’ Form 990

Department of the Treasury

Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2004 -os

Open to Public

Internal Revenue Service > The corganization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning 7/01 , 2004, and ending 6/30 , 2005
B Check if applicable: D Employer identification Number
— pI
Address change | ks fabel |[ARC OF DAVIDSON COUNTY 62-0588710
] orpint 1777 N, WILSON BLVD E Teleph b
Name change or type. i - elephone number
S -
r Initial return §pla£:?ﬁc NASHV ILLE' TN 37205 2411 615-321-5699
o instruc- -
L Final reiurn tions. ﬁ,‘é’iﬁ.‘,’&‘}'"g D Cash Accrual
Amended return Other (spacify) ™
—
L Agplication pending e Section 501(c)(3) organizations and 4347(aX(1) nonexempt H and| are not applicable to section 527 crganizations.
?gg:gaggl(e] gg;g%.l?zgit attach a completed Schedule A H (@) s this 2 aroup raturn for affiliates?. . . . DYes @ No

(1]

Web site: ™ HTTP: //ARCPTCKUP, COM/

J Organization type

(check only one). . .

...... > D 501(c) 3 < (nser: no) D 4947(2)(1) or D 527

K Check here > Dif the organization's gross receipts are normally not more than
$25,000. The organization need not file 2 return with the IRS; but if the organization

H (b) i "Yes, enter number ci affiliates. ™

H (d) 1s this 2 separate return filed by an
organization covered by a group ruling? Yes |X No

D No

received a Form 990 Package in the mail, it should file a return without financial data. || Group Exemption Number. .. >

Some states require a complete return.

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 2, 086, 516.

M Check » if the crganization is not requirad
to attach Schedule B (Form 930, 950-EZ, or $90-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, giits, grants, and similar amounts received:
a Direct public SUppOrt. .. ... 1a 7,169.
b Indirect public suUpport. ... ... .. . 1b 23,539.
¢ Government contributions (grants) . ......... ... ... ... ... 1c 1,818,503.
d Toul Gddtnes o $ 1,849,611, noncash $ Yo 14| 1,849,611.
2 Program sarvice revenue including government fees and contracts (from Part VI, line 93). .............. 2
3 Membership dues and asSesSmantS. ... ... .ttt 3 2,525.
4 Interest on savings and temporary cash investments. . . .. ... .. ... 4 1,380.
5 Dividends and interest from securities . .. .. ... e
Ba GroSS rentS. . .o
b Less: rental expenses ... ...
¢ Net rental income or (loss) (subtract line 6b from line6a)...................
r| 7 Otherinvestment income (descride. ....... >
§ 8a Gross amount from sales of assets other (A) Securities
N thaninventory ...... ... ... .. ... oL
E b Less: cost or other basis and sales expenses.......
¢ Gain or (loss) (attach scheduie). . . .. STATEMENT. .1.....
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) -132.
9 Special events and activities (attach schedule). If any amount is frem gaming, check here. .. ... ’D
a Gross revenue (not including  $ of contributions
reportedoniine 1a) ... ... 9a
b Less: direct expenses other than fundraising expenses. .. ................. 9b
c Net income or (loss) from special events (subtract line 9b from line 9a)
10a Gross sales of inventory, less returns and allowances. . ...................
b Less: cost of goods sold......... R
< Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)
11 Other revenue (from Part VI, e T03) .. ... i ittt et et e e e e e 11 233,000.
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 84, 9¢, 10c, and 13) ... ... i 12 2,086,384.
g | 13 Program services (from line 44, column (B)) ...\ oou oo 13 1,716,451.
X1 14 Management and gsneral (from fine 44, column (C)). ... ......ooiii i 14 302,224.
5 15 Fundraising (from fine 44, column (D). .. ..ottt 15
2| 16 Payments to affiliates (attach schedule) ......... ... SEE. .STATEMENT. 2| 16 9,615.
S | 17 Total expenses (add iines 16 and 44, COIUMN (A)) o . i tnt it et ettt ettt et e e eeaeaess 1 2,028,290.
A 18 Excess or (deficit) for the year (subtract line 17 from lin2 12)........... . ... ... L. 18 58,094.
g 3| 19 Net assets or fund balances at beginning of year (from fine 73, column (A)) ..., 19 242,588.
T £ 20 Other changes in net assets or fund balances (attach explanation) .............. SEE. .STATEMENT. 3| 20 903.
S| 21 Net assets or fund balancas at end of year (combine lines 18,19, and 20).............................. 21 301, 585.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEZA0107L  01/07/05 Form 9906 (2004)



Form 990 (2004) ARC OF DAVIDSON CQOUNTY 52-0588710 Page 2

Part il ] Statement of Functional Expenses Al organizations must complete column (A). Columns (8), (C). and (D) are
required for section 501(c)(3) and (4) organizations and section 4347(a)(1) nonexempt charitable trusts but optional jor others.

