rForm 990

Department of the Treasury
internal Revenue Senvice

Under section 501(c), 527, or 49-47?)(12

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
of the Internal Revenue Code

» The organization may have to use a copy of this refurn to salisfy state reporting requirements.

OMB Ne. 1545-0047

2008

Open fo Pihile nspection

6/30

, 2009

D Emptoyer Identification Number

62-0588710

E Telephone number
{615) 321-5699

(3 Gross receipts $

3,557,5%4.

For the 2008 calendar year, or tax year beginning  7,/01 , 2008, and ending
B Check if applicable: .
[ |address change | 'IRs fapel | ARC OF DAVIDSON COUNTY
Name changs opsnt 1111 N. WILSON BOULEVARD
™, see (NASHVILLE, TN 37205-2411
initia) return specific '
- nstruc-
- Termination tions.
|| Amended returmn . _
| | Application pending F Name and addeess of principal officer: ELIZABETH RALPH

SAME AS C ABOVE

I Tax-exempt status [X]501¢¢) (¢ 3

¥+ {insert no.) H 4947@)(1) or [—| 527

H(a) 1s this a group return for affiliates?

H(b) Are ali affiliates included?
it 'No,' altach a list, (see instructions)

Yes Hb
Yes No

J Website: » WWW.ARCDC.ORG H{c) Group exemption number »
K Type of organization: | %] Corporation | | Trust | | Association [ 1 other™ ILYear of Formation: 1952 ]M State of legal demicile: T
(Part] | Summary
1 Briefly describe the organization's mission or most significant aclivities: THE ARC OF DAVIDSON COUNTY IS A __ _
8 FAMILY-BASED ORGANIZATION, DEDICATED TO INCREASING THE DESIRFE AND CAPACITY QF OUR._
5 COMMUNITY. TQ. INCIUDE PEQPLE WITH MENTAL RETARDATION AND RELATED DISABILITIES AND _ _
§ _TO_SUPPQRT_THEM TN_HAVING SELF-DETERMINED, MEANTNGEUI. AND PURPOSEFUL LIVES. _____ _
| 2 Check this box » :| if the organization discontinued ils operations or disposed of more than 25% of its assets.
g 3 Number of voling members of the governing body (Part Vi, line Ta). . ... oo, 3 9
2 4  Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 9
g 5 Total number of employees (Part V, e 28) . ... ueieiira et e 5 28
§| 6 Total number of volunteers (estimate if necessary). ... 6 20
< | 7a Total gross unrelated business revenue from Part VUL, tine 12, column (C) ..o oo ven i inie i 7a 0.
b Net unrelated business taxable income from Form 990-T, ling 34 . it ii et ie et eernrereaacrnnss 7h 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIl line Thy ... 2,621,765, 2,599,225,
% 9 Program service revenue (Part VI e 200, ..o oot i i i e ns 920. 1,465,
z | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7). ...............oonin, 9,538. 9,127.
C 111 Other revenue (Part VNI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)....oovviannns
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 2,632,223, 2,609,817.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3% ... inveeneaan. 633,319. 581,612,
14 Benefits paid to or for members (Part X, column (A), lined)........ooiiiiiiiiiiiin,
o | 18 Salaries, ather compensation, employee benefits (Part IX, column (A}, lines 5-10)..... 982,017. 1,030,736,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .o vvvivie e, 205, 860. 230,117,
§- b Total fundraising expenses (Part IX, column (D), line 25) » 230,117,
17 Other expenses (Part IX, column (A), lines 11a-11d, 116246 ..., 820,707, 760,201,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,641,903, 2,602,666,
19 Revenue less expenses. Subtract line 18 fromiling 12, ... i iienniarenierieres ~9,680. 7,151,
3 Beginning of Year End of Year
gé 20 Total assets (Part X, e TB). ... oi i it a e 586,355, 506, 798.
*6:; 21 Total Habilities (Part X, HNE 2B) . ..ttt r ittt et et it e et 181, 286. 93,492.
_z_‘i 22 Net assets or fund balances. Subtract line 21 from e 20, .. ...oi i inninninaan. 405, 069. 413, 306.
[Part i Signature Block
Hdpw S L SRS e Rt o e bl s
Sign  |» 7W\ | et 2 4/1"1@
Here Sigaiature of officer Bate S
> NORMAN TENENBAUM EXECUTIVE DIREC
Type ¢r print name and title.
Date ggl?ck it léfgg?rr‘g {;suciﬂgggying number
Paid . employed  * |X
Pre- 1SR > IR ey Y. whito | N/A
arers Fim's same (o FRASIER,DEAN & HOWARD, PLLC
Only  |employed, » 3310 WEST END AVENUE, STE. 550 en > N/A
ZP+4 NASHVILLE, TN 37203 Phoneno, ® {615} 383-6592

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

m Yes r[ No

BAA For Privacy Act and Paperwork Reduclion Act Notice, see the separale instructions.

TEEAOTI2L 12/22/08

Form 990 (2008)



Form 990 (2008) ARC OF DAVIDSON COUNTY 62-0588710
Partlll | Statement of Program Service Accomplishments (see instructions)
1 Biriefly describe the organization's mission:
SEE SCHEDULE O

Page 2

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

Form 890 or O00-EZ0 . e e e I:I Yes No
if "Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in haw it conducts, any program services?. . .. E} Yes No
If "Yes,' describe these changes on Schedule O. '

4 Describe the exempt purpose achievements for each of the drganization’s three largest program services by expenses. Section 501(¢c)}(3)

and 501(c)4) organizations and section 4947(@){1) trusts are required to report the amount of grants and allocations to others, the tolal
expenses, and revenue, if any, for each program service reported. ‘ . .

4a (Code: E &) (Fxpenses 5 1,046,996. including grants of $ } (Revenue & , )
INDEPENDENT SUPPORT COORDINATION -~ PROGRAM PROVIDED THROUGH ARC FOR INDIVIDUALS WHO

4b (Code: EIR) (Expenses $ 841, 606. including grants of 5 541, 612.) Revenue § )
FAMILY SUPPORT - FAMILIES RECEIVE REIMBURSEMENT (UP _TO $4,000/YEAR) FOR VARIOUS

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  § 136,165. including granis of  § ) (Revenue $ 3
4e Tolal program service expenses » 5 2,077,489, Must equal Part IX, Line 25, column (B).)
BAA

TEEADIOZL 1212408 Form 990 (2008)
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Form 990 (2008) ARC OF DAVIDSON COUNTY 62-0588710 Page 3
[PERIIV-_[Checklist of Required Schedules

Yes{ No
1 Is the organization described in section 501{c)(3) or 4247(a)(1) {other than a private foundation)? If 'Yes,  complete
B3 =T 13 1 11 X
2 Is the organization required fo complete Schedule B, Scheadule of Contributors? . .....oi it i cerennas 2| X
3 Did the organization engage in direct or indirect g’oliticai campaign activities on behalf of or in opposition to candidates
for public office? If *Yes," complete Schedule C, Partl...... e et e e it a et et e ee et e 3 X
4 Section 501(c¥3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partlf........... 4 X
5 Section 501(c)4), 501(cX5), and ‘301§c)§6) orgahizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,  complete Schedule C, Parf il ..o 5
6 Did the organizalion maintain any donor advised funds or any accounts where donors have the right to provide advice
on the dislribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Partl........... 6 X
7 Did the organization receive or hold a conservation easement, including easements {e Breserve open space, the
environment, historic land areas or historic structures? If ‘Yes,’ complete Schedule D, Partlf.........ccooiviiiiiiiiin, 7 P4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll . ... ovrvr e it iinerrivananns S S 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,' complete
R T 0 L 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f *Yes,' complete Schedule D, Part V...... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252 If ‘Yes,' complste Schedule D, Paris Vi,
Y D T - T o o ) - A 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XL, Xl and XHE. ... ..ot 12 X
13 Is the organization a school described in section 170 (NANN? If 'Yes, complete Schedule E. ... ivievinnin 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 ... i i da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activitios outside the U.S.? If 'Yes,' complete Schedule F, Partl................. ..., 14h 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 oulside the United States? If 'Yes,' complete Schedule F, Part IL............ .. ... e, 15 X
16  Did the organization report on Parl 1X, column ;A{, line 3, more than $5,000 of a(};;;regate grants or assistance to
individuals located outside the United States? If 'Yes,  complete Schedule F, Part il ... ..o ... . .. 16 X

