EXTENDED TO AUGUST 16, 2021

Return of Organization Exempt From Income Tax P
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
E)F:zt;:‘?;?:zgg:gy P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning OCT 1, 2019 andending SEP 30, 2020
B cCheckif C Name of organization D Employer identification number
welesble | DISABILITY RIGHTS TENNESSEE

change | FKA DISABILITY LAW & ADVOCACY CENTER TN

Shange Doing business as 62-1060918

ratien Number and street (or P.0. box if mail is not delivered to street address) Roomy/site | E Telephone number

Fial / 2 INTERNATIONAL PLAZA 825 (615) 298-1080

s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 3,039,697.

Aended] NASHVILLE, TN 37217 H(a) Is this a group return
[_]&88"=* | F Name and address of principal officer: LISA PRIMM for subor@inates? || [ IYes No

pencing SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes |:| No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( )« _(insert no.) |:| 4947(a)(1) or |:| 527 1£#No," attach a list. (see'instructions)
J Website: p» WWW.DISABILITYRIGHTSTN.ORG H(c) Group exemption number P
K _Form of organization: Corporation [ ] Trust [ Association [ ] Other P> | L Year of formation: 1497 8| m State of legal domicile: TN

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: LEGAL BASED ADVOCACY FOR PERSONS
Q WITH DISABILITIES.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 12) ... \...orroo..doroo.. 3 13
g 4 Number of independent voting members of the governing body (Part VI, lime1b) S o . 4 13
9 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) .. . € . 5 41
E| 6 Total number of volunteers (estimate if necessary) ... N L 6 10
G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 0w A 7a 0.
< b Net unrelated business taxable income from Form 990-T, iN€39. ..o e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 2,509,470. 2,821,139.
2| 9 Program service revenue (Part VIIl, line 2g) 100,013. 152,394.
% 10 Investment income (Part VIII, column (A), lines 3{4pand 7d) -1,010. 1,249.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢)10c, anddde) ... 102, 745. 37,851.
12 Total revenue - add lines 8 through 11 (must equal PartVIll, column (A), line 12) ... 2 . 11 ’ 218. 3,0 12 ’ 633.
13 Grants and similar amounts paid (Part'IXjcolumn (A), lines9-8) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line®4) . 0. 0.
2 156 Salaries, other compensation,£&mployee benefits (Paft IX, column (A), lines 5-10) 2,193,232. 2,357,315.
2( 16a Professional fundraising fees (Part IX; column (A), line 11e) . . . 0. 0.
§ b Total fundraising expenses (Part IX; column (D), line 25) > 2,699.
Wl 47 Other expenses (Part IX, column (A), linesd1a-11d, 11f24e) 687,569. 537,538.
18 Total expenses. Add lines 18:17 (mustéqual Part X, column (A), line25) 2,880,801. 2,894,853.
19 Revenue less@xpenses. Subtract line 18 fromline 12 ... ..., -169,583. 117,780.
54 Beginning of Current Year End of Year
£ 20 Total adSets Part X/ lihe 16) 40 ... 1,152,953.] 1,330,331.
< 21 Totdlfiabilities (Part X, MNE26) ... 234,073. 287,727.
25 22 Netassets of fund balances. Subtract line 21 from iNe 20 ..........coocoooviivvevivirveriiirs, 918,880. 1,042,604.

| Part Il | Signature Block

Under penalties of perjurys, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here LISA PRIMM, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁheck [ ]| PTIN

Paid SARA G. MOON seiiempioyed [P00034774
Preparer | Firm'sname p CHERRY BEKAERT LLP Firm'sEINp 56-0574444
Use Only | Firm's address p, 222 SECOND AVE, SOUTH STE 1240

NASHVILLE, TN 37201 Phoneno.615-383-6592

............................................................... Yes |:| No

932001 012020  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

May the IRS discuss this return with the preparer shown above? (see instructions)




DISABILITY RIGHTS TENNESSEE

Form 990 (2019) FKA DISABILITY LAW & ADVOCACY CENTER TN 62-1060918 page2

| Part i | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... e

1

Briefly describe the organization’s mission:

DISABILITY RIGHTS TENNESSEE IS A NONPROFIT LEGAL SERVICES ORGANIZATION
DEDICATED TO PROTECTING THE RIGHTS OF TENNESSEANS WITH DISABILITIES.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-EZ2 [Jves [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations 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 $ 2 Ji 6 6 3 i 8 0 0 . including grants of $ ) (Revenue$ 1 5 2 7 3 9 4 . )
DRT IS TENNESSEE'S PROTECTION AND ADVOCACY (P&A) SYSTEMTHAT RESULTED
FROM FEDERAL LEGISLATION, THE DEVELOPMENTAL DISABILITIES ASSISTANCE AND
BILL OF RIGHTS ACT OF 1975. THE ACT DEFINES THE P&A SYSTEM AS ONE THAT
HAS THE AUTHORITY TO PURSUE LEGAL, ADMINISTRATIVE AND OTHER APPROPRIATE
REMEDIES TO INSURE THE PROTECTION OF RIGHTS AND ADVOCATE ON BEHALF OF
THOSE PERSONS WHO HAVE A DEVELOPMENTAL DISABILITY. DRT ADMINISTERS SIX
P&A PROGRAMS AND CLIENT ASSISTANCE PROGRAM. EACH OF THESE PROGRAMS HAS
PRIMARY GOALS OF PROTECTING THE CIVIL RIGHTS OF INDIVIDUALS WITH
DISABILITIES, ALTHOUGH THE SPECIFIC DISABILITY OR ISSUE MAY BE
DESIGNATED BY THE MANDATING ACT, AND ADVOCACY (EFFORTS TO EXPAND THE
ABILITIES OF THOSE WITH DISABILITIES TO LIVE PRODUCTIVE, FULFILLING
LIVES. NO INDIVIDUAL OR GROUP RECEIVING SERVICES IS CHARGED.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) _(Revenue $ )

