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The Arc of Tennesse Inc
151 Athens Way Suite 100
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Dear Client:

Your 2014 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

W. Craig Ballentine, CPA
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2014 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY

THE ARC OF TENNESSE INC

REVENUE

CONTRIBUTIONS AND GRANTS
PROGRAM SERVICE REVENUE
INVESTMENT INCOME

OTHER REVENUE

TOTAL REVENUE

EXPENSES

SALARIES, OTHER COMPEN., EMP. BENEFITS
PROFESSTONAL FUNDRAISING EXPENSES
OTHER EXPENSES

TOTAL EXPENSES

NET ASSETS OR FUND BALANCES

REVENUE LESS EXPENSES

TOTAL ASSETS AT END OF YEAR

TOTAL LIABILITIES AT END OF YEAR

NET ASSETS/FUND BALANCES AT END OF YEAR

2014
1,592,050
34,270
4,584
7,591

1,638,495

1,023,219
0

597,993
1,621,212
17,283
1,396,752

193,156
1,203,596

2013

1,945,803
417,261
7,715
20,111

2,390,890

1,592,981
1,822
703, 651

2,298,454

92,436
1,483,074
296,761
1,186,313

PAGE 1

62-0639154

DIFF

-353,753
-382,991
-3,131
-12,520

-752,395

-569,762
-1,822
-105, 658

-677,242

-75,153
-86, 322
-103, 605

17,283



12014 GENERAL INFORMATION PAGE 1

THE ARC OF TENNESSE INC 62-0639154

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH C, SCH D, SCH O, 8868

CARRYOVERS TO 2015

NONE



2014 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

THE ARC OF TENNESSE INC 62-0639154

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAI RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-E0, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TR NSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

EP AY D COPY OF FORM 8879-EO, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
3

DO NOT MAIL:

FORM 8879-EO0 IRS E-FILE SIGNATURE AUTHORIZATION



2014 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE

THE ARC OF TENNESSE INC 62-0639154

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WITH FORM 8868

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.



2014 FEDERAL WORKSHEETS PAGE 1

THE ARC OF TENNESSE INC 62-0639154
RENTAL INCOME WORKSHEET
FORM 990
GROSS RENTAL INCOME s 7,226.
EXPENSES
TOTAL EXPENSES $ 0
NET RENTAL INCOME OR LOSS $ 1,226.
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 1,246,234. 1,246,234 PART IX, LINE 25, COL. B
GRANTS 0. 0 PART IX, LINES 1-3, COL. B
REVENUE 34,270. 34,270 PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (C)
PROGRAM MANAGEMENT
TOTAL S & GENERAL
EDITH WRIGHT DISBURSEMENTS 3,000
LOBBYING 1,828
MISCELLANEOUS 1,661
OTHER NON-PERSONNEL 2,640

PAYMENT TO NATIONAL AFFILIATE
POSTAGE AND SHIPPING
PRINTING AND PUBLICATIONS
ROGER BLUE FUND
TOTAL



IRS e-file Sig horization

Corm 8879 O for an Exe zation OMB No 1545-1878
For calendar year 2014. ot fiscal year begmaing 7 /(01 .2014.andendng  6/30 . 2015
> Do not send to the IRS. Keep for your records. 2 1
E,fg,ar;g;‘ggtvgﬁ,lﬁ'gesﬂ,i?fg“V > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
number
62-0639154
tille of officer
CARRIE HOBBS-GUIDEN EXECUTIVE DIREC
eturn urn on oe ars
S rm S-EO r the a eam if any If you
h  mo on th the re ng fil ith this then
nk not e But, if ered nther -0- on
| n tl.
c & 21n 990 check here. . » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) b 1 638 495,
- 990-EZ check here > D b Total revenue, if any (For 0-EZ lne9)..................... 2b
~a"0m 1120-POL check here ... » I:l b Total tax (Form 1120- line 22y ............ ... .. . .. ... 3b
4daForm 990-PF check here S D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5aForm 8868 check here > I:] b Balance Due (Form 8868, Part |, line 3¢ or Part Il, line 8c) 5b
a and ature n cer
Officer's PIN: check one box only
@' authorize PATTERSON HARDEE & BALLENTINE PC to enter my PIN 06434 my signature
ERO firm name numbers, but
not enter all zeros
: nically filed return. If | have indicate in this return that a copy return is being filed with
e as part of the IRS Fed/State prog | also authorize the afo tioned ERO to enter my PIN on
e retuy
As an officer of the organization, | as my 0 1za s tax year 2014 electronically filed return. If | have
indicated within this return that urn s a e a cy(es) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on th losure n
Officer’s signatuie  » Date »
Part lil
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN 62916652628
notenter  zeros
tt e try is my PIN, which is my signature on the 2014 electronically filed return for the o zation cated
nfi | ng this return in accordance with tt e requirements of Pub 4163, Modernized e-File ) Infor  ion for
IR P Business Returns.
=7 2 signalure » Date »
ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2014)

TEEA7401L 07111114



Foim 990

‘tment of the Tieasuy
al Revenue Service

For the 2014 calendar year, or tax year be 7/01

>

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2 14

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social se
> Information ahout Form

y numbers on this form a
and its instructions is at

B Check i applicable: (o

Address change
Name change

lnitial return

THE ARC OF TENNESSE INC
151 ATHENS WAY #100
NASHVILLE, TN 37228

Fratrelern/terminated

. Aunended return

,_l Application pending

| Tax-exempt status

Name and address of principal otficer:

SAME ABOVE

501(c)(3) 501(c) ( )< (insert no ) 4947(2)(1) ar 527

J Website: > WWW.THEARCTN.ORG

, 2014, and ending

lic. Open ublic
990. Ins on
6 30 015

Employer identification number

62-0639154

Telephone number

15 248-5878

G Gioss receipts S 1 6 5 .
H(a) Is lhis a group return for Yes No
H(b) Are all subordinates included? Yes No

I 'No," altach a list (see instiuctions)

H(c) Gioup exemplion number b

1952 M stale of legal domicile: TN

K Form of organization Corporation Trust Association Other ™ L Year of formation:
Part| Su ma
describe the S mission or most sign
@ ALL CITIZENS WITH INTELLECTUAL AND/OR DEVELOPMENTAL DISABILITIES.
-
£
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (Part VI, line 1a)
°(: 4 Number of independent voting members of the governing body (Part VI, line 1b)
2 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)
= 6 Total number of volunteers (estimate if necessary)
E 7a Total unrelated business revenue from Part VIII, column ©), line 12
Net unrelated business taxable income from Form 990-T, line 34
o Contributions and grants (Part VIII, line 1h)
% Program service revenue (Part Vill, line 2g)
%’ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 1e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part I1X, column (A), line 4)
N 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
é. b Total fundraising expenses (Part IX, column (D), line 25) » 715
Y 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses Subtract line 18 from line 12
20 Total assets (Part X, line 16)
= 21 Total habilities (Part X, line 26)
722 Net assets or fund balances Subtract line 21 from line 20

i wters Declaration of preparer (o

Sign
Here

Paid

Pl’eparer Firm's name

ature Block

<3 of penuiy, | declare | have examined this return, including accompanying schedules and sl

than officer) is based on all informalion of which preparer has any kno

HOBBS-GUIDEN

or name and

Print/Type preparer's name Preparel s signalure Date

W. CRAIG BALLENTINE, CPA
" PRTTERSON, HARDEE & BALLENTINE PC

Use Only rumsadaess ™ 1889 GENERAL GEORGE PATTON DR SUITE #200

May the IRS discuss this return with the p
BAA For Paperwork Reduction Act Notice, see the separate instructions.

FRANKLIN TN 37067
r shown above? (see instructions)

TEEAQ113L 05/28/14

3 24
4
5 66
6
7a 0
7b 0
Prior Year Current Year
1,945,803. 050
417.261 34 270
7,715 4 584
20,111 7 91
2,390.890 1 638 495
1,592,981 1 023 219.
1.822.
703,651 597
2,298,454 621 212.
92,436 17
Beginning of Current Year End of Year
1,483,074 1 39 752.
296.761 1 3 156.
1.186.313. 1 203 59

s and lo e best of my knowledge and belief, it 1s liue, conecl, and

Date

EXECUTIVE C

Check |__| if PTIN

self-employed P00992231
Firm's EIN ™ -0784806
Phone no 615 75 37
Yes No

Form 990 (2014)



Form 990 (2014) THE ARC OF TENNESSE INC 62-0639154 2
ram me
Check if Schedule O contains a response or note to any line in this Part Il &]
1 Briefly describe the organization's mission:

~ Jiuine arganization undertake any significant program services during the year which were not listed on the prior

Foim 990 or 990-EZ2?7 . Yes X No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No
If 'Yes," describe these changes on Schedule O
4 b z a plishments for each of its three la program ices, as measured by
n n s equired to report the amount of g and alloc s to others, the total
v , e rted.
4a (Code ) (Expenses $ 662 735. including grants of § ) (Revenue $

ADVOCACY, EDUCATION AND PUBLIC AWARENESS THE ARC TN PROVIDES INFORMATION AND

REFERRAL TO ANYONE WHO CONTACTS THE OFFICE SEEKING ASSISTANCE, INDIVIDUAL ADVOCACY AS
NEEDED, AND TRATINING/WORKSHOPS/CONSULTATION ON IN A VARIETY OF AREAS INCLUDING