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,' complete Schedufe G, Part!...1 17 X

18 Did the organization report more than $15,000 total on Part Vi, lines 1¢ and 8a? If "Yes,’ complete Schedule G, Part 11 .1 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If 'Yes,' complete Schedule G, Part il ............. 19 X
20 Did the organization operate one or more hospitals? If Yes, complete Schedule H. ... oo iiiiiiieiiiin i, 20 X
21 Did the organization report more than $5,000 on Part I, column (A), fine 17 # *Yas,' complete Schedule I, Parfsfand i .. ..., 21 X
22 Did the organization report more than $5,060 on Part IX, column (A), fine 27 If 'Yes," complele Schedufe |, Parts landlil ........... .. oot 22 X
23 Did the organization answer “Yes' to Part VI, Section A, questions 3, 4, or 52 if 'Yes,' complete
BT LT S 23 X
24a Did the organization have a tax-exempt bond isste with an outstanding principal amount of more than $106,000
as of the last dgy of the year, and that was issued after December 31, 20022 /f ‘Yes,' answer questions 24b-24d and
complete Schedule K. 1f N0, 'go 10 QUESHION 2. . . .. . i i i ittt e riaranar e aanrantrrrarananns 2da X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear o defease
any tax-exempl BONAS 2. . e e e i e e e areeeaes 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any ime during the year?.................. 24¢l
25a Section 501(c}3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part F. ... .. . o e 25a X
b Did the organization become aware that it had engaged in an excess benefit lransaclion with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part £ .. i i i ettt 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
disqualified person outstanding as of the end of the organization's fax year? If 'Yes,"complele Schedule L, Partil.. ... .. 26 b4
27 Did the organization provide a grant or other assistance to an officer, director, lrustee, key em)t)toyee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part I ... ... . ... ... ..., 27 X
BAA Form 990 (2008)

TEEAMO3L  10/13/08



Form 990 (2008) ARC OF DAVIDSON COQUNTY 62-0588710 Page 4
iPart IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, direclor, trustee, or key employee: -
a Have a direct business relationship wilh the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent{}v (individually or colleclively
with other person(s) listed in Part VIl, Section A)? If 'Yes,' complete Schedule L, Part IM. ... 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
B T T == 3 £V O P 28b X
¢ Serve as an officer, director, trustee, key employee, rpartner. or member of an ent}gy {or a shareholder of a professional
corporation} doing business with the organization? If "Yes,’ complete Schedule L, Part IV................... eaeaeaaas 28¢c X
29 Did the organization receive more than $25,000 in non-cash conlributions? If *Yes,’ complefe Schedule M............... 20 | X
30 Did the organization receive contributions of art, historical lreasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. ... . o i e e it et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part L. ...... 3 X
32 Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
B T 0 A == 38| T P NN 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedule R, Part .. ... . i ittt 33 X
34 \‘{_\!as Ithe organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts il, ill, IV, and V, 3 %
173 R P S R
35 s an\//related organization a controlled entity within the meaning of section 512(b){(13)? If 'Yes,' complete Schedule R,
Y A Y- 3~ RPN 35 X
36 Section 501(cK3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If *Yes,' complete Schedule R, Part V, line 2. . .. ... i i it it r s 36 X
37 Did the organization conduct mare than 5% of its activities through an entfity 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 ... . ... ... ....00us 37 X
BAA Form 950 (2008)

TEEAOIO4L  12/18/08
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Form 980 (2008) ARC OF DAVIDSON COUNTY 62-0588710 Page 5

{PaH'V | Statements Regarding Other IRS Filings and Tax Compliance

Yes! No
Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. A
Information Returns, Enter -0- if not applicable................... T, 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organtzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GBI WINNINGS 10 PHZE WINNEIS T L . oo ittt ettt ettt ae e et e eretn e e s aaensanesinennsssasninansenns 1¢| X
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this retura, ..o oot tiieeeeees 2a 28
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) '
3a Did the org)anization tave unretated business gross income of $1,800 or more during the year covered by :
LT T T S 3a X
b If "Yes' has it filed a Form 990-T for this year? If No, ' provide an explanation in Schedule Q. ... ... .. .. .......... 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)?.......... 4a X
b if 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Firancial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction al any time during the tax year?.................... 5a X
b Did any taxable parly notify the organization that it was or is a parly lo a prohibited tax shelter transaction?............. 5h X
¢ lf'Yes,'to _(lluestion 5a or bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheler Transacton? . oo i i it it ittt it et et e et et e e e e e ee e v e e 5¢
6a Did ihe organization solicit any contributions that were not tax deduclible? . ... ... i i e 6a X
b if *Yes,' did the organization include with every solicitation an express statement that such centributions or gifts were not
o (Y (1 1] - A 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752......... 7a X
b If "Yes,' did the organization notify the doner of the value of the goods or services provided?................coovvvnie. 7h
¢ Did the orzganization sell, exchange, or otherwise dispose of tangible personal propetty for which it was required fo file
LT T 7 v 7c X
d¥f "Yes,-indicate the number of Forms 8282 filed during the year. .......................0 I 7d|
e Did the organization, during the year, receive any funds, direclly or indirectly, to pay premiums on a personal
o o £ o) A 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personaf benefit contract? .............. 7 X
¢ For all contributions of qualified infellectual property, did the organization file Form 8899 as required?.................. 7gf X
h For all contributions of cars, boals, airplanes, and olher vehicles, did the organization file a Form 1098-C as required?...| 7h{ X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 50%(a)(3)
suppotting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business heldings at any time during the year?............ e e e eaes e :]
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any faxable distribulions under section 49867, . ... v iii i et et eraerans 9a
b Did the organization make any distribution to a donor, doner advisor, or related person?............oiiiiiioin. ., 9b
10 Section 501(c}7) organizations. Enter:
a Initiation fees and capitat contributions included on Part VIl line 12, e 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club faciliies. ... [ 10b
11 Section 507(cX12) organizations. Enter:
a Gross income from other members ar shareholders. ... i i 1ia
b Gross income from oiher sources (Do not net amounts due or paid to other sources against
amounts due or recaived from em. ). ... oo i e e e 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. f 12b|
BAA : Form 930 (2008)

TEEAO105L  04/08/09
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Form 990 (2008) ARC_OF DAVIDSON COUNTY 62-0588710 Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A, Governing Body and Management

For each 'Yes' response lo lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O. See instruclions.

