Form 990

(except blac

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

Department of the Treasury - 3 5 : :
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning  7/01 , 2010, and ending 6/30

B  Check if applicable:

Address change
|| Name change
|| Initial return
|| Terminated
Amended return

L Application pending

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

D Employer Identification Number

62-0588710

E Telephone number

(615) 321-5699

G Gross receipts $

4,331,724.

MAGGIE MASIMORE

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

Yes No
Yes Nu

| Tax-exemptstaus  [X]5010)3) [ ]501¢) ¢ y=< (insertno) | |4st7cayyor [ ]527
J Website: » WWW.ARCDC.ORG H(c) Group exemption number >
K ___Form of organization: r}?l Corporation I_-I Trust [_—] Association |_| Other ™ | L Year of Formation: 1952 | M State of legal domicile: TN
g FAMILY-BASED ORGANIZATION_THAT PROMOTES, PROTECTS, AND_ADVOCATES FOR THE RIGHT OF__
& PEOPLE_WITH INTELLECTUAL/DEVELOPMENTAL DISABILITIES TO_LIVE SELF-DETERMINED, _ __ __
§ MEANINGFUL_LIVES IN INCLUSIVE COMMUNITIES. _ _ _ e ——
3| 2 Check this box > |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)...............coooiiiiiiiiiiiinn 3 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b)...................oon. 4 9
= | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). ............cocoviivienne. 5 26
'% 6 Total number of volunteers (estimate if necessary) ..o e 6 9
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12.........coiiiiiiiiiiiiiiiiinn., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... iuiiu i iiiiiieniinennne. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th).......cooiiiiiiiiiiiiiiiiiiiiii e, 2,713,736. 3,073,600.
3 | 9 Program service revenue (Part VIII, ine 2g).............coooiiiiiiiiiiiiia, 850. 2,050.
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d).............ooiiiinint, 3,728. 4,713.
e [ 11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢c, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... 2,718,314. 3,080, 363.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).........coovviiiint 582,530. 634,418.
14 Benefits paid to or for members (Part IX, column (A), line 4)............ooviiniiniints
v 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 1,022,897. 1,071,919.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11€) ......ooovviiniiiiiannn, 240,577 270 00
:o:. b Total fundraising expenses (Part IX, column (D), line 25) > 270, 005. X i SERSER
H117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)..........coovvveiiinnn.. 823, 205. 1,031,963.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 2,669,2009. 3,008, 305.
19 Revenue less expenses. Subtract line 18fromline 12........cooovvveeivnivnneien.... 49,105. 72,058.
58 Beginning of Current Year End of Year
s:é 20 Total assets (Part X, NE 16). . ... .vvureeeee et ettt e e e e e aae e aeain, 559, 750. 637,828.
22121 Total liabilities (Part X, ine 26). ...........oouiiiiiiiii 96,270. 95,322.
2 22 Net assets or fund balgnces. Subtract line 2L4romline20.........oovveviviininnn.... 463,480. 542,506.
[Partll&] Signature Block 1/

Under penalties of perjury, | declare that/l#1a ed refugh, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
comple‘{e. Declarah%n 1ofr)f)repar’er (otﬁe (9 l?a;é/z(}ﬁ nformah%n of WhLI)Ch %regparer has any knowledge. v g

/ )

y [ AL ) | 2/3//72
Sign SignAturé o fﬁ‘:ﬁ pate / /7
Here » JIM CROWLEY EXECUTIVE DIREC

Type/’?r’ print name and title.

PrintTyfe preparer's name Preparer's signature Date Check i |PTIN
Paid R. BARRY DEAN /W ﬂMﬂL éﬂ/‘ '/3/ 1 self-emplo!ﬂ N/A
Preparer |rimsname > FRASIER, DEAN & HOWARD, PLLC
Use Only |fimsadaess ™ 3310 WEST END AVENUE, STE. 550 Fims EN_> N/A

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

May the IRS discuss this return with the preparer shown above? (see instructions). .. ...............oooovveiiiivnneinn.. m Yes ﬂ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  12/21/10 Form 990 (2010)



Form 990 (2010) ARC OF DAVIDSON COUNTY 62-0588710 Page 2
[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part L. .. ... . i I—)a
1 Briefly describe the organization's mission:

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

FOMM 990 OF 990-EZ2. ... ..ot e e ettt et [] 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 exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a(Code: | | ) (Expenses § 1,186,370. including grants of $ ) Revenue $ )
INDEPENDENT SUPPORT COORDINATION - PROGRAM PROVIDED THROUGH ARC FOR INDIVIDUALS WHO

4b(Code: | ) (Expenses $ 1,003,143, including grants of $ 604,418.) (Revenue $ )
FAMILY SUPPORT - FAMILIES RECEIVE REIMBURSEMENT (UP TO $4,000/YEAR) FOR VARIOUS

