IRS e-file Signature Authorization | ovano rsas0a7
rom 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning OCT l , 2021, and ending SEP 3 0 i 202 202 1
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
DISABILITY LAW CENTER OF VIRGINIA 46-1100948

Name and title of officer or person subjectto tax ~COLLEEN MILLER

EXECUTIVE DIRECTOR
[Partl |  Type of Return and Return Information
Check the box for the retumn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, Sb, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 checkhere P DI] b Total revenue, if any (Form 990, Part VIll, column (A), line12) ~1b 3,791,100.
2a Form 990-EZ checkhere B l:l b Total revenue, if any (Form 990-EZ, line 9) R L 2b
3a Form 1120-POL check here P> :] b Total tax (Form 1120-PCL, line22y . 3b
4a  Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here > D b Balance due (Form 8868, line 3c) . ; 5b
6a Form 990-T checkhere P D b Total tax (Form 990-T, Part Ill, line d4) 6b
7a  Form 4720 check here | 2 I:I b Total tax (Form 4720, Part Il line 1) ... . ... ... ... ]
8a Form 5227 checkhere = P l:l b FMV of assets at end of tax year (Form 5227, Item D) 8b
%a Form 5330checkhere P I:l b Tax due (Form 5330, Part I, line 19) 9b
i0a_Form 8038-CP check here P> [:' b _Amount of credit payment requested (Form 8038-CP, Part |1, line 22) 10b
[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X] I am an officer of the above entity or L J1ama person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize FRANK BARCALOW CPA PLLC to enter my PIN 25781

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN
on the return's disclosure consent screen.

|__] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax > Date >
[Part Il — Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN l 54992421235 I
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am

submitting this return in agtgrdance with the gg@uiremants of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns. ﬂ,\ /

ERO's signature B> Date o 08/12/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the {RS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)
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990

Department of the Treasury
Internal Revenue Service

Return of Organization

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Gode (except private foundations)

EXTENDED TO

AUGUST 15, 2023

FExerﬁpt From lncome T

» Do not enter social security numbers on this form as it may be made public.
B Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Ma. 1515-0017

ax

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning OCT 1, 2021 andending SEP 30, 2022
B Chegl if C Name of organization D Employer identification number
applicable:
A | DISABILITY LAW CENTER OF VIRGINIA
thange Doing business as 46-1100948
:réi:‘f.?l' Nurmnber and street (or P.0. box if mail is nat delivered to street address) Room/suite | E Telephone number
e 1512 WILLOW LAWN DRIVE 100 804-225-2042
sed City or town, state or province, country, and ZIP or foreign postal code G Grass receipls § 3,791,100,
Amended| RTCHMOND, VA 23230 H(a) Is this a group return
l:]ﬂgﬁ]"?a» F Name and address of principal officer- COLLEEN MILLER for subordinates? L__|Yes No
pencing SAME AS C ABOVE H(b} Are all subordinates inoluded?D Yes D No

| Taxexempt status: LXJ 501(¢)(3) LI 501(c)(

)« (insertno) L1 4947(a)(1) or |_] 507

J Website: p» WWW . DLCV . ORG

If "No," attach a list. See instructions
H(c) Group exemption number B

K_Form of organization: [ X Corporation [ Trust [_] Association || Other B>

[ Vear of formation: 201 2] M State of legal domicile: VA

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: DLCV'S MISSION IS TO ADVANCE
% INDEPENDENCE, CHQICE AND SELF-DETERMINATION; PROTECT LEGAL, HUMAN,
% 2 Check this box P~ [_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
@ | 5 Total number of individuals employed in calendar year 2021 (Part V, line 28) 5 48
£ 1 6 Total number of volunteers (estimate If necessary) . 6 35
E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
5 Net unrelated business taxable income from Form 990-T, Part |, line 11 R ol 142 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 3,467,679, 3,738,960.
g 9  Program service revenue (Part Vill, line 2g) . 153,417. 52.083.
E 10 Investment income (Part VIlI, column (4), lines 3, 4, and 7d) 151. 57.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 3,621,247, 3,791,100,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) R 0. 0.
al15 Salaries, other compensation, employee benefits (Part IX; column (A), lines 5-10) 3,087,063. 3,151,098,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. . . . o 0. 0.
éJ- b Total fundraising expenses (Part IX, column (D), line 25) > 79,258,
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ 480,638, 640,000.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,567,701, 3,791,099,
19 Revenue less expenses. Subtract line 18 from line 12 53 P 546. %o
58 Beginning of Current Year End of Year
£8| 20 Total assets (Part X, line 16) 1,238,292. 1,297, 754.
<3| 21 Total liavilities (Part X, line 26) 983,996. 1,003,332,
2_% 22 Net assets or fund balances. Subtract line 21 from line 20 254,296. 294 ,642.
Part Il |Signature Block

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

Sign ’ Signature of officer Dafe
Here COLLEEN MILLER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signalure Date Geck || PTIN

paid  [FRANK BARCALOW RANK BARCALOW 08/14/23| %omoe P00446788
Preparer |Firm's name LFRANK BARCALOW CPA, P.L.L. C. Firm's EIN p 45-5310918
Use Only | Firm's address p, 1434 DISPATCH STATION ROAD

QUINTON, VA 23141 Phoneno.804-557-5054
May the IRS discuss this return with the preparer shown above? See instructions 1._] Yes l_] No