Do ngtrlude amurts (serte o i @ o @z | Omegemnt | o) curaisng
22 Grants and allocations (att sch)
(cash $
non-cash $ ) 22
23 Specific assistance to individuals (aft sch) . ST . 4| 23 837,674. 837,674.
24 Benefits paid to or for members (att sch). ....... 24
25 Compensation of officers, directors, atc . .. ... ... 25 168, 735. 124,068. 44,667.
26 Other salaries and wages. ............. 26 553, 920. 407, 286. 146,634.
27 Pension plan contributions. ............ 27
28 Other employee benefits. .............. 28 118,223. 93,554. 24,669,
29 Payrolltaxes......................... 29 54,527. 40,522. 14,005.
30 Professional fundraising fees........... 30
31 Accountingfees...................... 31
32 legaifees............ ... ..ol 32
33 Supplies . ... 33 27,315. 17,328. 9,987.
34 Telephone.......... ................ 34 27,577. 24,030. 3,547.
35 Postage and shipping................. 35 20,860, 19,841. 1,0109.
36 OCCUPANCY . vt viee et 36 30, 440. 23,082. 7,358.
37 Equipment rental and maintenance. . ... 37 11,249, 187. 11,062,
38 Printing and publications . ............. 38 5,775. 3,416. 2,359.
39 Travel ..ot 39 53,785. 53,703. 82.
40 Conferences, conventions, and mestings. .. ...... 40 5,841. 5,330. 511.
41 inferest. ... .. . .. 4
42 Depreciation, depletion, etc (attach schedule). . . . . . 42 2,933. 2,933,
43  Qther expenses not coversd above (itsmize):
aSEE STATEMENT 5 43a 99,821. 66,430. 33,391.
b_ 43b
c_ 43c
d 43d
e 43e
44 Total functional expenses (add lines 22 - 43).
B O 2,018,675.] 1,716, 451. 302,224. 0.
Joint Costs. Check . ’D if you are following SOP 98-2.
Are any joint casts from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ......... ’D Yes No
If ‘Yes,' enter (i) the aggregate amount of these joint costs S ; (i) the amount allocated to Program services
; (i) the amount allocated to Management and general S ; and (iv) the amount allocated

to Fundraising S .
IPar Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? > SEE STATEMENT 6 Program Service Expenses
All organizations must describe their exempt purpase achievements in a clear and concise manner. State the number of Rei“'f,gafﬁ{z;gé&cs)g%f"d
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) & (4) argan- S 7()(1) trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must aiso enter the amount of grants & allocations to others.) optional for uthers.)
a SEE STATEMENT 7 __ _ _ _ _ _ _ _ o ______.
(Grants and allocations $ ) 1,716,451,
b
____________________________ (Grants and allocatons § )
C o e
__________________ (Grants and allocations $ 'y
L
B B (Grants and allocations S )
e Other program ServiCes. .. ............ ... un.in.. (Grants and allocations $ )
f Tatal of Program Service Expenses (should equal line 44, column (8), Program services) .. ...................... > 1,716,451,

BAA TESADIC2L 01/07/05 Form 990 (2004)



Form 990 (2004) ARC OF DAVIDSON COUNTY . 62-0588710 Page 3

iBalance Sheets (See instructions)

Note: Where required, atiached schedules and amounts within the description ) B)
column shouid be for end-of-year amounts only. Beginning of year End of year

45 Cash — non-interest-bearing. ...........ccooi it 142,408. -78,130.
46 Savings and temporary cash invastments .. ... oo 24,013. 344, 745.

47a Accountsreceivable .. ... ... .. L
b Less: allowance for doubtful accounts. . ...........

48a Pledges receivable 8,210.
b Less: allowance for doubtful accounts. . ........... 48b 48c 8,210.
49 Grants recaivable, . .. 78,818.1 49 65, 970.

50 Receivables from officers, directers, trustees, and key
employees (attach schedule) .. .. . .. o e

57 a Other notes & loans receivable (attachsch). . .............. 51a

b Less: aliowance for doubtful accounts . ......... .. 51b
52 inventories TOr Sale Or USe.. ...ttt
53 Prepaid expenses and deferred charges.............. ... i 6,324.
54 Investments — securities (attach schedule). .. ............ ’D Cost D FMV
55a Investments — land, buildings, & equipment: basis. | 55a

wuamunn

5,367.

b Less: accumulated depreciation
(attach schedule).................. .o oL 55b

56 Investments — other (attach schedule). ................. ....SEE.STMT. 8.
57a Land, buildings, and equipment: basis............ 57a 36,399.

