‘F;orm 990

*nt of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2005

Open to Public

svenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
e 2005 calendar year, or tax year beginning  7/01 .2005. and ending  6/30 , 2006
applicabie: D Employer Identification Number
esschonge | s igber |ARC OF DAVIDSON COUNTY 62-0588710
change g:&gﬁ‘ 111 N. WILSON BOULEVARD E Telephone number
o sy |NASHVILLE, TN 37205-2411 615-321-5699
n Ileot:xusf ” F ﬁ,‘e?ﬁ;";':""g D Cash Accrual
eturn Othzr (specify) >
sending e Section 501(cX3) organizations and 4947(aX1) nonexempt H and| are not applicable to section 527 organizations.

“P.//ARCPICKUP.COM/ syummy

charitable trusts must attach a completed Schedule A

H i iates?. . . .
(Form 990 or 990-EZ). (a) is this a group return for affiliates?. D Yes @ No

L > E(—I 501(c) 3 < (insert no) H 4947(a)(1) or D 527

if the organization's gross receipts are normally not more than
anization need not file a return with the IRS; but if the organization

H (b) if "Yes,” enler number of affiliates >

o [ves e

(If ‘No.” attach a list. See instructions.)

H (d) 1s this 2 separate return filed by an
organization covered by a group ruling? ’_l Yes X1 No

-eturn, be sure to file a complete return. Some states require a 1 Group Exemption Number... »™

M Check *» |X|if the organization is not required

L ss receipts: Add lines 6b, 8b, 9b, and 10b to line 12... > 2,120, 434. to attach Schedule B (Form 90, 9%0-EZ, or 330-PF).
|l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOTL. . ... oo\ttt 1a 11,229.
b Indirect public SUPPOIt . ... ..o 1b 14,381.
¢ Government contributions (@rants) .. .. ... i 1c 1,854,002.
d{g‘é{,&i‘éﬂ'{%ﬁmh $ 1,871,762, noncash $ 7,850,y . 1d 1,879,612.
2 Program service revenue including government fees and contracts (from Part ViI, line 93)............... 2
3 Membership dues and @SSESSIMENIS. . . ...ttt et et e 3 1,845.
4 Interest on savings and temporary cash investments..................... .. 4 5,977.
5 Dividends and interest from SECURLIES. ... .. ... ottt 5
Ba GrOSS OIS ottt ittt 6a
b Less: rental eXPensSes. . ... ottt 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) .. ......... ... .. ... . ... . 6¢|
r| 7 Other investment income (describe ... .... > )L 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory......... ... ... .. o i 8a
g b Less: cost or other basis and sales expenses. .. .... 8b
¢ Gain or (loss) (attach schedule). ... .. ... ... ... .. ... .. ... 8¢
d Net gain or (loss) {(combine line 8, columns (A)and B)) ...... ... i 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here . ... ’D
a Gross revenue (not including  $ of contributions
reported online 1a). .. ... 9a
b Less: direct expenses other than fundraising expenses. ................... 9b
¢ Net income or (loss) from special events (subtract line 9b fromline Sa)............ ... .. ... . .. .. ... 9¢c
10a Gross sales of inventory, less returns and allowances. .................... 10a
b Less: costof goodssold........ ... . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b fromline 10a) . ... ... ........ ... ...... 10c
11 Other revenue (from Part VII, line 103). ... o oot 11 233,000.
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, 8d,9¢c, 10c,and 11) ... ... ... ... .. ... .............. 12 2,120,434.
g | 13 Program services (from line 44, column (B))......... ... 13 1,787, 447.
x| 14 Management and general (from line 44, column (C))....... ... 14 292,950.
5 15 Fundraising (from line 44, column (D)) . ... ... . o 15
E 16 Payments to affiliates (altach schedule).................... .. ............... SEE . STATEMENT . 1| 16 9,365.
S | 17 Total expenses (add lines 16 and 44, column (A)) ... ... ..o . 17 2,089,762.
Al 18 Excess or (deficit) for the year (subtract line 17 from line 12)....... . ............... ... ... 18 30,672.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A))............................ 19 301, 585.
T El 20 Other changes in net assels or fund balances (attach explanation). ........ ... SEE . STATEMENT. 2{ 20 909.
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20). . ............. .0 i ... f 21 | 333,166.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIO0SL 02/03/06

Form 990 (2005)
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(check only one) .

