation
s 25 |SBS 5| m-21099MSsC) (W-2/1099-MISC) from the
el ziR |3 Ruld organization
g8 3 BB and related
g & gls organizations
a8l |°|3
8

1b Total ' > ~74,6489. . 7,080.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0

3 Did the organlzatxon list any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCH INAIVIAUAL -+« + 2 v e s s e e e et e P

-4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
. thcei o:jganllzatlon and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for such
Individual ..o e e e e e e

5 Did anydperson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? if 'Yes,' complete Schedule J for SUCH PeISOM. vttt e

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.

(Y] : ' ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0 i :
BAA i : TEEAO108L 10/13/08 Form 990 (2008)
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Form 990 (2008) DISABILITY LAW & ADVOCACY CENTER OF TN

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Statement of Revenue

(A) (B)
Total revenue Related or
exempt
function
revenue

1a Federated campaigns..........| la
b Membership dues..... R I -
¢ Fundraisingevents............| 1¢
d Related organizations..........| 1d
e Government grants (contributions).....| le| 2,207,547,

f All other contributions, gifts, grants, and
similar amounts not included above....| 1f 1,135.

g Noncash contribns included in Instalf... §

PROGRAM SERVICE REVENUE

h Total. Add lines 1a-1f.......... i ™ 2,208,682,

Business Code

2a

©)
Unrelated
business
revenue

)]

Revenue

excluded from tax
under sections
512, 513, or 514

[

d

e

f All other program service revenue. ..
g Total. Add lines 2a-2f.................. e e ”

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and
other similar amounts)............ e > 5,734.

4 income from investment of tax-exempt bond proceéds >

5 Royalties..... R e e e

(i) Real (ii) Personal

6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss). ...
d Net rental income or (10SS). ..o iiient it iinan.ts

7a Gross amount from sales of ( Securities (i) Other
assets other than inventory. . 808.

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

¢ Gain or (loss).........
dNetgainor Joss).....c.cove e i i i

1,945,

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢).

SeePart IV, line 18................ . a
b Less: direct expenses...... R «
¢ Net income or (loss) from fundraising events

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

b Less: direct expenses............... b|
¢ Net income or (loss) from gaming activities. .. . .. Lo

and allowances............. e a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue Business Code 5
IRHeGRtNE

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,

11a ATTORNEY FEES . . . - 252,3018'. 232:308.

£

i
1@?&%&“ i

b PROFESSTONAL FEES : 107. ‘ 107.

e Total. Add lines T1a-11d................ooiiiints > 232,415.

10c,and 11€. .o, e > 2,445,694. 232,415.

4,597,

BAA

TEEAD109L 12/18/2008

Form 990 (2008)




’Form 990 2008) DISABILITY IAW & ADVOCACY CENTER OF TN _ 62-1060918 " Page 10

4| Statement of Functional Expenses :
Section 501(cX3) and 501(c)4) organizations must complete all columns.

AII other organizations must complete column (A) but are not required to complete columns (B), (C), and.(D).

) ) G ® (©) D .
Do not include amounts reported on lines Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vi, Total expenses expenses general expense: ses

1 Grants and other assistance to governments
Iand ogganlzatlons in the U.S. See Part IV,
N8 21, e

2 Grants and other assistance to individuals in
the US. See Part IV, line22................

3 Grants and other assnstance to governments,
organizations, and individuals outsnde the
U.S. See Part IV, lines 15 and16............

4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees................ 82,481, 69,551, 12,930. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 Ef)(13) and persons described in
section 4958(C)(3)(B).. ... 0. 0. 0. 0.

Othersalanesandwages ................... 1,265,002. 1,066,696. 198, 306.

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

contributions) .............. 26,383. 21,828. 4,555,
9 Other employee benefits.................... 158,802. 131,384. 27,418,
10 Payroll taxes. ...ooveiivn it 103,083. 85,285. 17,798.