24,916.

b Less: accumulated depreciation

(attach schedule)........... STATEMENT. . 9... | 57b 31,268. 8,196.| 57¢ 5,131.
58 Other assets (describe > ). 58
59 Total assets (add lines 45 through 58) (mustequalline 74). ................... 259,759.| 59 376,209,
60 Accounts payable and accruad eXpenSEes . ... ... e e 9,671.] 60 63,374,
61 Grants payable. ... ... 61
62 Deferred reVENUE. .. ... ot 7,500.]62 11,250.
63 Loans from officers, directors, truslees, and key employees {attach schedule). .................
64a Tax-exempt bond liatiiities (attach schedule). ... . ... ...
b Mortgages and other notes payable (attach schedule) . . ... ... ... ... .. ... .
65 Other liabilities (describe ™. ).
66 Total liabilities (add lines 60 through 65). .. ... ... .. .. oo ...
Organizations that follow SFAS 117, check here > and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted. .. ... . 242,588.} 67 291,463.
68 Temporarily restricled. . ... ... .. 10,122.
69 Permanently restricted............ e
Organizations that do not follow SFAS 117, check here » D and compiete lines
70 through 74.
70 Capital stock, trust principal, or current funds. . ....... ... ..ol
71 Paid-in or capital surplus, or land, building, and equipment fund. ..............
72 Retained earnings, endowment, accumulated income, or other funds . .........

M- —m>—r

74,624.

73 Total net assets or fund balances (add lines 67 through €3 or lines 70 through .
72; column (A) must equal line 19; column (B) must equal line 21) ............ 242,588.]173 301, 585.

74 Total liabilities and net assets/fund balances (add lines 66 and 73) . ........... 259,759.| 74 376,209.

»vMOZ>r->m oZcTm 0 -mbn> —mzT

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Thersfore,
please make sure the return ts compiete and accurate and fully describes, in Part lil, the organization's programs and accomplishmants.

BAA

ZZA0103L 01/07/05



Form 990 (2004)

ARC OF DAVIDSON COUNTY

62-0588710 Pace 4

Reconciliation of Revenue per Audited

Financial Statements with Revenue

per Return (See instructions.)

|Reconciliation of Expenses per Audited
Financial Statements with Expenses
per Return

a Total revenue, gains, and other support
per audited financial statemants. . ... .. .. >l a

2,087,419

a  Total expenses and losses per audded
financial statements...............

2,028,422

b Amounts inciuded on line a but

not on line 12, Form 930:

Net unrealized
gains on
investments.... $

903.

Donated serv-
ices and use

of facilities

Recoveries of prior

year grants. ... ...
Other (specify):

1,035.

Amounts included on line a but not
on line 17, Form 990:

(1) Donzated serv-
ices and use
of facilities ... ...

(2) Prior year adjust-
ments reported on
line 20, Form 890 . .. $

€3) Losses reported an
line 20, Form 990. ... $

(4) Other (specify):

132.

d Amounts included on line 12,
Form 990 but nct on line a:

(1) Investment expenses
not included on line

6b, Form 990. .. ... $
(2) Other (specify):

Add amounts on lines (1) and (2).. >

Amounts included on line 17,
Form 990 but not on line a:

(1) Investment expanses
not included on lin2
bb, Form 990. ... ... IS

{2) Other (specify):

Add amounts on lines (1) and (2)... ™

e  Total revenue per line 12, Form
990 (line ¢ pius line d). . o™ e

2,086, 384.

e  Total expenses per line 17, Form

990 (line c plus lined)............. > e 2,028,290.

1 List of Offlcers Dlrectors , Trustees, and Key Employees (List each one even if not compensated; see instructions.)

(B) Title and averagz hours

(C) Compensation

(D) Contributions to

(E) Expense

per week devoted (if not paid, employee benefit account and other
(A) Name and address lo position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 12 __ __ |
______________________ 168,735, 23,250. 0.

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and alil related organizations, oi which more than
© $10,000 was provided by the related organizations?......... ... ... > DYes No
If 'Yes,' attach schedule — see instructions.
BAA

T==

ZAD104L

01/07/05

Form 290 (2004)



Form 990 (2004) ARC OF DAVIDSON COUNTY 62-0588710 Page 5
“Pant QOther Information (Sze instructions.) Yes | No

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,’
attach a detailed description of each activity . .. .. .. . .