K Check here ™ [ ]
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complete return.



oot (2005)

ARC OF DAVIDSON COUNTY

62-0588710 Page 2

Statement of Functional Expenses Al or
required for section 501(c)(3) and (4) organization

ganizations must complete column (A). Columns (B), (C), and (D) are
s and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line

6L, 8b, 9b, i0b, or 16 of Part /. (A) Total (Bgepr:/?gergm (C’a’é”da rg'aeﬁir&?m (D) Fundraising
22 Grants -and allocations (att sch)
(cash . S
non-cash $ )
If this amount includes
foreign grants, check here.. ™ D ..... 22
23 Specific assistance to individuals (att sch)ST. .3| 23 848,394. 848, 394.
24  Benefits pzid to or for members (att sch). ... ... 24
25 Compensation of officers, directors, etc. .. ... .. 25 221,298, 170,727. 50,571. 0.
26 Other salaries andwages............. 26 525,003. 405,030. 119,973.
27 Pension plan contributions. . .... ..... 27
28 Other employee benefits. . ....... .. ... 28 138,522. 113,402. 25,120.
29 Payrolltaxes......................... 29 56,624, 43,435, 13,189.
30 Professional fundraising fees.......... 30
31 Accountingfees...................... 31
32 Legalfees........................... 32
33 Supplies.............. 33 26,811. 13,797. 13,014.
34 Telephone.......... ... ... .......... 34 26,835. 23,665. 3,170.
35 Postage and shipping. ................ 35 12,329. 11,597. 732.
36 Occupancy........................... 36 36,515. 24,086. 12,429.
37 Equipment rental and maintenance.... | 37 9,725. 9,725.
38 Printing and publications. . ... ... .... 38 6,701. 3,998. 2,703.
39 Travel ... 39 62,338. 61,782. 556.
40 Conferences, conventions, and meetings. .. ... .. 40 6,471. 5,011. 1,460.
41 Interest...... ...l a1
42  Depreciation, depletion, etc (attach schedule). ... | 42 2,428. 2,428.
43  QOther expenses not covered above (itemize):
a CLIENT BENEFITS 43a 40,000. 40,000.
b INSURANCE 43b 18,000. 18,000.
¢ LICENSE & FEES 43¢ 1,074. 37. 1,037.
d PROFESSIONAL SERVICES | 43d 40,041, 22,0098. 17,543.
e SUBSCRIPTIONS _ _______ 43e 1,288. 388. 900.
f o _____ 43f
9 _______ 43g
44  Total functional expenslgﬁhA%c‘ijllijgﬁsZ(ZBt)h[o(u h
e s 13- iy (8- ) ' | a4 2,080,397. 1,787,447. 292,950. 0.
Joint Costs. Check ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported i(B) Program services?. . .. ... ’D Yes No

If "Yes,' enter (i) the aggregate amount of these joint costs

$

$

; (i) the amount allocated to Management and general  $

to Fundraising $

; (i) the amount allocated to Program services

; and (iv) the amount allocated

BAA

TEEAQI10Z2L 11/Q1/CS

Form 990 (2005)



Form 990 (2005) ARC OF DAVIDSON COUNTY 62-0588710 Page 3

il Statement of Program Service Accomplishments

Form 950 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the pubiic perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part Il}, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? > SEE STATEMENT 4 _ __ __ _ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise_manner. State the number of megfj'ﬁg;ﬂ{é%l,fs)@,f"d
clients served, 8ubllcat1ons issued, eic. Discuss achievements that are not measurable. $Sectlon 501 (C)SB) and (4) organ- 4947(3)(1) trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a SEE STATEMENT 5 _ _ _ _ _ _ _ _ o _________.
(Grants and allocations § "y f this amount includes forsign grants, check here ... > | | 1,787, 447.
b
(Grants and allocations $ ) If this amount includes foreign grants, check here ... > [ |
C ol
(Grants and allocations § )t this amount includes forsign grants, check here .. > [ |
d
ZG_ra?ltg ;;na gllgc;t;);s— _$— T T T T _) l_f Ewlg a—mT)u—nt_inEle;s?oreign grants, check here. .. > ﬂ
e Ciher program Services. . ... .
(Grants and allocations  $ ) If this amount includes foreign grants, check here ... > I [
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .. ................... > 1,787,447.
BAA Form 990 (2005)