SELF-DETERMINATION, PERSON-CENTERED PRACTICE, SELF-ADVOCACY, AND OTHERS WE ALSO

CONDUCT PATHS (PLANNING ALTERNATIVE TOMORROWS WITH HOPE) FOR INDIVIDUALS AND

ORGANIZATIONS UPON ST

4b (Code: ) (Expenses $ 196 048. inciuding grants of § ) (Revenue $ )
PEOPLE TALKING TO PEOPLE (PTP) ASSISTS THE DEPARTMENT OF INTELLECTUAIL AND
DEVELOPMENTAL DISABILITIES (DIDD) WITH QUALITY ASSURANCE AND IMPROVEMENT BY

EMPOWERING SERVICE RECIPIENTS TO GIVE HONEST FEEDBACK REGARDING THE SERVICES THEY
RECEIVE THROUGH PARTICIPATION IN A SURVEY THAT COVERS FOUR KEY AREAS CHOICE AND
CONTROL; RESPECT AND DIGNITY ACCESS TO CARE COMMUNITY INCLUSION

v e ‘Code ) (Expenses $ 168 820. including grants of $ ) (Revenue $ 25 495 )
SECONDARY TRANSITION PROJE HELPS FAMILIES AND STUDENTS PREPARE FOR THE
SIGNIFICANT CHALLENGES OF SECONDARY TRANSITION THE ARC TN STAFF ASSISTS FAMILIES,
STUDENTS AND EDUCATORS TO GAIN KNOWLEDGE OF THE PROCESS, RESOURCES AND OPPORTUNITIES
IN LOCAL COMMUNITIES ACROSS THE STATE AND ON THE INTERNET THROUGH WORKSHOPS AND
DEVELOPMENT OF EDUCATIONAL MATERIALS AND THROUGH TECHNICAL ASSISTANCE IN PREPARING
FOR AND ATTENDING IEP MEETINGS

4d Other program services. (Describe in Schedule (0] SEE SCHEDULE O
(Expenses  $ 218 631. including grants of $ ) (Revenue $ 8 775.)
4e Total rogram service enses » 1 246 234

Y TEEAQ102L  05/28/14 orm (201



g

-

10

n

m990 (2014)  THE ARC OF TENNESSE INC 62-0639154

¢ st ui c es

lSS ;ga}ér\uzahon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

e A
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organi n engag or indi pol campaign activities on behalf of or in opposition to candidates
for public offi If '"Yes. Sche C, tl...
Section 501(cX3) orga ons. Did the nization age in lobbying activities, o1 have a section 501(h) election
in effect during the tax ? If 'Yes,' co te Sche CoPartil. ... .
Is the ization a on 501(c)(4), 501(c)(5). or 501(c)(6) organization th ceives m ship dues,
asses S, or simi mounts as defined In Revenue Procedure 98-19? /f ' comple edule C, Part Il
Did the or ion maintain donor adwvt s or any similat f or s for ve ght
to provide on the distri n or invest amounts in such or ts? / ' Sc le D,
Part /

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ..

the or tion m  ain collections of works of art, historical treasures, o1 other similar assets? /f 'Yes,’
plete ule D, ti
argani P I 21, fores o] al t1 ility; serve as a custodian
ai untsn de t nseling, d 1a nt, re  r, or debt negotiation
rvi s? If’ D t
Did anization, directly or ugh a related organization, hold assets In orarily restricted endowments,
per t endowments, or g -endowments? If 'Yes,' complete Sche D PartVv. ... ... ...
If the or ation's answer to any of the following questions is 'Yes'. then complete Schedule D, Parts VI, VI, VIII, IX,
ol X as icable

a Did the organization report an amount for land. bwldmgs and equnpment in Part X, line 10? /f 'Yes,' complete Schedule
D oPartVIo......0 ...

b Did the organization report an amount for investments — other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D. Part Vi

¢ Did the organization report an t for inve s — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, li If 'Yes,' lete Schedule D, Part VIII .. .. .. e oo

d Did the organization re an amount for ot sets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? /f ., complete Sch D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes.’ complete Schedule D, Part X

i

- J the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
= »rganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes.' complete Schedule D, Part X.

o gani obtain separate independent audited financial statements for the tax year? /f 'Yes,' complete
S D, Xlband X1 ... ..o 0 .0 0L,

b Was t on in consolidated, 1n sta ts for the tax year? If 'Yes,” and
if the na No' to line 12a, D. Xl and Xl is optional. . ... ..

13
14

15

16

17

18

ZU

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States?
b th 0. f g naking.
ite te r re foreign valued
Did the organization report on IX. column (A), line 3, m han $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' lete Schedule F. Parts 11 IV
Did the orgamiz nr t on Part IX, column (A), | mo n $5.000 of aggregate grants ot other assistance to
or for foreigni  vid ? If 'Yes,’ comp/ete Sch F, Hand V.. .......0.... . ... .. .. ..... .
Did the organization repoit a total re than $15,000 of expenses for nal fundraising services on Part X,
column (A), lines 6 and 11e? /f ' complete Schedule G, Part | ructions). ... ... ...,
the o ization r t n$ 0 total draising event gross income and contributions on Part VI,
s lc 8a? If’ ' eS ule G, 1

STz organ on report more than $15.000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
~oolete Sco ule G, Part 1L

abid the organization operate one or more hospital facilities? If 'Yes," complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

BAA TEEAO103L 05/28/14

Page 3
Yes No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1Ma X
11b X
11c X
11d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

Form 990 (2014)



Foim 990 4 THE ARC OF TENNESSE INC 62-0 39154 Pa 4

Checklist of ul ules con

21 organization report more than $5,000 of grants or other assi ce to any domestic organization ol
ic government on Part {X, column (A), line 1? If 'Yes,' comp Schedule |, Parts land Il. ... .. .

22 Did the organization report more than $5 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 27 If 'Yes,' complete Sc lel, Parts land Il ... .. . . . . ... ... ... ... ...
23 jona er' toPart VII, Se n A line 3, 4, or 5 about compensation of the organ n's current
rs,di  ors tees, key empl  es, and highest compensated employees? If ‘Yes, ' ¢ ete
24 a Did the -exempt bond issue wi outstanding principal of mor n $1 00 as of
the las was issued after Dec r 31, 20027 If 'Yes,' r lines thro 24d and

complete Schedule K If 'No, 'go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

«- 2id the organization maintain an escrow account other than a 1efunding escrow at any time duning the year to defease
.3y tax-exempt bonds?

ime organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?

.« Section 501(c)3), 501(c  , and 501( organizations. Did the organizatio age in an excess benefit
wransaction with a disqu  ed person g the year? If 'Yes,  complete Sch L. Part! .. ... ... ..
b ethatite ed in an ex benefit transaction with a disqualified p inap and
not been rted on any e organization's prior Forms 990 or 990 If 'Yes.' te
26 Di 0 Part X, line 5, 6. or 22 for rece es from or payables to a rrent or
f/? 0 employees, highest compens employees, or disqual persons?
27 Didt ganization provide a grant or o assistance to an r. director, tee. key oyee, substantial
contt r or employee thereof, a grant ction committee 1 er, or to a controll tity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il
28 Was the nization a party to a bu transaction with one of the following patties (see Schedule L. Part IV
instructi for applicable filing th ds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L. Part IV

b A family member of a current or former officer, director, trustee. or key employee? if ‘Yes,"’ complete
Schedule L, Part IV

« A =ity of which a current or former officer, director, trustee. or ye famtly member thereof) was an

«, director, trustee, or direct or indirect owner? /f ' “es," S el, Partiv. .. ....... ... ..
.*¢ organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

0id the organization receive contributions of art, historical treasures, or other similar assets, ol qualified conservation
contributions? /f 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N. Part |

32 I n sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
oo o
33 Did the arganization own 100% of an en as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' dule R, Part |

34 Was the organization related to any tax-exempt or taxable enlity? If 'Yes.’' complete Schedule R. Part II, Ill, or IV,
and Part V. line 1... ..... ... o

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

bIf’ 0 line 35a, did the o ization receive any payment from or engage in any transaction with a controlled
en thin the meaning of ion 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, hne 2 ... . . ... .. ..
36 501(c)3 an ons. Did the orga ion make any transfers to an exempt non-charitable related
tion? If ‘c lete Schedule R, Vi line2 .. ...
37 Did the organiza conduct more than its activities through an entity that 1s not a related organization and that is
treated as a pa rship for federal i tax purposes? If 'Yes.’ complete Schedule R. Part VI.... ... ... .

= siganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
fite. All Form 990 filers are uired to complete Schedule O

TEEAQI04L 05/28/14

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29
30 X
31
32 X
33 X
34 X
35a
35b
36 X
37 X
38 X

Form 990 (2014)



Form 990 (201 THE ARC OF TENNESSE INC 62-0639154 eb
ega ng ngsan ax mpliance
Check if Schedule O contains a response or note to any hine in this Part V

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable 1 0
¢ Did the nization comply with withholding rules for reportable payments to vendors and reportable gaming
(gambli winnings to prizew ... ... 1c X
2a “the number of employees reported on Form W-3, Transmittal of Wage and Tax State
s, filed for the calendar year ending with or within the year covered by this return 2a 66
=il at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h X
~ate, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
=@ wid the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes' has 1t filed a Form 990-T for this year? /f ‘No' o fine 3b, provide an explanation in Schedule O 3b
4 a At any time during the cal year, did the orgamization an interest i, or a signature or other authority over, a
financial account in a fo country (such as a bank unt, securities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country: »
See insttuctions for filing requirements for FINCEN Form 114, Repoit of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter tiansaction? 5b
¢ If Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the o ization have annual gross s that are n ally gr er $100,000, and did the organization
solicit any ributions that were not tax ible as chat lecon wuti oo 6a X
bIf 'Yes,'d organization include with every solicitation an express statement that such contnbutions or gifts were
not tax d ble? ... o D 6hb
7 Organizations that may receive deductible contributions under section 170(c).
a he organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
ces provided to the payor?. ."........ . .. . ... 7a X
' "Yes ' did the organization notify the donor of the value of the goods or services provided? 7b
2) ization sell, exchange, or otherwise dispose of tangible personal pioperty for which it was required to file . X
o2 . C
ves. indicate the number of Forms 8282 filed during the year 7
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
g Iafsthrg ;)ation received a contribution of qualified intellectual property, did the organization file Form 8899 74
h If the o ization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1 C? o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 1Ma
& Gioss income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filting Form 990 in lieu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the yeal 12
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the a of rese arganization 1s req d to maintain by the states in
which the o ation is to issue qualified thplans..... .. L . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes." has it filed a Form 720 to report these ? If 'No," provide an explanation in Schedule O 14b

TEEA0105L 05/28/14 orm



Form 990 (2014) THE ARC OF TENNESSE INC

Check if Schedule O contains a response or note to any line in this Part Vi
an an eme

Yes No
end of the tax year. 1la 24
in Schedule O
b Enter the number of voting members included in line 1a. above, who are independent 1b 24
2 Did any officer, director, tustee, or key employee have a y onship or a business relationship with any other
officer, director, trustee, or key employee? ... SEE E E O 2 X
3 Did the organization delegate ol over mana ent duties customarly performed by or under the direct supervision
of officers, directors, or trus or key emp es to a management company or other person? . ... ..... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the yeai of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE Q 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? .SEE SCHEDULE O ... .. ... .. ..~~~ 7a X
bA any rnance decisions of the or zati_on ved to (or subject to approval by) members, SEE SCH O
khol or persons other than the erning A Lo 7b X
TI anization contemporaneously document the meetings held or written actions undertaken during the year by
2 ng:
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘'Yes. provide the names and addresses in Schedule O 9 X
Secti B. Poli B information t not the Internal Revenue
Yes No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes, did the o ion have en  ciesand pr  ures governing the activities of such chapters, affiliates, and branches to ensure their
operations are co with the niz - n's exempt OSEST. ... 10b X
17 a Has the organization provided a complete copy of this Form 990 to all members of Its governing hody before filing the form? S 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f 'No," go to line 13 S 12a X
b Were off . directors, or trustees, and key employees required to disclose annually interests that could give rise
toconfli ... oo T 12b X
cD an re ly and consistently mon  and enforce comphance with the policy? If Yes,' describe in
S o) is done ..SEE SCHE LE O . . . .. ... 12¢ X
13 Did the organization have a written whistleblower policy? . 13 X
it Tud the organization have a written document retention and destruction policy? 14 X
5 Did the process for determining compensation of the follo persons include a r and roval by independent
persons, comparability data, and contemporaneous s antiation of the del tion decision?
a The organization's CEO, Executive Director, or top management officlal  SEE SCHEDULE O 15a X
b Other officers or key employees of the organization . 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instiuctions)
16a Did the organization invest in, contribute assets to, or participate in a joint ventuie or similar arrangement with a
taxable entity during the year? . . , . 16a X
b If 'Yes.' did the organization follow a written policy or procedure requiri  the organization to evaluate its
participation in joint venture arrangements under applicable feder tax law, and take steps to safeguard the
ization's status with re  ect to such arran ? 16b
Section . Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TN
18 Section 6104 requires an organi to its Forms 1023 (or 1024 plicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how ade available. Check all that a
Own website X Another's website X Upon request Other (explain in Schedule O)
19 Describe tn Schedule 0 er (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the ta SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

YMTCOLE DAVIDSON 151 ATHENS WAY, SUITE 100 NASHVILLE TN 37228 (615) 248-5878
TEEAQ106L 11/13/14 Form 990 (2014)



4) THE ARC OF TENNESSE INC 62-0639154 Page 7

rs, ru S, m H S,
e
Check If Schedule O contains a response or note to any line in this Part VI|
n A. Officers recto ruste Em | Com ns m

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® | st the nization' current highest ensated em ees (other than an officer, director, trustee, or key employee)
who received rtable co sation (Box 5 of W-2 and/or  x 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |istallo organi n's former officers, key yees, and highest compensated employees who received more than $100,000
of reportable co sation the organization and any organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a formet ditector o trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List ons in the following individual trustees or directors; institutional trustees; officers; key employees; highest compensated
=mp es; and former such ns.

L thus box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
) (B)  tnanone box. ariess person ©) €) ()
Name and Title Average 1s hoth an officel and a Repotlable Reportable Estimaled
e e oPensaton fom - amaun of ofrer
week 2 3 2 & Z I I (W-2/1093-MISC) 11099-MISC) from the
weweS 2 2L 233 aieniton
rTae = 3 =2 e
O:;Iaanllezda'%,;} § -g g o = organizalions
ow B= B F
dotted g n @
Iine) R =4 2
(1) GLENDA BOND 1
PAST PRE IDENT 0 X 0 0 0
(2) SHARON BOTTORFF 1
MMB CHAIRPERSON 0 X 0 0 0
(3) RON BUTLER 1
ADVOC & EDU CH 0 X 0 0 0
@ DEITZER 1
CHAPTER REP 0 X 0 0 0
_AURIE HOBSON 1
ZIREC 0 X 0 0 0
GEORGE ARWOOD 1
REGIONAL REP 0 X 0 0 0
(7 ANN CURL 3
TREASURER 0 X X 0 0 0
MALESSA FLEENOR 1
CHAPTER REP 0 X 0 0 0
(9) CANDACE GILLIGAN 1
AT LARGE 0 X 0 0 0
(10) CAROL GREENWALD 1
DEV COMMITTEE 0 X 0 0 0
(11) BUD SUGG 1
REGIONAL REP 0 X 0 0 0
(12) COURTNEY TAYLOR 1
PA/AWARDS CHAIR 0 X 0 0 0
(13) ROBYN LAMPLEY 1
HAPTER REP 0 X 0 0 0
_ CERRIE HOBBS-GUIDEN 40
EXECUTIVE DIREC 0 X X 96,616 0 6 463

BAA TEEAO1O7L 02/27/14 Form 990 (2014)



Foim 990 (2014) THE ARC OF TENNESSE INC 62-0639154 Page 8

art Vil rs, rustees m and Hi nsated Em
B ©)
(A) A'velage l(do nollch(-i(iis:g?)?e lhgn“one (D) (E) (D]
Name and tille 13%'? ;%Téé:nae"ijsapsz'sgg‘;'s/ 1'35;92? comggggétl?obrleﬁom com?eeregar{?obr:efrom amEﬁgllnoaft?)(ljher
we
oy 2239 5335 WAEMD hdaglles copror
for SEE 08 5 Za= organization
aled T8 =K 3 =2 @ and related
orrzgnlza 558 9 2 83 organizations
-bhlorjs B s i:i % é
dotied %' §L -
line) & §
.:% RUTH BURKE 1
0 X 0 0 0
t5) DONNA LANKFORD 1
TN REP 0 X X 0 0 0
(17) JOHN LEWIS 1
PRESIDENT 0 X X 0 0 0
(18) TERRY LONG 1
AT LARGE 0 X 0 0 0
(19 ELISE MCMILLIAN 1
THE ARC US REP 0 X X 0 0 0
(20) DORIA PANVINI 3
PUBLIC POLICY 0 X 0 0 0
(21) CHRISTINA PEARCE 1
CHAPTER REP 0 X 0 0 0
(22) JAN RYAN 1
0 X 0 0
(23) JOHN SHOUSE 3
7ICE PRESIDENT 0 X X 0 0 0
-"SA BROWN 1
SARGE 0 X 0 0 0
1b Sub-total . > 96,616 0 6 463
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add lines 1b and 1¢) 96,616 0 6 463
2 Tota number of ndvduas (ncudng butnot mted to those I1sted above) who received more than $100,000 of reportable compensation
from the organization »™ 0
Yes No
3 Did the organ nl ny for ficer, director, or trustee, key employee, or highest compensated employee
on line 1a? /f ‘¢ lete S e Jfor such individual.. ... . . 3 X
4 a ual listed on line 1a, is of r table ens  n and other compensation from
/(7) n and related organizati ter $150 If " complete Schedule J for 4 X
5 Did any person listed on line 1a receive or accrue compensation from an organization or individual
for services rendered to the nization? /f Schedule J 5 X
Crotion Inde Contractors
IS your ve h compensated con rece more of
z:on fiom the on. sation for calendar end  with or within the anization's tax year
(A) - ®. ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization ™

BAA TEEAQ108L 03/09/15 Form 990 (2014)



Form 990 (2014)
Part VIll| Statement of Revenue

THE ARC OF TENNESSE INC

Check if Schedule O contains a response or note to any line in this Part VIl

1 a Federated campaigns Ta
b Membership dues 1b
¢ Fundiaising events 1c
d Related organizations 1d
e Government grants (contributions) le
f All other contributions, gifts, grants, and

similar amounts not included above 1f
g Noncash contributions included in lines 1a-1f;, 8
h Total. Add lines 1a-1f

Contributions, Gifts, Grani:
and Other Similar Amounts |

2a MEETINGS CONFERENCES
b MEGACONFERENCE

c PROGRAM
d

e
f All other program service revenue
g Total. Add lines 2a-2f

3 Invest
other

Program Service Revenue

561000

(B)
Related or
exempt
function
revenue

(A)
Total revenue

25 649.