77 Were any changes made in the organizing or governing documents but not reported tothe IRS? .. ...... ... ... ...,

If 'Yes,' attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1.000 or more during the year covered by this return?.... | 78a X
b If 'Yes,' has it filad a tax return on Form 890-T for this year?. . ... ... 78b] N/A

79 Was there a liquiczation, dissolution, termination, or substantial contraction during the
year? If 'Yes, altach a statement. .. ..o L 79

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

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

and check whethar it is exempt or

81a Enter direct and indirect political expenditures. See line 81 instructions.................... | 81al

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

b If 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part I, (See instructionsinPart Il.)................. l82b1

B4a Did the organizaticn solicit any contributions or gifts that were not tax deductible? . ... ... . oo

b If 'Yes,' did the or_c);anization include with every solicitation an express statement that such contributions or gifts wera
not tax deductible ?. . e

b Did the organization make only in-house lobbying expenditures of $2,000 or less? . ... ... ... i

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owead for the prior year.

c Dues, assessments, and similar amounts frommembers. . ........... .. ..., B5c N/A
d Section 162(e) lobbying and political expenditures. ........... ... i 85d N/A
e Aggregate nondeductible amount of section 6033(2)(1)(A) dues notices. . .................. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85€).................. B5f N/A
g Does the organization elect to pay the section 6033(e) tax on the amountonline 852, ....... .. .. ... ... ... ... ... 859

dues allocable to nondeductible lobbying and political expenditures for the following taxyear? .. ... ... ... o i 85h| NJA
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
B8 12 e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .. ...................... 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .......... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ........ .. .. . 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If 'Yes,' complete Part 1X

co
to
e

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » ~ 0. ;section 4912~ 0. ;section 4955 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

EXPlAINING BACH rANSACHON .. ..o i it e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, aNd 8008 . . . .. .\ttt e e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization .. ... S > 0.
90a List the states with which a copy of this return is filed = TENNESSEE o
b Number of employess employed in the pay period that includes March 12, 2004 (See instructions.).................. ... 90b 19
81 The books are in care of ~ NORMAN TENENBAUM Telephone number »  615-321-5699 _ _ .

loatedat > 111 N. WILSON BLVD., NASHVILLE, TN __ _ __ ___________ ZP+4> 37205 _
92 Section 4947(2)(1) nonexempt charitable trusts filing Form 290 in lieu of Form 7047 — Check here. ... ... ... ... ...... N/A .. » U
and entar the amount of tax-exempt interast received or accrued during the tax year. .. ......... ... ... ..., ’l 92 ' N/A
BAA Form 990 (2004)

TEEA0105L  01/07/05



SCHEDULE A
(Form 290 or 990-E2)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e). 501(f), 501(k).
501(n), or Section 4347(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 9590 or 930-EZ.

CMB No. 15£5-0047

2004

Name of the organization

Employer identitication number

62-0588710

_ARC OF DAVIDSON COUNTY

(See instructions. List each one. If there are none, enter 'Nene.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions

to employze benefit

plans and deferred
compensation

(e) Expense
account and other
allowznces

Total number of other employees paid

over $50,00Q......... ... ... .. 00 .. »

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(a)y Name and address cf each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total numbeér of others receiving over
$50,000 for professional sarvices ......... >

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

TEZAQL0IL  07/22/04

Schedule A (Form 230 or 890-EZ) 2004



Schedule A (Form 930 or 990-E7) 2004 ARC OF DAVIDSON COUNTY 62-0588710 Page 2

.i Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the tctal expenses paid

or incurred in connection with the lobbying activities . . . . . >3 N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B.) . . oo oot e e e

Organizations that made an election under section 501(h) by iiling Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributers, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustes, majority cwner, or principal
beneficiary? (If the answer fo any question is ‘Yes,"' atfach a detailed statement explaining the fransactions.)

a Sale, exchange, or 12asing of Property 7 .. .. .

b Lending of money or other extension of credit?. . .. ... .. . . 25 X
c Furnishing of goods, sarvices, or facililies? . . ... ... . . 2c X
SEE FORM 590, PART V
d Payment of compensaticn (or payment or reimbursement of expenses if more than $1,000)2 . ......................... 2d] X
e Transfer of any part of its INncome Or asSetS?. . .. .. . . . 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes," attach an
explanation of how you determine that recipients qualify to receive payments.).......... ... ... ... .. ... ... .. 3a X
b Do you have a secticn 403(b) annuity plan for your employees?. .. ... it e 3b] X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of fUNAS 2 ... ... . 4a X
b Do you provide cradit counseling, debt management, credit repair, or debt negotiation services? . ...................... 4b X

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
A school. Section 170(b)(1)(A)(i). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state >

W LN,

10 D An organization_oge—raTeE gc‘)r_(rTe_b;n;ﬂt_o—f ; c_cﬁege—o;—l‘t—ni;e:sﬁy—ov_vr;d— o—r ;p-er—a—tgd~b;a|_ g_r)\:er—n;%t—;l]r;t.—s_ec_ti;n—l;OZb)(l)(A)Ev).
(Also complete the Support Schedule in Part IV-A.)