TEEAQI03L 1014/C5



Form 990 (2005) ARC OF DAVIDSON COUNTY 62-0588710 Page 4
= Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing. . ... ... . . -78,130. 37,835.
46 Savings and temporary cash investments. .. ............ ... i 344,745. 309,422.
47a Accounts receivabie. ... ...
b Less: allowance for doubtful accounts
48a Pledges receivable. . .......... ... oL
b Less: allowance for doubtful accounts............ 48b 8,210. 8,374.
49 Granis receivable. ..o 65,970.| 49 17,978.
A 50 Receivables from officers, directors, trustees, and key
§ employees (attach schedule) . ......... ... 50
$ 51a Other notes & loans receivable (attachsch). .. ............. 51a
S b Less: allowance for doubtful accounts............ 51b 51c
52 Inventories for Sale O USe. . ... ... . ettt 52
53 Prepaid expenses and deferred charges. ........... ... 5,367.]53 5,588.
54 Investmenis — securities (attach schedule).............. ’D Cost D FMV
55a Investments — land, buildings, & equipment: basis | 55a
b Less: accumulated depreciation
(attachschedule) ........... ... 55b
56 Investments — other (attach schedule) . ................. ....SEE .STMT. 6.. 24,916. 25,825.
57a Land, buildings, and equipment: basis............ 57a 44,249.
b Less: accumulated depreciation
(attach schedule) ........... STATEMENT .7... | 57b 33,696. 5,131. 10, 553.
58 Other assets (describe > )..
59 Total assets (must equal line 74). Add lines 45 through58 .. ............... ... 376,209.[59 415,575.
60 Accounts payable and accrued eXpenses. ... ... 63,374.]60 74,9009.
% 61 Grants payable . ... ... 61
é 62 Deferred FOVEMUE . . . o\ ot e e et e e e e e e e 11,250.| 62 7,500.
lL 63 Loans from officers, directors, trustees, and key employees (altach schedule). .................. 63
_lr 64a Tax-exempt bond liabilities (attach schedule) ............... ... 642
é b Mortgages and other notes payable (attach schedule). . ... 64b
S 65 Other liabilities (describe ™. ). . 65
66 Total liabilities. Add lines 60 through 65. . ... ... ... ... 74,624 |66 82,409.
N Organizations that follow SFAS 117, check here > and complete lines 67
E through 69 and lines 73 and 74.
Al 67 Unrestricted ... 291,463.] 67 324,910.
é 68 Temporarily restricted. .........oooooi i 10,122.[68 8,256.
I 69 Permanently restricted . ... ... ... 69
0 Organizations that do not follow SFAS 117. check here > D and complete lines
F 70 through 74.
5 70 Capital stock, trust principal, or current funds. ... 70
2 71 Paid-in or capital surplus, or fand, building, and equipment fund............... 71
ﬁ 72 Retained earnings, endowment, accumulated income, or other funds........... 72
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72: column (A) must equal line 19; column (B) must equal line 21)............ 301,585.]73 333,166.
74 Total liabilities and net assets/fund balances. Add lines66and 73 ............ 376,209.| 74 415,575.
BAA Form 990 (2005)

TEEAQICAL 10/17/05



990 (2005) ARC OF DAVIDSON COUNTY

Reconciliation of Revenue
instructions.)

. 62-0588710
per Audited Financial Statements with Revenue per Return (See

Page 5

o

Total revenue, gains, and other support per audiled financial statements
Amounts included on line a but not on Part |, line 12:
TNet unrealized gains on investments

2,121,343.

o

3Recoveries of prior year grants
40ther (specify):

909.
2,120,434.

d Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part |, line 6b................. ... ... ... ..
20ther (specify): ﬂ

Add lines d1 and d2. . ... .. d
Total revenue (Part |, lire 12). Add lines ¢ and d > e

Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

2,120,434.

a  Total expenses and losses per audited financial statements. . .......... ... ... . a
b Amounts included on line a but not on Part |, line 17:

2,088,762.

1Donated services and use of facilities............ .. .. ... . L. b1
2Prior year adjustments reported on Part |, line 20............................... b2
3lLossesreported on Part 1, line 20 ... ... ... .. ... . . e b3
40ther (specify): _ ]
______________________________________ b4
Add lines b1 through BA .. . b
C Subtract iNe B from liNE @ .. . ..o c 2,089,762.
d Amounts included on Part 1, line 17, but not on line a:
1Investment expenses not included on Part |, line6b ................ ..... ... ... di
20ther (specity: o _____
e d2
Add lines dl and 2. ... .. e e e d
Total expenses (Part |, line 17). Add lines cand d. ... ... ... > e 2,089,762.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

er week devoted (if not paid, employee benefit account and other
(A) Name and address P to position enter -0-) plans and deferred allowances
compensation plans
SEE STATEMENT 8 221,298. 33,635. 0.

