Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

- ) : , . .
Department of the Treasury Do not enter social security numbers on this form as it may he made public.

OMB No 1545-0047

2016

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning 7 01 , 2016, and ending 6 30 2 17
B  Check if applicable: D Employer identification number
Address change  THE ARC OF TENNESSE INC 154
Name change 545 MAINSTREAM DRIVE, STE. 100 Telephone number
Initial return NASHVILLE' TN 37228 5 248-5878
Final return/terminated
Amended return G Gross receipts $ 1 684 965 .
Application pending F Name and address of principal officer: H(a) Is this a group return for Yes No
SAME AS C ABOVE N R RS e ctony Y M
I Tax-exempt status 501(e)(3) 501(ey ( )= (insert no.) 4947(a)(1) or 527
J Website: » WWW.THEARCTN.ORG Group exemption number W
K Form of organization Corporation Trust Association Other ™ L Year of formation: 1952 M State of legal domicile: TN
mma
1 organ onormost n nt es:TO PROMOTE THE GENERAL WELL-BEING OF
g ALL CITIZENS WITH INTELLECTUAL AND/OR DEVELOPMENTAL DI LITIES.
% 2 Check this box > organization discontinued its operations or disposed of more than 25% of its net assets.
<& 3 Number of voting of the governing body (Part VI, line 1a) 3 22
°: 4 Number of independent voting members of the governing body (Part VI, line 1b). 4
.2 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) ... 5 44
= 6 Total number of volunteers (estimate if necessary). .........................o... 6
E 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
o 8 Contributions and grants (Part VIII, line Th). ......... .. ... ... ... ... .......... 1,522,107 1 633 829
2 9 Program service revenue (Part VIIl, line 2g). ... 14,675. 1 013
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)................. -2,475 3 979
£ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)........... 18.,239. 12 331
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,552,546 1 669 152
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................. 86 544
14 Benefits paid to or for members (Part IX, column (A), line 4).......... .
N 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) 1,005,552, 1 039 858
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e). 1 509
:-’. b Total fundraising expenses (Part I1X, column (D), line 25) » 603.
W17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e). .......... 551, 705. 449 047
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25) 1,557, 257.
19 Revenue less expenses. Subtract line 18 from line 12.................... -4,711. 92 194
5 Beginning of Current Year End of Year
20 Total assets (Part X, line 16).................... ...... 1,511,559 1 561 422
21 Total liabilities (Part X, line 26)........... .. .......... 316,284. 244 161.
22 Net assets or fund balances. Subtract line 21 from line 20 1.195,275 1 317 261.

Under penalties of perjury, | declare that | 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.

Sign
Here CARRIE HOBBS-GUIDEN D
or name
Print/Type preparer's name ‘ Date Check I_l if PTIN
Paid SARAH HARDEE. CPA <@ Op4 ['30'/2 seif-employed  P00546174
Preparer Ffimsname > PATTERSON E &
Use Only rimsadoess > 1889 GENERAL GEORGE PATTON DR. SUITE 200 Fim's€IN > 45-0784806
FRANKLIN TN 37067 Phone no. 1 7 0- 7

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/16/16

Yes No
Form 990 (2016)



Form 990 (2016) THE ARC OF TENNESSE INC 62-0639154 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:
TO PROMOTE THE GENERAL WELL-BEING OF ALL CITIZENS WITH INTELLECTUAL AND/OR
DEVELOPMENTAL DISABILITIES.

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

Form 990 or 900-EZ7 . . . e Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes No

If 'Yes,' describe these changes on Schedule O.
4 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) organi ns are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program ce reported.
4a (Code: ) (Expenses $ 579 708. including grants of $ } (Revenue $

EDUCATION AND PUBLIC AWARENESS THE ARC TN PROVIDES INFORMATION AND
REFERRAL TO ANYONE WHO CONTACTS THE OFFICE SEEKING ASSISTANCE, INDIVIDUAL ADVOCACY AS
NEEDED, AND TRAINI HOPS/CONSULTATION IN A VARIETY OF AREAS INCLUDING
SELF-DETERMINATION, PERSON-CENTERED PRACTICE, SELF-ADVOCACY, AND OTHERS. WE ALSO
CONDUCT PATHS (PLANNING ALTERNATIVE TOMORROWS WITH HOPE) FOR INDIVIDUALS AND
ORGANIZATIONS UPON RE ST

