IRS e-file Signature Authorization OMB No. 1545-1878
ran 83879-EQ for an Exempt Organization

For calendar year 2015, or fiscal year begnning , 2015, and ending 20 20 1 5

P Do not send to the IRS. Keep for your records.

Department of tha Treaswry

Internal Aevenua Service P> Information about Form 8879-EC and its instructions is at www./rs.gov/form8879eo,
Name of exempt organization Employer identificalion number
OPEN ARMS CARE CORPORATION 58-1839449

Name and title of officer

ROBERT J. TAYLOR, IV

PRESIDENT

[Partl] Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 13, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the retumn being filed with this form was blank, then leave line b, 2b, 3b, 4b, or Sb,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I

1a Form990checkhere B[X] b Total revenue, if any (Form 990, Part VIll, coluran (&), line 12) . 1 45,130,536.
2a Form 990-EZ check here Fl:' b Total revenue, if any (Form990-E2,0ine®) . . i 2d
3a Form 1120-POL checkhere P [ b Total tax (Form 1120POL, line 22) . .. 3b
4a Form 990-PF checkhere P D b Tax based on investment income (Form 990-PF, Part VI, line 5) ... . 4b
5a Form 8868 check here - [:l b Balance Due (Form 8868, Part |, line 3corPart Il tine 8¢} ... 5b

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum, | consent to allow my
intermediate service provider, transmitter, or electranic retum originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If appiicable, | authorize the U.S. Treasury and its designated Financial Agent 1o initiate an electronic funds withdrawal (direct
dehit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry ta this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authonize the financial institutions involved in the
processing of the electionic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization's lectronic retum and, if applicable, the
organization's consent to electronic funds withdrawal

Officer's PIN: check one box only

(X1 1 authorize LBMC, PC toentermyPIN]__ 13371

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2015 electronically filed retumn. If | have indicated within this retum that a copy of the retumn
is being filed with a stale agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned EROQ to
enter my PIN on the return's disclosure consent screen.

E] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed retum. If | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN 18 ‘s dis ‘EpﬁF snﬁ
Dtficer's signature = OQIUA ?ﬂﬁv g ﬁl I Date p

[Part ] Certification and Authentication

ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit sell-selected PIN, [ 62279762279 |
do net enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the crganization indicated above. |
conlirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) information for Authorized IRS
e-file Providers for Business Retumns

ERO's signature I ¢~ 3| l.LiLHD\ . [’)m'itdi", Date » 11/15/16

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

g';sioAs , For Paperwork Reduction Act Notice, see instructions, Farm 8879-EQ (2015)
10.19.15



EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax
Under section 501{¢), 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form380.

ram 390

Department of the Traasury
Intemal Revanua Service

2016

OMB No. 1535-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicabla:
caree | OPEN ARMS CARE CORPORATION
Et?a"r'-;o Doing business as 58-1839449
raan Number and street (or P.0. box if mail is not delivered to strest address) Room/svite | E Telephone number
Eonalp 6 CADILLAC DRIVE 350 (615)254-4006

ated City or town, state or province, country, and ZIP or foreign postal code
:".'}?,‘",T.""’ BRENTWOOD, TN 37027
2%“’:: F Name and address of principal officerROBERT J. TAYLOR, IV

6 CADILLAC DRIVE, SUITE 350, BRENTWOOD, TN

G Grossreceipis §

51,341,672.

| Tax-exempt status: L&J 501c)3) LI 501(c)(

) (insertno.) [__J 4947(a)(1)or |__T 527

J Website: » WWW.OPENARMSCARE . ORG

H(a) Is this a group retum
for subordinates?

Hi(b) Are ai subcrdinates inciusear_J¥es [ INo
If "No," attach a list. (see instructions)

Hic) Group exemption number P

DYes m No

{ L Year of formation: 1 9 B 6] m State of legal domicile; GA

K_Form of organization: L& Corporation |_] Trust [_] Association [ Other >
|Partl| Summary

g | 1 Briefly describe the organization's mission or most significant activities: TO HELP INDIVIDUALS WITH
§ INTELLECTUAL AND DEVELOPMENTAL DISABILITIES REACH THELR POTENTIAL
§ 2 Check this box P> LX1if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the goveming body {Part VI, lina 1a) 3 5
g 4 Number of independent voting members of the governing body {Part Vi, line 1b) T I 5
g | 5 Total number of individuals employed in calendar year 2015 (Pat V,line2a) ... |s=s 1219
§ 6 Total number of volunteers {estimate if necessary) OO OO = SO 1 SR [ - 0
E 7 a Total unrelated business ravenue from Part Vill, column (C) Ime 12 S i N OO I 1 | 0.
b Net unrelated business taxable income from Form 990-T, NE 34 ... scne sy areree | 7D 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part VIl line 1h) . 167,758. 9,583.
£ | 9 Program service revenue (Part Vill, line 2g) . 38,502,732.] 39,099,603.
é 10 Investment income (Part Vill, column {4), lines 3, 4, and 7d) 276,372. 5,949,444,
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11¢) ... 3,664. 71,907.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column {A), line 12} ......... 38,950,526. 45,130,536,
13 Grants and similar amounts paid (Part [X, column {A), lines 13} . .. 0. 0.
14 Benefits paid 1o or for members (Part IX, column (), lined) . ... 0. 0.
v | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 27,517,902, 26,598,355,
g 16a Professional fundraising fees (Pert IX, column (8), line 11e) . 0. 0.
= b Total fundraising expenses {Part IX, column (D), line 25) P~ 17,804
Y117 Other expenses (Part IX, column (A), fines 11a-11d, 11¢24) 12,146,195.] 16,260,182.
18 Total expenses. Add lines 1317 {must equal Part IX, column (&), line2s) 39,664,097, 42,858,537.
— 19 Revenue less expenses, Subtract line 1B from ine 12 ..o -713 [ 571. 2,271,999,
=1 Beginning of Current Yaar End of Year
é’é 20 Total assets {Part X, line 16) 14,759,921, 9,131,948.
<9 21 Totat liabilities (Part X, line 26) 13,768,400, 10,491,380.
=3 Net assets or fund balances. Subtract line 21 from hne 20 991,521.] -1,359,432.

I——art Il | Signature Block

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

true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparerbiqs any knowledge.

N TAYPAYER'S CUP
Sign Signature of officer T T T ATy ale
Here ROBERT J. TAYLOR, IV, PRESIDENT

Type or print name and hitle

Print/Type preparer's name Preparer's signature Uate teas || PTIN
Paid JULIE BARTLETT JULTE BARTLETT 11/15/16 2,., y 00742923
Preparer | Firm's name  p. LBMC, PC Firm'sEINyp 62-1199757
Use Only |Firm's address . P.O. BOX 1869

BRENTWOOD, TN 37024-1869 Phoneno. {615)377-4600

May the IRS discuss this return with the preparer shown above? {see instructions) ... ..o [Xlves |__INo
532001 121635 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015}



Form 990 {2015) OPEN ARMS CARE CORPORATION 58-1839449 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lingin this Part Il ... ... ]
1 Briefly describe the organization's mission:

TO HELP INDIVIDUALS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
REACH THEIR MAXIMUM POTENTIAL THROUGH LIFE SKILLS DEVELOPMENT,
VOCATIONAL SERVICES, RECREATIONAL THERAPIES AND COMMUNITY INTEGRATION.

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

the prior Form 89007 980-EZ? e, L Yes (XD 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? DYes xl No

If *Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501{c})(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

43 (Code: }(Expanses $ 38,580,606, including grants of $ ) {Raverua$ 45,055,523.)
TO HELP INDIVIDUALS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
REACH THEIR MAXIMUM POTENTIAL THROUGH LIFE SKILLS DEVELOPMENT,
VOCATIONAL SERVICES, RECREATIONAL THERAPIES AND COMMUNITY INTEGRATION.

