m 990

Department of the Treasury

EXTENDED TO FEBRUARY 15, 2017
Return of Organization Exempt From In

OMB No. 1545-0047

come Tax

Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (éxcept private foundations) 2[] 1 5
L

P Do not enter social security numbers on this form as it may be

made public. ~Open to Public

Internal Revenua Servics P _Information about Form 990 and its instructions is at www irs.cov/form9s0 - -Inspection -
A For the 2015 calendar vear, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Check if C Name of organization D Employer identification number

soplesbls 1 THE ARC DAVIDSON COUNTY &
& | GREATER NASHVILLE

Er?é?-za Doing business as 62-0588710

2t Number and street (or P.0. box if mail is not delivered to street address) Roem/suite | E Telephone number

Fabon 50 VANTAGE WAY 202 (615) 321-5689
b City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 4 1 2 16 . 2 11.

pmended | NASHVILLE, TN 37228

§0R" 1 F Name and address of principal officer: SHEILA J. MOORE
Perind | SAME AS C ABOVE

1 Tax-exempt status: 501(c)3) [ 1 501(c)¢ Y (insertno) [ 4947@)(1) or [ 507

J_Website: p» WWW . ARCDC. ORG

Hi(a) Is this a group retum
for subordinates? ___ [Ives No
Hib) Are all subordinates included? D Yes I::] No
If "No," attach a list. (see instructions)
H{c) Group exemption number P

K_Form of organization; [X] Corporation [ ] Trust [ | Association [} Other >

| & Year of formation: 195 2| m State of legal domicile: TN

[Partid] Summary

o| 1 Biiefly describe the arganization's mission or most significant activities: THE ARC DAVIDSON COUNTY &
Q GREATER NASHVILLE IS A FAMILY-BASED ORGANIZATION THAT PROMOTES,
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governiing body (Part V1, line 1a) 3 10
g 4  Number of independent voting members of the governing body (Part VI, line 1b) e 10
w| & Total number of individuals employed In calendar year 20186 {Part V, fine 2a) ... ... 5 29
:‘E‘ 6 Total number of voluntsers (estimate if necessary) | 6 25
E 7 a Total unrelated business revenue from Part VIH, column (C), lina 12 7a 0.
b Net unrelated business taxable income from Form 990-T, HNe 34 ... it eeee e e seeeane b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIi, line 1h) 3,267,889. 2,961,557.
2| 9 Program sarvice revenue (Part VI, line 2g) e 814. 764.
% 10 Investment income {Part VI, column {A), lines 3, 4 and Td) ,,,,,,,,,,,,,,,,,,, 13,805. -3,282.
e T Other revenue {Part VIll, column {A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) .. .. -1,478. 8,524.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 3,281,030. 2,967,563,
13 Grants and similar amounts paid (Part IX, column (A), lines 18) 720,829, 691,495,
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
w| 15 Sataries, other compensation, employee benefits (Part IX, column (A), fines 5 ‘10) _________ 1,153,180. 1,042,159,
2| 16a Professional fundraising fees (Part IX, cofumn (A}, line 11e) . 286,010. 192,607,
§. b Total fundraising expenses (Part IX, column (D), line 25) P 306,284,
W1 47 Other expenses (Part IX, column {A), lines 11a-11d, 11f24¢) 1,118,038, 980,608.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) line 25) 3,278,057, 2,906,869,
19 Revenue less expenses. Subtract fine 18 fram line 12 . e, 2,873. 60,694,
58 Beginning of Current Year End of Year
‘gg 20 Total assets {Part X, line 16) 797,767, 820,525.
%g 21 Total liabilities {Part X, line 26) e 126,515, 88,579.
=3 22 Net assets or fund balances. Subtract fine 21 from Iine 20 671,252, 731,946.

[Part Il: | Signature Block

Under penalties of perjury, | declara that | have examined this return, including accompanying schedules and statements, and 1o the bast of my knowledge and betief, it is
frue, correct, and complete. Declaration of pfparer (othérthan officer) is based on all information of which preparer has any knowledga.

| (-3¢ - 2]

Sign } Signaturg of officer"

z\i’)%w/fm/?\;/ Slot™

Here SHEILA MOORE, EXEéUé'IVE DIR.

Date

Type or print name and title

Print/Type preparer's name Preparer’s signature
Paid  |R. BARRY DEAN L. Bgrieey Am., ﬁM‘

Dafe Check PTIN
/ $2

‘sell-emglvyed 154 0 0 7 3 4 5 2 0

Preparer | Firm's name

» FRASIER, DEAN & HOWARD; PLLC

FirmsElNp ©2-1073578

Use Only | Firm'saddressp. 3310 WEST END AVE STE-550

NASHVILLE, TN 37203

Phoneno,615-383-6592

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

.................................... @ Yes L__| No

532001 12-18-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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THE ARC DAVIDSON COUNTY &

Form 990 (2015) GREATER NASHVILLE 62-0588710  page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Parkt I . e eteeeeeeseens

1

Briefly describe the organization's mission:

THE ARC DAVIDSON COUNTY & GREATER NASHVILLE IS A FAMILY-BASED
ORGANIZATION THAT PROMOTES, PROTECTS, AND ADVOCATES FOR THE RIGHT OF
PEQOPLE WITH INTELLECTUAL/DEVELOPMENTAL DISABILITIES TO LIVE
SELF-DETERMINED, MEANINGFUL LIVES IN INCLUSIVE COMMUNITIES.

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

the prior FOrm 890 08 980-EZ2 oo ssserssorersesoes s sesesioeeseoeesreoseeonseonsnnr. |1 Yes [X]No
If "Yes," describe these new services on Schedule O.

Did the crganization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its threa largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code; ) (Expenses $ 1 ’ 149 ’ 025. including grants of § } (Revenue $ }
INDEPENDENT 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 GQALS 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. 362 CLIENTS SERVED THIS
YEAR.,

4h

{Code: } (Expenses $ 1 I 007 ! 427. including grants of $ 647 ' 210. } (Revenue §
FAMILY SUPPORT - FAMILIES RECEIVE REIMBURSEMENT (UP TO $4,000/YEAR) FOR
VARIQUS OUT-OF-POCKET EXPENDITURES, INCLUDING VEHICULAR MODIFICATICN,
PERSONAL ASSISTANCE, EQUIPMENT, NUTRITION OR OTHER TYPES OF SERVICES
THAT WOULD ALLOW FAMILIES TQO KEEP THEIR MENTALLY RETARDED FAMILY
MEMBERS AT HOME. 569 CLIENTS SERVED THIS YEAR.

4c

(Code: } (Expenses $ 50,197. including grants of § } (Revenue § 764, )
DEVELOPMENT & MEMBERSHIP-MAINTAIN GRASSROOTS MEMBERSHIP BY DISTRIBUTING
NEWSLETTERS, ORGANIZING CONFERENCES AND MAKING THE ORGANIZATION MORE
VISIBLE TO THE COMMUNITY.

4d Other program services (Describe in Schedule O.)

(Expenses$ 1 7 9 ¥ 6 1 4 + including grants of $ 4: 4 7 2 8 5 - ) {Revenue 5 )

4e  Total program service expenses P 2,386,263.