11 Fees for services (non-employees) ..........

CACCOUNtING. .. ov e 11,500. 11,500.

dLobbying........... e
e Prof fundraising svcs. See Part IV, In17.....
f Investment management fees...............

g Other......... 7,504. ~5,948. 1,556.
12 Advertising and promotion.................. 1,020. 1,020.] -
13 Office eXPENSES. . ..ot 104, 954. 101,527. 3,427.
14 Information technology................ovtt i : '
15 Royalties...............c.oeiit e
16 OCCUPANCY. . vt e eeee e aaieaeninss ' 216,828. 216,828.

17 Travel . oo 83,158. 71,950. 11,208.

18 Payments of travel or entertainment
Benses for any federal, state, or local
lic officials. . ..c.ooeeee i,

19 Conferences, conventlons, and meetings. .. .. 22,537. 19,860.| ° 2,677.
20 Interest......cooiiiiiiiii
21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization . ... |-

23 Insurance................ e
24 Other expenses. ltemize expenses not i
covered above. (Expenses grouped together - [Eiz

. and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 : 7
below.) ..o SRS

a RENTAL AND MAINT. OF EQUIPMENT

f All other expenses..............c..ooeeue.. © 493, 493,
25 _ Total functional expenses. Add lines 1 through uf.....| . 2,232,148, 1,940,773. 291,375 0.

© 26 Joint Costs. Check here » | | if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
" costs from a combined educational .
campaign and fundraising solicitation........ :
BAA ' ' ' _ . Form 9390 (2008)

TEEAQ110L 1219/08
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Form 990 (2008) DISABILITY LAW & ADVOCACY CENTER OF TN

62-1060918

Page 11

Balance Sheet

A
Beginning of year

B
End of year

8
9

»-4mund>

11
12
13
14
15
16

10a Land, buildings, and equipment: cost basis......... 10a
b Less: accumulated depreciation. Complete Part VI of

Cash — rion-interest-bearing . .....cocov v
Savings and temporary cash investments............o i
Pledges and grants receivable, net ............ooo i
Accounts receivable, Net. ... e

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L...............coooiinit.

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part il of Schedule L ..
Notes and loans receivable, net....................0 e
Inventories for sale or USe...........covivvveinreenns e

Prepaid expenses and deferred charges. .........oooviiiiiiiiiiiiiin e
316,096,

695,276.

750,910.

78,542.

105,827,

Pl (N [—

166,397,

SChedUIE Do e e e 10b| 260, 585.

55,511.

Investments — publicly-traded securities ........... e
Investments — other securities. See Part IV, line 11...........oooiiviiiiin,
Investments — program-related. See Part IV, line 11.........ooooiini i
INtangibie @SSEES « v\ vt e
Other assets. See Part IV, line 11 s
Total assets. Add lines 1 through 15 (must equal line 34) ..........ooiivinen..,

68,426.110¢

- 868,706.|16

1,106,674.

17
18
19
20
21
22

N> — 1

24
25
26

23 |

Accounts payable and accrued expenses........ e e
Grants Payable. .. vv e s
Deferred revenue..........ocovviiniiians e
Tax-exempt bond liabilities. . ...
Escrow account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated ‘employees, and disqualified persons. Complete Part I

of Schedule L. .. . e e
Secured mortgages and notes payable to unrelated third parties. .. e
Unsecured notes and loans payable. . .......oovire i
Other liabilities. Complete Part X of Schedule D...........c.oiciiiiiii,
Total liabilities. Add lines 17 through 258 ... ..o it et niaas

121,757.]17

150,796.

21,737.]119

17,120.

27
28
29

A OMOZRr>l UZCT TO »-imnnd> —m=

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34, '
Unrestricted net assets, ....ooviiiiio i
Temporarily restricted net assets....... ...
Permanently restricted netassets................... R TR
Organizations that do not follow SFAS 117, check here > D and complete

lines 30 through 34. : .
Capital stock or trust principal, or current funds. ...
Paid-in or capital surplus, or fand, building, and equipment fund...... e U
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets or fund balances......... e e et

32

725,212.]33

938, 758.