4ab  (Code: ) (Expenses $ including grants of § ) (Revenus$ )

4c  (Code: ) {Expansas $ including grants of § )} {Ravenue $ i )

4d Other program services {Describe in Schedule O))

{Expunses § including grants of } (Reverue § )
4e Total program service expenses b 38,580,606.
Form 990 (2015)
532002
12-16-15



Form 990 (2015) OPEN ARMS CARE CORPORATION 58-1839449 page3

[Part IV] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501{¢)(3) or 4947(a){(1) (other than a private foundation)?
I *Yes," COMPIRIR SCREOUIB A || | .. ... oo imesessmste eeeese sesiossos sttt semees peee peeee e e e es e nesereenm 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor@ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes,* complete Schedule C, Part ! ||| .. ...t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if “Yes," complete Schedule C, Part Il .. . . e 4 X
5 Is the organization a section 501(c)(4), 501(c}{5), or 501{c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes,* complete Schedufe C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whn:h donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ "Yes, * complete Schedule D, Part il sz L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? rr Yes, complete
Schedule D, Part il . s i R R R e B v e oo 8 X
9 Did the organization repon an amount in Part X tlne 21 for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,” complete Schedule D, Part IV ..ot 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? if *Yes, " complete Schedule D, Part Vo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X i |
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f *Yes," complete Schedule D,
PartVl o ettt eoee s e e oo e R G e o N R TS T SR a| X
b Did the orgamzatlon repon an amount for |nvestments other secur.tles in Pan X Ime 12 that is 5% or more of its total
assels reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIt ||, 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that i5 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule O, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 f *Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other ||ab|]|t|es in Part X Ilne 25? If Yes,® camplete Schedute DoPart X oo onn o 13 | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncentain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Partx [ ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XIand Xl | ., 12a| X
b Was the organization included in consahdated lndependent audited financial stalements for the tax year‘?
if “Yes, " and if the organization answered "No*® to line 12a, then completing Scheduie D, Parts XI and Xif is optional s | 12k X
13  Is the organization a school described in section 170(b){1)(A)(i)? /f “Yes," complete Scheduee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, tundraus:ng. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If “Yes, " complete Schedule F, PartslandV . oo | 14k X
15 Did the organization report on Par IX, column (&), line 3 more than $5 OOD of grants or other assustance to or for any
foreign organization? if "Yes," complete Schedule F, Partsttagndtvy BE e S 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregale grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Partsifandty 16 X
17 Did the organization report a total of more than $15,000 of expenses for pro!essuonal fundrass ng services on Part IX
column (A}, lines 6 and 11e? /f 'Yes,* complete Schedule G, Partt 17 X
18  Did the organizaticn report more than $15,000 total of fundraising event gross income and contrlbullons on Parl VII, bines
1¢ and 8a? /f "Yes," complete Schedule G, Part I . 18 X
19 Did the organization report more than $15,000 of gross income Irom gaming actwmes on Part VIII line Qa? !! Yes
complete Schedute G, Part Il .. s 19 X
Form 990 2015)
532003
12-16-15



Form 990 {2015) QPEN ARMS CARE CORPORATION 58-1839449 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes,* complete Schedule H 20a X
b If *Yes® to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, line 17 /f "Yes,” complete Schedute |, Partstandtt 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 i “Yes," complete Schedute |, Partstand il e | PR X

Did the organization answer "Yes” to Part VIl, Section A, line 3,4, or 5 about compensallon of the orgamzatuon S current
and former officers, directors, trustees, key employees, and highest compensated employees? / *Yes," complete
Scheduied ... . |28 X

24a Did the organlzatlon have a tax-exempt bond issue wuth an outslandlng pnnclpal amounl of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to fine 258 . S I X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod except:on? TR I
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any lax-exempt bonds? . SN Sl .

d Did the organization act as an “"on behalf of " issuer for bonds outstandrng at any tlme dunng the year? _______________________________ 24d

25a Section 501(c)3), 501{c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! o | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes," complete
Schedule L, Part! v | 250 X

26 Did the organization report any amoum on Part X Ilne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,
complete Schedule L, Parttt WG |28 X

27  Did the organization provide a grant or other assnslance Io an omcer drrector truslee key employee subslantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes,* complete Schedule L, Part iff e | 2T X

28 Was the organization a party to a business transaction with one of the followmg panles (see Schedule L, Fart IV '
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV~ . lesal X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L Parr IV _____ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Partsv o |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat on
contributions? /f *Yes,* complete Schedule M e e B T T R e b 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operahons?
If *Yes," complete Schedtle N, PAItE e st ettt s s a1 X
32 Did the organization sell, exchange, dispose of or lransfer more Ihan 25% of ns net assets?/f *Yes," complete
Schedule N, Parthl .. s, |22 | X
33 Did the organlzatlon own 100% of an entlty dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 I *Yes, " complete Schedule R, Part! =}l X
34  Was the organization related 1o any tax-exempt or taxable entity? /f "Yes, " complete Schedu!e Fx‘ Part ﬂ Ih‘ oer and
PAE VLN T oiii o eummmaunasssosssssosssssssss oo SASBUEEESEE St rr0000100500880 508 s o AT A RS R BN ESAE aiR | X
35a Did the organization have a comrolled entrty wrthln the meanlng ol secllon 51 2(b)(1 3)? R L R e e o 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entity
within the meaning of section 512(b)(13)? #f "Yes, " complete Schedule R, Part V, fine2 35b
36 Section 501(c}{3) organizations. Did the organization make any transiers 1o an exempi non chanlable related organlzatlcn‘?
If *Yes," complete Schedule R, Part V, line 2 ) T 36 X
37 Did the organization conduct more than 5% o! its actlwt es through an enmy that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f *Yes,* complete Schedule R, Part Vi s | 3T X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... oo o 38 | X

Form 990 2015)

532004
12:16-15



Form 990 (2015) OPEN ARMS CARE CORPORATION 58-1839449 page5

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O-ifnotapplicable ... ... | 1a 98
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
{gambling) winnings to prize winners? ... . O TS e 1ic | X
2a Enter the number of employees repoﬂed on Fnrm WG Transmlttal of Wage and Tax Stalemenls,
filed for the calendar year ending with or within the year covered by this retum 2a 1219
b I at least one is reported on line 2a, did the organization file all required federal emp!oyment lax reiums? _____________________________ 2 | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a [Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If *Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhOﬂty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? .. | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). niy =
Sa Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable parly notify tha organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ it "Yes," to line Sa or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon sollcn
any contributions that were not tax deductible as charitable contributions? X
b 1If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
wiere nat tax deductiDIe? . .. ... emnensvor o st b i i s eees e oo SNk et e oo SR e LT e R 6b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a conlribulion and partly for goods and services provided lo the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? itz e | Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
tofile Form B2BRD o oo oo ooa e Soicts e opbsasm T i soson BFRGAETRS i oo e oene oo LA e oo SN SO 0 S 7c X
d It "Yes," indicate the number of Forms 8282 filed during theyear I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? rii
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? | 79
h )i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business haldings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
2 Did the sponsoring organization make any taxable distributions under section4966? Sa
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? Sby
10 Section 501c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHII, line 12 G 10a
b Gross receipts, included on Form 90, Part VI, fine 12, for public use of club Iacnlmes __________ 10b
11 Section 501{c}{ 12) organizations. Enter;
a Gross income from members or shareholders | | ... L1118
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem}) 11b
12a Section 4947(a}{1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of ax-exempt interest received or accrued during theyear ... |12b |
13 Section 501{c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? : 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans st s AT e [ 13
¢ Enterthe amount of reservesonhand =~ ; 13¢c e |
14a Did the organization receive any payments for indoor tanmng services dunng lhe lax year? ooz 14a X
b i “Yes." has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O _______ S 14b
Form 980 (2015)
532005
12-16-15