TEEAQ105L 10/17/05

Form 930 (2005)



Form 990 (2005) ARC OF DAVIDSON COUNTY
ERATHVIAY Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board meetings. > 12

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensaled professional and other independent contractors fisted in Schedule
A. Part lI-A or II-B, related to each other through family or business relationships? If "Yes,' attach a statement that
identifies the individuals and explains the relationship(s).. .. ... ... .. . .. ... ... SEE - STATEMENT. 9. ...

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule

A, Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations.

If Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the

other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

d Does the organization have a written conflict of interest policy?

BAHVEBY Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation ar other benefits (described below)
during the year, list that perscn below and enter the amount of compensation or other benefits in the appropriate coiumn. See
the instructions.)

(A) Name and address

(B) Loans and
Advances

(C) Compensation

(D) Contributions to
employee benefit
plans and deferred

(E) Expense
account and other
allowances

compensation plans

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

If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the vear covered by this return? .. .| 78a X
b If "Yes,' has it filed a tax return on Form 990-T for this year? . ... .. .. 78b

79 Was there a liquidation, dissolution, termination, or substantial contraction during the ¥
year? If "Yes," attach a statement. . .. ... 79

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

bIf 'Yes, enter the name of the organization ~ N/A o ____._
_________ and check whether it is D exempt or D nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.)................. 8la 0.
b Did the organization file Form 1120-POL for this year?. . ... ... .. . . . . 81b X

BAA Form 990 (2005)

TEEAOQ105L 11/03/03



62-0588710 Page 7
Yes| No

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

blif "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part'l or as an expense in Part 1. (See instructions in Part lll.)................ l 82bl N/A

b If "Yes,' did the organization inciude with every solicitation an express statement that such contributions or gifts were
not tax dedUCtible? .. ... e

85 501(c)(@), (5), or (6) organizations. a Were substantially all dues nondeductible by members? .................. ... ...

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

c Dues, assessments, and similar amounts from members............. ... oo 85¢ N/A
d Section 162(e) lobbying and political expenditures. ......... ... ... . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices................... 85e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85e)................. 85¢ N/A

86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
I T2 e e e e 86a N/A

b Gross receipts, included on line 12, for public use of club facilities. .. .................. .. 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders

b Gross income from other sources. (Do not net amounts due or paid 0 other sources
against amounts due or received fromthem.) ... . i 87hb N/A

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

89a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. : section 4912* 0. ; section 4955 > 0

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

@XPlaINING aCH trANSACHION . . .. ...\ttt et ettt ettt e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 . ... ... ...l i > 0.
d Enter: Amount of tax on line 8¢, above, reimbursed by the organization............. ... ... ... > 0.
90a List the states with which a copy of this return is filed » TN _ _ _ o _____
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.)..................... ‘ 90b 22
91a The books are in care of > NORMAN TENENBAUM _ ___ __ ____ Telephone number »  615-321-5699 .
Locatedat > 111 N. WILSON_ BOULEVARD, NASHVILLE Y ZP+4» 37205
b At any time during the calendar year, did the organization have an inlerest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 91b X
If "Yes,’ enter the name of the foreign country .. > e

See the instructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Bty
Financial Statements :

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?. ............. 9c X
If 'Yes, enter the name of the foreign country .. > o .
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here . ...................... N/A... *» D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear. . .................... ’l 92 N/A
BAA Form 990 (2005)

TEEAQIQ7L 02/03/05



Form 990 (2005) ARC OF DAVIDSON COUNTY

Note:
otherwise indicated.

93

94
95
9%
97

98
99
100

101
102
103

105 Total {(add line 104, columns (B), (D), and (E))

62~0588710 Page 8

I Analysis of Income-Producing Activities (See the instructions.)

Enter gross amounts unless

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

G
Business code

(B)

Amount

©)
Exclusion code

(E)
Related or exempt
function income

)
Amount

o oo

e

f Medicare/Medicaid payments. .. ... ..

g Fees & contracts from government agencies. . .
Membership dues and assessments. .
Interest on savings & temporary cash invmnts .
Dividends & inlerest from securities. .
Net rental income or (loss) from real estate:

a debt-financed property..............

b not debt-financed property...........
Net rental income or (loss) from pars prop. . . .
Other investment income............

Gain or (loss) from sales of assets
other than inventory ................

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory . . . .
Other revenue: a

b CART REVENUE

1,845.

14

5,977.

233,000.

[

d

e

Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.

238,977. 1,845,

> 240,822,

/IIE| Relationship of Activities to the Accomplishment of Exempt Purposes (See the insiructions.)

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

DUES RECEIVED FROM APPROXIMATELY 125 MEMBERS.