1,592,050

Business Code
23.930
10.000.
340

10,000

g 34,270

t income (including dividends, interest and
aramounts) ... ... .. ... ...

" 4.584.

4 Income from investment of tax-exempt bond proceeds. >

5 Royalties
(1) Real
6a Gross rents 7
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (Joss)
(1) Secunties

7 a Gross amount from sales of
assets other than inventory

b Less: cost or ather basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)
8a Gioss iIncome from fundraising events

(not including  $
of contributions reported on line 1c¢).

~ze Part IV, line 18
:5: direct expenses

2nue

{ny Personal

T 226.

> 7.226.

(1) Other

< ~etincome or (loss) from fundraising events L

Ja Gross income from gaming activities
SeePart IV, line 19....... ... ...

b Less: direct expenses

¢ Net income o1 (loss) from gaming activities >

0a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

a

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

la M 0ous

b

c

d All other revenue .
e Total. Add lines 11a-11d

2 Total revenue. See instructions

Business Code

900099 365.

s 365.
1.638.495.

TEEAQ109L 11/13/14

23.930.

340.

4.584.

365.

39.219.

62-0639154

©)
Unrelated
business
revenue

Page 9

[

(D)
Revenue
excluded from tax
under sections
512-514

26

7 226.
Form 990 (2014)



=-m 990 (2014)
a4 of Functional
R and 501 must

THE ARC OF TENNESSE INC

te all columns. All other

must

le O contains a response or note to any line in this

Do notinclu ed on lines
6b, 7b, 8b, 9 Vil

1 Grants and other assistance to domestic
organizations and domestic governments
SeePart IV, line21................ .. ..

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 sa othe ce to fore
zat s, for nments, a re
ndi uals. IV, hnes nd 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B3)YB) . ...... ... ..

Othel salaries and wages

Dnmlon plan accruals and contributions
se 401(k) and 403(b)
ic butionsy ... ... ...

her employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other. (If fine 11g amt exceeds 10% of line 25, colum
(A) amount, list line 11g expenses on Schedule O)S
12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

2 Tiavel

- ents of travel or entertainment
.2nses for any federal, state, or local

pUb|lC officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Othe nses. | not
cove ove (Li expe
in lin If line eds
of line 25, column (A) amount, list line 24e
expenses on Schedule O )

a COMMUNICATIONS
b INDIVIDUAL ASSISTANCE

e AII other expenses
25 Total functional expenses. Add lines 1 through 2de

26 Joint costs. ete this line only if
the oiganiza ported in column (B)
joint costs from a combined educational

f solicitation

wing

(A)
Total expenses

96,608

0
720,403

206,208

173,128

64,713.
220,526.

1.748
5,648

34.001.
30.691.
19.213.
16.7582.
31,573

1,621,212

TEEAQ0110L 05/28/14

(B)

Program service

expenses

0

664,631.

175.330.

124,032

18.605
193,418

18.105.
30.691.

3.5AK

7.337.
10.520.
1,246,234.

62-0639154 Page 10
column
X
©)
Management and Fu 1sing
general expenses expenses

96, 608 0

0
23,249 523
25,033 45
38,537 10 559.
43,642 2 466
10,187. 16 921.

1.748

5,648

12.841.

4,.514.

9.249.
21,007 46
292,263 82 715

Form



~51m 990 (2014)  THE ARC OF TENNESSE INC
Part X Balance Sheet

siities

Net Assets or Fund Balances

Check if Schedule O contains a response or note to any line in this Part X

1 Cash — non-interest-bearing
2 Savings and temporary cash investments
3 Pledges and grants receivable, net
4 Accounts receivable, net
5 Loans and other recewvables fiom current and former officers. directors,
trustees, key ees, and highest compensated employees Complete
Partilof Sch ... ... ...
6 Loans and othel receivables from other disqualified petsons (as defined undet
S o 8(c)(3 . co
e c 01 ol 1y s'
b . plete t S .
7 Notes and loans recewvable, net
& Inventories for sale or use
9 Piepaid expenses and deferred charges
10a buitdings, and eq ent: cost or other basis
lete Part VI of Sc eD. ... .. ... . 10a 160 187
b Less: accumulated depreciation 10b 159,020
11 Investments — publicly traded securities
12 Investments — other securities See Part IV, line 11
13 Investments — piogram-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34)
17 paya  and accrued expenses
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow ot custodial account liability Complete Pait IV of Schedule D
22 r rent and fon officers, di s. trus
] | sated emplo s, and disq d pers
- zstured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal In tax. pa to related thind les,
and other liabilities not included on 17-24). lete Part X of S ule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34,
27 Unrestricted net assets
28 Temporarily restricted net assets
29 Peimanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here »
and compiete 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
33 Total net assets or fund balances
34 Total liabilities and net assets/fund balances

TEEAOITIL 05/28/14

62-0639154

Beginning of year

648,672
38,534
485, 210
15,736

15.247.

2,915
271,367

5,393

1.483.074.

269,962

26,799

296,761

1,162,971.

23,342

1,186,313
1,483,074

s wWw N =

W oo N ;M

10c
1
12
13
14
15
16
17
18
19
20
21

22
23
24

25
26

27
28
29

30
31
32
33

Page 11

B

End (of)year
501 082.
38 534.

526 135.
16 558.

16 311

1 167
291 572

5 393.
1 396 7
186 342.

6 814.

1 3 156

1 183 844
19 752

120 6
1 396 752
Form 990 (2014)



Form 990 (2014  THE ARC OF TENNESSE INC 62-0639154
on As
Check if Schedule O contains a response or note to any line in this Part X|
1 Total revenue (must equal Part VI, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2
3 Revenue less expenses. Subtract line 2 from line 1 . . . 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T ‘nvéstment expenses 7
<ot period adjustments . . 8
Other changes in net assets or fund balances (explain in Schedule O). 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
column B)) ............ o T 10
Part a eporting
Check if Schedule O contains a response or note to any line in this Part X]I
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the nizé':ltion changed its method of accounting from a prior year or checked '‘Other," explain
in Sc e O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
ck bel r the financial statements for the were compiled or reviewed on a
sis olid
ate IS D Both consolidated and rate basis
b Were the organization's financial statements audited by an independent accountant?
If Yes,' k a box below cate whether the financial statements for the year were audited on a separate
basis, ¢ idated basis, o :
Separate basis DConsolidated basis DBoth consolidated and separate basis
€7 'Yes' to line 2a or 2b, does the organi n have a commi that assu sibility for sight of the audit,
review, or compilation of its financial ements and se  ion of an nt accoun AP
If the nizoation changed either its oversight process or selection process during the tax year, explain
In Sc e O.
3a As aresul federal . was the organization required to undergo an audit or audits as set forth in the Single
Audit Act OMB Ci A1337.. .0

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits
BAA

TEEAO112L 05/28/14

P 12
6
1 2
2
1
1 203 5
Yes No
2a X
2b X
2c X
3a X
3b

Form 990 (2014)



Public Charity Status and Public Support OMB No 1545-0047

(Sl-'grl;:qugéj(I;E)Ss%-EZ) Complete if the or ; insoz:l ?g;ﬁﬁ)a(g ization or a section 201 4
> Attach to Form 990 or Form 990-EZ. .
i the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is o'?ﬁg;gczg?‘"c
fuwanue Seivice at www.irs.gov/form990.
ilame of the organization Employer identification humber
THE ARC OF TENNESSE INC 62-0639154
Partl Reason for Pu Status || an s must com e this See instructions
The o gan zaton s not a pr vate foundat on because it is: (For lines 1 through 11, check only one box )
1 A chuich, convention of churches, or association of chuiches descrnbed in section 170(b)(1)(A)().
2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's

name, city, and state:

5 An o operated for the benefit of a college or university owned or operated by a governmental urit described in section
170( . (Complete Part 11.)

6 D A federal, state, or local government or governmental unit described in section 170(b)Y 1 XAXV).

7 D An organization that normally re s a substantial part of its support fiom a governmental unit or from the general public described
in section 170(b)} 1} AXvi). (C ete Part Il.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 B(—I An of t ibut fe gro
— fr3 n , om of ort
{ ) fro qu the ion after

=i ;iganization organized and operated exclusively to test for public safety. See section 509(a)4).