4c(Code: B L 1 ) (Expenses § 97,427. including grants of $ ) (Revenue $ )
SEE SCHEDULE_OQ

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses  § 145,710. including grants of $ 30,000.) (Revenue $ )
4e Total program service expenses » 2,432,650,

BAA TEEA0102L 10/06/10 Form 990 (2010)




Form 990 (2010) ARC OF DAVIDSON COUNTY 62-0588710 Page 3
Part V. | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SChedule A. . . ... e e e e e e 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part I. ... .. e i e i 3 X
4 Section 501(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 Il... .. ... o e 4 X
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? If 'Yes,' complete Schedule C, Partlll. ...... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

%m\;:clie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

= ¢ 0 S S

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

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lIl. . . . ... .. .. . . et et et e e s 8 X

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

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'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, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VL. . e e e e e e e e e Ma} X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VII. .. ... ... . i 11hb X
¢ 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 16?2 If 'Yes,' complete Schedule D, Part VIIL .. ......... ... it Tc X
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.. ... .. . i i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X...... 1le 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....| 11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, XI1, and XL . . ..ot et ettt e e et e ettt e 12a} X
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, Xil, and Xl is optional............ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts fand IV.. ... ... 14b X
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? /f 'Yes,' complete Schedule F, Parts lland IV..................oooiiint 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV........................... 16 X
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). ...................coociiinin.. 17 X
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 Il.. ... ... i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Ill. . .. .. ... . ettt 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,'complete Schedule H........................ ..o 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). ................... 20b

BAA TEEAO103L 12/21/10 Form 980 (2010)
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Form 990 (2010) ARC OF DAVIDSON COUNTY 62-0588710 Page 4
’ Checklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land ll..................... ... ... 21 X
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 Tand Ill....... ... . . . . i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedUIe . . . . e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go to line 28 ... . ... . i i e i i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-EXEMIPE DONAS 2. . . o it e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?.................. 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I.... ... ... . i i, 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChEdUIE L, Part I ... ..o et e ettt et et e e e e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 2 X

disqualified person outstanding as of the end of the organization's tax year? If 'Yes,  complete Schedule L, Part il ......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
t‘:sor,\]trgultorln, c;; a glﬁmt selection committee member, or to a person related to such an individual? If "Yes,’ complete
chedule L, Part

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 M. .................

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
SChedUle L, Part IV . . ... oottt e et et ettt ot et

¢ An entity of which a current or former officer, director, trustee, or key employee s.or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV................. .o,
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. . ...... ..o i e e
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? /f 'Yes,' complete
SCREAUIE N, Part I, . . ..o e et ettt it e e e et e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part |......... ... o iiii i

34 \/}/as ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, Ill, IV, and V,
72 7= 0 S P
35 Is any related organization a controlled entity within the meaning of section 512(B)(13)7. ...,

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part Viine2 .............. DYes No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . ... ... .. . i it ea s

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ......................

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. ... ..o it i i ne i,

28a X
28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEA0104L 12/21/10

Form 990 (2010)




Form 990 (2010) ARC OF DAVIDSON COUNTY 62-0588710 Page 5
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V... ... ... .. i i et it

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WiNNeIS Tl . ...ttt i e et i i s

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

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

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . ... .. i i e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... ... o i i e 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
L0188 €= P e (=Y L8 o111 0] (= U

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

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? . ... ..o e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

O Y= 2 72 R 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.................c.ooiu l 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

T3 =T 1011 =Y I 749

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
O T008eC . ottt it ettt e e e e e e e e

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

9 Sponsoring organizations maintaining donor advised funds.

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

a Initiation fees and capital contributions included onPart VIil, line 12 ................ ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders................oo i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)....... ..o 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b'

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

which the organization is licensed to issue qualified healthplans...................... ... 13b
c Enter the amount of reservesonhand. ... i 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear?..................oooiii 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O. ... ............ 14b

BAA TEEAO105L  11/30/10 Form 990 (2010)




Form 990 (2010) ARC OF DAVIDSON COUNTY 62-0588710 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI.. ... ... . . . o it m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... la
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 employee? ... . o s

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?.....................e. 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed . . .. ... i e e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or stockholders? ... SEE . SCHEDULE. .O............oiiiiiiiiiiii e 6| X
7a Does the organization have_ members, stockholders, or other persons who may elect one or more members of the
governing body?........ SEE . SCHEDULE .0 ...ttt et et e e ettt et e e et te e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.SEE. .SCH..O

8 ?hid }h[? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A The GOVEIMING DOOY T . . ittt ittt it e et e
b Each committee with authority to act on behalf of the governing body? ...... ... i

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.. ......ccviviiiiiiiiinien... 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .......... ... i i 10a X
b If 'Yes,' does the organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ..., 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 930. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13................ .ol 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
(T e7e] 211 T 13/ 12b

X
X

¢ Does 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. ottt iit ettt et e it re i raaarnib e raiaraees 12¢] X
X
X