MEMBERS RECEIVE NEWSLETTERS, VOTE

ON BOARD OF DIRECTORS AND ARE ELIGIBLE TO ATTEND ARC CONFERENCES.

= Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A

Name, address, and EIN of corporation,

partnership, or disregarded entity

)

Percentage of
ownership interest

Nature of activities

©)

(D) (E)
Total End-of-year
income assets

N/A

b Did the c-rganlzahon, during the year, pay premuums, dlrectly or mdnrectly, on a per:onal benefit contract? ..........

‘e | oo\ o\

Note: If 'Yes' to (b). file Form 8870 and Form 4720 (see instructions).

No
No

Yes
Yes

Under penalties of perjury, | declare that | have 2xamined this return. including accompanying schedules and statements, and io the best cf my knowledge and belief, it is
true, ..orrect and complete. Declagation of preparer (other than officer) is based on all information of which preparer has any knowledge
)
Please |™ j U6
Sign S.gnature fo‘hcer ] Date
Here > cman / EXENDA UM /‘i"(éan['r/t’ D/l’f'é"/y-t
Type or print name and title. '

. Date Creck if Preparer's SSN or PTIN (Ses
Paid Preparer's i \ oty General Instruction W)
Pre. signature » ﬁ / ﬂfkyk /z 5/ o4 employed > r)?l N/A
parer's |Fim's -ame (o FRASIER, DEAN & HOWARD, PLLC
Use tmpioyed) > 3310 WEST END AVENUE, STE. 550 en > N/A

address, an
Only |58 NASHVILLE, TN 37203 Phone no. > (615) 383-6592
BAA TEEAO0108L 10/18/05

Form 990 (2005)



SCHEDULE A

(Form 990 or 990-E2) Section 501(c)(3)

Department of the Treasury

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(aX1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2005

Name of the organization

ARC_OF DAVIDSON COUNTY

62-0588710

Employer identification number

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

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

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions
employee paid more hours per week ‘& :r;rs\pel‘%eg e%bgp{eefg(
than $50,000 devoted to position compensation

(e) Expense
account and other
allowances

Total number of other employees paid

over $50,000 .. > 0

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

B Compensation of the Five Highest Paid Independent Contractors for Professional Services

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

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services......... > 0

8 Compensation of the Five Highest Paid independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,

enter 'None.' See instructions.)

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

(b) Type of service

(c) Compensation

Total number of other coniractors recelvmg
over $50,000 for other services...........

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 and Form 990-EZ.

TEEA0401L 08/0S/05

Schedule A (Form 990 or 920-EZ) 2005



Schedule A (Form 990 or 990-EZ) 2005 ARC OF DAVIDSON COUNTY 62-0588710 " Page 2

Statements About Activities (See instructions.) Yes | No

T During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities. ... ™ $ N/A
(Must equal amcunts on line 38, Part VI-A, or line i of Part VI-B.}

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,’ attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property 2. .. .. 2a X
b Lending of money or other extension of credit?. . ... ... . 2b X
¢ Furnishing of goods, services, or facilities?. ... ... .. . e et 2c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2. .. ........ ... ... ... .... 2d| X
e Transfer of any part of its INCOMeE Or @SSelS . . .. .. L 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.)............ ... .. . 3a X
b Do you have a section 403(b) annuity plan for your employees? .. ... .o 3b| X
3c X
4a X
4b X

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

0w o N O

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

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

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

12 D An organization thal normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-Al)

13 D An organization that is not controlled by any disqualified persons (ather than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5}, or (6), if they meet the test of section 509(a)(2). Check the

box that describes the type of supporting organization: > J_‘ Type 1 | lType 2 l—lTjDe 3
Provide the following information about the supported organizations. (See instructions.)

‘ i>ati (b) Line number
(a) Name(s) of supported organization(s) o 2bove

14 m An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEFAO402L 08/09/05 Schedule A (Form 990 or Form 990-E2Z) 2005
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A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) (c) (d) (e)
beginningin). .................... > 2004 2003 2002 2001 Total

15 Gifts, géan(té,, anc% ,cor?trébutions
rece . not Inciude
Unusual grants. See fine 28y .| 1,854,249.| 1,854,492.| 1,826,063.| 1,761,515.| 7,296,319.

16 Membership fees received ... .. 2,525, 3,030. 2,895, 3,010. 11,460.

17 Gross receipts from admissions,
merchandise soid or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, efc, purpose............. 0.

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

ization after June 30,1975........... 1,380. 1,852. 1,850. 2,079. 7,161.
19  Net income from unrelated business
activities not included in line 18. . ... .. 0.

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

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ... ... 0.

