990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

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

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning 7/01 ,2011, and ending  6/30
B Check if applicable: (o] D Employer Identification Number
: Address change ARC OF DAVIDSON COUNTY 62-0588710
Name change 111 N. WILSON BOULEVARD E Telephone number
[ {inital retun NASHVILLE, TN 37205-2411 (615) 321-5699
|| Terminated
Amended return G Gross receipts $ 4,202,581.
] Application pending| F Name and address of principal officer:  SHEILA J MOORE H(a) Is this a group return for affiliates? EYes No
Bl SAME AS C ABOVE H(b) Are all affiliates included? ) Yes . No
If ‘No,' attach a list. (see instructions)
| Taxexemptstaus  [X[5010@3) [ ]501(0) ( y< (insertno) | |4947¢a)1)or [ ]527
J Website: > WWW.ARCDC.ORG H(c) Group exemption number >
K Form of organization: m Corporation H Trust l_l Association |——| Other ™ I L Year of Formation: 1952 | M State of legal domicile: TN
[Partl ] Summary
1 Briefly describe the organization's mission or most significant activities: THE ARC OF DAVIDSON COUNTY IS A__ __ _
g FAMILY-BASED ORGANIZATION_THAT PROMQTES, PRQTECTS, AND_ADVOCATES FOR THE RIGHT OF__
& PEOPLE WITH INTELLECTUAL/DEVELOPMENTAL _DISABILITIES TO_LIVE SELF-DETERMINED, _ ____
E MEANINGFUL_LIVES IN INCLUSIVE COMMUNTITIES. _ _ _ _ _ _ _ _ o ___
2| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a).............ooiiiiiiiiiiiiinn, 3 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b)...... e 4 8
- 5 Total number of individuals employed in calendar year 2011 (Part V, line2a)..............c.cooviiin 5 28
g 6 Total number of volunteers (estimate if necessary) ....... .ottt e 6 25
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. ...t 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... .ottt it iiiin i 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th) . .....o.iuiriiee i 3,073,600. 3,003, 820.
3| 9 Program service revenue (Part VI, lin@ 2g). ..........ooviiiiiiiiiiniiii 2,050. 2,875.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........covvvveninennn... 4,713. 3,617.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 1,564.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)....... 3,080,363. 3,011, 876.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......oovvvvinvnnnn.. 634,418. 679,765.
14 Benefits paid to or for members (Part IX, column (A), line 4).........coociiiiiiiiiin
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 1,071,919, 1,147,079.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€).......cvviriirnrnenan.n. 270,005. 265, 37
3 b Total fundraising expenses (Part 1X, column (D), line 25) > 265,377. |
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ........covviinnennn... 1,031, 963. 1,005,535.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 3,008, 305. 3,097,756.
19 Revenue less expenses. Subtract line 18 from line 12 ... ...ttt 72,058. -85,880.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, ine 16). .............o.imuiiniiiiie e 637,828. 481,331.
f'ﬁ 21 Total liabilities (Part X, [iN€ 26). .. ... ..ottt 95,322. 27,946.
?g 22 Net assets or fund balances. Subtract line 21 fromline20............................ 542,506. 453, 385.

_ | Signature Block

Under penalties of perjury, | géclare 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 ay'(other than offﬁg) IS ?ased on all information of which preparer has any knowledge.
2 Vi

N\ RS 4"V [ 2/2p] 2073

Si gn StgRature of officer Date 7
Here } SHEILA J MOO CEO

Type or print name and title.

PTIN

Print/Type preparer's name Preparers signature Date Check if
Paid R. BARRY DEAN /@%“7 %ﬂ@ z./é,/B seif-employed  |P00734520

Preparer Firm's name » FRASTER, DEAN & HOW PLLC

Use Only |fimsadaess > 3310 WEST END AVENUB, STE. 550 FimsEN > 621073578
NASHVILLE, TN 37203 Phoneno. (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions).......... ... ..oviiiiiiiie .. |3(_] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/18/11 Form 990 (2011)



Form 990 (2011) ARC OF DAVIDSON COUNTY 62-0588710 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part L. ... ... . . i i i, m
1 Briefly describe the organization's mission:
THE ARC OF DAVIDSON COUNTY IS A FAMILY-BASED ORGANIZATION THAT PROMOTES, PROTECTS,

FOM 990 OF 990-EZ7. ... ..ottt [] Yes 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 $ 1,159,156, including grants of $ ) (Revenue $ )
INDEPENDENT SUPPORT COORDINATION - PROGRAM PROVIDED THROUGH ARC FOR INDIVIDUALS WHO

4b (Code: ) (Expenses S 990, 050. including grants of $ 619,482, ) (Revenue $ )

4¢ (Code: (Expenses $ 147,611. including grants of $ ) (Revenue $ )
DEVELOPMENT & MEMBERSHIP - MAINTAIN GRASSROOTS MEMBERSHIP BY DISTRIBUTING

COMMUNITY.  _ _ L _
4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O

(Expenses  $ 171,071. including grants of $ 54,083. ) (Revenue $ )
Je Total program service expenses » 2,467,888.

BAA TEEAO102L 07/05/11 Form 990 (2011)




Form 990 (2011) ARC OF DAVIDSON COUNTY 62-0588710 Page 3

Checklist of Required Schedules

1 ISS wedo;g%\izalion described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
AUl A. . e e e

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. .......... . o e e e i

4 Section 507(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I1... ... .. ... . . e

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Partili. . .....