Form 990 (2015) OPEN ARMS CARE CORPORATION 58-1839449 pageb
{ Part Vi | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response ornote toany ine iNthis Pant VI . i X)
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5(; | |
If there are materia! differences in voling rights ameng members of the governing body, or if the governing
body delegated broad aulhority 1o an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 5|1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o | i
officer, director, trustee, or key employee? 2| X
3 Did the organization delegate control over managemenl ciutles customanly perfcrmed by or under the dlrect superv:s»on
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes 1o its govemning documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? | § X
6 Did the organization have members or stockholders? ] B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? ... .. SUSSRO I ;- X
b Are any governance decisions of the organization teserved to (or subjecl to approval by) rnernbers stockholders, or
persons other than the gaveming body? ) X
8 Did the organizalion contemporaneousty document the meetmgs held or written actions undertaken durmg the: year by ihe luliowrng e |
a The goveming body? g8a | X
b Each committee with authority tn act on behall of the govemlng body? 8o | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at ihe
organization's mailing address? /f "Yes, * provide the names and addresses in Schedule O ... .. rerrvrereen] L) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code J

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . i, 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches o ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before f Img the forrn? 11a| X
b Describe in Schedule O the process, if any, used by the crganization 1o review this Form 890. ]
12a Did the organization have a written conflict of interest policy? i “No,"go tofine 13 12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give risetoconflicts? |12 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ® describe
in Schedule O how this Was GONE .. _...........cooccemeessrecesor oo oeeeeeee e eoseeessesareeeere e [ 126 ] K
13 Did the organizaticn have a written whistleblower policy? | . ... ... T Tl - I
14 Did the organization have a written document retention and destruction policy? i e | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... . .. T = |- 1 -
b Other officers or key employees of the organization | . e, SO - - .4

If *Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
18a Did the organization invest in, conltribute assets Lo, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 162 X
b it "Yes,” did the organization follow a wntten pollcy or procedure requmng lhe urgamzallon to evaluate |ts partlc:pallon
in joint venlure arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > TN , GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
Own website L__I Another's website IE Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization mads its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»

LISA SESSIONS, CONTROLLER - (615)254-4006
6 CADILLAC DRIVE, SUITE 350, BRENTWOOD, TN 37027
532006 12-16.15 form 990(2015)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or notetoany fineinthis Part VIt . .o L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the urganization 's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List ali of the organization's current key employees, if any. See instructions for definition of “key employee.”

® List the organizaticn's five cutrent highest compensated employees (other than an officer, director, trusiee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
# List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the erganization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the arganization nor any refated organization compensated any current officer, director, or trustea.

Form 990 (2015) OPEN ARMS CARE CORPORATION 58-1839449 page7

(A) =) {C) {D} (E} {F)
Name and Title Average | . osdtion Reportable Reportable Estimated
hours per | bex, unlass perscn is both an compensation compensation amount of
week eSS @ shnscicrirustes) from from related other
{list any -E the organizations compensation
hoursfor | 2 . kS organization (W-2/1098-MISC) from the
refated | x| 3 g (W-2/1099-MISC) erganization
organizations| £ 3 § £ and related
below [2)2[;]%8 E% 5 organizations
ling) E|Z2|5|5 |85 8
{1) ROBERT J, TAYLOR IV 10.00 .
PRESIDENT X 22,768%. 0. 0.
{2) MARY ELLIS RICHARDSON 2.00
DIRECTOR X 2,755, 0. 0.
(3) DOUGLAS B, KLINE 2.00
DIRECTOR X 2,436, 0. 0.
{4} JANE BUFFALOE 2.00
SECRETARY X 6,328. 0. 0.
{S) SANDY WYBEL 2.00
DIRECTOR X 2,000. 0. 0.
{6) STEPHEN WESTBROOK 40.00
CFO X 85,451. 0.] 14,086.
(7) SUSAN COOK 40.00
ED - NASHVILLE OPS X 71,587. 0.] 14,545,
{8) LISA KING SCHNELL 40.00
ED - CHATTANOOGA OPS X 71,951, 0. 6,247.
{9) VICKI cox 40.00
ED - MEMPHIS OPS X 56,817. 0.] 10,487.
(10} CHARLES SCHNELL 40.00
ED - KNOXVILLE OPS X 69,972. 0. 6,498.
532007 12-16-15 Form 990 (2015)



Farm 990 (2015) OPEN ARMS CARE CORPORATION 58-1839449 page8
art Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
{A} {8) (C! (D) (E) {F)
Name and title Average o mp.&smm a5 orve Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week | oficeranda deoctar/irustse) from from related other
(listany |z the organizations compensation
hours for | £ g organization (W-2/1099-MISC) from the
related | & | % 2 {W-2/1099-MISC) organization
organizations § _:‘ $ £ and related
below Bi8|. HEH organizations
line) § 2 g é_ Fe k
B SUB-0RD] R B e RS0 | 4 392,066. 0.[ 51,863.
c Total from cuntlnuation sheets to Part VIl, Section A | .» 0. 0. 0.
d Total {add lines 1b and 1c) ... . 392,066. 0. 51,863.
2 Total number of individuals (mcludlng but not Ilrmled to lhose Ilsted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes,* complete Schedufe J for such individual : 3 X
4 For any individual listed on line 1a, is the sum of reporlable compensation and other compensahon Irom the organlzat ion
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual R R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or mdlwdual for services
rendered to the erganization? If *Yes, " complete Schedule Jforsuchperson . . .o 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

<
Compensation

D&S RESIDENTIAL SERVICES LP, 8110 CORDOVA PHYSICAL

RD, SUITE 116, CORDOVA, TN 38016 [FHERAPY/SPEECH 344,419.
CLARIS NETWORKS, LLC

6100 LONAS DR, KNOXVILLE, TN 37909 IT SUPPORT 153,454,
TEKLINKS, INC.

6100 LONAS DR, KNOXVILLE, TN 38016 TT SUPPORT 111, 646.

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 -

3

532008
12-16-15

Form 990 (2015)



Form 980 (2015)

OPEN ARMS CARE CORPORATION

58-1839449

Page 9

l Part VIII | Statement of Revenue

Check if Schedule O contains a response ornote to any lingin this Part VIl oo

|

(A {B] C] g
Total revenue Related or Unrelated 7\&']11!1“ E’l(lcr:gg?d
exempt function business seclions
revenue revenue 612-514
££| 1a Federated campaigns ... |1a
§g| b Membershipdues ... [
gq ¢ Fundraising events ic
&5 d Related orgamzallons L ld 5,096,
Iv:n‘% e CGovernment grants (contnbuuons) 1e
ga f Allother contributions, gifts, grants, and
2= simitar amounts not Included ahove [ 1f 4,486, _
gg g Nencash ibutions includad in lines 1a-1f: § ]
OF| h Total.Addlinesadf ... oo > 9,582, it :
Business Cod T =3
8 2 a PATIENT SERVICES REVENUES 623890 39,099,603, 39,099,603,
b
ES
L] d
B
o f All other program service revenue . ... .
) g Total. Addlines2a2l ... > 39,099,603,
3  Investment income (including dividends, interest, and
other similar amounts) cevreeererresenarrererrannanns P 55,326, 553,326,
4  Income from investment of Iax-exempt bond proceeds »
S Hoyalties ... P
(i} Real i} Personal |
6 a Gross rents
b Less: rentat expenses
¢ Rentalincome or (loss}
d Netrentalincome or {10S8) ..........o..ooovvmoeeooeven. »
7 a Gross amount from sales of (i} Securities (i) Other
assels other than inventory 590,956, 11,514,298,
b Less: cost or other basis
and sales expenses 462,398.| 5,748,738,
e Gainorflossy ... . 128,558.] 5,765,560,
d Netgain or (0SS} ...t e > 5,894,118, 5,894,118,
g 8 a Grass income from fundrals ing events {not
£ including $ of
] contributions reported on line 1c). See
s Partiv,ine18 . . a
- b Less:directexpenses . .. ... ... . b
¢ Netincome or {loss) from fundraising events |
9 a Gross income from gaming activities. See
PanWv,linet8 a
b Less: direct expenses b
¢ Nel income or (loss) from gami ng actlv tles ............ . »
10 a Gross sales of inventory, less returns
andallowances ... ... ... ... .. @8
b Less: cost of goods sold ________ b
¢ _Net income or {loss) from sales of mvenlory ............. »
Miscellanecus Revenue PBusiness Codej
11 a MISCELLANEOUS INCOME 900099 71,907, 71,907,
b
c
d Allotherrevenue . ...
e Total. Add lnes 11a11d > 71,907,
12  Tolal revenue. Seginstructions. . » 45,130 536, 45,065,628, 55,326,
532009 12.16.15 Form 990 (2015)