4b (Code: ) (Expenses $ 197 381. including grants of $ ) (Revenue $ )
PEOPLE TALKING TO PEOPLE (PTP) - ASSISTS THE DEPARTMENT OF INTELLECTUAL AND
DEVELOPMENTAL DISABILITIES (DIDD) WITH QUALITY ASSURANCE AND ITY IMPROVEMENT BY

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

4 ¢ (Code: ) (Expenses $ 153 145. including grants of $ ) (Revenue $
SECONDARY TRANSITION PROJECT - HELPS FAMILIES AND STUDENTS PREPARE FOR THE
SIGNIFICANT CHALLENGES OF SECONDARY TRANSITION. THE ARC TN STAFF ASSISTS FAMILIES,
STUDENTS AND EDUCATORS TO GAIN KNOWLEDGE OF THE RESOQURCES AND OPPORTUNITIES
IN LOCAL COMMUNITIES ACROSS THE STATE AND ON THE INTERNET THROUGH WORKSHOPS AND
DEVELOPMENT OF EDUCATIONAL MATERIALS AND THROUGH TECHNICAL ASSIST IN PREPARING
FOR AND ATTENDING IEP MEETINGS.

4 d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 301, 856. including grants of  $ ) (Revenue $
4.e Total program service expenses > 1,232,090

BAA TEEA0102L 11/16/16 Form 990 (2016)



Form 990 (2016) THE ARC OF TENNESSE INC 62-0639154
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Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SchedUle A . . e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part |........ . . i o e e
Section cX3)o ons. Did the on aé;e in lobbylng activities, or have a section 501(h) election
in effect ng the ? If 'Yes,' co he G Partll. .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orga tion th eives m p dues,
assessments, or similar amounts as defined in Revenue “rocedure 197 If comple ule C, Part il . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pro/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
C= 7 S PO

Did the organization receive or a conservation e ent, including ease erv space, the
environment, historic land ar or historic struc ? If 'Yes,' comple D,

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part il ........ P
Did the organization re n amount in Part X, line 21, for e odial t1 ility, serve as a custodian

for amounts not listed t X; or provide credit counseling, ment, re r, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. ................... s e

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

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.

a %ld,;he o\r/gamzatlon report an amount for land, buildings, and equment in Part X, line 10?7 If 'Yes,' complete Schedule
art e e

b Did the organ  ion report an t for inv s — rities X, line 12 that is 5% or more of its total

assets repor in Part X, li If 'Yes lete D, P
¢ Did the organization report an t for inv s — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, li If 'Yes lete Schedule D, Part VIII . .............. .. . ... ...,
dDi organization re nt for sets in Part X, line 15 that is 5% or more of its total assets reported

in X, line 167 If ete S D, Part IX . e e
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. . ...
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a that ad es

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' e Sche D, Part X ..
a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xl and XI1. .. ... . . . e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organ/zat/on answered 'No' to line 72a then complet/ng Schedule D, Parts Xl and X!l is optional. . ........

b Did the org have e revenues or  enses of more  n $1 0fromg ng,
business, i t, and service activi outside the Un Sta or aggre ign valued
at $100, 000 or more? /f 'Yes,' complete Schedule F, Parts and IV.. ... .. .. . .0 i i

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? /f 'Yes,' complete Schedule F, Parts lland IV, ... . e
Did the organi n on Part IX, col A), | more than $5,000 of aggregate grants or other assistance to
or for foreign Vi If 'Yes,' com Sch F, Parts lll and IV. . . . . . .
Did the organization report a total re than $15,000 of expenses for profe  nal f ising services on Part 1X,
column (A), lines 6 and 11e? If ' complete Schedule G, Part | (see ructi
the o jizationr n 00 total draising event gross income and contributions on Part VIII,
s 1c 8a? If! ! e dule G, PP
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’

complete Schedule G, Part 111, .. ... . .. . . . .