"~ 868,706.[34

1,106,674,

"¢ [f'Yes' to 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?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in ihe Single
Audit Act and OMB CIrcUlar A-133 7. ittt e et e e et e

b If 'Yes,' did the organization undergo the required audit or audits?

2b| X
2c| X
3al X
3b] X

BAA

TEEAOI1IL  12/22/08

Form 990 (2008)




: | oMBNo. 1545-0047  *

SCHEDULE A " Public Charity Status and Public Support 2008

(Form 990 or 920-EZ)
To be completed by all section 501 (cX3) organizations and section 4947(a)1)
nonexempt charitable trusts. o

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 QF TN 62-1060918

i Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
2 A school described in section 170(bXTXAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)T)AXiii). (Attach Schedule H.)
4 A medical research organization operatgd in conjunction with a hospital described in section 170(b)1)XA)Gii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b}1)}AXiv). (Complete Part Il.)
6 . A federal, state, or local government or governmental unit described in section 170(b)1XAXv). ‘
7 . 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}1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(b)}1XAXVI). (Complete Part I1:)
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 afier
June 30, 1975. See section 509(a)X2). (Complete Part {l1.)
10 An organization organized and operated exclusively to test for public safety. See section 503(a)(4). (see instructions)
1 An organization organized and.operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 502(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [ ]Typel b [ ]Type Il ¢ [ ] Type lll = Functionally integrated d[ ] Type lli— Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
g%%ré f;)(tég\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2). . -
If the organization received a written determination from the IRS that is a Type [, Type Il or Type [ll supporting organization, D
check thisS BOX. .. vvr v e e e e e e et e e e e

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

—

Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization?. ..................... e 11g ()
(i) a family member of a person described in (i) above?.......... et e e e 11 g (ii)
(iii) a 35% controlied entity of a person described in (i) or (i) above?...... ... ... 11 g (iii)
h__ . Provide the fqlﬁpwing information about the organizations the organization supports. : ]
' (i) 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 col. | the organization in | organization in col.
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) dgc\verning your support? u.s.?
ocument?
Yes No Yes No Yes No
Total 4 ' : A 4
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2Z) 2008

'

TEEA0401L 12/17/08




SeduIeA (Form 990 or 990-EZ) 2008 DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 " Page 2

f#ll7 Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(T)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A, Public Support

g:;ggﬁ;g;a; (or fiscal year () 2004 (b) 2005 (©) 2006 () 2007 (e) 2008 @ Total
1 Gifts, granis, contributions and

e e cetved: 20 1 5 104, 996, 2,323, 770. 2, 058, 702. | 2,125, 347. 12, 208, 682. | 10, 911, 497.

2 Tax revenues levied for the
organization's benefit and
either gaid to it or expended ’
onits behalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
inciude the value of services or
facilities generally furnished to

the public without charge ....... ' ' 0.
4 Total. Addlines 1-3........... 2.,194,996. 2,323,770. 2,058,702.12,125,347.]2,208,682./10,811,497.
5 The portion of total A ; ; ]

3

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount 4
shown on line 11, column (... : 0.

6 Public support, Subtract line 5 |
fromlined.................... i : 4

Section B. Total Support

10,911,497,

g:éei;l‘gfnrgyfna)"ﬁm fiscal year . (a) 2004 (b) 2005 (©) 2006 (d) 2007 2008 | () Total
7 Amounts fromline4........... 2,194,996.12,323,770.]/2,058,702.(2,125,347.(2,208,682.|10,911,497.

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

royalties and income form . . :
similar sources................ 583. 11,165. 23,163. 12,743. 5,734, 53, 388.