132061 12-08-21
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Form 990 (2021) DISABILITY LAW CENTER OF VIRGINIA 46-1100948 page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart Il ..o oo e @
1 Briefly describe the organization’s mission:

THE CENTER'S MISSION IS TO ADVANCE INDEPENDENCE, CHOICE AND
SELF-DETERMINATION; PROTECT LEGAL, HUMAN AND CIVIL RIGHTS; AND
ELIMINATE ABUSE, NEGLECT AND DISCRIMINATION OF PEOPLE WITH
DISABILITIES THROUGH ZEALOUS AND UNCOMPROMISING LEGAL ADVOCACY AND

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

OHIOR FOMT 890 OF O90-EZ? . st s oot s s o SRS e e EE555 [ves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ]___lYes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2, 644 32 1. Including grants of § ) (Rovenue $ 104 ' 312. )
PROTECTION AND ADVOCACY SERVICES: ADVOCACY AND LEGAL REPRESENTATION TO
PROTECT AND ADVANCE LEGAL, HUMAN AND CIVIL RIGHTS OF PERSONS WITH
DISABILITIES; COMBAT AND PREVENT ABUSE, NEGLECT AND DISCRIMINATION; AND
PROMOTE INDEPENDENCE, CHOICE, AND SELF-DETERMINATION BY PERSONS WITH
DISABILITIES.

4b  (Coda: ) (Expenses § 302 ’ 691. including grants of $ ) (Revenue $ ]
THE CLIENT ASSISTANCE PROGRAM WAS ESTABLISHED AS PART OF THE
REHABILITATION ACT OF 1973 TO EXPLAIN AND PROTECT THE RIGHTS OF AND
BENEFITS TO PERSONS WHO ARE CLIENTS OF OR APPLICANTS FOR SERVICES
PROVIDED BY THE DEPARTMENT OF REHABILITATIVE SERVICES, DEPARTMENT FOR
THE BLIND AND VISION IMPAIRED, CENTERS FOR INDEPENDENT LIVING, OR
PROGRAMS FUNDED UNDER THE REHABILITATION ACT OF 1973, AS AMENDED. THE
CENTER CAN ASSIST ELIGIBLE INDIVIDUALS TO HELP RESOLVE PROBLEMS WITH A
CLIENT'S COUNSELOR OR CASE MANAGER, MEDIATE DISAGREEMENTS ABOUT
SERVICES, PROVIDE INFORMATION ON ADDITIONAL RESOURCES, AND REPRESENT
CLIENTS WHO ARE DENIED SERVICES OR PROVIDED INAPPROPRIATE SERVICES.

4c  (code ) (Expenses $ 37 ' 838. including grants of § } (Revenue $ )

PROVIDE ADVOCACY FOR INDIVIDUALS WITH TBI AND THEIR FAMILIES IN
ACCESSING SERVICES AND SUPPORTS TO MEET THEIR NEEDS.

4d Other program services (Describe on Schedule 0)
(Exponses $ including grants of $ ) (Revenus § )
4e Total proaram service expenses P> 2,98 4 ' 850.

Form 990 (2021)

132002 12-09-21
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Form 990 (2021) DISABILITY LAW CENTER OF VIRGINIA 46-1100948 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," compiete Schedule A i 1 1 X
2 s the organization required to complete Schedule B Schedule of Contr/butors7 See |nstruct|ons . ; P X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? If "Yes," complete Schedule C, Part | L T E 3 X
4 Section 501(c)(3) organizations. Did the organlzatron engage in Iobbylng actrvmes or have a sectron 501( ) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il O . M -
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partill . . . 5 A
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? /f "Yes," complete Schedule D, Part I sl T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’> ff "Yes ! complete
SCHETUIE D, Pt e 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account |labl|lty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV . " 9 X
10 Did the organization, directly or through a related organlzatron hold assets in donor restrrcted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. | 10 X
11  If the organization's answer to any of the following questions is "Yes " then complete Schedule D Par‘ts VI VII VlII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PartVl 11a| X
b Did the organization report an amount for rnvestments other securltles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 1'% that is 5% or more of lts total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIll | 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX . ) 1 X
e Did the organization report an amount for other ||ab|I|t|es in Part X lrne 257 If "Yes ! complete Schedule D Part X _________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland XIf . 12a| X
b Was the organization rncluded in consolldated moependent audlted flnanCIaI statements for the tax year’7
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l isoptional . |12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule . i3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakxng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more'? If "Yes," complete Schedule F, Partsland IV .. . .. |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 UOO of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts il and IV o B I £ X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a35|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV L 16 X
i7  Did the organization report a total of more than $15,000 of expenses for protessmnal tundralsrng services on Part I)(
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions N |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VII| ||nes
1c and 8a? If "Yes," complete Schedule G, Part Il o . 18 X
19  Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII Ime 9a’7 /f Yes, !
complete Schedule G, Part Il — R 19 X
20a Did the organization operate one or more | osprtal faCIt'es’7 /f "Y"s cornp/ete Schedule H . - 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes,* complete Schedule |, Parts | and I/ 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) DISABILITY LAW CENTER OF VIRGINIA 46-1100948 Page 4
[Part IV [ Checklist of Required Schedules (coniinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f “Yes," complete Schedule I, Parts land Iti i 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Scheduled |23 | X