BAA TEEAO103L 11/16/16

Page 3
Yes No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
X
X
1b X
11¢ X
11d X
e X
1mf X
12 X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

Form 990 (2016)



Form 990 (2016) THE ARC OF TENNESSE INC 62-0639154

u es con

21 Did the »organlzatlon report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il.......... .......

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts | and Ill.. ... AP e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organ|zat|on s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees” If 'Yes,' complete

SChedUle J. . e
24 a Did the organization have a tax-exempt bond issue with an outstanding p al of mor n $100,000 as of
the last day of the year, that was issued after December 31, 20027 s, r lines through 24d and

complete Schedule K TEINO, ‘GO 10 N 25a. . .. o e

25a Section 501(c)3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........... . ........

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr|or year, and
gla;?trge ltraES?JCtlonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule art e .

26 Di o ya Part X, line 5, 6, or 22 for rece es from yables to a rrent or
5? 0 uLst employees hlghest compens emplo or dlsqual persons?
27 Did ganization provide a grant or o assistance , ctor, tee, key oyee, substantial
con r or employee thereof, a grant ction comm r toa controll tity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part il .. ... s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..... ........

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV. . ... ... . . .

c An entity of whichac  nt or former offi director, trustee, or yee (or a fami mber thereof) was an
officer, director, trus or direct or in ct owner? /f 'Yes,' Schedule L, V.o

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ......... ..
30 Did the organlzahon recelve contributions of art, historical treasures, or other similar assets, or qualified conservation

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

32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il ...... . ... e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |.. ... .. ... .. . . . . i i i i

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
and Part V, e T . e e

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

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any tra tion with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, D2

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ...... ... ... i i

37 D organiza conduct more than itsa ties through an e not ted nization and that is
tr as apa rship for federal i tax  poses? /f 'Yes,' Sch R, VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O...... ... i

BAA

TEEAO104L 11/16/16

4

Yes No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a
28b X
28c X
29 X
30 X
31
32 X
33 X
34 X
35a
35b
36 X
37 X
38 X

Form 990 (2016)



Form 990 (2016) THE ARC OF TENNESSE INC 62-0639154
s arding Other ngs and Tax Compliance
Check if Schedule O contains a se or note to any line in this Part V
Yes
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ........ la 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0

c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... . . ... o e 1c¢ X

2a the number of em ted on Form W-3, Transmittal of Wage and Tax State
, filed for the cale ing with or within the year covered by this return. . ... 2a 44

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 Ta 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? R 3a
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule Q. ......... ... e 3b

4 a At any time during the calendar year, did the organization an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a ban : unt, securities account, or other financial account)7 4a

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.... e 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...... 5b
c If 'Yes," to line ba or 5b, did the organization file Form 8886-T? . . ... oo 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contributions? ................ . ... ... 6a
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e Coe 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ....... ... ... . . L e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. ..., . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form B2B27 e s 7¢c
d If 'Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. 7f
g lf the z7ation received a contribution of qualified intellectual property, did the organization file Form 8899 ;
AS T o L g
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C. . e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwsed fund mamtalned by the sponsoring
organization have excess business holdings at any time during the year?  ......... .. L o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?  ....... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ....... A e o 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... . ... 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?  ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.... .... ........ ...... 13
c Enter the amount of reserveson hand......... ... ... ... e 13¢
14 a 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 Q 14b

TEEAO105L 11/16/16 orm



Form 990 (2016) THE ARC OF TENNESSE INC 62-0639154 Page 6

Part VI |Gover t, and Discl e 'Yes' to ! gh 7b , and for
a 'No' 8b, or 10b w, the ¢ ces or ch in
Schedule O. See instructions.

