
Form 990 

Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(l) of the Internal Revenue Code (except private foundations) 

~ Do not enter Social Security numbers on this form as it may be made public. 
~ Information about Form 990 and its instructions is at www.irs.gov/form990. 

OMS No. 1545-0047 

2013 
013en to Public 
.. Inspection 

A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 ' 2014 
B Check if applicable: c D Employer Identification Number 

~ 

Address change THE ARC OF TENNESSEE INC 62-0639154 ....._ 
Name change 151 ATHENS WAY #100 E Telephone number 

....._ NASHVILLE, TN 37228 Initial return (615) 248-5878 ....._ 
Terminated ....._ 

Gross receipts $ Amended return G 2,390,890. ....._ 
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?~ Yes ~No - H(b) Are all subordinates included? Yes Same As c Above No 

If 'No,' attach a list. (see instructions) 
I Tax-exempt status IXI 501(c)(3) I 1 so1(c> ( ) .... (insert no.) I I 4947(a)(1) or I I 527 

J Website:~ WWW.THEARCTN.ORG H(c) Group exemption number .,. 

K Form of organization: IXI Corporation I I Trust I I Association I I Other~ I L Year of formation: 1952 I M State of legal domicile: TN 
!Part I ISummarv 

I 

1 Briefly describe the organization's mission or most significant activities: ~QYBQ~O~EJBE~.EN~Rf.1Jil.E1~-13El~-Q~_ 
Q) .b.1~ ~IU.ZE.~- Nl_T.B_I_NJE_~L.EC.'tU.b.1 _A_NQ_l_O_B_D_E.YE_~OJ.'M_E1_NJ~~ .QIS_N?l~IJI~___! ______________ 
0 c: 
C1l ---------------------------------------------------------------c: ..... 
Q) ---------0-----------------------------------------------------
> 2 Check this box ~ if the organization discontinued its operations or disposed of more than 25% of its net assets. 
0 
(!) 3 Number of voting members of the governing body (Part VI, line 1 a). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 2 7 
ca 4 Number of independent voting members of the governing body (Part VI, line 1 b) ....................... 4 11 rn 
Q) 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) .......................... 5 77 
~ 6 Total number of volunteers (estimate if necessary) ................................................... 6 10 
~ 7a Total unrelated business revenue from Part VIII, column (C), line 12 .................................. 7a 0. 

b Net unrelated business taxable income from Form 990-T, line 34 ..................................... 7b 0. 
Prior Year Current Year 

8 Contributions and grants (Part VIII, line lh) .......................................... 1,891,732. 1,945,803. 
Cl> 
::J 9 Program service revenue (Part VIII, line 2g) ......................................... 873,452. 417,261. c: 
Cl> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ......................... 228. 7, 715. > 
Cl> c: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, lOc, and 11 e) ................ 3,340. 20,111. 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... 2,768,752. 2,390,890. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...................... 

14 Benefits pa:id to or for members (Part IX, column (A), line 4) ......................... 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 1,933,282. 1, 592, 981. 
I/) 
Cl> 16a Professional fundraising fees (Part IX, column (A), line 11 e) .......................... 1,822. I/) 
c: 
Cl> 

b Total fundraising expenses (Part IX, column (D), line 25) ~ 47,863. c.. .. 

~ 17 Other expenses (Part IX, column (A), lines 11 a-11 d, l lf-24e) ......................... 731,011. 703, 651. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 2,664,293. 2,298,454. 
19 Revenue less expenses. Subtract line 18 from line 12 ................................ 104,459. 92,436. 

o~ Beginning of Current Year End of Year ~g 
t; .! 20 Total assets (Part X, line 16) ....................................................... 1,526,310. 1,483,074. 
!~ 21 Total liabilities (Part X, line 26) ..................................................... 444,646. 296, 761. ~§ 
Zu. 22 Net assets or fund balances. Subtract line 21 from line 20 ............................ 1,081,664. 1,186,313. 

I Part U I Siqnature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

~ I 
Sign Signature of officer Date 

Here ~ CARRIE HOBBS-GUIDEN EXECUTIVE DI REC 
Type or print name and title. 

PrintrType preparer's name I Preparer's signature 

ID~; I t?t/J 
Check LJ if I PTIN 

Paid James Mills, EA James Mills, EA self-employed P00413629 
Preparer Firm's name ~ PATTERSON, HARDEE & BALLENTINE PC 
Use Only Firm's address ~ 1889 GENERAL GEORGE PATTON DR. SUITE #200 Firm's EIN ~ 45-07 84806 

FRANKLIN, TN 37067 Phone no. ( 615) 750-5537 
May the IRS discuss this return with the preparer shown above? (see instructions) ...................................... IXI Yes I I No 

' i 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113l 11/08/13 Form 990 (2013) 



Form 990 (2013) THE ARC OF TENNESSEE INC 62-0639154 Page 2 
I Part Ill I Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill................................................. IR] 
1 Briefly describe the organization's mission: 

1QYBQ~01~5B~3EN~~h~Eh~~~lNg_Qf_~~L_~lTJ~~N§_~IJRJB!~L1~0'Q~~hND~_Qg ________ _ 
DEVELOPMENTAL DISABILITIES. -----------------------------------------------------------------

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

Form 990 or 990-EZ?...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes IRJ No 

If 'Yes,' describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... 0 Yes IRJ No 

If 'Yes,' describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 580, 913. including grants of $ ) (Revenue $ 731, 599.) 

~h~§ _ ~EM~E_R:_ ~D_V_Q~~CJ _ S_EBY:lCE~ _(_t;:~~ l :_ _TB~ _AB~ _TB_ P_R.QY::WE~ _IBQ.lVJQ.QJl.1 _l~PYQQl._t;:'¥: _____ _ 
SERVICES TO INDIVIDUALS WHO ARE PART OF THE DIDD SERVICE SYSTEM AND ARE IN ONE OF THE -----------------------------------------------------------------
XQ~L.QNI_Ng_P_R.Q!E_C1~D- _t;:h~S§~~=- ~~LJN~T.QN _c1~~s L _ ~E1!~EM~~T- ~~A§~,_ h!-_RJ~~ ~h~§ _ LA1h __ _ 
B~~A1~D_ 1Q Yh~~ 1~~Y1tsl .:_ _A_!?Y:O_Ch~~ 1~ j)f~G_IXIG_ 1Q _A_ ~lVEN J'1'!'.l:!_A1IO_N_ NI!_E~ _TB~ J'1~FJ'_ -
WORKS WITH ALL INVOLVED TO ADDRESS THE CONCERN AND ASSURE PROPER SUPPORTS ARE IN -----------------------------------------------------------------PLACE. 

4 b (Code: ) (Expenses $ 2 9 6, 9 8 9 . including grants of $ ) (Revenue $ 3 7 3, 8 6 4 . ) 

hQ.~O~~G_~_~Q~~TJQ~hN~!'Q~L±~~F~~EB~~-=-5ll~~B~5B_~R.QY::WE~JB~~R!1~~I.QN~BQ. _____ _ 
B~F_EB~L _ !~ h~OB~ ~l!Q _C.QN~A~!S_ 1R~ _Q~F_I~~ J'E~~IB~ _A§~l81~~CE L _IBQ.lVJQ_U~1 _ ¥lYQG_A_t;:"¥: _A§_ 
B~~EQ.,_hN~1~IBI~GlN~R~~l!_Of~~.9N~U1!~TJQ~.QNJB_~_y~~IE!~.9~~B~~-I~C1Q~IB~-----­
§~1=.f_: Q_~TE~IB~T_I.QN,_ !'~~S.QN-_CEN~EB~D_ f~C1IG_E L _ S_E1~-:_A_QY:~Ch~Y__f - ~@_ QT_HEgS_. - NE_ hh~O _ - - - -
~QNj)Q~~ !' ~~H§ _ U'1~~NJN~ hh ~EBN~TJY:E_ 1Q~OBg~W§ _ ~I1R _H_Q~~ _ ~~R_ 1N..PJY:JJ>Q~1=?-~@ _______ _ 

_gg~ABI~A1I~N§_UY.QN_R&Ql:!_E§!~--------------------------------------------

4c (Code: ) (Expenses $ 264, 492. including grants of $ ) (Revenue $ 372, 132.) 
SUPPORT BROKERAGE FOR CHOICES WAIVER - THE ARC OF TENNESSEE CONTRACTED WITH PPL TO -----------------------------------------------------------------PROVIDE SUPPORT BROKERAGE SERVICES TO INDIVIDUALS WHO CHOOSE TO SELF-DIRECT THEIR -----------------------------------------------------------------SERVICES ON THE NEW CHOICES WAIVER ADMINISTERED THROUGH TENNCARE. THE PROJECT BEGAN -----------------------------------------------------------------
hE~I1_~_~Q)~.:_5ll~~B~~X-~EBN~S§~~!'R~VJQ_E__p_~Q_PfQ~T_~~o~~~g~]'_Qg~JQ_~LE_~N_Q-~E§! __ _ 
TENNESSEE. -----------------------------------------------------------------

4 d Other program services. (Describe in Schedule 0.) See Schedule 0 
(Expenses $ 5 9 O, 9 2 9 . including grants of $ ) (Revenue $ 729,612.) 

