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[ OMB No, 1545-0047

Form 990 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}) Open to Public
Depariment of the Treasury R
internal Revenue Service  § - The organization may have o use a copy of this retum to satisfy stale reporting requirements. (nspection
A For the 2011 calendar year, or tax yearbeginning  July 1 . 2011, and ending June 30 ., 2012
B Check if applicable; |C Name of organizationARC of Will j_an-;g cn County, Inc-. D Employer identification number
[ address change Doing Business As 62-6018147
J Name change Number and sireet (o P.C. box if mail is not delivered to street address) Room/suite E Telephohe number
1 tmitial retum 129 W. Fowlkes Street 615.790.5815
[ Terminated City or fown, state or country, and ZIP + 4
] Amended retum Franklin, TN. 37064 G Grossreceiptss 397,081
{1 Application pending| F Name and address of principal officer. JOHN R POOLE Hia} s his 2 group retum for affiates? ] Yes (Xl No
134 NORTHLAKE DRIVE HENDERSONVILLE, TN 37Vb) Seeanafiistes inchuided? [ Yes [X]No
| Tax-exempt status: ] 501 [ soiy(  y Gnsertno) ] as47@tyor [ 527 If "No,” attach a list. (see instructions)
J Website: » H{c) Group exemption number -
K Form of organization: (] Corporation [ | Trust [ Assaciation [_] Other b J_{_ Year of formation: f M State of legal domicile: TN
Summary
1 Briefly describe the organization’s mission or most significant activities: Providing social and
o recreational activities for adults with mental retardation and
£ providing a support group for parents of children with mental
£ retardation.
Z| 2 Check this box » []ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 10
v 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
E| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 3
§ 6  Total number of volunteers (estimate if necessary) .o A 6 50
7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e 7a
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line1h). . . . . . . . . . . . 346,478 390,621
E 9  Program service revenue (Part Viil, line2g) . . . . . C e 0
E 10 Investment income (Part VIl column (A), lines 3, 4, and Td) C e e 216 34
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11} . . . 11,924 6,426
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A}, line 12) 358,618 397,081
43 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . . 147,253 179,066
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0
w115  Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-1 0) 167,944 147,4%6
% 16a Professional fundraising fees (Part IX, column (&), fine 11e) 0
e b Total fundraising expenses (Part [X, column (D), line 25)
W 117  Other expenses (Part iX, column (A), lines 11a-11d, 11724e) . . . . 59,943 66,220
18  Total expenses. Add lines 13~17 (must equal Part X, column (A), line 25) . 375,140 393,382
19 Revenue less expenses. Subtract line 18 fromlined2 . . . . . . . . {(16,522) 3,699
5§ Beginning of Current Year End of Year
£5120 Total assets Part X, line16) . . . . . . . . . . . . . . . . 88,000 60,741
<3 21 Total liabilities (Part X, line26) . . . . . . e 42,168 11,210
Z2| 22 Net assets or fund balances. Subtract line 21 from Ime 20 C e e 45,832 49,531

m Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, cotrect, and complete. Declaration of preparer (ot?erthan officer)is based on aff information of which preparer has any knowledge.
[ |

QOOALWN JOW4 [ID-T-T O~

Sign Slgnature of officer Date

Here ) Iharon P:D‘-I-E)“'G@ C(—/LPUIQ‘IUQ C)H*&Q)l ol

Type or print name and title

. Print/Type preparer's name Pieparer' s gignat Date ; PTIN
Paid or |J0hn Poolo _‘mﬁ?nﬂg,(_[)ﬂr 8.31.12 |Sevemaed| PO1466592
Use Only | firm's name > John R. Poole, CPA Firm's EIN b
Fim's address » 134 Noxrthlake Drive, 37075 Phoneno,©615.822.,4177
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. . . . EYesLlNo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2011)