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

overn and Management
Yes No
la e end of the tax year la 22
d
0 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 23
2 Did any off director, trustee, or key oyee have a onship or a business relationship with any other
officer, dir  r, trustee, or key empl ?....SEE E O 2 X
3 Di organization delegate lo a ent duties customarily rmed by or under the dlrect supervision
of ers, directors, or trus or p es to a management pany or other person?............... . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... ... ..« oo oo L e . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. .. 5
6 Did the organization have members or stockholders? ... .. SEE SCHEDULE. O..  ....... ... ... o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?..SEE SCHEDULE. O ...... ... .. R 7a X
b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members, SEE SCH O
stockholders, or persons other than the governing body?.. ... ... ... T 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. . S . 8a X
b Each committee with authorlty to act on behalf of the governing body? . ... ...... ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the _J
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. 9 X
on c Section B informa ou not the 1e Cc
m No
10a Did the organization have local chapters, branches, or affiliates?  ...... .......... ... ... e 10a X
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?. .. ........ ... oo i e .. 10b X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?..... ..., 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o
12a Did the organization have a written conflict of interest policy? /f ‘No,"go to line 13 ........  ...... .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done  SEE SCHEDULE. Q R I 12¢ X
13 Did the organization have a written whistleblower policy?.. ........  ........ ... ... .o 13 X
14 Did the organization have a written document retention and destruction policy?. ... ..... . ..... o 14 X

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

a The organization's CEO, Executive Director, or top management official. SEE. SCHEDULE.Q ........ . 15a X
b Other officers or key employees of the organizaton  .......  ....... . ..... ... s 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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? ......... ... ... .0 Lo oo e e . 16a X
b organization fol r ng the nization to uate its
joint venture applicable al tax and take s to safeguard the
exe status a ? 16b
n C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE,
18 Se 6104 res an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Section 501(c)(3)s only) available
for ¢ insp . Indicate how you made these available. Check all that apply
X Own website Another's website . Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

NICOLE RAMSEY 545 MAINSTREAM DRIVE STE. 100 NASHVILLE TN 37228 (615) 248-5878
TEEAO106L 11/16/16 Form 990 (2016)



Form 990 (2016) THE ARC OF TENNESSE INC 62-0639154 7

n rectors, Com an
ent Contractors

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

Section A. Officers, Directors, Trustees, Key and H hest Em oyees
this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
tax year

® | ist 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.'

® | st 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.

e 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.

® | st 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 ons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
emp es; and former such persons.

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

©
(B)  ihan ane bax, uness person (©) )
Name and Title Average is both an officer and a Reportable Estimated
hours director/trustee) c amount of other
per o _ — © compensation
(I;I;?g':ly El-é é % 5 3_ ‘% %1 orfgrgmzthe
housforgd g 5 @ § 28 3 and rel
related % 5 g G 8g ° organizations
orgi%rysza- =1 = Qg_,. % é
elow @ &
et § B ‘
(1) GLENDA BOND 3
SECRETARY 0 X X 0 0 0
(29 SHARON BOTTORFF 1
MMB CHAIRPERSON 0 X 0 0 0
(3) BRITTANY CARTER 1
IONAL REP 0 X 0 0 0
(4 KATE DEITZER 1
CHAPTER REP 0 X 0 0 0
(5) BRENDA FARLEY 1
CHAIRMAN 0 X 0 0 0
(6) KEITH KIRBY 1
REGIONAL REP 0 X 0 0 0
(7) ANN CURL 3
VICE PRESIDENT 0 X X 0 0 0
MALESSA FLEENCR 1
CHAPTER REP 0 X 0 0 0
MARY LA HALE 3
TREASURER 0 X X 0 0 0
(10) DARA BACON 1
AT LARGE 0 X 0 0 0
(11) WANDA MYLES 1
AT LARGE 0 X 0 0 0
(12) COURTNEY TAYLOR 1
AT LARGE 0 X 0 0 0
(13) ROBYN LAMPLEY 1
COMMITTEE CHAIR 0 X 0 0 0
(14) MARY RUTH BURKE 1
REGIONAL REP 0 X 0 0 0

BAA TEEA0107L  11/16/16 Form 990 (2016)



