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SCANNED JUL 0 8 2010

' 990

Department of the Treasury

Return of Organization Exempt From income Tax

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

OMB No 1545-0047

2008

Open to Public

Internal Revenue Service » The orgar!uzatlon may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B Check f prease |C Name of organization D Employer identification number
applicable [ 159oC
oosnes® |mme DISABILITY ACTION CENTER, INC.
hange | ¢ | Doing Business As 58-2336332
rottah see | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/surte | € Telephone number ,
Temn- | 1115 BELLEVIEW AVENJE 803-779-5121
foen o] " | City or town, state or country, and ZIP + 4 G Grossrecepts $ 579,139.
foblcar COLUMBIA, SC 29201 H(a) Is this a group return
pending F Name and address of principal officer for affihates? DYes [Z] No
H(b) Are all affihates included? [ Ives D No

| Tax-exempt status: [E 501(c)( 3

) (nsertno) [ 4947@()or [_]527

If "No," attach a hst (see instructions)

J Website:pr N/A

H(c) Group exemption number P

K Type of organization: [ X Corporation [ | Trust [ ] Association [ ] Other B>

Part | | Summary

[ L Year o formation; 199 9] M State of legal domicie' SC

[_art 1l

o | 1 Brefly describe the organization's rmussion or most significant activities: ADVOCACY FOR DISABLED PERSONS
0
c
g 2 Check this box P> ':, if the organization discontinued its operations or disposed of more than 25% of its assets
2| 3 Number of votng members of the governing body (Part VI, ine 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 9
$1! 5 Total number of employees (Part V, line 2a) 5 14
E’ 6 Total number of volunteers (estimate If necessary) 6
:‘:’ 7a Total gross unrelated business revenue from Part VI, ine 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine 1h) 800,160. 579,139.
E 9 Program service revenue (Part V!lI, ine 2g)
é 10 Investment income (Part Vill, column {A), lines 3, 4, and 7d) 4,212.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 804,372. 579.139.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benents paid to or for members (Part IX, column (A), hne 4)
] 15 Salares, other compensation, employee benefits (Part iX, column (A), ines 5-10) 535, 345. 387,829.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part IX, column (D), ine 25) P
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) 281 ,518. 169,780.
18 Total expenses Add lines 13-17 (must eqf—ﬂaﬂ#—ee‘amn—@,—boaz&_, , 816,863. 557.609.
19 Revenue less expenses Subtract ine 18 from ImRECEl ED <12,491.b 21,530.
Eé < (&) Beginning of Year End of Year
=5 20 Total assets (Part X, ine 16) a MAY 1 8 2010 8 173,526. 189,047.
<3 21 Total habiltties (Part X, line 26) © ) 33,096. 27,087,
25| 22 Net assets or fund balances Subtract ind 2 & 140,430. 161,960.

fromrime-2g——————r
] Signature Block 1 OGLeN, UT

Under penalties,s perjury | doclare that | have gexamined this return including accompanying schedules and statements, and to the best of my knowladge and beliet, it 1s true, correct,
and complete b dan officer) 1s based on all information of which preparer has any knowledge
sion ' - s\a\aoe
Here /<) Date
. 1. MreLaE Erecimoe Dascoe
Type or pnnt name and titie
. Preparer S } Date Check if Preparer’s identifying number
Paid self- (see instructions)
Preparer's Signature /) /0/9 /7 ///0 4 employed » [X]
. —
Use Onty |voworr o BOGGE/CPA EIN >
srempioyes, 115 W. ARCH STREET SUITE 101
P44 LANCASTER, SC 29720 Phone no. » 803-285-7466

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

U_L]Yes [:l No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

S 25



Form 990 (2008) DISABILITY ACTION CENTER, INC. 58-2336332 Page?2
| Part il [ Statement of Program Service Accomplishments (see instructions)

1 Brefly descnbe the organization's mission. ANUNEACY FOR DISABLED PERSONS

.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27? [ ves (XINo
If "Yes", descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes tn how it conducts, any program services? R DYes @ No

If "Yes", descrnibe these changes on Schedule O

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

4a (Code )} (Expenses $ ncluding grants of $ y(Revenue $ )
ADDRESSED ADVOCACY ISSUES FOR PERSONS WITH SIGNIFICANT DISABILITIES
INCLUDING EQUAIL ACCESS, SELF-HELP, ASSISTANCE WITH INDEPENDENT LIVING,
PUBLIC INFORMATION, EDUCATION, EMPLOYMENT,ETC..

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

4c (Code )} (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B> $ 510,213. (MustequalPartIX _Line 25 _column (B).)