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

11b D A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fess, and gross receipts
from activities related to its charitable, elc, 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 acauired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (cther than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 503(a)(2). (Sze
section 505(2)(3).)

Provide the following information about the supported organizations. (See instructions.)

(b) Line number

(a) Name(s) of supported organization(s) from above

14 l—l An organization organized and operated to test for public safety. Saction 509(a)(4). (See instructions.)
BAA TEEAGAOZL 07/27/04 Schedule A (Form 9390 or Form 990-E27) 2004




Scheduie A (Form 990 or 990-E2) 2004 ARC OF DAVIDSON COUNTY 62-0588710 Page 3

Pa Support Schedule (Complete oniy if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in ihe instructions for converting from the accrual fo the cash method of accounting.
Calendar year (or fiscal year (a) (b) (c) (d) (e)
beginningin).................... > 2003 2002 2001 2000 Total
15 Gifts, grants, and contributions
received. (Do nof include
unusual grants. Sse line 28.). .. 1,854,492, 1,826,063. 1,761,515. 1,905,172. 7,347,242,
16 Membership fees received. . . .. 3,030. 2,895, 3,010. 3,046. 11,981.

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilitics in any activity
that is related to the organization's
charitable, etc, purpose . ...........

18 Gross income from intersst, dividends,
amounts recsived from payments on
securities loans (section 512{2)(5)),
rents, royalties, and unreiaied pusiness
taxable income (less section 511 taxes) |
from businesses acquired by the croan-
ization after June 30, 1975 7. ... ... . 1,852. 1,850. 2,079. 2,840, 8,621.

19 Net income from unrelated business
activities not inciuded in linz 18. ... ..

20 Tax revenues levied for the
organization's benefil and
either paid to it or expanded
onitsbehalf..................

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. D¢ not
include the value of services or
facilities generally iurnished to
the public without charge .. .. ..

22 Other income. Altach a
schedule. Do not include
gain or (loss) from sale of
capital assets.......... ... ...

23 Total of lines 15 through 22.. . . . 1,858,374. 1,830,808. 1,766,604. 1,911, 058. 7,367,844.
24 Line 23 minus line 17.......... 1,859,374. 1,830,808. 1,766,604. 1,811,058. 7,367,844.
25 Enter1%ofline23 ........... 18,594. 18, 308. 17,666, 19,111,

26

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24. . ............. >

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supporled organization) whose total gifts for 2000 through 2003 exceedad the amount shown in line 26a. Do not file this list with your

return. Enter the total of all these excess amounts .. ... . . . e >| 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (&) . ...t > 26¢ 7,367,844.
d Add: Amounts from column (e) for lines: 18 8,621. 19
22 26b 26d 8,621.
e Public support (line 26c minus line 26d Lotal). .. .. ... .ottt >| 26e 7,359, 223.
f Public support percentage (fine 26e (numerator) divided by line 26¢ (denominator)) . ...................... >| 26f 99.88 %

27 Organizations described on line 121 N/A
a For amounts included in lines 15, 16, and 17 thal were received frcm a 'disqualified person,’ prepare a list for your records to show the
narne of, and total amounts received in each year from, each ‘disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for sach year:

(2003) (2002) 000y 000) _ _ _ _ _ _ _______

bFor any amount included in iine 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations describadyin lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

003 002y 00y 000y  _ _ _ _ ________
c Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢c
d Add: Line 27a total. .. .. and line 27b total. . .......... 27d
e Public support (line 27c total minus line 27d total) . ... ... .. i >| 27e
f Total support for section 509(2)(2) test: Enter amount from line 23, column (e) ... . ’[ 271 I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . ...................... > 27¢g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... . ...... >| 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description cf the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEADA03L  07/23/04 Schedule A (Form 990 or 930-E2) 2004




Schedule A (Form 930 or 990-E7) 2004 ARC OF DAVIDSON COUNTY 62-0588710 Page 4

Patt: Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes { No

29 Does the organization have a racially nondiscriminatory policy toward studenis by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the putlic dealing with student admissions, programs,
and scholarships?

31 Has the organization publicized its racially nondiscriminatory poiicy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?