4e Total program service expenses P> 2,663,800.

Form 990 (2019)

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)



DISABILITY RIGHTS TENNESSEE

Form 990 (2019) FKA DISABILITY LAW & ADVOCACY CENTER TN 62-1060918 Page3
[ Part IV | 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)?
I "YES," COMPIETE SCREAUIE A ..o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 SCREAUIE C, PArt | .............cco oo 3 X
4 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? |f "Yes," complete SCREQUIE C, PArt Il .............coco oot 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, ox
similar amounts as defined in Revenue Procedure 98-19? [f "Yes," complete Schedule C, Part Ill ........................\h.. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete SchediilesD;,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? |f "Yes," complete Schedule D, Part Il ......... 4 . 5o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? gf "Yes, " complete
SChEAUIE D, Part lll ...\ oo\ oo A 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability,.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 IV ... e A 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V... a8 8. S A 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule'D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part VI oo A 11a| X
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 16? jf "Yes," complete Schedule' D, Part VIl ..............coo oo, 11b X
¢ Did the organization report an amount for investments - program related in®art X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl | ...........ccoo oo oo, 11c X
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 M. ... e i i [ X
e Did the organization report an amount for other liabilities in'Part X, line 257 |f "Yes," complete Schedule D, Part X 11e 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)? f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI and XIl ... ....... A .. oo 12a | X
b Was the organization included in‘consélidated, independent audited financial statements for the tax year?
If "Yes," and if the organization,answered "Noito line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E ..............coooovoooo 13 X
14a Did the organization,maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization‘have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment§ and program service@activities outside the United States, or aggregate foreign investments valued at $100,000
or more?'if "Yes, "lcomplete Schedule F, Parts | QNG IV ...............coooe oo e 14b X
15 Did the'organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 11and IV ... @ e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il @nd IV ................oo oo 16 X
17 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? Jf "Yes," complete SChEAUIE G, Part | .............c.oce oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete SCREAUIE G, Part Il ..............ooo oot 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
COMPIEte SCREAUIE G, Pat Il ...........c.oo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...............ccoccoeivoeeeeeeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I. Parts [and I .....c.ccoccociovieeniiiiieiiiien: 21 X

932008 01-20-20 Form 990 (2019)



DISABILITY RIGHTS TENNESSEE
Form 990 (2019) FKA DISABILITY LAW & ADVOCACY CENTER TN 62-1060918  page4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule I, Parts 1 and Il ....................cocooooooeeeeeeeeee e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIB J ... ... oo 23 X

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, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 N8 258 ............ ..o AL 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e A 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ... 4 ... hfooooi.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in'a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2./f "Yes," complete
Schedule L, Part | ... A 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Sche@lule L, Part Il ... 4. .......c.ccvvvvvevveii. 26 X
27 Did the organization provide a grant or other assistance to any current or formér officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committeegmember, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (se€ Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, créator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ....................cc.c.ccii ol 28a X
b A family member of any individual described in line 28a? Jf 'Yes," complete Schedule L, Part IV
c A 35% controlled entity of one or more individuals and/er organizations described in lines 28a or 28b? ¢
"Yes," complete Schedule L, Part IV ..................cooo e e e 28c X
Did the organization receive more than $25,000 in non-cashigentributions? f "Yes," complete Schedule M
Did the organization receive contributions'of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M Ma.............d ..o 30 X

88

31 Did the organization liquidate, terminate;.or dissolve,and€ease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, disposeiofyor transfer more than 25% of its net assets? |f "Yes," complete

SCHEAUIE N, Part Il ... ... ol 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 301.7701-37 Jf "Yeés," complete Schedule R, Part | ...............ccocooooeeee oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part Ii, lll, or IV, and

PA V, 118 T e oo oo oo oo 34 X
35a Did the organization have a.controlled entity within the meaning of section 512(0)(13)? .. 35a X

b If "Yesito line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within theymeaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, i€ 2 ..............oceoceoeeoeeeeoeeeeeeeeee e 35b
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, lIN€ 2 ..................cccoii 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? Jf "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 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... ittt iiiiiiiiees 38 | X

| PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. .. ... ... 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? ... 1c [ X

932004 01-20-20 Form 990 (2019)



DISABILITY RIGHTS TENNESSEE

Form 990 (2019) FKA DISABILITY LAW & ADVOCACY CENTER TN 62-1060918  Page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a 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 thisreturn ... ... 2a 41
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .1 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X

