[ OMS Ne. 1545.0047
Return of Organization Exempt From Income Tax | 2007

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code §
(except biack lung benefit trust or private foundation)

Form 990

Depanment of the Treasur T . .
Internal Revenue Service( » The organizaiion may have to use z copy of this return {o satisfy staie reporting regquirements.

A For the 2007 calendar year, or tax year beginning  7/01 , 2007, and ending 5/30 , 2008
B Cneck «f applicable: C D Employer identification Number
T acoress cnange | 15evama’|ARC OF DAVIDSON COUNTY 62-0588710
f"" Foarme cnange il y"‘,';‘_ 111 N. WILSQI\l BOULEVARD E Telephone number
r It catn spii?ﬁc NASHVILLE' LI\‘ 37205-2411 (615) 321-5699
'— Termination '?isc:;us?. rf:‘c&gg&ling D Cash @ Accrsad
[ Simended return m Cther (specify; ™
{ | Aupicaton pending @ Section 501(cX3) organizations and 4947(aX1) nonexempt H andl are not apclicale to secban 527 organzations.
) charitable trusts must attach a completed Schedule A H (3) s ths a group return for atlikates?. . . . F‘im @ Ne
{Form 990 or 990-EZ).

H (b) if “Yes.’ enter number of affitates ™

G _Web site: ™ WWW.ARCDC.ORG

H (€) Are at atuiiates included? . .. .. .. .. [ ves T lhe
J Orgamzatlon typc {1t No. attach 2 bist. See nstruchions.)
(checkonlyone) ... . ... D_ 503 3 < (nsenias) F 4547 (2)(1} ot _1 527 {H (d) !s this a separate return filed by an
K Check hare > |_]|l the organization is not a 509(a)(3) supporting organization and its organezaton covernd by @ group rwbng? T yes  [X no

gross receipts are normally not more than $25,000. A return s nol required. but if the
organization chooses to file a return, be sure 1o file a complete reium.

Group Exemption Number,.. ™
M Check *[X]if the organz at;on 1s not requireg
L__Gross receipts: Add fines €b. 8b. 9b. anc 105 lo line 12, » 3,571,229. 1 akach Scheduie B (Form 930, 990-E2, or 830-PF).
Haae Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstruct:ons
1 Contnibutions, gifts, granis, and similar amounts received:

i a Contributions to donor advised funds. .. ... o 1a
' b Direc! public support (not included on line 1a). . .. . o ' 1b 951,682.
c indirect public support (not included on bine 1a} . .. . ... ... 1c! 16,635, |[Bas
d Government contributions {(grants) {(not mcluded on linz 1a). ... 1d 1,653, 448.
€ NS e S 1,915,75%. noncasn $ 706,006 2,621,765,
2 Prowmam service revenue including government fees and contracts (from Part Vll. ne 83)........ o2
3 Membership dues and @SSeSSMENIS. .. ... et i e 3 920.
4 Interest on savings and temporary cash investments. .. ... ... .. ... . 4 9,538
5  Dividends and interes: from seCUnilies. . . ... ot i it e 5
GaGrossrems .. ...l OGP P 6a
b Less: Tenial exXpeNses, ... ottt e i ob
¢ Nat rental mcome or (loss). Subtract hnc Bb from iNe Ba. . ... e e 6ci
g | 7 Other investment income (describe ... .. > 37 |
\E/ | 8a Gress amount from sales of assels other (A) Securities (B) Otrer
N thaninventory. . ... i 8a
¥ b Less: cost or other basis and sales expenses. .. .. .. 8b
¢ Gainor (fossy {atach schedule). ... ... ..ot 8¢
d Net gain or (foss). Combing line 8¢, columns (A and B). ...vovv e ieeie i
9 Special events and activities (altach schedule). If any amount is from gaming, check here . .. >D
a Gross revenue (not inciuding  $ of contributions
veportedonline Th) ... . Sa{
' b Less: direct expensss other than lundrdzsmg expenses. .......... e 9h!
¢ Nzt income or {(oss) from special events, Sublracti tine Sbfronhne 8. . ... ...l .
10a Gross sales of inveniary, less relurns and allowances. . ................. . 110a 939, 006.
biessicosicigoodssold . ... ... ..ol i e 10b 839, 006.
c Gross profi; or (iocs) from sales of inventnsy (attach schedule). Subtract line 10h from fine 10a. . ... .. . STATEMENT .1 . [ 10c¢
11 Other revenue (irom Part VH, hne 103) e e s e an
12 Total revenue. Add lines 1e, 2, 3,4, 5,68, 7,8d.%¢c, 10c,end 11 ... .. . . .. 12 2,632,223,
. {13 Program services (from line 44. COMITIN (B))- -+ e e e e e e e e 13 2,123,722,
X114 nanagement and general (from fine 44, column (C)). . . .......... e N I V' 304, 302.
E 115 Fundraising (from line &4, column D)) . . ... e e O I - 205, 850.
$ 16 Fayments Lo afihates (aliach schedule) ... ............... .. ..... SEE . STRTEMENT. 2. ... .i16 g,019.
5117 Totalexpenses. Addilines 16andd4. column (A, ... ... oo i i el .17 2,641,903,
A 18 Excess or (deficit) tor the year. Subtract fine 17 fromiine 12 | 18 -S,680.
N g 19 et assels or fund balances at veginning of year (from line 73, coiumn (m) ......................... i 19 413,716%.
7E 20 Othar changes in net assels or fund balances (attach explansiion). .. ... SEE . STETEMENT 2 ... |20 1,030.
S| 21 Net assets or fund balances at end of vear. Combing fines 18,19, and 20, ... ... ... ... 2 405, 069.

BAA For Privacy Act and Paperwork Reduction Act Notice. see the separate instructions, TEEAQIOSL jwPrier  Form 990 (2007



Form 990 (2007) ARC OF DAVIDSON COUNTY 62-0588710 Page 2

Statement of Functional Expenses All organizations must compieie column (A), Columns B), (C), and (D) ate required
for section 501(c)(3) and (4) orgar?:zations and sec%naon 4947(a)(1) nonexempt chantabge trusts bul o(;?l%orga? for ott(%ss*ee igstruci)

Do rel nciugt amourts ceeriecnine T @Tou E)Progam [ ) Managemenl | () Fundrassing
22a Grants paid from donor advised ‘ , ' - '
funds (attach sch) i !
(cash $
non-cash $ )
If this amount includes
foreign grants, check here. ™ D ..... 22a ;
22 b Other grasts and allocaticns (att sch) :
(cash $ _
non-cash § _ )
If this amount includes '
foretgni grants, check here . ™ D 1 22b!
B ey 1o mamduals o gl g3 | 633,319. 633,319
24 Benefils paid to or for members
(attach schedule).. ... . .. 24
25a Compensa&lon of current (Jh't:celrs.t g
B Eonv.ATY cmployses. elc.listed | g 271,501.|  _ 213,723. 57,778. 0.
b Compensation of former officers,
directors, key employees. etc. listed i
mPartV-B.". ... {25b ) 0. o 0. el 0.
c Compensation and other distributions, not i ‘
incluged above, to disqualified persons (as i
defined under Section 4858(TX(1)) and persons ! ;
descnbed in section ' i i
4958(c)3XB) : o ... 1.25¢ 0. 0. 0. 0.
26 Salanes and wages of employees not 1'
incluced on lines 25a. b. and c.. ... 26 513,751.! 404, 420. 109, 331.
27 Pension plan contributions not , i '
incluged on hnes 25a. b, andc.. ... | 27 40, 248. 33,308. 6,940.
28 Employee benefits not included on
tnes25a -27. . _.......... ... .. 1 28 97,740. _ 80,888, 16,852, o
29 Payroll taxes ...l 29 58,777. 46, 016. 12,761.1
30 Professional fundraising fees .. 1.30 205, 860.| | 205, 860.
31 Accounting fees . . o 31 ' B . N
32 Legaiiees | 32 i
33 Supphes S 133 29,073.] 11,797%.! 17,2160
34 Telephone ‘ - 34 28,822. 22,056. 6,766,
35 Postage and shipping. .. ... ... 35 28,876. . 28,022. 854. o
36 Occupancy . ... . .. . 138 42,361. 34,764. 7,597, o
37 Equipment rental and maintenance. . . | 37 9,700. 9,700. L
38 Punting and publications . . 38 3,790. 2,857. 933. o
39 Travel . 39 65,038, 64,601. 437.
40 Confersncas, conventions, znd mestings, .. . . 40 6,214. 5,352. 862.:
a1 Inferest. . . . Lol 41
42  Depreciztion, denletion, sic (#Hach schedule) . . | 42 2,274. 2,274.
43 Otner =xpenses not covered zbove (iteneze):
aSEE STATEMENT S _ ______ 43a 596, 540. 542,598. 53,941.
b ___ 43b
€ 43¢
d__ _ 43d
C 43e
L 43f
L 439
44 Total functional exegqses.f:ﬁd hgtes £a .
o S R Y 2,633,884, 2,123,722, 304,302, 205, 860,
Joint Costs. Check ™ | if you are following SOP 95-2.
Are any ioint costs from a combined educational campaign and fundrasing soliciiation reported i(B) Program sarvices:. . . ’Z Yes X1 No
If 'Yes.' enier(i) the aggregate amount oi these joint costs g . (i) the amount allogated tc Program services
S ; (ifi) the amount allocaled 1o Management and general  § _: and (iv) the amount aliocated