4 e Total program service expenses ,._ 1, 7 3 3, 32 3 . 
BAA TEEA0102L 07/02/13 Form 990 (2013) 



Form 990 (2013) THE ARC OF TENNESSEE INC 62-0639154 Page 3 

I Part IV I Checklist of Required Schedules 
Yes No 

1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Schedule A ...................................................................................................... 1 x 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 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? If 'Yes,' complete Schedule C, Part I .............................................................. 3 x 
4 Section 501(cX3h organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election 

in effect during t e tax year? If 'Yes,' complete Schedule C, Part II . ................................................. 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 98- 19? If 'Yes,' complete Schedule C, Part Ill ...... 5 x 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, x Part I ............................................................................................................ 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II ...... ................... 7 x 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part Ill . .................................................................................... 8 x 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation x services? If 'Yes,' complete Schedule D, Part IV. ................................................................... 9 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ............................... 10 x 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

i 

- -· 

a Did the organization report an amount for land, buildings and equipment in Part X, line 1 O? If 'Yes,' complete Schedule x D, Part VI ........................................................................................................ 11 a 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII ........................................... 11 b x 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII . .......................................... 11 c 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 16? If 'Yes,' complete Schedule D, Part IX . .......................................................... 11 d x 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ..... 11 e 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 uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... 11 f x 
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 

Schedule D, Parts XI, and XII ..................................................................................... 12a x 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 

if the organization answered 'No' to line 72a, then completing Schedule D, Parts XI and XII is optional ................. 12b x 
13 Is the organization a school described in section 170(b)(l)(A)(ii)? If 'Yes,' complete Schedule E ....................... 13 x 
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a x 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV .................................................. 14b x 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV. ............ ..................................... 15 x 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV . ............................................ 16 x 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructions) ...... ........................... 17 x 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1 c and 8a? If 'Yes,' complete Schedule G, Part II ............ .................................................. 18 x 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part Ill . .................................................................................... 19 x 

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

BAA TEEA0103L 11/08/13 Form 990 (2013) 



Form 990 (2013) THE ARC OF TENNESSEE INC 62-0639154 Page 4 

IPartlV I Checklist of Required Schedules (continued) 
Yes No 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or 
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts I and II ............................... 21 x 

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts I and Ill .................................................. 22 x 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete x Schedule J. ...................................................................................................... 23 

24a Did the organization have a tax-exempt bond issue with an outstanding prin~al amount of more than $100,000 as of 
the last day of the year, that was issued after December 31, 20027 If ' es,' answer lines 24b through 24d and x complete Schedule K. If 'No, 'go to line 25a . ........................................................................ 24a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? ........................................................................................... 24c 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d 

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If 'Yes,' complete Schedule L, Part I ............................................ 25a x 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I . ............................................................................................... 25b x 

26 Did the owanization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an~ current or 
former o icers, directors, trustees, key employees, highest compensated employees, or disquali ied persons? x If so, complete Schedule L, Part II. ................................................................................ 26 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member x of any of these persons? If 'Yes,' complete Schedule L, Part Ill ...... ................................................ 27 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV I 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. .............. ... 28a x 
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 

Schedule L, Part IV. .............................................................................................. 28b x 
c 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, Part IV ..... ....................... 28c x 
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 x 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If 'Yes,' complete Schedule M ....................................................................... 30 x 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part l ... ... 31 x 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 

Schedule N, Part II . .............................................................................................. 32 x 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I ................................................... 33 x 
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, 

and V, line 7 ..................................................................................................... 34 x 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ............................... 35a x 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b )(13) 7 If 'Yes, ' complete Schedule R, Part V, line 2 . ........................ 35b 

36 Section 501~cX3) organizations. Did the or~anization make any transfers to an exempt non-charitable related 
organization. If 'Yes,' complete Schedule , Part V, line 2 . ......................................................... 36 x 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 37 x 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 197 
Note. All Form 990 filers are required to complete Schedule 0. ...................................................... 38 x 

BAA Form 990 (2013) 

TEEA0104L 11/11/13 



Form 990 (2013) THE ARC OF TENNESSEE INC 62-0639154 Page 5 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . n 
Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. I 1 al 10 
>---->--------------< 

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? ............................................................................ . 

- ---- '--

1 c x 
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I I 

ments, filed for the calendar year ending with or within the year covered by this return..... 2 a 7 7 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ . 2b x 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ....................... . 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 0 . ..................................... . 3b 

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........ . 4a X 

b If 'Yes,' enter the name of the foreign country: ,. i 
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . . . . . . . . . . . 5 a X 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...... . . . . . . 5 b X 

c If 'Yes,' to line 5a or Sb, did the organization file Form 8886-T?...................................................... 5 c 
l---IC---1--

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 a X 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible?............................................................................................... 6 b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a rayment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor .................................................................................... . 7a 

_____ J 
x 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ......................... . 7b 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 

Form 8282? ..................................................................................................... . 7c x 
d If 'Yes,' indicate the number of Forms 8282 filed during the year .......................... I 7 di 

'---'---------4--~ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... . 7e x 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ . 7f x 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 

as required?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 g 
1-----;----;--

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C?.................................................................................................... 7h 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? ............................................................................. . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? ............................................ . 

b Did the organization make a distribution to a donor, donor advisor, or related person? ............................... . 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ...................... I 10al 
1----l----------j 

8 

9a 
9b 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... 10 b __ 
'---'-----------! 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a 
1----1------------l 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.).......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 b ,_ 

'---~------_, ____ _ 

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? ............ . 12a 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... I 12bl 

'---'-----------! 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is 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 ......................... I 13 b\ 

>----+------------< 

-

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 c 

I 

-~--

-

------LJ 
; 

I 

: 
'---~-------+--+--+-~~ x 14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... . 14a 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0 . ............. . 14b 
BAA TEEA0105L 07/02/13 Form 990 (2013) 



Form 990 (2013) THE ARC OF TENNESSEE INC 62-0639154 Page 6 

I Part VI I Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line Ba, Bb, or lOb below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [RI 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1 a 27 / 
If there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent. . . . . 1 b 11 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee or key employee? ..... $.~~ .. $.G:\1.~9..lJ.J.-.~ .. 0 ............................................... . 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors or trustees, or key employees to a management company or other person? ...................... . 

4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed? ............................................................................... . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............ . 

6 Did the organization have members or stockholders? ...... See .. S.ch.edul.e . .0 .................................... . 
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body? .. S.ee .. S.chedule .. 0 .......................................................... . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S S h 0 stockholders, or other persons other than the governing body? ..................................... ~~ ... ~ ........ . 

S Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body? ............................................................................................. . 

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

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

---- -x 2 

3 x 

4 x 
5 x 
6 x 

7a x 

7b x 

--- -----

Sa x 
Sb x 

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 

Section B. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code.) 

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

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? ............................................................... . 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..................... . 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. See Schedule Q 
12 a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 .... ............................... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? ..................................................................................................... . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule O how this was done . ... S.ee .. S.ch.edul.e .. 0 ......................................................... .. 

13 Did the organization have a written whistleblower policy? ........................................................... . 

14 Did the organization have a written document retention and destruction policy? ...................................... . 

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

a The organization's CEO, Executive Director, or top management official. . Se.e . .Schedule. 0 ..................... . 
b Other officers of key employees of the organization ................................................................ . 

If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? .................................................................................... . 

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

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed .... None 
1S Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 

inspection. Indicate how you make these available. Check all that apply. 

lRJ Own website lRJ Another's website lRJ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. See Schedule O 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 

... _N_!~O_LE;_D_AY!_Dj3.Q~ _li?h }l._'fgE_N_§ _W_AX L j3Q!_T_E_ !_Q_O __ N_A_§g'l_I_!:i~E _ _'f~ _3]~2_8 _ _(_~__li?L ~j~-_5.§18_ - - - - - - -
BAA TEEA0106L 07102113 Form 990 (2013) 



Form 990 (2013) THE ARC OF TENNESSEE INC 62-0639154 Page 7 

I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII................................................. D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

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

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• 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. 