22 Other income. Attach a
scheduie. Do not include
gain or (loss) from sale of

capital assets SEE. STMT. .10 233,000. 233,000.
23 Total of lines 15 through 22.. .. 2,091,154, 1,859,374. 1,830,808. 1,766,604. 7,547,940.
24 Line 23 minus line 17.......... 2,091,154, 1,859,374. 1,830,808. 1,766,604. 7,547,940.
25 Enter1%ofline23............ 20,912. 18,594, 18,308. 17, 666.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 .............. >| 26a 150, 959.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2001 through 2004 excesded the amount shown in line 26a. Do not file this list with your

return, Enter the total of all these excess amounts. .. ... ... ... > 26b
¢ Total support for section 509(a)(1)} test: Enter line 24, column (€).. ... ... ..o\ i > 26¢ 7,547,940
d Add: Amounts from column (e) for lines: 18 7,161. 19

22 233,000. 26b 26d 240,161.
e Public support (line 26c minus line 26d total). .. ... .. ... . >l 26e 7,307,779.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) ........... ... ... .. > 26§ 96.82 %

27 Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2004) (2003) (2002) (2001)

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

004 . 003 _ _ __ _ _______ @002 (000
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢c
d Add: Line 27a total ... .. and line 27b total ........... 27d
e Public support (line 27¢ total minus line 27d total). . ... .. . . > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (g). .. >| 271 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ... ... ... . ... ... .. > 279 3
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ... ..... > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAC403L 02/03/06 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 ARC OF DAVIDSON COUNTY 62-0588710 Page 4
Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
Yes | No

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

30 Coes the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,

catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

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

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

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ........................

b Records documenting thal scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
W|th student admissmns programs, and scholarshlps7

a Students' rights or PrVIIEgES 7. . .o 33a
b AdMISSIONS PONICIES? . ... oo e P 33b
¢ Employment of faculty or administrative staff?. .. ... 33¢
d Scholarships or other financial assistanCe?. .. .. ... .. . 33d
e Educational pOlCIES T . ... o e 33e
fUSE Of faCHES 7. . o e e 33f
G AR I PrOGramIS? . e e 33g
h Other extracurricular activities 2. . . o

If you answered ’Yes to either 34a or b, please explain using an attached statement.

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

BAA TEEAQ404L  08/08/05 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 ARC OF DAVIDSON COUNTY 62-0588710 Page 5
B s Lobbying Expenditures by Electing Public Charities (See instructions.)

(Ta be completed ONLY by an eligible organization that filed Form 5768) N/2
Check » a |if the organization belongs to an zffiliated group.  Check » b [—-I if you checked 'a’ and 'limited control' provisions apply.
. . . (a) b
Limits on Lobbying Expenditures Affiliated group To be c(o;)npleted
. ) ) total i
(The term 'expenditures’ means amounts paid or incurred.) olals for ALL electing

organizations

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

If the amount on line 40 is — The lobbying nontaxable amountis —
Not over $500,000. .............. ... ... 20% of the amount on line 40. .. ..
Over $500,000 but not over $1,000,000. . ... ... ... $100,000 plus 15% aof the excess over $500,000
Over $1,000,0C0 but not over $1,500,000. ... ... .. $175,000 plus 10% of the excess over §1,000,000
Over $1,500,000 but not over $17,000,000. . . ... .. $225,000 plus 5% of the excess over $1,500,000
Over $17,600,000 .. ........ ... ... . ... $1,000,000.. .. ... ... .. ...

42 Grassroots nontaxable amount {enter 25% of line 41)....... .. .. ... . ... .. ......
43 Subtract line 42 from line 36. Enter -0- if line 42 1s more than line 36....... ... ...
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38....... .........

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. e

4 -Year Averaging Period Under Section 501(h
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year @) (b) ©) (d) (e)

(or fiscal year 2005 2004 2003 2002 Total
beginning in) >

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

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

47 Tota! lobbying
expenditures. ... .. ..

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

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

50 Grassroots lobbying
_ expenqitures .........
RAttVEBY| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matler or referendum, through the use of: Yes | No Amount

a8 VOIUN OIS . L e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.). ... .....
€ Media advertisEments .. ... .
d Mailings to members, legislators, or the public .. ... .. .
e Publications, or published or broadcast statements .. ......... ...
f Grants to other organizations for lobbying purposes. . ... ... ... . . .
g Direct contact with legislators, their staffs, government officials, or a legislative body. . ................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. ........ .. ..
i Total lobbying expenditures (add lines cthrough h.y ... ... .o 1

If 'Yes' to any of the above, also attach 3 statement giving a detaiied description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2065
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i Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Cade (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