Form 990 (2016) THE ARC OF TENNESSE INC 62-0639154 8

on A, rectors, hest Compen m (continued)
(B) ©
(A) Average  (do not chg;?(SIrtr:g?e_than one (E) (F)
Nme and e e e oty o Yom animated
oy 2579 F 32 R T
h?grrs 2 g g % ‘fb g_«g? 3 organization
elated 32 5 R 3 32« and related
organiza § 5 g ?T 8 2 organizations
wow  BE 3 3
e 8%
“ g
(15) DONNA LANKFORD 1
AT LARGE 0 X 0 0 0
(16) JOHN LEWIS 1
PAST PRESIDENT 0 X 0 0 0
(17) TERRY LONG 1
AT LARGE 0 X 0 0 0
(18) ELISE MCMILLIAN 1
THE ARC US REP 0 X X 0 0 0
(19) DORIA PANVINI 3
PUBLIC POLICY 0 X 0 0 0
(20) CHRISTINA PEARCE 1
CHAPTER REP 0 X 0 0 0
(21) JOHN SHOUSE 3
PRESIDENT 0 X X 0 0 0
(22) LINDA BROWN 1
0 X 0 0 0
(23) CARRIE HOBBS-GUIDEN 40
EXECUTIVE DIREC 0 X 97,627 0 6 261
(24) NICOLE RAMSEY 40
BUSINESS MGR 0 X 55,947 0 10 930
1b Sub-total 153 574 0 17 191.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0
d Total lines 1b and 1c). > 153 574 0. 17 191.
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 ™ 0
Yes No
3 Did the organi nl ny for cer, director, ustee, key employee, or highest compensated employee
on line 1a? If "¢ lete S J for such in val ..o o e
4 a al listed on line 1a, is mofr rt | ens and other co sation from
,‘(7) and related organizat reater n If ' complete Sc e Jfor
5 Did any person listed on line 1a receive or accrue co nsation from organization or individual
for services rendered to the nization? /f 'Yes,' Schedule 5 X
on n e rs
p ete ryour ve n rece more  n
n from the nization. rt for calendar endi  with or within the tax
o) _®. ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQ108L 11/16/16 Form 990 (2016)



Form 990 THE ARC OF TENNESSE INC 62-0639154 Page 9

evenue
Check if Schedule O contains a response or note to any line in this Part VIII D
A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,2 2 1a Federated campaigns......... 1a
© % b Membership dues ..... .. b
L:,. E ¢ Fundraising events . ... .. 1c 15.
% ~  d Related organizations. . 1d
2— E e Government grants (contributions). . . . e 4 58
[
o 5 f All other contributions, gifts, grants, and
i:‘ £ similar amounts not included above. . . 1f 2 127
E g g Noncash contributions included in lines 1a-1f: &
8§ h Total. Add lines 1a-1f .......... > 1.633.829
g Business Code
$ 2a MEGACONFERENCE 561000 15, 000. 15 000
[}
o« b MEETINGS AND CONFERENCES 4,013. 1
8
g d
g e
§, f All other program service revenue
a g Total. Add lines 2a-2f . . > 19,013.
3 Investment income (including dividends, interest and
other similar amounts)  ............. .. S 4.172. 4.172.
4 Income from investment of tax-exempt bond proceeds.. >
5 Royalties....... .. ... L >
(1) Real (i) Personal
6a Gross rents. .
b Less: rental expenses
¢ Rental income or (loss) ..
d Net rental income or (loss) >
7 a Gross amount from sales of @ Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses. .. ...
¢ Gain or (loss). -193
d Net gain or (loss). ... -193 -193.,
o 8a Gross income from fundraising events
2 (not including. . § 11,615.
g of contributions reported on line 1¢)
[} :
o See Part IV, line 18.. .. - a 2
E b Less: direct expenses. .. .. b
& ¢ Netincome or (loss) from fundraising events > 1,365
9a Gross income from gaming activities
See Part IV, line 19 .........
b Less: direct expenses.... . . b
¢ Net income or (loss) from gaming activities >
0a Gross sales of inventory, less returns
and allowances .........
b Less: cost of goods sold .. ... b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
1a R INCOME 10.966. 10. 966
b
c
d All other revenue. ... ..
e Total. Add lines 11a-11d ..... 10.966.
Total revenue. See instructions 1.669,152. 14.945. 0 19

BAA TEEAQ109L 11/16/16 Form 990 (2016)



Form 990 (2016) THE ARC OF TENNESSE INC 62-0639154 e 10
Statement Fu ona

Section 501(c)(3) and 501(c)(4) organizations must complete other must column (A).
le contans aresponse or note any Inemn is
: ; A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro : i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI. expenses general expenses expenses