1o Fundra:smg S

BAA TEEADICZ, 020207 Form 990 (20073



ARC OF DAVIDSON CQUNTY 62-0588710
& Statement of Program Service Accomplishments (See the instructions.)

*Form 990 is available for pubiic inspecticn and, for some people, serves as the pnmaty or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s programs and accompiishments.

Pzge 3

What is the organizalion’s primary exempt purpose? » SET STATEMENT 6 _ _ _ _ _ __ _ Program Service Expenses
All organizations must describe their exempt purpose achievements in a cisar and congise_manner. State the number of mﬁ‘;";‘iﬂ;ﬁj\mg{g"
clients served, publications 1ssued, elc. Discuss achisvemenis thal are not measuradle, %Secnon 301{cK3} and (4} organ- 2947331 Hrusts: bt
1zations and 4947(3){1) nonexempt chariiabie trusts must also enter the amount of grants an allocations to others.) ootional for others.)
a SEE STRTEMENT 7  _ _ _ .
(Grants and allocations 8 ) I ihis amount inciudes foreign granis, chack hare .. > i_l 2,123,722.
b
{Grants and allocations  § ) If this amount includes fgraign grants, check here... ™ l"]
c ————————————————————————————————————————————————————————
T T T T T T T T T T T T T T T T T T s e e e Rdetnfuirdateiuinttul e =
(Granis and aliocalions  § ) B s amount includes foregn granis, check here |
L
(Grants and allocations $ ) i this amoun: includes foreign granis, check here ... ™ ﬂ
e Other program Services. . ............ovieiiinnnn. ..
(Granits ang ailocations  $ ) I this amount includss foraign granis, check hers ... ™ | |
{ Total of Program Service Expenses (should egual ling £, column (B), Progiam services) ... ... ... e 2,123,722,
BAA F

TEEADIOIL 2ZTRT



Form 980 7) ARC OF DAVIDSON COUNTY 62-0588710 Page 4
ﬁ;alance Sheets (See the instructions.)
Note: Where required, altached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of yea: Znd of year
45 Cash — Non-interest-bEaNNG . . ...\t rne ettt ettt e araaes -9,948.145 -29,130.
46 Savings and temporary cash investments ............... s 419,872.] 48 411, 0089,
47a Accounts receivable ... L.l 47 a
b Less: aliowance for doubtiul accounts.............. 47b 47c
482 Pledges receivable . ..................o 48a 10,425,
b Less: allowance for doubtful accounts.............. 48b 10,425, 48c 10,425,
49 Granis receIVADIE. . ... .ottt e 15,387.] 49 147, 648.
50 a Receivabies from current and former officers, directors, truslees, and key
employees (attach schedule) . ............ oo 50a
b Receivables from other disqualified persons (as defined under seclion 4258(f)(13)
A and persons described in section 4958(c)(3)(B) (attach schedule). ............... 50b
§ 51a Other notes and loans receivabie
$ (attachschedule). ...t 51a
3 b Less: allowance for doubtful accounts. ............. 51b 51c
82  Inventories for Sale OF LS. ... ...ttt ittt ittt 52
53 Prepaid expenses and deferred chatQes. ........oovvierrin i 13,636.]53 13,733.
S4a Invesiments — publicly-traded securities . ....... ....... > | {Cost FMV 54 a
b Investments — other securities (attachsch)............. > | |Cost FMV 54b
55a Investments — land, buildings, & equipment: basis. 55a
b Less: accumulated depreciation
(attachschedule). . ................ ... 55b
56 Investments — other (aitach schedule).................... ....SEE .STMT. 8.. 26,814. 27,844.
57 a Land. buildings, and equipment: basis. ... .. ... .. | 57a 42,506. .
b Less: accumulated depreciation e
(attach schedule). ............ STATEMENT.S... | 57b 37,680 7,101. 4,826.
58 Other assets, including program-related investments
(describe » o e ). 58
59 Total assets (must equal line 74). Add lines 45 thoughB88. ... ... .. .......... 483,287.159 586, 355.
60 Accounts payable and acCrued eXpensSes ...........ocoei i i 62,068.160 71,8656,
61 Grantspayable. ............. .. ..o ol e 61
L B2 Deferred TOVENUE . .« oot ittt ie et e et e e 7.500.]62 7,500.
é 63 Loans from officers, ditectors, rusiees, and key
'l_ employees (attach schedule) ... 63
} 64a Tax-exempt bond liabilities (attach schedule).........ooooiiiiiii s 64a
! b Norigages and other notes payatle (attach schedule) ... ... .. SEE. STATEMENT. 10...... 64b 102,130,
s | 65 Other liabilities (describe > .. _ _ _ _ _ _ _ o = ).
66 Total liabilities. Add lines 60 through €5 ... ..o e 69,568, 181, 286.
Organizations that follow SFAS 117, check here > @ and complete lines 67 i
g through 69 and fines 73 and 74. .
a| 67 Unrestiicted............ I U 403,294. 382,143,
$1 68 Temporarily r@SHiCtOd. ... oo e 10,425.i68 12,926.
)69 Permanently restricted. .............. A e
o | Organizations that do not follow SFAS 117, check here > D and complete lines
. 70 tvough 74.
¥ 170 Capital stock, trust principal, or current funds ... L
: 71  Paid-n or capral surpius, ot land, building, and equipment fund. .. ...
g 72 Re:ained earnings, endowment, accurmulated income, of other funds. ... ..
wloa . 7 throuah &9 or ines 70 ti
E17 72 Coumn O B e (B et equ e 211 413,719.!73 405, 065.
74 Total liabilities and net assets/fund balances. Addlines 66 an¢ 73 .. ..... ... ... 483,287.174 586, 355.
BAA

TEEAOIDA.  03/02/07

Form 990 (2007,



Form 990 (2007) ARC OF DAVIDSON COUNTY 62-0588710 Page 5
2 Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
2 Total revenue, gains, and other support per audiled financial statements................. .. . ............... a 1,927, 247.
b Amounts included on line a bui not on Part 1, fine i2:
1Net unrealized gains On INVESIMENTS. ... ovrire e e b1 1,030,
2Donated services and use of facilities. .......... ... i b2
3Recoveries Of Pror Year grants. . ... .. . i e e b3
40ther (specity): _ _ _ _ _ _ _ _ _ _ _ _
______________________________________ b4
Add lines bl Irougn DA . e e e b 1,030.
€ Subtract ine b from BNe @ . ... oo . e e c 1,926,217,
d  Amounts included on Part |, line 12, but not on line a:
Tinvestment expenses not included onPart i, line€b............................ di
20ther (specify: _ _ _ _ _ _ _ _ _ _ o]
SEE STM 11 dz 70€, 006
d 706,00€.

c
d

C

2,632,223,

Total expenses and losses per audited financial siatements

40ther (specify):

Subtract line b

20ther (specify):

............................................... a 1,935,897.
Amounts inciuded on line a but not on Part i, line 17;

1Donated services and use of facilities............... . ... .. e b1

2Prior year adjustments reported onParl 1, line 200, ...... ... ... . s b2

BLossesreperiedonPart |, line 20 .. ... . . L e e b3
_______________________________________ b4
Add hnes bl through bA .o e b

L0 Ta 0 IR [T Y- T c 1,935,897.

