See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:58-2336332_990_201009.pdf
https://public.resource.org/privacy?2011_06_EO:58-2336332_990_201009.pdf

SCANNED JUN 07 201

. 990 Return of Organization Exempt From Income Tax W

Under seotion 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

| N
Department of the Treasury Open to Public

Interna! Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning  OCT 1, 2009 andending SEP 30, 2010
B gp.ﬁk “I; o I :,'.“.;‘s C Name of organization D Employer identification number
[ Jaisse (o DISABILITY ACTION CENTER, INC.
emeo | P | Doing Busmess As 58-2336332
ot See Number and streat (or P.0. box if mall is not delivered to stree! address) | Room/suite | E Telephone number
[ Jreme |oree 136 STONEMARK LANE: SUITE 100 803-779-5121
frended| tona | ey or town, state or country, and ZIP + 4 G_Cross recelpts $ 533,254.
[ Jepron- COLUMBIA, SC 29210 H(a) Is this a group return
Pandd It Name and address of pnncipal officer KIMBERLY TISSOT for affillates? [ves (XIne
136 STONEMARK LANE, SUITE 100, COLUMBIA, SC |Hp)Area affillates included? Jves [_INo
|_Tax-exempt status: | X]s019(3__ )4 (insert no.) 4947(a)1)or [ 1527 If "No,” attach a list. (see instructions)
J Website:pr N/A H(c) Group exemption number P>

Form of arganization; Corporation || Trust [ ] Association [ ] Other > [ Year of tormation: 1.9 9 9] m State of tegal domicile; SC
Partl{ Summary

1 Briefly describe the organization’s mission or most significant activities: EMPOWERING PECOPLE WITH

Q
g DISABILITIES TO REACH THEIR HIGHEST LEVEL OF INDEPENDENCE.
s 2 Check this box P~ | | If the organization discontinued its operations or disposed of more than 26% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, ine 18) ... ....ccccvmvemer + - cere v, 3 9
g 4 Number of Independent voting members of the governing body (Part Vi, llne1b) .. ... . ... .. .. 4 9
4| & Total number of employses (Part V, line 2a) e e e e e et e e LB 15
2| 8 Total number of volunteers (estimate If NBCESSAIY) ............... ...... coovvvieerenmnenes + covrves coviriens e+ e e oreee © . L8 0
;8: 7a Total gross unrelated business revenue from P 7a 0.
b _Nst unrelated business taxable income from Fti:; sgoﬁﬁé b o ... |Tb 0.
Q Prior Year Current Year
o | 8 Contrbutions and grants (Part VIN, line 1h) m] s 8 . 575,027. 528,560.
g ® Program service revenue (Part Vill, line 2g) | 40 MAY 1 @ ZO ﬁ ) O‘I) g
2| 10 Investment incoms (Part Vili, column (A), lines 3, 4, nd 7d) ... ). 4,112. 4,694.
& 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, Sc, U“F .
12_ Total revenue - add lines 8 through 11 (must eq 2pmr—rd, 579,1389. 533,254,

13 QGrants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits pald to or for members (Part IX, column (A), lined4) ... ... ..

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 387,829. 380,627,

16a Professional fundraising fees (Part 1X, column (A), Ine $1€) ... ...cooommiiiines ceeeer e
b Total fundraising expenses (Part IX, column (D), line 25) P

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 114:24f) . . . ... ... . .. 169,780. 157,475.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) ____________________ 557,609, 538,102.