24a Did the organlzahon have a tax exempt bond issue Wlth an outstandlng pr|ncnpal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a i e s e | 248 X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 . | 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? i s 246
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any ttme durlng the year’7 e 1 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | . | 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? /f "Yes," complete
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f 'Yes," complete Schedule L, Part I A N e | 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partilf | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV ) | o6a X
b A family member of any individual descnbed in I|ne 28a’7 /f "Yes " comp/ete Schedu/e L Part /V R 28b X
¢ A35% controlled entity of one or more individuais and/or organizations described in line 28a or 28b’7lf
"Yes," complete Schedule L, Part IV _ | 28c X
29 Did the organization receive more than $25, OOO in non- cash contrlbutuons'7 /f "Yes ! comp/ete Schedule M il 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes, " complete ScheauleM .~ a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | —_— 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il e e g X
33 Did the organizaticn own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | R MRS -~ X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, il or IV, and
35a Did the organization have a controlled entity within the meaning of section 512(bj(13)? ... |35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatton‘?
If "Yes," complete Schedule R, Part V,line2 .. .. ...~ |gg 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? /f "Yes," complete Schedule R Partvt | a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O P R U e T N L e 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V R T e P S e et S e D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .... .~~~ | 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. T T OO T Yt Prro e e ul ih =
132004 12-09-21 Form 990 (2021)
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Form 920 (2021) DISABILITY LAW CENTER OF VIRGINIA 46-1100948 page5

[PartV]| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with of within the year covered by thisreturn | ... ... 2a 48
b If at least one is reported on line 24, did the organization file all required federal employment tax returns? 2p | X
Note: [f the sum of lines 1a and 2a is greater than 250, you may be required to e- -file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. .. 3a &
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or olher authonty over, 3
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 >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i | 52 X
b Did any taxable party notify the organization that it 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-T7 . 1 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon sollc:lt
any contributions that were not tax deductible as charitable contributions? . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrrbutlons or g|fts
WEre NOLTAX AETUCHDIE Y e et 6b
7 Organizations that may receive deuuct|bl ontr.butao*as urder se\,t.on 170(
a mdmemmmHMnmmmnpwmmnnMW$owW5mMemmymammmumnmdmﬁwmmmMsmdwwm%pmw%dmﬂprWT 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file_ Form 82827 e R VS T 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . LTt X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requrred” .1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h —
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 TR 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . |02
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles | 1ob
141 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 pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the orgamzatlon flllng Form 990 in lleu of Form 10417 12a
b 1€ "Yas " enter the amount of tax-exempt interest received or accrued during the vear 1 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. | 18D
¢ Enter the amount of reservesonhand ... . 1 18c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax ypar’> . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 | the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? iR VS et e e} o R ey B ER £ e e P e SN N SR 15 X
If "Yes," see the instructions and file Form 4720, Sohedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) DISABILITY LAW CENTER OF VIRGINIA 46-1100948 page6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e e L [K]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
bMymwmmdmmdwmmwmanMmmemmMMemdenmmmMMJWWnmSWMMeQ
b Enter the number of voting members included on line 1a, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? B e | - X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled" 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? T T A T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? =~ i | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governingbody? . ... .~~~ A7 X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? eSS e ssom s ser s sees sossesmvenenmes svessammrsaomesne. | BEL]L 2%
b Each committee with authorlty to act on behalf of the govermng body’7 F s N . le | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O ... . ) O X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 104 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
iia Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form’7 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 o 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve rise to confhcts" 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done e 2| X
13  Did the organization haveawntten whlstleblower pollcy’7 I 13 | X
14 Did the organization have a written document retention and destructlon pollcy? ______ e 114 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .~ |18a| X
b Other officers or key employees of the organization s 118D | X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
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? . l46a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? SR G e, | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) available

19

for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request Other (explain on Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records P
THE ORGANIZATION - 804-225-2042
1512 WILLOW LAWN DRIVE, 100, RICHMOND, VA 23230
132006 12-09-21 Form 990 (2021)
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Form 990 (2021)

DISABILITY LAW CENTER OF VIRGINIA

46-1100948

Page 7

]Part VI![ Compensation of Officers, Directors, Trustees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vli

Key Employees, Highest Compensated

]

Section A. Officers, Directors, Trustees, Key Employees, aind Highest Compensated Empioyees

1a Complete this table for all persons required to

@ List the organization's five currenthighcst compensated employses (other than an officer, directar, trustee, or key employee) who received report-

able compensation (box 5 of Form W-2, Form 1088-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (5}, and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

@ 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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the arganization and any related organizations.