1a Enter the number of voting members of the governing body. ... ..o iiiion, 1a ) 9

b Enter the number of voting members that are independent.............. ...l 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business refalionship with any other
officer, ditector, HUSee OF Ky BIPIOYEE . .. oottt e it e et ettt s sttt ae et it s et st aan ety 2 £

3 Didthe 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?...............cooeatens 3 X

4 Did the arganization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. . .. ... i e e

5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X

6 Does the organization have members or stockholders?... .SEE SCHEDULE. Q... ... 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. ... .. et eraacansenaeanarerretnnaaenaeietiacasasansins 7al X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? SEE. SCH. O] _7h| X

8 Did the organization contemporaneously document the meetings held or wrilten actions undertaken during the year by

the following:
E 1 TR e o 11110 o oo 2 ga} X
b Each committee with authorily to act on behatf of the governing body?. ... oo gh| X
9a Does the organization have local chapters, branches, or affiliates?. ... 9a X

hif 'Yes,' does the organization have written policies and procedures governing the activities of such chaplers, affiliates,
and branches to ensure their operations are consisient with those of the organization?............... oo, 9h

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must .
describe in Schedule O fhe process, if any, the organizalion uses to review the Form 990, .SEE . SCHEDULE. O....... 10 | X

11 s 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 inSchedule O, . . ... ... ooooiviiiiinnsn. .. 1 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13........ooo i, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
o oo 8 LAl Z8 S O AP 12h] X
¢ Does the organization regularly and consistentg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... SEE . QCHEDULE. 0. . . i ira e ea et 12¢| X
13 Does the organization have a written whistieblower policy?. ... .ot i i e 13 | X
14 Does the organization have a written document retention and desfruction policy?. ... 141 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEOQ, Executive Director, or top management official? . ... 15a] X
b Other officers of key employees of the organization?. . SEE. SCHEDULE .O....... ... 18h| X
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
entily dUring the YEar?. .. ... i e et 16a X

b If "Yes," has the organization adopted a wrilten policy or procedure requiring the organizalion to evaluate ils participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt .
status with respect {0 such amangemMentS? . . . v i et e et 16h|

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be fited » TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (B01(c)(3)s only) available for public
inspection. Indicate how you make these avaifable, Check all that apply.

D Own websile Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬂanization 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:

BAA Forrm 990 (2008)

TEEAQ1I06L 12/18/08
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Form 990 (2008) ARC OF DAVIDSON COUNTY 62-0588710 Page

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if addilional space is needed.

~1

® | ist all of the organization's current officers, direcﬁors, lrustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees, Enter -0- in columns (D), (E), and (F) if no compensation was paid,

_ * List the organization's five current highest compensated emp[ogees {other than an officer, director, trustee, or key employee) who
rei:etlvgd repqr{aibfe compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® List ali of the organization's former officers, key em[)IO ees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. : i

#® List all of the organization's former directors or trustees that received, in the capacity as a former director or {rustee 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; instifutional trustees; officers; key employees; highest compensated
empioyees; and former such persons.

ﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) © ®) €) ®
Name and Title A;g;arge Position {check alt lhat apply) Reporiable Reportable Estimated
N - compensalion from compensation from amount of olher
per wieek 22 2 g Z13&(¢ the organization related organizalions compensalion
&= g & g g, i{ g (W-2/1099-M{5C) (W-2/1039-MiSC) orggr??zg‘!?on
# §18 818, and refated
T g g3 organizations
’ g
MWENDY TUCKER ___ _______
PRESIDENT 1 X X 0. 0. , 0.
ELLZABETH RALPH _ ______ |
VICE PRESIDENT 1 X X 0. 0. 0.
JENNIE SCOTY __
TREASURER 1 pd X 0. 0. 0.
ANGIE RICE_ _ ..
NOMINATING CHR. 1 X 0. 0. 0,
MAGGIE MASIMORE _ ___
PAST PRESIDENT 1 X 0. 0. 0,
ALLYSON YOUNG _________
SECRETARY 1 X X 0. 0. 0.
GLENN FUNK_____________
BOARD MEMBER 1 X 0. 0. 0.
PAT WRIGHT
BOARD MEMBER 1 X 0. 0. 0.
COL. JAMES E. HARBISON __
BOARD MEMBER 1 X 0. 0. 0.
NORMAN TENENBAUM
EXECUTIVE DIREC 37.5 X 69,262, 0. 10,992,
DEBRA FRRZIER ___
DIR. OF FINANCE 37.5 X 49,289, 0. 2,957,
KRRISTI LANE __ ___ ____ __ ]
DIR. OF SUPPORT 37.5 X 50,745, 0. : 3,045.

BAA TEEAQIO7L 04724109 Form 990 (2008)



Form 990 (2008) ARC OF DAVIDSON COUNTY

rm 990 ¢ 62-0588710 Page 8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
)] ® © (D} (E) F
Name and Title AE\;g‘:Jage Position {check all that apply) Reporiable _ Reportable Eslimated
s s e = o] m | compensation from compensation from amount of other
per waeki i 2 é % gEs § mem%%glzabon related organizations compensation
gzl |3 &3 (W-2/1099-MISC) (W-2IT099-MISC) from the
éﬂ et 5 5 ] organization
B § E8a and related
gl & g1 5 organizations
L HENE
; £
R R P O > 169,296, 0. 16,994,
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization * 0
Yes| No
3 Did the organization list any former officer, direclor or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. .. ... . i e et ea s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and olher compensation from
the organization and refated organizations greater than $150,0007 If "Yes' complete Schedule J for such
Lo AV T3 1 4 X
5 Did any ézerson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered 1o the organization? i "Yes,' complete Schadule J for SUCH PEISOM .o ou et in it esiiane s 5 X
Section B, Independent Contractors '
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
campensation from the organization.
(A) . (B) . ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

BAA TEFAO108L 10/13/08

Form 990 (2008)



Form 990 (2008) ARC OF DAVIDSON COUNTY 62-0588710 Page 9
art VIll| Statement of Revenue

) (B) {C) (L)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under séctions
revenue 512, 513, or 514

1a Federated campaigns.......... 1a
b Membership dues.............. 1b
¢ Fundraising events............. 1¢
d Related organizations.......... 1d
e Government grants (contibutioris). . . .. 1e| 1,603,469,

f Al ather contributions, diﬂs, grants, and
siritar amounts not included above. .. .| 11 995, 756.

¢ Noncash contribns included in Ins 12-1f: ... '8 947,771,
hTotal. Add lines 1a-1......... ... ... oo i, > 2,599,225,

Business Code

2a MEMBERSHIP DUES & ASSESSMENTS . 1,465, 1,465.

te
a%

e
f All other program service revenue . ..
o Total. Add lines 2a-2f. . ... e ciiiiieaiaaiinn., > 1,465,

3 lnvestment income (including dividends, interest and
other similar amounts)..........covvniriiiiinnenens. > 9,127, 9,127.

4 Income from investment of tax-exempt bond proceeds ™

5 Rovallies. ... ... i i >
(i} Real (it} Personal

PROGRAM SERVICE REVENUE
o o

6a Gross Rents..........
b Less: rental expenses.
C Rental income or (foss). . ..

d Net rental income or (J08S). ....vviuieieiieaan ... s
(D) Securities {iiy Other

7 a Gross amount frem sales of
assets other than inventory. ,

b Less: cost or other basis
and safes expenses. ......

¢ Gainor (loss)........
dNetgain or (1058). ..o vviiinn i e e >

8a Gross income from fundraising events
{not including

of contributions reported on line 1¢).

SeePart IV, line 18 ................ a
b Less: direct expenses. .............. b
¢ Net income or (loss) from fundraising events......... >

OTHER REVENUE

9a Gross income from gaming aclivities.
SeePart iV, line 19................. a

b Less: direct expenses............... b
¢ Net income or {loss) from gaming activities........... >

10a Gross sales of inventory, less returns
and allowances..................... a 847,177.

b Less: cost of goods sold ............ b 947,7717.

¢ Net income or (loss) from sales of inventory,......... >
Miscellanecus Revenue Business Code

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c,
10c,and T1e. .o uni i i i, » 2,609,817, 1,465, 0. 9,127.