Amounts included on Part |, lin2 17, bul not on line a:

1investment expenses not included onPart l,line6b............................ di
SEE STMT 12 e _____ d2 706, 006
Add lines d1 and d2. .. .. PN e e d 706,006.
Total expenses (Parl |, iNe 17). A HNES € aNG B ... uu ettt te e ettt e e e e et > e 2,641,903.

B Current Officers, Directors, Trustees, and Key g.mployces {List cach person who was an of

or key 2mployee at any lime during the year even if they were not compensated.) (See the instructions.)

ficer, direclor, truslee,

(B) Title and E\:jcrage C?ours ©) ((;omrt)en%.xon D) Cc’)ntnbugxgnsfgo (3] Expens?i
per week devote if not paid. employee benefi account anc other
(A) Name and address 10 position enter -0-) plans and deferred allowances
compensation plans
———————————————————————— 1
SEE STATEMENT 13 271,501, 18,925. 0.
BAA TEEACICS. 0802/07

Form 990 (2007



orm 990

o

(2007) ARC OF DAVIDSON COUNTY 62-0588710
‘ g Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of ofiicers, directors, and trustees permitted to vote on organization business at board meetings . ™ 11

b Are any officers. direclors, trusiees. or key empioyees listed in Form 990, Part V-A, or highest compensated em ioyees
lisied in Schedule A, Part |, or highest compensated professional and other independent contractors listed n Scﬁeduie
A, Parl Il-A or I1-B, relaled to each other through family or business relationships? If "Yes." attach a statement that
identifies the individuzls and explains the relationshio(s) e . .

¢ Do any officers, directors, trustees, or key employees listed in form 890, Part V-A. or tighes! cormpensated emplovees
listed in Schedule A. Part |. or highest compensated professional and other independent contractors listed in Schedule
A, Part li-A or 1I-B. receive compensation from any other organizations. whether tax exempt or iaxable. that are 1elated
to the organization? See the instructions for the definition of 'related organization’ R o g

If "Yes, attach a statement that includes the information described in the instructions.
Does the organization have a written conflict of interest policy? ... ...

% Former Officers, Directors, Trustees. and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefils (described below)
during the yea:,\iist that person below and enter the amount of compensation or other benefits in the appropriale column. See
the instructions.)

Page 6

®L i ©) (Qfom?enggtion (3)] C?ntribugionsf to € Expense'
i B) Loans an if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

e e e e e e e e e A e e = e — o

- e o o - e ———— — — ——— — = — — — — — 4

76 Did the organization make a change in its aclivities or methods of conducting activilies? ;
It 'Yes.' attach a detaiied statement of Cath ChaNGE . ... ittt e et et et et et e

77 Were any changes made in the organizing or governing documenls but not reported to the IRS?..................... ..
If "Yes,' allach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ..,
b if "Yes, has it fiied a tax return on Form 990-T forthisyear?............... ............. e

79 Was there & liguication, dissolution, termination, or substantial contraction during the
year? If'Yes, attach a statement ... i e e e e

80a Is the organization related (other than by association with a statewide or nationwide organizationj through common
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt ocrganization? ...............

b If "Yes, enter the name of the organization » N/A

b Did the organizalion file Form 1120-POL for thisyear?. . .. .. .. ... .. .. . ... ... ...l
BAA Form 990 {2097)

TEEAGIOBL 12717



rorm 990 (2007) ARC OF DAVIDSON COUNTY 62-0588710 rage 7
§ Other Information (continued) TYes | No
!
i

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
subsiantially less than fair rental value?. .. ... . !

X

bif 'Yes.' you may indicate the vaiue of these items here. Do not include this amount as !
revenue in Part ! or as an expense n Part li (See mstructions inPartBiy................ ! 82b|

b If "Yes." did the organization include wilh every solicitation an express statement that such contributions or gifts were
not tax deductible? .

bDid the oxc:mzahon make only in-house lobbying expenditures of $2,000 or less?. ............. )

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ lhrough 85h below unless ihe orqamzahon received a
waiver for proxy tax owed for the prior year.

¢ Dues. assessments, and similar amounts frommembers. ... ...l 85¢
d Seclion 182(e) lobbying and political expenditures. . ... ... ... oo 85d
e Aggregale nondeductible amount of section 6033(e)(1)(A) dues notices. .. .. ............. 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e)................. 85¢

g Does the organization elect to pay the section 6C33(e) tax on the amount on tine 857 . ..... ... .. .. e
hif sectrcn GI3YeX1XA) cues nou'es were sent, doas the orgamzahon agree to add the amount or line 83 te its reasonable esiimate of

86 501(c)(7) arganizations, Enier: a Initiation fees and capital CORtl’lellOnS included on

R 1. e e 86a;

b Gross recemts, included on line 12. for public use of club ‘acuhles ................... . i 86b
87 501(c)(12) organizations. Enter: a Gross income from members of shareholders ... ... .. 87a!
. i

b Gross income from other sources. (Do not net amounts due o paid to other sources H

agamnst amounls due or received fromthem) . .. ... ... i 87b.

88 a Al any uime during the year, did the orgam.f.atlon own a 50% or greater interest in a taxable corporation or partnership,
or an ermly disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

IYes, complete Part [X . e e

b At any time during the ¥ear did the orgamzet:on dlrectly or indireclly, own a controlled enlaty within the meamng of
section 512(b)(13}? i ‘Yes,  complete Part XI.. . .. ... ... ... .

89a 501 (c)(3) organizations. Enter: Amount of tax unpcsed on the orgamzation during the year under
section 4911 » 0. ;section 412> 0. : section 4955~

b 501 (¢} and 50i(c)(4) orcanizations. Did the organization engage in any section 4958 excess benefi transaction
during the year or did it become aware of an excess benefit transaction from a prior yeat" If 'Yes. attach a statement
explamning each transaclion. ... ... . e e e .

c Enter: Amourt of tax imposed on the organization managers ot disqualified persons during the
year under seclions 4912, 4955, and 4998 . ... . >

d Enter: Amount of tax on line 8Sc. above, reimbursed by the organization. ................ ...

e All organ:izations. A any time during the tax year was the orgunization 2 party toa prohibited tax sheiter transaction?

g For supporting organizations and sponsoring organizations maintaining donor advised funcds. Did the supporting
orgam?auon or 2 fund maintained by & sponsoring organization, have excess business holdings at any ume during :
e MEAI? . . ot el (8%g, | X

90 a List the states with which a copy of this return is fited » _ TN _ e _

b Number of employees employed in the pay period that includes March 12, 2007
LT R L 12 TP TR R | 90b| 23
91a The books are in care of » NORMAN TENENBAUM Telephone number > (615) 321-5699
lorated & = 111 N. WILSON BOULEVARD NASEVILLE TH . Zi?+4» 37205

b At any time during the calendar year, did the organizalion have an interes! in or a signature or othar authority over a
financial account i a fureign country (such as a bank account, secunties account, or other financial account)? .