532002
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THE ARC DAVIDSON COUNTY &

Form 990 (2015) GREATER NASHVILLE 62-0588710  page3
| Part IV | Checklist of Required Schedules :

Yes | No

1 Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)?
I YRS, " COMPIBIE STREUUIB A ..o e e e reeneeseva e e s e e aeseeanen e mesee e s eme s e e emteee s esenmneeareenaneammaeseenseene 1 1 X

2 s the organization required to complete Schedule B, Schedule of Coniributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

PUDHG OffICe? If "Yes," COMPIEE SCHEAUIE C, PAtT ... cosveveeeeeseeseesese e sssssssssesessssss s ssssss s ssssossosss e esesss e meeesens e 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect

during the tax year? Jf "Yes," complete Schedule C, PATI .. o oo e 4 X
5 s the organization a section 501(cH4), 501{c)(5), or 501(c){B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 88-19? Jf *Yes," complete Schedule C, Part il ......occovvveveveevecreereeeeeernenns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easernents to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes, " complete Scheduie D, Part il .. OO 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? ,'{ "Yes," comp.'ete

Schedule D, Part lil . . |8 X

9 Did the organization report an amount in Part X lme 21 for escrow or custodlal account hab]llty, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedufe D, Part IV __............ 9
10  Did the organization, directly or through a related organlzatlon hold assets in temporan]y restrrcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PArt V' ..o
11 {f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, I1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, fine 10? Jf "Yes," complete Scheduls D,

Part Vi oo o | Ma| X
b Did the organization report an amount for |rwestment5 other secuntles in Part X Ilne 12 that is 5% or more of |t5 total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ............... O I 3 | X
¢ Did the organization repert an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 f "Yes," complete Schedufe D, Part VIll ................ SO I b [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . s e L 11d p:¢
e Did the organization report an amount for other ilablirtles in Part X hne 25? .'f "Yes, " compiete Schedule D Part x __________________ 11e X
f Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? Jf "Yes," complete Schedule D, Part X ............ | 11f X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xtand XIt ... e | 122 X
b Was the organization included in consohdated mdependent audlted financlal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... |32b X
13 s the organization a school described in section 170B)(1MANIE? If "Yes," complete Schedule E oo oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts fand IV _................ EOURT I €. < X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? if “Yes," complete Schedule F, Parts lland IV ... e, 118 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other aseustance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts AN IV ... e es s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part! . e M7 1 X
18 Did the organization report more than $15,000 total of fundraising event gross incorme and contnbutlons on Part VIII I|nes
1cand 8a? jf "Yes," complete Schedule G, Partfl ..vveevveura. s 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actt\ntles on Part VIIE hne Qa'? If “Yes "
COMIEte SCREALIE (B Lot i e et r e 19 X
Form 990 (2015)
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THE ARC DAVIDSON COUNTY &

Form 990 (2015) GREATER NASHVILLE 62-0588710 Page 4
| Part IV | Checklist of Required Schedules gontinved) :
Yes | No
20a Did the organization operate one or more hospital facilities? jf *Yes," complete Schedle H oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retur? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? i "Yeg,* complete Schedule I, Parts 1and Il ..o 21 X
22 Did the erganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 Jf "Yas," complete Schedule §, Parts FanG Ml ..o e evr s 22 | X
23 Did the organization answer "Yes" ta Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
Schedule J . .. |28 X
24a Did the organlzatlon have a tax~exempt bond issue wath an outstandlng pnnmpal amount of more than $1 OO OOO as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go fo fine 25a .. 24a ;S
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? eeenn. 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme during the year'? e oA
25a Section 501(c)}3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff *Yes," complete Schedule L, Part | O X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? "Yes, " complete
Schedule L, Part | . B - - X
26 Did the crganization report any amount on Part X Ime 5 6 or 22 for recel\rables frorn or payables to any current or
former officers, directors, trustees, key employees, highest compensated employeas, or disqualified persons? Jf "Yes,*
complete Schedule L, Part If . 26 X
27 Did the organization provide a grant or other assmtance to an eff’ cer, dlrector, trustee key employee substantla]
contributor or employee thereof, a grant selection committee member, or to a 35% contrelled entity or family member
of any of these persons? Jf “Yes," complete Schedule L, Part Iif .
28 Was the organization a party to a business transaction with one of the followmg partres (see Schedu[e L F’art IV
instructions for applicable filing thresholds, conditions, and exceptions);
a A cuwrrent or former officer, director, trustee, or key employee? ff "Yes, " complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part J'V ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf *Yes, " complete Schedule L, Part IV .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes, " comp,'ete Schedu!e M ___________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedufe M . et 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part | - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’? lf "Yes v complete
SCROOUIE N, PAIT I __.o_o___o oo ooeoeooooe oo oo oo e oo oo ee oo eeeseesme e ee et ee e es et ee s ens e er st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part | . e | B33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedu.'e R Part II HI or IV and
Part VL HIIE T oottt e te et eee oo ee et et e ee et eae et e eeaeemetaeeemese et eat 2ot e s eme A et et eee st e e et e e eene et eeem e ee oo e enenean 34 X
36a Did the organization have a controlled entity within the meaning of section 512(0)18Y? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? if *Yes," complete Schedule R, Part V, line 2 . .. | 85b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nor- charltable related organlzatlon‘?
If “Yes," complete Schedule R, PArtV, i@ 2 ... .cccoeiveevcvveerecsireesiocrsseesseiinsenns et e e et eee e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yeg," complete Schedule R, Part VI ..o...coovevevins 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O i 38 | X
Form 990 (2015)
532004
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THE ARC DAVIDSON COUNTY &

........ e L]

Form 990 {2015) GREATER NASHVILLE 62-0588710 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any line inthisParty.
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 13

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

2a

3a

4a

Ba

1b 0] -

Did the crganization comply with backup withholding rufes for reportable payments to vendors and reportable gaming
(gambling) winnings 1o Drize WIMNEIST .ot cteee ees e s eeaeae et anaee e
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 thisreturn 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal emp!oyment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...,
Did the organization have unrelated business gross income of $1,000 or more during the year?
if “Yes," has it filed a Form 990-T for this year? Jf *No," fo line 3b, provide an explanalion In Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country: P~
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 OOO and did the orgamzatlon sollc:lt

6a
any contributions that were not tax deductible as charitable contributions? . Ba X
b If "Yes," did the organization include with every soficitation an express statement that such contnbutlons or glfts
wera not tax deductible?
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827
d )f "Yes," indicate the number of Forms 8282 ﬂed dunng the VAT ' 7d l
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred"
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsering organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring erganization make a distribution to a denor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... et 1104
b Gross receipts, included on Form 290, Part VIII, line 12, for public use of club facnhtles evevveeiriennn L10B
11 Section 501(c){12) organizations. Enter:
a Gross incoms from members or shareholders || ... s, | 112
b Gross incomea from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthemu) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 920 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest recelved or accrued during the year ... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a [s the organization licensed to issue qualified health plans in more than one state? el 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PlanS 13b
¢ Enter the amount of reserveson hand || e 13c T RN
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? if "No " provide an explanation in Schedle © v 14b
Form 990 (2015)
532005

12-16-15



THE ARC DAVIDSON COUNTY &

Form 990 (2015) GREATER NASHVILLE 62-0588710  pageb

I Part Vi I Governance, Management, and Disclosure roreach "Yes® response to fines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O, See instructions.
Check if Schedule O confains a response or note to any lineinthisPart VIl i

Section A. Governing Body and Management

1a

4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year ... 1a
[f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KY MDY et
Did the organization delegate contro] 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 PeIrSONT s

3
Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? ... 4
5
6

blbafpe  fpal

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the crganization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to e!ect or appornt one or

more members of the governing body?
Are any governance decisions of the organization reserved to (or sub]ect to approval by} memhers, stockholders or

persons other than the governing body?

Did the organization contemporaneousty document the meetlngs helrj or wntten actlnns undertaken dunng the year hy the fullowmg

The governing body? |

Each committee with authority to act on behalf of the governing body‘?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

10a
b

11a

12a

13
14

crganization’s mailing address? f “Yes " provide the names and addressesin Schedle Q  ..occeiiiieiiiiiiiicis g X

Section B. Policies s section B requests information about policies not required by the Internal Bevenue Code,)
Yes | No

Did the organization have local chapters, branches, or affiliates? . .. i 1102 X

If "Yes," did the organization have written policies and procedures govermng the actw:tses of such chapters aﬁlllates

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. | 10b

Has the organization provided a complete copy of this Form 990 to all mermbers of its governing body before f Img the form’7 11a| X

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? {f "No," Go 0 5@ 73 oo 12a| X

Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to condliets? . 12| X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe

in Schedule O how this was done ............ OSSOSO I 13 I :

Did the organization have a written whistleblower policy? ................................................................................................... 18 | X

Did the organization have a written document retention and destructon PORCY T e 14 | X

15

16a

Did the process for determining compensaticn of the following persons include a revisw and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization .

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct1cms)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . ... 1Ba X
If "Yes,” did the organization follow a wntten pollcy or procedure requmng the organlzatson to evaluate ItS pamc:lpatlon Gl
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization’s

exempt status with respect to such amanQemMents? i 16b

Section C. Disclosure

17
138

19

20

List the states with which a copy of this Form 890 is required to be filed »TN
Section 6104 requires an corganization to make its Forms 1023 (or 1024 if applicable), 950, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.