3b

b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
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)? . 4. . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 A 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did theforganization solicit
any contributions that were not tax deductible as charitable contributions? A 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e A S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesgpravided? . A4 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for whichiit was required
tofile FOrm 82822 e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... . N6 ... L. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on apersonal benefit contract? . L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal'benefit contract? ... . ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or otherivehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the
sponsoring organization have excess business holdings,at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor; denor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Rart VIl line 12 . 10a
b Gross receipts, included on Form 990, PartiVlllyline 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations.\Enter:
a Gross income from membersior shareholders £ 11a
b Gross income from other sources,(Do natinét amounts due or paid to other sources against
amounts due or received from them) 7 11b
12a Section 4947(a)(1) nen-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enterthe amount of tax-exempt interest received or accrued during the year ................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a

Note: Seethe 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 health plans 13b
c Enterthe amountof reservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEar? | ... ... ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



DISABILITY RIGHTS TENNESSEE

Form 990 (2019) FKA DISABILITY LAW & ADVOCACY CENTER TN 62-1060918  page 6

| Part Vi | Governance, Management, and Disclosure ro,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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI e iiieii s

Section A. Governing Body and Management

1a

[3,]

7a

9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ... ... ... 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMplOYEe? | | | e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 4w
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint onefr

more members of the governing body? e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) mefmbers, stockholders; or

persons other than the governing body? e b 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body? ... BT o 8a | X

Each committee with authority to act on behalf of the governing body? .
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannet\be reached at the

organization’s mailing address? Jf "Yes " provide the names and addresses onSchedule Q iooi...oioiioiieiieiioiiiiiiiiieiiens 9 X

b

bl bl el bed

b

Section B. Policies (1y;s Section B requests information about policies not requirédkby the ifiternal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Eorm 990, to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the‘organization'to review this Form 990.
Did the organization have a written conflict of interest policy2 s "No, " go to line 13 12a| X

Were officers, directors, or trustees, and key employees required to diselose annually interests that could give rise to conflicts? ... 120 | X
Did the organization regularly and consistently;monitor and gnforce compliance with the policy? /f "Yes," describe

in Schedule O how this was donedl, . . e 12c | X
Did the organization have a written whistlebloWer poliey? . .. ... ... 13 | X
Did the organization have a writtemidoéument retention and destruction policy? 14 | X
Did the process for determining compensation/of the following persons include a review and approval by independent
persons, comparability data, andicontemperaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 152 | X
Other officers or key‘'employees of the organization | ... 15b | X
If "Yes" todine 15aior 15b, describe the process in Schedule O (see instructions).

Did theforganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablewentity dUINg the YEar? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »TN
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P>

LISA PRIMM - (615) 298-1080
2 INTERNATIONAL PLAZA, SUITE 825, NASHVILLE, TN 37217

932006 01-20-20 Form 990 (2019)



DISABILITY RIGHTS TENNESSEE

Form 990 (2019)

FKA DISABILITY LAW & ADVOCACY CENTER TN

62-1060918

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | 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.

® | ist 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.

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, ditector, or trustee.

(A) (B) © (D) (E) (F)
Name and title Average | notchPe Sf::fr’er‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S R 3 organization (W-2/1099-MISC) from the
related g § . % (W-2/1099-MISC) organization
organizations| £ | = 5B and related
below Elel .l El1gE = organizations
ine) | E|E|c |35 |28 5
(1) LACEY LYONS 0.20
PRESIDENT X X 0. 0. 0.
(2) PABLO JUAREZ 0.20
VICE PRESIDENT X X 0. 0. 0.
(3) TIM HUGHES 0.20
SECRETARY X X 0. 0. 0.
(4) LANCE IVERSON 0.20
TREASURER X X 0. 0. 0.
(5) BRITTANY CARTER 0.20
BOARD MEMBER X 0. 0. 0.
(6) BARBARA SIMMONS 0.20
BOARD MEMBER X 0. 0. 0.
(7) DR. TRISH HOLLIDAY 0.20
BOARD MEMBER X 0. 0. 0.
(8) DR, DEBRA HANNA 0.20
BOARD MEMBER X 0. 0. 0.
(9) LAUREN PEARCY, 0.20
BOARD MEMBER X 0. 0. 0.
(10) MISTY VETTER PARSLEY. 0.20
BOARD MEMBER X 0. 0. 0.
(11) SHARA.BIGGS 0.20
BOARD MEMBER X 0. 0. 0.
(12) SHUNTEA S..PRICE 0.20
BOARD MEMBER X 0. 0. 0.
(13) STEPHEN K TENNIAL 0.20
BOARD MEMBER X 0. 0. 0.
(14) LISA PRIMM 0.20
EXECUTIVE DIRECTOR X 101,114. 0. 24,851.

932007 01-20-20

Form 990 (2019)



DISABILITY RIGHTS TENNESSEE

Form 990 (2019) FKA DISABILITY LAW & ADVOCACY CENTER TN 62-1060918 Page 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average o notcfe Sf::fr’er‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related 8|2 Z (W-2/1099-MISC) organization
organizations| 2 | = 8 § and related
below ERE-N I =g = organizations
b Subtotal .. 101,114. 0. 24,851.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlines tband 1¢) ...........coooooiiiiii e e 101,114. 0. 24,851.