>

it 'Yes.' enter ihe nzmi2 of the foraign country . .

See the instructions tor exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA

Form 990 (20G7)

TEEAGIOAL 0910007




Form 990 (2007) ARC OF DAVIDSON COUNTY

' _ 62-0588710 Pags 8
Other Information (continued)

.............. {91c X
it Yes.  enler the name of the foreign country .. >
92 Section 4947(a)(1) nonexemp! charitable trusts filing Form 290 in lisu of Form 1041 — Check herg — _ — — - — __ ———.iw.’—/.lT T —:;
_and enter the amount of tax-exempl inierest received or accrued during the tax year..................... ’I 92 f N/Z&
il Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by sectior 512, 513, or 514 ©
. £ <
e Bl piBen|  aBn | ol | aS | AT
93 Program service revenue:
a
b
c
d
e
f Medicare/Medicaic payments........
g Fees & contracts from government agencies . . .
94 Membership dues and assessments. . 820.
95 Interest on savings & femporary cash invmnis . 14 9,538.

96 Dividends & interest from securities. .
97 Net rental income or (iess) from real estate:
a debt-financed property............ ..
b not debt-financed property .. ........
98  Net rental income or (less) from pers prop. ...
98 Other investment income

100 Garn or (loss) from sales of assets <
other than inventorv................. -0 -

101 Netincome or (loss) from: special events . .. ..

102  Gross profit o (loss) frem sates of inventory . ., . .
103 Other revenue: a

o o 0 o

104 Subtotal (add columns (B), (D}, and (E)). .. .. i CmELg 9,538. 920.
105 Total (add line 104, columns (B). ), and (E)) .. ..onrniiin it i e, R > 10, 458.
Note: Line 105 plus line le, Fart I, should equal the amount on line 12, Part 1.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIi contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by pioviding funds for such purposes).

34 DUES RECEIVED FROM APPROXIMATELY 125 MEMBERS. MEMBERS RECEIVE NEWSLETTERS, VOTE

|ON BOARD OF DIRECTORS AND ARE ELIGIBLE TO ATTEND ARC CONFERENCES.

—_—

BPamE Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) (B8) ©) | (D) (E)
Name. address, and EIN of corporation. 1 Parcentage of Mature of activilies i Total £nd-of-vea
partnersing. or disregarded entity . ownerstEp Intersst income assets
N/A %
— —_— _— - % - J—
_ I
, %
BEahXE Information Regarding Transfers Associated with Personal Benefit Contracts (See the instrucuons.)
a Did the crgamzation. during the vaar, receive any funds, directly or indirectly. tc pay premwums on 3 nersona benefit contractl. . : Yes '_‘>;| No
b Did the organizatior, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... .. i_j Yes Dl._) No

Note: If 'Yes' to (b), file Form 8870 and rorm 4722 (see insiructions).
BAA TEEATICRL 13727707 Form 990 (20C7)




Form 990 (2007) ARC OF DAVIDSON COUNTY 62-0588710 Page 9

BEESIOE Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(1 ?
Yes,' complele the schedule below for each controlled entity. ....... ty e, 'n .. ()( 3) ofthe Code ” X
® ()
Name, address, of each Employer Identification Description of (Di)
controllied entity Number transfer Amount of transfer
a T TITIIIIIIIIT
b o T
el .
Totals
Yes | No
107 Did the reporting{ organization receive any transfers from a contrclied entity as defined in section 512(b)(13) oi the Code? if
"Yes.' complete the schedule below for cach controlled entity. .. ... . .o e e X
(A) ® rsc)‘
Name, address, of each Employer ldentification Description ot ©)
controlled entity Number transfer Amount of transfer
a |l _____
b | .
O
i
Totals
Yes | No
108 Did the organization have & ‘binding written contraci in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above? .. ... ... .. ...l e e e et e e X

1 'n.r‘ | 1 { 1 have examined this retyn, mckg,g i argpap t . and slalemsfl‘.s. ang to the best of my knowledge and belie!, il 15
g.senqe'cgrel:.-‘gt.'ﬁ':‘ cggvple . 3333:3«3.’3 o! %arcparcr {otner than o#g‘er: -3 edag:n 2| m&‘% BN s preparer has any kmMeR;:. 4 edg e

Please |» F~—F o |2 ,27 /O

Sign 539’“'"’/9 o! oﬂker/ ~ O

Here > 4@4229“ fdﬂfﬂié"’l!m é;ggcu-é,/g ’.DAQECJO&

H Tyne of print rame ancg title.

Paid Preparers Date Cneck i B R A (5o
Pre- sratue » E . @/“""ful N />;2-—4p-\, CAA T /l 2 /D 9 :f'\oloycc - m N/A
parer's |fwmsmame FRASIER, -DEAN/& HOWARD, PLLC

Use  '%fe  » 3310 WESTEND AVENUE, STE. 550 e~ N/A
Only %P ™¥  'NASHVILLE, TN 37203 |Phone no. » (615) 383-6592
BAA Form 990 (2007

TEEADNICL 08R13497



OMS Ne. 1545.0%47

Organization Exempt Under

(SFS,':,EQ%JOL,%Q%EZ) Section 501(cX3)
t Private F dati d Section 501(e). 501(f). 501(k),
(Excep:mr(lx)a gr :&g(:ﬁ)n&zgexe;;;? ghant(z le Tr(uf)'st ® 20 07

Supplementary Information — (See separate instructions.)

Depanment of twe Treasury . . .

interna! Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Kame of the organcation Employer identification number

ARC OF DAVIDSON COUNTY 62-0588710
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter ‘None.")

(2) Name and address of each (b) Title and average (c) Compensation (d) Contributions (e) Sxpense
empioy—:-% paid more hours per week plans ) dg;{'ﬂ’ account and other
than $50,000 devoted to pesition compensation: allowances
NONE _ ..
Total number of othar employees paid :
over S:)O 000.............ccooeviiiiiiiiziin.... > O I

B Compensation of the Five Highest Paid Independent Contractors for Professional Servnces
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid mare than $50,000 (b) Type of service (c) Compensation

— . - . — am m  —= —m - v = — o —d

7otal number of others receiving over
SSO OOO for professional services . ... ... .. >

EXBE Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none. enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compernsation

BONE e

e e e e e e . m o e e Gk me == s e e e ee W e e ke e e o e e e e = - — -

Tota! number of cther contractors recerang
over $50.00C for other services . e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form

TEEAQION 12727707



Scheduie A (Form 290 or 990-EZ) 2007 ARC OF DAVIDSON COUNTY 62-0588710
T i Statements About Activities (See instructions.)

Paae 2

Yes i No

1 During the year, has the organization attempted o influence national, state, or local legislation, including any attempt
fo influence public opinion on a legisiative matter or referendum? 1§ "Yzs,' enter the total expenses paid

or incurred in connection with the lobbying activilies. ... ™ § N/B
(Must equa! amounts on line 38, Part VI-A, orline i of Part V-8 ) . L. e
Organizations that made an election under section 501(h) by filing Form 5788 must complete Part VI-A. Other

organizations checking 'Yes' must compiete Part VI-B AND attach a statement giving & detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
iaxabie organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
baneficiary? (If the answer to any question is 'Yes,' attach @ detailed statement explaining the transactions.)

a Sale. exchange, or ieasing of PropPory T ... e e e 2a X
b Lending of money or other extension of credil?. ... ... i e 2b X
¢ Furnishing of goods, services, or faCilities?. .. ... ... i i i i i i e e 2c X
SEE FORM 990, PART V
d Payment oi compensation (or payment or reimbursement of expenses if more than $1,.0003?........................... 2d| X
e Transfer of any part of its INCOME OF @SSeIS T . L ... it i e e et e e 2¢ X
3a Did the organization make grants for scholarships, fellowships, student loans, ete? (ii 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.).. .............. ... ... .. 3a X
b Did the organizalion have a section 403(b) annuity plan for its emplovees?. .. ... .. . i 3b] X
¢ Did the orgarization receive or hold an easement for conservation purposes, incluting easements

to preserve open space, the environment, hisloric land areas or histonc structures? |

Wes.) alach a delaileg SlalemMIENt ... o ittt ettt e e e e e 3¢ X
d Did ihe organization provide credit counseling, debt management, credit repair, or deb! negotiation services?....... .. .} 3d X

4a Did the organization maintain any donor advised funds? If "Yes,' comoleie lines 4b through 4g. If 'No,' complete lines .