If 'Yes,' please describe; if ‘No," please explain. (If you need more space, attach a separate statement.)

a Records indicating the racial composition of the student body, faculty, and administrative staff?............... .. ... ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCHMINAtOrY BasiS 7. . . 32b
[ CoEies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and Scholarships?. . ... .. et e 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? . ...... ... ... ... ... .. ..., 32d

E
If you answered 'No' to any of the above, please explain. (If you need mere space, attach a separate statement.)

a Students' rights OF PriVIEgES 7 . . . e e 33a
b AAMISSIONS PO B S . . i ittt e 33b
c Employment of faculty or administrative staff?. . ... .. .. . 33c
d Scholarships or other financial assistance? ... ... .. 33d
e Educalional PolCiES 7. . .. e e 33e
F USE OF faCI @S . oot et et e e e e 33f
Lo N 1= (o n T T =14 I 33g
h Other extracurmicular activities 2. . ... . s

If you answered 'Yeas' to any of the above, please explain. (If you need more space, attach a separate statement.)

b Has the organization's right to such aid aver been revoked or suspandad?. ... ... i
If you answered ‘Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has compiied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No," attach an explanation.. . .. .. ... . ..o e 35

BAA TESAQL04L  07/23/04 Scheduis A (Form S90 or 990-E2Z) 2004




Schedule A (Form 990 or 990-EZ) 2004 ARC OF DAVIDSON COUNTY 62-0588710 Page 5

Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a J—Iif the organization belongs to an affiliated group. Check = b |_| if you checked 'a’ and 'limited contral' provisions apply.

. . . . a) b
Limits on Lobbying Expenditures A.‘ﬁlialgd aroup To be c(m)np|eted
(The term 'expenditures’ means amounts paid or incurred.) totals L Slecting

organizations

36 Total lobbying expendilures to influence public opinion (grassroots lotbying).........
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) . .........
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expendituras. . .. ... ... .. ..
40 Total exempt purpose expenditures (add lines38and 39)....................... ...
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amotint on line 40 is — The lobbying nontaxable amountis —
Not over $500,000 ..................... 20% of the amount on line 4Q .. . ..
Over $500,000 but not over $1,000,000. .......... $100,000 plus 15% of the excess over $500,G00
Qver $1,000,000 but not over $1,500,000. . ........ $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000. . ... . ... $225,000 plus 5% of thz excess over $1,500,000
Over $17,000,000...................... $1,000,000........ ...l

42 Grassroots nontaxable amount (enter 25% of line 41) .. ... ... ..ooiviiii i

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................

44 Subtract line 41 from line 38. Enter -0- if line 41 ismore thaniina38................
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501 (h) election do not have to complete all of the five columns bzlow.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @) (b) ©) (d) (e)

(or fiscal year 2004 2003 2002 2001 Total
beginning in) >

45 Lobbying nontaxable
amount..............

46 Lobbying ceiling amount
(150% of line 45(2)) . . . ..

47 Total lobbying
expenditures . ........

48 Grassroots non-
taxable amount.......

49 Grassroots ceiling amount
(150% of line 48(e)) . . . . .

50 Grassroots lobbying
expenditures .........

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legisiation, including any A
atternpt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No mount

A VOIUNEE IS L L e e
b Paid staff or management (Inciude compensation in expenses reported on lines ¢ through h.)..........
c Media advertisements . .. .. e
d Mailings to members, legislators, orthe public....... ... .
e Publications, or published or broadcast statements. ........ ... .. .
f Grants to other organizations for Jobbying purposes ...... ... . i
g Direct contact with legisiators, their staifs, government officials, or a legislative body. .................
h Rallizs, demonstrations, seminars, conventions, speeches, lectures, or any other means..............
i Total lobbying expenditures (add lines cthrough h.) ... ..ot ii :
If 'Yes' to any of the above, also aitach a statement giving 2 detailed description of the lobbying activities.
BAA Schedule A (Form 890 or 990-E2) 2004
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S;hedu!e A (Form 930 or 990-E7) 2004 ARC OF DAVIDSON COUNTY 62-0588710 Page 6

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

51 Did the reporting crganization directly or indirectly engage in any of the foilowing with any other crganization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating io political organizations?

a Transfers from the reporting organizaticn to a noncharitable exempt organization of: Yes | No
(MCash........o e 51a (i) X
(iYOther assets........................... e a (i) X

b Other transactions:
(i) Sales or exchanges of asseats with a noncharitable exempt organization. .................... . ... . . . . . . .. . ... b (i) X
(i) Purchases of assets from a noncharitable exampt organization. . .............. . ... ... . . b (i) X
(i) Rental of facilities, equipment, or other assets. .. ... .. ... ... . .. b (iii) X
(iv)Reimbursement arrangements. .. ... .. ... . b (iv) X
{(ViLloans ordoan guarantees. ... ... .. . P b (v) X
(viyPerformance of services or membership or fundraising solicitations. .. ................ ... ... ... ....... AU b (vi) X
¢ Sharing of facilities, equipment, maiiing lists, other assets, or paid empioyees. .. ... .. ... ... ciiiieiiii ... c X

d If the answer to any of the above is 'Yes,' complete the following schedule, Column (b) should always show the fair market valuz of
the ?oods, other assets, or services given by the reg| orhn?dor anization. If the crganization receivad less than fair market value in

any transaction or sharing arrangement, show in column (d) the value of the goeds, other assels, or services received:
(a) (b) (c) ) L (d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transacticns, and sharing arrangements
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277......... ... ... . ... ..... > D Yes No
b If 'Yes,' complete the following schedule;
(@) by R
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A {(Form 930 or 990-E2) 2004
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2004 FEDERAL STATEMENTS PAGE 1