BAA TEEADIOSL  12/18/2008 Form 990 (2008)




Form'990 (2008) ARC OF DAVIDSON COUNTY 62-0588710 Page 10

{Part1X | 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)
Do not include amounts reported on fines Total éﬁ,’,enses Program service Management and Funérais_ing
6b, 7b, 8b, 9b, and 10h of Part Vill, expenses general expenses |- experises
1 Grants and other assistance to governments . .
and organizations in the U.S. See Part IV,
ne 21, ..
2 Grants and other assistance to individuals in
the US. See Part IV, line 22................ 581,612, 581,612,

3 Grants and other assistance to governments,
or%amzatmns, and individuals outside the
US. SeePart IV, fines 15and 16............

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

Compensation of current officers, directors, - : L
% Hustoss, and key amployses. oo 175, 944, 137,712. 38,232. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 0(]3) and persons described in
section 4958(CHIMB) ..o vrvri i 0 0 0 0.

7 Other salaries and wages..........o..uvun.. 621,743, 486,642, 135,101,

g8 Pension plan contributions (include section
401 (k) and section 403¢b) employer

conlribulions) ........oorevui i i, 53,293. 45,892, 7,401,
9 Other employee benefits. ................... 122,280. 105,298, 16,982,
10 Payrollfaxes...........ooooeeeiiieiiiins 57,476, 45,458, 12,018,

11 Fees for services {non-employees)..........

blegal. . ..o
¢ Accounting. . ..... e e 12,475, 12,475,
dlobbying. .......... ...
e Prof fundraising svcs, See Part iV, n 17..... 230,117, 230,117,
f Investment management fees...............
goOther. ... 14,231, 4,259, 9,912,
12 Advertising and promotion.................. )
13 Office eXpenses. ..o r e inenienens 93,275, 63,889, 29,386.
14 information technology. .....................
19 Royalties ....... ... .. i -
16 OCCUPANCY. . ..o v iie v rennreens 44,299, 37,861, 6,438.
17 Travel ..o i 70,539, 10,539,

18 Payments of {ravel or enterfainment
exgenses for any federal, state, or local
pu

licofficials........ .. ... ... ...
19 Conferences, conventions, and meetings. .. .. 6,504. 5,796. 708.
20 Interest. ... ... .. ...
21 Paymenis to affiliates. .. ........ IR 7,346. 7,346.
22 Depreciation, depletion, and amortization . ... 1,686. 1,686,
23 INSWIANCE. ...ttt i et 22,938, ‘ 22,938,

24 Other expenses. ltemize expenses not
covered above. {Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) .. ...
a COLLECTION/TRUCK EXPENSE 477,163, 477,163,
b MISCELLANEQUS 7,991, 7,984. 7.
¢ LICENSES AND FEES 1,196. 3. 1,193,
d SUBSCRIPTIONS 558. 35. 523.
e
fAllotherexpenses .......... ... ...
25 Total functional expenses. Add fines 1 through 24f. . . .. 2,602,666, 2,077,489, 295, 060. 230,117,

26 Joint Costs, Check here » D if following
SOP 98-2. Complele this line only if the
organization reported in celumn (B) joint
costs from a combined educational
campaign and fundraising soficitation. .......

BAA Form 990 (2008)

TEEAQHIGL  1219/08



Form 990 (2008) ARC OF DAVIDSON COQUNTY 62-0588710 Page 11
|Part-X | Balance Sheet
. A (B)
Beginning of year End of year
T Cash — non-interest-bearing .. .ov v vrire it e ettt et iiae s -29,130.] 1 ~-3,910.
2 Savings and temporary cash investments . ......oviveviieeiii i ieieeneneen. 411,009.] 2 228,536,
3 Pledges and grants receivable, neb ..o D 158,073.| 3 236,750,
4 Accounts receivable, Met. .. ... e i i i i 4
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part ll of Schedule L........... ... 0 5
" 6 Receivables from other disqualified persons (as defined under section 4958(N(1)) ‘
A and persons described in section 4958(c)(3B). Complete Part [i of Schedule L, . 6
g 7 Notes and loans receivable, Net . ..o e ia e 7
% 8 Inventories for Sale 0T USE. ... .t ii it i i e e ce e c i 8
s| 9 Prepaid expenses and deferred charges. ... .....ovevririrrreriiinrcenrenrennss 13,733.1 9 13,352,
10a Land, buildings, and equipment: cost basis. ........ 10a 42,506 '
b Less: accumulated depreciation. Complete Part VI of
Schedule Do ... L 10b 39, 366 4,826.] 10¢ 3,140,
11 Investments — publicly-traded securilies ... ... oo i 11
12  Inveslments — other securities. See Part IV, line 11 ... v iiiiinan. 12
13 Investments — program-related. See Part IV, line 11, ... ... iiiiitl, 13
T4 Intangible aSSelS ... .'u it 14
15 Otherassets, See Part IV, line 1 ..o i i i i 27,844.115 28,930,
16 Total assels. Add lines 1 through 15 must equal line 38 .. oooiiiiiiiiniinnnn.n. 586, 355.116 506,798,
17  Accounts payable and accrued eXpenses. ... vvr v vererr et 71,656.| 17 76,472,
T8 Grants payable. .. ..o e e 18
T DEfErTEA TOVOMUE . - . oo e vree e et e e e e e e et e e e e e oo aneeeas 7,500,]19
T 120 Tax-exempt bond BabillIes. . . .. o.vvveereee et e 20
8121 Escrow account liability. Complete Part IV of Schedule D..........ovevevennnn.. 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees,
_I_ highesl compensated emplayees, and disqualified persons. Complete Part I
|'.; of Schedule L. . i 22
s | 23 Secured mortgages and notes payable to unrelated third parties. ................ 23
24 Unsecured notes and loans payable. ... oo i e e 24
25 Other liabilities. Complete Part X of Schedule D, ..o e 102,130.]25 17,020,
26 Total liabilities. Add tines 17 through 28 .. ..o ie e 181,286.[26 93,492.
E Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and Iines 33 and 34,
‘§ 27 Unrestricted net assels. ... it i e e e 392,143,127 399,556.
i 28 Temporarily restricted Net assels . ..o i it it s 12,926.] 28 13,750.
29 Permanently restricted Nel assols. .. oo vt i i i e e, 29
] Organizations that do not follow SFAS 117, check here » Dand complete
E lines 30 through 24,
30 Capilal stock or trust principatl, or current funds. . ... i, 30
B | 31 Paid-in or capital surplus, or land, building, and equipment fund......... e 31
Iﬁ 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
€ 33 Totalnetassetsorfund balances. ... 405,069.[33 413, 306.
51384 Tofal liabilities and net assetsfund Dalantes.. .. ..veuu it esiieriiane s 586,355,134 506,798.
[Part XI | Financial Statements and Reporting
Yes| No
1 Accounting methed used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financial siatements compiled or reviewed by an independent accountant? . ...t 2a X
b Were the organization's financial statements audited by an independent accountant? ......... .. i 2b
¢ If 'Yes' to 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ......................... 2¢i X
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 CIoUlar A-T33. o i ittt ittt it e et et et e ey 3a X
b if "Yes,' did ihe organization undergo the required audit oF audits?. .. ... .. . i e 3b

BAA

TEEADTHIL 12402208

Form 990 (2008)



: OMB No. 1545-0047
SCHEDULE A i 3 i
(Form 990 oF 590-E2) Public Charity Status and Public Support 2008

To be completed by all section 501 (cﬁs) organizations and section 4947(aX1) — -
nonexempt charitable trusts, oueh to bulilic. -

Department of the Treasury oﬁﬁgfgg?u%‘c I
Internal Revenue Service > Attach to Form 990 or Form 990-EZ, » See separate instructions, | cspection
Name of the organization o Emplayer identification number
ARC OF DAVIDSON COUNTY 62-0588710