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
Assisting mentally retarded individuals.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . . . . . L L L L L Lo ClYes [XINo
If “Yes," describe these new services on Scheduie Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
ServiCes? . . . L L L L L L L L s CIYes XINo
If *Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

da (Code: )Expenses$ 383, 268 inciuding grants of $ } Revenue 3

retardation and providing a support group for parents of children
with mental retardation. '

4b (Code: ) (Expenses $

_including grants of § ) Revenue $ )

4c (Code: } Expenses $ including grants of $ } Revenue $ }

4d  Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 383,268

Form 990 @011



Form 990 (2011)
EIdld Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o . .o Col . 1]|x
2 s the organization requ;red to complete Schedule B, Schedule of Contributors (see mstructlons)" 2! X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f *Yes,” complete Schedule C, Pari I . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actiwties or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)d), 501{c)(5), or 501{c)B) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complere Schedule C,
Partilt . . . . . . . o o oL L e e e e e e e e e e e 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 conservatlon easement mcIudlng easements to preserve open space,
the environment, historic land areas, or historic structures? Iif "Yes,” complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e - 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlation services? If “Yes,”
complete Schedule D, Part IV . Ce e e e - 9 %
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
1 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VIll, EX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Part Vi .- 1faj X
b Did the organization report an amount for mvestments-—*other securities in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments—program related in Part X, jine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its iotal assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedu!e D PatX 111e b4
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedufe D, Part X 11f b4
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI, Xli, and Xill 12a| X
b Was the organization included in consolidated, mdependent audlted f nanmal statements for the tax year‘> h‘ Yes and if
the organization answered "No" {o fine 12a, then completing Schedule D, Parts XI, Xii, and X!ll is optional 12h by
13 Is the organization a school described in section 170()(1)(AXH)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts [ and IV. 14b X
153 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Paris Il and IV . 15 bid
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 - Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill I|ne Qa'?
If “Yes,” complete Schedule G, Part IIf 19 X
20 a Did the organization operate one or more hospital facnlmes'? If Yes comp!ete Schedule H 20a X
b If*Yes" to fine 20a, did the organization attach a copy of its audited financial statements fo this return? 20b

Form 990 2011y



Form 990 (2011}
UMV Checklist of Required Schedules {continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

38

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), fine 1? If “Yes,” complete Schedule I, Parts [ and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Ilf . e e e e e
Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 aboui compensation of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . C e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 244 and complete Schedule K. If “No,” go fo line 25 . ; .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the year'?
Section 501{(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a2 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's 1ax year? if “Yes,” complete Schedule L, Part If .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or fo a 35% controlled
entity or family member of any of these persons? #f “Yes,” complete Schedule L, Part Il .

Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV ..

An entity of which a current or former off cer, dlrector trustee, or key emptoyee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIv .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatrons‘? If Yes complete Schedule N,
Part | . . . .

Bid the organlzatlon selt exchange d:spose of or transfer more than 25% of |ts net assets‘7 lf “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatton under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts 1, ﬂ!
IV, and V, line 1 .

Did the organization have a controlied entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- oharltab!e
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If“yes,~ compt’ete Schedule R,

FPart VI .

Did the organization comptete Schedute 0 and prowde explanatlons in Schedule O for Part VI hnes 11 and
19?7 Note. All Form 990 filers are required to complete Scheduie O .

Yes | No

21 X
22 X
23 X
24a X
24b e
24c¢ X
24d X
25a X
25h b 4
26 X

2Ba

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

Form 990 (2011)