F T Y -7 1 e 4a X
b Dig the organization make any taxable distributions under section 49657 ... ... ... ... ..., 4b] NJA

Did the osganization make a disiribution to a donor, donor advisor, or refated person? . ............ ..o 4ci N/A
d Ente: the total number of donor advised funds ownad at the end oithetaxyear. .. ... ... ... ool > N/&
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year....... ... . - N/&
{ Snier the total number of separale funds or accounts ownsd &l the end of the lax year (excluding donor advised

wunds included on line 4d) where conors have ihe right to provide advice on the disiribution or investment of

amounis 1 SUCH TUNGS 07 GCCOUMS . . . ottt i it i e e S ¢
g Enter the aygregate value of assets heid in all funds or accounts included on line 4f a2t the end of the 1ax year .. > 0.

3AA TESA0A02L 12027807 Schedule A (Form 920 or Form 930-£2) 2007



Schedule A (Form 990 or 290-EZ) 2007 ARC OF DAVIDSON COUNTY 62-0588710

BB Reason for Non-Private Foundation Status (See instructions.)

I certity that the organization is not a private foundation because it is: (Please check only ONE appiicable box.)
5 D A church, convention of churches, or association of churches. Saction 170(b)(1)(A)G).

6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

~

D A hospital or a cooperalive hospital service organization. Section 170)(1)(A)iii).

[+2]

D A federal, state, or local government or governmental unit. Seclion 170(b)(1)(A)(V).

9 D A medical research organization operated in conjunction with a hospital. Section 170()(1)(A)i). Enter the hospital's name, city,
and sfate »

10 An organization operated for the benefit of a college or university owned or operated by a governmentai unit. Section T70(b) (DAY (V.
U (Also complete the Support Schedule i Part IV-A.) Y (B

11a An organization that normally receives a substantial part of its support from a governmantal unit or from the general public.
Section 170(b)(1){A)(vi). (Also cornplele the Support Schedule in Part IV-A))

11b D A community trust. Section 170(0)(1){A)(vi). (Also complele the Support Schedule in Parl IV-A)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its chantable, ctc, funclions — subject to certain exceptions, and (2) no more than 33-1/2% of ils support
from gross investment income and unrelated business taxable income (less section 511 {2x) from businesses acauired by the
organizaiion afier June 30, 1975. Sec section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a}(3). Check the box that describes the lype of supporting organization: »
I_llype ! ﬂType 1f i_|Typc II-Functionally integrated rEType 11}-Other
Provide the following information about the supported organizations. (See instructions.)
(a) (O N (c) (d) ()
Name(s) of supported Emptloyer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described jorganization listed in supponrt
in lines 5 through 12 the supporting
above or IRC section) organization’s
. governing
documents?
Yes No
o= S T P P P > 0

14 ﬂ An organization organized and operated to lest for public safely. Seclion 509(a)(4). (Se¢ mstructions.)
BAA Schedule A {Form 930 or 990.57) 2007

TSEAQMLL 1272707



edule A (Form 930 or 990-£2) 2007 ARC OF DAVIDSON COUNTY 62-0588710 Page 4
e Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. '
Note: You may use the worksheet in the instructions for converiing from the accrual to the cash msthod of accounting.
Calendar year (or fiscal year {a) (b | (=
beginningin) .................... > 2006 2085 2(034 2810)3 Tg:t)al
15 Gifls, granis, and contributions
received. (Do not include
unusual grants. See line 28.). .. 2,407,816. 2,774,349, 1,854,249, 1,854,492, 8,880,806.
16 Membership fees received ... 1,295. 1,845. 2,525. 3,030. 8,695.

17  Gross receipls from admissions,
marchandise sold or services performed,
or furnishing of facilibes in any activity
thal is relatad to the organization’s

18 Gross income from interest, dividends,
amts rec'c from payments on securitiss
Isans (sec. 512(a)(5)), rems, royalties,
income frem similer sources, and
unreiated business iaxable income (iess
sec. 5H taxes) from businesses acquired

by the crganzation after June 30,1975, _ _8,911. 5,977, 1,380, 1,852, 18,120,
19  Netincome from unrelated business
achivities kot included infine 8., ..., G.

20 Tax revenues levied for the
organizalion's benefit and
either paid to it or expended
onidsbhehalf. .. ... .. ......... 0.

21 The value of services or
facilities furnished to the
organization by a governmentai
unit without charge. Do not
inciude the value of services or
faciiities generally furnished to
the public without charga .. .... 0.

22 Other incomne. Allach 2
schedule. Do not include
gain or (loss) from sale of

capital assels SEX. STMT. .14 765,040. 846,909. 233,000, 1,844,948.
23 Total of lines 15 through 22 . 3,183,062Z. 3,629,080, 2,091,154. 1,859,374.t 10,762,676,
24 Line Z2minys line 17__ .. .. | 3,183,062. 3,629,080. 2,091,154, 1,859,374.| 10,762,670.

25 Enter 1% ofire23 .. | 31,831. 36,291.! 20,912.]
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ... ...
b Prepare & st fo° your recorts to show the rame of and amoun: coninbuted by each persan (other than & gevernmental unit or publicly

suppesied organ.ation) whose total giits for 2003 through 2005 excesdad the amount shown ir line Z6e. Do not file this list with your
return. Tier the total of 28 these &XCESS aMOUNAS. . .. .. .. L e
¢ Total support for seci:or 503(a)(1) test: Enter ling 24, column () ... ... .o A
d Add: Amounts from column (e) for lines: 18 18,120. 19 ST e
22 1,844,949, 26b 26d 1,863,069
e Public support (line 26¢ minus fine 26d fotal). . ... L > 26¢ 8,899,601.
{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ... . ........ e »26f)  82.69 %

27 Organizaiions described online 12:  N/A

a For amounls included in iinas 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records lo show the
name of, and tolal amounts received in each year from, each ‘disqualified person.’ Do not file this list with your return, Enter the sum of
such amounts for 2ach year:

2006 o ___ (200%) . @004y o ___ 003) _ _ ..
bFor any amount included in fine 17 thal was received from each person (other than ‘disqualified persons’), prepare & list for your records
1o show the name of, and amount received for each year, that was more than the iarger of (1) the amount on !;.ne‘zs for the year or (2)
$5,000. (Include in the kist organizations described in lines 5 through 11b, as well 2s individuals.) Do not file this list with your return.
After computing the difference batween the amount received and ihe larger amount described in (1) or (2), enter the sum of these

difierences (ihe cxcess amounts) for @ach year:

2005y _ _ _ _ _ _ ______ @005y . 004y _ _ __ __ __ ____
¢ Add: Amounts from column {€) for fines: 15 16
17 20 21
d Add: Line Z7a total. .. .. and line 27b fotal .. .... ...,
¢ Pubiic support {fine 27¢ tolal minus line 27d total). ... ... ool .
{ Totat support for saction 50%(a)2) test: Enter amount from line 23, column {g). .. = 271 l ; % :
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ... ....... ... .. v 27a ks
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... .. * 2Tht %