19 Revenuse less expenses. Subtract line 18 fromiine 12 . ... L 21,530. <4,848.>
58 Beginning of Current Year End of Year
85| 20 Totalassets (PartX, IN€16) .. .. . .. . . e s et s e 189,047, 189,509.
<ol 21 Totalliabllities (Part X, ne 28) ... ........ e e 27,087. 32,397,
25| 2o Net assets or fund balances, Subtract line 21 fromine 20 oo 161.,960. 157,112,
[?an Il | Signature Block

mmnﬂ:o% of perjury, sz;:g‘?;l”;“t: m:\:)! l:hésm lgtl:ludhg g ok ok : .hum:v 1 s and to the best of my knowledge and bellef, it Is true, correct,

s | ) / M | S zm\
Here Slgnature of officer Date

-KIMBERLY TISSOT . INTERIM EXECUTIVE DIRECTOR
Type or print name and title

s (P Y (gl %1 R i

:;‘:";;‘:;‘ Fronee  CHARLES E. BQGES CPA 7 EIN > i
ﬁmm 115 W. ARCH STREET SUITE 101 '
) LANCASTER, SC 29720 Phoneno. > 803-285-7466 |
May the IRS discuss this retum with the preparer shown above? (see instructions) . ... N o }
aazo0t 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2009) l

o 616
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Form 990 (2009) DISABILITY ACTION CENTER, INC. 58-2336332 Page?

{ Part il | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission

EMPOWERING PEQPLE WITH DISABILITIES TO REACH THEIR HIGHEST LEVEL OF

INDEPENDENCE.

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

the prior Form 990 or 990-EZ2? [—__]Yes [(XINo
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m No

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

! 4  Descnbe the exempt purpose achievements for each of the organmization'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 $ including grants of $ )(Revenue $ )
‘ ASSISTED PEOPLE WITH SIGNIFICANT DISABILITIES WITH REACHING AND/OR
MAINTAINING THEIR INDEPENDENCE BY PROVIDING SERVICES THROUGH THE FOUR

CORE SERVICES: SYSTEMIC AND INDIVIDIAL ADVOCACY, INDEPENDENT LIVING
SKILLS TRAINING, INFORMATION AND REFERRAL SERVICES AND PEER SUPPORT.

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

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

4d Other program services. (Descrbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e_ Total program service expenses >3 492,363.

Form 990 (2009)
932002
02-04-10



Form 990 (2009) DISABILITY ACTION CENTER, INC. 58-2336332 Page3
| Part IV | Checklist of Required Schedules

' Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s 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 Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part IlI 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vii, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
Part VI
e Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for iInvestments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X
® 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 487 /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and XiI 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, XlI, and Xill 1s optional I 12A X
13 s the organization a school descrnibed 1n section 170(b)(1)(A)Xn)? If "Yes," complete Schedule E 13 X
14a Did the organization maintamn 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, 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 Il 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
i located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
| column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on Part VilI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 _Dd the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10



Form 990 (2009) DISABILITY ACTION CENTER, INC. 58-2336332 Page4
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indwiduals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatton of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? 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 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
| Schedule K If "No", go to hne 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? 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 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-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquatified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /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, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
| 30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
| 31 Did the organization hquidate, 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 I/ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
\ 34 Was the organization related to any tax-exempt or taxable entity?
‘ if "Yes," complete Schedule R, Parts Il, Iil, IV, and V, line 1 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 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)

832004

02-04-10




Form 990 (2009) DISABILITY ACTION CENTER, INC. 58-2336332 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -O- if not applicable 1a 1
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 pnze winners? 1c
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 return 2a 15
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 ines 1a and 2a 1s 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 duning 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 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, securnties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country. P>
See the instructions for exceptions and filing 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 t was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 goods and services
provided to the payor? 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c D 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 durnng the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmation fees and capital contnbutions included on Part VIIi, hne 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
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 filng Form 8390 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year 12b
Form 990 (2009)
932005

02-04-10




Form 990 (2009) DISABILITY ACTION CENTER, INC. 58-2336332 Pageb
Part Vi I Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

\O \O

officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

Did the organization become aware during the year of a matenal diversion of the organization’s assets?