Form 990 (2008)

832002
12-18-08




Form 990 (2008) DISABILITY ACTION CENTER, INC. 58-2336332 Page3
[ Part’lV | Checklist of Required Schedules

Yes | No
i Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 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 behaif of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part lli 5
6 Did the organization mantain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iii . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,* complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vil, Viil, IX, or X as applicable 111 X
12 Did the orgamzation receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? [f "Yes," complete Schedule D, Parts Xi, XIl, and Xl 12 X
13 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part Ii 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to indviduals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, ine Sa? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), hne 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 on Part IX, column (A), hne 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If “Yes," complete Schedule J 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 If *Yes," answer questions 24b-24d and complete Schedule K
If "No", go to question 25 _ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess bensfit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If “Yes,"” complete Schedule L, Part I 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnibutor, or to a person related to such an indwvidual? If “Yes," complete Schedule L, Part lil 27 X
Form 990 (2008)

832003
12-18-08




Form 990 (2008) DISABILITY ACTION CENTER, INC. 58-2336332 Paged
[ Part’IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part Vi, Section A)? If “Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If *Yes," complete Schedule L, Part IV 28c X
29 Did the organization receve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts ll, Ill, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,® complete Schedule R, Part Vi 37 X
Form 990 (2008)

832004
12-18-08




Form 990 (2008) DISABILITY ACTION CENTER, INC. 58-2336332 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
fa Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of
U S Information Returns Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -O- 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? ic X
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 this retumn 2a 1 4J
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng 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)? 4a X
b If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
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 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? Al X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabte distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter. N/A
a Intiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, hne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I
Form 990 (2008)
832005

12-18-08



Form 990 (2008) DISABILITY ACTION CENTER, INC. 58-2336332 Pageb
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No* response to hnes 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See nstructions.
1a Enter the number of voting members of the governing body 1a 9
b Enter the number of voting members that are independent ib 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustess, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affihates? 9a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filted? Ali organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 ] X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses in Schedule O 11 ] X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go to ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O how this is done . 12¢ | X
13 Does the organization have a written whistleblower policy? . 13 | X
14 Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision*
a The organization's CEO, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate ts participation
n jont venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »SC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply
l:] Own website D Another's website [E Upon request

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

20 State the name, physical address, and telephone number of the person who possasses the books and records of the organization |
STEPHEN J. MAGLIONE - 803-779-5121

1115 BELLEVIEW ST., COLUMBIA, SC 29201

FERT Form 990 (2008)




Form 990 (2008) DISABILITY ACTION CENTER, INC. 58-2336332 Page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

organizations

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

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

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (B) €) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5 |s 2 organization (W-2/1099-MISC) from the
g8 - |8 (W-2/1099-MISC) organization
=g g |54 and related
£|2 |=|E |BEs organizations
22 |E|¥ |Etls
SEE ATTACHED LIST OF BD
0. 0. 0.
STEPHEN J. MAGLIONE
EXECUTIVE DIRECTOR 40.00 X 86,565, 0. 0.
Form 990 (2008)

832007 12-18-08




Form 990 (2008) DISABILITY ACTION CENTER, INC. 58-2336332 Page8

[Pan Vll'[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B8) (©) D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g8 the organizations compensation
5 s 5 organization (W-2/1099-MISC) from the
%2 s |2 (W-2/1099-MiISC) organization
s [E Y 5_3 and related
|2 | 5|5 |22lE organizations
2|2 |5 & |ZEle
1b_Total | 2 86,565. 0. 0.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization | 2 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

(A) (B)
Name and business address Description of services

(C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 0

832008 12-18-08

Form 990 (2008)



Form 990 (2008} DISABILITY ACTION CENTER, INC. 58-2336332 Page9
[Part VIl | Statement of Revenue

(A) (B) € Re\(g%ue
Total revenue Related or Unrelated excluded from

exempt function business tax under

eve sections 512,
revenue revenue 213 or 514

-

-0 a o T

Federated campaigns | 1a |
Membership dues 1b
Fundraising events ic
Related organizations id
Govemment grants (contnbutions) [te| 533,573,
All other contributions, gifts, grants, and
simiar amounts not included above 1f 45,566.

Noncash contributions included in lines 1a-1f $
Total. Add ines 1a-1f » 579,139.

Business Code

«

Contributions, gifts, grants
and other similar amounts

=3

evenue

Pro?{am Service

All other program service revenue
Total. Add lines 2a-2f >
3 investment income (including dividends, interest, and

other similar amounts) [
4 Income from investment of tax-exempt bond proceeds P>
Royalties | 3
(1) Real _n) Personal ) 4 "

o ~ o o 0 T o

4]

Gross Rents
Less. rental expenses " .
Rental income or (loss)
Net rental ncome or (loss) | 2
Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) |
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See
Part IV, line 18 a
b Less direct expenses b
Net income or (loss) from fundraising events | =
9 a Gross Income from gaming activities. See
Part {V, line 19 . a ;
b Less direct expenses b ‘
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code

Do o T o

Other Revenue

All other revenue
Total. Add lines 11a-11d »

12 Total Revenue Add unes 1h, 29, 3 4.5, 6d, 7d, 8c, 8¢, 10¢c, and 11e > 579.,139. 0. 0. 0.

0370508 Form 990 (2008)

o a0 oo




Form 990 (2008) DISABILITY ACTION CENTER, INC. 58-2336332 Page10

[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) but are not required to complete columns (B), (C), and (D).