13 Does the organization have a written whistleblower policy?. ... ... i
14 Does the organization have a written document retention and destruction policy?. . ...
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 CEQO, Executive Director, or top management official . .SEE..SCHEDULE. O....................... 15a] X
b Other officers of key employees of the organization ........ ... i e e s
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? . ... ... . e e e i e e e e

b If 'Yes,' has the organization adopted a written policy or grocedure 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? .. ... . i ii i i e

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 available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

»DEBRA FRAZIER 111 N. WILSON BOULEVARD NASHVILLE TN 37205 (615) 321-5699

BAA Form 990 (2010)

TEEA0106L 12/21/10




Form 990 (2010) ARC OF DAVIDSON COUNTY 62-0588710 Page 7
[BartVli | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIL ... ... ... o it 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.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

_ ® 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.

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

1Y) (B © ® ®) ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o5l 5lol=xlex| ™ compensation from compensation from amount of other
perweek | 23 | 2| 2 |& 3&| 2 the organization related organizations compensation
(describe | &2 | &| & . S 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 82 ] & S |3 {<€2| &% organization
oo | S| E| (8178 organizatons
soewte | B3| |*| B
0) ® f:f g
_() MAGGIE MASIMORE _ __ __ |
PRESIDENT 1 X X 0 0 0
_( RATIE DEITZER _ __ ___ |
VICE PRESIDENT 1 X X 0. 0. 0.
_(® JAMES HARRIS _ ______ |
SECRETARY 1 X X 0. 0. 0.
_(4_ THOM DRUFFLE _ ______ |
TREASURER 1 X X 0. 0. 0.
_() ELIZABETH RALPH _ __ __ _
PAST PRESIDENT 1 X 0. 0. 0.
_(6) CAROL GARRETT _ __ ____
BOARD MEMBER 1 X 0. 0. 0.
_@ LIZ RILEY MEHOK _____ _
BOARD MEMBER 1 X 0. 0. 0.
_(@® JAMES MCCARTEN __ _____
BOARD MEMBER 1 X 0. 0. 0.
_(® RICHARD THOMPSON ___ _
BOARD MEMBER 1 X 0. 0. 0.
(10) NORMAN TENENBAUM_ _ _ __ |
EXECUTIVE DIREC 38 X 77,169. 0. 17,990.
1 KRISTI LANE __ _______
DIR. OF SUPPORT 38 X 58,929. 0. 8,216.
(12) MARY HILDEBRAND ___ __ |
DIR. FAMILY SUP 38 X 37,022. 0. 5,024.
(13) DEBRA FRAZIER ______ |
DIR. OF FINANCE 38 X 56,711. 0. 8,110.
a8 ]
as ]
ae ]
an o]

BAA TEEAOI07L 12/21/10 Form 990 (2010)




62-0588710

Page 8

Form 90 (2010) ARC OF DAVIDSON COUNTY

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) (©) (D) (E) (F)
Name and title A;erage Position (check all that apply) Reportable Reportable Estimated
Ours 1 o | =l o] = | compensation from compensation from amount of other
perweek|S 31 2 1 Q | B & 9 the organization related organizations compensation
giescrlfbe IR PR HE (W-2/1039-MISC) (W-2/1039-MISC) from the
%L;;stegr g8 =(% 134 o organization
e I o 8o and related
g;%%’:]’s' = g D .?D g organizations
Sch O) @ g g.i
&
a8 o ____
Qs __ e ____
@ o ____
@ _ o ____
2 _ o ____
@ __________
@ _ L ____
@ ________
8 _ o ____
@n _ e ___
@8 o ___
2 _
TbhSubdotal. . ... e s > 229,831. 0. 39,340.
¢ Total from continuation sheetsto Part Vil, Section A ....................... > 0. 0. 0.
dTotal (add lines Th and 1€) .. ... ....ouiriiiiiiie it cieeearaenannes > 229,831. 0. 39, 340.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 0

3 DidI the {)rgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatrons greater than $150,0007 If 'Yes' complete Schedule J for

SUCH INAIVIAUAL. . . . . .. i e et e e e

5 Did any person listed on line 1a receive or accrue compensatuon from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson. .............c.ccooieie....

If 'Yes,' complete Schedule J For SUCH INAIVIAUAL. | .. oo e oo e e e e ettt e

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.