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

(C) 

(A) (B) Position (do not check more than (D) (E) (F) 
Name and Title Average one box, unless clierson is both an Reportable Reportable Estimated 

hours 0er 
officer and a irector/trustee) compensation from compensation from amount of other 

week list the organization related o~anizations compensation 
any hours Q ::> ::1 0 :;:<; "' :r di (W-211099-MISC) (W-211 9-MISC) from the 

~~ 
(/) 3l ~ 3 .a· 

for related = u ::::.- 3 organization 
organiza- e- n (l) om and related (]) a. = !:!( 3 '< ri' !:!( organizations lions ~~ 0 -0 ~g below ::1 a 

dotted 2 ~ '< 3 
2 

(l) u line) f4- (l) (l) 
(I) 

~ 
::> 

(I) !G 
it 
CL 

(1) GLENDA BOND 1 ---------------------
PAST PRESIDENT 0 x x 0. 0. 

(2) SHARON BOTTORFF 1 ------ --------------
MMB CHAIRPERSON 0 x 0. 0. 

(3) RON BUTLER 1 ---------------------
ADVOC & EDU CH. 0 x 0. 0. 

(4) MIKE CAMPBELL 1 ---------------------
CHAPTER REP 0 x 0. 0. 

(5) CHRIS CHEEK 1 ---------------------
BOARD MEMBER 0 x 0. 0. 

- ~)- ~Q_A]'r;rn __ ~BQ_Wj.g"[ _ - - - - - - 1 
MID TN REP 0 x 0. 0. 

_Ql~~L~§~~[~E~NQ_R:_ ______ 1 ----
CHAPTER REP 0 x 0. 0. 

-~lg~t-!J?~~~§lLJ.!~A~------ 1 
AT LARGE 0 x 0. 0. 

-~lg~R9b__9~g~N}:J~~~------ 1 
DEV COMMITTEE 0 x 0. 0. 

__ Q~>- !S~IJ'H _G~g~N}:J~W- ______ 1 
WEST TN REP 0 x 0. 0. 

__ Q]_)_ [~~g1s~~-GY~t1_A~ ______ 1 
PA/AWARDS CHAIR 0 x 0. 0. 

__ Q~>- ~lM_H~IIB!~ __________ 1 
CHAPTER REP 0 x 0. 0. 

_il~)_ ~~R~X _J~N~E~ _________ 1 
AT LARGE 0 x 0. 0. 

(14) DONNA LANKFORD 1 --------------------- ----
EAST TN REP 0 x 0. 0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

BAA TEEA0107L 07/08/13 Form 990 (2013) 
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I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(8) (C) 

Position (D) (E) (F) (A) Average (do not check more than one 

Name and title 
hours box, unless person is both an Reportable Reportable Estimated 
per officer and a director/trustee) compensation from compensation from amount of other 

week 
d1 the organization related or~anizations compensation 

(list any 0 - :::J 0 :;:<:; "' :r , ~ ~ ::lJ ~ 3 .o· (W-211099-MISC) (W-2110 9-MISC) from the 
hours ~< u ::Y 3 organization 

for e- n <D $!! 
related ~g = ~ 3 ~ and related 

5" !& 
C) u ~g organizations 

organiza :::J 

~ ·lions ,~ ~ 3 
below 2 <D u 

<D (1) 

dotted <> U> ::J 

line) <> $" ffi 
(1) lt 

a. 

(15) TERRY LONG 1 --------------------------- ---
AT LARGE 0 x 0. 0. 0. 

(16) DORIA PANVINI 1 --------------------------- ---· 
PUBLIC POLICY 0 x 4,320. 0. 0. 

(17) KATIE POWERS 1 ---------------------------
CHAPTER REP 0 x 0. 0. 0. 

(18) JAN RYAN 1 ---------------------------
CHAPTER REP 0 x 0. 0. 0. 

(19) MERLE SMITH 1 ---------------------------
CHAPTER REP 0 x 0. 0. 0. 

(20) OMEGBHAI URIRI 1 ---------------------------
AT LARGE 0 x 0. 0. 0. 

(21) ANN CURL 1 ---------------------------
TREASURER 0 x 0. 0. 0. 

(22) CARRIE HOBBS-GUIDEN 40 ---------------------------
EXECUTIVE DI REC 0 x 99 071. 0. 6 726. 

l~)-~'!'._E_y~ _J~gQ.Bil _______________ 40 
ASSIST EXEC DIR 0 x 81,306. 0. 15,232. 

(24) JOHN LEWIS 1 ---------------------------
PRESIDENT 0 x 0. 0. 0. 

l~l~Q.RB!J-1~~~~--------------- 1 
SECRETARY 0 x 0. 0. 0. 

1 b Sub-total ................................................................. .... 184,697. 0 . 21,958. 
c Total from continuation sheets to Part VII, Section A ........................ .... 0. 0 . 0. 
d Total (add lines 1b and 1c) ................................................. .... 184,697. 0. 21,958. 

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

from the organization .... O 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee -- i 
on line 1 a? If 'Yes,' complete Schedule J for such individual .............. ........................................... 3 x 

-

' 4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
r~j the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for --

such individual . ................................................................................................... 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual .· 
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ........ ....................... 

Section B. lnde p endent Contractors 
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 . 

4 

5 

(A) 
Name and business address 

. . (8) . 
Descnpt1on of services 

(C) 
Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100,000 of compensation from the organization ~ o 

x 
' x 

_--i 

BAA TEEA0108L 11 /11113 Form 990 (2013) 



Form 990 
Continuation Sheet for Form 990 

Department of the Treasury 
Internal Revenue Service 

Name of the Organization 

THE ARC OF TENNESSEE INC 
Part VII Continuation: Officers, Directors, Trustees, Key Employees, and 

Highest Compensated Employees 
(A) (B) (C) (D) 

Name and Title 
Average 
hours per 

week 
(list any 
hours for 
related 

organiza­
tions 
below 

dotted line) 

_E_!.IS_E _ ~C_MJ~L_I_N'! _ _ _ _ _ _ _ _ _ 1 
THE ARC US REP 0 

J"9I:!N_ §I:!O_U§~ _ _ _ _ _ _ _ _ _ _ _ _ 1 
VICE PRESIDENT 0 

-------------------------

-------------------------

-------------------------

-------------------------

-------------------------

-------------------------

-------------------------

-------------------------

-------------------------

Position (check all that apply) 

x 

x 

TEEA4301l 09/23/13 

Reportable 
compensation from 

the organization 
fY'/·211099-MISC) 

0. 

0. 

OMS No. 1545-0047 

2013 
Employler Identification number 

62-0639154 

(E) 

Reportable 
compensation from 

related organizations 
fY'/-211099-MISC) 

0. 

0. 

(F) 

Estimated 
amount of other 
compensation 

from the 
organization 
and related 

organizations 

0. 

0. 

Form 990 Cont 2013 



Form 990 (2013) THE ARC OF TENNESSEE INC 62-0639154 Page 9 

JPart Vlll J Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VIII ................................................ D 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

!:'.!!:'.! 1 a Federated campaigns ......... 1 a l :z:z b Membership dues ............. 1 b 
--

~::> 10 512. 
(!J 0 

c Fundraising events. ........... 1c </)'~ 
t;: a: d Related organizations ......... 1d 11 237. -< 
(!J --' 

e Government grants (contributions) .... 1e <l)':iE 1 797,365. 
~<n 

f All other contributions, gifts, grants, and -a: 
I- .... 
::::i ::c similar amounts not included above ... 1 f 126,689. ~b 
i-c g Noncash contributions included in lines la· lf: $ Zz 
8< h Total. Add lines 1 a- lf ............................... ~ 1,945,803. 

I.LI Business Code i = :z: ----

I.LI 2a ~~1R}1g_~~~~------- 624100 372, 132. 372, 132. [ij 
c:: b !1~1IBGLA]Q_ ~O]'~B_E]g:~ __ 561000 33,864. 33,864. 
I.LI 
(J c .M~~Q~[~~[ ________ 561000 10,000. 10,000. 
~ 
I.LI d X@l~~YB~B.A.M _______ 561000 L265. L265. <J') 

~ e -----------------c:: f All other program service revenue ... (!J 
0 

g Total. Add lines 2a-2f ............................... ~ i c:: 417,261. i 0... 

3 Investment income (including dividends, interest and 
other similar amounts) .............................. ~ 7,715. 7, 715. 

4 Income from investment of tax-exempt bond proceeds .. !"' 

5 Royalties ........................................... ~ 

(i) Real (ii) Personal .· 

6 a Gross rents. ......... 4 350. 
b Less: rental expenses 

c Rental income or (loss) ... 4 350. ---------- ----- --- . 
,. _____ 

------ ----
d Net rental income or (loss) .......................... ~ 4.350. 4,350. 

