Form 99 0

Department of the Treasury
Internal Revenue Service

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning

7/01 , 2012, and ending

6/30 )

2013

B Check if applicable:

Address change
Name change
Initial return
Terminated

-

Amended return

Application pending

[&

ARC OF DAVIDSON COUNTY
111 N. WILSON BOULEVARD
NASHVILLE, TN 37205-2411

D Employer Identification Number

62-0588710

E Telephone number

(615) 321-5699

G Gross receipls S

4,689,651,

SHEILA MOORE

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status

[ [a9wr@yor [ [527

)< (insert no.)

[X[50103) ] [501¢0) ¢

Website: >

WWW.ARCDC . ORG

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

Yes
Yes

H XNo

No

If 'No," attach a list. (see instructions)

H(c) Group exemption number >

Form of organization: BlCorporalion UTrusl U Association l_l Other™

[L Year of Formation:

1952

I M State of legal domicile: TN

Summary

1 Briefly describe the organization's mission or most significant activities: THE ARC OF DAVIDSON COUNTY IS A
@ FAMILY-BASED ORGANIZATION THAT PROMOTES, PROTECTS, AND ADVOCATES FOR THE RIGHT OF __
= PEOPLE WITH INTELLECTUAL/DEVELOPMENTAL DISABILITIES TO LIVE SELF-DETERMINED, _ _ _ _ _
= MEANINGFUL LIVES IN INCLUSIVE COMMUNITIES. _ _ _ _ _ _ _ _ _ . ______
3| 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ..., 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . ...................... 4 9
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a)........................... 5 27
E 6 Total number of volunteers (estimate if NECESSANY) . ... vv ettt e 6 25
<2| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ..o e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ..ottt e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th)........................o 3,003, 820. 3,222,239.
2| 9 Program service revenue (Part VI, ine 2g). ..o 2,875. 940.
% 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d). .........oovviveninn.. 3,617. 18, 210.
| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)............... 1,564. -333.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).... 3,011,876. 3,241,056.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ......oooveeeenn.. .. 679,765. 652, 648.
14 Benefits paid to or for members (Part IX, column (A), line4).........................
% 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. ... 1,147,079. 1,093,374.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€).....ooveineennnn... 265,377. 395,106. "
§ b Total fundraising expenses (Part IX, column (D), line 25) > 472,944,
W17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) ..............c.coov... 1,005,535, 1,076,070.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 3,097,756. 3,217,198,
1 19 Revenue less expenses. Subtract line 18 from line 12................................ -85, 880. 23,858.
o g Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16)................ooiiiiiiiiiii i 481,331. 604,881,
f‘é; 21 Total liabilities (Part X, HNe 26). . ... ..ot e 27,946, 57,524,
2e 22 Net assets or fund balances. Subtract line 21 fromline 2Q........................... 453, 385. 547, 357.

Signature Block

Under penalties of perjury, | dgtlare 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 pre }er (other than oﬂicer(l,s' based on all information of which preparer has any knowledge.
1 -z

JEN

b > Y [Tl | /-/4-20/¥
Sign /Signature of omcer{ Date
Here SHETLA J MOORE CEO

Type or print name and tille.

Print/Type preparer's name Preparer’s signature Date Check L}SI it |PTIN
Paid R. BARRY DEAN A /@M&%@@ )/9# sellemployed | P00734520
Preparer |Fimsname > FRASIER, DEAN & HOWARD;” PLLC
Use Only |Fimsadess >~ 3310 WEST END AVENUE, STE. 550 Fim'sEIN > 62-1073578

NASHVILLE, TN 37203 Phoneno.  (615) 383-6592

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

L)g Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0113L 1211812

Form 990 (2012)



Form 990 (2012) ARC OF DAVIDSON COUNTY 62-0588710 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response o any question inthisPart Hl. ... ... .
1 Briefly describe the organization's mission:

THE ARC OF DAVIDSON COUNTY IS A FAMILY-BASED ORGANIZATION THAT PROMOTES, PROTECTS,

FOrM 990 08 990-EZ2. ...t e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .... D Yes No

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

4 Describe the 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,138,091 . including grants of $ ) (Revenue $ )
INDEPENDENT SUPPORT COORDINATION - PROGRAM PROVIDED THROUGH ARC FOR INDIVIDUALS WHO

4b (Code: ) (Expenses $ 972,211 . including grants of $ 607,148.) (Revenue 3 )
FAMILY SUPPORT - FAMILIES RECEIVE REIMBURSEMENT (UP TO $4,000/YEAR) FOR VARIOUS

4¢ (Code: ) Expenses $ 143, 915. including grants of $ ) (Revenue $ )
DEVELOPMENT & MEMBERSHIP - MAINTAIN GRASSROOTS MEMBERSHIP BY DISTRIBUTING

COMMUNTTY .
4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O

(Expenses  § 167,033, including grants of  $ 45,500. ) Revenue $ )
4 e Total program service expenses » 2,421,250.