(1 own website Another’'s website Upon request [ Other (explain in Schedule Q)

Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.

State the name, addrass, and telephone number of the person who possesses the organization's books and records;

SHEILA J MOORE - (615) 321-5699
50 VANTAGE WAY, SUITE 202, NASHVILLE, TN 37228

532006 12-16-15 Form 990 (2015)



THE ARC DAVIDSON COUNTY &
Form 990 (2015) GREATER NASHVILLE 62-0588710  page?
IPart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response ornote toany lineinthisPat VIl
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

* List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
abte compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A (B) {€) (D) (E) {F)
Name and Title Average | . notc,': Sﬂﬁ'o??th anone Reportable Reportable Estimated
hotirs per | box, unless person is both an compensation compensation amourtt of
week officer and a directorftrustee) fram from related other
(istany | & the organizations compensation
hoursfor |51 z organization (W-2/1099-MISC) from the
related | E . g (W-2/1099-MISC) organization
organizations| = | 2 s |E and related
below S|1E|.|E8g . organizations
oMM HETHE
{1) KATE DEITZER 1.00
PRESIDENT X X 0. 0. 0.
{2) THOM DRUFFEL 1.00
TREASURER X X 0. 0. 0.
{3) BETTIE BLACKMAN 1.00
BOARD MEMBER X 0. 0. 0.
(4) RICHARD THOMPSON 1.00
BOARD MEMBER X 0. 0. 0.
() ELIZABETH RALPH 1.00
SECRETARY X X 0. 0. 0.
{6) TYLER LISOWSKI 1.00
BOARD MEMBER X 0. 0. 0.
{7) CYNTHIA GARDNER 1.00
VICE PRESIDENT X X 0. 0. 0.
(B} SANDI WHEATON 1.00
BOARD MEMBER X 0. 0. 0.
(9) JOEN GILLMOR 1.00
BOARD MEMBER X 0. 0. 0.
{10) ANDREA ARNOLD 1.00
BOARD MEMBER X 0. 0. 0.
{11) SHEILA MOORE 38.00
EXECUTIVE DIRECTOR X 80,122. 0. 10,476.
{12) KATE FINN 38.00
DIR EMPLOY SERVICES X 19,805. 0. 4,083.
(13) SANDY CARRUTHERS 38.00
DIR OF FINANCE X 35,400. 0. 0.
(14) EKRISTI LANE 38.00
DIR SUPPORT COR X 63,969. 0. 1,819.
{15) LORIE GOLDEN 38.00
DIR FAMILY SUPFORT X 49,299, 0. 9,551,

532007 12-16-15 Form 990 (2015)




THE ARC DAVIDSON COUNTY &

Form 990 {2015) GREATER NASHVILLE 62-0588710 pPage8
IP art Vil l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) (€) (D) (€) F
Name and title Average (do not c'i gﬁﬁﬂ_‘man ona Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
{list any g the organizations compensation
hours for | 5 . g organization (W-2/1099-MISC) from the
related § B g {(W-2/1099-MISC) organization
organizations| g | Z1E and related
below E|l2|.|E|5E organizations
b SUB-t0tal e D 248,595, 0.] 26,029,
¢ Total from continuation sheets to Part VIl SectionA . p 0. 0. 0.
d Total {add lines 16 and $6) oo > 248,595, 0.] 26,029.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7 jf “Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such individual ...
5 Did any person fisted on line 1a receive or accrus compensation from any unrelated organization or individual for services

rendered to the organization? jf “Yes," comolete Schegule J for SUCh DErSOn oo 5 X
Section B. Independent Contractors

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

(A) (B)
Name and business address NONE Description of services

(©
Compensation

2  Total number of independent contractors {including but not limited to those listed above) who recsived more than
$100,000 of compensation from the organization | 0

Form 990 2015)
532008
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THE ARC DAVIDSON COUNTY &

Form 990 (2015) GREATER NASHVILLE 62-0588710 Page 9
{Part VIl | Statement of Revenue '
Check if Schedule O contains a response or note to any linginthis Part VIl . I:]
{(A) {B) C) D)
Total revenue Related or Unrefated H?yg%ufagﬁcgléfé?d
exempt function business sactions
_ . ‘ revenue revenue 517 - 514
£y 1a Federatedcampaigns . |1a :
& b Membershipdues ... ... 1b
tf:- ¢ Fundraising events ... [l 5,000.
% d Related organizations 1d
q e Government grants {contributions} 1e 1,745,017,
é f All other contributions, gifts, grants, and
a similar amounts not included above . | 1f 1,211,549,
'*E g Nancash contributions included in lines 1a-1f. § 1,118,807,
3 h Total. Addlines fa-df . o | = 2,961,557,
Business Code
9 2 3 MEMBERSHIP DUES & ASSESSMENT 900099 764, 764,
2 b
§q
Y e
a f All other program service revenue ...
g Total. Add lines 2a-2f ... | 2 764, |:
3 Investment income (including dividends, interest, and
other similar amounts) __ T 29. 29,
4  Income from investment of tax- exempt bond proceeds »
B ROYAMIES ..ot ee it e e s aes s e stins »
(i) Real {ii} Personal
6a Grossrents ...
b Less: rental expenses |
¢ Rental income or (loss) ..
d Netrental income or (I0S8)  ...ieiiiiiiiiiesiiiiieereeieieienas »
7 a Gross amount from sales of {i) Securltles {ii) Other
assets other than inventory 124,503,
b Less: cost or other basis
and sales expenses . 127,816,
c Gainor{loss) . . ~3,311,
Net gain or (I0S5) ...ccoviccvevcinie et T -3,311, -3,311.
o] 82 Gross income from fundraising events (not
g including $ 5,000, of
% contributions reported on line 1c). See
T Part IV, line 18 a 1,188,
f;’ Less: direct expenses ... b 2,025,
© Net income or (loss) from fundraising events R
9 a Gross income from gaming activities. See
Part v, ine19 . ... .. |
b Less: diract expenses b
¢ Net income or (loss) from gaming actlwtles .................. »
10 a Gross sales of inventory, less returns
and allowances eeevetteeteeesesesinn, @} 1,138,807,
Less: cost of goods sold ________________________ b} 1,118,807,
c¢_Net income or {loss) from sales of inventory .. ... »
Miscellaneous Revenue Business Codel’ L = ) ) e : L
41 a MISCELLANEOUS 200099 9,361, 9,361,
b
Cc
d All other revenue
& > 9 381, - . ' ' e
19 - 2,967,563, 764, 0. 5,242,

532009 12-16-15 Form 990 (2015)