7 a Gross amount from sales of 
(0 Securities (iO Other 

assets other than inventory .. 
•' 

b Less: cost or other basis .. - .. 
and sales expenses ...... ·· .. · 

c Gain or (loss) ........ 
------ --- --------- ------ ·----~ ·------

d Net gain or (loss) ................................... ~ 

8 a Gross income from fundraising events -

I.LI = (not including .. $ :z: 
I.LI 

of contributions reported on line 1 c). [ij .. 

c:: See Part IV, line 18 ................. c:: a 
I.LI 

b Less: direct expenses ............... b :c : b --------- ----- --- ------
.· .. 

c Net income or (loss) from fundraising events ......... ~ -

-

9 a Gross income from gaming activities. - . --,- r-- -c••• -- - .. 
See Part IV, line 19 ................. a 

b Less: direct expenses ............... b 
-------- - ------- "'" ___ --- -------- -----------

c Net income or (loss) from gaming activities ........... ~ 

1 O a Gross sales of inventory, less returns 
and allowances ..................... a 

b Less: cost of goods sold ............ b ---... • 
-------- - ---------- ----- -----~ ----·-

c Net income or (loss) from sales of inventory .......... ~ 

Miscellaneous Revenue Business Code 
... .-. . 

11 a MI~C]1~AB~QU~------- 900099 15 761. 15, 761. 
b -----------------
c -----------------
d All other revenue ................... 

e Total. Add lines 11 a-11 d ............................ ~ 15,761. 
12 Total revenue. See instructions ...................... ~ 2,390 890. 433,022. 0. 12,065. 

BAA TEEA0109l 07 /08/13 Form 990 (2013) 
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I Part IX I Statement of Functional Expenses 
Section 507(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule 0 contains a response or note to any line in this Part IX .......................................... I I 
Do not include amounts reported on lines 

(A) (8) (C) (D) 
Total expenses Program service Management and Fundraising 

6b, 7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments 
and organizations in the United States. See 
Part IV, line 21 ........................... : : 

2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22 ...... 

3 Grants and other assistance to governments, j 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16. : 

4 Benefits paid to or for members ............ 

5 Compensation of current officers, directors, 
trustees, and key employees ............... 184,697. 0. 184,697. 0. 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) .................... 0. 0. 0. 0. 

7 Other salaries and wages .................. 1,068,470. 959,600. 76,250. 32 620. 
8 Pension plan accruals and contributions 

(include section 401 (k) and 403(b) employer 
contributions) ............................. 

9 Other employee benefits ................... 180,222. 144 831. 33,024. 2 367. 
10 Payroll taxes .............................. 159 592. 127 674. 28.727. 3,191. 
11 Fees for services (non-employees): 

a Management .............................. 54,247. 187. 54,060. 
b Legal ..................................... 

c Accounting ................................ 10,774. 10,774. 
d Lobbying .................................. 12 000. 12 000. 
e Professional fundraising services. See Part IV, line 17 ... 1 822. 

· .. 

1 822. 
f Investment management fees .............. 
g Other. (If line 1 lg amt exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule 0) ..... 142,699. 142,699. 
12 Advertising and promotion ................. 

13 Office expenses ........................... 

14 Information technology ..................... 

15 Royalties .................................. -· 

16 Occupancy ................................ 64,713. 14,870. 47,988. 1,855. 
17 Travel .................................... 228,604. 209,792. 17,976. 836. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials ............................. 

19 Conferences, conventions, and meetings .... 

20 Interest. .................................. 

21 Payments to affiliates ...................... 

22 Depreciation, depletion, and amortization ... 2,355. 2,355. 
23 Insurance ................................. 7,583. 7,583. 
24 Other expenses. Itemize expenses not '. ""'-''. ~-, ., . - ·-··--· 

covered above (List miscellaneous expenses 
-- _-_-

in line 24e. If line 24e amount exceeds 10% . 

of line 25, column (A) amount, list line 24e _- -

expenses on Schedule 0.) ................. . ' .·• . 

a~Q~M~N~Ch1~0B~---------- 56.458. 37 630. 15 670. 3 158. 
b JND_IYI.12.Uh1. J\.ll~:u:>1'~1iCE _____ 40.142. 40 142. 
cfr~ntin~-~~d_~u~li~ati~n2 __ 27.605. 21 003. 6 602. 
d]:QQifM~NJ_~E_N'.!'A_L_ ________ 19.439. 11 147. 8 019. 273. 
e All other expenses ......................... 37,032. 11,748. 23,543. 1,741. 

25 Total functional expenses. Add lines 1 through 24e ... 2,298,454. 1,733,323. 517,268. 47,863. 
26 Joint costs. Complete this line only if 

the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here ~ D if following 
SOP 98-2 (ASC 958-720) ................... 

BAA TEEAOl 1 OL 1 l /08/13 Form 990 (2013) 
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I Part X I Balance Sheet 
Check if Schedule 0 contains a response or note to any line in this Part X .................................................. 0 

. .(A) 
Beginning of year 

(Bf 
Endo year 

1 Cash - non-interest-bearing .................................................. 911,870. 1 648, 672. 
2 Savings and temporary cash investments ..................................... 38,285. 2 38,534. 
3 Pledges and grants receivable, net ........................................... 522,123. 3 485,210. 
4 Accounts receivable, net ..................................................... 9,766. 4 15,736. 
5 Loans and other receivables from current and former officers, directors, I 

~~~tti~~f ~~~ciJ~o(~~.s.'.~~~. ~~~~~~:.~~~.~~~~~:~~.~~~I.~~~~~·. ~~~~l~.t~ ....... 5 

6 Loans and other receivables from other disqualified persons (as defined under j 
section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary emplo~ees' 
beneficiary organizations (see instructions). Complete Part II of Schedu e L ..... 6 

A 
7 Notes and loans receivable, net .............................................. 7 s 

s-
8 Inventories for sale or use .................................................... 8 E 

T 
9 Prepaid expenses and deferred charges ....................................... 33,603. 9 15,247. s 

1 O a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D ................... 10a 160,187. 

b Less: accumulated depreciation. ................... 10b 157,272. 5,270. 10c 2,915. 
11 Investments - publicly traded securities. ...................................... 11 271,367. 
12 Investments - other securities. See Part IV, line 11 ............................ 12 

13 Investments - program-related. See Part IV, line 11 ........................... 13 

14 Intangible assets ............................................................ 14 

15 Other assets. See Part IV, line 11. ............................................ 5,393. 15 5 393. 
16 Total assets. Add lines 1 through 15 (must equal line 34) ....................... 1,526,310. 16 1,483,074. 
17 Accounts payable and accrued expenses ...................................... 295,064. 17 269,962. 
18 Grants payable .............................................................. 18 
19 Deferred revenue ............................................................ 148,805. 19 26,799. 

L 20 Tax-exempt bond liabilities ................................................... 20 
I 

21 Escrow or custodial account liability. Complete Part IV of Schedule D. .......... 21 A 
B 

22 Loans and other payables to current and former officers, directors, trustees, I I 
L key employees, highest compensated employees, and disqualified persons. --

I Complete Part II of Schedule L ............................................... 22 T 
I 23 Secured mortgages and notes payable to unrelated third parties ................ 23 E 
s 24 Unsecured notes and loans payable to unrelated third parties ................... 24 

25 Other liabilities (including federal income tax, ~ayables to related third parties, 
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 777. 25 

26 Total liabilities. Add lines 17 through 25 ....................................... 444,646. 26 296,761. 
N Organizations that follow SFAS 117 (ASC 958), check here ~ [RJ and complete E 
T lines 27 through 29, and lines 33 and 34. 
A , __ -------

~ 27 Unrestricted net assets ....................................................... 1,053,166. 27 1, 162, 971. 
E 28 Temporarily restricted net assets ............................................. 28,498. 28 23,342. T 
s 

29 Permanently restricted net assets ............................................. 29 
0 
R Organizations that do not follow SFAS 117 (ASC 958), check here ~ D -_·- j 

and complete lines 30 through 34. 1- - -- ------- - - -_-

F -- _-. --, 
u --- - ~---------- - ----- --

N 30 Capital stock or trust principal, or current funds ................................ 30 
D 

B 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31 
A 

32 Retained earnings, endowment, accumulated income, or other funds ............ 32 L 
A 
N 33 Total net assets or fund balances ............................................. 1,081,664. 33 1,186,313. c 
E 34 Total liabilities and net assets/fund balances .................................. 1,526,310. 34 1,483,074. s 

BAA Form 990 (2013) 

TEEA0111l 07/08/13 
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I Part XI I Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part XL .................................................. n 

1 Total revenue (must equal Part VIII, column (A), line 12)...... .. . . . .. . . . . . . .. . . . .. . . . . . . .. .. . . . .. . .. . . . . . 1 2, 390, 890. 
2 Total expenses (must equal Part IX, column (A), line 25). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 2, 2 9 8, 4 5 4 • 

3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 9 2, 4 3 6 • 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 l, 081, 664. 
5 Net unrealized gains (losses) on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 12 213 . 
6 Donated services and use of facilities.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
7 Investment expenses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_7_,_ ______ _ 
8 Prior period adjustments............................................................................... 8 

l--t---------

9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,_9_,_ _______ 0~. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (8)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 O 1,186 313. 

!Part XII I Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII. ................................................. n 
1 Accounting method used to prepare the Form 990: D Cash [RJ Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ................... . 
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b 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 audited on a separate 
basis, consolidated basis, or both: 
[RJ Separate basis D Consolidated basis D Both consolidated and separate basis 

c 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 statements and selection of an independent accountant? ....................... . 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule 0. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? ............................................................................... . 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits ........................... . 

BAA 
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Yes No 

-- - .~ 

2a x 

' 

2b x 

.· 

2c x 
i 

·-·- .. _J 
3a x 

3b 
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Public Charity Status and Public Support OMB No. 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section 

4947(aX1) nonexempt charitable trust. 
2013 

~Attach to Form 990 or Form 990-EZ. 

Department of the Treasury 
Internal Revenue Service 

~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

Open to Public 
Inspection 

I Part I I Reason for Public Charitv Status (All oroanizations must complete this part.) See instructions. 
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

2 
3 
4 

5 

6 
7 

8 

9 

10 

11 

(A) 

(8) 

(C) 

(D) 

(E) 

~
A church, convention of churches or association of churches described in section 170(bX1XAXi). 
A school described in section 170(bX1XAXii). (Attach Schedule E.) 

A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii). 
A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's 
name, city, and state: 

D 
An organization operated for the benefit Ota coilegeoruniversity owned or operated by agovernmentaf unit described in sectfiin - - - - - - -
170(bX1XAXiv). (Complete Part II.) 

8 A federal, state, or local government or governmental unit described in section 170(bX1XAXv). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bX1XAXvi). (Complete Part II.) 

DA community trust described in section 170(bX1XAXvi). (Complete Part II.) 

[RI 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(aX2). (Complete Part Ill.) 

D An organization organized and operated exclusively to test for public safety. See section 509(aX4). 
D An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supporting organization and complete lines 11 e through 11 h. 

a 0Type I b 0Type II c D Type Ill - Functionally integrated d D Type Ill - Non-functionally integrated 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2). 