(3]

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

oo |a |w
APPSR

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year
by the following:
a The governing body? 8a

>

b Each committee with authonty to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailng address? If "Yes," provide the names and addresses i Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No

10a Does the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11

11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy? 13

D |

14 Does the organization have a written document retention and destruction policy? 14

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

a The organization's CEQ, Executive Director, or top management official 15a

P

b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 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 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
[:] Own website D Another’'s website D_ﬂ 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 possesses the books and records of the organization P
KIMBERLY TISSOT - 803-779-5121
136 STONEMARK LANE; SUITE 100, COLUMBIA, SC 29210

Form 990 (2009)

\ 932006
02-04-10




Form 990 (2008) DISABILITY ACTION CENTER, INC. 58-2336332 Page7
[Part\Vlll 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 Complets this table for all persons required to be histed. Report compensation for the calendar year ending wrth or within the organization’s tax

year Use Schedule J-2 if addrtional space is needed
® List 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.

® | st all of the organization’s current key employees See instructions for definition of "key employee *

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

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

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

and former such persons.

D Check this box if the organzation did not compensate any current officer, directar, or trustee
(A) (B ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z 8 organization (W-2/1099-MISC) from the
HE g 2 (W-2/1089-MISC) organization
E E Eg Sg and related
% § % H g__% E organizations
STEPHEN J. MAGLIONE
EXECUTIVE DIRECTOR 40.00 X 85,591, 0. 0.
SEE ATTACHED LIST OF BD
0. 0. 0.
Form 990 (2009)

0932007 02-04-10




Form 990 (2009) DISABILITY ACTION CENTER, INC. 58-2336332 Page8
[Paﬂ VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8 €} (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 & organization {W-2/1099-MISC) from the
§ g g z.' (W-2/1099-MISC) organization
E} g . § gg o and felated
E ’f;' E é E‘E g organizations
1b_Total » 85,591. 0. 0.
Total number of iIndividuals (including but not lumlted to those listed above) who received more than $100,000 in reportable
compensation from the orqanization P 0
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such indvidual 3 X
4 Forany individual listed on Iine 1a, 1s the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes,* complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five hughest compensated independent contractors that received more than $100,000 of compensation from
the orgamization. NONE
(A) (B) (©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 1n compensation from the organization p» 0
Form 990 (2009)

932008 02-04-10




Form 990 {2009) DISABILITY ACTION CENTER, INC. 58-2336332 Page9

[Part VIIl [ Statement of Revenue
‘ (A () (© Revahue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?gf 55113.
02.2 1 a Federated campaigns | 12
gg b Membership dues 1b
ﬁg ¢ Fundraising events ic
%5 d Related organizations 1d
g‘E e Government grants (contributions) 1e 518 " 755.
-g g £ All other contributions, gifts, grants, and
_-é% similar amounts not included above 1t 9,805,
S'g g Noncash contributions included in lines 1a-1f §
O%  h Total Add lines 1a-1f | 2 528,560.
Business Code
3 2a
o f All other program service revenue
g Total. Add lines 2a-2f | 3
3 Investment iIncome (including dividends, interest, and
other similar amounts) [ 4,694. 4,694.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
()) Real (1) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of {1) Securities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) | 2
o | 8 a Grossincome from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 Part IV, ine 18 a
-oo':-' b Less' direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, hne 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. | 2 533,254. 4,694. 0. 0.

532006 Form 990 (2009)




Form 990 (2009)

DISABILITY ACTION CENTER, INC.

58-2336332 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) {C) D)
7b, 8b, 9b, and 10b :f Parteslll. Total expenses p’°§,$'é‘n§§'s‘"°e Sﬁe?largne&%'é'niﬁg F:Qéemﬁlssg;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part iV, ine 21
2 Grants and other assistance to individuals in
the US See Part IV, line 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 85,591. 81,311. 4,280.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 207,923. 187,254. 20,669.
8 Penston plan contributions (include section 401{k)
and section 403(b) employer contributions)
9 Other employee benefits 59,976. 54,878. 5,098.
10  Payroli taxes . . 27,137. 24,830. 2,307.
11 Fees for services (non-employess)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV, ine 17
{ Investment management fees
g Other .
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel . ) 1,344. 1,230. 114.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affilates X
22 Depreciation, depletion, and amortization 10,128. 9,267. 861.
23 Insurance . B B
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hne 25 below.)
a OTHER 126,680. 115,912, 10,768.
b OFFICE SUPPLIES 10,719. 9,808. 911.
¢ CONTRACTUAL 8,604. 7,873. 731.
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 538,102. 492 ,363. 45,739. 0.
26  Jointcosts Checkhere > [ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Form 990 (2009)