2 Total number of individuals (including but not limited to those listed @bove) who received more than $100,000 of reportable

compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trusteegkey employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCh iNAIVIAUAIL ... ..ot 3 X
4  For any individual listed on linedla, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than®$150,000? /f "Yes," complete Schedule J for such individual .......................c.ccococoo.... 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf “Yes. "‘coniplete Schedule J for SUCH DOIrSON «.eowcoiioiieiiiiiiiieiiiiiiiiieee i 5 X

Section B. Independent,Contractors

1 Complete this table foryour five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report.compensation for the calendar year ending with or within the organization’s tax year.

A (B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2019)
932008 01-20-20



DISABILITY RIGHTS TENNESSEE

Form 990 (2019) FKA DISABILITY LAW & ADVOCACY CENTER TN 62-1060918  Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... |:|
(A) (B8) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
‘2, 1 a Federated campaigns ... 1a
© b Membershipdues ... 1b
("':. c Fundraisingevents ... 1c
;D‘E d Related organizations ... ... 1d
,,,-: e Government grants (contributions) | 1e 2,575,468.
,5 f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 245,671.
.'E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesfa-f . ... ... ... . » 2,821,139.
Business Code
g | 2a CONTRACT REVENUE 900099 152,394.| 152,394.
S b
S e
o f All other program service revenue ... ..
g Total. Add lines2a2f . ... > [ 152,394.[W y A
3 Investment income (including dividends, interest, and
other similar amounts) ... > 1,249. 1,249.
4 Income from investment of tax-exempt bond proceeds >
5 ROYAMIES ..o | 2
(i) Real (i) Personal v
6 a Grossrents ... 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c ‘
d Net rental income or (10SS) ... o »
7 a Gross amount from sales of (i) Securities (ii),Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses ... 7b
§ c Gainor(loss) ... 7c
& d Net gain or (1088) ...l B o | 2
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). Seé
Part IV, lined8, . WAl 8a| 56,527.
b Less:directexpenses ... | ... sb| 27,064.
c Netincome or (loss)from fuhdraising events  ............... | 2 29,463. 29,463.
9 a Gross income from gaming activities. See
PartlV, line19 ... 9a
b Lessidirect expenses ... 9b
c Net income or (loss) from gaming activities ... >
10 a Gross salesof inventory, less returns
and allowances .. ... ... 104
b Less: cost of goods sold 10b)
c_Net income or (loss) from sales of inventory .................. >
Business Code
g 11a OTHER INCOME 900099 8,388. 8,388.
s d Allotherrevenue . ...
e Total. Addlines 11a11d .o oo > 8,388.
12 Total revenue. Seeinstructions ... » 3,012,633.] 152,394. 0. 39,100.

932009 01-20-20 Form 990 (2019)



DISABILITY RIGHTS TENNESSEE

Form 990 (2019) FKA DISABILITY LAW & ADVOCACY CENTER TN 62-1060918 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... i |:|
Do not include amounts reported on lines 6b, Total e(Qp))enses Prograg?)service Manage(%)ent and Fund(lr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers . y T
5 Compensation of current officers, directors,
trustees, and key employees .. ... 104,807. 96,043- 8,684. 80.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages 1,796,321. 1,646,127. 148),831. 1,369.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 47,862. 43,249. 4,591. 22.
9 Other employee benefits 262,889. 237, 557. 25,214. 118.
10 Payrolitaxes 145,436. 131,422. 13,949. 65.
11 Fees for services (nonemployees):
a Management ...
b Legal . ...
c Accounting ...
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 45 ,366% 24,234. 20,132. 1,000.
12 Advertising and promotion ... ...
13 Officeexpenses ... . . . .S 117,767. 116,601. 1,165. 1.
14 Informationtechnology . . . ... N
16 Royalties ... 00
16 Occupancy 186,156. 185, 253. 903.
17 Travel e 35,815. 34,456. 1,359.
18 Payments of travel or entertainment'expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 28 ’ 005. 26 r 884. 1 r 121.
20 Interest Nl
21 Paymentsdoaffiliates . . 4
22 Depregiation, depletion, and‘amortization . 17,043. 17,043.
23 Insuraneey . A4 . 18,173. 17,958. 215.
24  Other expensgs. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount'exceeds 10% of line 25, column (A)
amount, list line 24e’expenses on Schedule 0.)
a RENTAL AND MAINTENANCE 70,276. 70,147. 129.
b MISCELLANEQUS 11,205. 9,100. 2,061. 44.
¢ PARTICIPANT SUPPORT 7,692. 7,692.
d CLIENT CASES 40. 40.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,894,853. 2,663,800. 228,354. 2,699.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)

932010 01-20-20
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DISABILITY RIGHTS TENNESSEE