Form 990 (2011)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O confains a response te any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmﬂtal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?,
b W*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . Coe e e e
b If"Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? . X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes® to line 5a or 8b, did the organization file Form 8886-T17 5c X
6a Does the organization have annual gross receipts that are norrnally greater than $‘| 00 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(0)
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? . c e e e e e e e e e e e e
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which :t was
required to file Form 82827 . .. . 7¢ X
d If“Yes,” indicate the number of Forms 8282 fi Ied durlng the year ] 7d | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h  |f the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person‘?
10  Section 501{(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 . 10a
b Gross receipts, included on Form 980, Part Vil line 12, for public use of ¢club facnlltres 10b
11 Section 50%(c)(12) crganizations. Enter:
a Grossincome from members or shareholders 45
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon fi hng Form 990 in lieu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . [ 12b |
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization kicensed to issue qualified health plans in more than one state?
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 reserves on hand . .o 13c
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year‘? 14a
b I "Yes," has it filed 2 Form 720 to report these payments? If "No,” provide an explanation in Schedu!e O 14b

Form 990 2011y



Form 990 {2011} Page 6
LAYl Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartvl . . . . . . . . . . . . . . [

Section A. Governing Body and Management

ta

W

~d o

a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a i0

If there are material differences in voting rights among members of the ;;overning body, or
if the governing body delegated broad authorify to an executive committee or similar
commitiee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 X
6 b4

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . - 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members
slockholders, or persons other than the goveming body? . . . . .. . . 7h X

Did the organization contemporaneously document the meetings held or written actlons undenaken durlng
the year by the following:

10a
b

The governing body? . . . C e e e e e e 8a | X

Each committee with authority to act on behalf of the govermng body‘? e 8b | X

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

the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule ©. . . . . 9 X

Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a X

If "Yes,” did the organization have written policies and procedures governmg the actwmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13

14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 980.
Did the organization have a written conflict of interest policy? /f “No,” go to line 13 ;
Were officers, directors, or trustees, and key employees required lo disclose annually interests that could give rise to conﬂlcts‘? 12b| X
Did the organ:zatron regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this was done . . . .o .
Did the organization have a written whistleblower polrcy‘?

Did the organization have a written document retention and destructlon polrcy'?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
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 mstructlons)

Did the organization invest in, contribute assets to, or padicipate in a jomt venture or similar arrangement
with a taxable entity during the vear? . e e e e e e e e e ..

If *Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NoOne

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check ali that apply.

[0 Own website [ Another's website [zl Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Sharon Bottorff, 129 W. Folkes Street, Franklin, TN. 37064

Form 990 (2011)



Form 990 {2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart Vil . . . . P |
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp[oyees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization’s tax year. '

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (B), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e 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 foliowing order: individual trustees or directors; instilutional trustees; officers; key employees; highest
compensated employees; and former such persons.
%] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<}
Position
E
3] E {do not check more than one ®} ) _(F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation | compensation from amount of
week el slol=lox] = from related other
Gescrive | 22| 2| 2| &38| ¢ the: organizations compensation
hoursfor | 55| E| 8| @ ‘5@ 2| organization | {(W-2/1099-MISC) from the
related | 25| 5| 3851 |w-2r1098-MISC) organization
organizations| S5 | B g8 and related
in Schedule s g @ A organizations
o) gla 2
2 g
.
{1)
{2)
3)
{4)
)
(6)
4
(8
(S}
(10)
11}
(12)
{13)
(14}

Form 990 (2011)



Form 990 (2011) Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
" (®) {do not check more than one ) ® _(F)
Name and fitle Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week cslslol=lex] o from related other
{descibe {22 (2| 2| &8[ 25| 8 the organizations compensation-
hoursfor | 51 E| 8| o ‘.%g g organization (W-2/1093-MISC) from the
related | 251 § i ﬁ; = |(W-2/1098-MISC) organization
organizations| S5 | 8 g("g and related
in Schedule = & 2 organizations
o) ot L
0 — ©
] -
2
{15)
(16)
(17)
)
19
(20)
{21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . N 0 0 0
¢ Total from contmuatlon sheets to PartVIl SectlonA A
d Total{add lines1bandic). . . . . . T . 0 0 0

2 Total number of individuals (including but not Iimited to those listed above) 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 1a? Jf “Yes,” complete Schedule J for such individual .. .