[Pdit1 |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organizaiion is not a private feundation because it is: (Please check only one organization.)
1 || A church, convention of churches or association of churches described in section 170(b)(IXAXi).
2 | | A school described in section 170(b}1XAXii). (Attach Schedute E.)
3 | | A hospital or cooperative hospital service organization described in section 170(b)XTXAXIl). (Attach Schedule H.)
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 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)(1XAXiv). (Complete Part iL.)
6 | {A federal, state, or local government or governmental unit described in section 170(b)1XAXv).
7 X1 An organization that normally receives a substantiat part of its support from a governmental unit or from the general public described

— in section 170(bXTYANvi). (Complete Part [1.)
8 A community trust described in section 170(b)}1XAXVI). (Complete Part [L)

9 D An organization thal normally receives: il) more than 33-1/3 % of its support from contributions, membershi)) fees, and gross receipts
from activities related 1o its exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 502(a}2). (Complete Part NIL)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4). (see instructions)

Ek| An organization organized and operated exclusively for the benefil of, to perform the functions of, or carry out the purposes of one or
more .gubltcly supported organizations described in section 509(a)(1) or section 509(a)(2). See seclion 508(a}3). Check the hox that
describes the type of supporting organization and complete lines 11e through 1th.

a DType i ] DType il c D Type I} — Functionally integrated d D Type |H— Other

e D By checking this box, | cerlify that the organization is not conlrolled direclly or indireclly 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 1, Type If or Type Il supporting organization, D
Fod Lo Tod O -3 o T 3O
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i} a person who directly or indirectly controls, either alone or together with persons described in (i) and (jif)
below, the governing body of the supported organization?. .. ... . . . i e Ttg D
(i) a family member of a person described in () aboVe T i e et e e 11 g (i)
(iily a 35% controlled entity of a person deseribed in () or (i) above?. ... . i i e 11g (it
h Provide the following information about the organizations the organization supporis.
o Naénfgaos{izs:t%p:md (EN (i(" e;’ggge%fgrr‘qﬁ:;zsa{i%n or aﬁt:)at'i%nmﬁl col. Ug‘é)ol)r?a}r'\%uaﬂgg% orgar?irzi%:ﬁmmﬁl col. (vl Amount of Support
above or {RC section } tisted in your col. {J) of (i) organized in the
(see instructions)) dgoveming yaur support? U.s.?
ccument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the lastructions for Form 990, Schedule A (Form 920 or 920-E2) 2008
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Schedule A (Form 990 or 990-E2) 2008 ARC OF DAVIDSON COUNTY 62-0588710 Page 2
{Paitil jSupport Schedule for Organizations Described in Sections T70(b)}(1}(AXiv) and 170(b}(T)}AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part .)
Section A. Public Support

ggg;ggiag gyﬁf)r,(fr fiscal year (a) 2004 {b) 2005 (¢) 2006 (d) 2007 (e) 2008 ® Tolal
1 Sifts, grapts, contributions and
not Include unusual grants. . . | 1,856, 774.2,728,366.]2,408,571.|2,622,685.|1,893,410,| 11,509, 806.

2 Tax revenues levied for the
organization's benefit and
either paid {o it or expended
onits behalf......... P 0.

3 The value of services or
facilities furnished fo the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generally furnished te
the public without charge. .. .... 0.

4 Total, Addlines 1-3........... 1,856,774.12,728,366.}12,408,571,|2,622,685.|1,893,410.|11,509, 806,

5 The portion of total
contributions by each person
(other than a governmental
unit or pubficly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column (R, .. 0.

6 Public support. Sublract fine 5
from hne A oo e S - 11,509, 806.

Section B. Total Support

o ygar (or fiscal year (a) 2004 (b) 2005 (c) 2006 @ 2007 (e) 2008 (9 Total
7 Amounts fromlined........... 1,856,774.|12,728,366.|2,408,571.12,622,685.11,893,410.]111,509, 806.

8 Gross income from interest,
dividends, payments received
on slei_curitieg,.oans, rt?_nts,
royalties and income form
similar sources. ............... 1,380, 5,971. 8,911. 9,538. 9,127. 34,933.

9 Net income form unretated
business activities, whether or
not the business is regularly
carrigd ON. . ..o, 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV,), SEE, PART. I¥.... 233,000. ‘ 233,000,
11 Total support. Add lines 7
HhIOUGN 10— o 11,777,739.
12 Gross receipts from related activities, etc. (see InStructions). .....ovv oo i i e e l 12| 3,498,732,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organization, check this box and Stop Ere. .. ... o e e e e e » ﬂ
Section C, Computation of Public Suppotrt Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by fine TT, column (0. ..., 14 97.7%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. ... .. . i 15 92.2%
16a 33-1/3 support test — 2008. ¥ the organization did not check the box on fine 13, and the line 14 is 33-1/3 % or more, check this box
and stop here, The organization qualifies as a publicly supported organizalion.. .. ..o it o s e e >

b 33-13 support test — 2007. If the organization did not check a box on fine 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 organizalion.. . ... ... .. v rii s e ianarerans > D

17a 10%-facts-and-circumstances test — 2008, If the organizalion 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 [V how
the organization meets the 'facts-and-circumstances’ test, The organization qualifies as a publicly supported organization. ...... .. > D

b 10%-facts-and-circumstances test — 2007. 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 arganization meels the 'facts-and-circumsiances' test, check this box and stop here. Explain in Part |V how the

organizalion meets the 'facts-and-circumstances’ 1est. The organization qualifies as a publicly supported organization............ > H
18 Private foundation. If the organization did not check a box on fine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™
BAA Schedule A (Form 990 or 920-E7) 2008
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Schedule A (Form 990 or 990-E2) 2008 ARC OF DAVIDSON COUNTY 62-0588710 Page 3
Partill - | Suppott Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr heginning in}> {a) 2004 -~ {b} 2005 (c) 2006 {d) 2007 {e) 2008 (N Total

1 Gifts, grants, conlnbutmns and
membershtp ees received S o
not include "unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a aclivity
that is related to the

organization's {ax-exempt
PUIPOSE ..ot iavirinas

3 Gross receipls from activilies that are
not an unrelated trade or business
under section 513, ...l ;

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

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

6 Total. Add lines 1-5...........

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

b Ameunts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5 000 .

cAdd lines 7aand 7b...........
8 Public support (Subiract line
Jcfromline6d................
Section B. Total Support
Calendar year (or fiscal yr beginning in) » () 2004 () 2005 (c) 2006 (d) 2007 (e) 2008 (D Total
9 Amounts from line 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources. ,..............

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

¢ Add fines 10a and 10b.........
11 Netincome from unrelated business
activities not included inline 10b,

whether or not the businass is
regulary earriedon, . ........... ...
12 Other income. Do nol include

gain or loss from the sale of
capitfl assels (Explain in

13 Total support {add Ins 9, 10c, 1, 2nd [2))

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)
organization, check this DoKX AN Sl0D Ere. . . it ottt ettt et e e e et e e e e e e e e e e e ettt s » |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, cotumn () divided by fine 13, column ) ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 270, .. ... i 16 %
Section D, Computation of Investment Income Percentage
17 invesiment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (M. .. ....oooven... 17 Ve
18 Investment income percentage from 2007 Schedule A, Parl IV-A, line 27h .. .o 18 %
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is more than 33-113%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization quahﬂes as a publicly supported organization................. » D

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 fine 14, 19a, or 19b, check this box and see instructions............ >

BAA TEEAC403L 01/20/09 Schedule A Form 930 or 990-EZ) 2008

b 33-1/3 support tests - 2007, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H




Schedule A (Form 990 or 990-E7) 2008 ARC OF DAVIDSON COUNTY 62-0588710 Page 4
Part/lV: | Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAGA04E  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

ARC OF DAVIDSON COUNTY 62-0588710
PART !l LINE 10 - OTHER INCOME
NATURE AND SOURCE 2008 2007 2006 2005 2004
CART REVENUE ' 233,000,

TOTAL § 0. 8 0. 3 0. 3 0. § 233,000.