Form 990 (2019) FKA DISABILITY LAW & ADVOCACY CENTER TN 62-1060918 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... .. e e |:|
(A) (B8)
Beginning of year End of year
1 Cash-non-interest-bearing -32,538.] 1 66,501.
2 Savings and temporary cash investments 939,945.| 2 923,122.
3  Pledges and grants receivable, net ... 167,116.| 3 127,908.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 4
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined ‘
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
8 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsaleoruse | ... 8
< 9 Prepaid expenses and deferred charges 23 v 822.] 9 37 ’ 152.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 310,629. e
b Less: accumulated depreciation 241,210. 54,608 10c 69,419.
11 Investments - publicly traded securities 11 106,229.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 00 13
14 Intangible assets ... ... 14
15  Other assets. See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ............0 ... 1,152,953.] 16 1,330,331.
17  Accounts payable and accrued expenses . 175,393.] 17 206,368.
18 Grantspayable ... 18
19 Deferred revenue ..., 58,680.] 19 81,359.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
» | 22 Loans and other payables to any current or former officer,director,
é trustee, key employee, creator or founder, substantial contributer, or 35%
% controlled entity or family member of any of these persons . 22
= 23 Secured mortgages and notes payableito unrelated third‘parties . 23
24 Unsecured notes and loans payable to unrelated thirdparties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not includéd'on lines 17-24). Complete Part X
of Schedule D . . . S 25
26 Total liabilities. Addlines 17through 25 ... ... .. ... ... 234,073.] 2 287,727.
Organizations that follow)FASB ASC 958, check here P
§ and compléte lines 27, 28,32, and'33.
§ [ 27 Net assets without donor resffictions ... 866,518.| 27 970,627.
@ |28 Netassetswith domor restrGlions ... ... ... 52,362.| 28 71,977.
B Organizations that do not follow FASB ASC 958, check here P |:|
'-E and,complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... . 29
@ | 80 Paid-in‘or eapital surplus, or land, building, or equipment fund . . 30
<‘t" 31 Retained earnings, endowment, accumulated income, or other funds .. 31
g 32 Totalnetassetsorfund balances . .. 918,880.| 32 1,042,604.
33 Total liabilities and net assets/fund balances ... 1,152,953.] 33 1,330,331.
Form 990 (2019)
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[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,012,633.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,894,853,
3 Revenue less expenses. Subtract line 2 from line1 3 117,780.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 918,880.
5 Net unrealized gains (losses) on investments 5 5,9 44 .
6 Donated services and use of facilities 6
7 INVeSIMeNt eXPeNSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 1,042,604.
Part XIll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ...................oo €0 i i |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other,
If the organization changed its method of accounting from a prior year or checked "Other," €xplain in"'Schedule ©.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .\ ... % . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were'compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? €\ 2 | X
If "Yes," check a box below to indicate whether the financial statements for the\year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both, consolidated and'separate basis
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? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to indergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1332 S 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 on Schedule O and‘describe any steps taken to undergo such audits ... 3| X
Form 990 (2019)
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. . . OMB No. 1545-0047
iz:izouotigﬁﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatibn DISABILITY RIGHTS TENNESSEE Employer identification number

FKA DISABILITY LAW & ADVOCACY CENTER TN 62-1060918
[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enterthe hospital’s name,
city, and state:

& ON

An organization operated for the benefit of a college or university owned or operated by a governmental unit described.in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in'conjunction ‘with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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, @nd (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 509(a)(2). (Complete Part Ill.)
11 |:| An organization organized and operated exclusively to test for.public safety. See“section 509(a)(4)-
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1)tor section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type |. A supporting organization operated, supervised, ‘or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularlyyappoint 6Felect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections Avand B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supportingiorganization,vested in the same persons that control or manage the supported

organization(s). You must.complete Part|V; Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s),(s€e instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if.the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionallyiintegrated, ordype Il non-functionally integrated supporting organization.

0 00 B0 O

10

f Enter the'number of supported organizations |
g Provide the follewing information about the supported organization(s).
(i) Name of&upported (i) EIN (iii) Type of organization "g'V)O 'Llsrmgvgg?#'zgo[' gﬂnlmse[net% (v) Amount of monetary (vi) Amount of other
- - your g g ?
organization (described on lines 1-10 support (see instructions) | support (see instructions
9 above (see instructions)) Yes No prort | ) pport | )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



DISABILITY RIGHTS TENNESSEE
Schedule A (Form 990 or 990-E7) 2019 FKA DISABILITY LAW & ADVOCACY CENTER TN 62-1060918 page2
| Part Il | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2185832.| 2142448.| 2201567.| 2509470.| 2821139.[11860456.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1through3 | 2185832.] 2142448.] 2201567.] 2509470.] 2821139.[L1860456.

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 shown on line 11,

column()
Public support. Subtract line 5 from line 4. 11860456.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 2185832.] 2142448.| 2201567.J 2509470.| 2821139.[11860456.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 930. 509. 807. 1,443. 1,249. 4,938.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 267 ,529.|205,137. 88,761. 34,678. 8,388.| 604,493.