BAA TEEAO102L 08/08/12 Form 990 (2012)




Form 990 (2012)

ARC OF DAVIDSON COUNTY

62-0588710

[Part

Checklist of Required Schedules

10

"

12

13
14

15

16

17

18

19

Ig tgledo;g%lization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I. ... . . . .
Section 501(c)(3) organizations  Did the organization engage in lobb?ling activities, or have a section 501(h) election

in effect during the tax year? If 'Yes," complete Schedule C, Part Il ... .. ... . . e

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 Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlli. .. ... .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g pro/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
= L G OO

Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partil..........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part 1. . . ... .. e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ............ ... ..cc..coviii...

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VHll, IX,
or X as applicable.

a %id l;heto\r/g[]anization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
, Par

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VII. ... . . i i i

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes,’ complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xl . . .o e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(i1)? If "Yes,' complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States? ...................oo ot

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV, . .. ... . .. . i

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,' complete Schedule F, Parts land IV(........... ... ..............
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If "Yes,' complete Schedule F, Parts illand IV, . .........................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).......... ... ... oviiiiuoo .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c¢ and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If 'Yes,'
complete Schedule G, Part lll. ... ... ... e e

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1al X

11b X
Mec X
11d X
11e X
111 X

12al X

12b X
13 X
14a X
14bh X
15 X
16 X
17 X

18 X
19 X
20 X
20b

BAA

TEEAO0I03L 1211312

Form 990 (2012)




Form 990 (2012) ARC OF DAVIDSON COUNTY 62-0588710 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If "Yes,' complete Schedule |, Parts land Il.............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Uniled States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts Land Il ... .. ... . .. .. . ... i 22 X

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SCREAUIE .. . o e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. 1 'N0,'G0 10 liN€@ 20 . .. ... o e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TaX-EXeMPt DONAS 2. L e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ....... ... . ... i, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? If 'Yes,' complete
SCREAUIE L, Part I, ... oottt e e e e e e e e e e e e e e e 25h X

26 Was a loan 1o or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partil. ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll........ ... .. i i i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IM.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedUle L, Part IV . . . .. e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV.................. ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? I/f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SChedUle N, Part 1. .. . . e e et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f "Yes,' complete Schedule R, Part l.......... .. . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV,
ANV, N8 . e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(I13)7. ... 35a X

b It 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.......................... 35hb

36 Section 501(c)3) organizations. Did the orlganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O...... ... . 38 X
BAA Form 990 (2012)

TEEAO104L 08/08/12




Form 990 (2012) ARC OF DAVIDSON COUNTY 62-0588710
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. ... . e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings {o prize winners?

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

Note. If 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 duringtheyear? ........................ 3a
b If "Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ... ... i i et erie e nnaaanans 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... .. .. o 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Nt taX dedUCHDIE . . . o e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
!

services Provided t0 e PayOry ... .o e e e e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOTIN B8 22, . o ittt e e e e e
d If 'Yes,' indicate the number of Forms 8282 filed during theyear......................... I 7d] B
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?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

FE T Yo L1 =T I A 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

oI T008-C 7 Lttt ittt e ettt e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a}3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year . .. .. i e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line 12............ ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ... ... .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... . . 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?.............
b If 'Yes,.enter the amount of tax-exempt interest received or accrued during the year. .. ... l 12b|

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 healthplans.............. ... .. .. 13b
c Enter the amount of reserves onhand. . ... i 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?........ ... ... ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAOI05L 08/08/12 Form 990 (2012)




Form 990 (2012) ARC OF DAVIDSON COUNTY 62-0588710 Page 6
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 in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi . ... . o e

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent..... b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee or key employee? . .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or 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 filed? . ... .. o i e e e 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?. . ... SEE .SCHEDULE. O ... .. 6 | X
7 a 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?. . SEE. SCHEDULE O ... .. . 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ... .. it SEE. SCH. O} 7b} X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The GOVEIMING DoAY 2 . . .ottt e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body? ... .. 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mamng address? If 'Yes, provide the names and addresses in Schedule Q.. ............coveeeeeiiinn.. 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... oo i i e e 10a X
b If ‘Yes,' did the organization have written pohmes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's eXempt PUIPOSESY . . ..ottt e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore filingtheform? ...................... 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13 ... ... .. i i, 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
o TRl 2 o1 £ P 12b] X
¢ Did the organization regularly and cons&stentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . . ... SEE . SCHEDULE. O 12¢f X
13 Did the organization have a written whistleblower policy? . ... .. i e X
14 Did the organization have a written document retention and destruction policy? ....... ... . i i X

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

a The organization’s CEQ, Executive Director, or top management official . .SEE. .SCHEDULE. O....................... 15a ) X
b Other officers of key employees of the organization .. ... .. . i i e e e s 15b X
If "Yes' 1o line 15a or 15b, describe the process in Schedule O. (See instructions.) o

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . ...