®

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

TEEAC108L 12/21/10

Form 990 (2010)




Form 990 (2010) ARC OF DAVIDSON COUNTY 62-0588710 Page 9
Part VIil| Statement of Revenue
- ‘ ; (A (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
‘ .. revenue 512, 513, or 514
».,| 1a Federated campaigns.......... 1a
22| b Membership dues............. 1b
g.% ¢ Fundraisingevents............ 1c
gg d Related organizations. ......... 1d
g; e Government grants (contributions). . . . . 1e| 1,789,605.
§§ f All other contributions, gifts, grants, and
BE similar amounts not included above. ... | 1f] 1,283,995,
£o| g Noncash contributions included in Ins Ta-1f: $ 1,251,361.
82| h Total. Add lines 1a-1f.....ovuieeiireiiinnannn..s > 3,073,600.
u Business Code
E 2a MEMBERSHIP DUES & ASSESSMENTS|900099 2,050, 2,050.
«© b
I
| ——
W] e —————— — —
2l e _
g f All other program service revenue. ..
& g Total. Add lines 2a-2f . ...oouiiniieieiieainaanns > 2,050.
3 Investment income (including dividends, interest and
other similar amounts). . ... ...t 4,713. 4,713,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalies .....oviiiii i >
(i) Real (ii) Personal
6a GrossRents..........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (I0SS). .. .t ir i anness >
7 a Gross amount from sales of @ Securities (@ Other
assets other than inventory .
b Less: cost or other basis
and sales expenses. . .. ...
c Gainor (loss)........
dNetgainor Joss). . ....ooviiin i >
w | 8a Gross income from fundraising events
2 (not including $
E of contributions reported on line 1c).
P See Part IV, line 18 ................ a
E b Less: direct expenses............... b
e ¢ Net income or (loss) from fundraising events......... ”
9a Gross income from gaming activities.
SeePartiV,line19................ a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities.......... >
10a Gross sales of inventory, less returns
and allowances .................... all,251,361.
b Less: cost of goods sold............ bj1,251,361.
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
n“a__
b
c___
d All otherrevenue................... }
e Total. Add lines 11a-11d..............ooiiiii it >
12 Total revenue. See instructions. . .................... » 3,080,363. 2,050. 0. 4,713,

BAA

TEEAQ109L 10/11/10

Form 990 (2010)
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Form 990 (2010) ARC OF DAVIDSON COUNTY
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).
B ©) (D)
Program service Management and Fundraising
expenses general expenses expenses

A
Do not include amounts reported on lines Total éxgenses

6b, 7b, 8b, 9b, and 10b of Part VI,

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 .. e
Grants and other assistance to individuals in
the US. SeePart iV, line22................

Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePart IV, lines15and 16............
Benefits paid to or formembers.............
Compensation of current officers, directors,
trustees, and key employees.................

Compensation not included above, {o
disqualified é)ersons (as defined under
section 4958(H (1)) and persons described
in section 4958(c)(3)

Other salaries and wages ...................

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

Other employee benefits....................
Payrolltaxes. ........ccveiiiiieiiiiaee
Fees for services (non-employees):

cAccounting. ...t
dlobbying .........coovriiiii
e Professional fundraising services. See Part IV, line 17.. . .
f Investment managementfees...............
goOther. ... o e
Advertising and promotion ..................
Office expenses........ ..ot
Information technology. .....................
Royalties .........cooiveiiiii e
OCCUPANCY. ..t ve e
Travel. ..o et

Payments of travel or entertainment
expenses for any federal, state, or local
pubfic officials. . ......... ...l
Conferences, conventions, and meetings.....
Interest. . ...
Payments to affiliates. . ... ..................
Depreciation, depletion, and amortization. .. ..

INSUranCe. . ......ovint i
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%

of line 25, column (A) amount, list line 24f
expenses on Schedule O.)..................

634,418.

634,418.

235,504,

184,686.

50,808.

0.

0.

0.

603,134.

473,014,

130,120.

56,608.

47,663.

8,945.

118,232.

99,550.

18,682,

58,441.

45,836.

12,605.

13,700.

13,700.

270,005.

270,005,

9,721.

2,528.

7,193.

115,566.

84,223.

31,343.

44,663.

38,163.

6,500.

72,0091.

72,091.

12,636.

6,799.

a COLLECTION/TRUCK EXPENSE _ _ 710,858. 710,858.
b CONTRACTED SERVICES _____ _ 13,750. 13,750.
¢ MISCELLANEQUS 5,499. 5,124. 375.
d SUBSCRIPTIONS 3,039, 620. 2,419.
e LICENSES AND FEES 1,797. 681. 1,116.
f Alotherexpenses............ccoevivivnnn..
25 Total functional expenses. Add fines 1 through 24f. . . .. 3,008, 305. 2,432,650. 305, 650. 270,005.
26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation........

BAA

TEEAOQTI0L 12/21/10
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n~man

Accounts receivable, net. . ... ... .

O~ wN =

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

6 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) . ... i i

7 Notes and loans receivable, net........ ... i
8 Inventories for Sale OF USB ... ...ttt e e
9 Prepaid expenses and deferred charges........coooviii it

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D....................

Form 990 (2010) ARC OF DAVIDSON COUNTY 62-0588710 Page 11
P | Balance Sheet
W (B)
Beginning of year End of year
Cash — non-interest-beaning...........oviiriiieieie e 61,259.] 1 63,277.
Savings and temporary cash investments............ .o i iii i 349,374.] 2 340, 309.
Pledges and grants receivable, Net............ooiriiiiiiiiii i 103,911.{ 3 109, 626.
4

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

13,637.