~~~~korn~n~~~~~. ~~~~i~:~. ~ .~~i:t~·n· ~:~~~~~~~t.i~~ .f:~~ ~~~.I~.~ .t~~: .i~ .a. :~~·e· I.'.:~~~. I~ .~r. :~~~ .1~1. ~~~~~~:i~~. ~~g.~~i~~~i~.n.'. . . . . . . . . . . . . . D 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

Yes No 
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 

below, the governing body of the supported organization? .............................................. . 11 g (i) 

(ii) A family member of a person described in (i) above? .................................................. . 11 g (ii) 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? ....................................... . 11 g (iii) 
h Provide the following information about the supported organization(s). 

(i) Name of supported (ii)EIN (iii) Type of organization (iv) Is the ~) Did you notify (vi) Is the (vii) Amount of monetary 
organization (described on lines 1-9 organization in t e organization in organization in support 

above or IRC section column (i) listed in column (i) of your column (i) 
(see instructions)) your governing support? organized in the 

document? U.S.? 

Yes No Yes No Yes No 

c _- -
--_ 
- -1 

Total 
-_ 

- -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A (Form 990 or 990-EZ) 2013 THE ARC OF TENNESSEE INC 62-0639154 
I Part II 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 I or if the organization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

s f ec1on AP bl" S u IC UPPO rt 

Page 2 

Calendar year (or fiscal year 
beginning in) ,... (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (f) Total 

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

2 Tax revenues levied for the 
or~anization's benefit and 
eit er gaid to or expended 
on its ehalt ................. 

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

4 Total. Add lines 1 through 3 ... 

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

6 Public support. Subtract line 5 
from line ZJ. .••.•....•......... 

S BTtlS ect1on oa unnort 
Calendar year (or fiscal year 
beginning in) ,... (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

7 Amounts from line 4 .......... 

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

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

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) ..................... 

11 ~~~~gshu~8~.~·. ~.~~.Ii.~~~? .... 
.·. 

.. ·• 
12 Gross receipts from related activities, etc (see instructions) .................................................. I 12 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..._ D 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)}........ . . . . . . . . . . . . . . . . . . 14 % 

!--~+-~~~~~~ 

15 Public support percentage from 2012 Schedule A, Part II, line 14............................................. 15 % 
~~~~~~~~~ 

16a 33-1/3% support test - 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..._ 0 

b 33-1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..._ 0 

17 a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ......... . 

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............ . 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . :a 
BAA Schedule A (Form 990 or 990-EZ) 2013 
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ScheduleA(Form990or990-EZ)2013 THE ARC OF TENNESSEE INC 62-0639154 Page3 

I Part Ill I support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

ec1on u IC S f A P bl' S upport 
Calendar year (or fiscal yr beginning in) ~ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

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

2,747,051. any 'unusual grants.') ......... 1,936,282. 1, 929, 112. 1,933,090. 2,363,064. 10,908,599. 
2 Gross receipts from admis-

sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose .......... 0. 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513. 0. 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf. .................... 0. 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge ... 0. 

6 Total. Add lines 1 through 5 ... 1,936,282. 1,929,112. 1,933,090. 2,747,051. 2,363,064. 10,908,599. 
7 a Amounts included on lines l, 

2, and 3 received from 
disqualified persons .......... 0. 0. 0. 0. 0. 0. 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1 % of the amount on line 13 
for the year. .................. 0. 0. 0. 0. 0. 0. 

c Add lines 7a and 7b .......... 0. 0. 0. 0. 0. 0. 
8 Public support (Subtract line 

7c from line 6.) ............... 10,908,599. 
s f ec1on BT t IS oa up po rt 
Calendar year (or fiscal yr beginning in) ~ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

9 Amounts from line 6 .......... 1,936,282. l, 929, 112. 1,933,090. 2,747,051. 2,363,064. 10,908,599. 
10 a Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources ............... 818. 301. 

b Unrelated business taxable 
201. 228. 7' 715. 9,263. 

income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 .. 0. 

c Add lines 1 Oa and 1 Ob ........ 818. 301. 201. 228. 7' 715. 9,263. 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ............... 0. 

12 other income. Do not include 
gain or loss from the sale of 
capital as~~ (EMlai~ itJ:v 

20,111. 20,111. Part IV.) ..... ~ ... ~.J;' ......... 

13 Total Support. (Add Ins 9,lOc, 11and12.) 1,937,100. 1,929,413. 1, 933, 291. 2,747,279. 2,390,890. 10,937,973. 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,. 0 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ......................... . 15 99.73 !!, 

0 

16 Public support percentage from 2012 Schedule A, Part Ill, line 15 ........................................... . 16 99.85 !!, 
0 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2013 (line 1 Oc, column (f) divided by line 13, column (f)) ................... . 17 0.08 !!, 

0 

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 ....................................... . 18 0.02 % 
~~~~~~~~-

19 a 33-1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
is not more than 33-1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization ........... .,. ~ 

b 33-1/3% support tests - 2012. If the organization did not check a box on line 14 or line l 9a, 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. . . . .,. D 

20 Private foundation. If the organization did not check a box on line 14, l 9a, or 19b, check this box and see instructions . . . . . . . . . . . . .,. D 
BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013 



Schedule A (Form 990 or 990-EZ) 2013 THE ARC OF TENNESSEE INC 62-0639154 
lParttV I supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a 

or 17b; and Part Ill, line 12. Also complete this part for any additional information. 
(See instructions). 

Page 4 
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2013 Schedule A, Part IV - Supplemental Information 

THE ARC OF TENNESSEE INC 

Part Ill, Line 12 - Other Income 

Nature and Source 

RENTAL INCOME 
MISCELLANEOUS 

2013 

$ 4,350. 
15,761. 

Total $ 20,111. $ 

2012 2011 

0. $ 

2010 

0. $ 

Page 5 

62-0639154 

2009 

0. 0. $ 
======== 



SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

OMB No. 1545-0047 

2013 
~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ. 

Department of the Treasury ~ See separate instructions. ~ Information about Schedule C (Form 990 or 990-EZ) and its OJ>en to Public I 
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection 

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
•Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C. 
•Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B. 
•Section 527 organizations: Complete Part I-A only. 