THE ARC DAVIDSON COUNTY &

Form 990 (2015) GREATER NASHVILLE 62-0588710 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)3) and 501(c)(4} organizations must complete alf columns. All other organizations must completa coftumn (A).
Check if Schedule O contains a response or note to any line in this Part IX e, I:‘
Do not include amounts reported on lines 6b, Total etﬁgenses Prograﬁs)service Manage(g)ent and Fum:gll?a)ising
7b, 8b, 9b, and 10b of Part Vil £Xpenses general expenses expenses
1 Grants and other assistance to domastic organizations fo T LS S
and domestic governments. See Pari [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 691,455, 691,495.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, ines 15and 16 .
4  Benefits paid to or formembers _ ...
5 Compensation of current officers, directors,
trustees, and key employees ... 227,357. 174,802, 24,9585, 27,556,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f}{ 1)) and
persons described in section 4958(c)}3XB) ...
7 Othersalaries and wages ... 612,978. 471,285. 67,400. 74,293.
8 Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer contributions} 17,376. 15,019. 2,317, 40.
9 Otheremployes bepefits 120,366, 104,038, 16,047. 281.
10 Payrofitaxes .. 64,082. 47,760. 8,530. 7,792,
11 Fees for services (non- employees)
a Management | ... .....c.oomieiniienenes
b Legal e
¢ Accounting _ 17,001. 17,001.
d Lobbying _
e Professional fundralsmg services. See Part IV line 17 192,607. 192,607,
f Investment managementfees _ ..
g Other, (If ine 11g amount exceeds 10% of Ilne 25
colursn (A} amount, list fine 11g expenses on Sch 0.) 47,845, 38,239. 6,221. 3,385.
12 Advertising and promotion
13 Office eXPenses ... ........cocoooremmreonn. 50,798. 42,347. 8,451.
14 Information technology ... ...
16 Raoyalties | ...
16 OCOUPENCY ... _....ocooooeoeeeeeeeeeeceseses oo 68,666. 56,371. 12,295.
17 Travel 64,138, 60,199. 3,939.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
1@ Conferences, conventions, and meetings ., 6,523. 2,355, 4,168.
20 Interest 216. 216.
21 Payments to aﬁ"l:ates
22 Depreciation, depletion, and amortlzatlon ,,,,,, 6,542. 6,542,
23  Insurance 21,790 2,057,
24  Other expenses. ltemize expenses not covered el S
above. {List miscellaneous expenses in line 24e. if line
24e amount exceeds $0% of ling 25, column (A}
amount, list line 24e expenses on Schedule Q.) ...
a COLLECTION/TRUCK EXPENS 559,807. 559,807.
b CONTRACTED SERVICES 63,729. 53,124. 10,605.
¢ POSTAGE & SHIPPING 45,522. 44,692. 500. 330.
d PRINTING & PUBLICATIONS 10,2940. 3,014. 7,276.
e Al other expenses 17,741. 1,767. 15,974.
25  Total functional expenses. Add lines 1 through 24e 2,906,869, 2,386,263, 214,322, 306,284.
26  Joint costs. Complete this line only if the organization

reported in column {B) jeint costs from a cormbined
educational campaign and fundraising sclicitation.
Check here J» if following SOP 98-2 (ASC 858-720)

532010 12-18-15
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THE ARC DAVIDSON COUNTY &

Form 990 (2015) GREATER NASHVILLE 62~-0588710 page 11
[ Part X | Balance Sheet :
Check if Schedule O contains aresponse ornotetoanybineinthisPart X . oo eiermreicrissierrieiiiiiinieiesicis ]
(A (B
Beginning of year End of year
1 Cash - NONAMraSEBOANNG | . oo, 10,966.| 1 117,980.
2  Savings and temporary cash investments 64,823.| 2 64,852.
3  Pledges and grants receivable, net ... 331,534.| 3 254,183.
4 Accountsreceivable, net e 4
5 loans and other receivahles from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part I of Schedule L.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958{c}{3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

2 employses’ beneficiary organizations (see instr). Complete Part llof Sch L 6
@ | 7 Notesand [0ans recelvable, NBt .. . .. ...c.cccocerossiosesiosmrrissessnmossssssenenesnss 7
< B INVEMON S FOT SO O U e i 8
9  Prepaid expenses and deferred charges 9 13,700

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

basis. Complete Part Vl of ScheduleD . | 10a

b Less: accumulated depreciation ... 10b 38,777, 16,381.] 10c 9,839,
11 Investments - publicly traded SECUFIES .. ... ......cooooorricoverrcoresces e 366,988.1 11 359,971.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
45 Other assets. See Part IV Ilne 11 15
16__ Total assets. Add lines 1 through 15 {mustequalline 34} ... 797,767.} 16 820,525,
17 Accounts payable and accrued BXPenses ____.................cooomerrrremeeeen 100,564. i 63,753.
18 Grants payable . . 18
19 Deferred revenue 25,5851.} 19 24,826.

20 Tax-exempt bond |Iab|||tleS
21 Escrow or custodial account !lablllty Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Gomplete Part llof Schedule L ...
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D e 25
26 Total liabilities. Add lines 17 through 25 ... ... ... 126,515.] 26 88,579,
Organizations that follow SFAS 117 {ASC 958}, check here P and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets 671 ,252.] 27 731,946.
28 Temporarily restricied net assets
29 Permanently restricted net assets | ...,
Organizations that do not follow SFAS 117 (ASC 958), check here P~ ]
and complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds .
31 Paid-in or capital surplus, or land, building, or equipment fund ... ...
32 Retained eamings, endowment, accumulated income, or other funds

Liabilities

Net Assets or Fund Balances

33  Total net assets or fund balances 671,252, a3 731,946.
34  Total liabilities and net assets/fund balances ..o 797,767.] 34 820,525.
Form 990 (2015)
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THE ARC DAVIDSON COUNTY &

Form 990 (2015) CGREATER NASHVILLE 62-0588710 pagei2

[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part Xl ...,

1 Total revenue (must equat Part VI, column (A), line 12) 1 2,967,563.
2  Total expenses (must equal Part IX, column {A), line 25) 2 2,906,869,
3 Revenue less expenses. Subtract fine 2 from ine 1 3 60,694.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) .. ... 4 671,252,
5 Net unrealized gains (I0sses) ONINVESIMENTS | ..o 5
6 Donated servicas and use of TaCIlItIES ... e 6
T IVESIMENT BXDBNSES || ...oiiiiiiiiiosireieierrim s oo s st eaes s e seassaesates e sem s eoe et rant e a e eer et are st a s ars e ans 7
8 Prior period adjustments et e 8
g Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Elne 33
COIITIN (BY) oo oo o 10 731,946.
.Part:XIl] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli I:I
Yes | No

1 Accounting method used to prepare the Form 990: B Cash Accrual I::] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[} Separate basis I::j Consolidated basis [__1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below o indicate whethar the financial statements for the year were audlted ona separate basus

consolidated basis, or both:
Separate basis [ 1 consolidated basis [ Both consolidated and separate basis

¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ..

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

3a As aresutlt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

3a X

Act and OMB Circular A-1337 B
b If "Yes," did the organtzation undergo the requ:red audlt or aud:ts'? If the orgamzatlon dld not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits . o 3b
Form 990 (2015)

532012
12-16-15



SCHEDULE A - - - OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . . . i .
Complete if the organization is a section 501(c}(3) organization or a section
4947{a)(1) nonexempt charitable trust. — -
Department of the Treasury B Attach to Form 990 or Form 990-EZ. .- Open to Public "
Internal Revarue Service P> information about Schedule A {Form 990 or 990-E2) and its instructions is at_ www.irs.gov/form390. (' Inspection
Name of the organization THE ARC DAVIDSON COUNTY & Employer identification number
GREATER NASHVILLE 62-0588710

[Partl [ Reason for Public Charity Status (Al organizations must complete this part) Sse instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

A church, convention of churches, or asscciation of churches described in section 170{b){1){A)i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E {Form 990 or 890-EZ).)

A hospital or a cooperative hospital service organization described in section 170{(b)(1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part ii.)

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

OGN 2

00 ®0 0 Co00

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A}vi). (Complete Part !l.)

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

9 An organization that normally receives: (1) more than 33 1/3% of its support frem contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of its support from gross investment
income and unrelated business taxabte income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 502(a){1) or section 509(a)(2}. See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a [ Type L A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving
the supported organization(s} the power to reguiarly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.
b [ ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated; A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part 1V, Sections A, D, and E.
d i:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e E| Chack this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting crganization.

10
"

L]

f Enter the number of supported organizations ... e ' I
g Provide the following information about the supported organization(s).
{i} Name of supported (ii) EIN (iii) Type of organization  |{iv) Is the organization | {v} Amount of manetary {vi}) Amount of
organization (dsscribed on lines 1.9 lsted) ’C? your " support {see other stupport (see
above {see instrustions)) [IXTITY COP TS instructions) instructions)
Yes No

Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ} 2015

Form 930 or 920-EZ. 532021 08-23-15



THE ARC DAVIDSON COUNTY &
Schedule A {Form 990 or 990-£2) 2015 GREATER NASHVILLE 620588710 page2
[Partil] Support Schedule for Organizations Described in Sections 170(b)(1H{A)(v} and 170(b){1}{A){vi)
[Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part [L.)

Section A. Public Support
Calendar year (or fiscal year bepinning in) P {a} 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1828363.) 1795532.1 1837094.| 1893570.| 1843514.| 9198073.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines i through3 | 1828363.] 1795532.| 1837094.] 1893570.| 1843514.] 9198073.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column® s
6 _Public support. Sublractline 5 frorm line 4. 9198073,
Section B. Total Support
Calendar year (or fiscal year beginning in) = {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 {f) Total
7 Amountsfromlined4 1 1828363.| 1795532.| 1837094.| 1893570.]| 1843514.]{ 9198073.