1 Grants ce to
organizations and domestic governments.
See Part IV, line21..... . ...
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... 86,544 86,544

3 Grants and other assistance to foreign
organizations, for governments, and for-

eign individuals. Part IV, lines 15 and 16
4 Benefits paid to or for members. .. .. .
5 Compensation of nt ers, directors,
trustees, and key oy 170,765 81,479. 83,860 5 426
6 t ab
n ne r
) on ibed
in section 4958 C)@3)B)..... .. ..... . 0 0 0
Other salaries and wages.. ... 681,468 576,290. 66,074 39 104.
g Pension ac s and contributions

(include on k) and 403(b)
employer contributions)............... .

9 Other employee benefits.............. 187, 625. 164,382 15, 362.
10 Payrolltaxes ... ... ...
11 Fees for services (non-employees):

aManagement ............ . 43,101 25,0309. 18.062

blegal ... .

cAccounting. ............ ... 6.200 6.200.
dlobbying............... ... 1.943. 1.,943.

e Professional fundraising services. See Part IV, line 17. . 1,509 1 509
f Investment management fees............

g Oth  fline 11g amount 1 of line 25, column

(& unt, listline 11g chedule 0). .. .. 21,158 19,899 1,259
12 Advertising and promotion . . -

13 Office expenses....... ...,
14 Information technology. ... ...

15 Royalties ............. R

16 Occupancy .......... . S 53,858. 12,307 39,747 1 804.
17 Travel ... e 192,292. 183,240 8,222 830
18 of travel or entertainment

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

19 Conferences, conventions, and meetings. .

20 Interest. ............ ool
21 Payments to affiliates... .... . . ...,
22 Depreciation, depletion, and amortlzatlon 1,167 1,167.
23 Insurance........ ..o el 4,765 4,765
24 Other expenses. ltemize e es not

covered above (List misce us expenses

in line 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ... .. e

a TNDIVIDUAL ASSISTANCE 43.362. 43,362.

b COMMUNICATIONS 28.760. 20.148. 7.586.

¢ SUPPLIES 9.672. 4,612. 4.894.

d EQUIPMENT RENTAL 9,638. 4.004. 5.514.

e All other expenses ........ 33,131. 10,784. 21,610. 737.
25 Total functional Add lines 1 through 24e 1,576,958 1,232,090. 286, 265. 58 603
26 Joint costs. ete this line only if

the organiza ported in column (B)
fromac al
and fund
e »

SOP 98-2 (ASC 958-720).. ..
TEEAOT10L 11/16/16



Form 990 (2016) THE ARC OF TENNESSE INC
Part X Balance Sheet

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

1 Cash — non-interest-bearing................. . e
2 Savings and temporary cash investments . e
3 Pledges and grants receivable, net .......... s
4 Accounts receivable, net.................... ..ol
5 Loans and other receivables from current and former officers, directors,
trustees, key Eees and highest compensated employees Complete
Part Il of Sch L. o
6 e er
8
0
p
&8 7 Notes and loans receivable, net. ...,
% 8 Inventories for saleoruse . . .. ...
<< 9 Prepaid expenses and deferred charges ...,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD ..., 10a 160 187
b Less: accumulated depreciation e
11 Investments — publicly traded securities. ..........
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related. See Part IV, line 11
14 Intangible assets ... ... .. .o
15 Other assets. See Part IV, line 11............
16 Total assets. Add lines 1 through 15 (must equal line 34)
17 Accounts payable and accrued expenses ... ... ... ..
18 Grantspayable........... ........ e .
19 Deferredrevenue ... oo L e
20 Tax-exempt bond liabilities..................... ... oo
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D
E 22 Loa d r payables to current and fo officers, direc s, t
a8 0 highest compensated empl s, and disqual dp
._g Complete Part Il of Schedule L........ ... ... .

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties. .. ..........