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ptrclwide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
(=1 S U

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll. .. . ... ... e e e e

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

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

10 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{

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.

a %idPthet c\>/rlganization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,’ complete Schedule
N = T AV

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 16?7 If "Yes,' complete Schedule D, Part VIl. . ...... ... . o

¢ 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 If 'Yes,' complete Schedule D, Part VIIl.. ... ... . o i,

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 167 If 'Yes,' complete Schedule D, Part IX. . ... ..o e e

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)? /f 'Yes,' complete Schedule D, Part X. ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XIL. . .. ... o e 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, Xll, and Xill is optional............

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E . ......................

14a Did the organization maintain an office, employees, or agents outside of the United States? ...........................

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 [ and IV, .. . ... . . . . . . .

15 Did the organization report on Part IX, 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 lland IM .. ............ ... ..........

16 Did the organization report on Part 1X, 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 lland IV, . ......... ...,

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)...........0.....c.c.coiiiiiiiaii.

18 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 I .. ... .. . e e e e

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

11al X

11b X
11¢ X
11d X
11e X
1€} X

12a] X

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

18 X
19 X
20 X
20b

BAA TEEAO103L  01/23/12

Form 990 (2011)




Form 990 (2011) ARC OF DAVIDSON COUNTY 62-0588710 Page 4

P Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il................ .. .. ... ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land Ill........ .. .. . . . i i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aSn(}J7 fgrr/ne& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CREAUIE . . . e e e e e e

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. If 'IN0,'go to line 28 . . ... o s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-BXEMIPt DONAS 2. L e

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 i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Egals tgeltr?'nspactio/n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Chedule L, Part . ... ... .. e e e e e i e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,” complete Schedule L, Partll. . ....

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.......... ... o o i

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV...................

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 et e e e e e

¢ 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? If 'Yes,' complete Schedule L, Part IV.................. ... ...
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... ... . i i e e s
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . ... et e e e e s

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |........ ... . i i

34 \I/}/as ]the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
(7213 PSS

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)7? If 'Yes,' complete Schedule R, Part V, line 2. ... ... .. i i

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

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 VIL......................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... .. ... . i siianans

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25h X
26 X

27

28a

28b X
28c X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQ104L 07/05/11

Form 990 (2011)




Form

g

.............. la

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

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 1o Prize WINNerS 2. .. ... . i i e e it

2a 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? ........................
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O...........................

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: >

3a
3b

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?............
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ... ... i i e e

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 . .. ... .. o e e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

Ot taX dedUCHIDIE 7. . . i i e e e e e s

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 10 e PayOry . . .. i e e e e e

c Eid th§208r2g7anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

5b X
5¢
6a X
6b

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2138 =T T T =T N

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[0 2 T 0] < T

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 . ... e e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:

7a X
7b
7¢ X
7e X
71 X
79

7h

a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities. . ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders........... ... i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... i i s 11h

[ 121]

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reservesonhand. ......... ... 13¢ -
14a Did the organization receive any payments for indoor tanning services duringthe taxyear?..................c..oooi. .. 14a
b if 'Yes, has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 07/05/11

Form 990 (2011)




Form 990 (2011) ARC OF DAVIDSON COUNTY 62-0588710 Page 6

P 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 inthis Part VI ... ... . i v enes m

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year...... la
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. ... .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key EmMplOYEe T .. . . e e e

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? . ... .. ittt et et e e ettt et 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. 0. ..o i e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . SEE. SCHEDULE . O ..ottt e i 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?........ ...ttty 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 QOVEINING BOUY . . ottt ettt it ittt ettt e e e e et e e e e e e
b Each committee with authority to act on behalf of the governing body? ... .o i i 8h| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q.............cccocviiuiiun.. 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?. . ... i i i 10a X
b If Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES . . . .. .t ittt e i e e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filingthe form? ... ................... Maj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13 ... ... . ... .. . oo, 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMIC S 2 L . oottt et e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ..... SEE . SCHE DULE. 0 oottt ettt e et et e e e 12¢f X
13 Did the organization have a written whistleblower policy? ... ... o X

14 Did the organization have a written document retention and destruction policy? ...........o i

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 organizalion ... i i e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

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

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... ... ... .

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 Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avaitable to
the public during the tax year. SEE SCHEDULE O

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 TEEAGI06L 01/23/12 Form 990 (2011)




Form 990 (2011) ARC OF DAVIDSON COUNTY 62-0588710 Page 7
[Part VIl | 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 VIl . ... ... .. e ns {—l
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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

e List 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.

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

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

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

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

©
A ) (B) (do not checlfgfg'?zhan one box, D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization refated organizations compensation
(describe | o5 st ofx|ex| @ (W-2/1093-MISC) (W-2/1099-MISC) from the
hoursfor | o &) 2] 3|8 3 alg organization
related | ¥2 1 E| B le [S2 |3 and related
organiza- | o £ | & EREE organizations
tions in 92115 | ®8
Schedule R S 3
o glEl ] @
_() MAGGIE MASIMORE __ _ _ _ |
PRESIDENT 1 X X 0 0 0
_ RATIE DEITZER ___ ____
SECRETARY 1 X X 0 0 0
_3) JAMES HARRIS ____ ____
BOARD MEMBER 1 X 0 0 0
_(& THOM DRUFFL ________
BOARD MEMBER 1 X 0 0 0
_G) ELIZABETH RALPH _ |
PAST PRESIDENT 1 X 0 0 0
_©) BETTIE BLACKMAN __ |
BOARD MEMBER 1 X 0 0 0
_( LIz KILEY MEHOK __ __ __
BOARD MEMBER 1 X 0 0 0
_(8) RICHARD THOMPSON _ _ _ _ _
BOARD MEMBER 1 X 0 0 0
_©) JAMES MCCARTEN _ __
BOARD MEMBER 1 X 0. 0. 0.
(10) NORMAN TENENBAUM _ __ _
FORMER EXE DIR 38 X 101,544. 0. 4,242,
an JIM CROWLEY __ ___ |
FORMER EXE DIR 38 X 38,855, 0. 0.
(12) SHEILA MOORE__ __ ___ _ |
EXECUTIVE DIR. 38 X 0. 0. 2,493.
(13) MARY HILDEBRAND _ __ _ |
DIR FAMILY SUPP 38 X 44,519, 0. 7,725.
14) DEBBIE FRAZIER = |
FORMER DIR. FIN 38 X 57,441, 0. 2,518.