Form 990 (2015)

OPEN ARMS CARE CORPORATION

58-1839449 page10

Part IX| Statement of Functional Expenses

Section 501(c}3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any fine in this Part IX . S PP OPPPPRPO - ]
bl o R L L DG Total gp‘aenses Progra{r?service Managég’ent and Fumslr)a)ism
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance o domestic arganizations "
and domestic governments. See Part IV, line 21 z
2 Grants and other assistance to domestic [
individuals. See Part IV, line22 ... B
3 Grants and other assistance to foreign ! =
organizations, foreign govemnments, and foreign
individuals, See Part iV, lines 15and 16 i e
4 Benefits paid to orformembers ...
5 Compensation of current ofﬁcers dlreclors,
trustees, and key employees . .. . 443,929- 216,328- 227,601.
6 Compensation not included above, lo d|squallr|ed
persens {as defined under section 4958(f){ 1)} and
persons described in section 4958{c)3)B)
7 Other salaries and wages . . 20,475,235. 19,174,941. 1,283,409. 16,885.
8 Pension plan accruals and conlnhunons (mclude
section 401(k) and 403(b) employer contributions) 141,928. 129,659. 12,269.
9 Otheremployee benefits 3,968,070.] 3,723,919. 244,151,
10 Payrolitaxes 1,569,193, 1,453,122. 115,259. B1Z2.
11 Fees for services (non emp oyees)
a Management 2,190,610. 1,034,792.| 1,155,818.
b Legal. .-
€ Accounting
d Lobbying
e Professional Iundramng s:rv...es See Part IV Ime 17
t Investment management fees
g Other. {If line 11g amount exceeds 107 of line 25
column (A} amount, list fing 11g expenses on Sch 0.) 368,019. 27,662, 340,357.
12 Advertising and promotion
13 Officeexpenses 3,023,555, 2,670,187. 353,368.
14  Information technology 407,210. 325,768. 81,442,
15 Royatties ..
16 Occupancy . ... 3,811,841- 3,699,314- 112,527.
17 Travel oo s s 259,851. 240,366, 19,485,
18 Payments of travel or enlenalnmen: EXpenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 202,229, 185, 350. 16,772. 107.
20 Inferest s 403,840. 403,840.
21 Paymentstoafiiiates . . ,
22 Depreciation, depletion, and amortization B 418,026. 410,428, 7,598.
23 Insurance I 520,505, 458,527. 61,978.
24  Olher expenses. ltemize expenses not covered
above, {Lisi miscel'aneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, ist ling 242 expenses on Schedule 0.}
a TAXES & LINCENSES 2,269,784.] 2,151,004. 78,780. 0.
b CONSULTANTS/CONTRACTED 1,188,840.] 1,187,459, 1,381, 0.
¢ MAINTENANCE & REPAIR 603,660. 580, 257. 23,403, 0.
d TEMPORARY LABOR SERVICE 167,485, 130,663. 36,822, 0.
e All other expenses 424,727. 337,020, 87,707.
25 Tolal functional expenses, Add lines 1 thiougn 24e | 42 ,858,537.] 38,580,606.] 4,260,127. 17,804.
26 Jointcosts. Complete this line only if the organization

reported in calumn (B} int cosis from a combined
educational campaign and fundraising solicitaton
Chack hera Jp- 1 ferawing SOP 98-2 (ASC 958 .72

532010 12-16-15

Form 990 (2015)
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Form 990 (2015) OPEN ARMS CARE CORPORATION 58-1839449 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response ornotetoany ineinthis Part X ... .. . e [
{A) (8}
Beginning of year End of year
1 Cash-noninterest-bearning ..., 15,001.] 4 19,000.
2 Savings and temporary cash investments | ..., 1,816,624.] 2 3,694,438.
3 Pledges and grants receivable, net | L 3
4 Accounts receivable, Bt | s 3,461,373.] 4 3,335,673,
5 Loans and other receivables from current and former officers, directors, E f |
trustees, key employees, and highest compensated employees. Complate ]
Partltof Schedule L | ...t 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958()(1)), persons desctibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary | =
o employees’ beneficiary organizations (see instr). Complete Part It of SchL 6
8 | 7 Notesandloans receivable,net ..o 7| 1,914,895,
< | 8 Inventories forsaleoruse ... ... . o 8
9  Prepaid expenses and deferred charges . ... 46,657.[ 9 110,277.
10a Land, buildings, and equipment: cost or other 5 ot |
basis. Complete Part VI of Schedule D 10a 75,797. = ot Y et
b Less: accumulated depreciation 10b 62,492, 5,128,028.] 10¢c 13,305.
11 Investments - publicly traded securities ... ... 4,117,906.] 11 0.
12 Investments - other securities. See Part IV, line 1 ... 12
13  Investments - program-related. See Part V, linev1 13
14 Intangible @S3EIS | . ... e et S o e 14
15 Olherassels. Sea Part IV, In@ 11 . .. ....ccvorimmesiasimssssmeissrincsesss e 170,332.] 45 44,360,
16 _ Total assets. Add lines 1 through 15 {mustequalline34) _ ... ... 14,759,921.| 46 9,131,948,
17 Accounts payable and accrued expenses 1,696,734.] 17 3,591,527.
18 Grantspayable . ... 18
19 Delerredrevenue . 19 4,450,938,
20 Tax-exempt bond liabilities ... iR sy |11, 730,658, g0 2,000,000.
21 Escrow or custodial account liability. Complete Part IV of Schedwle D | 21
w |22 Leansand other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
B Complete Part of Schedule L ... 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties et 24
25  Other liabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ke LTy oo s00+ o B S S e e 341,008.]| 25 408,915.
26 Total liabilities. Add lines 17 through 25 .. ... 13,768,400, 26 | 10,491,380.
Organizations that follow SFAS 117 (ASC 958), check here P~ X! and
H complete lines 27 through 29, and lines 33 and 34.
E 127 Unrestricted et assets . . . ... 991,521.| 27| -1,359,432.
5 28 Temporarily restricted netassets ... .. ... 28
T |29 Permanently rastricted net assets . R e R Tt 29
it Organizations that do not follow SFAS 117 (ASC 958), check here P ]
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
}3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 991,521.] a3 -1,359,432.
34 Total hiabilities and net assets/fund balances 14,759,921.] 34 9,131,948.
Form 99C (2015)
21815
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950 {2015) OPEN ARMS CARE CORPORATION 58-1839449 page12

[ Part XI| Reconciliation of Net Assets

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

X

O ®R~N@OM L ON

—
Q

Total revenue (must equal Part VI, column (A), e 12) e e

45,130,536,

Tatal expenses (must equal Pant 1X, column (A), Ne 25) e

42,858,537,

Revenue less expenses. Subtract line 2 from ling 1

2,271,9989.