4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon 1from the
organization and related orgamzatlons greater than $150,0007? If “Yes,” complete Schedule J for such
individual . . . .. .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdw:duat
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independeni Coniractors

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.

x) (B) €)
Name and business address Description of services Compensation

2 Total number of independent contractors (ncluding but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
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Page 9

P 2 Statement of Revenue
: ) (B} (C) (D)
Total revenue Related or Unrelated Revenue
exempt business exctuded from tax
function revenue under sections
for revenue 512, 513, or 514
g 2! 1a Federated campaigns . . . | 1a e i ‘ e
83| b Membershipdues . . . . | 1b 270F :
é.s ¢ Fundraisingevents . . . . | 1c ; ol
& 5| d Related organizations . . . | 1d i
) E| e Govemnment grants (contributions) { 1e 348,184 : o 2 0
8 @1 f Al other contributions, gifis, grants, 5 : M
E .‘é': and similar amounis not included above | 4f 42,162 o
£ 2 o Noncash contributions included in lines 1a-1:$ b :
S &| h TotalLAddlinesta=t. . . . . . . . . » | 390,621 S 3 ;
@ Business Corde e - o
g 2a
> b
%’ c
2 d
E e
'g'a f All other program service revenue . _ _ _
o ¢ Total. Addlines2a-2f . . . . . . . . . » Of AU i A
3  Investment income (inciuding dividends, interest,
and other similaramounts) . . . . . . . » 34 34
4 Income from investment of tax-exempt bond proceeds
5 Royaties . . . . . . . . . . . . . ¥
(i} Real (i) Personal 2 {2 e
6a Gross rents ; -
b Less: rental expenses
¢ Rental income or (oss) 0 0 % o
d Net rental income or {(loss) N & | 0
7a Gross amount from sales of | () Securities il) Other : : ' i 5 2
assels other than inventory :
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) . . 0 0
d Netgainorfoss) . . . . . . . . . . » 0
g 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c).
5 SeePartlV,iine18 . . . . . g 6,426
= .
Py b Less:directexpenses . . . . b
¢ Netincome or (oss) from fundraisingevents . » 6,426
9a Gross income from gaming activities.
SeePartV,line1® . . . . . 3
b Less:directexpenses . . . . b
¢ Netincome or (oss) from gaming aclivities . . & 0
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code :
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . > 0
12  Total revenue. See instructions. > 397,081

Form 980 (2011)
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1)@ Statement of Functional Expenses

Page 10

Section 501(€)(3) and 501(c)4) organizations must complete all colurnns. All other organizations must complete column (A) but are not
required fo complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . .. ; i
include amounts ines 6b, {A) ® (€} o
7, B, S and 106, of Part Wl Telegerses | Pogansenc | Mesemens | Fudesno
1 Grants and other assistance to govemments and
organizations in the United States. See Parl IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, fine 22 . 179,666 179, 666 [Giis
3 Grants and other assistance to govemnments,
organizations, and individuals outside the
United States. See Parl IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, durectcars
trustees, and key employees <.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f1)} and
persons described in section 4958(c)3)B)
7  Other salaries and wages 128,728 128,728
8  Pension plan accruals and contnbutlons (lnclude
seclion 401(k) and 403(b} employer contributions)
9  Other employee benefits . 8,920 8,920
10  Payroll taxes . 9,848 9,843
11  Fees for services (non-employees)
a Management
b legal
¢ Accounting 1,600 1,600
d Lobbying .
e Professional fundrarsmg services, See Parl IV Ime 17
f Investment management fees
g Other ;
12 Advertising and promot:on
13  Office expenses 3,234 2,221 1,013
14  Information technology
15 Royalties . :
16  Occupancy 13,525 12,744 781
17  Travel .
18  Payments of travel or enteriamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,416 1,416
20  Interest -
21 Payments to affiliates .
22  Depreciation, depletion, and amorhzatlon
23  Insurance . L 1,628 1,628
24  Other expenses. Itemlze expenses not covered |
above. {List miscelianeous expenses in line 24e_ if |
line 24e amount exceeds 10% of line 25, column 3
(A amount, list line 24e expenses on Schedule 0.) |
a Dues .
b Professional services 18,200 17,600 600
¢ Travel and tralning 7,306 6,103 1,203
d Supplies 13,114 12,064 750
e All other expenses Miscellaneous 3,289 1,866 1,423
25  Total functional expenses. Add lines 1 through 24e 393,382 383,268 10,414
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educalional campaign and
fundraising soficitation. Check here W [ ] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2011)