CLIENT 877 ARC OF DAVIDSON COUNTY 62-0588710
1213105 10:50AM
STATEMENT 1

FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

OTHER ASSETS

DESCRIPTION: RETIREMENT OF FIXED ASSETS
DATE ACQUIRED: VARIOUS
HOW ACQUIRED: PURCHASE
DATE SOLD: VARTIOUS
TC WHCM SOLD:
GROSS SALES PRICE: C.
COST OR OTHER BASIS: 93,892.
DEPRECIATION: 93,760.
GAIN (LOSS) -132.

TOTAL GAIN (LOSS) OTHER ASSETS $§ -132.

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ -132.

STATEMENT 2
FORM 990, PART |, LINE 16
PAYMENTS TO AFFILIATES

NAME AND ADDRESS PURPOSE OF PAYMENT AMOUNT

THE ARC OF THE UNITED STATES AFFILIATION FEE $ 7,615.
1010 WAYNE AVENUE, STE 650
SILVER SPRING, MD 20910

THE ARC OF TENNESSEE AFFILIATION FEE 2,000.
44 VANTAGE WAY, STE 550
NASHVILLE, TN 37228

TOTAL 3§ 9,615.

STATEMENT 3
FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAIN ON INVESTMENTS ... ... ... S 903.
TOTAL $ 903.

STATEMENT 4
FORM 990, PART II, LINE 23
SPECIFIC ASSISTANCE TO INDIVIDUALS

FAMILY SUPPORT SERVICES. .. ... . i $ 837,674.
’ TOTAL S 837,674.




2004 FEDERAL STATEMENTS PAGE 2
CLIENT 877 ARC OF DAVIDSON COUNTY 62-0588710
12/13/05 10:50AM
STATEMENT 5
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
CLIENT BENEFITS 40,000. 40,000.
CONTRACT SERVICES 14,£320. 14,530,
INSURANCE 18,000. 18,000.
LICENSE & FEES 1,070. 446. 624.
MEMBERSHIPS 148. 148.
PROFESSIONAL SERVICES 25,113. 10, 651. 14, 467.
SUBSCRIPTIONS 855. 555. 300.
TOTAL § __ 099,821. 3 _ 66,430. § _ 33,391. § 0.

STATEMENT 6
FORM 990, PART Il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

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

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

DESCRIPTION

GRANTS AND
ALLOCATIONS

PROGRAM
SERVICE
EXPENSES

COMMUNITY PARENT RESOURCE CENTER - HELP PAY FOR EMPLOYEES TO
WORK IN EDUCATIONAL ADVOCACY ROLES.

SUPPORT COORDINATION - PROGRAM PROVIDED THROUGH ARC FOR
INDIVIDUALS WHO HAVE RECEIVED A MEDICAID WAIVER. ARC
PROVIDES INDEPENDENT SUPPORT COORDINATORS (ISC) WHO WORK
WITH APPROXIMATELY 25 FAMILIES PER MONTH. EACH YEAR AN
INDIVIDUAL SUPPORT PLAN IS IMPLEMENTED THAT INCLUDES GOALS
AND ACCOMPLISHMENTS THAT SHOULD BE MET BY THE DISABLED
INDIVIDUAL WITHIN THE COMING YEAR. ON A MONTHLY BASIS, THE
ISC MONITORS THE LIVING CONDITIONS, PHYSICAL NEEDS, MEDICAL
SITUATION AND OTHER FACTORS OF THE PERSON WITH DISABILITIES.

FAMILY SUPPORT - FAMILIES RECEIVE REIMBURSEMENT (UP TO
$4,000/YEAR) FOR VARIOUS OUT-OF-POCKET EXPENDITURES,
INCLUDING VEHICULAR MODIFICATION, PERSONAL ASSISTANCE,
EQUIPMENT, NUTRITION OR OTHER TYPES OF SERVICES THAT WOULD
ALLOW FAMILIES TO KEEP THEIR MENTALLY RETARDED FAMILY
MEMBERS AT HOME.

ADVOCACY - PROGRAM DESIGNED TO WORK WITH SCHOOL SYSTEMS TO
IMPROVE THE PUBLIC POLICIES ASSOCIATED WITH INDIVIDUALS WITH
MENTAL RETARDATION OR DISABILITIES.

RESPITE - FAMILIES OF ELIGIBLE INDIVIDUALS RECEIVE

53,107.

665, 920.

926,388.

7,801.