28 Unusual Grants: For an organization deseribed in line 10, 11, or 12 that received any unusuel grants during 2002 through 2009, prepare &
fist for your records to show, for each year, the rame of the coniributor, the date and amount of the grant, and a brief desciiplion of the

nature of the graal. Do not file this list with your retum. Do nof include these granis in ling 1£.
BAA TEEAGANIL 12270 Schedule A (Form 930 or 993-27) 2007




Schedule A (Form 990 or 990-EZ) 2007 ARC OF DAVIDSON COUNTY 62-0588710 Page 5
Private School Questionnaire (See instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/Z
I YesiNo
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, .
other govaming instrument, or in & resolution of its governing body?......... ... o t 29 [

30 Does the organization include 2 statement of its racially noqdiscrirpinatq?l' policy toward students in alf its brochures,
catalogues, and other written communications with the public dealing with student admissiors, programs,
and SChOaISNIRS T . . i i e et e e e e

31 Has the organization publicized its racially nondiscriminatory policy ihrough newspaper or broadcast mediz durin?|
the pernod of solicitation for students, or during the registration period if it has no solicitation program. in 2 way tha
makes the policy known to all parts of the general community it serves?.......... ... i

Ii 'Yes,' piease describe: if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the oiganization maintain the following:
a Records indicaling the racial composition of the student body, facully, and administrative staff? ..... .. e

|
b Records dozumenting that scholarships and other financial assistance are awarded on a racially |
AT Lo 112 LEa s Ls Gl T3 1N A 32b:

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with studeni admissions. programs, and scholarships?. ... .. . L i .

33 Does the osganization discriminate by race in any way with respect {o:

a Students' rights or privileges?... . ... ... ... e e e
b Admissions policres? . ........ e e e e e }ﬁ__
¢ Employment of faculty or admimstrative staff?. ... L 133%¢;,
d Scholarships or olher fINanCIal SSISlaNCE . . .. .. ittt et e e 33d |7
e Sducational policies? . ... e e e e e e e e 33e !
!
(L LYoo T £ ot T= 3 33f {
g Athlelic programs? ... ... e e . 33g, |
h Other extracurncular activities?. ... ... .o i e ; 33h,

It you answered 'Yes' to any of the zbove. please explain. (If you need more space, attach & separate statement.)

1 you answered "Yes' 1o either 34a or b, please explan using an attached statement.

35 Does ihe organization cerlify that it has compiied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975.2 C.E. 587, covertng racial

BAA TEEADAOA. 12727107 Schedule A (Form 953G or %O-EZ) 2007



S..hedule A (Form 990 or 990-E2) 2007 ARC OF DAVIDSON COUNTY 62-0588710

Page 6

&8 Lobbying Expenditures bY Electing Public Charities (See lnstructxona)
(To be completed ONLY by an eligible orgamzahon that filed Form 5768) N/A

Check » a T— if the organization belongs to an affiliated aroup.  Check » b [ 1if you checked "a’ and "limited control’ provisions apply.

. . . a i
Limits on Lobbying Expenditures Afﬁliat(ed) group To be é},’,’np.eted
(The term 'expendilures' means amounts paid or incurred.) totals rg;cg’;uilzﬁfggsg

36 Tolal lobbying expenditures to influence public opinion (grassroots lobbying). .

37 Tota! lobbying expenditures to influence a legislative body (direct lobbying) . ... .....
38 Total lobbving expenditures (2dc lines 36 and 37) .. ... ..
39 Other exempt purpose expenditures . ... ... ... .. ... L L.
40 Total exempt purpose expenditures (add lines 38 and 39) [
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500.000 .. L .. 20% of the amount on line 40.. . ..

Over $500,00C but not over $1.000.000. . .. .. . 810,600 pius 15% cf the excess over $500.000

Over $1.000,00 but not over $i,500,036. .. .. .. $175,000 plus 10% of the excess over §1,000,00¢

Over $1,500.000 bui not over $17,000000. . ... .. .. $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 .......... ... .. . $1,000,000

42 Grassroots nontaxable amount {enter 25% oflined).. . .. .......... .. .........

43 Subtract iine 42 from line 36. Enter -0- f line 42 s more than line 35

44 Subiract ine 41 from linc 38. Enter -0- if line 41 is more thantine 38.... ... ... ..
Caution: If there 1s an amount on either line 43 or line 44. you mus: flle Form 4720. B
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 beiow.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) © (d) ‘ (e)
beginning in) *

45 Lobbying nontaxable

|

! |

(or fiscal year 2007 | 2006 2005 2004 Total
1
l

amount !

46 Lobbying cetling amount
(150% of ne 4{e)). .

47 Total iobbying
expenditures. ... . )

48 Grassrools non- :
taxable amount .. ... |

49 Grassroo‘s ceiding amount
(150% of line 48{e)). . &

\ | T

50 Grassrools lobbying | ! ‘
cxuenallures ..... | i

[BEVEVEBE| Lobbying Achvnty by Nonelecting Public Charities

(For reéporting only by organizations that aid not complete Part VI-A) (See instructions.)

During the year, did the organization attempt to influence national, state or local leg;slahon.' including any
attempl to influence public opinion on a legislative matter or referendum, through the use of: Yes

aVOlUNIeRIS e e

b Paud staff or management (Include compensa‘hon in expenssas :eported on lines ¢ throuoh h AN
c Media advertisements ..

d Matlings to members, legisiators, or the pubhc. .................................................. .

e Publications, or published or broadeast statements ... ... ... ..o Lo e

f Granis to othe: organizations for lobbying purposes ... ... . e

g Dwrect contact with iegislators, their statis, government officials, or & Ir‘g'slahve body .............. ...

h Rallies. demonstrations, seminars, conventions, speeches, lectures, or any other means. ... ..... ..

i Totai lobbying expenditures (add hnes c through hu) ... ... ... ... o

It "Yes' G any of the above, alsc attach 2 Statement giving a delaled n=s~.nntlo of the )of.:»bw"g zctivities,

BAA Schedule A (Form $30 or 990.£27) 2007

TEEAMCHL 12027407




Schedule A (Form 990 or 990-E7) 2007 ARC OF DAVIDSON COUNTY 62-0588710

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

Page 7

51 Did the reporling organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exemp! organization of: Yes i No

MCash .. ..o B e 51a (@ X
(ii)Other assets . ............ e e e e e e e a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization.. ....... ... ... .. ... .. ... ... ... ... b (i) X
(iiyPurchases of assets from a noncharitable exempt organization. . ........ ... ... .. ... | _bayi 1 X
(iii)Renial of facilities, equipmen!, orotherasseis.......... .. ... ... ... iiiiivio... e 1 b (i) ' X
(V) ReM DU S MmNt AN GO S, .. .. et i it it e e . b@v) ;X
(V)L 0BNS OF J0AN GUAIBNMIEES .. o ittt it ittt ettt e e b (v) X
(vi)Performance of services or membership or fundraising solCRalIONS . . ... ir it i i ieee s b (vi) X

¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees . .. ... ....oovviririiuneneninnnnnn.. c | X
d tf the answer to any of the above is "Yes,' complete the following schedulef. Column (b) should always show the tair market value o}
the s, other assets, or services given by the re? organization. if the o 1zation received less than fair markel vaiue in
any transaction or sharing arrangement, show in column {d) the value of the , other assets, or services received:
@ (b) (O . . @
Line no. Amoun! involved Name of noncharitable exempt organization Description of transfers, transactions, ang sharing arrengemen:s
N/A
52a Is the organization directly or indirectcliy afiilialed with, or related to, one or more tax-exempt organizations .
described in section 501(c) of the Code (other than section 501{cIEN or insection 5277, ... .o it > D Yes E No
b lf 'Yes,' complete the following schedule:
@ by L .
Name of organization Type of organization Description of relationship
N/A
BAA

Schedule A (Form 290 or 290-£27) 2007

TECAMA0E. 17:27/07



Form 8868 (Rev 4-2007)

Page 2
* If you are filing for an Additional {(not automatic) 3-Month Extension, complete only Part Il and checkthis box ..................... > iX|
Nate. Only compiete Pail 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8388.