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

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

(A) (B) (€ (D) (E) (F)
Name and title Average | o not cricc’f'rf]'gg I Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
{iist any % the organizations compensation
hours for | = . organization (W-2/1099-MISC/ from the
related g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g 3 1099-NEC) and related
below § 2l g E5| = organizations
line) 2lEls[8i2E]e
(1) COLLEEN MILLER 40.00
EXECUTIVE DIRECTOR X 168,000. 0. 0.
(2) CARRIE KNOPF 8.00
PRESIDENT X X 0. 0. 0.
(3} SALLY CONWAY 2.00
VICE-PRESIDENT X X 0. 0. 0.
(4) FRANK HAYES 2.00
TREASURER X X 0. 0. 0.
(5) DONNA L. GILLES 1.00
SECRETARY X X 0. 0. 0.
(6) THOMAS WALK 1.00
DIRECTOR X 0. 03 0.
(7) SEAN CAMPBELL 1.00
DIRECTOR X 0. 0. 0.
(8) SIERRAH CHAVIS 1.00
DIRECTOR X 0. 0. 0.
(9) DIANA CROSSWHITE 1.00
DIRECTOR X 0. 0. 0.
(10) GAVRIEL LEGEND 1.00
DIRECTOR X 0. 0. 0.
(11) GREG CRAPANZANO 1.00
DIRECTOR X 0. 0. 0.
(12) HARRY L. GEWANTER 1.00
DIRECTOR X 0. 0. 0.
(13) HENRY CLAYPOOL 1.00
DIRECTOR X 0. 0. 0.
(14) STACY RUBLE 3.00
DIRECTOR X 0. 0. 0.
(15) TINA STELLING 1.00
DIRECTOR X 0. 0. 0.
(16) TYLER WILLIAMSON 1.00
DIRECTOR X 0. 0. 0.
(17) CAMERON LYNCH 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 l2021)
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Form 990 (2021) DISABILITY LAW CENTER OF VIRGINIA 46-1100948 page8
[Par‘t VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not Cricc’firffrglhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for s = organization (W-2/1099-MISC/ from the
related | g [ 2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below 2], |8 EE‘ - organizations
(18) CAROL TUNING 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal e s 168,000. 0. 0.
c Total from contlnuatlon sheets to Part VIil, Section A > 0. 0. 0.
d Total {add lines 1b and 1c) ... savdsEE e P 168,000. 0. 0.
2 Total number of individuals (|nclud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e 3 X
4 For any individual listed on line 1a, is 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 listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual 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 highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year,
(A) (8 (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B

0

132008 12-09-21
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Form 990 (2021) DISABILITY LAW CENTER OF VIRGINTIA 46-1100948 pPage9
Hmnwu[SMmenMRmmmm
Check if Schedule O contains a response or note to any line in this Part Vil e AR SR e SR e A ]
(A (B) (C) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| {rom tax under
sections 512-514
‘E‘E 1 a Federated campaigns 1a
g 3 b Membership dues ib
u-rE ¢ Fundraising events 1c
EE d Related organizations 1d
E’-E e Government grants (contr|but|ons) 1e| 3, 686 0 731.
g,., £ All other contributions, gifts, grants, and
§§ similar amounts not included above | if 52,229,
%-5 g Noncash contributions included in lines 1a-1f 1g $
8&| h Total.Addiinestatf .. _» 3,738,960,
Business Code
g | 2a OTHER INCOME 900099 52,083. 52,083.
.g ‘ b
(] c
£2
o e
o f All other program service revenue
g _Total. Add lines 2a-2f | 52,083,
3 Investment income (including d|V|dends |nterest and
other similar amounts) ... » 57 57.
4 Income from investment of tax-exempt bond proceeds P>
5 Rovyalties . ... T
(i) Real (i) Personal
6 a Gross rents 6a
b Less: rental expenses 6b
¢ Rentalincome or (loss)  [6¢
d Net rental income or (10S8)  oov.vovvoovicer i B2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gainor(oss) ... |Tc
i d Net gain or (jl08S) ............... ; N -
2 8 a Gross income from fundraising events (not
5 including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses 8b
& Natincome or {loss) from its I
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gamlng actlvmes |
10 a Gross sales of inventory, less returns
and allowances .. 10a
b Less: cost of goods sold ” 10b1
¢ Net income or {loss) from sales of mvantow B
» Business Code
Boltla
£2l
8o
é d Ali other revenue |
e Total. Add lines 11a-11d =3
12 Total revenue. See instructions p [3,791,100. 52,083. 0. i

132009 12-09-21
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Form 990 (2021)