Page 11

Form 980 (2011)
Balance Sheet
{A} {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 49,748] 1 16,956
2 Savings and temporary cash investments . 13,326] 2 13,3598
3  Pledges and grants receivable, net 19,800] 3 19,800
4  Accounts receivable, net 5,126]| 4 10,626
5 Receivables from current and former off icers, d |rectors trustees key
employees, and highest compensated employees Complete Part 1l of
Schedule L . .. . - .
6 Receivables from other dlsquallf ed persons (as def ned under section
4858()(1)), persons described in section 4958(c)3)B), and contributing
employers and sponsoring organizations of section 501(c)(©) voluntary
® employees' beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 7,517
b Less: accumulated depreciation 10b 7,517
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, ine 11 .
14  Intangible assets .
15  Other assets. See Part IV, l:ne 11
16  Total assets. Add lines 1 through 15 (must equal line 34) 88,000/ 16 60,741
17  Accounts payable and accrued expenses . 42,168] 17 11,210
18  Grants payable .
49 Deferred revenue .
20 Tax-exempt bond l|abrl|t|es .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
e 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualiﬁed persons.
'.E Complete Part Il of Schedule L. ; . e ..
3123  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities §ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D C e e e e
26  Total liabilities. Add lmes ‘l? through 25
Organizations that follow SFAS 117, check here > E[ and complete
g lines 27 through 29, and lines 33 and 34, i
£ 127 Unrestricted net assets . . 26,032} 27 29,731
g 28  Temporarily restricted net assets . 19,800/ 28 19,800
g 29  Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 check here > |:] and
5 comblete lines 30 through 34,
® |30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
< | 32 Retained earnings, endowment, accumulated income, or other funds .
g 33  Tolal net assets or fund balances . . 45,832] 33 49,531
34  Total liabilities and net assets/fund balances . 88, 000] 34 60,741

Form 990 @zo11)



Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl O
1 Total revenue {must equal Part VIil, column (A), fine 12) . 1 397,081
2  Total expenses {must equal Part IX, cotumn (A), line 25) 2 393,382
3  Revenue less expenses. Subtract line 2 from line 1 . 3 3,699
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 45,832
5  Other changes in net assets or fund balances {explain in Schedule Q) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equai Pad X Ilne 33
coiumn ) .. 6 492,531
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII O

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash X Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght
of the audit, review, or compilation of its financial siatements and selection of an independent accountant?
If the organization changed either ifs oversight process or selection process during the tax year, explain in
Schedute O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[x] Separate basis [ Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization requ‘u'ed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes," did the organization undergo the required audit or audlts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2011)
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SCHEDULE A | OMB No. 1545-0047

(Form 990 or 980-£7) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c})(3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
ARC OF WILLIAMSON COUNTY 62~-6019147

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [JJ A church, convention of churches, or association of churches described in section 170(b){(1){A)().
2 [TJ A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b}{1){A)(iii}.
4 [1A 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:

5§ [jAn 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 11.)

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

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

8 [ A community frust described in section 170(b){1){A)(vi). (Complete Part 11.)

9 [1An organization that normally receives: (1) more than 33%:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funcitions—subject to certain exceptions, and (2) no more than 33 /3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part III.)

40 [1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a b1 Typel b [ Typell ¢ [ Type lll-Functionally integrated d [J Typelll-Other
e [ ] By checking this box, | ceriify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)()
or section 509(2){2).
f If the organization received a written determination from the IRS that it is a Type I, Type 11, or Type 1l supporting
organization, check thisbox . . . R
g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbutlon from any of the
following persons?