Do lude amounts report ines 6b, (A) (B) (C) D)
7o, 55,3, and 100 of Part Vi, Towogonses | Progranianeo | Managomentand | Funciaons
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 86,565. 79,207. 7,358.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salartes and wages 222,605. 203,684. 18,921.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 51,353. 46,988. 4,365.
10 Payroli taxes 27,.306. 24,985. 2,321.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 29,523. 27,014. 2,509.
14 Information technology
15 Royalties
16 Occupancy 78,838. 72,137. 6,701.
17 Travel 2,141. 1,959. 182.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings 22,987, 21,033. 1,954.
20 Interest
21 Payments to affihates
22 Depreciation, deplstion, and amortization 11,064. 10,124. 940.
23 Insurance
24  (ther expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on fine 25 below.)
a CONTRACTUAL 11,476. 10,501. 975.
b OFFICE SUPPLIES 10,055. 9,200. 855.
¢ INSURANCE 3,696. 3,381. 315.
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 557.,609. 510,213. 47 ,396. 0.
26 Joint Costs Check here p D if following
SOP 98-2. Complete this fine only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) DISABILITY ACTION CENTER, INC.
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non interest-beanng 24,107 .4 1 47,097.
2  Savings and temporary cash investments 105,262.] 2 109,374.
3 Pledges and grants receiwvable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
5 8 Inventories for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, bulldings, and equipment- cost basis 10a 73,032.
b Less accumulated depreciation Complete
Part Vi of Schedule D 10b 47,505. 36,591.}10c 25,527.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, hne 11 7.566.1 15 7.049.
16__ Total assets. Add lines 1 through 15 (must equal iine 34) 173,526.| 16 189,047.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow account habrity. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 33,096.] 25 27,0 87.
___ 126 Total liabilities. Add lines 17 through 25 33,.096.} 26 27,087,
Organizations that follow SFAS 117, check here P m and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestnicted net assets 134,930.] 27 157,960.
g 28 Temporanly restricted net assets 5,500.| 28 4,000.
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here P> (Jand
6 complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
§ 31 Paidin or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 140,430.! 33 161,960.
Total liabilities and net assets/fund balances 173,526.f 34 189,047,
[ﬁrt X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: IE Cash I:] Accrual |:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Waere the organization’s financial statements audrted by an independent accountant? 2 | X
c If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a | X
b _If "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 930-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Deomtmant of the T nonexempt charitable trusts. Open to Public
.,.?::,:;",::V;,u,;;:?;uw P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Fl’ri‘spection
Name of the organization Employer identification number
DISABILITY ACTION CENTER, INC. 58-2336332

{Part] | Reason for Public Charity Status (ail organizations must complete this part ) (see instructions)

The organization is not a private foundation because it 1s (Please check only one organization.)

1 [
2 ]

3

4 [
s []

~

U0 =0

© o

10
1"

00

e ]

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 )

A hospital or a cooperative hospital service orgamzation described in section 170{b){ 1)(A)iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hosprtal's name,
city, and state.
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 Il )

A federal, state, or iocal government or governmental unit descnbed 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 descnbed in section 170{b){ 1}{(A)(vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part llt )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a E:] Type | b l:] Type il c [:l Type |l - Functionally integrated d D Type Il - Other

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

 { If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lii
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alons or together with persons descrnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11q(1)
(1) A family member of a person described in (1) above? 11g(ii)
(m) A35% controlled entity of a person descnbed in (i) or (n) above? 11g(iii)
h Provide the following information about the organizations the organization supports
: . iii) Type of iv) Is th nizahion| (v) Did you notify the i) Is the "
i} Name of supported i) EIN (i) (iv) Is the organization {v) Did you nob {vi) Is vii) Amount of
@ orgamzau%% (i) (« °'b Oad“g:‘;on 1.9 [ col. i) bsted n your) organization in col. ?ir)ggrrsé::\tn‘z%% In eol ( ,suppon
escribe ngs 1- ;
rning document?| (i) of your support?
above or IRC section governing do (i) oty op Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08




Schedule A (Form 990 or 990-£7) 2008 DISABILITY ACTION CENTER
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 |.)

INC.

58-2336332 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

Gifts, grants, contnbutions, and
membership fees recetved (Do not
include any “unusual grants ")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organmization without charge
Total. Add lines 1 -3

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 (f)

Public Support. Subtract ine 5 from line 4

(a) 2004

{b) 2005

_(c) 2006

{d} 2007

{e) 2008

(f} Total

508,752.

717,400.

823,216.

800,160.

575,027,

3424555.

508,752.

823,216.

800,160.

575,027.

3424555.

717,400.

3424555.

Section B. Total Support

Calendar year (or fiscal year beginning mn)p>

7
8

10

11
12
13

Amounts from ine 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add tines 7 through 10

a) 2004

{b) 2005

(c) 2006

(d) 2007

(e} 2008

(f) Total

508,752.

717,400.

823,216.

800,160.

575,027.

3424555.

1,537.

3,561.

5,035.

4,212.

4,112.

18,457.