1,570.

Wi IO

10¢

16,157.

70.

11 Investments — publicly traded securities.............coooiiiii i
12 Investments — other securities. See Part IV, line 11.................ooooiia s
13 Investments — program-related. See Part IV, line 11.................. ool
14 Intangible assets. ...t e e
15 Oftherassets. See Part IV, line 11 ... i i
16 Total assets. Add lines 1 through 15 (must equal line 34).............oovin..

108,389.

29,999.

559,750.

637,828,

N == = > ==

17 Accounts payable and accrued eXpenses .......c..oo vt
18 Grants payable. ... ..o e
19 Deferred reVeNUE. . ...ttt ittt iine i i eieans
20 Tax-exempt bond liabilities............oo i
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L. ... i e e e e e e

23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities. Complete Part X of Schedule D..................ooiiit,
26 Total liabilities. Add lines 17 through 25. .. .. ... ... it ininnneess

85,937.

95,322.

10,333.

VMOZPre>o OZcm 00 V-iman> —-imz2

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

27 through 29 and lines 33 and 34.
27 Unrestricted net assels ......ovrein i s
28 Temporarily restricted netassets. ... i
29 Permanently restricted net asseis

Organizations that do not follow SFAS 117, check here >

lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds . ................o i
31 Paid-in or capital surplus, or land, building, or equipmentfund..................
32 Retained earnings, endowment, accumulated income, or other funds ............

D and complete

96,270.] 26 95,322.
437,480.)27 517,386.
26,000.] 28 25,120.

33 Total net assets or fund balanCes.. ... ...oviei i e 463,480.] 33 542,506.
34 Total liabilities and net assets/fund balances. ..........cov i eniniinnenen. 559,750.| 34 637,828.
BAA Form 990 (2010)
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Form 990 (2010) ARC OF DAVIDSON COUNTY 62-0588710 Page 12
Par Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl.......... .0 .0t niunn. [ﬂ
1 Total revenue (must equal Part VIII, column (A), lINe 12) ... it 1 3,080,363.
2 Total expenses (must equal Part IX, column (A), INE 25) . .. ..\ iiir it 2 3,008, 305,
3 Revenue less expenses. Subtract line 2 from line 1. ... .. it 3 72,058.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 463,480.
5 Other changes in net assets or fund balances (explain in Schedule 0)..SEE .SCHEDULE. O.............. 5 6,968.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column BY). ... .. e e e e 6 542,506.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| .. ... ... .t a e inaaaanas

1 Accounting method used to prepare the Form 990: [:l Cash Accrual D Other

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?. ........................

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:. ... ... o i

Separate basis D Consolidated basis D Both 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 CirCUIAr A-1337 ..o oottt ettt et e e et e ettt ettt 3a X
b lf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits........................cou0 3b
BAA Form 990 (2010)
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[ omeNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-EZ)
Compilete if the organization is a section 501(c)(3? organization or a section

4947(a)(1) nonexempt charitable trust.
D
m‘ié’?n%?‘;%?vé’ﬁfféesiﬁ?ée“ i > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
ARC OF DAVIDSON COUNTY 62-0588710

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 170(b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(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}(TXAXiv). (Complete Part Il.)

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

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

in section 170(bY(1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)}(1)}AXvi). (Complete Part i1.)

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 lll.)

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

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

a DType | b [:]Type ] c I:] Type Il — Functionally integrated d D Type Hl — Other

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

f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type Il supporting organization, D
Lo] £ =T - (T E=T oY ¥

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

~N o

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) ]
below, the governing body of the supported organization? ....... ... ... . i 11g (i)
@ii) A family member of a person described in (i) @above?. ... ... e 119 (i)
@iii) A 35% controlled entity of a person described in (i) or (i) above?........ ... ... .o 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the _ (vil) 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? Uus.?
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. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 ARC OF DAVIDSON COUNTY 62-0588710 Page 2
'Part 1l [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 lll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

g:;;‘ﬁfn' Jra (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 ( Total
1 Gifts, grants, contributions, and

bership f d. (D
e TeiodePunesust orans. -0 | 2, 408, 571,12, 622, 685.1,893,410.|1,667,714.|1,824,289.| 10,416, 669.

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

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

10,416, 669.

4 Total. Add lines 1 through 3....

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 .................. - - . 10,416, 669.
Section B. Total Support
gg;:g?; plis (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts fromline4........... 2,408,571.|2,622,685.|1,893,410.|1,667,714.]1,824,289. 10,416,669.

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

royalties and income from
similar sources. .. ............. 8,911. 9,538. 9,127. 3,728. 4,713. 36,017.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON . .....vieii s 0.