DISABILITY LAW CENTER OF VIRGINIA

46-1100948 page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respense or note to any line in this Part D((B) e (C} (D] L]
Do not include amounts reported on lines 6b, R L,
75, 8b, 9, and 10b of Part V. e Gl W g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
6 Compensation of current officers, directors,
trustees, and key employees
6 Compensation notincluded above to disqualified
persons (as defined under scction 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages e 2,422,946- 1,889,898. 484,589. 48,459-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 46,013. 35,8990. 9,203, 920.
9  Other employee benefits 504,636. 393,616. 100,927. 10,093.
10 Payroll taxes R 177,504- 138,453- 35,501- 3,550-
11 Fees for services (nonemployees):
a Management”_”m_l_»_ e 93,996- 73,317. 18,799- 1,880-
b Legal 1,553. 1,553.
¢ Accounting ST 20,875. 16,700- 4,175.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion L
13 Officeexpenses ... ... ... 44,511- 34,719. 8,902. 890.
14 Informationtechnology 80,075- 62,458- 16,015- 1,602.
15 Royalties ..
16 Occupancy . . ... .. 205,889. 160,593. 41,178. 4,118.
17  Travel S 73,479- 73,479-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,584. 11,584.
20 Interest .
21 Payments to affilates
22 Depreciation, depletion, and amortization 12,676. 10,141. 2,535,
23 Insurance B 861 . 689 . 172 .
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a ORGANIZATION/MEMBERSHIP 60,090. 60,090.
b CONSULTING 18,110. 8,522. 2,130, 7,458,
¢ TELEPHONE/INTERNET 14,423, 11,270. 2,865, 288.
d EQUIPMENT RENTALS 1,878. 1,878.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,791,099.] 2,984,850. 726,991, 79,258.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 858-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) DISABILITY LAW CENTER OF VIRGINIA 46-1100948 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... v L]
(A) (B
Beginning of year End of year
1 Cash - non-interestbearing e 150,171.] 4 77 1314,
2  Savings and temporary cash |nvestments e s e T 189,262, 2 202,850.
3 Pledges and grants receivable, net 814,190.| 3 959,772.
4 Accounts receivable,net I 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons : o e 5
6 Loans and other receivables from other disqualified perscns (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) S
o 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< | g Prepaid expenses and deferred charges 13,974.] o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 99,525.
b Less: accumulated depreciation 10b 53 ' 842 . 58 , 360.| 10¢c | 45 1] 683.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, hne11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 OmaamasS%Pmﬂth11 12,335.] 15 12,335.
16 Total assets. Add lines 1 through 15 (must equat hne 33} 1,238,29 2. 16 152979 ; 754.
17 Accounts payable and accrued expenses 358,631.| 17 383,505.
18  Grants payable e 18
19 Deferredrevenue ... 625,365, 19 619,607.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
j@ controlled entity or family member of any of these persons 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 liabilities (inciuding federal income tax, payabies to related thll’d
parties, and other liabilities not included on lines 17- -24). Complete Part X
of Schedule D . ... N N — ] 25
26  Total liabilities. Add |mes17thmugh25 983,996.| 2 1,003,112.
5 Organizations that follow FASB ASC 958, check here } l__|
b and complete lines 27, 28, 32, and 33.
756 27  Net assets without donor restrictions 254 R 296.| 27 294 ' 642.
o |28 Netasselswithdonorrestrictions . 28
E Organizations that do not follow FASB ASC 958, check here > I:]
‘!'_: and complete lines 29 through 33.
z 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31 :
S |32 Total net assets or fund balances . ... 254,296, 32 294,642.
33 TmmMMM%aMnaa%awwmmww% ___________________________________________ 1,238,292.] 33 1f29?l754'
Form 990 (2021)
132011 12-09-21
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Form 990 (2021) DISABILITY LAW CENTER OF VIRGINIA 46-1100948 page12

| Part XI [ Reconciliation of Net Assets

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

[X]

W 0O N A WN A

-
o

Total revenue (must equal Part Vlil, column (A), line 12) 1 3 ,791,100.
Total expenses (must equal Part [X, column {A), line25y 2 3,791,099,
Revenue less expenses. Subtract line 2 from line 1 S 3 1.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 254 ,296.
Net unrealized gains (losses) on investments 5

Donated services and use of facilites .~~~ 6

Investment expenses , 7

Prior period adjustments R 8

Other changes in net assets or fund balances (explain on Schedule O) S 9 40 ' 345.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B)) ....... 10 294,642,

[Part XIT Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? AR
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis I:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

consolidated basis, or both:

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? i A T e s
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a resuit 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-133? A T S O - 8. SN AT T T A A N i A D . ViR
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

Yes | No

2a

2b

2¢

3a

X

3b

X

132012 12-09-21
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SCHEDULE A . . . OMB No. 1545-0047
Fornah) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 980-EZ. Open to Public

intemalFevenusiSsics P Go to www.irs.gov/Form390 for instructions and the iatest information. Inspection

Name of the organization Emplover identification number
DISABILITY LAW CENTER OF VIRGINIA 46-1100948

|Part] [ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)( 1){A)(i).
A school described in section 170(b)}{(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)iii). Enter the hospital's name,
city, and state:

HoO N

0 OO0 #0 0 0ooo

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). (Comnplete Part [1.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a iand-grant college

or university or a non-land-grant coliege of agriculture (see instructions). Enter the narme, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to-certain-exceptions;-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 IlI.)

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

12 D 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 508(a}{1) or section 508(a)(2). Sce section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:' Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must compiete Part IV, Sections A and C.

c I:I Type Ili functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must comiplete Part 1V, Sections A, D, and E.

d D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremant (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

10

£ mtioinally ntaarated or Tyoe ! non-functionally int
functionally integrated, or Type Hil non-functionally Int

f Enter the number of supported organizations . . T s R S S R | |

g Provide the following information about the supported organization(s).
{iy Name of supported {ii) EIN (i) Type of organization | (¥ 15 e aiganzaton 10 T {v) Amount of monetary {vi) Amaount of other
organization (desoribed on lines 110 HHHINEL documsnt? support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 DISABILITY LAW CENTER OF VIRGINIA 46-1100948 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part M. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2976471.[ 3420468.| 3417905.| 3621096. 3791043.[17226983.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1 througha | 2976471.] 3420468.] 3417905.] 3621096.] 3791043 .[17226983.

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

COMMN () | isisnssinnsssniiin
6 _Public support. Subtract line 5 from line 4. 17226983,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
7 Amountsfromline4 | 2976471.] 3420468.] 3417905.| 3621096. 3791043.[17226983,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,054- 1:737- 628. 151. 57. 3,627.
iNet income from unrelated business
activities, whether or not the
business is regularly carried on
10 Gther income. Do not include gain
or loss from the sale of capital

©

assets (Explain in Part Vi) 60,772.| 56,259, 117,031,
11 Total support. Add lines 7 through 10 17347641,
12 Gross receipts from related activities, etc. (seeinstructions) ol I - I
18 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)

organization, check this boxandstephere ... s S S S e e }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column O |14 99.30 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 T | 1 99.23 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization T B S S e . P

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization I |:|

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization e :]

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton P D
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 > I:l