3443012.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

2]

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f
16a 33 1/3% support test - 2008. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organszation

14

99.46 %

15

99.57 %

» X1

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubiicly supported organization

17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on hne 13, 16a, or 16b, and ine 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on ne 13, 16a, 16b, or 17a, and hine 1515 10% or

more, and If the orgamzatton meets the “facts-and-circumstances" test, check this box and stop here. Explain i Part IV how the

organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

[ Part i | Support Schedule for Organizations Described in Section 509(a)(2) (complete oniy if you checked the box on line 9 of Part 1)

Section A. Public Support

Caléndar year (or fiscal year beginning in)p»

(a) 2004

(b} 2005

__{c) 2006

{d) 2007

{e) 2008

{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 furmshed 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 revenuss levied for the organ-
1zation's benefit and ether 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. Addlnes -5
7 a Amounts included on hnes 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtracttine 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carried on

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

{b) 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

(a) 2004

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

p{ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support psrcentage from 2007 Schedule A, Part IV-A, line 279q 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organmzation qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on iine 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s 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 tine 14, 19a, or 19b, check this box and see instructions

»[]

»[ ]
(]

832023 12-17-08
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OMB No _1545-0047

Schedule D Supplemental Financial Statements 2008

{Form 990)
P Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury . A
internal Revenue Service answered "Yes," to Form 990, Part iV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
DISABILITY ACTION CENTER, INC. 58-2336332

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

organization answered "Yes" to Form 990, Part IV, line 6

O L WON -

6

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (duning year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes l:] No
Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No

l Part |l l Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
D Protection of natural habitat [:] Preservation of certified histonc structure
Preservation of open space
Complete lines 2a-2d if the organmization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histornc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, viofations, and

enforcement of the conservation easements it holds? l:] Yes |:| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>

Amount of expenses incurred in monitoring, nspecting, and enforcing easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)(B)(1)

and section 170(h)(&)B)(1)? Cves [lno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

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

b If the organization elected, as permitted under SFAS 116, 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
(1) Revenues included in Form 990, Part Viil, Iine 1 > 3
(i) Assets included in Form 990, Part X > s

2 it the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, ine 1 » 3
b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 DISABILITY ACTION CENTER, INC. 58-2336332 Page2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

* that apply)
a (:l Public exhibition d E] Loan or exchange programs
b D Scholarly research e [:I Other

c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histonical 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 l Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:] Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions dunng the year . 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ne 217 |:] Yes ‘:] No

b_1f "Yes," explain the arrangement in Part XIV.
[ Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-~ o Q0

1a Beginning of year batance
Contnibutions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %

o a o o

-

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

(i) unrelated organizations i | 3af1)
(ii) related organizations 13afu)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (iInvestment) basis (other)

1a Land

b Buildings

¢ Leasehold improvements
d Equipment .
e Other 73,032. 47,505. 25,527,

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 25,527.
Schedule D (Form 990) 2008

832052
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Schedule D (Form 990) 2008 DISABILITY ACTION CENTER, INC.

58-2336332 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(inciuding name of security)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total (Col (b) should equal Form 990, Part X, col (B) line 12.} p>

[ Part Vili] Investments - Program Related. s

ee Form 990, Part X, line 13

(c) Method of valuation

k vall
(a) Descniption of investment type (b) Book value Cost or end-of-year market value
Total (Col {b) should equal Form 990, Part X, col (B) line 13.} >
Part'IX:| Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B} ine 15 ) »
Part X | Other Liabilities. see Form 990, Part X, line 25.
{a) Description of liability (b} Amount
Federal income taxes
ACCRUED LEAVE 27,087.
Total. (Column (b) should equal Form 990, Part X, col (B) ke 25.) » 27,087.

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48

832053
12-23-08
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Schedule D (Form 990) 2008

DISABILITY ACTION CENTER, INC.
Part Xi | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

58-2336332 Paged

1

© O N AWON

10

Total revenue (Form 990, Part VIH, column (A), line 12)

* Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prnor period adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add hnes 4-8

Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

i

579,139.

557,609.

21,530.

© |0 N[O o & N

0.

10

21,530.

[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

© a0 o0 oo

c
5

Total revenue, gans, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI!I, line 12

Net unrealized gains on investments

Donated services and use of facilities

Recovenes of pnor year grants

Other (Descnbe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIl line 7b

Other (Describe in Part XIV)

Add hnes 4a and 4b

Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part |, ine 12 )

2a

1

579,139.

2b

2c

2d

4a

2e

0.

579,139.

4b

0.

579,139.

[ Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

®© a0 T 9o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ne 25
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract ine 2e from ine 1

Amounts included on Form 980, Part IX, ine 25, but not on &ine 1.
Investment expenses not included on Form 990, Part Vill, iine 7b

b Other (Descnbe in Part XV}

c
5

Add tines 4a and 4b

20

557,609.

2b

2c

2d

4a

2e

0.
557,609.

4b

0.

557,609,

Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, ling 18 )

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, hnes 1b and 2b,
X, Part X1, ine 8, Part Xli, ines 2d and 4b, and Part XIII, ines 2d and 4b

Part V, ine 4, Part

832054

12-23-08

Schedule D (Form 990) 2008



OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for rgsponses tq §peci1.ic questi_ons for the Open tq Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
DISABILITY ACTION CENTER, INC. 58-2336332

FORM 990, PART VI, SECTION A, LINE 10: CODE 11-THE GOVERNING BOARD IS

PROVIDED A COPY OF FORM 990 FOR THEIR REVIEW AND ACCEPTANCE

AT A SCHEDULED MEETING BEFORE THE FORM IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE GOVERNING BOARD PERFORMS THESE

FUNCTIONS AT THE SCHEDULED MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE AVAILABE AT THE

QFFICES OF THE ORGANIZATION.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

STEPHEN J. MAGLIONE - 1115 BELLEVIEW ST.