() CaSh o 51a (i) X
GO NEr @SSt « oo a (i) X

b Other transactions:

(N Sales or exchanges of assets with a noncharitable exempt organization. .......... .. ... ... .. .. ... ... ....... b () X
(i)Purchases of assets from a noncharitable exempt organization . ....... ... ... .. .. b (ii) X
@ii)Rental of facilities, equipment, or other assets. . .. .. . .. b (iii) X
(IV)Reimbursement armangements. .. . ... b (iv) X
(VIL0ANSs Or 10an QUANENTEES ... . ... ot b (v) X
(vi)Performance of services or membership or fundraising solicitations. ......... ... .. . ... ... ... .. b (vi) X

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. .. ........ ... .. .. ... . oL C X
d If the answer to any of the above is "Yes,’ complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reportin or%amzatnon. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(@) (b) _(©) o . (d) ,
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A|
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or insection 52772.. ... .. ... ... ............ > D Yes No
b If "Yes,' complete the following schedule:
@ b @
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 2990 or 990-EZ) 2005
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2005 FEDERAL STATEMENTS PAGE 1

ARC OF DAVIDSON COUNTY 62-0588710
STATEMENT 1
FORM 990, PART |, LINE 16
PAYMENTS TO AFFILIATES
NAME AND ADDRESS PURPOSE OF PAYMENT AMOUNT
THE ARC OF THE UNITED STATES AFFILIATION FEE $ 7,365.
1010 WAYNE AVENUE, STE 650
SILVER SPRING, MD 20910
THE ARC OF TENNESSEE AFFILIATION FEE 2,000.
44 VANTAGE WAY, STE 550
NASHVILLE, TN 37228
TOTAL $ 9,365.

STATEMENT 2
FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAIN ON INVESTMENTS... ... ... $ 909.
TOTAL $ 909.

STATEMENT 3

FORM 990, PART Ii, LINE 23

SPECIFIC ASSISTANCE TO INDIVIDUALS

FAMILY SUPPORT SERVICES. ... .o S 848,394.
TOTAL $ 848,394

STATEMENT 4
FORM 990, PART lil
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

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

STATEMENT 5
FORM 990, PART Ill, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES

SUPPORT COORDINATION - PROGRAM PROVIDED THROUGH ARC FOR
INDIVIDUALS WHO HAVE RECEIVED A MEDICAID WAIVER. ARC

PROVIDES INDEPENDENT SUPPORT COORDINATORS (ISC) WHO WORK
WITH APPROXIMATELY Z5 FAMILIES PER MONTH. EACE YEAR AN




2005 FEDERAL STATEMENTS PAGE 2

ARC OF DAVIDSON COUNTY 62-0588710

STATEMENT 5 (CONTINUED)
FORM 990, PART Iil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES

INDIVIDUAL SUPPORT PLAN IS IMPLEMENTED THAT INCLUDES GOALS

AND ACCOMPLISHMENTS THAT SHOULD BE MET BY THE DISABLED

INDIVIDUAL WITHIN THE COMING YEAR. ON A MONTHLY BASIS, THE

ISC MONITORS THE LIVING CONDITIONS, PHYSICAL NEEDS, MEDICAL

SITUATION AND OTHER FACTORS OF THE PERSON WITH DISABILITIES. 732,765.
INCLUDES FOREIGN GRANTS: NO

FAMILY SUPPORT - FAMILIES RECEIVE REIMBURSEMENT (UP TO

$4,000/YEAR) FOR VARIOUS OUT-OF-POCKET EXPENDITURES,

INCLUDING VEHICULAR MODIFICATION, PERSONAL ASSISTANCE,

EQUIPMENT, NUTRITICN OR OTHER TYPES OF SERVICES THAT WOULD

ALLOW FAMILIES TO KEEP THEIR MENTALLY RETARDED FAMILY

MEMBERS AT HOME. 938, 316.
INCLUDES FOREIGN GRANTS: NO

ADVOCACY - PROGRAM DESIGNED TO WORK WITH SCHOOL SYSTEMS TO

IMPROVE THE PUBLIC POLICIES ASSOCIATED WITH INDIVIDUALS WITH

MENTAL RETARDATION OR DISABILITIES. 28,544,
INCLUDES FOREIGN GRANTS: NO

RESPITE - FAMILIES OF ELIGIBLE INDIVIDUALS RECEIVE
SHORT-TERM SITTER SERVICES (REIMBURSEMENT UP TO $500) . 46,352.
INCLUDES FOREIGN GRANTS: NO