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
•Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part 11-B. 

•Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-B. Do not complete 
Part II-A. 

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then 
•Section 501 (c)(4), (5), or (6) organizations: Complete Part Ill. 

Name of organization Employer identification number 

THE ARC OF TENNESSEE INC 62-0639154 
Part l·A Complete if the organization is exempt under section 501 (c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures ....................................................................................... $ ~ 
~~~~~~~~ 

3 Volunteer hours ............................................................................................ . 

I Part l·B I Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . . . . . . . . . . . . . . . . . . .,... $ Q • 

~~~~~~~~ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955. . . . . . . . . . . . . . . . . . . .,... $ O • 
~~~~~~~~ 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 

4 a Was a correction made? ............................................................................................ 0 Yes 0 No 

b If 'Yes,' describe in Part IV. 

jPart 1-C jcomplete if the organization is exempt under section 501(c), except section 501(c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ....... .,... $ 

~~~~~~~~ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 
function activities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,... $ 

~~~~~~~~ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b ................................................................................................. .,... $ 

~~~~~~~~ 

4 Did the filing organization file Form 1120-POL for this year? .......................................................... 0Yes 0No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate 
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b)Address 

(1) ~-------------------

(2) --------------------

(3) --------------------

(4) 

(5) 

(6) 

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

TEEA3201L 11119/13 

(c)EIN (d) Amount paid from filing 
organization's funds. If 

none, enter-0-. 

(e) Amount of political 
contributions received and 

promptly and directly 
delivered to a separate 
political organization. If 

none, enter -0-. 

Schedule C (Form 990 or 990-EZ) 2013 
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I Part 11-A I Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 
section 501 (h)). 

A Check ~ D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbying expenditures). 

B Check ~ D if the filing organization checked box A and 'limited control' provisions apply. 

Limits on Lobbying Expenditures 
(The term 'expenditures' means amounts paid or incurred.) 

(a) Filing 
organization's totals 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) .............. 
b Total lobbying expenditures to influence a legislative body (direct lobbying) ............... 

c Total lobbying expenditures (add lines 1 a and 1 b) ....................................... 

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

f Lobbying nontaxable amount. Enter the amount from the following table in 
both columns. ......................................................................... 

If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is: 
Not over $500,000 20% of the amount on line le. 

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 

Over $17,000,000 $1,000,000. ---

g Grassroots nontaxable amount (enter 25% of line 1 f) .................................... 

h Subtract line 1 g from line 1 a. If zero or less, enter -0-.................................... 

i Subtract line 1 f from line 1 c. If zero or less, enter -0- .................................... 

(b) Affiliated 
group totals 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 reporting 
section 4911 tax for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 

columns below. See the instructions for lines 2a through 21.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal 
year beginning in) 

(a) 201 o (b) 2011 (c) 2012 (d) 2013 

2 a Lobbying non-taxable 
amount .............. 

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

-

c Total lobbying 
expenditures ......... 

d Grassroots nontaxable 
amount .............. 

--

e Grassroots ceiling 
amount (150% of line 

, __ ---------
2d, column (e)) ....... --

_-

f Grassroots lobbying 
expenditures ......... 

(e) Total 

--

BAA Schedule C (Form 990 or 990-EZ) 2013 
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I Part 11-8 I Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 

(a) 
For each 'Yes' response to lines la through Ii below, provide in Part /Va detailed description 

(b) 

of the lobbying activity. Yes No Amount 

See Part IV 
1 During the year, did the filing organization attemgt to influence foreign, national, state or local 

legislation, including any attempt to influence pu lie opinion on a legislative matter or referendum, 
through the use of: 

a Volunteers? ...................................................................................... x 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? ....... x 
c Media advertisements? ............................................................................ x 
d Mailings to members, legislators, or the public? ..................................................... x 
e Publications, or published or broadcast statements? ................................................ x 
f Grants to other organizations for lobbying purposes? ................................................ x 
g Direct contact with legislators, their staffs, government officials, or a legislative body? ................ x 12,000. 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ........... x 
i Other activities? .................................................................................. x 1,073. 
j Total. Add lines 1 c through 1 i ..................................................................... 13,073. -- ---

I 2 a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? .. : ......... x ________ __l 

b If 'Yes,' enter the amount of any tax incurred under section 4912 .................................... 

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 ........... 
-~ 

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ............... 

I Part lll·A I Co~plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or 
section 501 ( c)(6). 

Yes 

1 Were substantially all (90% or more) dues received nondeductible by members? ....................................... 1 
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ..................................... 2 
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ........................ 3 

I Part 111-8 I Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c) 
(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered 'No' OR (b) Part Ill-A, line 3, is 
answered 'Yes.' 

1 Dues, assessments and similar amounts from members. .................................................. 1 

2 Section l 62(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

--
a Current year. ........................................................................................... 2a 

b Carryover from last year. ................................................................................ 2b 

c Total. .................................................................................................. 2c 

3 Aggregate amount reported in section 6033(e)(l)(A) notices of nondeductible section 162(e) dues ........... 3 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? .................................................................................. 4 

5 Taxable amount of lobbying and political expenditures (see instructions) ................................... 5 
I Part IV !Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and 
Part 11-B, line 1. Also, complete this part for any additional information. 

! 

No 

__ _ P_artJl:_B_-_D~~q!lJ!!Q_n_ajJ,.Q~b_yl!:JgP.ftivlty_ _______________________________________ _ 

_ _ _ 1..?l _TJI~ _A_R~ _O..f _ 1E_NN~Sl>~~ .ru;11c11~~ .91!1 J'Q _IJ'~ _v_91Q.NJ'~~R_ M~MJ3~J..iSJIJt J3~~E_ 1Q ~~~Il'1 _WJ:1I1. __ 

_ _ _ IJJ.rkUJ:N~I.11§ _PJJ~kij::_J:_O_LJ~Y_ Q!i j{~"f _J~~Uj:~ _TM1 ~.[[Ej::'J _pj:QJ:_L]:_liil1'.H_I.111~L_J,~~TJJ~k ~NQ. ____ _ 

WITH A LIST OF TALKING POINTS AND A REQUEST TO CONTACT THEIR LEGISLATORS. IT IS UP 
BAA Schedule C (Form 990 or 990-EZ) 2013 

TEEA3203L 11119113 
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I Part IV I Supplemental Information (continued) 

__ _ PJlrtJl:__B_-_pJ?~qlP:tJq_n_Qf J,.Q~b_yiJ:ig P.~ti_vlty (_c_grrtLn11~cD- _______________________________ _ 

- - _S_JQE_Y_ QE. JIQW. J.'.HE_ J.,EG.I-.S1~TJ:QN JMr_A_c_:;rn _ _J_HE_M_ QR ]i_~QYEQ. _QNE_._ - - - - - - - - - - - - - - - - - - - - - -

__ _F_Q1UJ:~~~f~R__'J.'JE_~----------------------------------------------------

__ _F_QB_TlIE_~R~~m~~TJ:QN~b~~XE_l\R~------------------------------------------

- - _P]iJQ.._ 1IiE;_ E~Ej:]JT_I_yg _D_JBE_Cj'QE_ JS _S_JbE_F...l _ T_H~_ QTJIEl:l JS _A_ ~QN_J~C_JQE_._ - - - - - - - - - - - - - - - -

__ _Q~]'._T_Q_T_H~_G_E~EE_AJ., ___________________________________________________ _ 

__ _p~~L.IJ:~------------------------------------------------------------

BAA Schedule C (Form 990 or 990-EZ) 2013 
TEEA3204L 11119113 
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j Part IV I Supplemental Information (continued) 

__ _ P_artJl:J3_-_D~~gtp!JQ.n_oJ 1Q~b_yl!_lg P.~ti.vlty {_q:mtLn11~<D- _______________________________ _ 

- - _A_lil.Q _D_J:yg_1_orM:E_N1'~L_ .QIS_Af.l1LJ:1'1EJl_,_ _TJU~ Ji!E1&.SJ.EIT_EE_G__9E~ JQ _MJ:Ml2_E_R~ _O_f _ I_H_E_ QR_G_b.N_I_ZbII_O_N _ - -

- - _l_gl _Tlf:g: _A_R.C _O__f _ I_N_ J;;Q_ J\.NQ_ _JJ~ ]..Ql2_B_J]:~T_ Mg_E_J_REJ;!JkA__R11JllIH_1g_G_JSL_A_J'QRS_ bRD_ 1IiEJ:!L - - - - -

___ Tlfl~ J:QRTJ\.CI _JS _O_f]'.g_N_ ]:N_ J'ERS-9.N _A_N.Q _A]..SQ Yl~ ]'_Hg_ J'HQN]:_~N_p_g_Mj\]:L_. ________________ _ 

_ _ _ TJIJ;;~E_ .Q~YJ)_~_g_DJJ.C~T_JQN_A_J,_!_N_ .N~TJJM J\Nl2. _pQ _N__91 _I_lil.CL_U_p];; _El\1kI.$S _O_R_Q_EJ.1QRSJ:'MT_JQN_S_ Q~ __ 

_ _ _ Afil _S__9.B1'_. __________________________________________________________ _ 

BAA Schedule C (Form 990 or 990-EZ) 2013 
TEEA3204L 11119113 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
OMB No. 1545·0047 

2013 
Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 
~ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

THE ARC OF TENNESSEE INC 62-0639154 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ................. 