COLUMBIA, SC 29201

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2008

Attachment

Internal Revenue Service  (99) | » See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retumn Business or activity to which thus form relates Identifying number
DISABILITY ACTION CENTER, INC. FORM 990 PAGE 10 58-2336332
| Part'l| Election To Expense Certain Property Under Section 179 Note: /f you have any histed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imtation Subtract line 3 from Iine 2. If zero or less, enter -0- 4
5 Dollar rmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamied filing separately, see instructions 5
6 {a) Description of property (b} Cost (business use oniy) {c) Elected cost
7 Listed property Enter the amount from line 29 L 7
8 Tota!l elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of hne 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or kne 5 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
18 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 Pl 13 |
Note: Do not use Part Il or Part ill below for listed property. Instead, use Part V
l Part il [ Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 11,064.
[ Part I | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 17 |
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ [:]
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(a) Classification of property (?eh:rog::cgzd ((t;:ag:selsss'/?r:vdees‘t’rr::l;att:losna (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
n service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25 year property 25 yrs S/L
h Residential rental property 4 275 yrs MM SA.
/ 27 5 yrs MM S/L
/ 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c __ 40-year / 40 yrs. MM S/L
| Part IV]| Summary (See instructions )
21 UListed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see Instr 22 11,064.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs . . 23
1% ts LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)



Form 4562 (2008) DISABILITY ACTION CENTER, INC. 58-2336332 Page2
I PartV | Listed Property (include automobiles, certain other vehicles, cellular telephones, certan computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
. through (¢} of Section A, all of Sectron B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? | Yes [:j No | 24b If "Yes," 1s the evidence wntten? l Yes l:] No
b) (c) (e) N (9) h 0]
(a) g (d 9 (h)
te Business/ Basis for depreciation Elected
Type of property a Cost or Recovery Method/ Depreciation
placed in investment (business/investment section 179
(st vehicles first ) Service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified histed property placed in service dunng the tax year and
used more than 50% in a qualified busmsss use 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualified business use

% SA. -
% S/ -
% SA. -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 L 28
29 Add amounts in column {1}, ine 26 _Enter here and on hine 7, page 1 . l 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicies

(a) (b) (c) (d) (e) 4}

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not Inciude commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven during the year
Add Iines 30 through 32

34 Was the vehicle available for personat use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmanty by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain 2 written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employses about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehicles.

l Part VIJ Amortization

{a) (b) (c) (d) (e) ]
Description of costs Date amorbzation Amortizable Code Amortization Amortization
begins amount section pertod of percentage for this year

42 Amortization of costs that begins dunng your 2008 tax year

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column {f) See the instructions for wherse to report .
816252 11-08-08 Form 4562 (2008)

1 31
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CHARLES E. BOGGS CPA
115 W. ARCH ST. STE 101
LANCASTER, SC 29720

803-285-7466

INDEPENDENT AUDITOR’S REPORT

To The Board of Directors
Disability Action Center, Inc.
Columbia, South Carolina

I have audited the accompanying statement of financial position of the Disability Action Center, Inc. (a nonprofit
organization) as of September 30, 2009, and the related statements of activities, functional expenses, and cash flows
for the year then ended. These financial statements are the responsibility of the Organization’s management. My
responsibility is to express an opinion on these financial statements based on my audit

1 conducted my audit in accordance with auditing standards generally accepted in the United States of America and
the standards applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller
General of the United States. Those standards require that | plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement. An audit includes examining, on
a test basis, evidence supporting the amounts and disclosures in the financial statements. An audit also includes
assessing the accounting principles used and the significant estimates made by management, as well as evaluating
the overall financial statement presentation. I believe that my audit provides a reasonable basis for my opinion.

In my opinion, the financial statements referred to above present fairly, in all material respects, the financial position
of the Disability Action Center, Inc. as of September, 30, 2009, and the changes 1n its net assets and its cash flows
for the year then ended in conformity with accounting principles generally accepted in the United States of America.

In accordance with Government Auditing Standards, 1 have also issued my report dated December 11, 2009, on my
consideration of Disability Action Center, Inc ’s financial reporting and on my tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of that report is to
describe the scope of my testing of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the internal control over financial reporting or on compliance That report
is an integral part of an audit performed in accordance with Government Auditing Standards and should be
considered 1n assessing the results of my audit.

My audit was conducted for the purpose of forming an opinion on the basic financial statements of Disability Action
Center, Inc taken as a whole The accompanying schedule of expenditures of federal awards 1s presented for
purposes of additional analysis as required by U. S. Office of Management and Budget Circular A-133, Audits of
States, Local Governments, and Non-Profit Organizations, and is not a required part of the basic financial
statements. Such information has been subjected to the auditing procedures applies in the audit of the basic financial
statements and, in my opinion, is fairly stated, in all material respects, in relation to the basic financial statements
taken as a whole.