Net assets or fund balances at beginning of year {(must equal Part X Irne 33 column (A))

991,521.

Net unrealized gains (losses) oninvestments . ...

~-139,343.

Donated services and use of facilities

Investment expenses

Prior period adjustments

Q0 |~ ||| [w]N =

Other changes in net assets or fund balances {explarn in Schedule 0)

-4,483,609.

Net assets or fund balances at end of year. Combine lines 3 through 9 (rnust equal Part X I:ne 33.
column (B))

oy
(=

-1,359,432.

| Part X1 Financial Statements and Fleportmg

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

.

2a

3a

Accounting method used to prepare the Form 990: :‘ Cash IIl Accrual D Other

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

If *Yes," check a box below to indicate whether the financial statements for the year were audned ona separate basus

consolidated basis, or both:

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

If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial stalements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
As aresult of a federal award, was the organization required to undergo an audit or audits as set {orth in the Single Audit
Act and OMB Circular A1337 ...
If “Yes," did the organization undergo lhe requrred audlt or audrts? Il lhe organlzatlon chd not undergo the requrred audit

or audits, explain why in Schedule O and describe any steps taken io undergosuchaudits . ... ... ...

..... 3b

Yes | No

o X

3a X

532012

12-16-15
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SCHEDULE A . . . OMB No. 1545-0047
e Public Charity Status and Public Support BT T [~
Complete if the organization is a section 501(c}{3} erganization or a section 20 1 5
4847(a}{1) nonexempt charitable trust.
Departimant of ihe Trar‘lsury P Attach to Form 990 or Form 990-E2. Open to Public
e P> Information about Schedute A {Form 990 or 996-E2) and its instructions is at WWW.Irs.gov/form930. Inspection
Namae of the organization Employer identification number

OPEN ARMS CARE CORPCRATION 58-1839449

{Partl’] "Reason for Public Charity Status (all organizations must complete this part) Ses instructions.

The organization is not a private foundation because il is; (For lines 1 through 11, check only one box.)

1
2
3
4

00 00 O

10
1

do

d

A church, convention of churches, or association of churches described in section 170{b){1){A}{i).
A school described in section 170{b){ 1){A)(ii). (Attach Schedule E {Form S90 or 990-E2) )
A hospital or a cooperative hospital service organization described in section 170{b){ 1{ANiil).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{1){A){iv). {Complete Part 1)
A federal, state, or local government or governmental unit described in section 170{b){1}{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1}{A)vi). (Complete Part Il
A community trust described in section 170{b){1){A)(vi}. (Complete Part II.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11q.

Type |. A supporting organization operated, supervised, or controlled by ils supported organization(s), typically by giving

the supported organization(s) the power to regularly appbinl or elect a majority of the directors or truslees of the supporting

organization. You must complete Part |V, Sections A and B.

Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporiing organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C.

its supported organization{s} {see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part |V, Sections A and D, and Part V.

c [ Type Il functionally integrated. A supporting orgarization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type i

functionally integrated, or Type IIl non-functionally integrated supporting erganization.

{ Enter the number of supported organizations e e [ |

g _Provide the following information about the supported organization(s).

{i} MName of supported {ii) EIN {iii) Type of organization  fiv) is tha organization| (v} Amount of monstary {vi) Amount of
organization (described on fines 1.9 """Ied Filyour, " suppon (oo othar support {see
above {sea instructions)) [3overning document . . -
Yes No instructions} instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2015

Form 990 or 980-EZ. 532021 09-23-15

13



Schedule A (Form 990 or 980-E2) 2015 OPEN ARMS CARE CORPORATION 58-1839449 page2
] Eart !I | Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170({b}{1){A)[vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or il the organization failed to qualify under Part IIl. i the organization
fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”) =
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
3 The value of services or facililies
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3
5§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shawn on line 11,
column {f)

6 _Public support. Subtmct line 5 tom ies 3. || ) S
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f Total

7 Amountsfromlined .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and incorne from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do net include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from refated activities, etc. (see instructions) 12 ,

13 First five years. If the Form 990 is for the organization's first, second, third, Iourth or fi f’ ilh tax year asa secnon 501{c)(3)

organization, check thisboxand stophere ... ... .. .o T i e R >Q

omputation o ic Support ercentage
14 Public suppont percentage for 2015 (line 6, column (f) divided by fine 11, column () ! 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on I:ne 13 and Ilne 14 i533 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supporied organization kit 2t P D
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and Ime 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = L [ 3 |:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13 16a or 16b and llne 14 is 10% or more,
and if the organization meets the *facts-and-circumslances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization y el s e e |:|
b 10% -facts-and-circumstances test - 2014. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization o |:|
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b. 17a. or 17b, check this box and see instructions >

Schedule A {Form 980 or 980-EZ) 2015
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Schedule A (Form 980 or 880-E7) 2015 OPEN ARMS CARE CORPORATION

58-1839449 page3

(Part lil | Support Schedule for Urganizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the lests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal year beginning in) P

{a) 2011

{b) 2012

{c) 2013

{d) 2014

{e} 2015

{f)} Total

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

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

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

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

5 The value of services or facilities
furmnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 . . .

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from olher than disqualified persona that
excesd Lha greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. Subireyiine 7g fress ine 5.}

Section B. Total Support

Calendar year (or fiscal year beginning in) p=

{a) 2011

(b} 2012

{c) 2013

{d) 2014

(e) 2015

{1) Total

9 Amounts fromline® ...

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

b Unrelated business taxable income
{less section 511 taxes) from busingsses
acquired after June 30, 1975

c Add lines 10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Otherincome. Do nofiﬁélﬁdéﬁé’i}]“
or loss from the sale of capital
assets (Explainin Part VI} «....ooen.

13 Total support. (acd snes 8, 10c. 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

n 501{c}3) organization,

chechthisbox and stophere ...................sSéc;scc....... S50 Sl st e e R e s > Q
Section C. Computation of Public Support Percentage
15 Public suppon percentage for 2015 (line 8, column {f) divided by line 13, column (f)) 15 i
16 Public support percentage from 2014 Schedule A. Part Ml line 15 ... ... 16 %%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column {f) divided by line 13, column {f)) 17 %6
18 invesiment income percentage from 2014 Schedule A, Part lll, ine 17 i n e o | 18 %o
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3% . and kne 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 - 2014. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|

20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b, check this box and seeinstructions . . ... > ]

532023 09-23-15
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Schedule A (Form 890 or 950-87) 2015 OPEN ARMS CARE CORPORATION 58-1839449 pages
art Supporting Organizations
(Complete only if you checked a box in line 11 on Pant |. If you checked 11a of Part i, 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)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No* describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50%a)(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). ' 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? /f "Yes,* answer
{b) and (¢} below. 3a

b Did the organization confinn that each supported organization qualified under section S01(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)7 /f “Yes,* describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)B}
purposes? if "Yes," expiain in Part VI what controls the organization put in place to ensure such use.