8 Gross income from interest,
dividends, payments receivad on
securities loans, rents, royalties
and income from similar sources 4,795. 884. 465, 29. 29. 6,202,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part Vi) | 1,564, 573. 753. 591. 9,361.| 12,842.
11 Total support. Add lines 7 through 10 9217117,
12 Gross receipts from related activities, etc. {see INSUGHONS) e 12 | 6,579,897.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fiith tax year as a section 501{c}(3)

organization, checK this boX and StoP ere e iiiiiiiiiiiii | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {ine 6, column () divided by line i1, column @) ... |14 99.79 4
15 Public support percentage from 2014 Schedule A, Part L e 14 15 99.84
16a 33 1/3% support test - 2015, |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly SUPPOred OrGaN Zat O e e ee e it e e e v »

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e » C:l

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 163, 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 Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization i, »[ ]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a bax on fine 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part Vi how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... » I::‘
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a,_or 17b, check this box and see instructions ... » 1
Schedule A (Form 990 or 990-EZ) 2015
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THE ARC DAVIDSON COUNTY &
Schedule A (Form 950 or 590-E7) 2015 GREATER NASHVILLE 62-0588710 pages
{Partlll'[ Support Schedule Tor Organizations Descrined in Section 509{(a)(2)
{Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part !l. If the organization fails to
qualify under the tests listed below, please complste Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2611 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
1 Gifts, grants, contributions, and
meambership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified perscns that

exceed the greater of $5,000 or 1% of the

amount on line 13 for theyear ... ...

cAddlines7aand7b ...

8 Public support. (Subtactiing 75 from line 6.)
Section B. Total Support

Galendar year {or fiscal year beginaing in) p {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

9 Amounts fromline8 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --eeeeeee
13 Total support. (Add lines 8, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

Check This DOX AN STOP EIe Lo oo e oo ei ittt e b [l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column {f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part il tine 15 16 %a
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 (line 10c, column (f} divided by line 13, column ()} . ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part 1, line 17 e 18 %
19a 33 1/3% support tests - 2015. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... P D
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. W [:i
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b. check this box and see instructions . .................... » I::l

532023 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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THE ARC DAVIDSON COUNTY &

62-0588710 pages

[Part IV [ Supporting Organizations

(Complete only if you checked a box in fine 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complste Part V.)

Section A. All Supporting Organizations

3a

4a

5a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? ff "No" describe in Part VI how the supported organizations are designafed. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in secfion 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c}(4), (5}, or (6)? If "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(@)(2)? Jf "Yes, " describe in Part Vi when and how the
organization made the determination. :

Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? Jf “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? ff
"Yes," and if you checked 11a or 11h in Part I, answer (b} and (c) below.

Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despife being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3} and 509{=){1) or (2)? Jf *Yes, " explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purpases.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,”
answer (b} and {c) below {if applicable}. Also, provide detail in Part Vi, including i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type [ or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyene other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit ang or more of the filing organization's supported organizations? jf "Yes,* provide defail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3)(C), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ}.

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
if "Yes," complete Part | of Schedule L (Form 950 or 890-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(=)(1) or (2)? if "Yes," provide detall in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? Jf "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supparting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10a

10b

532024 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 GREATER NASHVILLE

art IV | Supporting Organizations (continued)

1

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in {b} and (c)
helow, the governing body of a supported organization?

b A family member of a person described in (g} above?

¢ A 35% controlled entity of a person described in (&) or (b) above? if "Yes" to a, b, or ¢, provide detail in Part Vi.

Yes | No

11a

1ib

1ic

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supperted organizations have the power to
reguiarly appoint or elect at Jeast a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supporfed organizalion(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " expiain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controfied the supporting organization.

Yes [ No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part Vi how controf
or managerment of the supporting organization was vested in the same persons that controlfed or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (|} a written notice describing the type and amount of suppoit provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of naotification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part Vi how
the organization maintained & close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization’s

_____supported organizations played in this regard.
Section E. Type lHl Functionally-integrated Supporting Organizations

Yes | No

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):

a [_The organization satisfied the Activities Test. Complete tine 2 below.
b || The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (g) and (b} below.,

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respensive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one er more
of the organization's supported organization{s) would have been engaged in? Jf "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part VI

b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in_part VI_the role plaved by the organization in this regard

532025 09-23-15
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[Part V T Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[0 BN L I O

O [ W N [

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[#]

7 Other expenses (ses instructions)

-~y

8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4}

Section B ~ Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add fines 1a, 1b, and 1c}

o (o0 |TFin

Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exemptuse assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8} 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A} 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior vear {from Section B, line 8, Column A} 3

4 Enter greater of line 2 or line 3 L]

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 :
7 i__] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supperting organization (see

instructions).

532028
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{ Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinved)

62-0588710 Pagev

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W[~ bW

Distributions to attentive supported organizations to which the organization is responsive
{provida details in Part VI). See instructions.

Distributable ameount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

(i}

Excess Distributions

{ii)
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

1]

o

5

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

oI ™o | |0

Applied to 2015 distributable amount

Carryaver from 2010 not applied (see instructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section B,
line 7: $

Applied to underdistributions of pricr years

Applied to 2015 distributable amount

Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

(1 I = N I I =

Excess from 2015

532027
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| Part vl | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part 111, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, Oc, 113, 11b, and 11¢; Part IV, Saction B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}
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** PUBLIC DISCLOSURE COPY ** ; .

Schedule B Schedule of Contributors

OMB No. 1545-0047

Liué&?&% 990-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF.

o B Information about Schedule B {Form 990, 990-EZ, or 990-PF} and 20 1 5
epartrent of the Treasury . . .
internal Revenus Service its instructions is at www.irs,gov/form990 .
Name of the organization Employer identification number
THE ARC DAVIDSON COUNTY &
GREATER NASHVILLE 62-0588710

Organization type (check ons):
Filers of: Section:

Form 990 or 990-EZ 501{c) 3 } {enter number) organization

]

4947(@)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501 (c)(3) exempt private foundation

]
[
D 4947(a}(1} nonexempt charitable trust treated as a private foundation

501(c){3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in moneay or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Speciat Rules

For an organization described in section 501(c)}{3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}{1) and 170(b){1){A)vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIl line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

L1 Foran organization described in section 507 (c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, i, and Il

|:| For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributicns totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an excfusively religious, charitable, eic.,
purpose. Do not complete any of the parts unless the Generat Rule applies to this organization because it received nonexclusively
religious, charitable, etc., coniributions totaling $5,000 or more during the year . ... .. ... ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules dees not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2, of its Form 920; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requiremeants of Schedule B (Form 890, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF.  Schedule B {Form 990, 990-EZ, or 890-PF) (2015)

523451
10-28-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

THE ARC DAVIDSON COUNTY &

GREATER NASHVILLE

Employer identification number

62-0588710

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

$

752,094.

Person
Payroll ]
Noncash [ |

(Complete Part H for
noncash contributions.)

{a)
No,

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

$

939,247.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@)
No.

{b)
Name, address, and ZIP + 4

{c)

Total confributions

(d)

Type of contribution

Person D
Payroll E]
Noncash [ ]

{Complete Part Il for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person D
Payroll E:l

Noncash [ |

(Complete Part 1t for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person L]
Payroll (]
Noncash [ |

{Compiete Part il for
noncash contributions.)

(2)
No.

{b)

Name, address, and ZIP + 4

{c)

Total confributions

{d}
Type of contribution

Person |:_|
Payroll E|
Noncash [ |

{Complete Part I for
noncash contributions.)

523452 10-28-15
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Page 3

Name of organization

THE ARC DAVIDSON COUNTY &

Employer identification number

GREATER NASHVILLE 62-0588710
Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
()

e ) . FMYV (or estimate) {d} .
from Description of noncash property given . . Date received
Part t {see instructions)

(a)
{c)
No.

0 o {b) ) FMV {or estimate} () 5
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
(c)
No.