-~

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in () above? . . . e e e e e e e e e e 11g(ii}
{iii) A 35% conirolled entity of a person described in (i) or (i) above'? C e e e e 11g(ili}
h  Provide the following information about the supported organization(s).
{i) Name of supported {H)YEIN {iii) Type of organization |{ (Iv)ls the organization | (v) Did you nolify (vi)ls the {vi)Amount of
organization (described on lines 1-9 | incol. {i)listedinyour | the organizalionin | organization in col. support
above or IRC section governing document? col. (i) of your {i}organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 890-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 980 or 890-E2) 2011 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b}{(1)(A)}(iv} and 170{b)(1}(A)(vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part H1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a}2007 (b) 2008 (c) 2009 (d) 2010 (e}2011 (f) Tota!

1

6

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

include any "unusual grants™) . . . 325 320 305 358 397 1,705

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3 . . . . 325 320 305 358 397 1,705

The portion of fotal contributions by
each person (other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Pubfic support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » |  (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

7
8

10

11
12

13

Amounts from fined4 . . . . . . 325 320 305 358 397 1,705

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.). .- .
Total support, Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization’s first, second lhlrd fourth or f fth tax year as a section 501(c){3)
organization, check this box and stop here . . . S T P 2 I

Section C. Computation of Public Support Percenta_ge

14
15
16a

b

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) . . . . 14 100.00%
Public support percentage from 2010 Schedule A, Partli, line 14 . . . 15 99.91%
33's% support test—2011. if the organization did not check the box on Ilne 13 and Iine 14 is 331r3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . S
33'5% support test—2010. If the organization did not check a box on line 13 or 18a, and nne 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N e
10%-factis-and-circumstances test—2011. if the organization did not check a box on iine 13, 183, or 16b, and line i4 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . e
10%—facts-and-c1rcumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and  stop here.
Explain in Part |V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . SR
Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 1Ta or 17b check thls box and see

instructions . . . . . . . . . . . . . . . 0 ... .. O

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 990-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Ta

(a) 2007 {b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total

Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
line 6.) . .. e e e .

Section B. Total Support

Calendar year (or fiscal year beginning in} b

(a)2007 | (b)2008 | (c}2009 | (412010 | (e)2011 (A Total

2 Amounts from line 6 -
10a Gross income from interest, dividends,
payments received on securities loans, rents,
foyalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
ioss from the sale of capital assets
{Explain in Part IV.).
13 Total support. (Add lines 9, 10c 11
and 12.) . .o .. .
14 First five years. ¥ the Form 090 is for the organization's first, second, thirn tax year as a section 501(c}(3)
organization, check this box and stop here . R N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (§) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, fine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2010 Schedule A, Part I, line 17 . 18 %

19a

b

20

3315% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is mare than 3313%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
33'%3% support tests—2010. i the organization did not check a box on line 14 or line 19a, and line 16 is more than 3312%, and
line 18 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization W 0
Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 930 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 4

Ui\l Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1], line 17a or 17b; and Part 11, line 12, Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULED | ome No. 1545-0047

(Form $90) Supplemental Financial Statements 2011
» Complete if the organization answered *Yes,” to Form 990, o o Publ
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. pen to Fublic
rt f th ’ s £y Oy &y ¥ '+ h ] v s ] s !
ﬁgﬁaTﬁgﬁfnﬁeélﬁﬁw » Attach to Form 990. - See separate instructions. Inspection

Name of the organization Employer identification number

ARC OF WILLIAMSON COUNTY 62-6019147

BN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" {o Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate contributions to {during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . [dYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissibie private benefit? . . . - [TYes [ INo
IGEXAIN Conservation Easements. Complete if The organlzat:on answered "Yes' 16 Form 990 Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