4a Was any suppotted organization not organized in the United States (*foreign supported organization®)? #
"Yes," and if you checked T1a or 11b in Part I, answer (b} and (c) below.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants o the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1} or (2)? /f “Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below {if applicable). Aiso, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed. (i) the reasons for each such action;
(1) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyene cther than (i} its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its suppaorted organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, * provide detail in
Part Vi, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard 1o a substantial contributor? /f *Yes, * complete Part | of Schedule L (Form 990 or 590-£2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 950 or 990-£7} 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2)}? /¥ "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an inlerest? /f "Yes, " provide detail in Part VI, 9h
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

fram, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI oc

10a Was the organization subject to the excess business holdings rules of section 4943 because oi section
4843(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If *Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamization had excess business holdings.) 10b
532021 09-23.15 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 900-E7) 2015 OPEN ARMS CARE CORPORATION R ek L) Pages
[Part V| Supporting Organizations ;onsinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the {ollowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c} |
below, the goveming body of a supported organization? 11a
b A famity member of a person described in (a) above? 11b
Cc A 35% controlled entity of a person described in {a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to [
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? f “No,* describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers {o appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 D the organization operate for the benefit of any supported organization other than the supporied f [ I
organization(s) thal 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,
supervise_c_:f, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

—h

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f *No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the Sﬂoporteg organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iif) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or {ii} serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization s
income or assets at all times during the tax year? # "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a D The organization satisfied the Activities Test. Complete iine 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 i Part Vi how you supported a government entity {see instructions).

2 Activities Test. Answer (g} and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /7 *Yes, " then in Part VI identify
these supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supporied organization{s) would have been engaged in? /f *Yes, " explain in Part Vi the
reasons for the organization's position that its supported orgamizationfs) would have engaged in these
activittes but for the organization's involverment. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? Provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b

532025 09.23.15 17 Schedule A (Form 390 or 990-E2) 2015




Schedule A (Form 990 or 890-E7) 2015 OPEN ARMS CARE CORPORATION 58-1839449 pyges
art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type IIf non-functionally integrated supporting organizations must complete Sectigns A through E.

B) C tY
Section A - Adjusted Net Income {A} Prior Year ® (o‘;rtzeol:'lal) =

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (sea instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

b jw [N =

B LUN PSS LR PN

-~

Y
Section B - Minimum Asset Amount (A) Prior Year ® g:';riz?\al) =

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempl-use assets 2

o0 |T|w

3 Subtract line 2 from line 1d <]
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5§ Net value of non-exempt-use assets (subtract Ine 4 from line 3) S5

6 Multiply ling 5 by .035 6

7 Recoveries of prior-year distributions 7

8  Minimum Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1 2

3 _ Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 ot line 3 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions) &
7 Check here il the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990.£2) 2015 OPEN ARMS CARE CORPORATION 58-1839449 Pagez
m | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid lo 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
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, ling 6
10  Line 8 amount divided by Line 9 amount

)] (i} {ii}
Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess utiens Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2015:

O ||

d From 2013
e From 2014
f Total of lines 3a through e
__g__ﬂgplied to underdistributions of prior years
h Aw_lied te 2015 distributable amount
i Carryover from 2010 not applied {see instructions}
| Remainder. Subtract lines 3g. 3h. and 3i from 31.

4  Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7.

Excess from 2013
Excess from 2014
Excess from 2015

o oo |T|o

Schedule A {[Form 9380 or 990-EZ) 2015
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Schedule A (Form 990 or 990.£2) 2015 OPEN ARMS CARE CORPORATION 58-1839449 pages

art VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information
({See instructions.)

532028 09-23-15 Schedule A {(Form 990 or 990-EZ} 2015
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Schedule B Schedule of Contributors OMB Mo, 1645-0037

!S,g;"o_ggg)' 990-E2, P Attach to Form 990, Form 980-EZ, or Form $90-PF,

Depariment of the Treasury P Information about Schedule B {Form 990, 980-EZ, or 990-PF) and 20 15

Intemal Revanue Service its instructions is at www.lrs.gov/form990 ,

Name of the organization Employer identification number
OPEN ARMS CARE CORPQORATICON 58-1839449

Crganization type (check one);

Filers of: Section:

Form 990 or 890-EZ X sot (]| 3 ) {enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c}{3) exempt private foundation
:I 4947{aj{{1) nenexempt charitable trust treated as a private foundation

I 501(c)) taxable private foundation

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

General Rule

[j_LI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and i. See instructions for determining a contributor's total contributions.

Special Rules

I:] For an organization described in section 501{c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1)} and 170(b){1}(A)(vi), that checked Schedule A {Form 880 or 990-EZ), Part |1, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIIl, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributar, during the

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to chiidren or animals. Complete Paris |, Il, and I,

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

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 930, 990-EZ, or 990-PF),

but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions far Form 990, 990-EZ, or 990-PF. Sthedule B (Form 990, 390-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Name of organization

OPEN ARMS CARE CORPORATION

Part |

Page 2
Employer identification number

58-1839449

(a)

(b}

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

No.

1

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

OPEN ARMS CARE FOUNDATION

6 CADILLAC DRIVE, SUITE 350

Person m
Payroll :I

BRENTWOOD, TN 37027

(a)

$ 5,096.

Noncash [ |

{Complete Part Il for
noncash contributions.)

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

Person D
Payroll D

{a)
No.

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(e
Total contributions

(d)
Type of contribution

Person |:|

Payroll

{a)

Noncash E]

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type af contribution

Person D

Payroll

{a)
No.

)

Noncash [ |

(Complete Part Il for
noncash contributions }

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

(a}

{b)

Person D

Payroll l:l

Noncash [ ]
{Compiete Part If for
noncash contributions )

Name, address, and ZIP + 4

{c)

Total contributions

{d)

523452 10-26-15

Type of contribution

Person ‘:]

Payroll

Noncash |:|

({Complete Part Il for

22

noncash contributions }
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990, 990-EZ, or 990-PF) (2015)



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

Page 3

Name of organization

tmployer identification number

OPEN ARMS CARE CORPORATION 58-1839449
Part Il Noncash Property (seeinstructions). Use duplicate coples of Part Il if additionat space is needed.
{a)
No. (b} FMV (or(:)stimate) (d)
f
pr:rrt“| Description of noncash property given {see instructions} Date received
{a
Ne. (b} FMV (or(:)stlmate‘,l (d)
fi
pr:;"| Description of noneash property given {see instructions) Date received
{a)
No. {b) FMV (or(:{stimate} ()
from Description of nancash property given Date received
Part | {see instructions)
{a)
Ne. {b) (el (d)
) FMV (or estimate)
f .
p'::| Description of noncash property given (see instructions) Date received
(a)
{c)
No.
fr;ﬂ Description of no::)ash rope iven FMV {or estimate) Dat s ived
Part| P property g (see instructions) ate recelve
(a
{c)
No. {b) {d}
e ) FMV (or estimate) .
fi
Pl:rrtnl Description of noncash property given (see instructions) Date received

523453 10-26-15
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 4

‘Name of organization

OPEN ARMS CARE CORPORATION

Employer identification number

58-1835449

Part M Exclusively religious, chariable, etc., conlbUNGNS 10 organizations deseribed in secton SUTE](7], (B, oF atTofalTmede than 1, [
the year from any one contributor. Complete columns (a} through (e) and the foMlowing line entry. For organizations

complating Part Ill, enter the lotal of gxclusively religious, charitable, eic , contributions of $1,000 of less for the year, [Etes Whig inko. onca ) | &

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

{a) No.
é?r':"n {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift {c) Use of gift {d} Description ot how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
gorl:‘ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
I!'r:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

5J3484 10-26 15
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OMB No 1845-0047

SCHEDULE D Supplemental Financial Statements —ARAE
{Form 990) - Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990, Open to Public
Intemat Fevenus Servica B Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
OPEN ARMS CARE CORPORATION 58-1839449

|Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” on Form 930, Part IV, line 6,

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

Total numberatend of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? | |:| Yes L___| No

6 Did the organization inform al! grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private bepefit? ... D Yes I:I No
|Part 1] [Cunservatlon Easements. Complete |f the orgamzatlon answered Yes on Form 990 Part IV !nne?