. (o) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
{c)
No.

o (b) N FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

{a)
{c)
No.

L (b) . FMV (or estimate) (& .
from Description of noncash property given : . Date received
Part| (see instructions)

(@
{c)
No.

° L. (b) . FMV {or estimate) {cy .
from Description of noncash property given . . Date received
Part | {see instructions)

523453 10-26-15
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

THE ARC DAVIDSON COUNTY &
GREATER NASHVILLE

Employer identification number

62-0588710

Part il

Use duplicate copies of Part It if additional space is needed.

Exclusively religious, charitable, ete., contributions to organizations described in section 601(c}(7), (8], or (10} that total more than $1,000 for
the yeas from any one contributor. Complete columns {a) through (e} and the following line eniry. For organizations
completing Part i}, enter the totai of exclusively religicus, charitable, etc., con¥lbutions of $1,000 or less for the year, (Enter this info. once.) »$

(a) No.
Iimrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g’;l;nl (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
3‘ ac:-rtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor io transferee
{a) No.
IEI:rTI {b) Purpose of gift {c) Use of gift (d) Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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SCHEDULE D Supplemental Financial Statements CHE R 18 207
{Form 990) P Complete if the organization answered "Yes" on Form 980, 20 1 5
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open tq PUD"_G
intsinal Revenue Service ¥ Information about Schedule D {Form 990) and its instructions is at www.jrs gov/form990 Inspection
Name of the organization THE ARC DAVIDSON COUNTY & Employer identification number
GREATER NASHVILLE 62-0588710

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 9390, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . |::| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviscr, or for any other purpose conferring
impermissible private benefit? . [ ] Yes [ INo
| Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easerments held by the organization (check all that apply).
[:l Preservation of land for public use (e.g., recreaticn or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 GComplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G B WwN

day of the fax year. Held at the End of the Tax Year
a Total number of conservation BaseMENtS e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lrlcluded in (a) Zc
d Number of conservation easements included in (c) acquired afier 8/17/08, and not on a historic structure
listed in the National Register ____ 2d
3 Number of conservation easements modlf ed transferred re]eased extlngu:shed or termmated by the organizatlon during the tax

year p-
4 Number of states where property subject to conservation easement is located
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... D Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v:o!ations, and enforcmg conservatlon easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 3
8 Does each conservation gasement reported on line 2(d) above satisty the requirements of section 170R){4)(B)}
and SECtON 170MANBII? ...._.....c...oooooeo oo e Edves [ INo
8 InPart XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histotical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 9980, Part VIII, line 1
(if) Assetsincluded in Form 890, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating 1o these items;

a Revenue included on Form 980, Part VIl line 1, |
b Assets included in Form GO0, Part X o s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2015

532051
1-02-15



THE ARC DAVIDSON COUNTY &
Schedule D (Form 990) 2015 GREATER NASHVILLE 62-0588710 page2
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o ntinuee)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E:| Public exhibition d Cl Loan or exchange programs
b [ Scholarly research e ] Other
c [:l Preservation for future generations
4  Provide a description of the organization's cotlections and explain how they further the organization’s exempt purpose in Part Xil\.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D Nc
W and Custodial Arrangements. Complete if the organization answered *Yes* on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 990, Part X7 | . rereeeeemeereerereesesseesesessresresse s 1 Yes I No
b If "Yes," explain the arrangement in Part Xlll and complete the followmg table

Amount
G Beginning DalAnCe et bbb i 1c
d Additions during the Year ... en e ssenenene |10
e Distributions during the YRar .. ... st s le
fOENAING DAIANCE | oo eaem et eeee e ee e et e ee et e e ee s e e e e e e e ee e er et et m e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ability? ... D Yes l:] No
b _If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIN ... oo [ ]

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{2) Current year {b) Prior year {c) Two years back | {d} Thres years back | {e} Four years back

1a Beginning of year balance
Contributions

Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
a End of year balance
2 Provide the estimated percentage of the current year end balance {line 19, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment I %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

b
¢ Net investment earnings, gains, and losses
d
e

by: Yes | No
() unrelated OTGANIZANIONS | ... ... . e et ae e c et et e e e e sent s ses e e ness e st s ccres Ba(i}
(i) related organizations ... ... SO U OOV DU UORUPPPUURORPIPRUR | (11

b If "Yes" on line 3a(ii}, are the related orgamzatlons llsted as requ1red on Schedule Fl’P ____________________________________________________________ 3b

4 Descr be in Part Xlll the intended uses of the organization's endowment funds.
‘RartVliz| Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other} depreciation

1a land

48 ,616. 38,777, 9,839.

e

Total. Add lines 1a through 1e. (Cofumn @) must equal Form 990, Part X, cofumn (Bl fine 10C) e P 9,838,
Schedule D {Form 990) 2015

532052
08-21-15



THE ARC DAVIDSON COUNTY &
Schedule D (Form 990} 2015 GREATER NASHVILLE 62-0588710 page3
| Part Vil | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category (including name of security} {b) Book value (e) Method of valuation: Gost or end-of-year market value

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

(A}

B)

)

(5]

(E)

(F)

(@)

{H
Total. {Col. {b} must equal Form 990, Part X, col. {B) ling 12.} p»
‘Part:Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1}

(2}

(3}

4}

(5}

(6}

(7}

(8}

(9}

Tutal (Col {b) must ecual Form 990, Part X, col. (B) fine 13.) >
[ [ Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

I
Other Llabllltles

Complete if the organization answered "Yes" on Form 980, Part iV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes

(@

)]

G

(5)

(53]

)

(8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.} ....c......... » : :
2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions undar FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XlI|

Schedule D (Form 990) 2015
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THE ARC DAVIDSON COUNTY &
Schedule D (Form 9320} 2015 GREATER NASHVILLE 62-0588710 paged
] Part XI - ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statememts 1 2,217,174,
2 Amounts included on line 1 but not on Form 996, Part VIII, line 12: C

a2 Net unrealized gains (losses) oninvestments 2a

b Donated services and use Of FaCHItieS e 2b

¢ Recoveries of prior year Grants ... 2c

d Other (Describe in Part XY ..ot 2d 2,025.]

e ADDHNGS 2athrOUGN 2 | oot 2¢ 2,025.
3 Subtractline 2e froM NG 1 |l e 3 | 2,215,1489.
4  Amounts included on Form 990, Part VIN, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VI, line7b ... 4a

b Other {Describe N Part XI) .o 4b

C AAGINES 4A AN 4D e et ee oo oo eer oo reeeen 4c 752,414,
5__ Total revenue. Add lines 3 and 4e. (This must egual Form 990, Part £ ne 120 it 5 2,967,563,

PartiXllz| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial SAIEMENS ... ... ......o..ooveerorroereeserseseseoseeresoseeeessseereernens 2,156,480.
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facilities | ..., 2a

b Prior year adjUsSIMants .. e 2b

C OHREIIOSSES | ..o ee oot eees s emenm e s ems e ee s et e mms et e ceae 2c

d Other (Desctibe inPart M) ... |20 2,025.

e Add lines 2a through 2d 2,025,
3 Subtract line 2€ oM ANE 1 ...\ seeeeeeesseo oo ee oo eeemeeeee s ereoeeeoreesenese | B 2,154,455,
4  Amounts inctuded on Form 880, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 920, Part Vi, line7b . ... | 42

b Other (Describe in Part XU ......ooccoccoroovooooosoeooeoeoeess oo, |40

© ADAIINGS 48 aNd AD | e ee e eee e eeeee e e er et ee e reeean 752,414.
5 Total expenses. Add lines 3 and A¢. (This must egual Form 990, Part L fine T8 oo 5 2,906,865,

[:Rart:Xill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lfl, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lings 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE QORGANIZATION IS EXEMPT FRCM FEDERAL INCOME TAXES UNDER SECTION

501L(C){(3) OF THE INTERNAL REVENUE CODE AND HAS BEEN CLASSIFIED AS OTHER

THAN A PRIVATE FOQUNDATION. ACCORDINGLY, NO PROVISION HAS BEEN MADE FOR

FEDERAL INCOME TAXES IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION FOLLOWS FINANCIAL ACCQUNTING STANDARDS BOARD ACCOUNTING