11 Total support. Add lines 7 througti 10 l’ 12469887.

12 Gross receipts from related activities, etc. (see instructions) 12 | 637,738.
13 First five years. If the Form990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and SO Me e . . i i i iiiiiiiiiiii i » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ... .. ... 14 95.11 %
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 94.38 %
16a 33 1/3%fsupport test - 2019."If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here.The ofganization qualifies as a publicly sUpported OrganizZation >

b 33 1/3% support test - 2018. 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
17a 10% -facts-and-circumstances test - 2019. [f 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. ... ...
b 10% -facts-and-circumstances test - 2018. 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. .
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
Schedule A (Form 990 or 990-EZ) 2019
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DISABILITY RIGHTS TENNESSEE
Schedule A (Form 990 or 990-E7) 2019 FKA DISABILITY LAW & ADVOCACY CENTER TN 62-1060918 pages
| Part i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

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 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from line 6. ! P\
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromline6 ... ...
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 busingsses

acquired after June 30, 1975

c Add lines 10aand 10b . . ...
11 Net income from unrelated business
activities not included in line 10b;
whether or not the'business is
regularly carriedon %
12 Other incomeé. Do not include gain
or loss fromthe sale of capital
assets (Explain in Part VL) ...
13 Total support. (Addfines 9, 10c, 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 @R SEOP M . i i iiiiiiiiiiiiiieiieiiiiiiiiieiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiciiiiiiiis > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f) .. ... ... ... 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 ... e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2019. 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 qualifies as a publicly supported organization ... ... . .
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 193, 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 organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ | 2 |:|
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DISABILITY RIGHTS TENNESSEE
Schedule A (Form 990 or 990-E7) 2019 FKA DISABILITY LAW & ADVOCACY CENTER TN 62-1060918 pages

[Part V] Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6)@and ‘
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and howdthe
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section,170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure stich use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to makeygrants te the foreign
supported organization? |f "Yes," describe in Part VI how the organization had'such control anddiscretion
despite being controlled or supervised by or in connection with its supported Bfrganizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the drganization used
to ensure that all support to the foreign supported organization wassused exclusively for'section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or.removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action,; and (iv) how the action

was accomplished (such as by amendment to the organizing-decument). 5a
b Type I or Type Il only. Was any added or'substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result'of anfevent beyond the organization’s control? 5¢c

6 Did the organization provide support (whethérin the form of grants or the provision of services or facilities) to
anyone other than (j) its supportedierganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more ofithe filing.organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6

7 Did the organization‘provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined(in“section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regardtoa substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the'organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? Jif "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
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[Part IV | Supporting Organizations (-ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b. or c. provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported, .
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) thatoperated,
ization 2

—supervised, or controlled the supporting organ
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also.ammajority of.the directors
or trustees of each of the organization’s supported organization(s)? /f "No," déscribe in Part VI'how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount.ef support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the'date of netification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (ijfappointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did,the organization’s supported organizations have a

significant voice in the organization’s investment policiesf@and in directing the use of the organization’s

income or assets at all times during the taxiyear? /f "Yes," describe in Part VI the role the organization's

__supported organizations plaved in thisdegard. |
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the methodithat the\érganization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organizationiis the parent of each of its supported organizations. Complete line 3 below.
¢ [ The drganization supportedfa governmental entity. Describe in Part VIl how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes [ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes. " ibe jn Part VI ization in thi: d, 3b
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[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

a|h O N |-

[0 (S £ [V | VI P

(]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI): ‘
2 Acquisition indebtedness applicable to hon-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (fogreater amount,
see instructions).

o a0 |T |v

w
()

IS

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

w0 [N o |
0N jo |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior yeardfromSection ‘A, line 8{ Column A)
Enter 85% of line 1.

Minimum asset amount for.prioryear (from Section B, line 8, Column A)
Enter greater of line 2 or ling 8.

a|d|OIN |-

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary feduction (see instructions). 6

|:| Check here if.the ‘eurrent year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
imstructions).

o OB W N |-

~

Schedule A (Form 990 or 990-EZ) 2019
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[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 N[O |0 s |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6 J

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

SR |™e a0 [T |

Applied to 2019 distributable amount 7

Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D, v

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2019 distributable amount L

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years priorto:2019;:if
any. Subtract lines 3g and 4a fromiline’2 For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions fon2019."Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover.to 2020. Add lines 3j
and 4c¢

8 Breakdown of line'7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o | |0 |T |o

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :

CONTRACT REVENUE AND LEGAL FEES

2015 AMOUNT: $ 260,378.
2016 AMOUNT: $ 196,639.
2017 AMOUNT: $ 69,408.
2018 AMOUNT: $ 4,920.
OTHER INCOME

2015 AMOUNT: $ 7,151.
2016 AMOUNT: $ 8,498.
2017 AMOUNT: $ 19,353.
2018 AMOUNT: $ 29,758.
2019 AMOUNT: $ 8,388.

932028 09-25-19
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SCHEDULE D Supplemental Financial Statements SR e el
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tO. Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization DISABILITY RIGHTS TENNESSEE Employer identification number
FKA DISABILITY LAW & ADVOCACY CENTER TN 62-1060918

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a HON

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ...

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?

|:| Yes |:| No

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€onferring
impermissible private benefit? .. e |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form.990, Part IV, line 7.