2004 FEDERAL STATEMENTS PAGE 3
CLIENT 877 ARC OF DAVIDSON COUNTY 62-0588710
12/13/05 10:50AM
STATEMENT 7 (CONTINUED)
FORM 990, PART !ll, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATTIONS _ EXPENSES
SHORT-TERM SITTER SERVICES (REIMBURSEMENT UP TO $500). 46,338.
DEVELOPMENT & MEMBERSHIP - MAINTAIN GRASSROOTS MEMBERSHIP BY
DISTRIBUTING NEWSLETTERS, ORGANIZING CONFERENCES AND MAKING
THE ORGANIZATION MORE VISIBLE TO THE COMMUNITY. 16,897.
S 0. §1,716,451.
STATEMENT 8
FORM 990, PART [V, LINE 56
INVESTMENTS - OTHER
VALUATION BOOK
DESCRIPTION OF INVESTMENT METHOD VALUE
FQUICO - ALLIANCE FUND MARKET VALUE $ 24,916.
TOTAL § 24,916.
STATEMENT 9
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
FURNITURE AND FIXTURES $ 36,399. § 31,268. § 5,131.
TOTAL $ 36,399. 3 31,268. § 5,131.
STATEMENT 10
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
LOSS ON DISPOSAL OF FIXED ASSETS ... . oo e $ 132.
TOTAL § 132.
STATEMENT 11
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS
LOSS ON DISPOSAL OF FIXED ASSETS ... .. oo e 132.
‘ TOTAL $ 132.




2004 FEDERAL STATEMENTS PAGE 4
CLIENT 877 ARC OF DAVIDSON COUNTY 62-0588710
1213/05 10:50AM
STATEMENT 12
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTION EBP & DC OTHER
NORMAN TENENBAUM EXECUTIVE DIREC $ 66,381. $ 10,220. $ 0.
37.5
NASHVILLE, TN
MARY HILDEBRAND DIR FAMILY SUP. 56,005. 9,590. 0.
37.5
NASHVILLE, TN
DEBRA FRAZIER DIR FINANCE/IT 46, 349. 3,440. 0.
37.5
NASHVILLE, TN
JERRY KIEFER PRESIDENT 0. 0. 0.
0.25 - 0.5
NASHVILLE, TN
JIM CROWLEY VICE PRESIDENT 0. 0. 0.
0.25 - 0.5
NASHVILLE, TN
MARSHA WILSON TREASURER 0. 0. 0.
0.25 - 0.5
ANTIOCH, TN
MARGARET MASIMORE SECRETARY 0. 0. 0.
0.25 - 0.5
BRENTWOOD, TN
MARY PFLEIGER PAST PRESIDENT 0. 0. 0.
0.25 - 0.5
NASHVILLE, TN
JENNIE SCOTT BOARD MEMBER 0. 0. 0.
0.25 - 0.5
NASHVILLE, TN
PAT WRIGHT BOARD MEMBER 0. 0. 0.
0.25 - 0.5
BRENTWOOD, TN
LAURA PFLEIGER STUDENT MEMBER 0. 0. 0.
0.25 - 0.5
NASHVILLE, TN
JOANNIE CROWLEY BOARD MEMBER 0. 0. 0.
0.25 - 0.5

NASHVILLE, TN




2004 FEDERAL STATEMENTS PAGE 5
CLIENT 877 ARC OF DAVIDSON COUNTY 62-0588710
12/13/05 10:50AM
STATEMENT 12 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
KATE DEKORNFELD BOARD MEMBER $ 0. $ 0. $ 0.
n 2% - N &
BRENTWOOD, TN
CYNTHIA JACKSON BOARD MEMBER 0. 0. 0.
0.25 - 0.5
NASHVILLE, TN
CYNTHIA KEIFER BOARD MEMBER 0. 0. 0.
0.25 - 0.5
NASHVILLE, TN
DOTTIE REED BOARD MEMBER 0. 0. 0.
0.25 - 0.5
NASHVILLE, TN
ANGIE RICE BOARD MEMBER 0. 0. 0.
0.25 - 0.5

NASHVILLE, TN

TOTAL § 168, 735.

$ 23,250. 8




2004 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 877 ARC OF DAVIDSON COUNTY 62-0588710
10:50AM

12/13/05

90, PART II, LINE 42
DEPRECIATION EXPENSE

PROPERTY AND EQUIPMENT ARE CARRIED AT COST. DONATED EQUIPMENT IS RECORDED AT MARKET
VALUE AT THE DATE OF DONATION. DEPRECIATION IS COMPUTED USING THE STRAIGHT-LINE
METHOD OVER THE ESTIMATED USEFUL LIVES OF THE ASSETS, RANGING FROM FIVE TO TEN

YEARS.