BAA TEEAOI07L  07/06/11 Form 990 (2011)




Form 990 (2011) ARC OF DAVIDSON COUNTY 62-0588710 Page 8
1 Vll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) (do not chgfc?(slgg?e.than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week 1931 S | Q| Z|I8 X & (W-2/1099-MISC) (W-2/1093-MISC) from the
(describ|a. 8 2 | 2| & 34 93‘ organization
e |33 €|as]|elogls and related
hours |2 €] & 3152 % organizations
for |8 3 Z(®8
related | | = s | 3
organi- a 2 ® @
zations| B £ 2
in ® 4
Sch O) g
(15) KIM CONRAD _ __ _ ____________ »
FORMER DIR FIN 38 X 0. 0. 1,942.
(16) SANDY CARRUTHERS _ _ _ ________
DIR OF FINANCE 38 X 0. 0. 0.
A7) KRISTT LANE __ _____________
DIR SUPPORT COR 38 X 59,044. 0. 3,543.
ay _______.
as .
@ .
ey
@ __
@
ey _____
ey _____
TbSubtotal.......... ... .. RS > 301, 403. 0. 22,463,
c Total from continuation sheets to Part Vil, Section A .. ............... R, > 0. 0. 0.
dTotal (add lines Tband 1€) .. ... ... ...t iaaaans > 301, 403. 0. 22,463,

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 »> 1

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. .. .. .. ... . . . . . it inernnens

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg?jmz;tlon and related orgamzat:ons greater than $150,0007? /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL. . . . . . e et et e et e e e ettt et e e et e e e e i

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

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A ©)
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 » 0

BAA TEEAO0108L 07/06/11 Form 990 (2011)




Form 990 (2011) ARC OF DAVIDSON COUNTY 62-0588710 Page 9
[PartVIll| Statement of Revenue \M,
(B) ( (D)

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

. revenue 512,513, or 514
v, 1aFederated campaigns.......... Ta - A
22| b Membership dues............. 1b
:.% ¢ Fundraising events............ Tc
g; d Related organizations.......... 1d
gg e Government grants (contributions). . . .. le| 1,805,682.
gg f Al other contributions, gifts, grants, and
BE similar amounts not included above. ... | 1f| 1,198,138.
Zo| g Noncash contributions included in Ins Ta-1f: $ 1,178,332.
8=| hTotal. Addlines 1a-1f......oeveerenrrrreeereen.... »| 3,003,820.
":"' Business Code
E 2a MEMBERSHIP DUES & ASSESSMENTS|900099 2,875. 2,875.
[ b
M| e m e
D ——
U | e e e e e e e o ———— ——
= e ____
g f All other program service revenue. ..
& g Total. Add lines 2a-2f .. ..o, > 2,875.
3 Investment income (including dividends, interest and
other similar amounts). ... 4,795, 4,795,
4 Income from investment of tax-exempt bond proceeds ™
B Royalties ... oo >
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . ..
d Net rental income or (1oSS). .. ..., >
7a Gross amount from sales of ® Securities (0 Other
assets other than inventory . 11,1095,
b Less: cost or other basis
and sales expenses. ... ... 12,373.
¢ Gain or (loss)........ -1,178.
dNetgainor 10SS). . ...ovviie i > -1,178. -1,178.
w | 8a Gross income from fundraising events
2 (not including $
g of contributions reported on line 1c).
x SeePart IV, line 18................ a
E b Less: directexpenses .............. b
°© ¢ Net income or (loss) from fundraising events......... >
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities.......... >
10a Gross sales of inventory, less returns
and allowances .................... a|1,178,332.
b Less: cost of goods sold............ bj|1,178,332.
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code |
11a MISCELLANEOUS 900099 1,564. 1,564.
b
c__
d Allotherrevenue...................
e Total. Add lines 11a-11d..............coii it > 1,564.
12 Total revenue. See instructions . .................... > 3,011,876. 5,181.

BAA

TEEAO109L 07/06/11

Form 990 (2011)




62-0588710 Page 10

Form 990 (2011) ARC OF DAVIDSON COUNTY
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) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part IX

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

(A
Total expenses

®

Program service

expenses

©)
Management and

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21.. ... ... ... ..o it

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

679,765.

679,765.

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 . ...............

324,221.

250,715,

73,506.

(D)

Fundraising

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958(C)3)B). ... ... ovvii it

0.

0.

0.

7 Other salariesandwages...................

566,544.

438,099.

128,445.

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

57,188.

53,002.

4,186.

9 Other employee benefits....................

120,052.

111, 266.

8,786.

10 Payrolltaxes.........cooiviniiiiiiinnt

79,074.

51,236.

27,838,

11 Fees for services (non-employees):

cAccounting. ...