Name of Exempt Organization

Employer identification number

print ARC OF DAVIDSON COUNTY

MNumbe:, sticet, ankd room or suite number. if 2 P.O. box, see mstructions

:62-0588710

For IRS use only

due gale tor

ungthe 1111 N. WILSON BOULEVARD

retrn. See p
instruchions, | CRy. toan of post office. state, and 2IP code. For a forergn addres:, ses nstruchions.

NASHVILLE, TN 37205-2411
Check type of return to be filed (File 2z separate application for each return):

Form 990 Form ©90-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trusl) Form 4720 Form 8870
7 Form 950-E2 Form 890-T (irust other than above) | Form 5227

STOP! Do not complete Part Il if you were not already granied an automatic 3-month extension on a previousty filed Form 8868.
® The books are in carz of . » HORMAN TENENBAUM

. 1 this is for the
and attach a list with the names and EINs of all

o {f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ...

whole group, check this box... * D . it is for part of the group, check this box. . * D
members the extension is for.

4 | reques! an additional 3-month exlension of time until _ 5/15 .20 08.

5 For calendar year . or other tax year beginning _ 7/01 .20 07, and ending _ 6/30 .20 08.

6 If this tax vear is for less than 12 months, check reason: U Initial return DFinal return Change in accounti;ghperiod
7 Stale in detail why you need the extension...

8a If this application is for Form 290-BL, 990-PF, 990-T, 4720. or G069, enter the tentative tax, less any
nonrefundable credits. See instructions

b iIf this applicalion is for Form 930-PF, 930-T, 4720, or 606¢, enter any refundable credits and estimated tax :
payn}enls gks'\ﬁdé: Include any prior year overpaymen: allowed as a credit and any amount paid previously
with Form

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if requiréd, deposit

with FTD coupon or, if required. by using EFTPS (Elecironic Federal Tax Payment System). See insirs . .. l 8ci$

Signature and Verification

Under penalties of parjury, | declare that | have examined this form, including accomganying schiedules and statements, and to the best of my kiowledge and beliet, it is true,
cortect, and compicte, anc Hhat | anr authorized 1o pregare Whis form,

Signature * O’?&/V\Q\ ()’Y)\ %0‘/"\0’:9» Title ™ C@A Date ,Q._/)L;[O"}

Notice to Applicant. (To be Completed by the IRS)
B We have approved this application, Please altach this form to the organization's return.

We have not approved this application. However, we have granied a 10-day grace period from the later of the date shown below or the
due date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form o the organization's return.

D We have not approved this appiication. After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace period.

B We cannot consider this application because it was filed after the extended due dale of the return for which an extension was requested.

Oter e
By:

Direclor . Date
Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.

Name

FRASIER, DEAN & HOWARD, PLLC
Typc or Number and street (include suile, rcom, or apartment number) or a P.O. box number
print 3310 ¥=ST END ZVENUE, STE. S50

City or lown, province or state, and country (including postal or ZIP code)

NASEVILLE, TN 37203

BAA FITZ0302L 05/01K7 Form 8868 (Rev 4-2007;
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ARC OF DAVIDSON COUNTY 62-0588710

STATEMENT 1
FORM 990, PART |, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

SALE OF DONATED ITEMS

........................................................ . 939,006.
GROSS SALE S . e S 939, 006.
LESS RETURNS & ALLOWANCES. ... . i 0.
NE T QAL E S, i e e $ 839, 006.
LESS COST OF GOODS SOLD.........ouiiiiiii it i e e 839,006.
GROSS PROFIT FROM SALES OF INVENTORY. .................cco i, $ 0.
STATEMENT 2
FORM 990. PART |, LINE 16
PAYMENTS TO AFFILIATES
NAME AND ADDRESS PURPOSE OF PAYMENT AMOUNT
THE ARC OF THE UNITED STATES AFFILIATION FEE $ 6,018.
1010 WAYNE AVENUE, STE 650
SILVER SPRING, MD 20910
THE ARC OF TENNESSEE AFFILIATION FEE 2,000.
44 VANTAGE WAY, STE 550
NASHVILLE, TN 37228
TOTAL § 8,019,

STATEMENT 3
FORM 990, PART [, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED GAIN ON INVESTMENTS...... .. ... i i, e $ 1,030.

TOTAL S 1,030.
STATEMENT 4
FORM 990, PART I, LINE 23
SPECIFIC ASSISTANCE TO INDIVIDUALS
FAMILY SUPPORT SERVICES. . .. o i i $ 633,318.

TOTAL $ 633.318.
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ARC OF DAVIDSON COUNTY 62-0588710
STATEMENT 5
FORM 990, PART il, LINE 43
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
—TOTAL __ __ SERVICES  _ & GENERAL IN
CLIENT BENEFITS 40, 000. 40, 000.
COLLECTION/TRUCK EXPENSE 500,146, 500, 146.
INSURANCE 26,000, 26,000.
LICENSE & FEES 1,484, 22. 1,462.
MTSCELLANFOUS 3,814. 603. 3,211.
PROFESSTONAL SERVICES 24,251, 1,428. 22,823,
SUBSCRIPTIONS 845. 400. 445.
TOTAL S 596,540. § 542,599. § 53,941. § 0.

STATEMENT 6
FORM 930 , PART lll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

FAMILY-BASED ORGANIZATION DEDICATED TO INCREASING THE DESIRE AND CAPACITY OF OUR
COMMUKITY TO INCLUDE PEOPLE WITH MENTAL RETARDATION AND RELATED DISABILITIES AND
TO SUPPORT THEM IN HAVING SELF-DETERMINED, MEANINGFUL AND PURPOSEFUL LIVES.

STATEMENT 7
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRZNTS AND SERVICE
DESCRIPTION ALLOCATIONS __EXPENSES

SUPPORT COORDINATION - PROGRAM PROVIDED THROUGH ARC FOR

INDIVIDUALS WHO HAVE RECEIVED A MEDICAID WAIVER. ARC

PROVIDES INDEPENDENT SUPPORT COORDINATORS (ISC) WHO WORK

WITH APPROXIMATELY 25 FAMILIES PER MONTH. ERCH YEAR AN

INDIVIDUAL SUPPORT PLAN IS IMPLEMENTED THAT INCLUDES GORLS

AND ZCCOMPLISHMENTS THAT SHOULD BE MET 3Y THE DISABLED

INDIVIDUAL WITHIN THE COMING YEAR. ON A MONTHLY BASIS, THE

ISC MONITORS THE LIVING CONDITIONS, PEYSICAL NEEDS, MEDICAL

SITUATION AND OTHER FACTORS OF THE PERSON WITH DISRKBILITIES. 88z,
INCLUDES FOREIGK GRAKTS: NO

38}
=t
1Y
~J

FAMILY SUPPORT - FAMILIES RECEIVE REIMBURSEMENT (UP TO

$4,000/YEAR) FOR VARIOUS OUT-OF-POCKET EXPENDITURES,

INCLUDIKG VEHICULAR MODIFICATION, PERSONAL ASSISTANCE,

EQUIPMENT, NUTRITION OR OTHER TYPES OF SERVICES THAT WOULD

ALLOW FAMILIES TO KEEP THEIR MENTALLY RETARDED FAMILY

MEMBERS AT HOME. $44,883.
INCLUDES FOREIGN GRANTS: NO

RESPITE - FAMILIES OF ELIGIBLE IKDIVIDUZLS RECEIVE
SHORT-TERM SITTER SERVICES (REIMBURSEMENT UP TC $500) .
INCLUDES FOREIGK CRARTS: HO

ut
oo
\Ue]
<
-~i

DEVELOPHENT & MEMBERSHIP - MAINTRIN GRASSROOTS MEMBERSHIP

o

-1-
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ARC OF DAVIDSON COUNTY 62-0588710

STATEMENT 7 (CONTINUED)
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
DISTRIBUTING NEWSLETTERS, ORGANIZING CONFERENCES AND MAKING
THE ORGANIZATION MORE VISIBLE TO THE COMMUNITY. 35,286.