25 Other liabilities (including federal in tax, pa to related third
and other liabilities not included on 17-24). lete Part X of S

26 Total liabilities. Add lines 17 through 25............. . . ... ... ... ..
Organizations that follow SFAS 117 (ASC 958), check here > |§| and complete

lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets. ........................
28 Temporarily restricted netassets  ....................
29 Permanently restricted net assets ... oL
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds... ...
31 Paid-in or capital surplus, or land, building, or equipment fund .......
32 Retained earnings, endowment, accumulated income, or other funds. ...
33 Total net assets or fund balances............ e e
34 Total liabilities and net assets/fund balances.... ... . .

Net Assets or Fund Balances

o]
>
>

TEEAOTTIL 11/16/16

ies,
ule D.

62-0639154

)
Beginning of year

685,732
38,534
457,545
22,614

11,202.

1,167

284,965.

9,800

1,511,559.
307,703.

8,581

316,284.

1,181,110.
14,165.

1,195,275
1,511,559

HwWwN =

W oo N,

10¢
1
12
13
14
15
16
17
18
19
20
21

22
23
24

25
26

27
28
29

30
31
32
33

Page 11

(B
End 02 year

733 052
38 650.
341 507.
96 992

21 327.

320 094

9 800
1 561 422.
244 161

244 161

1 231 348
85 13.

1 317 261

1 561 422
Form 990 (2016)



Form 990 (2016) THE ARC OF TENNESSE INC 62-0639154 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL

1 Total revenue (must equal Part VIII, column (A), line 12). ..................oo it
2 Total expenses (must equal Part IX, column (A), line 25)................. ...t 2
3 Revenue less expenses. Subtract line 2 fromline 1........... ... i 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).. 4
5 Net unrealized gains (losses) oninvestments............. ... ..o i 5 7
6 Donated services and use of facilities. . ......... ... o 6
7 Investment EXPeNSEeS . . ... i s 7
8 Prior period adjustments. ... 8
9 Other changes in net assets or fund balances (explain in Schedule O).................... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B . v e ittt e 10 1 317 261
Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII.
Yes No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If tge nizca;tion changed its method of accounting from a prior year or checked 'Other," explain
in Sc e
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?................. 2 X
ck the financ ents for the were compiled or reviewed on a
sis
ate s DB lidated and rate basis
b Were the organization's financial statements audited by an independent accountant? ............................. 2b X
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:
Separate basis DConsoIidated basis |:| Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organi n have a that assu sibility for oversight of the audit,
review, or compilation of its financial ements ion of an nt accountant?........... ... ... 2 X
If tge nizgtion changed either its oversight process or selection process during the tax year, explain
in Sc e
3a 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-1337. .. o o e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, why in Schedule O and describe any steps taken to undergo such audits. 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No_ 1545-0047

(Srgrrr'lnEglgéJ(I)-rES 9%{2) Complete if the or z inso?1 28;5&)3( ization or a section 201 6
> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is oﬁ’g's‘ L(;I;Isc
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
THE ARC OF TENNESSE INC 62-0639154
Part | eason Ic a an onsm  com See instructions
0 not a on use or 3 rough 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1 X AXi).
2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)X1)AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1)}AXiv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
7 An organization that normally re s a substantial part of its support from a governmental unit or from the general public described
in section 170(b}(1XAXvi). (C ete Part I1.)
A community trust described in section 170(b)X1)}AXvi). (Complete Part 11.)
9 An agricultural research organization described in section 170(b)X1XAXix) operated in conjunction with a land-grant college

10.

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organiza normally es: (1) than 33-1 of its support from contributions, membership fees, and gross receipts

from activit ed to its pt func —subject ertain exceptions, and (2) no more than 33- 13% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part Il1.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to car e pu of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). 3ee 'section 5 Che box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a T I A supporting o zation opera superv , or controlled by its supported organization(s), typ Iy by giv the sup d
0 ization(s) the po oregularly a intor el a majority of the directors or trustees of the suppor organiz  n. You
complete Part IV, Sections A and B.
b D Il. A supporting nization supe or controlled in ection with its orted org . by g control or
gement of the su ng organizatio d in the same pe that control or ge the su nizat . You
must complete Part IV, Sections A and C.
Type Il functionally integr . A supporting org ope in connection with, and functionally integrated with, its supported
organization(s) (see inst ons). You must eP , Sections A, D, and E
d D 1l non-functionally inte A supporting organization operated in connection w supported o ) that is not
] jonally integrated. The ization generally must satisfy a distribution requi nt and an a requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI functionally
integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations.....................
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN tion (iv) Is the (v) Amount of monetary (vi) Amount of other
-10 organization listed support (see instructions) support (see instructions)
ns)) N your governing
document?
Yes No
A)
®
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990 2016 THE ARC OF TENNESSE INC 62-0639154 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part |Il.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gi rants,
m rshlp not
in any