2 Aggregate contributions to (during year). ..... 

3 Aggregate grants from (during year) ......... 

4 Aggregate value at end of year .............. 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control?.. . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit?.............................................................................. D Yes D No 

I Part 11 · 1 Conservation Easements. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 

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) D Preservation of an historically important land area 

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year. 

Held at the End of the Tax Year 
a Total number of conservation easements ................................................... . 2a 
b Total acreage restricted by conservation easements ........................................ . 2b 
c Number of conservation easements on a certified historic structure included in (a) ............ . 2c 

d Number of conservation easements included in (c) acquired after 8117 /06, and not on a historic 
structure listed in the National Register. .................................................... . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year~ 

4 Number of states where property subject to conservation easement is located ~ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? ..................................................... 0Yes 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 
~ 

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)?............... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

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

1 a If the organization elected, as permitted under SF AS 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 footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SF AS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items: 
(i) Revenues included in Form 990, Part VIII, line 1 ....................................................... ~ $ 

~~~~~~~~ 

(ii) Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ 
~~~~~~~~ 

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

a Revenues included in Form 990, Part VIII, line 1 ........................................................... ~$ 
~~~~~~~~ 

b Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10102113 Schedule D (Form 990) 2013 



Schedule D (Form 990) 2013 THE ARC OF TENNESSEE INC 62-0639154 Page 2 
JPart Ill l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply): 

b Scholarly research e Other 
a § Public exhibition d B Loan or exchange programs 

~~~~~~~~~~~~~~~~~~~~~~-

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. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D O 
to be sold to raise funds rather than to be maintained as part of the organization's collection?..... . . . . . . . . . . . . . . . Yes No 

!Part IV J Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 
on Form 990, Part X? ........................................................................................ D Yes 

b If 'Yes,' explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ........................................................................ . le 
d Additions during the year. ................................................................. . 1 d 
e Distributions during the year ............................................................... . 1 e 
f Ending balance ........................................................................... . 1 f 

. .. . .. . . . .. . . .. . . . LJ Yes ~No 
Part Xlll ...................... 

2 a Did the organization include an amount on Form 990, Part X, line 21? ....................... . 

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explantion has been provided in 

I Part V I Endowment Funds. Complete if the or ]anization answered 'Yes' to Form 990 Part IV line 10. 
(a) Current year (b) Prior year (c) Two years back 

1 a Beginning of year balance. ..... 

b Contributions .................. 

c Net investment earnings, gains, 
and losses .................... 

d Grants or scholarships ......... 

e Other expenditures for facilities 
and programs ................. 

f Administrative expenses ....... 

g End of year balance ........... 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ,... 

b Permanent endowment ,... % 
c Temporarily restricted endowment ,. % 

5\-
0 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

( d) Three years back 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations ................................................................................... . 

(ii) related organizations ...................................................................................... . 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .................................. . 

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

!Part VI I Land, Buildings, and Equipment. 

( e) Four years back 

Yes No 
3a(i) 
3a(ii) 
3b 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of property (a) Cost or other basis (b~ Cost or other (c) Accumulated (d) Book value 

(investment) asis (other) depreciation 

1 a Land ....................................... 
··- -

b Buildings ................................... 

c Leasehold improvements .................... 

d Equipment ................................. 160 187. 157, 272. 2,915. 
e Other ...................................... 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (8), line IO(c).) ................... ~ 2,915. 
BAA Schedule D (Form 990) 2013 

TEEA3302l 10/02/13 

I 
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I Part VII I Investments - Other Securities. N/A 
c I 'f h . t' d 'Y I F amp ete I t e oraaniza ion answere es to arm 990 P t IV 1· 11 b S 

' 
ar 

' 
ine ee F 990 P t X 1· arm 

' 
ar 

' 
ine 12 

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

(1) Financial derivatives ................................. 

(2) Closely-held equity interests ......................... 

(3) other 
----------------------

(A) 
----------------------------
(B) 
----------------------------
(C) 
----------------------------
(D) 
----------------------------
(E) 
----------------------------
(F) 
----------------------------
(G) 
----------------------------
(H) 
----------------------------
(I) 
---------------------------- .· : Total. (Column (b) must equal Form 990, Part X, column (8) line 12.) .. ~ .. 

!Part Vllll lnvestmef'!tS - Progr':lm ~elated. 
I I 

WA 
Complete 1f the organization answered Yes to Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 
Total. (Column (b) must equal Form 990 Part X column (8) line 13.) . . ~ 
!Part IX I Other Ass~ts. 

I I 
N/A 

Complete 1f the organization answered Yes to Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(1) 
(2) 
(3) 
(4) 
(5) 

(6) 

(7) 
(8) 

(9) 
(10) 

Total. (Column (b) must equal Form 990, Part X, column (B), line 75.) ............................................. ~ 

IPartX I Other Liabilities. 
I I Complete 1f the organ1zat1on answered Yes to Form 990, Part IV, line 11 e or 1 lf. See Form 990, Part X, line 25 

(a) Description of liability (b) Book value 
(1) Federal income taxes 
(2) 
(3) 
(4) 

(5) 

(6) 
(7) 
(8) 
(9) 

(10) 
(11) 

Total. (Column (b) must equal Form 990, Part X, column (8) line 25.). . . . . . ~ 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote 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 XIII. ................................. See .. l?.ar.t. XI.II. Q'9 
BAA TEEA3303L 10/02113 Schedule D (Form 990) 2013 
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I Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements ................................... 1 2,443,178. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments ......................................... 2a 12,213. 
b Donated services and use of facilities ........................................ 2b 40,075. 
c Recoveries of prior year grants .............................................. 2c 
d Other (Describe in Part XIII.) ................................................ 2d 
e Add lines 2a through 2d. ................................................................................ 2e 52,288. 

3 Subtract line 2e from line 1. ............................................................................. 3 2,390,890. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ............. 4a 
b Other (Describe in Part XIII.) ................................................ 4b 

c Add lines 4a and 4b .................................................................................... 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 72.) ............................ 5 2,390,890. 
!Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements ............................................... 1 2,338,529. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ........................................ 2a 40,075. 
b Prior year adjustments ...................................................... 2b 
c Other losses ............................................................... 2c 
d Other (Describe in Part XII I.) ................................................ 2d 

e Add lines 2a through 2d. ................................................................................ 2e 40,075. 
3 Subtract line 2e from line 1. ............................................................................. 3 2,298 454. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ............. 4a 
b Other (Describe in Part XIII.) ................................................ 4b 
c Add lines 4a and 4b .................................................................................... 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 78.). ........... ................ 5 2,298,454. 
!Part Xlll I Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

__ Y~rt~~£™_4a£~~D~~---------------------------------------------------

not subject to examination by U.S. federal or state taxing authorities for years 
BAA Schedule D (Form 990) 2013 

TEEA3304L 10/02/13 
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!Part XIII I Supplemental Information (continued) 

__ _P~~~~f~-~~9Q~~~~9~~~~~--------------------------------------------

before 2011. 