1

2

o 0 T 9

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a‘historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservationontribution in the form'of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements N 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure.included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register .. @ 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easementiigllocated P>

Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

Staff and volunteer hours devoted to monitoringyinspectingghandling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred jn monitoringyfinspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reperted on'line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170 (@A) B2 e
In Part XIll, 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
organizatioh’s accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete'if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 inPart Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenueincluded on Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 s

b_Assets included in FOrm 990, Part X i e > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ninued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

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? ... |:| Yes |:| No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, PartdV, 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
ONFOrm 990, Part X? | e A
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Beginning balance ... L ic
Additions during the year . 1d
Distributions during the year 1e
Ending balance e AN if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XINE ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on.Form 990, Rart IV, ling 10.

(a) Current year (b) Prior year (c) Two yearsiback™ | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (lifé 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and2c'should equal 100%.
3a Are there endowment funds not in the possession ofithe organization that are held and administered for the organization
by: Yes [ No
(i) Unrelated organizationS{ i, . b e | 3a(i)
(ii) Related organizations | . M | 3a(ii)
b If "Yes" on line 3afji); are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll thesintended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and/Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

® o O T

-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land .
b Buildings
¢ Leasehold improvements

d Equipment 100,367. 81,852. 18,515.
€ Other ... 210,262. 159,358. 50,904.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). in@ 10C.) ...coovieeiiciieivieeicicieee: > 69,419.
Schedule D (Form 990) 2019
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| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other
A
B

l—~

~—

l—~ |~
\_/()

=

3 [@ S

@

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B> Vo ®

[ Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part Xyline43.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >

[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a)Description (b) Book value

dmn (0) mu : 1
Other Liabilities.

Complete ifithe organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

1) Federahincome taxes

2

w

(
(
(
(

N

ul

()

N

(
(
(
(

(o)

)
)
)
)
)
)
)
)
)

9

Total. (Column (b) must equal Form 990, Part X. Col (B)lNE 25.) woocooivivoiiiiiiiiiiiiiiiiii i >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...
Schedule D (Form 990) 2019
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| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,180,593.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 5,9 44.

b Donated services and use of facilites 2b 134,952.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) .. 2d 27,064.

e Addlines 2athrough 2d 2e 167,960.
8 Subtractline 2e fromline 1 ... 3 4 3,012,633.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: ‘

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

b Other (Describe in Part XIIL) e 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.) ....coooovveeieevieeeeieeen Ao 5 3,012,633,
| Part { | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L 1 3,056,869.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. 2a 134 ) 952.

b Prioryearadjustments 2b

€ OtherloSSes . . . ... 2c

d Other (Describe in Part XIL) ... M 2d 27,064.

e Addlines 2athrough2d b 2e 162,016.
3 Subtractline 2e rom ine 1 . e e 3 | 2,894,853.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b e ... 4a

b Other (Describe inPart XIIL) 4b

c Addlinesdaanddb .kl 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18.)  -vioiiooroiiciieieiieiieieeieee. 5 2,894,853.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Patt lll, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this'part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION _ IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL{REVENUE CODE AND IS NOT A PRIVATE FOUNDATION.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN MADE.

THE ORGANIZATION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB")

ACCOUNTING STANDARDS CODIFICATION GUIDANCE CONCERNING THE ACCOUNTING FOR

INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE

PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT A TAX POSITION MUST MEET

BEFORE A FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD

IS DEFINED AS A TAX POSITION THAT IS MORE LIKELY THAN NOT TO BE SUSTAINED

UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, INCLUDING RESOLUTION
932054 10-02-19 Schedule D (Form 990) 2019
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[Part XIIl | Supplemental Information ontinueq)

OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED ON THE TECHNICAL

MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS

THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING

REALIZED UPON ULTIMATE SETTLEMENT. THE ORGANIZATION HAS NO TAX PENALTIES

OR_INTEREST REPORTED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT COSTS 27,064.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT COSTS 27,064.

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization DTISABILITY RIGHTS TENNESSEE Employer identification number
FKA DISABILITY LAW & ADVOCACY CENTER TN 62-1060918
| Part | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under whieh the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did V)’ Amount paid . .
(i) Name and address of individual N i) o0 (iv) Gfoss receipts u(, %or ,etaineﬂ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have sustody | “fom activit fundraiser to (or retained by)
Y coniributions? y listed in col. (i) organization
Yes [ No
Total ... A " A >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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| Part Il | Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2 (c) Other events

(d) Total events

AWARENESS NONE (add col. (a) through
LUNCH col. (c)
(event type) (event type) (total number)
zl 1 Grossreceipts 56,527. 56,527.
o
2 Less: Contributions .
3 Gross income (line 1 minus line2) ... 56,527. 56,527.
4 Cashprizes ...
5 Noncashprizes ...
1]
&
§| 6 Rent/facilitycosts .
&
N
| 7 Food and beverages ... ...
=
8 Entertainment ...
9 Other direct expenses 27,064. 27,064.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) L @ > 27,064.
Net income summary. Subtract line 10 fromline 3, column (d) ... %G ..o b | 2 29,463.
| Part 1} | Gaming. Complete if the organization answered "Yes" on Form 990, Rart IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
d (b) Pull tabs/instant . (d) Total gaming (add
E) (a) Bingo bingo/progressive bingo | (G Othergaming | ) (a) through col. (c))
g
i
1 GrosSrevenUe .........................
o| 2 Cashprizes .
&
c
ol 3 Noncashprizes ...
i
§ 4 Rent/facilitycosts =~ £
=
5 Other direct expenses " . ... .4
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabof & U T |:| No |:| No |:| No
7 Direct expense summary. Adddines 2 through 5in column () >
8 Net'gaming.income summary. Subtract line 7 from line 1, column (d) ... |