B No. 1545-0047
Schedule B OME No. 154

f:':r"sars"&-%gi?)’ 90-£2, Schedule of Contributors

e » Attach to Form 990, 920-EZ _and 990-PF 20 08
Pepartment of the Treasury » See separate instructions.

Name of the organization Employer identification number

ARC OF DAVIDSON COQUNTY 62-0588710
Organization type (check one):

Filers of: Section:

* Form 990 or 990-EZ [X|601¢c)(_3 ) (enter number) organization

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

Form 990-PF : 501(c)(3) exempt private foundation
| 14947(2)(1) nonexempt charitable trust treated as a private foundation
| [501(c)(3) taxable private foundation

Check if your grganization is covered by the General Rule or a Special Rute. (Note: Only 2 section 501(c)(7), (8), or {10} organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rufe —

DFor organizations 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 1L}

Speclal Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(l)ll70(b)(1)(A%w) and received from any one.contribudor, during the year, a contribution of the greater of {1} $5,000 or (2) 2% of the
amount on Form 990, Part VIIE, line 1h or 2% of the amount on Form 990-EZ, tine 1. Complete Parts | and IL

EIFor a section 501(c)(@), (&), or (10) organization filing Form 990, or Form 980-E2, that received from any one contributor, during the year,
aggregate contributions or bequests 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 Parls |, I}, and Il

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one conliibutor, during the year,
same contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to mare than
$1,000. (If this box is checked, enter here the total confribulions that were received during the year for an exclusively religious, charitable,
efc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year)..........ooovo i i >3

Caution: Organizations that are not covered \?y the General Rule andfor the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-E2, or on line 2 of
their Form 990-PF, {o certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990, These instructions will be [ssued separately.

TEEAQ70IL  12/18/08



Schedule B (Form 990, 930-EZ, or 980-PF) (2008) - Page 1 of 1 of Part ll

Hame of organlzation Employer identification number
ARC OF DAVIDSON COUNTY 62-0588710
Partll _|Noncash Property (see instructions.)
(a) b ) () (d)
No, from Description of noncash property given FMV (or esiu:nate} Date recelved
Partl (see instructions
N/A
$
@ . ) ©) (@)
No, from Description of noncash property given FMV (or estlmate; Date received
Partl {see Instructions
$
@ i (b) , (c) {d)
No. from Description of noncash property given FMV (or estimate; Date received
Partl {see instructions
9
a L (b) ] (c) ()
No. from Description of noncash propetly given FMV (or estimate Date received
Parti (see instructions
$
(a) i (b) . {c) () |
No. from Pescription of noncash property given FMV (or eslimateg Date received
Partli (see instructions
$
a o )] () d)
No. from Description of noncash property given FMV (or esllmateg Date received
Partl (see insiructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAC703L  08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

_Page 1 of 1 of Part Il

Harme of organization

ARC OF DAVIDSON CQUNTY

Employer Identification number

62-0588710

Partlll

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (¢) and the foliowing fine entry.)

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

contributions of $1,000 or less for the year. (Enter this information once — see instructions.}........... »g N/A
(@) ) © (d)
Ng-afri‘tolm Purpose of gift Use of gift Description of how gift Is held
N/A
©
Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
(2) ) () (d)
Ng-afrrtolm Purpose of gift Use of giit Description of how giftis held
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to ransferee
(a) {b) © (d)
N% fl‘?im 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 {o transferce
@ ® | © @
Ng-afrrto’m Purpose of gift Use of glft Description of how gift Is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedute B {Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ7O4L 0401708



SCHEDULE D . ] OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

, Aftach to Form 990. To be completed by organizations that Dpeti to Public
bl Boven e Teasuty answared Yose (o Form 990, PartV, nes 6, 7 8. & 10, 11, or 12. fnspection

Hama of the organization

Employer tdentification number

ARC OF DAVIDSON COQUNTY 62-0588710

(Palt | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes' to Form 990, Part IV, line 6.

o bW e

‘ (a) Donor advised funds (b) Funds and other accounts
Total number at end of year................. ] l
Aggregate contributions to (during year} ... ..
Aggregate grants from (during yeary,........
Aggregate value atend of year..............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive fegal controf?..................... DYes [:] No

Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
[ e S R o ST A e L Ao L A P PRI |—|Ye5 |—| No

iPart Il [Conservation Easements Complete if the organization answered ‘Yes' to Form 990, Part IV, line 7.

]

2

3

4

Lar}

W N,

Purpose(s) of conservalion easements held by the organization {check all that apply).
Preservalion of land for public use {(e.g., recreation or pleasure) Preservation of an historically important land area
Proteciion of natural habitat Preservation of certified historic structure
Preservation of open space
Cfogpl?te lines 2a-2d if the organization held a qualified conservation confribution in the form of a conservation easement on the last day
of the fax vear.
Held at the Endl of the Year
a Total number of conservation easements. ... ..ot iii et e e 2a
b Total acreage restricled by conservation easements . ... .. ... oo it 2h
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the crganization during the taxable
year »
Mumber of states where property subject to conservation easement is lacated ™
e o So oty ating (he periodic monitoring, inspection, violations, and ... [Jves [JNo
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §
Does each conservation easement reported on line 2(d) above satisfy the requirements of seclion
170 B and 1700 BT« o ittt ettt et et e e et e aaan |:| Yes D Neo
In Part 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 statlements that describes the organization's accounting for
conservalion easements.

[Part Il lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1

2

a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of arl, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial staterments that describes these items,

b 1f 1he organization elected, as permitted under SFAS 116, not o report in its revenue statement and balance sheet works of ant, hisk_nriéai
treasures, or other similar assets hefd for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VI, line 1. ..o e s >3
(i) Assels includad In Form 990, Parl X, ... o e e >3
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 relating to these items:
a Revenues included in Form 990, Part VI, Re Lo .o i i e e et s v arneararas ]
b Assets included In Form 990, Part X. . ... i i it e ettt e e 3]

BAA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 990,

Schedule D (Form $50) 2008

TEEA330IL  t2/23/08



Schedute D (Form 990) 2008 ARC OF DAVIDSON COUNTY 62-0588710 Page 2
[Pait1ll TOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of ils collection items (check afl

that apply):
a Public exhibition - d Loan or exchange programs
b | |Schotarly research Other

c Preservation for future generations

4 fl;’ror:d% a 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 ari, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. [—| Yes r—l No

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

1a s the organization an agent, lrustee, custodian, or other intermediary for contributions or other assets not
INCIUAEA ON FOTITI 390, PATE K? ...+ v v vvuesesiessmseneensmn s ememneme e st s b ass et aattnabnaseesanansenneis D Yes DNO
b If "Yes," explain the arrangement in Part X1V and comp[ele the following table:
Amount
Lol = 1=t T a1 LaTo B ] = T ol = RO 1c¢
 AAAIHONS UG the YEaE .. ..ttt et ie it it e ettt e n e 1d
€ Distributions during the Yean ... ..ot i i i s it e e st ea e car e aaaaas 1e
f ENAING DalanCe . oottt e e e 1f
2a Did the organization include an amount on Form 980, Part X, line 217 . ... oo D Yes D No

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

1a Beginning of year balance......
b Contributions. . ................
¢ Ihvestment earnings or losses. .
d Grants or scholarships.........

e Other expenditures for facilities
andprograms.................

f Administrative expenses.......

¢ 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 OrganiZalions . . ... ... i e e 3a(i)
(B). related OrganiZalionS. . .. v e e e s 3a(ib)
b If "Yes® to 3a(ii), are the related organizations listed as requiredon Schedule R7. ... ... oo it iininans 3b
4 Describe in Part XIV the inlended uses of the organization's endowment funds.