BAA TEEA3305L 07 /01 /13 Schedule D (Form 990) 2013 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

~ Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

OMB No. 1545-0047 

2013 
Oi>en to Public : 

Inspection 

THE ARC OF TENNESSEE INC I 
Employer identification number 

62-0639154 
Name of the organization 

__ _P~Q~L~_!A~~lN~-!~f~OJ~~Jf!~-~~~~~!~_J'g~p~~~!~E~!_GJ_lN_J'~~L~g!U~~_A~Q ________ _ 

_ _ _ D~Y~L_9f~E~1~L_ QlS~~lLJ!lE~ _ iDJQQ)_ ~IT_!f _ Q_U~~lT_J _ ~S~QllA~g~ _AB12_ _Q_Q~L_ITf _I~~R_9Y~MJ:B! _!3y __ _ 

EMPOWERING SERVICE RECIPIENTS TO GIVE HONEST FEEDBACK REGARDING THE SERVICES THEY 

RECEIVE THROUGH PARTICIPATION IN A SURVEY THAT COVERS FOUR KEY AREAS: CHOICE AND --------------------------------------------------------------------

___ C_9.!_i!!R_9~~ ~~p~g! ~!_i!l2_ _.P_!G_NJTf;_ ~~C~~~ JQ _C~;_ g~l'.1.Qli_I_J'Y _I~g~U~_!Q_N__: _______________ _ 

_ __ E_2<f~N~~~ J _!_9].L~lJ _J:lE.Y~li_U~~ _$_?~!_,_?_§?_ _____________________________________ _ 

PARTNERS IN POLICY MAKING - THE ARC OF TENNESSEE PROVIDES ADMINISTRATIVE SUPPORT TO --------------------------------------------------------------------

THE TENNESSEE COUNCIL ON DEVELOPMENTAL DISABILITIES' PARTNERS IN POLICY MAKING --------------------------------------------------------------------

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

- - _P_A_8-~ J_8Q_J_E:g! Jf~R~Qli_A~ - ~S~_!~T~!_i!~E_ ~Q_PJQJ:lT~ - ~l'!P- ~EJ.YlC~§. L _-- ~N~li_C~§ _ C_9!-!~U~I!Y_ - - - - - - -

SUPPORTS BY DEMONSTRATING A MODEL OF SELF-DIRECTED PERSONAL ASSISTANCE THROUGH THE 

__ _PJ.Q~~_!Q_~Q~JQQ_L~L_M~B!OJ.Ili~~li~113:AJBlN~§_T_9_~L~Q~J!_i!l2_I.YI12.U~~~~I!~QlS~lLJ1IE~---­

TO MANAGE AND CONTROL THEIR OWN CARE. 

__ _E_2<f~N~~~J_!_J)L~]._I3_E_y~li_U_E:§_t1!~~l~-------------------------------------

SECONDARY TRANSITION PROJECT - HELPS FAMILIES AND STUDENTS PREPARE FOR THE 

__ _s]gli_IJ_!~A~!_cB~~L~!_i!G_E~_Q_~§~C_9Bl2.AJ.~_T~liSJ!lO~~_TB~_AJ.g_T~_~T~f~~§~~1~!~I~_!~~---­

__ _s_J'_Ql2_~N~~~Bl2.~QQ_~A1Q.R~-!~g~I~_~N_9~~E~g~~f_TB~-~RQ~E~§L_RE;~O~B~E~_~l\!P_Q_PJ9J:lT~!_i!lD~~-­

IN LOCAL COMMUNITIES ACROSS THE STATE AND ON THE INTERNET THROUGH WORKSHOPS AND --------------------------------------------------------------------

DEVELOPMENT OF EDUCATIONAL MATERIALS. 

___ E_2<f~N~~~ J_~3__!_Q~7 _ _8~V~BQ.E~_ ~11l,j]Q_ _____________________________________ _ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 L 09/09/2013 Schedule 0 (Form 990 or 990-EZ) 2013 



Schedule 0 (Form 990 or 990-EZ) 2013 Page 2 
Name of the organization Employer identification number 

THE ARC OF TENNESSEE INC 62-0639154 

LEGISLATIVE MONITOR - THE ARC TN PUBLISHES A MONTHLY NEWSLETTER FOCUSING ON STATE 

AND FEDERAL LEGISLATION PERTINENT TO PEOPLE WITH DISABILITIES. DURING LEGISLATIVE 

SESSION THERE ARE WEEKLY UPDATES AND PHONE CALLS TO HELP KEEP PEOPLE CURRENT WITH 

RECENT DEVELOPMENTS. 

___ W_l\b~~'.f lT.!l§ _ Aj{g _ U_? _ ~C.!l.QQ_L_ '.fQ_ _c_Q~M.YB!_T_J _ !~B~I.J_!Q_N_ QE3_A_N'.f _ -_ '.fl_!E_ ~C_ '.fli_ Jl_!~L_ f!l0.Y_!l2_E ____ _ 

__ _s~b~P_!T~_E_c'.f~~_!~~'.fl3_AJB!_N~-!~~'!'._UP§li~L_E'_l\~N.J~_A~Q_EPQ~AJ.Qll~_!li_}_~C.!l.QQ_L_?_Q_V~g_T.!l§ __ _ 

COURSE OF THE NEXT 3 YEARS AND COLLECT DATA TO DETERMINE IF THIS TRAINING RESULTS IN 

___ I~f!l0.Y§l2. _9Q!C_9~~s _ _!li_ JH~ ~A_?_ Q_F_ ~~LJ_:Q_EJ§!lMJB~T].Qli_,_ §~P]...Q~~B!,_ fQ_SJ_:~E_c_Qli_D~I l\BQ_ __ 

INDEPENDENT LIVING. 

__ _E~f~~§~J_l~2l~~V~B~E_?_~J __________________________________________ _ 

_ _ _ C_l\gQ_L_ §~~~A]..Q _ A~Q _ K~_!!H_ Q~_!:~A_LQ _ ~§ _ M_9'.fl_!E_R _~Np_ ~O_N ..'.. _ K_E:_!'!'._H_ §IlE~~A_LQJll\~ _A~ ______ _ 

INTELLECTUAL DISABILITY. OUR BY-LAWS ENCOURAGE PARTICIPATION BY FAMILY MEMBERS AND 

SELF ADVOCATES 

THE ARC IS A MEMBERSHIP ORGANIZATION. 

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

BOARD OF DIRECTORS AND THE MEMBERSHIP VOTES ON IT. 

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

BOARD OF DIRECTORS AND THE MEMBERSHIP VOTES ON IT. 

BAA Schedule 0 (Form 990 or 990-EZ) 2013 
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Schedule 0 (Form 990 or 990-EZ) 2013 Page 2 
Name of the organization Employer identification number 

THE ARC OF TENNESSEE INC 62-0639154 

__ _ F_p!_fll ~~O_L~a_rt_VJ,_Lln~Jl~:_F.P!.lll ~~O_R~~i~~fr_o~~s~ _ _______________________________ _ 

THE BUDGET FINANCE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE 990 BEFORE 

FILING. 

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

FILE. 

ALL MANAGEMENT SALARIES ARE PUT THROUGH THE BUDGET FINANCE COMMITTEE FOR APPROVAL. 

BAA Schedule 0 (Form 990 or 990-EZ) 2013 
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Form8868 
(Rev January 2014) 

Department of the Treasury 
Internal Revenue Service 

Application for Extension of Time To File an 
Exempt Organization Return 

.,.File a separate application for each return. 
.,..Information about Form 8868 and its instructions is at www.irs.gov/form8868. 

OMB No. 1545-1709 

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

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

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a 
corporation required to file Form 990-1), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to 
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers 
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the 
electronic filing of this form, visit www.irs.gov/efile and click on e-fi/e for Charities & Nonprofits. 

!Part I I Automatic 3-Month Extension of Time. Only submit original (no copies needed). 
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only ........ D 
All other corporations (including 7 720-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time to file 
income tax returns. 

Enter filer's identifying number, see instructions 

Type or 
print 

File by the 
due date for 
filing your 
return. See 
instructions. 

Name of exempt organization or other filer, see instructions. 

THE ARC OF TENNESSEE INC 
Number, street, and room or suite number. If a P.O. box, see instructions. 

151 ATHENS WAY #100 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

NASHVILLE, TN 37228 

Employer identification number (EIN) or 

62-0639154 
Social security number (SSN) 

Enter the Return code for the return that this application is for (file a separate application for each return) ........................... !QI] 

Apfilication Return Apfilication Return 
Is or Code Is or Code 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 

Form 990-BL 02 Form 1041-A 08 

Form 4720 (individual) 03 Form 4720 (other than individual) 09 

Form 990-PF 04 Form 5227 10 

Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 11 

Form 990-T (trust other than above) 06 Form 8870 12 

• The books are in the care of .... NICOLE DAVIDSON ------------------------------------

Telephone No ..... (615) 248-5878 Fax No ..... 
• If the organization do-;;-s-n-;;-thav; an -;ffice or-plaZe-of business in the United staie;;;-check-this-box-:-.-:-.-:-.-:-............................. D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, 

check this box..... .... D . If it is for part of the group, check this box... .... D and attach a list With the names and EINs of all members 

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

until _ ~/_ll} ____ , 20 15 , to file the exempt organization return for the organization named above. 
The extension is for the organization's return for: 

.,... D calendar year 20 __ or 

.,... [RJ tax year beginning _ ll_O _! ___ .' 20 13 , and ending _ §_/_3 _Q ___ , 20 14 . 
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return 

D Change in accounting period 

D Final return 

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

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

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System). See instructions ..................................... 3c $ 0. 

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014) 
FIFZ0501L 12/31/13 