13,800.

13,800.

dlobbying ...l

e Professional fundraising services. See Part IV, line 17. . . .

265,377. 1

265,3717.

38,294.

1,805.

36,489.

12 Advertising and promotion ..................

1,400.

1,400.

13 Officeexpenses..........oviiiiii i,

161,135.

127,967.

33,168.

14 Information technology. .............. ... ...

15 Royalties. ... ... oo

16 OcCuUpPanCy.......oovvvvineveiirnaiananens

44,965.

38,422.

6,543.

17 Travel. ... o

72,358.

71,987.

371.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. .. ......... ... ... ... L

19 Conferences, conventions, and meetings. ....

11,189.

7,291.

20 Interest........ ... ...l

21 Paymentstoaffiliates................ ... ...,

6,800.

6,800.

22 Depreciation, depletion, and amortization.. . ..

126.

23 Insurance

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.) ................

24

a COLLECTION/TRUCK EXPENSE _ 619, 964. 619,964.
b CONTRACTED SERVICES = _ 5,067. 5,067.
¢ LICENSES AND FEES 4,967. 2,746. 2,221.
d DUES & SUBSCRIPTIONS 908. 356. 552.
e All other expenses. . ..........ooveieenenn.. 257. 257.
25 Total functional expenses. Add lines 1 through 24e . . .. 3,097,756. 2,467,888. 364,491. 265,377.

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) ... .vvueeeeee. ..

BAA

TEEAO110L

01/26112

Form 990 (2011)




m 990 (2011)

ARC OF DAVIDSON COUNTY

62-0588710

Page 11

Balance Sheet

Beginning of year

(B)
End of year

n-imunnp

G bW N =

22}

7
8
9

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

11
12
13
14
15
16

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

Cash — non-interest-bearing. .. ... it e
Savings and temporary cash investments............... .. oo
Pledges and grants receivable, net.......... ... o
Accounts receivable, net. ... ... e
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L .........

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) . ... .. ...

Notes and loans receivable, net. .. ... ... ... . . . e
Inventories for sale OF USE . ... . i i i i e
Prepaid expenses and deferred charges ...

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

63,277,

76,949.

340,3009.

65,753.

109,626.

197,119.

Bl N -

Wi NI,

16,157.

70.]10c

12,857,

23,126,

Investments — publicly traded securities............coo o
Investments — other securities. See Part IV, line 11..........c.. .o
Investments — program-related. See Part IV, line T1........... ... it
Intangible assels. .. .ot e e
Other assets. See Part IV, line 11 .. .. . i e
Total assets. Add lines 1 through 15 (mustequal line34)...................o...

108,389.] 11

105,527.

12

13

14

15

637,828.]16

481, 331.

VM=~ =T —r

17
18
19
20
21
22

23
24
25

26

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

Payables to current and former officers, directors, trustees, key employees,
hlfggeﬁt é:olr|1pl>_ensated employees, and disqualified persons. Complete Part |l
Of SChedUIE L. oo i e e e e s

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 liabilities. Add lines 17 through 25. ... .. . it ]

95,322.117

27,946,

25

VMOZPr>Ww UZCTM VO N=-MmAand> ~mz=

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here > l& and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets . ... i
Temporarily restricted netassets.......... ..o i
Permanently restricted net assets

Organizations that do not follow SFAS 117, check here > Dand complete
lines 30 through 34.

Capital stock or trust principal, or current funds ......... ... ..ol il
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds ............
Total net assets or fund balances ... e
Total liabilities and net assets/fund balances............ ... ..o i,

517,386.]|27

442,385,

25,120.] 28

11,000.

542,506.) 33

453,385.

637,828.] 34

481,331.

w
>
>

TEEAOTHIL 07/06/11

Form 990 (2011)




Form 990 (2011) ARC OF DAVIDSON COUNTY 62-0588710 Page 12
arl Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl.. ... ... it iaiaeiaeannee, Eﬂ
1 Total revenue (must equal Part VI, column (A), ine T2) . ...t e 1 3,011,876.
2 Total expenses (must equal Part 1X, column (A), FNe 25) . . ... ieitei i 2 3,097,756.
3 Revenue less expenses. Subtract line 2 from line 1........ o i 3 -85,880.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 542,506.
5 Other changes in net assets or fund balances (explain in Schedule 0)..SEE .SCHEDULE. O.............. 5 -3,241.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIMN (B)). . ettt et 6 453,385,

2art XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XH. . ... ... . i e

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.

c 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?......................... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

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 CIrCUIAE A-T337 . .ttt ettt ettt ettt e e e e e et e et e e et 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 undergosuchaudits .. ....................ov.... 3b
BAA Form 990 (2011)
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I OMB No. 1545-0047

A o JON 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.

2011

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
B 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 box.)
1 A church, convention of churches or association of churches described in section 170(b)1)AXi).
2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section T70(b)Y(1XAXjii).
4 A medical research organization operated in conjunction with a hospital described in section 1T70(b)(1)(AXiii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)AXiv). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1}AXV).

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

in section 170(bY(1)}(AXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)}(1XAXvi). (Complete Part Il.)

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 exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 503(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the
more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
describes the type of supporting organization and complete lines 11e through 11h.

a DType 1 b DType i c D Type Ilf — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?r thgg gff)\;?g)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type li or Type lil supporting organization, D
Lo LT 1 T oo 3

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

urposes of one or
heck the box that

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

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in§ organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No

A)

(B)

©)

()

(E)

Total

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

TEEA0401L  09/28/11
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Schedule A (Form 990 or 990-E7) 2011 ARC OF DAVIDSON COUNTY 62-0588710 Page 2
~ 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 Iil. If the
organization fails to qualify under the tests listed below please complete Part I11.)