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

capital assets (Explain in

PartIV.). ..o 0.
11 Total support. Add lines 7

through 10.................... : 10,452, 686.
12 Gross receipts from related activities, etc (see instructions). ..ol 12 4,950,056.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here ... ... . ittt it ettt > ﬂ

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by fine 11, column (N)...............ooiinn, 14 99.7%
15 Public support percentage from 2009 Schedule A, Part I, line 14............... i 15 99.7%

16a 33-1/3% support test — 2010. 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..................oiiiiiiiiiiiniins >

b 33-1/3% support test — 2009, 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..................oiiiiinn > D

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ......... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ >
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) 2010
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Schedule A (Form 990 or 990-EZ) 2010 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 II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

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 &....

7a 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
Zcfromiine6)...............

(a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

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 Ins 9, 10c, 11, and 12.)

(a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

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()(3) n

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lli, line 15

15

o\e

16

o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)).
18 Investment income percentage from 2009 Schedule A, Part IlI, line 17

19a 33-1/3% support tests — 2010. 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 — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... *»

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

17

18

BAA
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Schedule A (Form 990 or 990-E7) 2010 ARC OF DAVIDSON COUNTY 62-0588710 Page 4
Par] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part 11, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404L  09/08/10




Schedule B OMB No. 1545-0047
b Schedule of Contributors 2010
Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF
Internat 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 X| 501¢c)(__3 ) (enter number) organization

: 4947(a)(1) nonexempt charitable trust not treated as a private foundation

| |527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

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

| [501(c)(3) taxable private foundation

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

General Rule

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(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 11

For a section 501(c)(?), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate 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 1, 1l, and Iil.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
{f this box is checked, enter here the tofal 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 during theyear. ................. ..o >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 their Form 990, or check the box on line H of its Form 990-EZ, or on fine 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) (2010)
990EZ, or 990-PF.

TEEAQ701L  12/28/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
Name of organization Employer identification number
ARC OF DAVIDSON COUNTY 62-0588710
Contributors (see instructions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |DEPT OF INTELLECTUAL DISABLITY SERV __ ________ Person
Payroll B
500 DEADRICK STREET _ _ ____ ________________|5 __1,724,336.| Noncash | |
(Complete Part 1l if there
INASHVILLE, TN 37242 is a noncash contribution.)
(a) ®) () (D)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I N Person
Payroll
________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@ (b) (c) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I S Person
Payroll
________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) (©) C)]
Number Name, address, and ZIP + 4 Aggregate 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 Aggregate Type of contribution

contributions

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash contribution.)

BAA

TEEAQ702L 10/26110

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of Part Il

Name of organization

Employer identification number

ARC OF DAVIDSON COUNTY 62-0588710
Noncash Property (see instructions.)
2 - (b) . © (@
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
$
() L (b) . © ) .
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a o (b . © @
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
@ . (b) . © )
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
a o (b) . © . )
No. from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
$
a o (b) ) © . (d) .
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAD703L 10/26/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

ARCJ OF DAVIDSON COUNTY

Employer identification number

62-0588710

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ > S N/A
(a) (b) © d)
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
(@ (b) © ¢l
N% f;‘tolm 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) (b) (©) ()
N% fr?)lm 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
(@ (b) (©) (d)
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
BAA Schedule B (Form 990, $90-EZ, or 990-PF) (2010)

TEEAQ704L  06/23/09




| OMB No. 1545-0047

SCHEDULE D ) .
(Form 990) Supplemental Financial Statements

> Complete if the organization answered ‘Yes,' to Form 990,
Part IV, lines 6,7, 8,9, 10,11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. > See separate instructions. pection
Name of the organization Employer identification number
ARC OF DAVIDSON COUNTY 62-0588710

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

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

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation 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 conservation easements. ... ... ... i i e 2a
b Total acreage restricted by conservation easements.............. ..o i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements it holds? ... ... D es D 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
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M)@B)(1) and section T70MHABIAINT. .. ..o e D Yes 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 IV, 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 X1V, 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 VIl line T..... oo -5
(i) Assets included in Form 990, Part X. . .......vetuuui ettt g

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. . i e -3
b Assets included in FOrm 990, Part X . . ...ttt et e ettt e e et s e e e e e e i es -3$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 ARC OF DAVIDSON COUNTY 62-0588710 Page 2
'Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Erori)c(iizva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. H Yes r] No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
Included 0N Form 800, Part X2, ...ttt ittt ettt et ettt e e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBeginniNg balanCe ... ..t e i s 1c
d Additions during the Year. . ... ..t i i i e 1d
e Distributions during the Year. ... ...ttt i i e e e 1e
f ENING DAlANCE . .ot vttt e e s 1f
2 a Did the organization include an amount on Form 990, Part X, line 217..........ocoiiii 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 (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

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

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

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

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

f Administrative expenses.......
g End of year balance...........