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 DISABILITY LAW CENTER OF VIRGINIA 46-1100948 pages
] ?art ii I TSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Pubiic Support
Calendar year {of fiscal year beginning in) B> {a) 2017 {b} 2018 {c} 2019
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

i
(=}
==
N
Q
N
o

{e} 2021 {f) Total

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

- ——3received 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

8 Public support. [sutcttine 7¢ fom ine )
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2017 {b) 2018 {c} 2019 (d) 2020 (e) 2021 {f) Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly carried on

A
[+
b}
T
T
b
S
)
]
5:)
3
D
J
o]
23
(e}
=
5

or loss from the sale of capltal
assets (Explainin Part V1) oo
13 Total support. (Add lines 9, 10c, 11, and 12.}

14 First 5 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 boxand stop here ... OO L]
Section C. Computation of Public Support Percentage e
15 Public support percentage for 2021 {line 8, column (f), divided by line 13, column () ... |18 %
16 Public support percentage from 2020 Schedule A, Parl llLline 15 o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column(®) ... .. |17 %
48 Investment income percentage from 2020 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on I|ne 14 and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > EI

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . > ]:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. P l'_l
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 DISABILITY LAW CENTER OF VIRGINIA 46-1100948 Page 4
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that docs not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(if) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Ii supporting organizations, and all Type 1Il non-functionally integrated
supporting organizations)? /f "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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[Part IV ] Supporting Organizations ontinued)

i1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on iines 1ib and
11¢ below, the governing body of a stipported organization?
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VL.

Yes

No

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers [0 appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

o mpmnmiootion sunaoriad 8 GOVE ~tot aedite Dasoribe i =
C The organization suppor ted a gove ital entity. Describe in Par

Activities Test. Answer lines 2a and 2b below.

: supoorted a
-J,./r.avl i @

N

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to reaularly appoint or elect a majority of the officers, directors, or
g P g Y app JOrLYy s, Arectors,

o

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /7 "Yes, " describe in Part VI the role played by the organization in this regard.

od a governmental entity {see instructions).

Yes

No

2b

3a

3b

132025 01-04-22 Schedule A (Form 990) 2021
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46-1100948 pages

[PartV | Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1[I check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 BRecoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. i . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (oplional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 _ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _ Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

132026 01-04-22
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Schedule A (Form 990) 2021 DISABILITY LAW CENTER OF VIRGINIA 46-1100948 page7

[PartV [ Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part V). See instructions. 8
9 Distributabie amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

N

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

o |ajo |o|w

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

= ja |

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

—

Remainder. Subtract lines 39. 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7: 3

Applied to underdistributions of prior years

o |®

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

[+]

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add fines 3
and 4c.

=~

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

o |T |

Excess from 2019

Excess from 2020

o |Q

Excess from 2021

Schedule A (Form 990) 2021
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ScheduleA[Form990}2021 DISABILITY LAW CENTER OF VIRGINIA 46-1100948 Page 8

Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, ||nes 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sectlon D, lines 5, 6, and 8; and Part V Section E, lines 2, 5, and 6. Also complete this part for any additional lnformatlon
(See instructions.)
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21

16200814 794671 DLCVA 2021.06010 DISABILITY LAW CENTER OF VI DLCVA_ 1



Schedule B Schedule of Contributors OMB No, 15450047
(Form 990) P Attach to Form 990 or Form 990-PF. 202 1

P Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Narne of the organiZ’tion Employer identification number

DISABILITY LAW CENTER OF VIRGINIA 46-1100948

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0000

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990C, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and [I.

[:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Ii, and IIl.

I:! For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year .. ... ... > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fite Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

DISABILITY LAW CENTER OF VIRGINIA 46-1100948
Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | SERVICES

DEPARTMENT OF HEALTH AND HUMAN

200 INDEPENDENCE AVENUE, SW

2,114,109,

WASHINGTON,

DC 20201

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

2 | SOCIAL SECURITY ADMINISTRATION

1540 ROBERT M. BALL BUILDING

843,991.

BALTIMORE, MD 21235

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | DEPARTMENT OF EDUCATION Person
Payroll E]
400 MARYLAND AVENUE 728,631. Noncash [ |

DC 20202

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person l:l
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2021)

Page 3

Name of organization

DISABILITY LAW CENTER OF VIRGINIA

Employer identification number

46-1100948

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

N (c)
No.

L (o) ; FMV (or estimate) (d) i
from Description of noncash property given ) i Date received
Partl (See instructions.)

(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given \ . Date received
Part| (See instructions.)

___(a) .
No. (b} ) - (d)

. . FMV (or estimate) i
from Description of noncash property given . ) \ Date received
Part| (See instructions.)

o {c)
No.

- (b) . FMV (or éstimate) (d .
from Description of noncash property given X . Date received
Part | (See instructions.)

(a)
No. 5 - (e d)

L Ny . FMV {or estimate) Xl
from Description of noncash property given ) . Date received
Partl (See instructions.)

(a)
(c)
No.

. o) | FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part | (See instructions.)
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Schedule B (Form 990) (2021)

Page 4

Name of organization

DISABILITY LAW CENTER OF VIRGINIA

Employer identification number

46-1100948

Part “l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
trom any one contributor. Complete columns {a) through (e) and the following fine entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info, once.) » $

Use duplicate copies of Part |1l if additional space is needed.