Gk O

Charles E. Boggs, CPA
Lancaster, SC
December |1, 2009




DISABILITY ACTION CENTER, INC.
COLUMBIA, SOUTH CAROLINA
STATEMENT OF FINANCIAL POSITION
SEPTEMBER 30, 2009
Current Assets

Cash and cash equivalents
Total current assets

Furniture, Equipment, Leasehold Improvements,
& Vehicle, net
Security & Utility Deposits
Total Assets
Current Liabilities
Accrued leave
Total current liabilities
Net Assets

Unrestricted
Restricted

Total Liabilities and Net Assets

See notes to financial statements
2

$156.471
156,471

25,527
7.049

$189,047

27.087
27,087

148,764
13,196
161,960

$189,047




DISABLILITY ACTION CENTER, INC.

COLUMBIA, SOUTH CAROLINA

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED SEPTEMBER 30, 2009

Support and Revenue

Federal grants

Non-federal and other income

Net assets released from restrictions

Total support and revenue
Expenses
Federal grants
Program services
Support Services
Total expenses
Change in Net Assets

Net Assets, Beginning of Year

Net Assets, End of Year

Temporarily

Unrestricted  Restricted Total
$ 0 $ 533,573 $533,573
32,370 13,196 45,566
539.073 _(539.073) 0
571.443 7.696 579.139
510,213 0 510,213
47,396 0 47.396
557.609 0 557,609
13.834 7.696 21,530
134,930 5,500 140,430
$ 148,764 $_13.196 61,960

See notes to financial statements

3



DISABILITY ACTION CENTER, INC.

COLUMBIA, SOUTH CAROLINA

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED SEPTEMBER 30, 2009

Salaries & wages
Payroll taxes

Other employee benefits
Travel

Supplies

Contractual

Other

Depreciation

Total functional expenses

Total Federal Grants

Program Support

Services Services Total
$282,891 $26,279 $309,170
24,985 2,321 27,306
46,988 4,365 51,353
1,959 182 2,141
9,200 855 10,055
10,501 975 11,476
123,565 11.479 135.044
500,089 46,456 546,545
10.124 940 11.064

$510,213 $47,396 557

See notes to financial statements
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DISABLILITY ACTION CENTER, INC.

COLUMBIA, SOUTH CAROLINA

STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED SEPTEMBER 30, 2009

Cash Flows from Operating Activities:
Increase(decrease) in net assets
Adjustments to reconcile increase in
net assets to net cash provided by
operating activities:

Depreciation

Net cash from operations

(Increase)decrease in prepaid expenses
and security deposits

Increase(decrease) in notes payable
Increase(decrease) in accrued leave

Net Increase(Decrease) in Cash and
Cash Equivalents

Beginning Cash and Cash Equivalents

Ending Cash and Cash Equivalents

Temporarily
Unrestricted Restricted Total

$ 13,834 § 7,696 $ 21,530
11.064 0 11.064
24,898 7,696 32,594

517 0 517
(9,095 0 ( 9,095
3.086 0 3.086
19,406 7,696 27,102
123.869 5,500 129.369

$ 143275 $§ 13,196 $ 156,471

See notes to financial statements
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NOTE 1

DISABILITY ACTION CENTER, INC.
COLUMBIA, SOUTH CAROLINA
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2009

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Activities

The Disability Action Center, Inc. (the Center) is a non-profit organization
concerned with advocacy issues for persons with significant disabilities. It is a
grantee of the United States Department of Education, which provides
substantially all revenue. The Disability Action Center, Inc. operates in Columbia
and Greenville, South Carolina.

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of
accounting whereby all revenue is recognized when earned regardless of when
received and expenses are recognized when incurred regardless of when paid.
Depreciation on furniture, fixtures, and leasehold improvements is recorded
annually.

Financial Statement Presentation

The Center is required under OMB Circular A-133, Audits of States, Local
Governments and Non-Profit Organizations to report information regarding it’s
financial position and activities according to three classes of net assets:

unrestricted net assets, temporarily restricted assets, and permanently restricted net
assets.

Unrestricted Net Assets-Net assets not subject to donor-imposed restrictions. These
net assets, including Board designated, are legally unrestricted and can be used in
any Center activity.

Temporarily Restricted Net Assets-Net assets subject to grant/donor-imposed
restrictions that may or will be met either by actions of the Center and/or the
passage of time.

Permanently Restricted Net Assets-Net assets subject to donor-imposed
stipulations that they be maintained permanently by the Center. The donors of
these assets would permit the Center to use all or part of the income earned on related
investments for donor-imposed restrictioins. The Center does not have any such

assets.
6




DISABILITY ACTION CENTER, INC.
COLUMBIA, SOUTH CAROLINA
NOTES TO FINANCIAL STATEMENTS

SEPTEMBER 30, 2009

Note 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Cash and Cash Equivalents
The Center considers all highly liquid debt instruments with a maturity of

three (3) months or less to be cash equivalents.