{Part V] {Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of invesiment (a) Cosi or other basis (bngst or other (c) Depreciation {d) Book Value
(investment) asis (other)

Taland ... .o e

b Buildings............ FUOORTOTPRRTOTN

¢ Leasehold improvements.. ..................
dEquipment. ... ... .. e 42,506. 39, 366. 3,140,

R U5 ]
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(Ch) ... uiuiinnininaenn,. s 3,1440.
BAA Schedule D (Form 990) 2008

TEEA3302L. 12/23/08



Schedule D Form 990) 2008 ARC OF DAVIDSON COUNTY 62-0588710

Page 3
{Patt VI TInvestments—Other Securities See Form 990, Part X, line 12. N/A
{a) Description of security or category {b) Book value () Method of valuation
(including name of securily) Cost or end-of-year market value
Financial derivatives and other financial products.........
‘Closely-held equity interests. ...............ooeeienn...
cter ___
" Total. (Column (b) should equal Fornt $90 Part X, col, (B} line 12)  » '
[Part Vill | Investments—Program Related (See Form 990, Part X, line 13) N/A
{a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total. Cofumn (b)(should equal Form 990, Part X, Col. (B) fine 13} »
{Part IX |Other Assets (See Form 990, Part X, line 15)
{a) Description {h) Book value
EQUICO - ALLIANCE FUND 28,930,
Total. Column (b) Total (should equal Form 990, Part X, col(B), line 15) . ... it euin e rnasrnaaaaraaanaass > 28,930,

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
LOAN PAYABLE - STATE QOF TN 17,020,
Total. Column () Total (should equal Form 990, Part X, col, (B) line 29) > 17,020,

In Part XV, 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.

BAA

JEEA3303L 10/29/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 ARC OF DAVIDSON COUNTY

62-0588710

Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

Total revenue (Form 990, Part Viil,column {A), line 12)

Total expenses (Form 990, Part IX, column (A), ling 25)

Excess or {deficit) for the year. Sublract line 2 from fing 1

2,609,817,

2,602, 666.

7,151,

Net unrealized gains (10SSES) 0N IBVESIMEIES . ...t .t it it i ittt tratasnartnsnsnansansnrnnns
Donated services and use of faCilHHes. . . ...ttt e e

1,086,

L Ly e T £t U
Prior period adiUstmEnES. ..ot e e
Other (Describe In Part XIVY .. ... i e e e e nens

9 Total adjustments (ned). Add lines d-8 ... .ot i e e e
10 Excess or (deficit) for the year per financial statements. Combinelines3and 9........covviiiuniiin...

QN WN

1,086.

8,237,

[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other suppeort per audited financial statements.............. . ... viiiiinen..
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. . ......o it e

1

1,903, 623.

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

¢ Recoveries of prior year grants. .. ... ... i i s

d Other (Describe N Part XIV ) ..o i e e

e Add lines 2a trotgn 20 . ... it e e i e e e e
3 Subtract Hne 2e from ine L. .. .. ettt et e e e et
4 Amounts included on Form 990, Part VIiL, line 12, but not on tine 1:

a Investments expenses nel included on Form 990, Part VIl line 7h............

2¢

1,086,

1,902,537,

b Other (Describe in Part XIV) .. SEE. PART . XIV............covvriiiienns

C AL HNEs da and . . Lo i i e e e e e e ia e,
5 Total revenue. Addlines 3 and 4¢. (This should equal Form 990, Part |, line 120, .. v i eiiiiannnas

4¢

707,280,

2,609,817,

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

T Total expenses and losses per audited financial statements.. ... ... oo i
2 Amounts included on line 1 but not on Form 999, Part IX, line 25:
a Donated services and use of facilities. ... oo i it e

1,895, 386,

b Prior year adjustments. .......... .. ...l e

¢ Losses reported on Form 990, Part IX, line 25, ... ..ot iiiinii i

e Other (Describe inPart XIV) ... ..o i

€ Add liNEs 2a throUgN 20 . .. ittt it i e e s
3 Subtractline 2e from ine B ... ouiiii it i e i
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investments expenses not included on Form 990, Part VIll, fine 7h............

2¢

1,895, 386,

b Other (Describe in Part XivV) .. .SEE. PART XIV ... ... ... ... ...

CAdd NEs 4o and AB. .. i e e e e s
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, ine 18.). ... vveievvnrninnnns.

4c

707,280,

2,602, 666.

{Part XIV | Supplemental Information

line 4; Part X; Parl XI, fine 8; Part Xli, lines 2d and 4b; and Part Xlil, lines 2d and 4b.

Comg!ete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hi, fines 1a and 4; Part IV, lines 1b and 2b; Part v,

BAA TEEA3304L  12/23/08
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6
ARC OF DAVIDSON COUNTY 62-0588710

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

DONATED ITEMS RECEIVED...........ciiitiiiiiitiiietiiertent e e eieen et eaeeieesanes $ 707,280,
TOTAL $ 707,280,

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

COLLECTION COSTS FOR DONATED ITEMS REC'D........coociiiiiiiiiiiiiiiiiiieiains, 8 707,280.
TOTAL § 707,280,




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 850-E2) Fundraising or Gaming Activities
* Must be completed by organizations that answer 'Yes' to Fonn 990, Part IV, lines 17,18, | Oéh o F '
Department of e Treasury or 19, and br; organxzali%ns that enter more than $15,000 on Form 990-EZ, [ine 6a. Y . lnispeclioii .
Name of the organization Employer Identification number
ARC OF DAVIDSON COUNTY 62-0588710

{Patt | |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activilies. Check all that apply.

Mail solicitations Soficitalion of non-government grants
. Email solicitations Solicitation of government grants
Phone solicitalions Special fundraising events

. In-person solicitations

2a Did the organization have written or aral agreement with any individual (ncluding officers, direclors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?.................. Yes D No

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. Form 990EZ filers are not required to complete this table.

. . (v() Amount paid to : .
(i) Name of individual (i) Activity | (iii) Did fundraiser |  (iv) Gross receipts or retained by) (vi) Amount paid fo
or enlity (fundraiser) have custody or control from activity fundraiser listed in or retained by)
of contributiens? col.{) organization
Yes No
J & I ADVISORY SUPPORT, iSOLICITA
LLC TION X 947,777. 230,117, 717,660,
L | . 947, 777. 230,117, 717,660,
3 Lis]t_ all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
AN
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or $90-EZ) 2008

TEEA3ZIHE 12018108



Schedute G (Form 990 or 990-E7) 2008 ARC OF DAVIDSON COUNTY

62-0588710

Page 2

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

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 {c) Other Events S‘:ii) Total Events
((Add col. (a) through
: col. &)
R {event type) {event type)} {total number)}
E
Y
El 1 Grossreceipts............coeeeininnns
]
E
2 Less: Charitable confributions..........
3 Gross revenue (line 1 minus fine 2).....
4 Cashprizes.......ccooiiviviniiinvinns
1
g 5 Non-cashprizes.......................
¢
£ 6 Renbfacilitycosts...............ovvents
%
5 7 Olher direct expenses..................
5
E
H 8 Direct expense summary. Add lines 4- through 7 incolumn (). ... »
9 Net income surnmary. Combine lines3and 8incolumn () ... ..o o0t iii ittt raeeeaans »
Part lll} Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo {b) Pull {abs/tnstant {c) Other gaming (d} Total gaming
E b}:ngolgyogressive (Add col. (a) through
v ingo col. (¢))
N
¢
T GrosSrevenue. . ......covevevnnvnnninas
2 Cashprizes..............iiviinnionns
b X%
4 El 3 Nonwcashprizes...............o...ovs.
E N
¢ s
T &l 4 Rentfacility costs......................
5 Other direct expenses.......c.o.ovvuis
Yes % :Ives 3 Yes 5
6 Volunteertabor,................0ivut. No | No { |No
7 Direct expense summary. Add lines 2 through 5 in column (). .. ..ot i st ereeananns >
8 Net gaming income summary. Combine lines Tand Zincolumn {d). . ... ..coo e i iannn, >
' YES| NO
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states?. ... ... . et iiiannnns 9a
b if 'No,” Explain:
10a Were any of the organizalion's gaming licenses revoked, suspended or terminated during the tax year?. ................| 10a
b If "Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers?. ... T
12 Is the organization a grantor, beneficiary or truslee of a trust or a member of a partnership or other entity formed to
administer charilab e GamINg T, . i e e e e e 12