932010 02-04-10




Form 990 (2009) DISABILITY ACTION CENTER, INC. 58-2336332 Page 11
| Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 47,097.] 1 52,993.
2  Savings and temporary cash investments 109,374.] 2 114,067.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4858(c)(3)(B) Complete
Part Il of Schedule L 6
@ 7 Notes and loans recewvable, net 7
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 73,033.
b Less accumulated depreciation 10b 57,633. 25,527.] 10¢ 15,400.
11 Investments - publicly traded securities 1
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 7,049.] 15 7,049.
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 189,047.] 1 189,5009.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account liability. 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 to unrelated third parties 24
25  Other labilities Complete Part X of Schedule D 27,087.] 25 32,397.
26 Total liabilities. Add lines 17 through 25 27,087.| 26 32,397.
Organizations that follow SFAS 117, check here P> @ and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 157 7 960.] 27 147 7 233.
T |28 Temporarly restncted net assets 4,000.[ 28 9,879.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> I:l and
) complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 161,960.] 33 157,112,
|34 Totalliabilities and net assets/fund balances 189,047.] 34 189,509.
Form 990 (2009)

932011 02-04-10




Form 990 (2008) DISABILITY ACTION CENTER, INC.

58-2336332 Page12

| Part Xl | Financial Statements and Reporting

1

2a

3a

Act and OMB Circular A-1337?

Yes | No
Accounting method used to prepare the Form 990 [E:] Cash |:| Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both-
D Separate basis D Consolidated basis [:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
3a X
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

932012 02-04-10

Form 990 (2009)



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box.)

L]
L]
[
]

hAWON

0 ®0 O

10
11

U

el |

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 hospttal service organization descnbed 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). Enter the hospital'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 local 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 Ii.)

A community trust described 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 Part Il1')

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

An organization organized and operated exclustvely 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 iines 11e through 11h.

a D Type | b |:| Type Il c |:| Type lll - Functionally integrated d [:] Type I - 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)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lli
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(i) A 35% controlled entity of a person described n {1} or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
Otamectoapors | @EN | o ey ok o e | (e
organization (described on lnes 1-9. |1 o documZnt" (i)%f Jour SUppO? (i) orgaL?ge’;j in the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-£2) 2009 DISABILITY ACTION CENTER, INC. 58-2336332 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 ine 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received (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 organization without charge
Total. Add lines 1 through 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 tine 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e}) 2009

(f) Total

717,400,

823,216.

800,160.

575,027.

528,560.

3444363.

717,400.

823,216.

800,160.

575,027.

528,560.

3444363.

3444363.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from line 4

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

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2008

(f) Total

717,400.

823,216.

800,160.

575,027.

528,560.

3444363.

3,561.

510350

4,212,

4,112.

4,694.

21,614.

3465977.

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

organization, check this box and stop here

12 |

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.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. If 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 organization

14

99.38 %

15

99.46 %

»[X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 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 - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

»[ ]

»[ ]

»[ ]
p ]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

| Part Il Lsupport Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning n)p»

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
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 organization without charge
Total. Add lines 1 through 5

a 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

¢ Add lines 7a and 7b
Public support (Subtiact line 7c from line 6 )

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginnng in)p»

9
10

11

i 12

13
14

Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
Net income from unrelated business
activities not included in hne 10D,
whether or not the business is
regularly carried on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support (add iines 9, 10c, 14, and 12)

(a) 2005

{b) 2006

{c) 2007

{d} 2008

{e) 2009

{f) Total

First five years. If the Form 990 s 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

p[ ]

Section C. Computation of Public Support Percentage

! 15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part 1li, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

»[]