Section A. Public Support

gg;sﬁﬁf Jrar (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 () 2011  Total
1 Gifts, grants, contributions, and

hership f d. (Do not
mgfﬂdgrin'ypuﬁiidif%'rvaems()f’."." ..... 2,622,685.|1,893,410.|1,667,714.|1,824,289.|1,828,363.| 9,836,461.

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 .. 9,836,461.

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 (f). ..

6 Public support. Subtract line 5

fromlined ................... 9,836,461,
Section B. Total Support
gggggia,{gyfngr (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 () 2011 ( Total
7 Amounts fromline4.......... 2,622,685./1,893,410.|1,667,714./1,824,289.|1,828,363.| 9,836,461.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources. ... ............ 9,538. 9,127. 3,728. 4,713. 4,795. 31,901.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmed On . ...ovvvii s 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Ex la"?' tri:

Part IV.). SEE. P 1,564.
11 Total support. Add lines 7

through 10.................... 9,869, 926,
12 Gross receipts from related activities, etc (see instructions). 12 5,363,348,
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 Mere . ... . ... . ettt e et e e et e e e e e e e e e e > ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). ...ttt 14 99.66%
15 Public support percentage from 2010 Schedule A, Part Il line 14 ... i e 15 99.70 %

16a 33-1/3% support test — 2011, 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

b 33-1/3% support test — 2010. 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, D

17 a 10%-facts-and-circumstances test — 2011. 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 organlzatlon meets the ‘facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization......... > |:|

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
orgamzahon meets the 'facts-and-circumstances’ test. The organization quahfles as a publicly supported organization............. > H
»

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) 2011
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Schedule A (Form 990 or 990-E2Z) 2011

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 Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) 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 &....

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...................

¢ Add lines 7a and 7b

8 Public support (Subtract line
Jecfromline6)..............

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................

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

¢ Add lines 10a and 10b.........

11 Netincome 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 s 9, 10c, 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 here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ().................coiient. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, fine 16. . ... ... ... . . . . . . . . coiiiiiiiiiinns 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (D). .................... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17t 18 %

19a 33-1/3% support tests — 2011. 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 — 2010. If the organization did not check a box on fine 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  05/25/11
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Schedule A (Form 990 or 990-EZ) 2011 ARC OF DAVIDSON COUNTY 62-0588710 Page 4
Part 1V 5| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See mstruc’uons)

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L 05/25/11




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

ARC OF DAVIDSON COUNTY 62-0588710
PART Ii, LINE 10 - OTHER INCOME
NATURE AND SOQURCE 2011 2010 2009 2008 2007
MISCELLANEOUS 1,564.

TOTAL § 1,564. § 0. 8 0. 8 0. 8 0.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 15450047

(Form 990, 990-EZ,
2011

or 990-PF) Schedule of Contributors
> 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)(i) (enter number) organization

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

Form 990-PF : 501(c)(3) exempt private foundation
L 4947 (a)(1) nonexempt charitable trust treated as a private foundation
| 1501(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

DFor 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(@)(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% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1l.

DFor 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 cruelty to children or animals. Complete Parts I, ll, and Ill.

DFor a section 501(c)(7), (8), 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........... ... .. i >3

Caution: An organization that is not covered by the General Rule and/or 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).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEA0701L 01/16/12




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
Name of organization Employer identification number
ARC OF DAVIDSON COUNTY 62-0588710
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 0 Person
Payroll .
.8 _1,696,655.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (©) 1G]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) ©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I B Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) ()]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
€)) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to

1 of Partll

Name of organization

ARC OF DAVIDSON COUNTY

Employer identification number

62-0588710

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

(@) L (b) . (©) ) .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
$
a - (b) . © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
$
a L (b) , © O
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
$
a - (b) . © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@ L (b) . ©) @) .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
() . (b) . ©) d .
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAO703L 08/30/11




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1l to 1 of Partlli

Name of organization
ARC OF DAVIDSON COUNTY
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 cols (a) through (e) and the following line entry.

For organizations completing Part 1ll, enter total of exciusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ 8 N/A
Use duplicate copies of Part 11l if additional space is needed.

Employer identification number

62-0588710

@) (b) () )]
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () © ()
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ) (c) @
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) ()] © ()
N% ertOIm Purpose of gift Use of gift Description of how gift is held
a
(e)
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) (2011)

TEEAQ704L  08/30/11




I OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2011
Part IV es € 7, 85, 10 112 Tib. 136,714, Yie. 131, 12, or 12b
art ’ ines 3 £y Oy Iy ' a, ] c, 1 €, ’ a, or .
Pn‘ié’?n'é‘f‘é‘;‘vé’iu"é"slﬁ?ée“ i > Attach to Form 990. > See separate instructions.
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 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year).........
4 Aggregate value atend ofyear..............
5 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?...................... DYes D No

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

'Partll | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservalion easementS . ... .. ci it e e i e e 2a
b Total acreage restricted by conservation easements......... ..o iiiiiiiiiiii i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. .. ..o i i e e e 2d
3 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 ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .. ... ..o i i i i DYes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 B)() and section 170 @) B i) 7. .. oot e e e e DYes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and_
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a 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 XV, 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:

(i) Revenues included in Form 990, Part VIH, lIne 1. ... ..o e -5
(i) Assets included in Form 990, Part X. ... ... i ittt e e e >3

2 If 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 VI, lIne 1 ... e >3
b Assets included in Form 990, Part X. ... .. o e e -39
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  05/25/11 Schedule D (Form 990) 2011




62-0588710 Page 2

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 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |_| Yes HNO

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part X2. ... .. .. ..o\ttt et ettt et et et [Jyes [ INo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
cBeginning balance . ... .. . e e e 1c
d Additions during the Year. .. ... i 1d
e Distributions during the year. ... i s le
f ENdING DalanCe . ... o e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217. ... ... i D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
andlosses................out.