Furniture, Equipment and Leasehold Improvements

Fumiture, equipment and leasehold improvements are maintained on the basis of
original cost if purchased and estimated fair market value at the date of acquisition if
acquired by donation, less allowances for depreciation. Depreciation is computed
using straight-line method over the estimated useful lives of the respective assets. The
costs of maintenance and repairs are charged to operations as incurred. Costs of major
additions and improvements are capitalized. The cost of any of the assets that are
retired or otherwise disposed of and the related allowances for depreciation are
eliminated from the respective accounts. Gains or losses resulting from such
dispositions are reflected in the Statement of Activities.

Contributed Services

During the year the Center utilized a number of volunteers in various types of
services. These services do not meet the criteria for recognition in the financial
statements by SFAS No. 116.

Fair Value of Financial Instruments

The Center estimates that the fair value of all financial instruments does not
differ materially from their carrying values as displayed in the accompanying
Statement of Financial Position.

Use of Estimates

Management uses estimates and assumptions in preparing financial statements
prepared in accordance with accounting principles generally accepted in the
United States of America. Those estimates and assumptions affect the reported
amounts of assets and liabilities, the disclosure of contingent assets and liabilities, the
disclosure of contingent assets and liabilities, and the reported revenues and expenses.
Actual results could vary from the estimates that were assumed in preparing the
financial statements.

7



DISABILITY ACTION CENTER, INC.
COLUMBIA, SOUTH CAROLINA
NOTES TO FINANCIAL STATEMENTS

SEPTEMBER 30, 2009
Income Taxes
The Center is a non-profit organization, which is exempt from income taxes under the
provisions of Section 501(c)(3) of the Internal Revenue Code. Accordingly, no provision for
income taxes is required. Management is not aware of any transactions which would
jeopardize the tax-exempt status.

NOTE 2-FURNITURE, EQUIPMENT, LEASEHOLD IMPROVEMENTS AND
VEHICLE:
These assets on September 30, 2009 are as follows;

Furniture, equipment, leasehold improvements and

vehicle $73,032
Less accumulated depreciation (47.505)
Net $25,527

NOTE 3-LEASES
The Center leases office space under operating leases as follows:

Headquarters facilities are rented at 1113-1115 Belleview Avenue, Columbia, South
Carolina, with base monthly rent payments of $3,176. The lease will
automatically renew for one year increments, unless terminated.

A branch facility is rented at 712 Laurens Rd., Greenville, South Carolina, with
base monthly rent payments of $2,968 through March 31, 2008. The monthly
lease payments were increased to $3,048 on April 1, 2008. This lease was terminated
on March 31, 2009.

A lease was initiated on January 1, 2009 for another facility at 330 Pelham
Road in Greenville, SC. The monthly lease payments are $2,003.42 beginning May 1,
2009 for one year; each year after that the monthly rent will increase $50.00 for a
period of five years.

Another facility was leased in Columbia, SC beginning on February 1, 2007
with monthly rental payments of $1,000.00. The lease was terminated on October 30,
2008.



DISABILITY ACTION CENTER, INC.
COLUMBIA, SOUTH CAROLINA
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2009
NOTE 3-LEASES
Minimum future rental payments under non-cancelable operating leases having remaining
terms in excess of one year as of September 30, 2009 for each of the remaining years and in

the aggregate are:
Year ended September 30,

Amount
2010 $ 62,748
2011 $ 63,372
2012 $ 63,996
2013 $64914
2014 $ 65,562

NOTE 4-RESTRICTED NET ASSETS

On September 28, 2009 the Center received a grant of $4,000 from the City of Columbia to
be used for Project HOPE Transportation which provides transportation of customers from
the Project HOPE classroom site to community training and job sites. On August 7, 2009 the
Center received a Discretionary Grant of $9,196 from Richland County, South Carolina.
These grants are to be spent in the year ending September 30, 2010.

NOTE 5-ACCRUED LEAVE

The Center has a policy whereby annual leave is accrued at eight (8) or twelve (12) hours per
month for full-time employees. This is realized at four (40 or six (6) hours per pay period.
Employees in their 3" year of employment with the Center earn the hi gher amount. Annual
leave balances are paid to staff as payroll wages upon termination of employment.

NOTE 6-CREDIT CARD PAYABLE

The Center paid off a credit card balance of $7,899.00 on May 18, 2009.

9



CHARLES E. BOGGS CPA
115 W. ARCH ST. STE 101
LANCASTER, SC 29720
803-285-7466

DISABILITY ACTION CENTER, INC.
COLUMBIA, SOUTH CAROLINA

REPORT ON COMPLIANCE WITH REQUIREMENTS APPLICABLE TO EACH MAJOR
PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE IN ACCORDANCE WITH
OMB CIRCULAR A-133

To the Board of Directors
Disability Action Center, Inc

I have audited the comphance of Disability Action Center, Inc. (a non-profit organization) with the types of
comphance requirements described in the OMB Circular A-133 Compliance Supplement that are applicable to each
of its major federal programs for the year ended September 30, 2009. Compliance with the requirements of laws,
regulations, contracts, and grants applicable to each of its major federal programs is the responsibility of Disability
Action Center, Inc ’s management. My responsibility is to express an opinion on Disability Action Center, Inc.’s
compliance based on my audit,