STANDARDS CODIFICATION ("FASB ASC") GUIDANCE CONCERNING THE ACCOUNTING FOR

INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS

GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT A TAX POSITION

MUST MEET BEFORE A FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM

THRESHOLD IS DEFINED AS A TAX POSITION THAT IS MORE LIKELY THAN NOT TQ BE

3204 Schedule D {Form 990} 2015




THE ARC DAVIDSON COUNTY &
Schedule D (Form 990} 2015 CGREATER NASHVILLE 62-0588710 pages
|Part Xltl [ Supplemental information gonsined)

SUSTAINED UPON EXAMINATION BY THE APPLICABLE TAXING AUTHORITY, INCLUDING

RESOLUTION OF ANY RELATED APPEALS OR LITIGATION PROCESSES, BASED ON THE

TECHNICAL MERITS OF THE POSITICN. THE TAX BENEFIT TO BE RECOGNIZED IS

MEASURED AS THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN FIFTY

PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE

QORGANIZATION DOES NOT BELIEVE THERE ARE ANY UNCERTAIN TAX POSITIONS AT

JUNE 30, 2016. ADDITIONALLY, THE CRGANIZATION HAS NOT RECOGNIZED ANY TAX

RELATED INTEREST AND PENALTIES IN THE ACCOMPANYING FINANCIAL STATEMENTS.

TAX YEARS THAT REMAIN OPEN FOR EXAMINATION INCLUDE YEARS ENDED JUNE 30,

2013 THROUGH JUNE 30, 2016.

PART XI, LINE 20 - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 2,025,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DONATED ITEMS 752,414.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 2,025,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

COLLECTION COSTS OF DONATED ITEMS 752,414.

Schedute D {Form 990) 2015
532058
09-21-15



OMB Ne. 1545-0047

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 890, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Form 920 or 980-EZ)

2015

Open to Public
Inspection .

Dapartment of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ.
} Information about Schedule G {Form 990 or 990-EZ) and its instructions is at _www irs gov/forma90
THE ARC DAVIDSON COUNTY & Employer identification number

GREATER NASHVILLE 62-0588710

Fundraising Activities. Complate if the organization answered “Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

MName of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations [ |:| Solicitation of non-government grants
b Internet and email solicitations f E:] Solicitation of government grants
c Phone solicitations g ] Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VIl) or entity in connection with professional fundraising services? E:] Yes
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.

X1 No

iii} Did v) Amount paid . .
(i) Name and address of individual L 1E|n haiser | {Iv} Gross recelpts tg for retaine{?, by) (vi} Amount paid
or entity (fundraiser) (i) Activity el | from activity fundraiser to (or retained by)
cg:\tcr%u{%nns? listed in col. (i) organization
J&I ADVISORY SUFPORT, LLC - Yes | No
1021 § 6TH STREET B, SOLICITATION X 1,118,807, 192,607, 926,200,
Total » 1,118,807, 192,607, 926,200,
3 List afl states in which the organization is registered or licensed to solicit contributicns or has been notified it is exempt from registration
or licensing.
TN

L.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 er 990-EZ,
SEE PART IV FOR CONTINUATIONS

Schedule G {(Form 920 or 920-EZ) 2015

532081
08-14-15



Schedule G (Form 990 or 290-E7) 2015 GREATER NASHVILLE

THE ARC DAVIDSON COUNTY &

62-0588710 page2

I Partli | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-F7, lines 1 and 6b. List events with gross receipts greater than $5,000.

SPRS{]E';en; #11 . {b) Event #2 {c) Olgg;;ée nts (d) Total events
(add col. {a} through
FESTIVAL col. (c)
{event type) {event type) {total number} )
5| 1 Grossreceipts 6,188. 6,188.
o
2 Less: Conttibutions 5,000. 5,000.
3 Gross income {line 1 minus line 2y ... 1,188. 1,188.
4 Cashprizes ...
5 Noncashprizes ...
8
5] 6 Rentfacilitycosts | ...
2
il
B 7 Foodand beverages ...
E
8 Entertainment ... ...
9 - Other direct expenses ... 2,025. 2,025.
10 Direct expense summary. Add lines 4 through @ in column (d) .. > 2,025,
11 Net income summary. Subtract line 10 from line 3, Column {d) ... iiiirieiiesseasiassrssass » -837.

Gamlng. Complete if the organization answered "Yes" on Form 990, Part [V, line 19, or reported more than
$15,000 on Form 99C-EZ, line Ga.

. {b) Puli tabs/instant . {d) Total gaming (add

gé (a) Bingo bingo/progressive bingo | (@ ONEr9aming 1o\ ") through col. (o))
2
s

1 Grossrevenue ..............................
w| 2 Cashprizes | ...
b
&
g| 3 Noncash prizes
7]
i+
©| 4 Rentfacifitycosts
5

5 Otherdirect expenses ...............

E:] Yes % |:] Yes %

6 Volunteerlabor . ... ... [ ]no [ JNo

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 fromfine L, column{d) ... |

9

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

a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:| Yes |:| No

b If "Yes," explain:

532082 09-14-15

Schedule G (Form 980 or 920-EZ) 2015
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THE ARC DAVIDSON COUNTY &

Schedule G (Form 980 or 990-£2) 2015 GREATER NASHVILLE 62-0588710 pages
11 Does the organization conduct gaming activities with nonmMembers? | e |:| Yes __|No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer Charitable GAMING? ..o [ Jves [_Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's faClily ... e 13a %
BAROUESIAE TACHIYY | i e e oo et h e a ST 13b %

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

Name P

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... [ Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by tha third party » $
¢ If "Yes," enter name and address of the third party:

Nama P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of services provided

D Director/officer 1 Employee [j Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the STAte GAMING HEEMSET || . . oot tes et b ss s b st s b1 s b e s emees s rmene e meeme s e s s et bt s ettt [ ves [ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year W §
IRéﬂ;IV‘l Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE, G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: J&I ADVISORY SUPPORT, LLC

(I) ADDRESS OF FUNDRAISER: 1021 S 6TH STREET B, NASHVILLE, TN 37213-1422

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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[ Part1V | Supplemental Information continued)

Schedule G (Form 980 or 990-EZ)
532084
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{Part IV | Supplemental Information

LOCAL COUNCIL AND SHALL NOT EXCEED $4,000.

Schedule | (Form 980}
532201
04-01-18



SCHEDULE M
(Form 290)

Department of the Treasury

Internal

P Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30,

P Attach to Form 990.

Revenue Service

Noncash Contributions

P _Information about Schedule M {Form 990} and its instructions is at www irs gov/form990

OMB No. 1545-0047

2015

Open To Public
-~ Inspection

Name of the organization

THE ARC DAVIDSON COUNTY &

Employer identification number

GREATER NASHVILLE 62-0588710
[Partl | Types of Property
(a) {b) {c} {d)
Check if Number of Nencash contribution Msthod of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 290, Part VI, line 1g
T At-Worksofart | i,
2  Ar - Historical treasures ...
3 Art-Fractional interests | ...
4 Books and publications ,............ccocvevennee.
6§ Clothing and household goods X 1,118,807.
6 Carsandothervehicles . ... ...
7 Boatsandplanes ... ...
8 Intellectual property ...
9 Securities - Publicly traded ,....................
10  Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ... ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Gther
15 Real estate- Residential . ...
16 Real estate - Commercial | ...
17 Real estate - Other
18  Collectibles ...
19 Foodinventory ... ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...,
23 Scientific specimens
24 Archeological artifacts ...
25 Cther P )
26 Other P )
27 Other P )
28  Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. 29
Yes | No
20a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire Kolding Period? e 30a X
b i "Yes," describe the arrangement in Part i, =
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ..
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDULIONS? oo e e e r e 32a X
b 1 "Yes," describe in Part Il. : :
33 X the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part §l. :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 280) (2015)
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l Part |l | Supplemental Information. ‘provide the information required by Part §, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (B}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.
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Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
tnternal Ravenue Service P information about Schedule O (Form 990 or 990-EZ} and its instructions is at_www jrs. gov/forma9n, Inspection
Name of the organization THE ARC DAVIDSON COUNTY & Employer identification number

GREATER NASHVILLE 62-0588710

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROTECTS, AND ADVOCATES FOR THE RIGHTS OF PEOPLE WITH

INTELLECTUAL/DEVELOPMENTAL DISABILITIES TO LIVE SELF-DETERMINED,

MEANINGFUL LIVES IN INCLUSIVE COMMUNITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATIONAL ADVOCACY - PROVIDES FREE OF CHARGE TO FAMILIES OF CHILDREN

WITH DISABILITIES FROM BIRTH THROUGH AGE 21. THE ARC'S EDUCATION

ADVOCATES HELP FAMILIES ADDRESS CONCERNS ABOUT THEIR CHILDREN'S

EDUCATIONAL GOALS, PROGRAM OR PROGRESS AND SUPPORT THEM IN

PARTICIPATING MORE EFFECTIVELY TN THE DEVELOPMENT AND IMPLEMENTATION OF

THEIR CHILDREN'S EDUCATION PROGRAMS. THE ARC EMPLOYED TWO PAID

EDUCATION ADVQCATES AND SUPPORTED VOLUNTEER ADVOCATES WHO WERE TRAINED

THROUGH VANDERBILT KENNEDY CENTER.