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:

0

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
() unrelated organizations. . ... ... .. i e e e 3a(i)
() related Organizations ... ... . . i e e e e s 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as requiredon Schedule R? .............. ...t 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part Vi | 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.............. e
¢ Leasehold improvements...................
dEquipment ... 39,090. 15,964. 23,126.
eOther ... ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. .. ....ccocou.... > 23,126.
BAA Schedule D (Form 990) 2011

TEEA3302L. 01/16/12




Schedule D (Form 990) 2011 ARC OF DAVIDSON COUNTY 62-0588710 Page 3

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

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

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

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

M
@
3
@
®)
()]
0]
®
®
(10)

(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
@
©)
®)
)
®
©
o
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . .o\ v ovire et einiiiieienes >
‘ Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
&)
(O]
@
(€3]
©
o
an
Total. (Colurnn (b) must equal Form 990, Part X, column (B) line 25.) . . . . .. >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financia! statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). SEE PART X1V

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 ARC OF DAVIDSON COUNTY 62-0588710 Page 4

'Part XI| | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIL, column (A), INe 12) ... i e et 3,011,876.
2 Total expenses (Form 990, Part IX, column (A), lIN@ 25) . ..o .ttt aaens 3,097,756.
3 Excess or (deficit) for the year. Subtract line 2 from lIne 1., . o it e e -85, 880.
4 Net unrealized gains (I0SSES) 0N INVESHMIBNES .. .. .. i\ ittt ettt et ettt e ia i ee e aeaees -3,241.
5 Donated services and Use of facililies . ... .. i s
B INVESIMENt EXP OIS, . ottt ittt ittt e e e e e e e e
7 Prior period agjustments. .. ... o e e e e
8 Other (Describe in Part XIV ) .. o e e e e e e
9 Total adjustments (net). Add Hnes 4 through 8. ... .. .ttt e e -3,241.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9......................... -89,121.
2,123,294,
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on investments .......... .. . i 2a -3,241.1

b Donated services and use of facilities. . ......... ... i 2b

c Recoveries of prior year grants. . ... s 2c

d Other (Describe in Part XIV. ) ... e ettt e 2d :

e Add lines 2a through 20 . . ... ..o 2e -3,241,
3 SUDHACE INE 28 fTOM I8 Tttt e e et e e et e e e e e 3 2,126,535.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a

b Other (Describe in Part XIV.)...SEE. .PART . XTV..............covviniin... 4b 885, 341.

CAdA INeS da and b, ... ..o e e 4c¢ 885,341.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part], line 12.)............................ 5 3,011, 876.

Part Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ... ...t 1 2,212,415,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . .............o i 2a

b Prior year adjustments ... ... i e s 2b

COthET 0SS . ot it ittt e e e 2¢

d Other (Describe in Part X1V, ). ... e i et e e iieannns 2d

e Add liNes 2a through 20 . ... ... o ittt e e e 2e
3 Subtract IIne 2e from e 1. ... oo it ittt e ettt e e e e e e e 3 2,212,415,
4  Amounts included on Form 990, Part 1X, tine 25, but not on line 1: 4

a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a

b Other (Describe in Part XIV.)...SEE .PART. XIV............coiviiiiiin.t. 4b 885,341.

CAdA lINES 4a ant b, . ... . e 4c 885, 341.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.)............c..cccuuuun... 5 3,097,756.

Complete thi

Supplemental Information

s part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part Xi, line 8; Part Xil, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any

additional information.

CODIFICATION ("FASB ASC") GUIDANCE CONCERNING THE ACCOUNTING FOR INCOME TAXES

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 ARC OF DAVIDSON COQUNTY 62-0588710 Page 5
Part XIV | Supplemental Information (continued)

__ _OF_BEING REALIZED UPON ULTIMATE SETTLEMENT. THE ORGANIZATION DOES_NOT BELIEVE THERE __

2009 THROUGH JUNE 30, 2012,

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




SchedulewD (Form 990) 2011 ARC OF DAVIDSON COUNTY 62-0588710 Page 5

|Part XIV.| Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

ARC OF DAVIDSON COUNTY 62-0588710

SCHEDULE D, PART XIi, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DONATED ITEMS RECEIVED. ... ..ottt et 5 885,341.
TOTAL $§ 885, 341.

SCHEDULE D, PART XIiI, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DONATED ITEMS RECEIVED. ... ... ..ottt e ettt e s 885,341.
TOTAL 35 885, 341.




| OMB No. 1545.0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) Fundraising or Gaming Activities 2011

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

Name of the organization Employer identification number

ARC OF DAVIDSON COUNTY 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 Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d 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 ViII) or entity in connection with professional fundraising services?. ................. Yes DNO

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.