(a) No,
g;m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;ftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rT] (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ig;";:nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE C Political Campaign and Lobbying Activities BMEG S 0047

(Form 990) 202 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury _ a
Internal Revenue Service Go to www.irs.gov/Forma9o0 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part i-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Compiete Part lI-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A,

If the organization answered "Yes," on Form 930, Part 1V, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), {5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number
DISABILITY LAW CENTER OF VIRGINTIA 46-1100948
|Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity eXpenditUreS L e e L
3 Volunteer hours for political campaign activities

[PartI-B] Compiete if the organization is exempt under section 501(c)(3).

1 _Enter.the.amount of any excise tax incurred by the organization under section4955 . ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ) P
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ —[_I Yes [_INo
4a Was a correction Made? .o ez cove gromns i L csas oo e s R - ST R |:] Yes l:l No

b if "Yes," describe in Part IV.
| Part I«l'-:_[ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | > 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities e P 8
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
XU
4 Did the filing organization file Form 1120-POL for this Year? .. [_] Yes 1_] No
5 Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additionat space is needed, provide information in Part IV,

(a) Name {b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
palitical organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
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Schedule C (Form 890) 2021 DISABILITY LAW CENTER OF VIRGINIA 46-1100948 Page2
-omplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).
A Check P [T i the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EiN,
expenses, and share of excess lobbying expenditures),
B Check P> D if the filing organization checked box A and "limited control” provisions apply.

. . i (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and dy e e
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess ovor $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- O 0 0 T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- e
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... . N ] Yes L INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘)'/‘z;‘:iregﬁ;ing ) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 DISABILITY LAW CENTER OF VIRGINIA 46-1100948 Page3
|Part -8 | Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes* response on lines Ta through 1i beiow, provide in Part IV a detailed description {a) 3 {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? . B X
b Paid staff or management (mclude compensatlon in expenses reported on I|nes 10 through 1|) N X
¢ Media advertisements? R X
d Mailings to members, Ieglslators or the publlc’? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? I X
g Direct contact with legislators, thelr staffs, government officials, or a Iegislatlve body? .. X 13,000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? e S AR A X
i Total Addllnes1othrough1| e T 13:000-
2a Did the activities in line 1 cause the organlzahon to be not descrlbed in sectlon 501( o@? ... X
b If "Yes," enter the amount of any tax incurred under section 4912 . .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 ......
d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
|Part Hil- -A| Complete if the organization is exempt under section 501(0)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less” R 2
3 Did the organization agree Lo carry over Iobbylng and political campaign activity expendltures frorn the pnor year'? 3
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members [ 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of pol|t|ca|
expenses for which the section 527(f) tax was paid).
b Carryover from last year R e R R TG
¢ Total ... .. e | 2€
3 Aggregate amount reported in sectlon 6033( )(1)( )notlces of nondeductlble sectlon 162(e )dues R 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? ... i e RS T R 4
Taxable amount of lobbying and politica Iexpend:tur s Seeinstructions ... [

ran V| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part Ii-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2021
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H H MB Mo. 047
SCHEDULE D Supplemental Financial Statements o 1ot b0t
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2021
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service B-Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
DISABILITY Y LAW CENTER OF VIRGINIA 46-1100948

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

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

Total number at end of year " s
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year TR TR e
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" R T L__| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . I:’ Yes D No
[Partll [Conservation Easements. Complete |f the organlzauon answered "Yes" on Form 990 Pan IV Irne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat L__| Preservation of a certified historic structure

A H WN <

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

day of the tax year. Held at the End of the Tax Year
a Total number of canservation easements R . |
b Total acreage restricted by conservation easements L il 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .............. . 1 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modrfled transferred released extlngulshed or termmated by the organrzanon during the tax
year p>

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

violations, and enforcement of the conservation easements it holds? R e l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170M)@®)[? o [ves [Mno

9 InPart Xlil, describe how the organization reports conservatlon easements in |ts 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" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 U U U N
(i) Assetsincluded in Form 990, PartX SR > 8

2 If the organization received or held works of art, hlstorlcal treasures or other S|m||ar assets for frnancnal gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 920, Part VIIl, line 1 . . B
b _Assets included in Form 990, Part X .. . . e i P S
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
132051 10-28-21
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Schedule D (Form 990) 2021 DISABILITY LAW CENTER OF VIRGINIA 46-1100948 page2
|T7’art iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a ;1 Public exhibition d D Loan or exchange program
b t_l Scholarly research e l:l Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes i:l No

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 890, 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? DYes I___]No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
o Boginning BAIANCE oo oo rorsmmmsasessmnen RN A R eSS SRS s pessines JJdC
d Additions duringtheyear ... A . |
e Distributions during the year . e | 1€
f Ending balance . .. 1f
2a Did the organization mcIude an amount on Form 990, Part X, line 21 for escrow or custodral accountlldblllty’? L] ves [_Ino

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xl ... o ;
|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part }V, fine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | () Four years back

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

Net investment earnlngs galns and Iosses

c

d Grants or scholarships

e Other expenditures for facilities
and programs L
Administrative expenses

-+

g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment p> %
¢ Termendowment P> %
The percentages on lines 2a, 2b, and 2¢ should equai 100%.
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 OFGaniZations .........oomressecessomsemmereeeermpresem s st it ssisssimsainsrsssoassimsssnssmss. LB
(i) Related organizations ... .. i, |Ba0H)

b if "Yes" on line 3afii), are the related organizatlons ..sted as requlred on Schedule R’7 R .