11 rgani o) fo ns of e pu of one
ore p S n See Che box in
11a h po e,
a D nop superv , or controlled by its supported organization(s), typ  y by gv  the ed
ularl intorel amajonty of the directors or trustees of the suppor organiz  n.Y t
and
b I:I S a e or controlled in ection with its rted organization(s), by having control or
n 0 g d in the same pe that control or e the supported organization(s). You
p 0
c Type lll functionally integr . A supporting organiza o edi ction with, and functionally integrated with, its supported
organization(s) (see inst ons). Youmustcom e IV, ns A, D, and E.
d _ ort p nection w supported ! ) that is not
I ge S 10N requi nt and an I requirement (see
y s L
e k this bo eo on received a written ermi on the IRS that is a Type [, Type Il, Type Ill functionally
rated, or I tionally integrated su  rting ani n.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

(i) Name of supported (@ii) EIN (iii) Type of organization (iv) Is lhe (v) Amount of monetary (vi) Amounl of other
oiganizalion (described on lines 1-9 organization lisled support (see instructions) support (see instructions)
above or IRC sechion In youl governing
(see nstructions)) document?
Yes No

(B)
©
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ401L  07/16/14



cuule A orm 990 or 990-EZ) 2014 ARC OF TENNES E INC 62-0639154 P

artll Support Schedule for Organizations Described in Sections T70(b)X1)A)(iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7. or 8 of Part | o1 if the organization failed to qualify under Part 1. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. ic Su

ndar year (or fiscal year ,
nning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Totat
1 G rants,

m rship not

n any

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf. ... ... ... .

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

4 Total. Add lines 1 through 3
= portion of total

9] s by rson
{ I a go tal
umit or publicly s ted
ci'ganization) inc on line 1

that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract Iine 5
fromhned. .. . ... .. ...

ndar year (or fiscal year (2) 2010 (b) 201 (c) 2012 (d) 2013 (e) 2014 () Total

nning in) >
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar souices

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon...... . ... ...

et income Do not include
Jai ol loss from the sale of
ital assets (Explain in

VLY o .
11 Total supgort. Add lines 7
through 1Q... ... . .. ..
12 Gross receipts from 1elated activities, etc (see instructions) 12
13 First five years. If the Form 990 is for t ‘ganization's first. second. thind, fourth, or fifth tax year as a section 501 ©3)
organization, check this box and to e L >
Section C. Com n of Public Su rt Pe
14 Public support percentage for 2014 (line 6, column (f) divided by line 11. column ) 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 %
16a 331 rt test 4. If the organization did not e on line 13, and the line 14 is 33-1/3% or more, check this box
and The o ation qualifies as a publicly s 0 ization. .. ... .. 0 e
b 33-1/3% support test — 2013. If the organization did not a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly ted organization ... .. ... .. ... .. .. ... ... >
17a10 tch I 1 line
tes b s nin Iw
1zat a li gani >
vl . io e bo 13, 15is 10%
o ' m t, ck nd VI how the
0 a 0 q 1es icly
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ402L 07/16/14



Schedule A (Form 990 or 990-E2) 2014 THE ARC OF TENNESSE INC 62-0639154 Page 3

Partlll |Support Schedul izations Described in Section 5 (a)(2)
(Complete only if you ¢ on line 9 of Part | or if the organization fa to qualify under Part [I. If the organization fails
to qualify under the tests listed below, please complete Part 11.)
nA.P icSu
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 s

- 1,929,112 1,933,090. 2,747,051. 2,363,064 1,642,715 10 615 032.
2 Gross receipts from admis-
sions, merchandise sold or
serwces performed, or facilities
“wnished in any activity that is
'z*ed to the organization's
«-exempt purpose 0
3 Lﬂoss receipts from activities
that are not an unrelated trade
or business under section 513 0
4 Tax revenues levied for the
organization's benefit and
either  d to or expended on
tsbe ... 0
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0

6 Total. Add lines 1 through 5 1,929,112, 1,933,090 2,747,051. 2,363,064 1,642,715. 10 615 032
7 a Amounts included on lines 1,

2, and 3 received from

disqualified persons - 0 0 0 0 0 0

b Amounts included on lines 2
and 3 received from other than

d ified s that
e the of $5,000 or
1% of the amount on line 13
for the year. . . 0 0 0 0 0 0
~ 4dd lines 7a and 7b 0 0 0 0 0

“ublic support (Subtract line
TAr 6. ... 10 615 032
wonB. T
warendar year (or fiscal yr beginning in) > (a) 2010 (b) 201 (c) 2012 (d) 2013 (e) 2014 Total
9 Amounts from line 6 1,929,112 1,933,090. 2,747,051 2,363,064 1,642,715 10 615 032

10 a Gross income from interest, dividends,
ntsr ved on secur  loans,
royal  and income
similar sources 301 201 228. 7,715 4,584. 13 029
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 301 201 228. 7,715. 4,584 1 029.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the husiness 1s
regularly carried on 0
12 Other income. Do not mclude
gain or loss from the sale of

capital assets (E nin
Part VI.). . SEE . T VI 20.111. 7,591 27 7 2
13 Total support. (Add lines 9,
“Je. 11 and 12) 1,929,413 1,933,291. 2,747,279 2,390,890. 1,654,890 10 655 763
i ive years. If the Form is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
or zation, check this box stop here. ... .. .. > |_|
sectio €. Com of Public S
15 Public support percentage for 2014 (line 8, column (f) divided by line 13. column ()] 15 99,62
16 Public support percentage from 2013 Schedule A, Part 111, line 15. 16 99.73 %
Section D. Com of Investment Income
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 0.12
18 Investment income percentage from 2013 Schedule A, Part lIl, line 17 18 0.0 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33- 1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, o >

BAA TEEAQ403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 2014 THE ARC OF TENNESSE INC 62-0639154 P 4
port ng Organi
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

m.ion A, All Supporti  Organizations

Yes No
A g in the o g g docu ts?
IF'N in d. If desi s ose, de e
the o L . 1

2 Dd the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(2)(1) or (2} . ..... .. .. ... .. .. 2

3aDid the organization have a supported organization described In section 501(c)(4). (5), o (6)? If 'Yes, ' answer (b)
and (c) below. ..... ...... ... )

3a
b eor rm h nization quali under 501(c)(4), (B), or (6)
edt rtt er @)? If 'Yes,' ribe in when and how the o ization
the . S . 3b
¢ Did the organization ensure that all s 1 to such orga as used usively for section 170¢c)(2)(B)
purposes? If 'Yes, ' explain in Part VI controls the o putinp to ensure such use ... ... .. 3c
4a Was any rted organization not organized in the Un tates ('foreign supported organization)? If 'Yes' and
if you ch Ilaor 11bin Part !, answer (b) and (c) b ... ... .. . ... . . ... .. . 4a
- ithe organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
© Lawzaton? If 'Yes,' de in ow ant control and discretion despite being controlled
or supervised by or in ct its rte S 4ab
[ su rt nz t on under
it in i to ensure that
niz n ed S.o 4c
5a Did the organization add, subst or remove any supported or rons during the tax y If 'Yes," answer (b)
and (c) below (if applicable). A rovide detail in Part VI, inclu the names and EIN bers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization's n o] t authonzing such action, and (iv) how the action was accomplished (such as by
amendment to o n ment). ... ... ... 5a
bT I or Type Il only. Was any added or substituted suppoited crganization patt of a class already designated in the
0 ization's organizing document? ... ... ... . .. 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or lities) to
anyone other than (a) rts supported organizations; (b) individuals that are part of the charitable class ben d by one
or more of its supported organizations; ot (c) other suppoiting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, ' provide detail in Part VI 6
7t org ea nt, | a subs tr r
=n din C) ami ercent | e with
ga toa tnb  ?f . 7
8 organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes, '
te Part | of Schedule L (Form 990). . .. ... ... .. .. .. .. ... .. . . ... ... ..o
9a'Wa ctly or ly a e during the t “by orm  disqualified persons
as than f on rs and organ sd Ibed ection 509@@)(1) or (2))?
" T o 9a
b Did or more disqualified persons (as in hold a controlling interest in any entity in which the
sup Ing organization had an interest? ' pro ihmPartVIL.. . . 9b
¢ Did a disqualified person (as defined n line 9(a)) have an rship interest in, or derive ersonal benefit from,
assets in which the supporting organization also had an in ? If 'Yes.' provide detail in Vi 9¢
10a ationsu  tto S ess  dings rules of IRC 4943 e of IRC 4 ( ng
support  org s, all e lll non-functionally i ed suppo r tions)? /f 'Yes,
W...... o . e 10a
b Did the organ h cess busin ldings in the tax year? (Use Schedule C, Form 4720, to determine
whether the a xcess bus holdings ) 10b

TEEAO404L  07/17/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E27) 2014  THE ARC OF TENNESSE INC 62-0639154

otV Su anizations

125 the organization accepted a gift or contribution fiom any of the following persons?

aa son who directly or rectly controls, either alone or together with persons described in (b) and (c) below, the
g ning body of a su  rted organization? . .