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

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

PArt V.Y reeeeteeeaenss, I | | 0.
11 Total supgort. Add lines 7 w SRy e ' o it e :

: through 10...........: e : ; : i oA e y wertisaneet] 10, 964,885,
12 Gross receipts from related activities, etc. (see instructions)................. PR 12 | 844,652.
13 First five years. If the Form 990 is for the organization's first, secbnd, third, fourth, or fifth tax year as a section 501(c)(3). -

organization, check this box and stop here ........................................... > |_|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line Th,column (). ..o 14 . 99.5%
15 Public support percentage for 2007 Schedule A, Part [V-A, line 26f..........c.vvevneinn.. e 15 99.6 %

16a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and, the line 14 is 33-1/3 % of more, check this box
and stop here. The organization qualifies as a publicly supported organization....................covvvn.s. e, e >

b 33-1/3 support test — 2007. If the organization did not c‘heck 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............. .. i i > D

17 a 10%-facts-and-circumstances test — 2008. [f the'organization did not check a box on line 13, 16a, or 16b, and line 14 ié 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-;ircumstances' test. The organization qualifies as a publicly supported organization.”........ ™ D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line’13, 16a, 16b, or 172, 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 IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. .. P > I:I

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 L . ’ Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08




62-1060918 Page 3

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 {c) 2006 “(d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membershlp "fees received. S
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt

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 pald to or expended on
itsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit fo the
organization without charge....

6 Total. Add lines 1-5............

7 a Amounts included on lines 1,
2, 3 received from dlsquahﬁed

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000. ..

cAdd lines7aand 7b...........

8 Public support (Subtract line
Jcfromline 6. ...............
Section B. Total Support ‘ .
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 () 2006 . (d) 2007 {e) 2008 (H) Total

9 Amounts fromline6...........

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. . ..............

b Unrelated business taxable .
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b...... e
11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on. . . .............
12 Other income. Do not include

gain or loss from the sale of
Icjaplt]a\l/a)\ssets (Explain in

13 - Total support. (add ins 9, 10c, 11, and 12.) [UEHAEYS gﬁ&%’ e ;éiﬁwy%%% T

14 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth or fifth tax year as a section 501 (c)(3)
organization, check this box and Stop BerE. . . . . e et ettt e et e et et e e et e et e e et e e > |_\

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by fine 13, column M) ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g................. e .16 %a
Section D..Computation of Investment Income Percentage .
17 Investment income percentage for 2008 (tine 10c, column (f) divided by line 13, column (). .............. 117 ] %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ..o e 18 |- %
19a 33-1/3 support tests — 2008, 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 qualmes as a publicly supported organlzatlon ................. > D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
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 01/29/09 Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 support tests ~ 2007, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
-




Schedule A (Form 990 or 990-E7) 2008 DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 4

IPARRIVA | Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Ii, line 17a or 17b; or Part I, line 12. Provide any other additional information. (see instructions)

BAA : TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




Schedule 9BO EZ,, PUBLIC DISCLOSURE COPY . OMB No. 1545-0047
ry e -~ Schedule of Contributors

\ment of the T » Attach to Form 990, 990-EZ and 990-PF 2008
Departme O oo > See separate instructions.
Name of the organization Employer identification number
DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918
Organization type (check one): :
Filers of: ' Section: .
Form 990 or 990-EZ _ X]501(c)(__3 ) (enter number) organization

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

Form 990-PF [ ]501(c)(3) exempt private foundation
L 4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|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 —

For organizations 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) crganization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(=2)(1)/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 Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts I and Il.

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, It, and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some 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 uniess the General Rule applies to this organization because it received nonexclusively

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

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions ) Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAO70IL 12/18/08




Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 1 of Part |

Name of organization

Employer identification number

DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918
IPattills) Contributors (see instructions.)
(@ () (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B R S Person
Payroll
__________________________________________ 563,012.| Noncash .
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
@ ®) | © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions )
A Person
i Payroll .
e ___._{5___1,540,234.] Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) ()] (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 Person
Payroll
__________________________________________ 104,301.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
“ Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ i_s a noncash contribution.)
(@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
: v . . contributions
S Person
Payroll
________________________________________________ Noncash
; .
(Complete Part Il if there
L is a noncash contribution.)
(@ (b) © (d) :
Number Aggregate Type of contribution

contributions

Person
Payrolt
Noncash

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

BAA~

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of Part ll
Name of organization Employer identification number
DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918
TBartllEa Noncash Property (see instructions.)
(@ . (b) , © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | . (see instructions)
N/A
a » (b) , © ()
No. from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions) -
a » (b) _ © ) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a » (b) ' . ©. @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a o (B . © . ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a m (b) _ © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
. BAA ) ‘ Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAO703L 08/05/08




Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part lli

Name of organization
DISABILITY LAW & ADVOCACY CENTER OF TN

BRI Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Compiete cols (a) through (e) and the following line entry.)