Describe in Part Xlll the intended uses of the organization’s endowment funds.
]Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment} basis {(other) depreciation
b Bu:ldlngs e e -
¢ Leasehold lmprovements e R 19,975. 6, 567. 13, 408.
d EQUIPMENt 79,550. 47,275. 32,275,
e Other .. "
Total. Add ||nes1athrouqh1e fCor'umn (o;l mustequa.’Form 990, Part X, column (B), line 10¢,) ... S 45,683,

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 DISABILITY LAW CENTER OF VIRGINIA 46-1100948 page3

] Part Vll] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or ¢alegory (ncluding name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(C)

(8]

(E)

(3]

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[Part Vil Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)
__(8)

(6)

()
_ (8
_©
Total. (Colurmn (b) must equal Form 990, Part X, col. B)line 15) . .. . ...
| Part X [ Other Liabilities.

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

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

(1) Federal income taxes

@)

(3)

(4)

(5)

(6)

(7

(8)

)]
Total. (Colurnn (b) must equal Form 990, Part X, col. (8) line25) .. . ... . . T ——
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X!II. D

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

DISABILITY LAW CENTER OF VIRGINIA

46--1100948 page4

]Part XI |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

Net unrealized gains {Josses) on investments
Donated services and use of facilities
Recoveries of prior year grants

Other (Describe in Part XIIL.)

Add lines 2a through 2d

Subtract line 2e from line 1

o a o6 T o

4 Amounts included on Form 990, Part VlIl Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part Xlll.)
¢ Add lines 4a and 4b

1 3,791,100.

2e Oa
3 3,791,100,

Total revenue. Add lines 3 and 4c (T hrs must equa-‘ Form 990 Parﬂ Ime 12 )

4c 0.
5 3,791,100,

] Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1
2

3
4

Total expenses and losses per audited financial statements

Amounts included on tine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites ... .
b Prior year adjustments
¢ Otherlosses :
d Other (Describe in Part XIII) ertet A b st v prswsran Pt s Rt SR TR AT
e -Addlines-2athrough2d- - ————- . ...

Subtract line 2e from line 1

Amounts included on Form 990, Part IX hne 25 but not on ||ne 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b I

Total expenses. Add lines 3 and 4c (T his musr equar' Form 990 Parﬂ I/ne 18 J'

2a

1 3,791,099.

2b

2c

2d

4a

2e _Ol
3 3,791,0989.

4b

4c 0.
3,791,089,

(4,

}Part XIll] Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and ; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part Xl,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

132054 10-28-21
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SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

DISABILITY LAW CENTER OF VIRGINIA 46-1100948

|Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

¢ Participate in or receive payment from an equity-based compensation arrangement?

9

Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
First-class or charter travel E] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il lo explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part !l

Compensation committee l:] Written employment contract

Independent compensation consultant ] Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? [T
Participate in or receive payment from a supplemental nonqualified retirement plan?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |II.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization? O S N R S N TR RS SN e L AT e

If "Yes" on line 5a or 5b, describe in Part [II.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization? ..

Any related organization?

If "Yes" on line 6a or 6b, describe in Part IIl.

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il
If “Yes" an line B, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... . . .

Yes | No

1b

4a

4b

b b

4c

5a X

5b X

6a X

6b X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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: OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ :
(Form 990} Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service B Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Empioyer identification number

DISARILITY LAW CENTER OF VIRGINIA 46-1100948

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND CIVIL RIGHTS; AND ELIMINATE ABUSE, NEGLECT AND DISCRIMINATION OF

PEOPLE WITH DISABILITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REPRESENTATION.

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

THE DRAFT 990 WAS SENT VIA EMAIL TO ALL BOARD MEMBERS FOR REVIEW.

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

PERSONS COVERED BY THE POLICY ARE REQUIRED TO FILE A DISCLOSURE FORM

ANNUALLY, NO LATER THAN THE TIME OF THE BOARD'S ANNUAL MEETING. THE NAMES

OF ALL BOARD MEMBERS AND THEIR AFFILIATIONS ARE ENTERED IN THE CLIENT

DATABASE. THE CENTER RUNS A WEEKLY CONFLICTS CHECK ON ALL NEW CASES

CHECKING AGAINST CURRENT AND PAST CLIENTS, CURRENT AND PAST ADVERSARIES AND

CURRENT BOARD AND COUNCIL MEMBERS. BOARD POLICIES AND PROCEDURES,

INCLUDING CONFLICT OF INTEREST POLICY, IS INCLUDED IN EACH BOARD MEMBER'S

RESOURCE MANUAL AND ARE COVERED DURING NEW BOARD MEMRER ORTENTATION AND

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

THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S EXECUTIVE

DIRECTOR INCLUDED REVIEW BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND

CONTEMPORANEOUS DOCUMENTATION OF THE DECISION. THIS PROCESS WAS ALSO USED

T0 ESTABLISH COMPENSATION RANGES FOR ALL EMPLOYMENT POSITIONS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

DISABILITY LAW CENTER OF VIRGINIA 46-1100948

FORM 990, PART VI, SECTION C, LINE 18:

DOCUMENTS ARE AVAILABLE UPON REQUEST

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ENTRY MADE BASED ON AUDIT AFTER TAX RETURN WAS FILED 40, 345.

FORM 990, PART XII, LINE 2C

THE FINANCE AND AUDIT COMMITTEE OVERSEE THE AUDIT PROCESS AND SELECTION

OF THE INDEPENDENT AUDITORS.

132212 11-11-21 Schedule O (Form 990) 2021
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