1 Purpose(s} of conservation 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 c Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

h & W o -

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 . 1L 2b
¢ Number of conservation easements on a certified historic structure included in (a} 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed inthe National Register | . ... ... s . L2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. P . Yes D No
6 Staft and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
- ____ _
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>SS
8 Does each conservation gasement reported on line 2{d) above satisfy the requirements of section 170(h}{4)(B)i
and section 170NANBY? ................ S Cves [Clno
9 In Part Xlll, describe how the organization reporls consewahon easemenls in xls revenue and expense statement, and balance sheet, and
include, il applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the fcotnote to its financial statements that describes these items.

b It the organization elected, as permitted under SFAS 116 [ASC 958), to report in its revenue statement and balance sheel works of art, histarica!
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service. provide the following amounts
refating to these items:

{i) Revenue included on Form990, Part Vill, line 3 | . e L g
(i) Assetsinciuded in Form 990, Pan X . . | 3

2 |f the organization received or held works of ant, hlsloncal lreasures or olher snmllar assels for financial gain, provude
the following amounts required to be reported under SFAS 116 (ASC 858} relating to these items-

a Revenue included on Form 890, Pad Vil linet .3

b_Assets included in Form 990 Part X ... . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
£32051
11.02.15
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Schedule D {Form 990} 2015 OPEN ARMS CARE CORPORATION 58-1839449 page2
[PartiIt] Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsconfined)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check al! that apply):
a D Public exhibition d D Loan or 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 XIII.
8 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? _ D Yes L_InNo
I!Pa[l:- V| Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part iV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? |:I Yes No

b li "Yes," explain the arrangement in Part XlIl and complete the foliowing table:

Amount
¢ Beginning Balance :. i o T b e oSN AL o LB v e er s e e eene AL ic
d Additions during the Year .. ... id
e Distributions during the year 1e
VOENnding balanGe ;. . s i i o B i G B LA v oo en ol T ST R it
2a Did the organization include an amount on Form 890, Part X, fine 21, for escrow or custodial account liability? LI ¥Yes LI No

b_If "Yes,* explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XU ...
I Part\V. || Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions e
Net investment earings, gains, and losses
Grants or scholarships .~
Other expenditures for facilities
and programs e,
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
da Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations e 1 SRR T s 3ali)
{ii) related Organizations |, ... ... e R R 3 JRO 1]
b If *Yes” on line 3afii), are the related organizations listed as required on ScheduleR? s e 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
IPart Vi | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10
Description of property {a} Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

o oo

—

1a land | kSRS 52 e e o305 v BT e e
b BUIdingS |, 14,916. 1,611. 13,305.
¢ Leasehold improvements | . ... ...
d Equipment

60,881. 60,881, 0.

Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B}, line 10c} e 13,305.
Schedule D {Form 980) 2015

532052
09-21-15
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Schedule D (Form990) 2015 OPEN ARMS CARE CORPORATION 58-1839449 page3
] Part Vll| Investments - Other Securities.

Complete if the arganization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or calegory pneiuding name of security} {b) Bock value (c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives B DO o

{2) Closely-held equity interests

{3) Other
{A)
B}
{G)
D)

(]

H)
Total. (Col. (b} must equal Form 950, Part X, col. {B] line 12.) > e Rt R o o T e |
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
(a} Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(n
(2
{3)
{4)
{5)
(6)
7}
(8)
(9)
Total. (Col. (b) must equaf Form 990, Part X, col. (B) line 13.} >
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1

{2)

{3)

{4)

(5)

{6)

{7)

(8)

(s}
Total. (Cotunn (b} must equal Form 990, Part X, col. (B)fine 15} ... ... .. e S
] Part’X | Other Liabilities.

Complete if the arganization answered *Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

9. {a} Description of liability {b) Book value
1) Federal income taxes
¢z FUNDS HELD IN CUSTODY FOR OTHERS 408, 915.
{3)
(4
{5}
{6)
)
(8)
i9)
Total. {Calumn {b) must equal Form 990, Part X, col. (B) line 25) »> 408,915.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the foolnote to the organization's financial 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 X!II Lf_l
Schedule D {Form 890) 2015

SAZ053
CA-211-15
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Schedule D (Form 990) 2015 OPEN ARMS CARE CORPORATION

58-1839449 page4

|Par|: Xl |

Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

" o0 oo

oo

- Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12:

1 | 39,303,546.

20 -53,500.

a | 39,357, 446.

Net unrealized gains (losses) on investments ... ... | 2 -139,343.
Denated services and use of facilities | ..., | 2b

Recoveries of prior year grants

Other (Describe in Part X1 ) 85,443,
Add lines 2a twough2d |
Subtract ine 28 frOM NG T oo eeeeeeeescreeeeess e sesesenesese e b et en et
Amounts included on Form 990, Part VI, line 12, but not on line +:

Investment expenses not included on Form 990, Part VIl ine7b ... | 4a

Other (Describe in Part XII1) 4b 5,773,0890.

Addlines4aand4b .
Total revenue. Add lines 3 and 41: (T hts must equal Fonn 990 Parr l Ime 12 )

4| 5,773,090.

s | 45,130,536,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

Total expenses and losses per audited financial statements | ...,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 | 41,590,160.

2 | -1,268,177.

3 | 42,858,337.

Donated services and use of facilities | ..., | 28

Prior year adjustments ... ..., cerererennriennrneene |20

OIRErIOSSES | ..o ss s tiee s sesa st ssssstsssssseesnsosensssensees |28 :
Other {Describe in Pant XY ... ....o..voecoeoeeerenreressssescscsisesnecssssss e | 201 =%, 268,177,
Addlines 2athrough2d e e R
Subtract fine 2e fromline 1 o | vz NapSpne EEEnes s pem wtbcools SReRO s
Amounts included on Form 990, Part [X, line 25, but not on line 1:

Investment expenses not included on Form 990, PantVill, line7b ... | 4a

Other (Describe in Part XIL) . ... ... LB 200.

Add lines 4aand 4b | 1 el TR M e R R
Total expenses. Add rlnes3and 4c (Th:s must equal Farm 990 Partl hne 15) e en oo ol oY SRR

4c 200.

5 | 42,858,537,

|T='art X1l Supplemental Information.

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

PART X, LINE 2:

THE COMPANY HAS NO MATERIAL UNCERTAIN TAX POSITIONS THAT QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

OPEN ARMS CARE FOUNDATION (OACF) REVENUE INCLUDED IN

CONSOLIDATED F/S 78,113.
DIFFERENCE IN BOOK AND TAX BASIS FOR SALE QF FIXED ASSETS 7,330.
TOTAL TQ SCHEDULE D, PART XI, LINE 2D 85,443.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

GAIN/(LOSS) ON DISPOSAL OF PROPERTY AND EQUIPMENT 7,330,
152115 Schedule D {Form 990) 2015

28



Schedule D (Form 990) 2015 OPEN ARMS CARE CORPORATION 58-1839449 pages
|Part Xlll| Supplemental Information (continued)

RECOGNIZED DEFERRED REVENUE FROM SALE/LEASEBACK 1,274,622,
NEGATIVE EXPENSE RECLASSIFICATION TQ REVENUE 200,
DIFFERENCE IN BOOK AND TAX RECOGNIZED GAIN FROM

SALE/LEASEBACK 4,490,938.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 5,773,090.
PART XII, LINE 2D - QTHER ADJUSTMENTS:

OACF EXPENSES INCLUDED IN CONSOLIDATED F/S 13,775.
(GAIN}/LOSS ON DISPQSAL OF PROPERTY AND EQUIFMENT -7,330.
RECOGNIZED DEFERRED REVENUE FROM SALE/LEASEBACK -1,274,622.
TOTAL TO SCHEDULE D, PART XII, LINE 2D -1,268,177.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

NEGATIVE EXPENSE RECLASSIFICATION TO REVENUE 200,

532055
09.21:15
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SCHEDULE J Compensation Information

(Form 930) For certain OHficers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
»- Complete if the organization answered “Yes" on Form 980, Part IV, line 23.
Department ol the Treasury > Attach to Form 990.
Intemal Revenus Service P Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form990.