(i) Name and address of individual (i) 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 1,178,332, 265,377. 912,955,
2
3
4
5
6
7
8
9
10
Total . > 1,178,332. 265,377. 912, 955.
3 Lis} all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701L 01/24/12




S(n:hfedAuIe G (Form 990 or 990-E7) 2011 ARC OF DAVIDSON COUNTY 62-0588710 Page 2

iPart Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events

(add column (a)
through column (c))

(event type) (event type) (total number)

1 Grossreceipts...........coooiinnL .

mczm<mx

2 Less: Charitable contributions..........

3 Gross income (line 1 minus line 2).....

4 Cashprizes.............c.coviviin...

5 Noncashprizes......................

6 Rentffacilitycosts.....................

7 Food and beverages...................

Entertainment. ........................

uimunzZmoxm —~-0Om3y—0
[o.]

10 Direct expense summary. Add lines 4 through 9incolumn (d). ...ttt i i >
11 Net income summary. Combine line 3, column (d), and line 10.......... ... i iiu i >

| 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/gyogressnve (add column (a)
\E/ ingo through column (c))
N
E
1T Grossrevenue..............co.vu....
2 Cashoprizes............ooviiiiiiiii.
b X
,!‘ E 3 Non-cashoprizes.......................
EN
cSs
T E 4 Rentffacility costs .................. ..
5 Other directexpenses................. _
| {Yes % ||| Yes % || _|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d)..........coiviiiii i e >
8 Net gaming income summary. Combine lines 1, column (d)andline 7..........................coiiiin.. >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?................ ... .. .. ... .. ... D Yes DNO
bif No," explain: _ _ _ _ _ __ _ __
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. | |Yes | |No

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 ARC OF DAVIDSON COUNTY 62-0588710 Page 3
11 Does the organization operate gaming activities with nonmembers? .. ... .. ... D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming? ... ... e e e I:l Yes |:| No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility. .. ... ... e e 13a %
B AN OULSIAE faCH Y. oottt et e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ....... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » § and the amount

Address » !

16 Gaming manager information:

Description of services provided »

D Director/officer [] Employee D Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GAMING CBMSE T . . oottt it ettt e et e e e e e e e s 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 |, line 2b,

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

PART I, LINE 2B - FUNDRAISER ADDITIONAL INFORMATION
J&I ADVISORY SUPPORT, LIC

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-EZ) 2011




(1102) (066 WI04) | 3INpay2s LL/10/90 “1L06£vIAL 066 W04 J0j SUOLONIISU] 3y} 235 ‘921)ON 1OV uoonpay Biomiaded 404 yvg

o A ............................................................................................ m—nm# —- mc__ m:# C_ Umﬂw_— wco_“mN_Cm@Lo \—®£“o %O L@DE:C _N#o# Lmﬂcm m

O P w_nwﬂ —- mc: m_l.—ﬁ C_ bwﬂw_— m_(_o_#NN_CmOLo yCOEE\—w>om vcm AMVAUV Fom Co_“omw %o Lmﬁgjc _mHOH Lmycw N
)
I )
)
I )
)
)
C T T T T T T T
N )

(Jatgjo .
souBisIsse 10 B0URJSISSE YSED-UOU . o soue)sisse aiqeoydde 4 JUBWLIBA0B 10
esb Jo ssoding (y) J0 uoidusaq (6) F_MW_M%%M uo>“,n_vﬂ.w%_omw Lis20-UoU 40 Junouy (3) juesd yses Jo yunowy (p) :o:umm_om_ @ N3 (@) uoReziuebi0 Jo SSaIppe pue dwen (e) |
~Ix|— o T TTrTTTrmeeemeeee DR R R OO o e e Umbmmc m_ momam —mco_“_vum %._ U@Hmo_—ajb mg Cmo __ Ht\_m&

"000'G$ uel siow paAlsdal Jusididas U0 Ou Ji XOq SIUL ¥o8UD "000'GS UBY) a1ow paAtedal jey waidial Aue 1oy |z aul| ‘Al Med ‘066 W10
0] ;SO\, pasamsue uoljeziueblo ay) it 8}8|dwo) "sajels papun ayj Ul suoljeziueblQ pue SJUSWILIBAOK) 0} 92UR)SISSY 4310 pPUB Sjuels) i
Al JHYd TS 'sajelg pajiun auy ut spuny jueld Jo asn sy} BuloyuoLl 10y sainpadoid s,uoneziueblo sy} A| Yed ul equioseq gz
oN D saA N .................................................................................................. £90UR)SISSE 10 SJURID SU} PIEME 0} POSN BLISILIO LONDR[SS BU)
pue ‘souelsisse 10 syueib auj Joj Ayjiqibtje sesjuelb sy ‘souelsisse Jo sjuelf U} Jo Junowe 3y} alelURISGNS O} SPJODSI Ulgjuiew uoneziuebio ay) seoQ |

9OUB)SISSY pue sjueit) UO uoljeuwioju] [eiauarn %n

L¥00-G¥G1 "ON gINO

0TL88S0-29 ALNNOD NOSUJIAYA A0 Jd¥Y
daquinu uoieayuaps 1akojdwz uonjeziuefiio ay; jo swep
, "066 W04 0} YJJeny « i pignchn- Pt
*2T 10 |Z saul] ‘Al Hed ‘066 LU0 0} ,S3A, pasomsue uoneziuebio ay} Ji 9)ajdwiod
LLOZC Sdje}S pajun ay} ul s|enpiAlpuj pue ‘sjuswiuIdNnok) (066 10.9)
1
| suopieziuebiQ 0} aduRISISSY 494} pUB SjuRIL) 1 I7INA3IHOS



cL/se/l0 2o6eEvaaL

(1102) (066 Wiod) | 9|nPayos vvd

77777 TTTTTTTTaTEH AONEO9AWE 30 QFAN NI QNV AINNOD NOSAIAYA NI @QISEY C (ISS) EWOONI AIT¥NDAS

SN NI SANNA SINVYD 40 3SN DNIHOLINON 04 S3HNAII0Hd - 2 ANIT ‘1 LYVd

"UO}eWIOUI [BUOIIIPPE JBL)0 Aue pue ‘g aui] ‘| Lled ul paainbal UORELLIO[UI 8y} apiAcid o} 1ed SI) 919|dwioy ‘uoiewioju] [eyustuajddng AT