Employer identification number

62-1060918

For organizations completing Part lll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... >3 ‘N/A
() (b) (©) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
C)) (b) © S Ad)
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a .
(®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © @
Ng. frrtolm Purpose of gift Use of gift Description of how giftis held
a
(e)
. Transfer of gift .
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () (© (d)
N% fl’tolm Purpose of gift . Use of gift Description of how gift is held
ar -
(e)
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) (2008)

TEEAQ704L 04/01/08




I OMB No. 1545-0047

SCHEDULED' , .
(Form 990) Supplemental Financial Statements

Department of the Treasury Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered 'Yes,' to Form 990, Part1V, lines 6,7, 8, 9, 10, 11, or 12, spectial
Name of the organization Employer [dentification humber
DSABILITY 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 atend ofyear.................
2 Aggregate contributions to (during year) ... ..
3 Aggregate grants from (during year).........
4 Aggregate value at end of year..............
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?..................... I:I Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit??. ...............ccoci i, e et e e e e e e e ey ea e |_|Yes |—] No

arEllE 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfog:pl?te lines 2a-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 Year

a Total number of conservation asements. . ... i e e e e 2a
b Total acreage restricted by conservation easements .........cov vt ....| _2b
¢ Number of conservation easements on a certified historic structure included in (@)......... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it RoldS?. . ... .. oo D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section :
170(@EB)M and 170 ) BYD 2 . e s e D Yes D No

9 InPart 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 .
_ conservatlon easements. ’
Rarillg 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 If the organization elected, as permitted under SFAS 116, 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 perrﬁitted under SFAS' 116, 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 the following
amounts relating to these items: -

- () Revenues included in Form 990, Part VIII, line T..... ..o i e 3
(ii) Assets included in Form 990, Part X...... OSSR >S5

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 relating to these items: : . :

a Revenues included in Form 990, Part VI, line 1........ e e R e o
b Assets included in FOrm 990, Part X. ... .o ittt e e e >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08

e



ScheduIeD (Form 990) 2008 DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918 Page 2
& Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 Other

c Preservation for future generations

4 Ero;ng]ava 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 ireasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. Yes |_| No

i Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
v, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 .. oot e e et e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
' Amount
€ BegiNMiNg DAlANCE. .. .\ttt 1c
d Additions during the Year ..o vt e 1d
e Distributions during the year ............................................... e Te
f ENAING DalaNCe. ..t e i e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ..., D Yes D No

b If 'Yes,' explain the arrangement in Part XIV

(e) Four years back

1a Beginning of year balance .....
b Contributions..................
¢ Investment earnings or losses. .
_ 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:

a Board designated or quasi-endowment » %

b Permanent endowment » ' $

¢ Term endowment » %

3a Are there endowment funds not ifi the possession of the organization that are held and administered for the

organization by: » Yes No
() unrelated organizations .. ... .. ... e s 3a(i)
(). related OrganiZations. . .. v vttt et e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?..... e 3b

_ 4 Describe in Part XV the intended uses of the organization's endowment funds.
IPAREVIE Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other) ‘
Taland ............0... P NP ]

bBuldings.......oov v

c Leasehold improvements....................

dEquipment............ ... e . 171,665. ~ 151,569, 20,0096.

eOther............ i 144,431. 109,016. - 35,415,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(C).).......................... < 55,511.

BAA . . Schedule D (Form 990) 2008

TEEA3302L 12/23/08




62-1060918 Page 3

| Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book

value

(c) Method of valuation

Cost or end-of-year market value

Financial derivatives and other financial products. . ... B

Closely-held-equity interests..................... PP

Other

Investments—Program Related (See Form 990, Part X, |

ine 13) N/A

(a) Description of investment type

(b) Book

value

(c) Method of valuation

Cost or end-of-year market value

Total Co/um (b)(should equal Form 990, Part X, Col, (B) line 13.) >

i Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total Column (b) Total (should equal Form 990, Part X, col.(B), in€ 15) ... ....uouuuiiiniiiniiieeninanennnes. >
Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col (B)line25) *»

in Part X1V, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s ||ab|I|ty for uncertam tax

positions under FIN 48.