INCLUDES FOREIGN GRANTS: NO

LEGAL ADVOCACY - THE LEGAL ADVOCACY PROGRAM RECRUITS AND

TRAINS ATTORNEYS WHO ASSIST FAMILIES OF CHIDREN WITH

DISABILITIES IN DISPUTES ABOUT SPECIAL EDUCATION SERVICES.

THE ARC SCREENS AND ASSIGNS CASES. ALL SERVICES ARE

PROVIDED PRO BONO. €1,165.

INCLUDES FOREIGN GRANTS: NO

EDUCATION ADVOCACY - EDUCATION ADVOCACY IS A SERVICE OF THE
ARC OrF DAVIDSON COUNTRY PROVIDED FREE OF CHARGE TO PARENTS
OF CHILDREN WITH DISABILITIES FROM BIRTH THROUGH AGE 21.

EDUCATION ADVOCACY INCLUDES THE FOLLOWING ELEMENTS:

HELP FAMILIES PREPARE FOR INDIVIDUAL FAMILY SUPPORT PLAN
(IFSP)OR INDIVIDUAL EDUCATION PLAN (IEP) MEETINGS.

MAKE SURE PARENTS KNOW THEIR RIGHTS UNDER THE IDEA
(INDIVIDUALS WITH DISABILITIES EDUCATION ACT)

PARCITIPATE IN IEP MEETINGS AT FAMILY'S REQUEST
HELP FAMILIES PREPARE FOR PARENT/TEACHER CONFERENCES

PARTICIPATE IN PARENT/TEACHER CONFERENCES AT FEMILY'S
REQUEST

HELP ADDRESS PARENTS' CONCERNS ABOUT THEIR CHILDREN'S
EDUCATIONAL GOALS, PROGRAMS OR PROGRESS

HELP RESOLVE DIFFERENCES BETWEEN FAMILIES AND SCHOOLS ABOUT
CHILDREN'S EDUCATION PROGRANMS

HELP FAMILIES UNDERSTAND FEDERAL AND STATE COMPLAINT
PROCEDURES REGARDING THEIR CHILDREN'S EDUCATION

RECRUIT AND TRAIN VOLUNTEER ADVOCATES WHO WORK UNDER STATF
SUPERVISION

35,274.
INCLUDES FOREIGN GRANTS: NO

s 0. §2,173,727.
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STATEMENT 8
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER
VALUATION BOOK
——— . DESCRIPTION OF INVESTMENT METHOD VALUE
EQUICO - ALLIANCE FUND MARKET VALUE $ 27,844.
TOTAL $§ 27,844.
STATEMENT 9
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 42,506. $ 37,680. $ 4,826.
TOTAL $ 42,506. 3 37,680. $ 4,826,
STATEMENT 10
FORM 990. PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE
OTHER NOIES PAYABLE
LENDER'S NAME: STATE OF TENNESSEE
DATE OF NOTE: 1/31/2007
MATURITY DATE: 7/31/2009
PURPOSE OF LOAN: WORKIKG CAPITAL
DESC. OF CONSIDERATION: CASH
FMV OF CONSIDERATION: 102,130.
ORIGINAL AMOUNT: 102,130. R
BALANCE DUE: $ 102,130.
TOTAEL $ 102,130.
STATEMENT 11
FORM 990, PART IV-A, LINE D(2)
OTHER AMOUNTS
DONATED ITEMS RECEIVED.......oiiiiit it e $ 706,006,
TOTAL $ 706, 006.
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STATEMENT 12
FORM 990. PART IV-B, LINE D(2)
OTHER AMOUNTS
COLLECTION COSTS FOR DONATED ITEMS REC'D. .. .. ... S 706,006.
TOTAL §___705.006.
STATEMENT 13
FORM 990, PART V-A
LIST OF OFFICERS. DIRECTORS, TRUSTEES. AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS ~  COMPEN-  BUTION TO  ACCOUNT/
NAME AND_ADDRESS PER WEEK DEVOTED __ SATION  EBP & DC_ . OTHER
NORMAN TENENBAUY EXECUTIVE DIREC §  72,454. § 11,572. § 0.
38.00
NASHVILLE, TN
MARY HILDEBRAND DIR. FAMILY SUP 32,803, 0. 0.
23.00
NASHVILLE, TN
DEBRA FRAZIER DIR. OF FINANCE 52,772.  3,845. 0.
38.00
NASHVILLE, TH
WENDY TUCKER PRESIDENT 0. 0. v.
NASHVILLE, TH
ERIN RICKERDSOX VICE PRESIDENT 38, 462. 0. 0.
29.0
NASHVILLE, TN
GLENN FUNK BOLD HEMBER 0. 0. 0.
1.00
ASHVILLE, TN
MARGARET MASTMORE PAST PRESIDENT 0. 0. .
BRENTWOOD, TN
KRISTI LANE DIR. SUP COORD 51,621.  3,508. 0.
38.00
ORK GROVE, KY
JEKNIE SCOTT BOZ2D MEMBER 0. 0. 0.
1.
KRSHVILLE, TN
PAT WRIGHT TREASURER 0. 0. 0.
1.

BRENTWOOD, TK
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ARC OF DAVIDSON COUNTY

62-0588710
STATEMENT 13 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES. AND KEY EMPLOYEES
AVI%;&E ﬁgg s CONTRI- EXPENSE
ERAGE R COMPEN- BUT ACCOU
NAME AND ADDRESS .EEB_EEEK_DEYQIED..__SAlibN___ _Eﬁégziégi _;_éﬁgggii_

ELIZABETH RALPH VICE PRESIDENT s 0. s

0.5 0.
NASHVILLE, TN 100
HOLLY LU COANTREES DIR EDU ADVOC 23,389. 0. 0.
NASHVILLE, TN 2500
KATE DEKORNFELD BOARD MEMBER 0. 0. 0.
BRENTWOOD, TN 1-00
JAMES E. HARBISON BOARD MEMBER 0. 0. 0.
NASHVILLE, TN 100
SELLEZYA D. CHINRETAKRLZB BORRD MEMBER 0. 0. 0.
KASHVILLE, TN 1-00
ANGIE RICE SECRETARY 0. 0. 0.
NASHVILLE, TN 100
ALLISON YOUNG BOARD MEMBER 0. 0. 0.
NASHVILLE, TN +00
TOTAL §_ 271,501. 5 _18,925. § 0.

STATEMENT 14
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION () 2006 _(B) 2005  _(C) 2004 _ (D) 2003 _(E) TOTAL

$ 0. s 0. § 233,000. s 0. § 233,000,
SALES OF DONATED ITEMS 765,040, 846,909. 0. 0. 1,611,949,
TOTAL § 765,040. § 846,909. § 233,000. 3 0. $1,844,%49.
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990, PAERT II, LINE 42
DEPRECIATION EXPENSE

PROPERTY AND EQUIPMENT ARE CRARRIED AT COST. DONATED EQUIPMENT IS RECORDED AT MAZRKET
VALUE AT THE DATE OF DONATION. DEPRECIATION IS COMPUTED USING THE STRRIGHT-LINE
METHOD OVER THE ESTIMATED USEFUL LIVES OF THE ASSETS, RANGING FROM FIVE TO TER
YEARS.