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes' to a, b. or ¢, provide detail in Part VI

Section B. Type | Su zations

Did the directors, or mem hip of one or more supported organizations have the power to regularly t

or elect at least a of the o ization's directors or trustees at all times during the tax year? If ‘No," de in
ised, or'con the 's act s
e how the p to a rrem

organizations and what conditions or restrictions, if any,

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f ‘Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated. supervised, or controlled the

Section C. ns ns
1 Were a majonty of the organization's directors or trustees during the Iso a majonity of the directors or trustees
of each of the organization's supported organization(s)? /f No, " in Part VI how control or management of the
was vested in the same that controlled or the
Section D. All lll Supporti O anizations
a
n r tax
c t e
n i
2 We trust es rted
org of a in VI how
the work niz s)....
3 he rel anization's supported organizations a significant
ganiz cting the use of the organization's i e or assets at
g the t e role the organization's supported organizations played

in this regard

=t E. Type lll Functionally-Integrated Supporting Organizations

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

a The organization satisfied the Activities Test. Complete line 2 below

b The organization is the parent of each of its supported organizations. Complete line 3 below

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

2 Activities Test. Answer (a) and (b) below.

a d p the
/ V! e
e 0 was

e organization determined that these activities constituted
substantially all of its activities.

b (a 's on r
rq ‘e vi for
ti in es
~“=ient of Supported Organizations Answer (a) and (b) below.
£ 01g n have the to regularly ap lect a majonty of the officers, directors, or trustees of
771 of the ted organiz Provide detaj Vi
b Did the organization ex e a substantial re wection ove policies, prog , and activities of each of its
supported organizatio If 'Yes,'descr in Vi the role ed by the org ation in this regard

Yes
11a
11b
1c
Yes
1
2
Yes
1
Yes
1
2
3
Yes

2a

2b

3a

3b

Pa

No

No

No

No

No

BAA TEEAO405L  07/18/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014  THE ARC OF TENNESSE INC
PartV lll Non-Functional Su In

Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

T h W N =

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income instructions)
Add lines 1 through 3

Depreciation and depletion

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

e expenses (see instiuctions)
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year o1 assets held for part of year):

a Average monthly value of securities

b

monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c¢)
e Discount claimed for blockage or other

B ow

i

factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

“letvalue of non-exem -use assets (subtract line 4 from line 3)
taply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line

Section C — Distributable Amount

S U W N =

~

BAA

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior (from Section B. line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4. unless subject to emergency
temporary reduction (see instructions).

62-0639154 P

izations

ga B w N =

(=]

Ta
1b
1c
1d

0 N O g oS

g A w N =

6

) (B) Current Yeau
(A) Prior Yea (optional)

_ (B) Current Year
(A) Prior Year (optional)

Current Year

Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions)

TEEA04Q6L 07/18/14
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Schedule A (Farm 990 or 990-EZ) 2014 THE ARC OF TENNESSE INC
Part e lll Non-Functiona rated 5 Su rti O anizations
Section D — Distributions

62-0639154 Page 7
n
Current Year

1  Amounts paid to rted organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations
In excess of income from activity.
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
2 Amounts paid to Ire exempt-use assets
% Qualified set-aside amounts (prior IRS approval required)
6 Other distiibutions (describe in Part See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive suppoited organizations to which the orgamization is 1esponsive (provide details
in Part VI). See instructions
Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line @ amount
. . . . . ) G (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributabie
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for yeais prior to 2014 (reasonable
cause required — see Instructions)
3 Excess distributions carryover, if any, to 2014:
b

4

5

= miom 2013

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2014 from Section D,
line 7:

a Applied to undeidistributions of prior years
b lied to 2014 distributable amount
¢ Remainder Subtiact lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greatet than
zero, see instructions).
Remaining underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)
Excess distributions to 2015. Add lines 3j and 4c
- —akdown of line 7

C

d Excess from 2013

e Excess from 2014

BAA

TEEAD407L 10/31114

Schedule A (Form 990 or 990-EZ) 2014



Schedule A~ orm 990 or 990 2014 THE ARC OF TENNESSE INC 62-0639154 Page 8

724Vl Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part [ll, line 12. Also complete this part for any additional information. (See instructions).

PART Iil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2014 201 2012 2011
RENTAL INCOME $ 7,226. $ 4,350
MISCELLANEOUS 365.
TOTAL $ 7 591 $ 0. 8 0. 8 0.
BAA Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OME o 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 1
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. .
arlment of the Treasur > Information about Schedule C -EZ) and it instructions Open ublic
y -
nal Revenue Service is at www Ins on

If the organization answered "Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C
Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B
Section 527 organizations: Complete Part 1-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part |I-B.

Sectlon 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1{-B. Do not complete
Part

() |zat|on a red 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
( y (see ins ons), then

* Zection 501(c)(@), (6), or (6) organizations: Complete Part Il
= of mganization Employer on number
OF
PartI-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part |V
2 Political expenditures . >3
3 Volunteer hours

Complete if the organlzatlon is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, >3 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >S5 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No

b If 'Yes,' describe in Part IV
Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the ng for section 527 exempt function activities ]
2 Enter the amount of the flllng orgamzatlon s funds contributed to other organizations for section 527 exempt
function activities. .. . . ]
ctal exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b >3
4 Did the filing organization file Form 1120-POL for this year? DYes I:lNo
5 na I n h f
on ) n A e the
po l n a a
df P
(a) Name (b} Address (c)EIN (d) Amount paid from filing (e) Am of polilical
orgamization’s funds If conlribut received and
none, enter-0- pl and di
del lo a se
political organization If
none, enler -0-
(1)
2
3
(6
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Foim 990 or 990-E7) 2014

TEEA3201L 06/17/14



Schedule C (Form 990 or 830-E2) 2014 THE ARC OF TFE E 62-0639154 Page 2
PartlI-A lete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
p
on 501¢h)).
A Check » if the filing organization belongs to an affiliated group (and hist in Part IV each affiiated group member's name
address, EIN, expenses, and share of excess lobbying expenditures)
B Check if the filing organization checked box A and 'limited control' provisions apply
on Lobbying Expenditures (a) Filing (b) Affilaled
(The term ‘e ures' means amounts paid or incurred.) organizalion’s totals group totals

i a Total lobbying expenditures to influence public opinion (grass 1oots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures.

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns....... ....... ..... ... . .. .. )
If the amount on line Te column  or S The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 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 $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less. enter -0-

2.2 1s an amount other than zero on erther line Th or hine 11, did the organization file Form 4720 reporting
~01 4911 tax for this year?

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 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2011 (b) 2012 (c) 2013 (d) 2014
yeal beginning in)

2 a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
nditures

d Giassioots nontaxable
mount

Simoots celling
amount (150% of line
2d. column (e))

f Grassroots lobbying
expenditures

Yes D No

(e) Total

BAA Schedule € (Form 990 or 990-E2) 2014
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Schedule C 990 or 990-£7) 2014 THE ARC OF TENNESSE INC 62-0639154 Page 3
p fthe organiz  nis exempt under section 501(c)(3) and has NOT filed Form 5768

ti nder section (h)).
. , o o @
’ ! e to lines 1a through 1i below, provide in Part IV a detailed description
S Toby Yes No Amount
1 ar, the filing organization attempt to influence foreign, n nal, s or local
clu any attempt to influence public opinion on a legislat  matte referendum
se
a Volunteers? X
b Paid staff or management (include compensation in expenses repoited on lines 1c through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? . X
j Total Add lines 1c through 1i . . 0
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X

b If 'Yes," enter the amount of any tax incurred under section 4912
¢ If 'Yes," enter the amount of any tax incurred by organization managers under section 4912
d it the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

Dart Complete if the organization is exempt under section 501(c)4), section 501(cX5), or
section 501(c

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to over lobbying and political expenditures from the prior year? 3
P Complete if the nizat s exempt un cti , section 501(cX5), or section 501(c)
(6) and if either OTH llI-A, lines 1 ,a 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes.'
Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year. . 2b
¢ Total . 2c¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 I were the line 2¢c exceeds the amount on line 3, what portion of the excess
do organ ree r to the reasonable estimate of nondeductible lobbying and political
ex ure n e 4
5 Taxable amount of lobbying and political expenditures (see Instructions) 5
me n rm on

Provide the descriptions required for Part I-A, line 1: Part |-B, line 4; Part I-C, line 5: Part II-A (affihated group list); Part I-A. lines 1 and
2 (see Instructions); and Part I1-B, line 1. Also, complete this part foi any additional information.

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

1A) THE ARC OF TENNESSEE REACHES OUT TO ITS VOLUNTEER MEMBERSHIP BASE TO ASSIST WITH
INFLUENCING PUBLIC POLICY ON KEY ISSUES THAT AFFECT PEOPLE WITH INTELLECTUAL AND
DEVELOPMENTAL DISABILITIES. WHEN THERE IS A PIECE OF LEGISLATION THAT THE ARC
SUPPORTS OR OPPOSES, AN "ACTION ALERT" IS SENT OUT TO MEMBERS OF THE ORGANIZATION

“ITH A LIST OF TALKING POINTS AND A REQUEST TO CONTACT THEIR ISLATORS. IT IS UP
LA Schedule C (Form 990 or 990-E7) 2014

TEEA3203L 10/29/14



Schedule C (Form 990 or 990-£2) 2014 THE ARC OF TENNESSE INC 62-0639154 Page 4
Part IV Supplemental Information (continued)

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY (CONTINUED)
TO THE INDIVIDUAL MEMBER TO TAKE ACTION OR NOT, AND WHAT TO SAY TO THEIR
LEGISLATORS. MANY FAMILIES USE THE TALKING POINTS PROVIDED AND THEN SHARE A PERSONAL

STORY OF HOW THE LEGISLATION IMPACTS THEM OR A LOVED ONE.

THE ARC TENNESSEE IS NON-PARTISAN AND DOES NOT ENDORSE SPECIFIC CANDIDATES OR

" OLITICAL PARTIES.

THE ARC OF TENNESSEE ALSO HAS VOLUNTEERS THAT PARTICIPATE ON ITS PUBLIC POLICY
AFFAIRS COMMITTEE THAT HELPS SHAPE THE LEGISLATIVE AGENDA FOR THE ORGANIZATION EACH

YEAR.