BAA

TEEA3303L

10/29/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 DISABILITY LAW & ADVOCACY CENTER OF TN - 62-1060918 Page 4
2| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIIL,column (A), 08 12) . v\t 2,445,694,
Total expenses (Form 990, Part [X, column (A), N8 25) ...\t e ettt i 2,232,148.
Excess or (deficit) for the year. Subtract line 2 fromline 1................ e 213,546.
Net unrealized gains (105se8)-0N INVESEMENTS. .. ...t it e e i e
Donated services and Use of faCilities. . v. vt e e s
Investment EXPenSeS . ..t e e e e e e e e e e PN
Prior period adjustments. ............ooooi il P
Other (Describe N Part IV ..o et e e e i e
Total adjustments (net). Add NS 4-B . ... oottt e i e
Excess or (deﬂcnt) for the year per financial statements Combme lines 3and O........coiou e 213,546.

1
2
3
4
5
6
7
8
9
10

iParEXIE

1 Total revenue, gains, and other support per audited financial statements................ooooiciiii 1 2,445,694.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments.......... N 2a
b Donated services and use of facilities. .........c.oooiiiii i 2b
¢ Recoveries of prior year grants........... e e e 2¢c
d Other (Describe in Part XIV) ..o e e 2d
e Add 1iNes 2a HRroUGgN 20l . ..ottt e e e 2e
3 Subtract iNe 28 fromM N8 ...ttt ittt i ettt ettt e e e 3 2,445,694,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: .
a Investments expenses not included on Form 990, Part VIII, line 7b............ 4a
b Other (Describe in Part XIV) ... e 4b
cAddlines 4aand 4B, .. ... e 4c
5 Total revenue. Add Ilnes 3 and 4c¢. (This should equal Form 990, Part LN 12, o eietiiaiaan 5 2,445,694,

2,232,148,

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

b Prior year adjustments. ............ 2b
c Losses reported on Form 990, Part [X, i@ 25. . ...covviieiniriiniin e, 2c
d Other (Describe inPart XIV). ..ov v e . 2d
eAdd lines 2athrough 2d . ... .o i e e 2e
3 Subtract line 2e fromline 1.................. e e e 3 2,232,148.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investments expenses not included on Form 990, Part VI, line7b............ 4a . i
b.Other (Describe in Part XIV). ... e S 4b
cAddlinesdaand db. ... ... o J 4c
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, fine 18.). ... ..ovieiiiiiuiinn ... 5 2,232,148,
Fhtoave Supplemental Information

Complete thls part to provide the descnptlons required for Part I, hnes 3,5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X; Part XI, line 8; Part X, lines 2d and 4b; and Part XIII lines 2d and 4b.

Ho

BAA . TEEA3304L 12/23/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 . Page 5
iBareXiVil Supplemental Information (continued)

REESSa

BAA . TEEA3305L 07/24108 . Schedule D (Form 990) 2008




| omB No. 1545-0047

SCHEDULE O i '
SonEDS Supplemental Information to Form 990 2008
» Attach to Form 990. To be completed by organizations to Provnde o

Department of the Treasury additional information for responses to specific questions for the
Internal Revenue Service Form 990 or to provide any additional mformatlon
Name of the organization Employer identification number
DISABILITY LAW & ADVOCACY CENTER OF TN 62-1060918

FORM 990, PART lll,_ LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS  _ _ _ _ _ _ _ ___ __ _________

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 Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L  12/19/08 Schedule O (Form 990) 2008
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Schedule O (Form-990) 2008

Page 2

Name of the.organizatio?

DISABILITY LAW & ADVOCACY CENTER OF TN

Employer identification number

62-1060918

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

TEEA4902L 12/11/2008

Schedule O (Form 990) 2008