BAA TEEA702L  08/15/08 Schedule G (Form 980 or 990-E7) 2008



Schedule G (Form 990 or 990-E7) 2008 ARC OF DAVIDSON COUNTY 62-0588710 Page 3
YES| NO

13 indicate the percentage of gaming activity operated in:
a The organization's facHlilY. .. ...ooor i i it e ittt ee et tia e annas 13a
b An outside facility............;..... e e e e et e e e 13b

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

o | @

Newe:»_
Address: »
15a Does the organization have a contact with a third parly from whom the-organization receives gaming revenue?.......... 15a
bl 'Yes," enter the amount of gaming revenue received by the organization $ and the amourt

of gaming revenug retained by the third parly §
c If 'Yes,’ enter name and address:

Gaming manager compensation = $

Description of services provided: *»

I:I Director/officer |:] Employee |:] Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charilable distributions from the gaming proceeds lo retain the
] R gy T o o o - 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » §

BAA TEEA3703L.  07/18/08 Schedule G (Form 990 or 990-EZ) 2008




. = - QOME No., 1545-0047
ggﬂ%gg'—ﬁ ‘ Grants and Other Assistance to Organizations, -
Governments and Individuals in the U.S. 2008
» Complete if the organization answered *Yes,' on Form 990, Part IV, lines 21 or 22. Opeirto:Public.
el Savenue Serves” > Attatch to Form 990. finspection’
Name of the organization Employer identification number
ARC OF DAVIDSON COUNTY 62-0588710

|Part| |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants OF BSSIS AN CE T . . ... ittt s et e et st aa e aaan s et et et enreaerranstaenerreneneraaneens Ye‘s D No

2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States.
Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' on Form

290, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule 1-1 (Form 990) if additional SPaCe 18 MBEOBO. .. ...\ttt it ittt ettt sttt et e s s s st s s nses s estee sssase oo sssessosonsssss > [X]
T@N d address of izatic i ’ (1) Methed of valuation Description of P F grant
() Name ag: ! 2ve ::rs;]segt organization (M EIN (93 L%g[isceacgfgn (d) Amount of cash grant () Amggg gnr;zn cash foiog Fl‘s‘mégppralsal. N o(g%cgggigg o ) oruar%%?seta()n c%ran
»

2 Enter total number of section 507 (0 () and goVermment OrGam iz, . . ottt ittt ettt ittt e et e e e e e e e et
= e e 8ot ey e o e o == oo - TP
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390IL 121908 Schedule | (Form 990) 2008




Schedule | (Form 990) 2008 ARC QOF DAVIDSON COUNTY

62-0588710

Page 2

Partlll_|Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes' on Form 990, Part 1V, line 22.
Use Schedule I-1 (Form 9290) if additional space is needed.

T f i N Method luati k, Description of non-cash assista
{a) Type of grant or assistance (b:)'ec?g;?e%eé of (c():a;:;ﬁngg\;tof non(-dc)a thgggitsgnce {e) F_& V?a &f’ :aai Sl.alai'tlg& é%oo (f) Description of non-cash assistance
FAMILY SUPPORT SERVICES 362 541,612.
RESPITE 79 40,000.

|Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA

TEEA3S02L 10/02/08

Schedule I (Form 980) 2008



OME No. 1545.0047

SCHEDULE M Non-Cash Contributions

(Form 990)
» To he completed by organizations that answered 'Yes' 20 08
on Form 990, Part IV, lines 29 or 30, Open-_tb ‘ 7[!5“&:
Eletgran??ﬁgt»gﬁ&e sgm” » Attach to Form 990. Irisp‘ec_ib'h' _
Name of the oxganization Employer identification number
ARC OF DAVIDSON COQUNTY 62-0588710
[Pattl [Types of Property

(a) {b) {c) )
Check if Number of Revenues reported Method of determining

applicable Contributions on Form 990, revenues
Part Vill, line 1g

Art—Works of art ... ... ...l
Art—Historical treasures. .......................
Art—Fractional interests.................... ...
Books and publications........................ .
Clothing and household goods.................. X ] 947,777,
Cars and other vehicles........................
Boats and planes. .......oviiiiin e
Intellectual property ... .oLill.
Securities—Publicly traded . .. ........ ... ...
Securities—Closely held stock..........ovvnunns
Securliies—Partnership, LLC, or trust interests ..
Securities—Miscellaneous. ............ivueel
Qualified conservation contribution (historic structures) ... ..
Qualified conservation contribution (other)......
Reaf eslate—Residential .............. ... ...
Real estate—Commercial. ... ...................
Reateslate—Other................ooo it
Collectibles . ..o
Foodinventory. .. ..o iiiiiiiiinnas
Drugs and medical supplies.........oovvervveas
TaxXidermy oo e e
Historical artifacts . ... iinn,
Scientific specimens. ................... ...
Archeological arlifacts.................. ... 0
Cother» ¢ Y...
Other » {

Other » ( Y...
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Number of Forms 8283 receivedg the organization during the tax year for contributions for which the
crganizalion completed Form 8283, Part [V, Donee Acknowledgement...............ooi i, 29

”Yes No

30a During the year, did the erganization receive by contribution any property reported in Part §, lines 1-28 that it must
hold tor 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? .. ... i i e i i it it 30a X
b If 'Yes,' describe the arrangement in Part II.
31 Dees the organization have a gift acceptance policy that requires the review of any non-standard contributions?. ... 3 X

32a Does the organization hire or use third parlies or related organizations to solicit, process, or sell
LT aTer ey d Rt 1Y T o) - U A O 32a X

b M 'Yes,' describe in Part If.
33 If the organization did not report revenues in column (c) for a type of properly for which column (a) is checked,
describe in Part [l
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute M (Form 990) 2008

TEEA4B0IL  12/18/08



Schedule M (Form 920) 2008 ARC OF DAVIDSON CQUNTY 62-0588710 Page 2

Partll [ Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07714708 Schedule M (Form 990) 2008



. OMB No, 1545.0047
g,grt'nEgggLE 0 Supplemental Information to Form 290 2008
> Attach to Form 990. To be completed by organizations fo Provide - -
Department of the Treasu additional information for responses to specific questions for the Open to Public.
I Bovent Somaainy ~Form 990 or to provide any additional information. Inspection
Nams of the organization Employer identificalion number

ARC OF DAVIDSON COUNTY 62-0588710

e e e M e e e e s e e R R e A e e s e — e e L s T Y e = —

BAA tor Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA490IL  12/19/08 Schedute O (Form 990) 2008



Schedule O (Form 990) 2008 ' Page 2
Narne of the organization Employer identification number

ARC OF DAVIDSON COUNTY 62-0588710

_FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

BAA Schedute O (Form 990) 2008
TEEA402L  12/11/2008
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HName of the organization Employer identification number

ARC OF DAVIDSON COQUNTY 62-0588710

BAA Schedute O (Form 990) 2008
TEEA4S02L.  12/11/2008