4421 Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Coe 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or terrnlnated by the organization during the
tax year

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [JNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){4)B)

() and section 170(Y4)BYI? . . . . . . . . . . . . . . Lo [OYes [INo

g InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
baiance sheet, and inciude, if applicable, the text of the footnote 1o the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Ul Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a ! the organization elected, as permitted under SFAS 1186 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

{i} Revenues included in Form 990, PartMill,fine1 . . . . . . . . . . . . . . . . »r &
(i) Assets included in Form 990, Part X . . . . ... . > 8

2 If the organization received or held works of art, h:storrcai treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . .P» &
b Assets included in Form 980, Part X . . . . N
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011

ISA



Schedule D (Form 990) 2011 Page 2
mmgamzatnons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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):

[} Public exhibition d [0 Loanor exchange programs

[0 Scholarly research e [ Other
[T Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.

During the year, did the organization solicit or receive donations of art, historical {reasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . CiYes [INo

Y Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

ia

o

“- o a0

2a

o

o

3a

b

Part \Vill Land, Buildings, and Equipment.See Form 990, Part X, line 10.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . ... e e e e e e e OYes [JNo

If “Yes,” explain the arangement in Part XIV and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . ie
Ending balance . . . e e 1f
Did the organization |nc!ude an amount on Form 990 Pan X Ilne 217 e e e e e e e e e ClYes [INo

if “Yes,” explain the arrangement in Pari XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form €90, Part IV, line 10.
(a) Cumrent year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs . N
Administrative expenses .

End of year balance

Provide the estimated peroentage of the current year end balance (line 1g, column (z)) held as:

Board designated or quasi-endowment » %
Permanentendowment» %
Temporarily restricted endowment b . %

The percentages in fines 2a, 2b, and 2¢ should eqt_lal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . L L o ... 3a(i)

{ii) related organizations . . . e e e e e e 3afii)

If “Yes” to 3a(ii), are the refated orgamzat:ons Issted as requrred on Schedule R‘? e e e e 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

Description of property {a) Costorotherbasis | {b) Cost or other basis {c} Accumulated {d} Book value
{investment) {other) depreciation
1a Land
b Buildings . .
¢ Leasehold lmprovements e .
d Equipment . . . . . . . . . 7,517 7,517 0
e Other
Total. Add lines ia through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).}) . . . .» 0

Schedule D (Form 890) 2011



Schedule D (Form 990) 2011 Page 3
ELRIN  Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Bock value {c) Method of valuation:
(including name of security} Cost or end-of-year market value

(1) Financial derivatives .
) Closely-held equity interests .
(3) Other
(A)
(B)
{C)
(D)
(E)
(F)
(G)
{H)
U]
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12) P~
Investments—Program Related. See Form 990, Part X, fine 13.

(a) Description of investment type (b} Book value (c} Method of valuation:
Cost or end-of-year market value

Q]
€3]
3
4)
(5)
&)
(4]
(8)
9}
{10
Totak {Column (b} must equal Form 990, Part X, col. (B)line 13.)

4Pl  Other Assets. See Form 990, Part X, line 15.
{a) Description {b} Bogk value

(n
2)
(3)
@
(5)
(6)
{7)
(8)
{9)
(10
Total. (Column (b} must equal Form 990, Part X, col. B)line 16) . . . . . . . . . . . . . .W»
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
{2)
(3)
@
(5)
(6)
e}
8
9
(10)
{11)
Total. (Colimn (b) must equal Form 990, Pait X, col. (B) fine 25.)
2. FIN 48 (ASC 740) Fooinote. In Part XIV, provide the text of the footnole to the organization’s financial statements that reports the
organization's Eability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Page 4

Total revenue (Form 990, Part VI, column (A), line 12) .