[ ]
p[ |

! 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
) PartIV,line 6,7, 8,9, 10, 11, or 12 Open to Public
ﬁfgf,’,.}:‘“;:&:n'u‘:";:f‘;”’y P Attach to Form 990. > See separate instructions. 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, hine 6.

b WON 2

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes [:l No

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

1

a0 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 historically important land area

|:| Protection of natural habitat |:] Preservation of a certified histonic structure

|:| Preservation of open space

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

day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 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 8/17/06 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 easement is located P>

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

violations, and enforcement of the conservation easements 1t holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p $

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

and section 170(h)@)(B)(1)? Clves [INo
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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “"Yes" to Form 990, Part IV, ine 8

1a

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(i) Revenues included in Form 990, Part VIii, ine 1 » 3
(i) Assets included in Form 990, Part X » $

2 [f the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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Schedule D (Form 990) 2009 DISABILITY ACTION CENTER, INC. 58-2336332 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a |:| Public exhibition d L__J Loan or exchange programs
b D Scholarly research e D Other
c D 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 XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:l Yes [:] No

Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

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

Amount

Beginning balance 1c

Additions during the year 1id

Distnibutions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 l:] Yes D No

b_If "Yes," explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete if the 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

-~ 0o a o

1a Beginning of year balance
Contnbutions

Net investment earmings, gains, and 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 quasr-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the organization
by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(i)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
fPart VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

®© a o o

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 73,033. 57,633. 15,400.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) » 15,400.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 DISABILITY ACTION CENTER, INC. 58-2336332 Page3

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

* (a) Description of secunty or category

(including name of securty) (b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

Total (Col (b) must 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) must equal Form 990, Part X, col (B) ine 15 )

Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability (b) Amount
Federal Income taxes

ACCRUED LEAVE 19,295,
REFUND OF OVERDRAFTS OF GRANTS 13,102.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 32,397.

2. FIN 48 Footnote In Part XIV, 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

032053
02-01-10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 DISABILITY ACTION CENTER, INC.

58-2336332 Page4

[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O O ~NOO D WN =

10

Total revenue (Form 990, Part Vill, column (A), ine 12)

Total expenses (Form 990, Part 1X, column (A), ine 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

Prior period adjustments

Other (Descrbe in Part XIV)

Total adjustments (net) Add lines 4 through 8

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

1

533,254.

538,102.

<4,848.>

© |0 [N (D [ bW (N

0.

10

<4,848.>

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

1
2

o o 0 T o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIi, ne 12

Net unrealized gains on investments

Donated services and use of facilities

2a

1

533,254.

Recovenes of prior year grants

2c

Other (Descnbe in Part XIV )

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, fine 12, but not on line 1
investment expenses not included on Form 990, Part VI, line 7b

4a

2e

0.

533,254.

Other (Describe in Part XIV.)

4b

Add lines 4a and 4b
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)

4c

0.

533,254.

l Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

O Q0 T o

T o

c

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

Prior year adjustments

2a

538,102.

2b

Other losses

2c

Other (Descrbe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part 1X, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIll, ine 7b

4a

2e

0.

538,102.

Other (Descnbe in Part XIV.)

4b

Add lines 4a and 4b
Total expenses. Add ines 3 and 4e. (This must equal Form 990, Part |, line 18)

4c

0.

538,102.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, ine 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XIl}, ines 2d and 4b. Also complete this part to provide any additional information

932054

02-01-10

Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y T4
(Form 9?0) Complete to provide information for responses to specific questions on 2009
Lof the T, Form 990 or to provide any additional information. Open to Public
D O e o™y P Attach to Form 990. Inspection
Name of the organization Employer identification number
DISABILITY ACTION CENTER, INC. 58-2336332

FORM 990, PART VI, SECTION B, LINE 11: 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 AVAILABLE AT THE

OFFICES OF THE ORGANIZATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




Form 4562 Depreciation and Amortization 990

Department of the Treasury (Including Information on Listed Property)