I conducted my audit of compliance in accordance with auditing standards generally accepted in the United States of
America, the standards applicable to financial audits contained in Government Auditing Standards issued by the
Comptroller General of the United Sates; and OMB Circular A-133, dudits of States, Local Governments, and Non-
Profit Organizations Those standards and OMB Circular A-133 require that | plan and perform the audit to obtain
reasonable assurance about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal program occurred. An audit includes examining, on a
test basic, evidence about Disability Action Center, Inc.’s compliance with those requirements and performing such
other procedures as [ considered necessary in the circumstances. [ believe that my audit provides a reasonable basis
for my opinion.

My audit does not provide a legal determination of Disability Action Center, Inc.’s comphance with those
requirements

In my opinion, Disability Action Center, Inc.’s complied, 1n all material respects with the requirements referred to
above that are applicable to each of its major federal programs for the year ended September 30, 2009

Internal Control Over Compliance

The management of Disability Action Center, Inc. is responsible for establishing and maintaining effective internal
control over compliance with the requirements of laws, regulations, contracts, and grants applicable to federal
programs. In planning and performing my audit, | considered Disability Action Center, Inc ’s internal control over
compliance with the requirements that could have a direct and matenal effect on a major federal program in order to
determine my auditing procedures for the purpose of expressing my opinion on compliance, but not for the purpose
of expressing an opinion on the effectiveness of internal control over compliance, Accordingly, [ do not express an
opinton on the effectiveness of the Disability Action Center, Inc.’s internal control over compliance.
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A control deficiency in an entity’s internal control over compliance exists when the design or operation of a control
does not allow management or employees, in the normal course of performing their assigned functions, to prevent or
detect noncompliance with a type of compliance requirement of a federal program on a timely basis. A significant
deficiency 1s a control deficiency, or combination of control deficiencies, that adversely affects the entity’s ability to
administer a federal program such that there is more than a remote likehhood that noncompliance with a type of
compliance requirement of a federal program that is more than inconsequential will not be prevented or detected by
the entity’s internal control

A material weakness is a significant deficiency, or combination of significant deficiencies, that results in more than
a remote likelihood that material noncompliance with a type of compliance requirement of a federal program will
not be prevented or detected by the entity’s internal control.

My consideration of internal control over compliance was for the limited purpose described in the first paragraph of
this section and would not necessarily identify all deficiencies in internal control that might be significant
deficiencies or material weaknesses. I did not identify any deficiencies in internal control over compliance that |
consider to be material weaknesses, as defined above

Schedule of Expenditures of Federal Awards
I have audited the basic financial statements of Disability Action Center, Inc. as of and for the year ended September

30, 2009, and have issued my report thereon dated January 9, 2009. My audit was performed for the purpose of
forming an opinion the basic financial statements taken as a whole. The accompanying schedule of expenditure of
federal awards is presented for purposes of additional analysis as required by OMB Circular A-133 and is not a
required part of the basis financial statements Such information has been subjected to the auditing procedures
applied 1n the audit of the basic financial statement and in my opinion, is fairly stated, in all material respects, in
relation to the basic financial statements taken as a whole

This report 1s intended solely for the information and use of the management Board of Directors, and federal
awarding agencies and 1s not intended to be and should not be used by anyone other than these specified parties

(ot Srgz CP

Charles E Boggs,
Lancaster, South Carolina
December 11, 2009




DISABILITY ACTION CENTER, INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED SEPTEMBER 30, 2009

Federal Grantor Program

U.S. Dept. of Education
U.S. Dept. of Education

Total Expenditure of Federal Awards

Federal Number

RE: H132A970041-08

RE: H234R050219-07
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Federal
Expenditures

$508,289

25,284

$533,573



Schedule of Findings and Questioned Costs
Section I-Summary of Auditor’s Results

Financial Statements

Type of auditor’s report issued-Unqualified

Internal control over financial reporting:

*Material weaknesses identified? ___yes _Xno

Significant deficiencies identified that are yes _X none reported
not considered to be material weaknesses?

Noncompliance material to financial
statements noted? yes __Xno

Federal Awards
Internal control over major programs:
*Material weaknesses identified? yes __Xno

*Significant deficiencies identified that are
not considered to be material weaknesses? yes _Xx none reported

Type of auditor’s report issued on compliance for major
Programs-unqualified

Any audit findings disclosed that are yes __Xno
required to be reported in accordance with
section 510(a) of OMB Circular A-133?

Identification of major programs:

Federal Numbers Name of Federal Program
RE: H132A970041-06 (84.132A) CENTERS FOR INDEPENDENT LIVING
RE:H234R050219-06 (84.234R) Projects With Industry Program
Dollar threshold used to distinquish between $300,000
Type A and Type B programs:
Auditee qualified as low-risk auditee: Xyes __no
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Schedule of Findings and Questioned Costs
Section II-Financial Statement Findings

No matters were reported

SectionllI-Federal Award Findings and Questioned Costs

No matters were reported
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