Total expenses (Form 990, Pari 1X, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjusiments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9

QWO ~®UbH wh =

-

m Reconciliation of Change in Net Assefs from Form 290 to Audited Financial Statements

397,081

393,382

3,699

i~ AW

9

0

10

3,699

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other suppont per audited financial statements .
2  Amountis included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a

Donated services and useoffacilites . . . . . . . . . . . | 2b

Other DescribeinPart XIV). . . . . . . . . . . . . . . |

a

b

c Recoveriesof prioryeargrants . . . ... . . . . . . . . . |2
d

e

Add lines 2a through 2d |
3 Subtract line 2e from line 4 .
4  Amounts included on Form 990, Part VEII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 999, Part Vill, fine7b . . | 4a

1 |

387,081

2e

0

b Other DescribeinPart XIV.y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and.4b
5 Total revenue. Add lines 3 and 4c (T h;s must equa! Form 990 Pan‘l I:ne 12 )

4c

397,081

0

5

397,081

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

_ tal expenses and [osses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated servicesand useoffacilities . . . . . . . . . . . | 2a

Prioryearadjustments . . . . . . . . . . . . . . . . |2

Other(DescrlbelnPartXIV) e

a

b

¢ Otherlosses . . . S <
d

e

Add lines 2a through 2d .

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part lX hne 25 but not on !:ne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

1]

393,382

2e

0

b Other@escribeinPartXivVy). . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b
Total expenses. Add lines 3 and 4c m‘us must equal Form 990 Partl Ime 18 )

4c

393,382

0

5

393, 382

MSupplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part Xli, lines 2d and 4b; and Part Xlil, {ines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 590) 2011
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EUTAA  Supplemental Information (continued)
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o brwocz|  Supplemental Information to Form 990 or 990-EZ |- seas
Complete to provide information for responses to specific questions on 2© 1 1

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service b Attach to Form 990 or 990-E2. Inspection

Name of the organization Employer identification number

ARC of WILLIAMSON COUNTY, INC. 62-6019147

Part VI. B. 1lb. Full Board reviews.

Part VI. 12c¢c. Full Board reviews all such items.

Part VI-B. 15b Full Board reviews.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 950 or 990-EZ) (2011)

1SA
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The Arc.

Williamson County

Achieve with us.

The Arc Williamson County Board of Directors

President:

Richard Moore (2013)*
120 Delta Blvd.
Franklin, TN 37067
764-020, 512-7532
rmoore@levineorr.com

Secretary:

Ashley Coulter (2013)
1237 Broadmoore Circle
Franklin, TN 37067
343-0545

Ashley.coulter@vanderbiit.edu

Board Members
Michael Greiner (2013)
7112 Wheat Road.
Fairview, TN 37062
799-5783

Greinermichael42@gmail.com

Kaylie Pickard (2014)*
1016 Whitehall Drive
Franklin, TN 37069
595-6159
pickdmp@aol.com

Jan Lincoln (2013)
408 Ridgewood Drive
Franklin, TN 37064
343-9449
janl@wcs.edu

Brooke Mabry (2014)
1041 Lewisburg Pike
Franklin, TN 37064
300-6751
brookemabry@yahoo.com

*denotes second term

A disability resource center

2012-2013
Executive Officers

For people with intellectual and developmental disabilities

Vice-President:

Kelli Campbell (2013)*

416 Benton Lane.
Franklin, TN 37067
794-6998
kellicam25@comcast.net

Treasurer:

Jason Dean (2014)*
8312 Rossi Road
Brentwood, TN 37027
727-4600
Jjadean@gmail.com

Ella Morton (2013)*
1215A Carter Street

Franklin, TN 37064
791-8735

Joey Abney (2013)*

711 Dorris Court
Franklin, TN 37069
794-6683, 347-9252
Joeyabney@comcast.net

John Wilson (2014)*
520 Leanne Way
Franklin, TN 37069
591-0177, 669-5646
jowilson@comcast.net

Donna Isbell (2014)
1008 Spruce Ridge Lane
Spring Hill, TN 37174
294-5588

donnaisbelll @att.net

updated 7/2/12