EDUCATION ADVOCATES HELPED FAMILIES IN DAVIDSON, COFFEE, CHEATHAM,

MONTGOMERY, RUTHERFORD, WILLIAMSON AND RUTHERFORD COUNTIES.

COMMUNITY ENHANCEMENT FUND- MAYOR FUNDS GRANT FOR EMERGENCY HELP FOR

PEQPLE WITH DISABILITIES. 88 CLIENTS SERVED THIS YEAR.

EXPENSES $ 179,614. INCLUDING GRANTS OF § 44,285. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6:

LINE 6 EXPLANATION - MEMBERSHIP IS QPEN TQ ALL PEQPLE.

A MEMBER IN GQOOD STANDING IS ONE WHOSE DUES ARE NOT DELINQUENT OR HAVE BEEN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2015)
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GREATER NASHVILLE 62-0588710

WAIVED.

MEMBEERS IN GOOD STANDING SHALL BE ELIGIBLE TQO HOLD OFFICE AND TO VOTE (BUT

ONLY IN PERSON) ON ALL QUESTIONS AT THE GENERAL MEMBERSHIP MEETINGS. ALL

MEMBERS IN GOOD STANDING HAVE THE RIGHT TO ATTEND AND SPEAK AT MEETINGS OF

THE BOARD OF DIRECTORS OF THE ARC OF DAVIDSON CQUNTY BUT SHALL NOT VOTE

UNLESS THEY ARE ALSO MEMBERS OF THE BOARD,

FORM 930, PART VI, SECTION A, LINE 7A:

LINE 7A EXPLANATION - THERE SHALL BE A NOMINATING COMMITTEE COMPOSED QF

THREE (3) MEMBERS. ONE (1) MEMBER SHALL BE A MEMBER OF THE BOARD OF

DIRECTORS, THE OTHER TWO (2) SHALL BE NON-BOARD MEMBERS. THE BOARD MEMBER

SHALL SERVE AS CHATRMAN OF THE NCOMINATING COMMITTEE. MEMBERS QF THE

NOMINATING COMMITTEE SHALL BE ELECTED AT THE ANNUAL MEETING FOR A TERM OF

ONE (1) YEAR. TERMS OF OFFICE SHALL BEGIN ON JULY 1 OF THE YEAR FOLLOWING

ELECTION AND SHALL EXPIRE ON JUNE 30. MEMBERS SHALL NOT BE ELIGIBLE FOR THE

NOMINATING COMMITTEE AGAIN UNTIL AFTER A LAPSE OF ONE (1) YEAR. THE BOARD

OF DIRECTORS SHALL HAVE POWER TO FILL VACANCIES IN THE COMMITTEE UNTIL THE

NEXT ELECTION.

THE NOMINATING COMMITTEE SHALL PREPARE A SLATE OF CANDIDATES FOR EACH

ELECTION AS OFFICERS (PRESIDENT, VICE-PRESIDENT, SECRETARY, TREASURER),

DIRECTORS AND MEMBERS OF THE NOMINATING COMMITTEE AND SHALL SECURE THE

CONSENT OF THE NOMINEES TQ SERVE IF ELECTED. WRITTEN NOTICE OF THIS SLATE

SHALL BE MATLED TO ALL MEMBERS IN GOOD STANDING AT LEAST TEN (10) DAYS

PRIOR TO THE ANNUAL MEETING.

QFFICERS AND DIRECTORS SHALL. BE ELECTED AT THE ANNUAL MEETING AND SHALL
532212 09-02-15 Schedule © (Form 920 or 990-EZ) (2015)
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TAKE OFFICE ON JULY 1 FOLLOWING THEIR ELECTION.

NOMINATIONS SHALL BE PERMITTED FROM THE FLOOR. ALL NOMINEES, WHETHER

NOMINATED BY THE COMMITTEE OR FROM THE FLOOR, SHALL BE MEMBERS IN GOOD

STANDING WHO HAVE GIVEN CONSENT TO THE NOMINATION.

FORM 990, PART VI, SECTION A, LINE 7B:

LINE 7B EXPLANATION - CONTROL OF THE ARC OF DAVIDSON COUNTY SHALL REST WITH

THE MEMBERSHIP. ANY ACTION OF THE BOARD OF DIRECTORS SHALL BE SUBJECT TO

REVIEW BY THE MEMBERSHIP ON REQUEST OF ANY MEMBER AT A SCHEDULED MEMBERSHIP

MEETING OR AT A SPECIAL MEETING CALLED FOR THE PURPOSE. AN ACTION OF THE

BOARD OF DIRECTORS MAY BE ALTERED OR RESCINDED WITH AN AFFIRMATIVE VOTE TO

TWO-THIRDS OF THOSE MEMBERS PRESENT, PROVIDED NO RIGHTS OF THIRD PARTIES

ARE AFFECTED.

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 DRAFT IS REVIEWED BY THE EXECUTIVE COMMITTEE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE POLICY OF THE BOARD IS THAT THE EXISTENCE OF ANY OF THE INTEREST

DESCRIBED IN THE ORGANIZATION'S CONFLICT OF INTEREST POLICY SHALL BE

DISCLOSED BEFORE ANY TRANSACTION IS CONSUMMATED. IT SHALL BE THE CONTINUING

RESPONSIBILITY OF DIRECTORS, OFFICERS, AND MANAGEMENT EMPLOYEES TO

SCRUTINIZE THEIR TRANSACTION WITH CQUTSIDE BUSINESS INTERESTS AND

RELATIONSHIP FOR POTENTIAL CONFLICTS AND TQ IMMEDIATELY MAKE SUCH

DISCL.OSURES. DISCLOSURE SHOULD BE MADE TQ THE PRESIDENT (QR IF HE I8 THE

ONE WITH THE CONFLICT, THEN TO THE CHAITRMAN OF THE BOARD), WHO SHALL BRING

THESE MATTERS TO THE ATTENTION OF THE BOARD. THE BOARD SHALL THEN DETERMINE
532212 08-02-15 Schedule O {(Form 990 or 920-EZ) (2015)
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WHETHER A CONFLICT EXISTS AND IS MATERIAL, AND IN THE PRESENCE OF AN

EXISTING MATERIAL CONFLICT, WHETHER THE CONTEMPLATED TRANSACTION MAY BE

AUTHORIZED AS JUST, FAIR, AND REASONABLE AS TO THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15A;

THE BOARD OF DIRECTORS EVALUATE AND DETERMINE THE SALARY FOR THE EXECUTIVE

DIRECTOR BASED ON PERFORMANCE, COMPARABLE SALARY REVIEWS AND THE CURRENT

BUDGET IN PLACE. THE EXECUTIVE DIRECTOR EVALUATES THE DIRECTOR OF PROGRAMS.

OTHER BOARD MEMBERS AND OFFICERS ARE NOT COMPENSATED.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE MADE AVATILABLE UPON REQUEST.

FORM 990, PART VII, LINE 2C

THE ARC DAVIDSOMN COUNTY & GREATER NASHVILLE HAVE AN EXECUTIVE

COMMITTEE.

532212 09-02-15 Schedule O (Form 990 or 980-EZ) (2015)