1B) THE EXECUTIVE DIRECTOR IS A REGISTERED LOBBYIST FOR THE ARC OF TENNESSEE. THE
ORGANIZATION ALSO CONTRACTS WITH A LOBBYIST TO HELP SUPPORT ITS ACTIVITIES. BOTH ARE

PAID. THE EXECUTIVE DIRECTOR IS STAFF, THE OTHER IS A CONTRACTOR.

iD) THE ARC OF TENNESSEE SENDS COPIES OF ITS QUARTERLY NEWSLETTER TO MEMBERS OF THE
TENNESSEE LEGISLATURE. THIS NEWSLETTER IS NOT POLITICAL IN NATURE BUT DOES SERVE TO
EDUCATE THEM ON ISSUES RELATED PEOPLE WITH INTELLECTUAL AND DEVELOPMENTAL
DISABILITIES. DURING LEGISLATIVE SESSIONS, THE ARC OF TENNESSEE MAY SEND OUT LETTERS
TO LEGISLATORS ASKING FOR THEIR SUPPORT OR OPPOSITION TO VARIOUS PIECES OF
LEGISLATION AND REASON(S) FOR THE REQUEST. THE ARC OF TENNESSEE MAY ALSO SEND
LEGISLATIVE ALERTS TO MEMBERS (SEE 1A ABOVE) THAT INCLUDES TALKING POINTS RELATED TO
THE SUPPORT OR OPPOSITION OF VARIOUS PIECES OF LEGISLATION AND A REQUEST TO CONTACT
“HEIR LEGISLATOR AND SHARE THEIR STORY. THE ARC OF TENNESSEE DOES NOT SEND MAILING

OUT TO THE GENERAL PUBLIC.

1E) THE ARC OF TENNESSEE PUTS OUT A QUARTERLY NEWSLETTER IS NOT POLITICAL IN
BAA Schedule € (Form 990 or 990-E2) 2014
TEEA3204L 06/17/14



Schedule C (Form 990 or 990-£Z) 2014 THE ARC OF TENNESSE INC 62-0639154 Page 4

BAA

Sup | Information (continued)
PART II-B - DESCRIPTION OF LOBBYING ACTIVITY (CONTINUED)
NATURE. IT IS STORIES AND OTHER INFORMATION RELATED TO INDIVIDUALS WITH INTELLECTUAL
AND DEVELOPMENTAL DISABILITIES. THIS NEWSLETTER GOES TO MEMBERS OF THE ORGANIZATION
AND TO LEGISLATORS. THE ARC OF TENNESSEE MAY SEND LETTERS TO LEGISLATORS (SEE 1D )
OR LEGISLATIVE ALERTS TO MEMBERS (SEE 1D). THE ED MAY OCCASIONALLY WRITE AN OP-ED
FOR THE NEWSPAPER. THE ARC DOES NOT BROADCAST STATEMENTS VIA TV OR RADIO BUT MAY

POST INFORMATION RELATED TO LEGISLATION ON ITS WEBSITE.

1G) THE ARC OF TN ED AND ITS LOBBYIST MEET REGULARLY WITH LEGISLATORS AND THEIR
STAFF DURING LEGISLATIVE SESSION AND SOMETIMES OUTSIDE OF SESSION. THE ARC OF TN KEY
STAFF MEETS REGULARLY WITH STATE STAFF IN VARIOQUS DEPARTMENTS SUCH AS THE DEPARTMENT
OF INTELLECTUAL AND DEVELOPMENTAL DISABILITIES AND TENNCARE TO DISCUSS TOPICS OF
CONCERN RELATED TO INDIVIDUALS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES.

THIS CONTACT IS OFTEN IN PERSON AND ALSO VIA THE PHONE AND EMATL.

1H) THE ARC OF TENNESSEE PARTICIPATES IN DISABILITY DAYS ON THE HILL AT LEGISLATIVE
PLAZA. ONE DAY IS SET ASIDE EARLY IN EACH LEGISLATIVE SESSION (FOR MIDDLE, WEST,
EAST REGIONS) FOR DISABILITY ORGANIZATIONS TO HAVE TABLES THAT DISPLAY INFORMATIONAL
MATERIALS AND TO HAVE CONVERSATIONS WITH PASSERSBY. INDIVIDUALS ARE ENCOURAGED TO
MAKE APPOINTMENTS WITH THEIR LEGISLATORS TO GET TO KNOW THEM AND TO SHARE THEIR
PERSONAL STORIES. AT TIMES THERE ARE SPECIFIC ISSUES WE ASK INDIVIDUALS TO DISCUSS
WITH LEGISLATORS AND OTHER TIMES THERE ARE NOT. INDIVIDUALS CHOOSE THEIR TOPICS.
THESE DAYS ARE EDUCATIONAL IN NATURE AND DO NOT INCLUDE RALLIES OR DEMONSTRATIONS OF

ANY SORT.

Schedule € (Form 990 or 990-EZ) 2014
TEEA3204L  06/17/14



. . OMB No 1545-0047
“CHEDULE D Supplemental Financial Statements i
1 990) ~C  teiftheo d"Yes, to Form 990, 2014
Part IV 6,7,8,9, g.ﬂe,11f,12a, or 12b.
e»ﬁg"asgﬁi:sel"y > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

THE ARC OF TENNESSE INC

62-0639154
Part | - ns ‘ning  nor Ad u or mi ar s or
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6
(a) Donor advised funds Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of 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? . D Yes No
6 rantees, rs, adv s in writing that grant s can be only
for the b of ord radvisor, or for any o purpose rring v N
........ o es o

Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7
. ~=e(s) of conseivation easements held by the organization (check all that apply).
Preservation of land for public use (e.g.. recreation or education) Preservation of a historically important land area
Protection of natural habitat Pieservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structue included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . 2d
3 Number of conservation easements modified, transfeired, released, extinguished, or terminated by the organization during the
tax year »

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 easements it holds? D Yes No
3 Slaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

- urt of expenses incurred in monitoring, Inspecting, and enforcing conseivation easements during the year

“§

[v%}
0

conser  on easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)

s n170th B2 T [ ]Yes [ ] No

9 Il e organization reports conservation easements nits1  nue and  ense st ment, and balance sheet, and
f text of the footnote to the organization's financial ements t descr s the organization's accounting for
ti
Partlll |O io intaining Collections of Art, Historical Treasures, or Other Similar Assets.
C if ganization answered 'Yes' to Form 990, Part IV, line 8.
Ta If the organi , 6 C ts rev sta nt and e works of
art, historical t Ic bi rch in ran public p ,
in Part XIII, t m t ms.
b , under SFAS 116 (ASC to report in its revenue sta nt and ba e sheet works of art,
held for public exhibition, ation, or research in furtheran public ser provide the
s:
(i) Revenue included in Form 990, Part VIII, line 1 >3
(i) Assets included in Form 990, Part X . >3

2 If the organization received or held works of art, historical treasures, o1 other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Fkevenue included in Form 990, Part VIII, line 1 >3
I: Assets included in Form 990, Part X >35

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 THE ARC OF TENNESSE INC 62-0639154 Page 2
Part lll ni ons Maintai e ons storica Treasures, or er 1m
3 Using the organization's acquisition. accession, and other 1ecords, check any of the following that are a significant use of its collection
items (check all that apply):
a Pubtic exhibition d Loan o1 exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XilI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as art of the s collection? Yes No
Part IV a Arrangeme ete organization answe e orm art iv,
line 9, or reported an amount on Form 990, Part X, line 21.
Tals the or ation an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form Part X? ............ .. D Yes |:| No
- 23 explain the arrangement in Part XI{l and complete the following table
Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions during the year 1e
f Ending balance 1f
22 Did the organization include an amount on Form 990. Part X, line 21, for escrow or custodial account liability? Yes No
b If 'Yes," explain the arrangement in Part XII. Check here if the explanation has been piovided in Pait XIlI
PartV Funds. Com lete if the or ed 'Yes' to Form 990 v
(a) Current year (b) Prior year (c) Two years back (d) Three years back Four back
1 a Beginning of year balance
b Contributions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
© o« ‘ministrative expenses
u = ¢ of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3 a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No
(i) untelated organizations . 3a(i)
(ii) related organizations . 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a See Form 990, Part X, line 10

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

¢ ldings .

. .==sehold improvements

& Zguipment 160,187. 159,020 7

e Othel .
Total. Add lines 1a through 1e. (Column (d) must Form 990, Part X, column (B), line 10c ) 1 167
BAA Schedule D (Form 990) 2014

TEEA3202L 08/25/14



Schedule D (Form 990) 2014 THE ARC OF INC 62-0639154 Page 3
Part VIl Investments — Other Securities. N/A
lete iftheo n n answered 'Yes' to Form 990 Part IV line 11b. See Form 990 Part X line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests

(3) Other
A)
(©)
H)
0}
Total (b) must equal Form 990, Part X, column ~ line 12.)
In ents — ram e N/A
Com if the nization answered 'Yes' to Form 990 Part IV line 11¢. See Form 990 Part X line 13
Descri n of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value
must Form
Part IX er Assets o N/A
lete if the 0 anization answered 'Yes' to Form 990 Part IV, line 11d. See Form 990, Part X, line 15
on va ue
m
@
@
@
®
€)]

Total. (Column (b) must equal Form 990, Part X, column line 15.)