9 Enter the state(s)in which the organization conducts gaming activities:
a Is the organizationilicensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

932082 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 FKA DISABILITY LAW & ADVOCACY CENTER TN 62-1060918 pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? [ Jves [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b Anoutside faCility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 4 e |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state lawi\to make eharitable distributions from the gaming proceeds to
retain the state gaming ICeNSE2E |\ L il e [ Jves [_INo
b Enter the amount of distributions‘requiréd under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during thedax year > $
|Part |V| Supplemental Infermation. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part IlI, lines 9, 9b, 10b,

15b, 15¢c, 16;,and 17b, as ‘applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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[Part IV | Supplemental Information (ontinueq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHE b 1]
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization DISABILITY RIGHTS TENNESSEE Employer identification number
FKA DISABILITY LAW & ADVOCACY CENTER TN 62-1060918

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TENNCARE CONTRACT

ALL FUNCTIONS ARE RELATED TO TENNCARE ENROLLEES IN THE CHOICES AND ECF

CHOICES PROGRAMS: DRT PROVIDES THE FOLLOWING: AN ACCESS _POINT FOR

GRIEVANCES ABOUT TENNCARE MANAGES CARE ORGANIZATION ENROLLMENT, ACCESS

TO BENEFITS AND OTHER RELATED MATTER. PROVIDE EDUCATION),ON ENROLLEE

GRIEVANCE AND APPEALS RIGHTS, PROVIDE ASSITANCE IN NAVIGTING THE

GRIEVANCE AND APPEAL PROCESS, PROVIDE OUTREACH.

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11A EXPLANATION - THE FORM 990 IS EMAILED TO THE FULL BOARD FOR REVIEW

AND COMMENT. ONCE REVIEWED BY<THE ‘BOARD IT WILL BE FILED APPROPRIATELY.

FORM 990, PART VI, SECTION B, LINE 12C:

AT THE BEGINNING OF({ EACH FISCAL YEAR, EACH BOARD MEMBER HAS TO COMPLETE A

CONFLICT OF INTEREST FORM./DURING MEETINGS, IF THERE IS AN ISSUE TO BE

DISCUSSED THAT MIGHT PRESENT A CONFLICT FOR ANY BOARD MEMBER, THEY ARE

ASKED TO4RECUES THEMSELVES.

FORM 990, PART VI, SECTION B, LINE 15:

EVERY COUPLE OF YEARS DRT'S NATIONAL ASSOCIATION CONDUCTS COMPARABLE SALARY

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 INFORMATION FOR EACH POSITION IS GROUPED WITH

INFORMATION OBTAINED FROM STATES THAT RECEIVE A SPECIFIED RANGE OF FEDERAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19



Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization DISABILITY RIGHTS TENNESSEE Employer identification number
FKA DISABILITY LAW & ADVOCACY CENTER TN 62-1060918

DOLLARS. FOR EXAMPLE, WE MAY RECEIVE INFORMATION THAT FIVE STATES WHO

RECEIVE 2.6M AND 3.2M FEDERAL DOLLARS PER YEAR HAVE AN ED SALARY RANGE OF

BETWEEN 65K AND 90K PER YEAR. TRADITIONALLY, TN'S EXECUTIVE DIRECTOR'S

COMPENSATION HAS FALLEN IN THE MID-RANGE OF SIMILARLY FUNDED PROTECTION AND

ADVOCACY SYSTEMS.

FORM 990, PART VI, SECTION C, LINE 19:

THE DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identifieation number (TIN)
print DISABILITY RIGHTS TENNESSEE

- FKA DISABILITY LAW & ADVOCACY CENTER TN 62-1060918

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 2 TINTERNATIONAL PLAZA, NO. 825

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,

NASHVILLE, TN 37217

Enter the Return Code for the return that this application is for (file a separate application for eachireturn) | | 0 | 1 |

Application Return | Application Return

Is For Code |lIsFor Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720x(other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

LISA PRIMM

® The books are inthe care of p» 2 INTERNATIONALPLAZA, SUITE 825 - NASHVILLE, TN 37217
Telephone No.p» (615) 298-1080 Fax No. P

® [f the organization does not have an office or place of businessinythe United States, check thisbox .. . ... > |:|

® [f this is for a Group Return, enter the organizatien’s four digit Group)Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month‘extension of time until AUGUST 16 ’ 2021 , to file the exempt organization return for
the organization named above. The,extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning _OCT 1, 42019 ,andending_ SEP 30, 2020

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in‘accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application,is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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