OMB No. 1545-0047

2015

Cpen to Public
Inspection

Name of the organization Employer identification number

OPEN ARMS CARE CORPORATION 58-1839449

[Part I'] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travet for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b H any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part ill 1o explain

2 Did the organizalion require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 127

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill.

Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey or study
[ Formogo of other organizations Approval by the beard or compensation commitiee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of control payment?

If *Yes*® to any of lines 4a.c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501{c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 880, Part Vil, Section A, line 32, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .
b Anyrelated organization? wessssioen | esugimategsiE s e g o DEiiom il am et
If "Yes" to line 5a or 5b, describe in Part NI
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? . .
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part 1.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If “Yes," describe in Part Il LR RGN s B an LSRG R
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant lo a contract that was sub|ect to the
initial contract exceplion described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part Il
9 If "Yes" to line B, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.49586()? ... T i e PR S R e :

Yes | No

1b

4a
4b

NNiN

5b X

6a X
6b X

7 X

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

53211
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SCHEDULE L

Capartment of the Treasury

Transactions With Interested Persons

{(Form 990 or 990-EZ)| B~ Complete if the arganization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28¢, or Form 290-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.
Internal Flavenus Service P Information about Schedute L {Form 950 or 930-EZ} and its inslructions is at www.irs.gov/form3990.

OMB No. 1545-0047

Open To Public
Inspaction

Name of the organization

OPEN ARMS CARE CORPORATION

Employer identification number

58-1839449

[Partt | Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only}.
Complete if the organization answered "Yes” on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{a} Name of disqualified person

(b} Refationship between disqualified
person and organization

{c) Description of transaction

{d) Correcled?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

|Partll]] Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 8, or 22.

{2) Name of {b) Relationship | (¢} Purpose |d|' ‘-“;‘;" or {e} Original {f) Balance due (0} In by boa:d\:Jr {i) Written
interested person with organization|  of loan organization? | PFiNCipal amount default? | ammitiee? |20reement?
To |From Yes | No | Yes| No | Yes | No
Total i : ] » S
|Eart lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b} Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

532131
10-02-15
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Schedule L. (Form 990 or 990-€2) 2015 OPEN ARMS CARE CORPORATION 58-1839449 page2
- Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 26c.

{a) Name of interested person {b) Relationship between interested {c) Amount of {d} Description of gf’ sharing of
e N " ganization's
person and the organization transaction transaction revenues?
Yes No
ROBERT J TAYLOR IV PRESIDENT 30,711.ROBERT TAYL X

[PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ROBERT J TAYLOR IV

(D) DESCRIPTION OF TRANSACTION: ROBERT TAYLOR IS EMPLOYED BY BENNETT

THRASHER AND WORKS FOR OPEN ARMS CARE CORPORATION ON A PART TIME BASIS.

FEES AND EXPENSE REIMBURSEMENTS OF $30,711 WERE PAID TO BENNETT THRASHER

FOR ACCOUNTING AND CONSULTING SERVICES PRQVIDED.

2 Schedule L {Form 990 or 990-EZ) 2015
100218
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ _ZT‘F

(Form 990 or 990-EZ) Complete to provide information for respenses to specific questions on
Form 990 or $90-EZ or to provide any additional information,
Daepartmant of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Ravanug Service P Information Schedule O [Form r 990.E2) and itg instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OPEN ARMS CARE CORPORATION 58-1839449

FORM 990, PART VI, SECTION A, LINE 2:

CHARLIE SCHNELL, THE DIRECTOR OF PROFESSIONAL SERVICES, IS MARRIED TO LISA

KING, THE REGIONAL VICE PRESIDENT OF EASTERN REGION OF OPEN ARMS CARE.

FORM 990, PART VI, SECTION A, LINE 3:

THE BOARD OF OPEN ARMS CARE HAS ESTABLISHED A MANAGEMENT SERVICES AGREEMENT

WITH INTEGRA RESOURCES, LLC. INTEGRA PROVIDES EXECUTIVE LEVEL OPERATIONAL

OVERSIGHT FOR OAC'S GROUP HOMES AND DAY PROGRAMS.

FORM 950, PART VI, SECTION B, LINE 11:

A COPY OF THE FORM 990 WAS EMAILED TO ALL BOARD MEMBERS WITH REQUEST FOR

COMMENTS, QUESTIONS AND APPROVAL.

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

A CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALLY BY THE BOARD. THE

POLICY REQUIRES INDIVIDUALS COMPLETE, SIGN AND RETURN THE FORM.

FORM 950, PART VI, SECTION B, LINE 15:

MARKET AND COMPARABLE STUDIES ARE CONDUCTED IN ORDER TO DETERMINE

COMPENSATION. APPROVAL MUST THEN BE PROVIDED BY THE BOARD.

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

THE ORGANIZATION WILL PROVIDE COPIES OF ITS GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
'gm, For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2015)

090215

37



Schedule O (Form 950 or 990-E2Z) (2015) Page 2

Nama of the organization Employer identification number
OPEN ARMS CARE CORPORATION 58-1839449

ROUNDING -1.

DIFFERENCE IN BOOK AND TAX BASIS FOR SALE OF FIXED ASSETS 7,330.

DIFFERENCE IN BOOK AND TAX RECOGNIZED GAIN FROM

SALE/LEASEBACK -4,490,938.
TOTAL TO FORM 990, PART XI, LINE 9 -4,483,6085.
532212 09-02-15 Schedule O {Form 990 or 990-EZ) {2015}

38
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Schedule R (Form 990) 2015 OPEN ARMS CARE CORPORATION 58-1839449 pages

art Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

832165 09.08-15 Schedule R (Form 990) 2015
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Form 8868 {Rev. 1-2014)} Page 2
® 1f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box . X1
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are ﬁlinﬂr_ an Automatic 3-Month Extension, comph_ate only Part | (og page 1)

[ Part Il|  Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fibye [OPEN ARMS CARE CORPORATION 58-1839449
::;:;::"' Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
ratum. See 6 CADILLAC DRIVE [ NO L) 3 50

nstructiens. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BRENTWOOD, TN 37027
Enter the Retum code for the retum that this application is for (file a separate application for each retyr) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-E2 o1 : ' '
Form 890-BL. 02 Form 1041-A 08
Form 4729 {individual} 03 Form 4720 {other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form B868.
LISA SESSIONS, CONTROLLER

® The books are in the careof » 6 CADILLAC DRIVE, SUITE 350 - BRENTWOOD, TN 37027
Telephone No. p- (615)254-4006 Fax No. p

® |f the organization does not have an office or place of business in the United States, check thisbox » [

® i this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box b ;l M itis for part of the group, check this box P and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time unti _ NOVEMBER 15, 2016,
5  For calendar year 2015 , or other tax year beginning , and endin
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: L initial retum Final return

Change in accounting period
7  State in detail why you need the extension

TAXPAYER REQUESTS ADDITIONAL TIME TO GATHER INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE TAX RETURN.

8a I this application is for Forms 990-BL, 990-PF, 990.T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See instructions. Ba| & 0.

b If this application is for Forms 990-PF, 990.T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. Bb| 8 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8| § 0.

Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and beliel,
itis trug, correct, and complete, and that | am authorized to prepare this form,

Signalure Titte » PRESTIDENT Date

Form 8368 (Rev. 1-2014)

523842
04.01-15

43.1