OMB No 1545-0172

2009

Attachment

Internal Revenue Service  (89) P See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates identifying number
DISABILITY ACTION CENTER, INC. FORM 990 PAGE 10 58-2336332

| Partﬂ Election To Expense Certain Property Under Section 179 Note: /f you have any listed 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 limitation 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -O- 4
5 Dollar imitation for tax year Subtract line 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 only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 PI 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance 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 10,128.
I Part il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 I
18 1« you are elscting to group any assets placed in service during the tax year into one or more general asset accounts, check here » El
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d)Recovery o) convention | (f) Method (g) Depreciation deduction
In service only - see mstructions) 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
q 25-year property 25 yrs S/L
h Residential rental property ! 275 yrs MM SAL
/ 27 5yrs MM S/L
R / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
[Part IV| Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g}, and line 21
Enter here and on the appropriate ines of your return Partnerships and S corporations - see instr 22 10 : 128.
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
3}?53.})9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




Form 4562 (2009) DISABILITY ACTION CENTER, INC. 58-2336332 Page2

PartV I Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain 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, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section 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 I:] No | 24b If "Yes," 1s the evidence written? D Yes |:] No
b) (c) (e) N (9 h (i)
(a) S (d) g (h)
te Business/ Basis for depreciation Elected
Type of property a Cost or P Recovery|  Method/ Depreciation
{hst vehicles first ) pézc;\e/:jcén us'g\é%?tcrgr?'gltge other basis (b“s'"izzﬁgr:’l‘;f'"‘em period Convention deduction SEC((I:gr;t179

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

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

%

%

%

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

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

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

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles drniven dunng the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven duning the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used pnmanly 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 a 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 employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

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

42 Amortization of costs that begins dunng your 2009 tax year

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts in column (f) See the instructions for where to report
916252 11-04-09 Form 4562 (2009)
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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, 2010, 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.

I 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 I 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, 2010, and the changes in 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 May 5, 2011, 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
1s an integral part of an audit performed in accordance with Government Auditing Standards and should be
considered in assessing the results of my audit.

My audit was conducted for the purpose of forming an opmion on the basic financial statements of Disability Action
Center, Inc. taken as a whole The accompanying schedule of expenditures of federal awards is presented for
purposes of additional analysis as required by U. S. Office of Management and Budget Circular A-133, udits of
States, Local Governments, and Non-Profit Organmizations, 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.

%&4&77,@?4

Charles E. Boggs, CPA
Lancaster, SC
May 5, 2011




DISABILITY ACTION CENTER, INC.

COLUMBIA, SOUTH CAROLINA

STATEMENT OF FINANCIAL POSITION

SEPTEMBER 30, 2010

Current Assets
Cash and cash equivalents
Total current assets

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

Unrestricted
Restricted

Total Liabilities and Net Assets

See notes to financial statements
2

$167.060
167,060

15,400

7.049

$189,509

$ 13,102
19,295
32,397

147,233
9.879
157,112

$189,509




DISABLILITY ACTION CENTER, INC.
COLUMBIA, SOUTH CAROLINA
STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED SEPTEMBER 30, 2010

Temporarily
Unrestricted  Restricted Total

Support and Revenue

Federal grants $ 0 $531,857  $531,857

Less refund due Dept. of Education (13,102) 0 ( 13,102)

Non-federal and other income 14,499 0 14,499

Net assets released from restrictions 535.174 _ (535.174) 0

Total support and revenue 536,571 (3317 533,254
Expenses

Federal grants

Program services 492.363 0 492,363
Support Services 45,739 0 45,739

Total expenses 538.102 0 538.102
Change in Net Assets (_1.531) _( 3317) (_4.848)
Net Assets, Beginning of Year 148.764 13,196 161.960
Net Assets, End of Year $ 147233 $_ 9.879 $157,112

See notes to financial statements
3




DISABILITY ACTION CENTER, INC.
COLUMBIA, SOUTH CAROLINA
STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED SEPTEMBER 30, 2010