Other Liabilities.
lete if the o nization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part  line 25
(a) Descrip
ederal income taxes

Q)
®)

)
®
&)
10)

Total. (Column  must Form 990, Part  column  line >

2. Liahility for uncertain tax posttions. In Part X1lI, provide the text of the footnote to the organization's financtal statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI1l SEE PART XIII [X

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 THE ARC OF TENNESSE INC

‘wial tevenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains (losses) on investments

b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIII )
e Add hines 2a through 2d
3 Subtract line 2e from line 1. ..
4 Amounts included on Form 990, Part VHI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, ne 7b
b Other (Describe in Part Xlll.)
¢ Add hnes 4a and 4b. .
5 Total revenue Add lines 3 and 4¢. (This must Form 990, Part I, line 12)

Za
2h
2c
2d

4a
4b

62-0639154 ed
"=t Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

50,665

1 1 689 160
2e 50 665
3 1 638 495
4c

5 1 638 495

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Priol year adjustments
¢ Othel losses
d Other (Describe in Part XIIl.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4h

5 Total nses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

Part X1 emental Info

2a
2b
2¢
2d

4a
4b

bU, bb5.

1 1 671,877
2e 50

3 21 212
4c

5 1 621 2

Provid des ons required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4: Pail IV, lines 1b and 2b; Part V, ) _
line 4; X, h ; Part Xl, lines 2d and 4b; and Part Xl lines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

WE ARE A TAX-EXEMPT ORGANIZATION UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE

CODE, AND ARE CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION AS

DEFINED IN SECTION 509(A) OF THE INTERNAL REVENUE CODE. THEREFORE, NO PROVISION FOR

FEDERAL INCOME TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. WE DO NOT

BELIEVE THERE ARE ANY UNCERTAIN TAX POSITIONS. FURTHER, WE DO NOT BELIEVE THAT WE

HAVE ANY UNRELATED BUSINESS INCOME, WHICH WOULD BE SUBJECT TO FEDERAL TAXES. WE ARE

NOT SUBJECT TO EXAMINATION BY U.S. FEDERAL OR STATE TAXING AUTHORITIES FOR YEARS

BAA

TEEA3304L 10/28/14

Schedule D (Form 990) 2014
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PART X - FIN 48 FOOTNOTE (CONTINUED)

BEFORE 2011

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo 1545-0047

(Form 990 or 990-EZ) Com o provide infor n for responses to spe  questions on 2 1 4
990 or 990-EZ provide any additional mation.
> Attach to Form 990 or 990-EZ.

Depaitment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is é{! Public
Internal Revenue Service at www. ion
Name of lhe organization Employer identification number

OF 62-0639154

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

ZASS PROJECT (PERSONAL ASSISTANCE SUPPORTS AND SERVICES) - ENHANCES COMMUNITY
SUPPORTS BY DEMONSTRATING A MODEL OF SELF-DIRECTED PERSONAL ASSISTANCE THROUGH THE
PROVISION OF TOOLS, MENTORING AND TRAININGS TO ALLOW INDIVIDUALS WITH DISABILITIES

TO MANAGE AND CONTROL THEIR OWN CARE.

PARTNERS IN POLICY MAKING - THE ARC OF TENNESSEE PROVIDES ADMINISTRATIVE SUPPORT TO
THE TENNESSEE COUNCIL ON DEVELOPMENTAL DISABILITIES’ PARTNERS IN POLICY MAKING

PROJECT SO THAT PROJECT EXPENSES ARE REIMBURSED IN A TIMELY FASHION.

CLASS MEMBER ADVOCACY SERVICES (CMAS)- THE ARC TN PROVIDES INDIVIDUAL ADVOCACY
SERVICES TO INDIVIDUALS WHO ARE PART OF THE DIDD SERVICE SYSTEM AND ARE IN ONE OF
THE FOLLOWING PROTECTED CLASSES: ARLINGTON CLASS, SETTLEMENT CLASS, AT-RISK CLASS
(ALL RELATED TO PAST LAWSUITS). ADVOCACY IS SPECIFIC TO A GIVEN SITUATION WHERE THE
STAFF WORKS WITH ALL INVOLVED TO ADDRESS THE CONCERN AND ASSURE PROPER SUPPORTS ARE

IN PLACE.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
TAROL GREENWALD AND KEITH GREENWALD ARE MOTHER AND SON. KEITH GREENWALD HAS AN
INTELLECTUAL DISABILITY. OUR BY-LAWS ENCOURAGE PARTICIPATION BY FAMILY MEMBERS AND
SELEF ADVOCATES

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

THE ARC IS A MEMBERSHIP ORGANIZATION.

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

THE NOMINATING COMMITTEE PRESENTS THE SLATE OF NOMINEES FOR OFFICE POSITIONS ON THE

BOARD OF DIRECTORS AND THE MEMBERSHIP VOTES ON IT.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ7) 2014



Schedule O orm 990 or 990-E7) 2014 P2
Name of the organization Employer identification number
"5k ARC OF TENNESSE INC 62-0639154
-t 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
THE NOMINATING COMMITTEE PRESENTS THE SLATE OF NOMINEES FOR OFFICE POSITIONS ON THE
BOARD OF DIRECTORS AND THE MEMBERSHIP VOTES ON IT.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
THE BUDGET FINANCE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE 990 BEFORE
FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS SUMBIT A WRITTEN CONFLICT OF INTEREST DISCLOSURE WHICH IS KEPT ON

-.1it 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
ALL MANAGEMENT SALARIES ARE PUT THROUGH THE BUDGET FINANCE COMMITTEE FOR APPROVAL.
FORM 930, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
DOCUMENTS ARE MADE AVAILABLE ON THE COMPANY’'S WEBSITE AND UPON REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOT SERVICES & RAISING
PROFESSIONAL SERVICES & FEES 173,128. 032.

TOTAL $ 173,128.

Schedule O (Form 990 or 990-E7) 2014
TEEA4502L  08/18/14



o 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organlzatlon Return OMB No 1545.1709
Depaniiment of the Treasuy > File a separate application for each return.
Inteinal Revenue Setvice > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | o1 Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Part | Automatic 3-Month Extension of Time. Onl submit nal o ies neede
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only - D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

n

income tax returns
Enter filer's identifying number, see instructions

Name of exempt organization or olher filer, see instructions or

Type or
print
THE ARC OF TENNESSE INC 62-0639154
File by lhe Numbel, street, and 10om o1 suite number If a P O box. see instiuctions Sociai secunly number (SSN)
due date f
gsen” 151 ATHENS WAY #100
leluin See town or post office, sltate, ora see
inslructions
NASHVILLE TN 37228
Enter the Return code for the return that this application is for (file a separate application for each return)
cation Return ation Return
r Code Code
Form 990 ot Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
~ 290-T (section 401(a) or 408(a) trust) 05 Form 6069 1N
590-T (trust other than above) 06 Form 8870 12

The books are In the care of *  NICOLE DAVI

Telephone No. > (615) 248-5878 Fax No. »

If the organization does not have an office or place of business in the United States, check this box >

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D Afitis for part of the group, check this box . * Dand attach a list with the names and EINs of all members

the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

until 2 15 ,20 16 , to file the exempt organization return for the orgamization named above
The extension is for the organization's return for
> D calendar year 20 or
> tax year beginning 7 01 .20 14 ., and ending 6/30 20 15
2 If the tax year entered in line 1 is for less than 12 months, check reason D Initial return DFinaI return

DChange in accounting period

3alf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
noniefundable credits. See instructions. 3a$ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax ments made Include allowed as a credit 3b 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required. by using
EFTPS (Electronic Federal Tax P nt m  See instructions 3¢S 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01L 12/31/13



IRS e-file Signature Authorization

Fm 8879- O for an Exempt Organization OME No 15451878
For calendar year 2014, or fiscal year beginning _ _7 LO_l_ _ .2014,and ending _GL3 0 . 2015
> Do not send to the IRS. Keep for your records. 201 4
O ot e easury > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
62-0639154
CARRIE HOBBS-GUIDEN EXECUTIVE DIREC
rnan eturn e n

Check the r the for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the line , 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 3b, Sb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than 1 tine in Part .

1a Form 990 check here. [ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) b 1 638 495
2a Form 990-EZ check here > D b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here. [ |:| b Total tax (Form 1120-POL, line 22) 3b
4 a Form 990-PF check here > D b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here [ |:| b Balance Due (Form 8868, Part |, line 3c or Part lI, line 8c) 5b
nature

Under penalties of perjury, | declare that | am an officer of the above o
electronic return and accompanying schedules and statements and to the b
| further declare that the amount in Part | above is the amount shown

o Lo

Officer’'s PIN: check one box only
I authorize  PATTERSON, HARDEE & BALLENTINE PC to enter my PIN my signature

ERO firm name Enter five numbers,

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO fo enter my PIN on
the return's disclosure consent screen.

cer of the or tion, | will as my organization's tax year 2014 electronically filed return. If | have
within this that a co urn is a state agency(ies) regulating charities as part of the IRS Fed/State
I will enter IN on the losure n.
] ) .
Officer's signature  » W 1\@@ W\, Date » \7
Part il
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN 62916652628
zeros
that the above try is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated
confirm that | ng this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
ed IRS e-file P Business Returns.
EROQ's signature > Date »
ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2014)

TEEA7401L 07/11114