DEVELOPMENT & MEMBERSHIP - MAINTAIN GRASSROOTS MEMBERSHIP BY

DISTRIBUTING NEWSLETTERS, ORGANIZING CONFERENCES AND MAKING

THE ORGANIZATION MORE VISIBLE TO THE COMMUNITY. 11,934.
INCLUDES FOREIGN GRANTS: NO

HOME OF YOUR OWN - CREATED TO ADDRESS THE ENORMOUS BARRIERS

THAT PEOPLE WITH DISABILITIES FACE IN OBTAINING SAFE AND

AFFORDABLE HOUSING. HOME OF YOUR OWN BUILDS HOUSES USING

DONATIONS AND VOLUNTEER LABOR AND MAKES THEM AVAILABLE FOR

PURCHASE AT A 0% INTEREST RATE TO PEOPLE WITH DISABILITIES.

THE PROCESS ALLOWS US TO CONSTRUCT HOMES THAT MEET THE

SPECIFIC NEEDS OF THE INDIVIDUALS WE SERVE, AND TO KEEP

COSTS AFFORDABLE. 29,536.
INCLUDES FOREIGN GRANTS: NO

$ 0. §1,787,447.




2005 FEDERAL STATEMENTS PAGE 3
ARC OF DAVIDSON COUNTY 62-0588710
STATEMENT 6
FORM 990, PART IV, LINE 56
INVESTMENTS - OTHER
VALUATION BOOK
DESCRIPTION OF INVESTMENT METHOD VALUE
EQUICO - ALLIANCE FUND MARKET VALUE $ 25,825.
TOTAL $§ 25,825.
STATEMENT 7
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASTS DEPREC. VALUE
FURNITURE AND FIXTURES $ 44,249. $ 33,696. 8 10, 553.
TOTAL $§ 44,249. 33,696. $ 10,553.
STATEMENT 8
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
NORMAN TENENBAUM EXECUTIVE DIREC $ 68,372. $ 11,544. $ 0.
38
NASHVILLE, TN
MARY HILDEBRAND DIR FAMILY SUP. 55,137. 13,239. 0.
38
NASHVILLE, TN
DEBRA FRAZIER DIR FINANCE 49,131. 4,156. 0.
38
NASHVILLE, TN
JERRY KIEFER PAST PRESIDENT 0. 0. 0.
1
NASHVILLE, TN
ERIN RICHARDSON SECRETARY 0. 0. 0.
1
NASHVILLE, TN
MARSHA WILSON VICE PRESIDENT 0. 0. 0.

1
ANTICCH, TN
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ARC OF DAVIDSON COUNTY 62-0588710

STATEMENT 8 (CONTINUED)
FORM 990, PART V-A

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TC  ACCOQUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
MARGARET MASIMORE PRESIDENT $ 0. 3 0. % 0.
BRENTWOOD, TN '
KRISTI LANE DIR SUP COORD. 48, 658. 4,696. 0.
OAK GROVE, KY 38
JENNIE SCOTT BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
PAT WRIGHT TREASURER 0. 0. 0.
BRENTWOOD, TN '
JOANNIE CROWLEY BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
KATE DEKORNFELD BOARD MEMBER 0. 0. 0.
BRENTWOOD, TN '
CYNTHIA JACKSON BOARD MEMBER 0. 0. 0.
NASHVILLE, TN .
CYNTHIA KEIFER BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
DOTTIE REED BOARD MEMBER 0. 0. 0.
NASHVILLE, TN '
ANGIE RICE NOMINATING CHR 0. 0. 0.

1
NASHVILLE, TN

TOTAL § _ 221,298.

R%2;

33,635. 8 0.

STATEMENT 9
FORM 990, PART V-A, LINE 75B
COMPENSATION PAID TO RELATED INDIVIDUALS

NAME AND RETATIONSHIP

JERRY KIEFER
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PAGE 5
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STATEMENT 9 (CONTINUED)
FORM 990, PART V-A, LINE 75B
COMPENSATION PAID TO RELATED INDIVIDUALS

HUSBAND OF CYNTHIA KIEFER

CYNTHIA KIEFER
WIFE OF JERRY KIEFER

STATEMENT 10
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 2004 (B) 2003 (C) 2002 (D) 2001 (E) TOTAL
CART REVENUE $ 233,000. $ 0. 8 0. s 0. s 233,000.
TOTAL $§ 233,000. S 0. § 0. $ 0. § 233,000.
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ARC OF DAVIDSON COUNTY 62-0588710

990, PART II, LINE 42
DEPRECIATION EXPENSE

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

YEARS.