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
particrpahon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

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

19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEF SCHEDULE 0O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> SHEILA MOORE 111 N. WILSON BOULEVARD NASHVILLE TN 37205 (615) 321-5699

BAA TEEAOIO6L 08/08/12 Form 990 (2012)




Form 990 (2012) ARC OF DAVIDSON COUNTY 62-0588710 Page 7
Part VII:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VL. .. ... . o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

@ List all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

© [ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(B) Position (do not check more than (D) (E) F)

Nome and Tile prsse | "G ond 3 drecorinsen) | cometion | combol | ametther
week (list —— the organization related organizations compensalion
anyhous | S T 15| 8F & (W-2/1099-MISC) (W-211039-MISC) from the
for related | G- ‘_23_' = é"h \c<n < "% 3 orggmz,attg)éx
" |88 5| §[52]3 orpssions

eIow = [~3 Q o
e g g & }'2

_() MAGGIE MASIMORE _ | L

PRESIDENT 0 X X 0 0 0
_@ KATIE DEITZER _ ___ _ _ | A

SECRETARY 0 X X 0 0 0
_® THOM DRUFFL __ ___ | _ 1

TREASURER 0 X X 0. 0 0
_@ ELIZABETH RALPH ___ ok

PAST PRESIDENT 0 X 0. 0 0
_®) JAMES HARRIS _ __ __ __ -

BOARD MEMBER 0 X 0. 0 0
_® BETTIE BLACKMAN | L

BOARD MEMBER 0 X 0. 0 0
_ LIZ KILEY MEHOK _ ___ _ | 1

BOARD MEMBER 0 X 0. 0 0
_(® RICHARD THOMPSON _ __ _ | 1

BOARD MEMBER 0 X 0 0 0
_©®) JAMES MCCARTEN __ ____ | _ 1_

BOARD MEMBER 0 X 0. 0 0
(9 _TYLER LISOWSKT __ ___ _ | _ 1 _

BOARD MEMBER 0 X 0. 0 0
01 _JIM CROWLEY ___ _ __ _ _ | _38_

FORMER EXE DIR 0 X 9,855, 0. 0.
(2 SHIELA MOORE__ | 38

EXECUTIVE DIR. 0 X 66,058, 0. 3,740.
(3) MARY HILDEBRAND | _38_

DIR FAMILY SUPP 0 X 57,698. 0. 9,071.
(4_DERBIE FRAZIER ______ | 38

FORMER DIR FIN 0 X 13,391, 0. 803.

BAA TEEAOIO7L 12/17/12 Form 990 (2012)




Form 990 (2012) ARC OF DAVIDSON COUNTY 62-0588710 Page 8
|| VII:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©
(A) A;erage t()do nollchgz:%sﬁg?e_thgn‘ one D) (E) F)
N , un
Name and tile Sg:: 0%);“:' a%SdS; gg?g‘?“;?/ "35‘82;‘ corngeeﬁso:l?obr:efrom comgggsogliaot‘)r:eﬁom amgig;n;‘%(tjher
I‘.”‘ee s A5 o=l T the organization related organlza(ions compensation
(;]Sou?gy n a a|R|& _'8‘ “;Dr = (W-2/1099-MISC) (W-2/1099-MISC) or":rrur:z‘;?on
relfg{ed E‘ §* g E 3 2 il g ar?d related
organiza |6 ) § —_g_ 8 a organizalions
i = 3
bm«f g = 3 ®
@ @
(=X
(5 KIM CONRAD __ _____________ | _38
FORMER DIR FIN 0 X 20,198, 0. 0.
(¢ SANDY CARRUTHERS | _38
DIR OF FINANCE 0 X 20,500. 0. 0.
(7 KRISTL LANE __ | o
DIR SUPPORT COR 0 X 59,734. 0. 3,584.
a0y -
9 ] S
e
ey ] -
@ ] N
e ]
e ] —
@S ] ——
TbhSub-total. ... > 247,435. Q. 17,198,
¢ Total from continuation sheets to Part VI, Section A ....................... - 0. 0. 0.
dTotal (addlines Thand 1¢) . ... i e > 247,435, 0. 17,198,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . ... . ... . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the Igrgilmzatlo/n and related orgamzatlons greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INAIVIUAL . . . . e e e e e e

5 Did any person listed on tine 1a receive or accrue compensatnon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person...............................

Section B. Independent Contractors

T 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 G . ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization >
BAA TEEAO108L 01/24/13 Form 990 (2012)




Form 990 (2012) ARC OF DAVIDSON COUNTY 62-0588710 Page 9
Statement of Revenue

Check if Scheduie O contains a response to any question inthis Part VIHL ... ..o o oo D
(A) (B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

512, 513, or 514

ég 1 a Federated campaigns. ......... Ta
gé b Membership dues ............. 1b
E'; ¢ Fundraising events............ 1c 2,750.
B 5 dRelated organizations.......... 1d
%’ 2| e Government grants (contributions). . . .. Te| 1,773,808.
§ E f All other contributions, gifts, grants, and
& g similar amoun‘ts nf)t tn?luded abf)ve. ... | ] 1,445,681.
§ Z| g Noncash contnpuhons included inlns 1a-1f: & 1,427, 647. *
y h Total, Add lines 1a-1f.......... ..o > 3 222 239
% Business Code %; =
] 2a MEMBERSHIP DUES & ASSESSMENTS|[900099 940, 940.
L b
g _________________
=
7 d
| I
8| f Al other program service revenue. ...
| g Total. Addlines 2a-2f................... . L > 940
3 Investment income (including dividends, interest and
other similar amounts).................. e > 884 . 884,
4 Income from investment of tax-exempt bond proceeds. .
B Royalties ...oovriiiii i e
() Real (iiy Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (JoSS). ... vvi i ciin s
7 a Gross amount from sales of O Securities @) Other
assets other than inventory. 31,174,
b Less: cost or other basis
and sales expenses....... 13,848,
c Gainor (loss)........ 17,326,
dNetgainor Joss). ......ovvviiii it
wi 8a Gross income from fundraising events
= (not including . § 2,750.
"a’ of contributions reported on line 1c).
= SeePart IV, line 18................ a
E b Less: direct expenses.............. b
°© ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartiV,line19................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities..........
10a Gross sales of inventory, less returns
and allowances .................... a|ll,427,647.
b Less: cost of goods sold............ b{1,427,647.
¢ Net income or (Joss) from sales of inventory.......... >
Misceltaneous Revenue Business Code S :
1Ma MISCELLANEQUS 900099% 573. 573.
b
I iainiebte bttt
d Al other revenue. ..................
e Total. Add lines 11a-11d. ...... ...t > 573.
12 Total revenue. See instructions . ......... ... ... .. | 3,241,056. | 940 . 0. 18,783.