9
g

14

€

"€£80°%S [ANN aNQd INZWIONVHENA ALINOWWOD 2

2897929 43 SHJIAYES L

d003 B I1d90ddNS ATINYA
(1ayjo ‘(esieidde ‘AINS aoUe]SISSe YSBI-Uuou elb yseo sjusidios)
2auejsisse Ysed-uou jo uonduosaq () ‘%00G) uolen|ea Jo pouysiy (3) 10 Junoury (p) 10 Junowiy (2) 10 ssquiny (q) soue)sisse Jo juelb Jo adAj (e)

‘papasu st ededs [euonippe JI payedidnp aq ued ||| Med
'22 dull ‘Al Hed ‘066 WI04 0) S, patemsue uoljeziueblo sy} )i a}e|dwo) *sajels payiun ay} Ul S|eNpIAIpU| 0} 32UR)SISSY JOU10 puk sjuein Ed

¢ 9bed 0TL88S0-2Z9 AINNOD NOSAIAYA 40 29Y  (L102) (066 E_omv_o_znm;ow




| oms No. 15450047

SCHEDULE M Noncash Contributions
(Form 990) 201 1
> Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
niemal Bovenue Soruce” > Attach to Form 990.
Name of the organization Employer identification number
ARC OF DAVIDSON COUNTY 62-0588710

(@) (b) © ()
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts
items contributed Form 990,

Part VIII, line 1g

At —Worksofart ................ ...l
Art — Historical treasures. .....................
Art — Fractional interests......................
Books and publications........................ ; ,
Clothing and household goods ................. X k - 1,178,332.
Cars and other vehicles........................
Boatsandplanes............ccciviiiiinn..
Intellectual property................. ... ...
Securities — Publicly traded . ..................
Securities — Closely held stock ................
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous ....................

W oo NGO WN -

-
(=]

-—t
.

-
N

-
w

Qualified conservation contribution —
Historic structures. .....................oo

14 Qualified conservation contribution — Other.....
15 Real estate — Residential. ................. ...
16 Real estate — Commercial.....................
17 Realestate —Other................... ...
18 Collectibles..........ccoiiiiiiiii
19 Foodinventory.............ccciiiiniiein...
20 Drugs and medical supplies....................
21 Taxidermy.........ooviieiiiiiiiii i
22 Historical artifacts........................ ...
23 Scientificspecimens . ........... ... oo
24 Archeological artifacts.........................

25 Other» (o )...

26 Other» (o ).,

27 Other» (o )...

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............... ... ..o ol 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 |
purposes for the entire holding PerOd? . ... . i e e e e et e

b If 'Yes,' describe the arrangement in Part Il.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASh COMIIIDULIONS 7 . . .t e i e e e e

b If 'Yes," describe in Part Il 7

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 |l P B

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2011

TEEA4601L  07/14/11




Schedule M (Form 990) 2011 ARC OF DAVIDSON COUNTY 62-0588710 Page 2

‘Partll | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA ) TEEA4602L 07/14/11 Schedule M (Form 990) 2011



[ OMB No. 1545-0047

3‘5&%‘3&’5%9‘3.52) Supplemental Information to Form 990 or 990-EZ

2011

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

ﬂ?&%ﬁﬁ"&@i:;ﬂeslﬁffg v » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

ARC OF DAVIDSON CQUNTY 62-0588710

MEMBERS IN GOOD STANDING SHALL BE ELIGIBLE TO HOLD OFFICE AND TO VOTE (BUT ONLY IN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

ARC OF DAVIDSON COUNTY 62-0588710

__ _PERSON) ON ALL QUESTIONS AT THE GENERAL MEMBERSHIP MEETINGS. ALL MEMBERS IN GOOD
__ STANDING AT LEAST TEN (10) DAYS PRIOR TO THE ANNUAL MEETING. _ ___ _______________

BAA Schedule O (Form 990 or 990-E7) 2011
TEEA4902L  07/14/11




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

ARC OF DAVIDSON COUNTY 62-0588710

__ _CONTROL OF THE ARC OF DAVIDSON COUNTY SHALL REST WITH THE MEMBERSHLP. ANY ACTION OF

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/11




Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

ARC OF DAVIDSON COUNTY 62-0588710

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEQ, EXEC. DIR., OR TOP MG1

BAA Schedule O (Form 990 or 990-E7) 2011
TEEA4902L  07/14/11




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
ARC OF DAVIDSON COUNTY 62-0588710
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS...............c.ccccooiiineeii.. -3,241.
TOTAL $ =3, 241.




11/14/2012 2011 Activity Report Page 1
11:51 AM

Client 877 . ARC OF DAVIDSON COUNTY EIN: 62-0588710

Federal (Ext.): Even Return............... $0
Activity

Extension 62-0588710

US - ACCEPTED 11/09 (Current Status)
Previous Activity
11/09 Sent to the IRS
- 11/09 Received at Lacerte
- 11/09 Sent to Lacerte
11/09 Ready To Send
- 11/09 Passed Validation