Total Federal Grants

Program Support
Services Services Total
Salaries & wages $268,565 $24,949 $293,514
Payroll taxes 24,830 2,307 27,137
Other employee benefits 54,878 5,098 59,976
Travel 1,230 114 1,344
Supplies 9,808 911 10,719
Contractual 7,873 731 8,604
Other 115912 10,768 126,680
483,096 44,878 527,974
Depreciation 9.267 861 10,128
Total functional expenses $492.363 $45,739 $538,102

See notes to financial statements
4



DISABLILITY ACTION CENTER, INC.
COLUMBIA, SOUTH CAROLINA
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED SEPTEMBER 30, 2010

Temporarily
Unrestricted  Restricted Total

Cash Flows from Operating Activities:
Increase(decrease) in net assets $C  1,531) $( 3,317) $( 4,848)
Adjustments to reconcile increase in
net assets to net cash provided by
operating activities:

Depreciation 10,128 0 10,128

Net cash from operations 8,597 (  3,317) 5,280

Increase(decrease) in accounts payable 13,102 0 13,102

Increase(decrease) in accrued leave (_7.793) 0 (_7.793)
Net Increase(Decrease) in Cash and

Cash Equivalents 13,906 ( 3,317) 10,589
Beginning Cash and Cash Equivalents 143,275 13,196 156.471
Ending Cash and Cash Equivalents $ 157,181 $ 9.879 $167,060

See notes to financial statements
5



DISABILITY ACTION CENTER, INC.
COLUMBIA, SOUTH CAROLINA
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2010

NOTE1 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, 2010
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

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

SEPTEMBER 30, 2010
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, 2010 are as follows;

Fumiture, equipment, leasehold improvements and

vehicle $73,033
Less accumulated depreciation (57.633)
Net 15,400

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 $3,176.00 The lease will
automatically renew for one year increments, unless terminated.

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.




DISABILITY ACTION CENTER, INC.
COLUMBIA, SOUTH CAROLINA
NOTES TO FINANCIAL STATEMENTS
SEPTEMBER 30, 2010
NOTE 3-LEASES
Minimum future rental payments under non-cancelable operating leases having remaining
terms in excess of one year as of September 30, 2010 for each of the remaining years and in

the aggregate are:
Year ended September 30,

Amount
2011 $ 63,004
2012 $ 63,604
2013 $ 64,204
2014 $ 64,804
2015 $ 65,404

NOTE 4-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 higher amount. Annual
leave balances are paid to staff as payroll wages upon termination of employment.

NOTE 5-SUBSEQUENT EVENTS

The U.S. Dept. of Education made a determination in 2011 that DAC had overdrawn grants
from a prior year in the amount of $13,102.36. This was repaid in May of 2011.

DAC relocated it’s offices in October, 2010 and the lease is for three years commencing on
January 1, 2011, and ending on December 31, 2013. Tenant agrees to pay Landlord the sum
of $4.354.00 per month for the first twelve months, and $4,838.00 per month for the
remaining 24 months.

On February 1, 2011 DAC sub-leased some of it’s new office space for the period ending on
September 30, 2011. DAC is to be paid rent in the amount of $1,200.00 per month plus
$300.00 per month to cover operation expenses.

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 compliance of Disability Action Center, Inc (a2 non-profit organization) with the types of
compliance 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, 2010. 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, Audits 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 I 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 compliance with those
requirements.

In my opinion, Disability Action Center, Inc.’s complied, in 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, 2010.

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, I considered Disability Action Center, Inc.’s internal control over
compliance with the requirements that could have a direct and material 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, I do not express an
opinion on the effectiveness of the Disability Action Center, Inc.’s internal control over comphance

10




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

PAGE 2

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 is 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 likelihood 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 resuits 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 I
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, 2010, and have issued my report thereon dated May 5, 2011. 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 in the
audit of the basic financial statement and 1n my opinion, is fairly stated, in all material respects, in relation to the
basic financial statements taken as a whole.

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

Gl Aloopon-CPA

Charles E. Boggs, CPA
Lancaster, South Carolina
May 5, 2011
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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 X no

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 _X 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: H132A970041-009 CENTERS FOR INDEPENDENT LIVING
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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