BAA TEEAOI109L 1211712 Form 990 (2012)




Form 990 (20712) ARC OF DAVIDSON COUNTY 62-0588710 Page 10

[Part X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questionin this Part IX. ... ... o i

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part ViII.

(A)
Total expenses

B
Program service
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part 1V, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, iine 22.......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees................

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) . oo

Other salaries andwages. ..................

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . ...................

9 Other employee benefits....................
10 Payrolltaxes..........cooovii i
11 Fees for services (non-employees):

CACCOUNtING ...t
dlobbying ..o e
e Professional fundraising services. See Part IV, line 17.. ..
f Investment management fees...............

g Other. (If line 11 amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch Q) ........
12 Advertising and promotion..................

13 Office expenses...........cooiviiininenn..
14 Information technology .....................
15 Royalties.......oooviii i
16 OCCUPANCY. . oo v it v e i,
17 Travel.. oo

18 Paymenis of travel or entertainment
expenses for any federal, state, or local
publicofficials . .............. .. ...l

19 Conferences, conventions, and meetings .. ..
20 Interest . ... ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . ..

23 IDSUIANCE. ...t e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)................

652,648,

652, 648.

218,942,

171,160.

©)
Management and

29,741.

D)
Fundraising

18,041.

0

0.

639,355,

499,822,

86,850,

52,683.

38,288.

34,717,

3,571,

131,677,

119,397,

12,280,

65,112,

50,729,

8,972,

5,411.

15,625,

395,106.

395,106.

14,541.

338.

1,492,

64,177.

40,169.

52.

43,912.

35,807.

12,468,

70,203.

14,730.

2,037.

4,832,

31,028

a COLLECTION/TRUCK EXPENSE 630,523. 630,523.
b POSTAGE AND SHTPPING 110,450. 109,754. 537. 159.
¢ CONTRACTED SERVICES 52,869. 744. 52,125,
d DUES & SUBSCRIPTIONS 7,385. 940. 6,445,
e Allotherexpenses..............covvevneen. 13,530. 2,261. 11,269.
25  Total functional expenses. Add lines 1 through 24e. . . . 3,217,198. 2,421,250. 323,004. 472,944.

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 > [ ] if following
SOP 98-2 (ASC 958-720) ... ...,

BAA

TEEAOTIOL 121812

Form 990 (2012)




Form 990 (2012)

ARC OF DAVIDSON COUNTY

62-0588710

Page 1

|Pa)

|Balance Sheet

Check if Schedule O contains a response to any question in this Part X ... . e e D

Y
Beginning of year

(B
End of year

w-imnnpe

(& 3 B 7 R

7
8
9
0

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. ............ ... i
Savings and temporary cash investments.......... ... .
Pledges and grants receivable, net. ... .. ... ... .
Accounts receivable, Net. . ... ... .
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... ..

Notes and loans receivable, net. ... ... . i i i
Inventories for Sale or USe ... .ottt e e e
Prepaid expenses and deferred charges . ... i e

Complete Part VI of Schedule D....................

76,940,

11,318.

65,753.

200,021,

197,119,

175, 255.

BIWiN—

6
7
8
9

23,126.

Investments — publicly traded securities.............. o
Investments — other securities. See PartiV, line 11........ ... ... oL,
Investments — program-related. See Part IV, line 11............................
Intangible assets. . o i e
Other assets. See Part IV, line 11... .. ... e
Total assets. Add lines 1 through 15 (mustequal line 34).......................

105,527.| M

191,234,

12

13

14

15

481,331.|16

604,881.

T e el el T

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses ... . ... i e
Grants payable. .. ...
Deferred revenue. .. ..ot
Tax-exempt bond liabilities. ... ... e
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other pa%/ables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof Schedule L. ... ... o

Secured mortgages and notes payable to unrelated third parties. ................
Unsecured notes and loans payable to unrelated third parties ...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liahilities. Add lines 17through 25.. ... ... i i

27,946.(17

57,524.

25

VROZPEPE OZCy IO U-munnd  ~imz

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets ... i e
Temporarily restricted net assets. ...
Permanently restricted netassets ....... ... i
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . ............. ... .. ... L
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds
Total net assetsor fund balances ... .. ... ... i i
Total liabilities and net assets/fund balances............. ... .. ..o i

and complete

442,385.]127

536,357,

11,000.|28

11,000.