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *» %
b Permanent endowment > %

¢ Term endowment > %

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. . . ... oottt e 3a(i)
(i) related Organizations . ... ...ttt e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ...l 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ...
bBuildings.......cooiii
¢ Leasehold improvements...................
dEquipment ...t 33,833. 33,763. 70.
@ Other . e
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10().). ... ..o ovivvn ... > 70.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20110




Schedule D (Form 990) 2010 ARC OF DAVIDSON COUNTY 62~-0588710 Page 3
| | Investments—Other Securities. See Form 990, Part X, line 12. N/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

I 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

)
@
3
@
©)
©
@
®
©)
(10)
Total. (Colurnn (b) must equal Form 990, Part X, column (B) line 13.). . ™
ther Assets. (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Q)]
@
3
&)
5)
6)
@)
®
&)
(19
Total. (Column (b) must equal Form 990, Part X, column(B), line 15). . . v uoriuiniiit it iiiieneainnss >
i Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
@
3
@)
)
(6)
@
()
©
(16
an
Total. (Column (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 financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Sche

dule D (Form 990) 2010 ARC OF DAVIDSON COUNTY 62-0588710 Page 4
- -

0 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIL,column (A), HNe T2). ... ooi ittt 3,080,363.
2 Total expenses (Form 990, Part IX, column (A), NE 25). .. ..nveuun ittt 3,008,305,
3 Excess or (deficit) for the year. Subtract line 2from line T.... . ... i i 72,058.
4 Net unrealized gains (10SS€S) 0N INVESIMENES . ... o\ttt e 6,968.
5 Donated services and Use of facilities. ... ... oot e
6 INVESHMENE EXPEMSES. . oottt ettt e e e e e
7 Prior period agjustments. . ... oo e e
8 Other (Describe in Part X1V ) . .o i e e s
9 Total adjustments (net). Add lines 4 through 8. ... ... o i 6,968.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9......................... 79,026.
2,106,468.
2 Amounts included on line 1 but not on Form 990, Part VIIi, fine 12:

a Net unrealized gains oninvestments . .......coo vt 2a 6,968.

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

¢ Recoveries of prioryear grants. .. ...t i e 2c

d Other (Describe in Part XIV) . ... v e s 2d

€ Add iNes 2a throtugh 2d . ... ...ttt e et e e e e 2e 6,968.
3 SUDHACE NG 28 rOM NG Tttt e et e et e e e e et et e e e et e e e et e e e e et et 3 2,099,500,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, line 7b............. da

b Other (Describe in Part XIV.)...SEE .PART. XIV...........coiiiiiiiinnns 4b 980, 863.

C A INES A8 AN AD. . ..ottt et 4¢ 980, 863.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12). .. ... ..ccooinieiiiiain... 5 3,080, 363.
art XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements...............oooii 1 | 2,027,442,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .............cooi il 2a

b Prior year adjustments ... ...ttt e ....| 2b

Lo 0 1 17=Y gl 1o =01 2c

d Other (Describe inPart XIV.) ..o e e 2d

e Add lines 2a through 2d . .. ... it e e e s 2e
3 SUDACt N 28 From N Tt ettt ettt et et e e et et e et e et et e e 3 2,027,442,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe in Part XIV.)...SEE .PART. XIV............c...ooiiviin. 4b 980, 863.

CAdAIINES 42 and D, . .. ..o e e 4c 980,863.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). ... ... ... .ooovvivvven... 5 3,008, 305.

/. | Supplemental Information

Complete this 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 X|, line 8; Part XlI, lines 2d and 4b; and Part Xlil, 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 02/11/11 Schedule D (Form 990) 2010




Schedule D (Form 930) 2010 ARC OF DAVIDSON COUNTY 62-0588710 Page 5
Par | Supplemental Information (continued)
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Schedule D (Form 990) 2010 ARC OF DAVIDSON COUNTY 62~0588710 Page 5
| / | Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010




2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

ARC OF DAVIDSON COUNTY 62-0588710

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

DONATED ITEMS RECETIVED. ... ...ctcttitiiiiiiiii i et enees $ 980,863.
TOTAL $ 980,863.

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

COLLECTION COSTS FOR DONATED ITEMS REC™D.........cocoiiiiiiiiiiiiiiiiiiee e, $ 980,863.
TOTAL $ 980,863.




| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

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.

Pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

ARC OF DAVIDSON CQUNTY 62-0588710
P 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 ViI) 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 ()
Yes No

1 J&I ADVISORY SUPPORT, SOLICITATI

LLC ON X 1,251,361. 270,005, 981, 356.
2
3
4
5
6
7
8
9

10
L1 T T > 1,251, 361. 270,005. 981, 356.

3 Lislt‘all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

IN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L  03/25/11




Schedule G (Form 990 or 990-EZ) 2010 ARC OF DAVIDSON COUNTY

62-0588710

Page 2

| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add column (a)
through column (c))

1 Grossreceipts.......oooovvvininin,

mczm<mo

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

3 Gross income (line 1 minus line 2)

4 Cashoprizes.........cvviivnivineninnn,

5 Noncash prizes.

6 Rent/facility costs

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

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

9 Other direct expenses.................

D
i
R
E
[
T
E
X1 8
E
N
S
E
S

Direct expense summary. Add lines 4- through 9 in column (d)

Net income summary. Combine line 3, column (d),and line 10......... ... ..o it i,

$15,000 on Form 990-EZ, line 6a.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/lnstant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (add column (a)
\E/ ingo through column (c))
N
E
T GrosSrevenUe ........ouivuueeneananes
2 Cashoprizes.........cvvveiiiiiininn..
b X
,!‘, E 3 Non-cashprizes.............oovviienns
EN
cs
TEl 4 Rent/facility costs .....................
5 Other directexpenses.................
| Yes % ||_|Yes % || _|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)............ .. .. >
»

8 Net gaming income summary. Combine lines 1, column () andline 7...............cccviiiininninanann

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

TEEA3702L 0171311 Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010 ARC OF DAVIDSON COUNTY 62-0588710 Page 3
11 Does the organization operate gaming activities with nonmembers?........ ... .. ... . D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chanitable Gaming? ... ... . e e e s D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facilily. ... ... .. i e e e 13a %
D AN OUESIAE TaCI Y . . . oottt e e e e 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

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

Address *>

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided »

D Director/officer D Employee [] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
L C o =1 11T BN 1ol T S R DYes D No
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 Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

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

BAA TEEA3703L 011311 Schedule G (Form 290 or 990-EZ) 2010
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| OMB No. 1545-0047

2010

SCHEDULE M i i
(Form 990) Noncash Contributions

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

Department of the Treasu
Internal Revenue Service Y » Attach to Form 990.

Name of the organization Employer identification number

ARC OF DAVIDSON COUNTY 62-0588710
‘Part1 | Types of Property

i

(@) (b) ©) (d
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts

items contributed Form 990,
Part VI, line 1g

Art—Works of art.............c.oi e,
Art—Historical treasures .............ooiivinn.
Art—Fractional interests ............. ...l
Books and publications............... ...l
Clothing and household goods ................. X : 1,251, 361.
Cars and other vehicles.................oooeeh
Boatsandplanes.............ooooi i
Intellectual property............oooiiiiiil
Securities—Publicly traded. . ............... ...,
Securities—Closely held stock..................
Securities—Partnership, LLC, or trust interests . .
Securities—Miscellaneous. . ...... ..ot

W 0O NGO o W =

-
o

-t
-

-
N

-
w

Qualified conservation contribution—
Historic structures. ...

14 Qualified.conservation contribution—Other......
15 Real estate—Residential.......................
16 Real estate—Commercial ......................
17 Realestate—Other..............coviiiiiiiil,
18 Collectibles.........covviiiiiiiiiiiii i,
19 Foodinventory.........cooviiiiiiiiiiinanann,
20 Drugs and medical supplies....................
21 Taxidermy.......cooviiiiiiiiiiii i
22 Historical artifacts. ............c.oooiiiiin
23 Scientific specimens..........ooiiiiiiiain
24 Archeological artifacts. ...l
25 Other» (o ____ ).
26 Other » )...
)

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. ................cooiiiiiiieies 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 period?. .. ... v it

b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. . ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
ONCASH COMIUIIONS . . . ot oottt ittt ettt it s et e et s ottt ie et a et it a e

b If 'Yes,' describe in Part Il
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2010

TEEA4601L  12/29/10




Schedule M (Form 990) 2010 ARC OF DAVIDSON COUNTY 62-0588710 Page 2

| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 10/26/10 Schedule M (Form 990) 2010




| OMB No. 1545.0047

SCH i -
(FormEggéJb% QCO{EZ) Supplemental Information to Form 990 or 990-EZ

2010

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

Pepartment of the Treasury > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification num|

ARC OF DAVIDSON COUNTY 62-0588710

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Employer identification number

Name of the organization

ARC OF DAVIDSON COUNTY 62-0588710

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10




Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

ARC OF DAVIDSON COUNTY 62-0588710

BAA Schedule O (Form 990 or 990-E7) 2010
TEEA4902L 10/26/10




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

ARC OF DAVIDSON COUNTY 62-0588710

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10




2010 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.cccccovreeiirio..., $ 6,968.
TOTAL § 6, 968.




11/04/2011 2010 Activity Report

Page 1
09:28 AM
Client877 - ARC OF DAVIDSON COUNTY EIN: 62-0588710

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

Activity

Extension 62-0588710

US - ACCEPTED 11/02 (Current Status)
Previous Activity
- 11/02 Sent to the IRS
- 11/02 Received at Lacerte
- 11/02 Sent to Lacerte
- 11/02 Ready To Send
- 11/02 Passed Validation