453,385.133

547,357,

481,331.]34

604,881,

W
>
>

TEEAOI111L 01/03113

Form 990 (2012)




Form 990 (2012) ARC OF DAVIDSON COUNTY 62-0588710 Page 12
Pait Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. .. ... . ﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) .. ... 1 3,241,056.
2 Total expenses (must equal Part X, column (A), line 25) .. ... . 2 3,217,1098.
3 Revenue less expenses. Subtract line 2 fromline ... . 3 23,858.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 453,385.
5 Net unrealized gains (Iosses) on iNvestMENtS . .. ... .. i i 5 25,436.
6 Donated services and use of facilities .. ... i i 6
7 INVESIMIENt B PSS, « o ittt e e e e e 7
8 Prior period adjUStmEntS. . .. e e 8 44,678.
9 Other changes in net assets or fund balances (explainin Schedule O). ....... ... .. ... ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
)‘column (=) 10 547,357,

Il| Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XH. ... ... o o o

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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:

D Separate basis DConsoﬁdated basis DBoth consolidated and separate basis

If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth 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?......................... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit ACt and OMB ClreUIar A-T1337 o oottt ettt et e et e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ................ ..., 3b
BAA Form 990 (2012)
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' OMB No. 1545-0047

SCHEDUL : ; :
o orEgé%_Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c}3) organization or a section
4947(a)(1) nonexempt charitable trust.

2012

Department of the Treasury
internal Revenue Service

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

ARC OF DAVIDSON COUNTY 62-0588710
Part 1| 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 11, check only one bhox.)

{

1 A church, convention of churches or association of churches described in section 170(b)}(1)XAXi).

2 A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)}(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the hospital’s

name, city, and state:

D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
170(bXTXAXIV). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)}(1}A)}Vv).

7 x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part 1)

v

8 A community trust described in section 170(b)Y(1)(A)vi). (Complete Part ii.)
9 D 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 excegtiqns, 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 l1l.)
10 An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.
a DType | b DType ] c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othet{ thagoggr;c(ig)non managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

If the organization received a written determination from the IRS that is a Type |, Type ll or Type il supporting organization, D
ol T=Tod L0 {3 TT T oo

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

——

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? ........ ... . i Mg®
(i) A family member of a person described in (i) above?. ... ... . e 11g (i)
@ii)) A 35% controlled entity of a person described in (i) or (iiyabove?...... ... .. . . i 11 g (i)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EiN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in_ |the organization'in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s,?
Yes No Yes No | Yes No

)
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ.

TEEA0401L  08/09/12
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Scheduie A (Form 990 or 990-EZ) 2012 ARC OF DAVIDSON COUNTY 62-0588710 Page 2
art Il1|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 i, if the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 20m (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membershlp fees received. (Do not
include any 'unusual grants.). ... . ... 1,893,410.11,667,714.11,824,289.11,828,363.|1,795,532.1 9,009,308.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3 ... 9,009, 308.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |:
shown on line 11, column (... | 0.
6 Public support. Subtract line 5 |2
fromlined................... 9,009, 308.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts fromline d........... 1,893,410./1,667,714.11,824,289.11,828,363./1,795,532.f 9,009,308.

8 Gross income from interest,
dividends, payments received
on securifies loans, rents,
royalties and income from
similar sources................ 9,127, 3,728. 4,713. 4,795, 884. 23,247,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon......... .t 0.

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

0 e s
SRS Ty ,564. : 2,137.

11 Total support Add lines 7 :
through 1 O ................... A . o o 9,034,692,

12 | 5,858,183
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... .. . e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (®)).......................... 14 99.72%
15 Public support percentage from 2011 Schedule A, Part I, line 14. . . ... i s 15 899.66 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... ... . i i i e

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... .. i i e D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatxon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2011. 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 orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the "facts-and-circumstances' test. The organization quahﬂes as a publicly supported organization............. > B
.

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

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 ARC OF DAVIDSON COUNTY 62-0588710 Page 3

Support Schedule for Organizations Described in Section 509(a)(2) _
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 ) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513.

4  Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5.. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand 7b..........

8 Public support (Subtract line |
Jcfromline6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
9 Amounts fromline 6...........
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 business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...............

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

13 Total support. (add ins 9, 10¢, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere . ... e e > [—|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2011 Schedule A, Part il line 15. . ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c¢, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2011 Schedule A, Part il line 17.................. ... .. ... ... ........ 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2011, 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 and stop here. The organization qualifies as a publicly supported organization.... * H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ..........
BAA TEEAQ403L  08/09/12 Schedule A (Form 990 or 990-E2Z) 2012




Schedule A (Form 990 or 990-E2) 2012 ARC OF DAVIDSON COUNTY 62-0588710 Page 4

‘Pa | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part 1lI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ404L  08/10/12




2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

ARC OF DAVIDSON COUNTY 62-0588710
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2012 2011 2010 2009 2008
OTHER INCOME 5 573. 3 1,564.

TOTAL $ 573. § 1,564. $ 0. 8 0. § 0.




Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors
2012

or 990-PF)
> Attach to Form 990, Form 990-EZ, or Form 990-PF

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ARC OF DAVIDSON COUNTY 62~-0588710
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIH, line Th or (ii) Form 990-EZ, line 1. Complete Parts | and il

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

D For a section 501(c)(7), 58), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear. ..., >3

Caution: An organization thal is not covered by the General Rule andfor the Special Rules does not file Schedule B Form 990, 990-EZ, or 990-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAéngFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ701L 11/30/12




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 1 of Part1

Name of organization

ARC OF DAVIDSON COUNTY

Employer identification number

62-0588710

| Contributors (see instructions). Use dupficate copies of Part | if additional space is needed.

() (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |DEPT OF INTELLECTUAL DISABLITY SERV Person
_________________ Payroll D
1500 DEADRICK STREET __ _ _ _ _ _ _ _ _ _ __ ______P___ . 718,148.| Noncash [ ]
(Complete Part Hl if there is
_NﬁS_H_V_ILL_EL _TMN_ 317_2§% _______________________ a noncash contribution.)
(a) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |BUREAU OF TENNCARE Person
——————————————— Payroll D
310 GREAT CIRCLE RD _ _ P ____ 982,206.| Noncash [ ]
(Complete Part Il if there is
[NASHVILLE, TN 37243 _ __ _ _ _ _ _ _ _ _ _ __________ a noncash contribution.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- T T TS TTTTTTTTTTTTTToTTT T T T T Payroll D
______________________________________ $ | Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (€) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll D
o s Noncash D
(Complete Part II if there is
______________________________________ a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
______________________________________ 3___”______~ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (h) (©) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
______________________________________ $ | Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAO702L  11/30112 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partli

Name of organization Employer identification number
ARC OF DAVIDSON COUNTY 62-0588710
Partllii| Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(a) No. o b ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

N/A
$

(a) No. . (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part} (see instructions)

$

(a) No. L (b) . © | ) .
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)

$

(a) No. - ()] . () (d
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

$

(a) No. . ) . (c) @ |
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. o (b) . ©) . ) |
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAO0703L  11/30/12




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partill

Employer identification number

Name of organization

ARC OF DAVIDSON COUNTY 62-0588710

P | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part [l enter total of exclusively religious, charitable, efc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ >3 N/A
Use duplicate copies of Part il if additional space is needed.
(a) 1) 2 () | -
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
N/A
(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ k) | © | N A
Ng. fro]m Purpose of gift Use of gift Description of how giftis held
art
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © . RN ) N
Ng. frolm Purpose of gift Use of gift Desctription of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (k) © T -
N?). frolm Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEA0704L 11/30/12



OMB No. 1545-0047

SCHEDULE D o -
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,' to Form 990, -
Department of the Treasury PartiV,lines 6,7, 8,9, 10, 11a, 11h, 11¢, 11d, T1e, 111, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. > See separate instructions. yectior
Name of the organization Employer identification number
ARC OF DAVIDSON COUNTY 62-0588710

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

3

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

Aggregate contributions to (during year). .. ..
Aggregate grants from (during year).........
Aggregate value atend of year..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ............ ... ... ... ..... |:|Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? .. .. ... . [ ]Yes [ ] No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
| Held at the End of the Tax Year
a Total number of conservation easements. ... ... ... i i 2a
b Total acreage restricted by conservation easements.................. ... ... ... ...l 2b
c Number of conservation easements on a certified historic structure included in @)............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... ... i e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it ROIAS?. ... ... ... i i DYes I:] No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
g
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()

and section 170N @Y BYANT. . ... .o v e T DYes [ ]No

In Part XIIt, describe how the organization reports conservation easements in its revenue and expense statement, and batance 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (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 XM, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

() Revenues included in Form 990, Part VIll, line 1. gl
(i) Assets included in Form 990, Parl X. .. ... i ]
i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, ine 1. ... >3
b Assets included in Form 990, Part X ... o -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ARC OF DAVIDSON COUNTY 62-0588710 Page 2
|Part lil3| Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erovi()j(eina description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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? ................... D Yes D No

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

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 990, PArt X2 . ettt et et e e e [[]Yes [ ]No
b If 'Yes,' explain the arrangement in Part XlII and complete the following table:
Amount
C Beginning balance . ... . e 1c
d Additions during the year. . ... e 1d
e Distributions during the Year. ... ... e 1e
f ENdING DalanCe . ... e e e Tf
2 a Did the organization include an amount on Form 990, Part X, line 2172, .. .. . .. i |:| Yes No
b If "Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provided inPart XIl.............. ... ... H

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1 a Beginning of year balance..... '
b Contributions .................

¢ Net investment earnings, gains,
andfosses..........covvvnnnt.

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ...........o....

f 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 * %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 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 organizalions. .. ... ... e 3a()
(1) related OrganizZalions . ... . o i e e 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ........... ..o i 3b J
4 Describe in Part Xt the intended uses of the organization's endowment funds.
3| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland... ... .
bBuldings........... .. ... L.
c Leasehold improvements...................
dEquipment. ... ... ... .. L 40,393, 20,796. 19,597.
eOther....... ... ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).). .................. > 19,597.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 ARC OF DAVIDSON COUNTY 62-0588710 Page 3

|Part VIIZ | Investments — Other Securities. See Form 990, Part X, line 12. _N/A
(a) Description of security or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

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

Total (Column (b) must equal Form 990, Part X, column (B) line 12.) . . :
Investments — Program Related. See Form 990, Part X, hne 13. N/A

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

1)
@
3
@
&)
®)
%)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .

Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

)
)
3
&)
®)
(6
%)
®
&)
)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ... ... e
Pa Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
2
3
@
6)
(6)
)
)
)
(19
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .. >

2. FIN 48 (ASC 740) Footnote. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertam tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XB. . ..................... SEE. PART XIITI......................

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 ARC OF DAVIDSON COUNTY 62-0588710 Page 4

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12;
a Net unrealized gains on investments ........ ... i i
b Donated services and use of facilities............... .o i
¢ Recoveries of prior year grants. . ... i
d Other (Describe in Part XHI1). . SEE. PART XIXIL ... ... ...................
e Add lines 2athrough 2d .. ... .. ... .. 32,536.
3 Sublractline 2efromiine 1...... ... ... ... ... . 2,215,427,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b..............
b Other (Describe in Part Xitl).. .SEE PART XITI ... .......................
cAdd lines 8a and db. . ... 4c 1,025,629.
5 3,241,056.

2,247,963.

2,198,668.

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities . ........ . i
b Prior year adjustments .. ... . e e e
€ Other J0SSES. . o e
d Other (Describe in Part XIiL). . SEE. PART XIXT.............oiiiiiienn.
e Add lines 2a through 2d . . ... ... e et

3 Subtract line 2e from e .. . . e e e e e e e e

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a
b Other (Describe in Part XiIL)...SEE .PART XITL ... ..................... 4b 1,025,629.
CAdd Hnes da and Ab. ... . e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part ], line 18)...........................

7,100.
2,191,569,

1,025,629,
3,217,198.

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also comp!ete this part to prov:de any additional information.

PART X - FIN 48 FOOTNOTE

CODIFICATION ("FASB ASC") GUIDANCE CONCERNING THE ACCOUNTING FOR INCOME TAXES
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12




Sphedu!e D (Form 990) 2012 ARC OF DAVIDSON COUNTY 62-0588710 Page 5
[Part Xl | Supplemental Information (continued)

__ _OF_BEING REALIZED UPON ULTINATE SETTLEMENT. THE ORGANIZATION DOES NOT BELIEVE THERE __

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012




2012 SCHEDULE D, PART XIli - SUPPLEMENTAL INFORMATION PAGE 4

ARC OF DAVIDSON COUNTY 62-0588710

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECTIAL EVENT EXPENSE S . ottt $ 7,100.
TOTAL $ 7,100.

SCHEDULE D, PART Xl, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DONATED ITEMS RECEIVED. ... .. ..o i e 1,025,629,
TOTAL $ 1,025,629.

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES. .. e 7,100.

' TOTAL $ 7,100.

SCHEDULE D, PART XII, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DONATED ITEMS RECETIVED. ... ..ottt e 1,025,629,
TOTAL § 1,025,629.




SCHEDULE G
(Form 990 or 990-EZ)

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a

Department of the Treasury
internal Revenue Service

| omswo. 15450007

Supplemental Information Regarding
Fundraising or Gaming Activities

2012

> Attach to Form 990 or Form 990-EZ.

> See separate instructions,

Name of the organization

ARC OF DAVIDSON COUNTY

Employer identification number

62-0588710

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events
d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entily in connection with professional fundraxsmg services?

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DYes No

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (IV) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1 J&I ADVISORY SUPPORT, LLC |SOLICITATI
oN X 1,427,647. 395,106. 1,032,541,

2
3
4
5
6
7
8
9

10

Total . . e > 1,427,647, 395,106. 1,032,541,
3 Lns% all states in which the organization is registered or licensed to solicit conmbutuons or has been notified it is exempt from reglstratlon
or licensing.
TN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012

TEEA3701L 01/07/13




Schedule G (Form 990 or 890-E2) 2012 ARC OF DAVIDSON COUNTY

62-0588710

Page 2

Fundralsm% Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
(add column (a)
SPROUT FILM FE NONE through column (c))
g (event type) (event type) (total number)
v
ﬁ Grossreceipls ... 8,744. 8,744.
u
E
L ess: Charitable contributions. ......... 2,550. 2,550.
Gross income (line 1 minus line 2) ... .. 6,194, 6,194.
Cashprizes...........ooviiiiiinn.
Noncash prizes............ccoiiievnnn.
D
é Rentffacility costs . .............o ...
E
c
T Food and beverages...................
E
X Entertainment. ............oeiiin,
E
§ Other direct expenses.................. 5,813. 5,813.
E
s
Direct expense summary. Add lines 4 through 9 incolumn (d)................ oo > 5,813.
Net income summary. Combine fine 3, column (d), and line 10....... ... i 381.

Il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
u
E 1 Grossrevenue.............ccoevveen..
2 Cashprizes..........coiiiiiiiiinian
E
D X
& B| 3 Non-cashprizes.......................
EN
cs
TE|l 4 Rentfacility costs .....................
5 Other directexpenses.................
Yes S ||| Yes % | |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2through 5 incolumn (d)............. .. ... i >

8 Net gaming income summary. Combine lines 1, column (dyandline 7.......... .. .. .. ... it

9 Enter the state(s) in which the organization operates gaming activities:

TEEA3702L 01/0713 Schedule G (Form 990 or 990-E2) 2012




Schedule G (Form 990 or 990-EZ) 2012 ARC OF DAVIDSON COUNTY 62-0588710 Page 3
11 Does the organization operate gaming activities with nonmembers? ... .. ... .. . D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Qaming 7 .. ... o D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility. .. ... e e 13a
b An outside facility . ... 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\

o\

Name *
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. .. ... DYes DNo
b if 'Yes," enter the amount of gaming revenue received by the organization™> $ and the amount

of gaming revenue retained by the third party> $

¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] Director/officer [ ]Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

columns (iii) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 010713 Schedule G (Form 990 or 990-E2) 2012
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SCHEDULE M Noncash Contributions | o8 No. 15450047

(Form 990) 2012

> Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

Inernal Revene Seruce > Attach to Form 990.
Name of the organization Employer identification number
ARC ‘ OF DAVIDSON COUNTY 62-0588710
I | Types of Property
ay o) © C)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,

Part VI, line 1g

Art —Worksofart ................. ...
Art — Historical treasures......................
Art — Fractional interests......................
Books and publications........................
Clothing and household goods . ................ X
Cars and other vehicles........................
Boatsandplanes.................... ...l
Intellectual property...........................
Securities — Publicly traded. ...................
Securities — Closely held stock .. ..............
11 Securities — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous ....................

1,427,647,

S W oo N, U D W=

13 Qualified conservation contribution —
Historic structures. .......... ... o o i

14 Qualified conservation contribution — Other. .. ..
15 Real estate — Residential......................
16 Real estate — Commercial.....................
17 Realestate —Other...........................
18 Collectibles.............coii i
19 Foodinventory................ .ol
20 Drugs and medical supplies....................
21 Taxidermy. . ...t e
22 Historical artifacts.............................
23 Scientific specimens ............ ... ...l
24 Archeological artifacts.........................

25 other» ) I
2% oter> ).
27 Other> )
28 Other™ ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. .. ... ... ... .. ... ... .. ... .. ..., 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes,' describe in Part 11
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1l
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990)

TEEA4601L  12/10/12




Schedule M (Form 990) 2012 ARC OF DAVIDSON COUNTY 62-0588710 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the humber of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovene 1m0y

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

T o e omeasury > Attach to Form 990 or 990-EZ.

Name of the organization Employer identilic

ARC OF DAVIDSON COUNTY 62-0588710

FORM 990, PART XI, PRIOR PERIOD ADJUSTMENT

__ DISABILITIES. 98 CLIENTS SERVED THIS YEAR.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  12/8/12 Schedule O (Form 990 or 990-E2) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

ARC OF DAVIDSON COUNTY 62-0588710

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

_ _ MEMBERS IN GOOD STANDING SHALL BE ELIGIBLE TO HOLD OFFICE AND TO VOTE (BUT ONLY IN _ __

__ _THERE SHATL BE A NOWINATING COMMITTEE COMPOSED OF THREE (3) MEMBERS. ONE (1) MEMBER __
___OFFICERS (PRESIDENT, VICE-PRESIDENT, SECRETARY, TREASURER), DIRECTORS AND MEMBERS OF _
STANDING AT LEAST TEN (10) DAYS PRIOR TO THE ANNUAL MEETING.

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/18/12




Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the organization Employer identification number

ARC OF DAVIDSON COUNTY 62-0588710

_SUCH DISCLOSURES. DISCLOSURE SHOULD BE MADE TO THE PRESIDENT (OR IF HE IS THE ONE

BAA Schedule O (Form 990 or 990-EZ) 2012

TEEA4902L 12/8/12




Schedule O (Form 990 or 990-E2) 2012 Page 2

Name of the organization Employer identification number

ARC OF DAVIDSON COUNTY 62-0588710

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8112
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204344 130068 37205 IRSUSEONLY 620588710 TE 3
Department of the Treasury ’ For assistance, call:
Infernal Revenne Service 1-877-829-5500
Opden UT 84201 FAX 801-620-5670

017985

£

Notice Number: CP2H1A
Date: November 18,2013

Taxpayer Ideitification Number:
o, 2- ’
017985.239025.0081.002 1 2B 0.384 373 62-0588710

N IS A UL o alnithie Tax Form: 990
YOI 1110 LT TR LU FEFTUT L L R T U T Pariod: Jime:30, 3013

THE ARC OF DAVIDSON CBUNTY

111 N WILSON BLVD .
NASHVILLE TN 37205-2411

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZAT!ON RFTURN APPROVED

We received and appr oved your Form 8868, Application for Extension of Tlme to Flle an Exempt
Organization Refurn, for the return (form) and tax period 1dentlﬁed above. Youx extended due daté to file:

yourreturn'is February 15,2014,

electmmcally hlectmmc ﬁlmg is the f'lstest casxest and rnostE accma Ae way lo ﬁle your 1etum Fcn more
mformatxon visit the Charitiés and: Nonproht web at www.irs.gov/eo.. This sne w111 provide infoimation
about;: -

. The type of returns that can be filed electronically,
- appre oved e-File providers; and
- you are requned to file-electronically:

Ifyou have any questions, please. call usat the number shown above,.or you: m'ly wnte us at the address:
shown at: the top of this letter. -

Page 1