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

3 The value of services or
facilities furnished by a
g nmental unit to the
o ization 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
fromlined...................

Section B. Total

ggf;gyfna)' (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () 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
carriedon . ... ...

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

Part VL) ........... .. ...
11 Total support. Add lines 7
through 10 . ............ ...
12 Gross receipts from related activities, etc. (see instructions)........ ... ... e o 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.. ... e e e >
Section C. Computation of Public S Percenta
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)). 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14............ . 15 %
16a 33-1 rt test 6. If the organization did not the on line 13, and line 14 is 33-1/3% or more, check this box
and The o zation qualifies as a publicly ted Nization . .. e e e e
b 33-1/3% support test—2015. 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 oo |:|
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
re, if the zation s the -circumstan ., c this box and stop Explam in Part VI how
ga ion m e 'fact -circu test. The o i on ifies as a publicly rted organization. ....

b 10%-facts-and-circumstances test—2015. 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 orga tion meets the s-and-circums test, check this box and sto re. E n in Part VI how the
organlzahon meets the ' s-and-circumst s' test. The or ion quallfles as a publicly su ted o ization.............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ™
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016
Part

THE ARC OF TENNESSE INC

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked tt e box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to under the tests listed below, please complete Part Il

Section A. u

Calendar year (or fiscal year beginning in) >
S,

62-0639154 Page 3

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

2.747,051. 2.363.064. 1.642.715. 1.522.108. 1.633.829. o 77
2 r  pts from ssions,
a esoldor ices
perf , or facilities
furn n any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0
4 Tax revenues levied for the
¢} ion's it
e dto e on

20.073.

it o .
5 The value of services or

facilities furnished by a

g nmental unit to the

0 ization without charge 0

6 Total. Add lines 1 through5 .. 2,747,051 2,363,064. 1.642.715. 1.522.108. 1,653,902.
7a Amounts included on lines 1,

2, and 3 received from

disqualified persons ........ 0 0 0 0 0

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

e 000 or
13
fortheyear.... ............ 0 0 0 0 0
c Addlines7aand7b........ 0 0 0 0
8 Public suppont. (Subtract line
7cfromline 6.)............... 9
Calendar year (or fiscal year beginning in) ™ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 Total
9 Amounts fromline 6......... 2,747,051 2,363,064 1,642,715. 1,522,108. 1,653,902. 9 928 840.
10a Gross income from interest, dividends,
ntsr  ved on secu loans,
oyl and income
similar sources .......... . .... 228. 7.715 4,584 14,802. 3.849. 31 178
b Unrelated business taxa1ble
e
s
J 1975.
¢ Add lines 10a and 10b. . . 228. 7.715. 4,584 14,802 3.849 31 178
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
reqularly carriedon.  .......... 0
12 Other income. Do not include
or loss sale of
tal ass E‘Ir{]
viy.» LV I 20.111 7.591. 17,630. 9,906. 55 238
13 Total support. (Add lines 9,
10c, 11, and 12)) ........... 2,747,279 2,390,890 1,654,890. 1,554,540 1.667,657. 10 015 256.
14 Fi rs. If the Form 990 is for 1©3)
check this box and stop >
n om on ic Su Perce
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)). 15 99 14 %
16 Public support percentage from 2015 Schedule A, Part lil, line 15 16 99 29
D. Com on ment ercenta
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column () 17 0.31
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 0 %
1%a 33-1/3% rt tests 16. If the o ization not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not m n 33-1/ check this and st ere. The organization qualifies as a publicly supported organization. . .. >
b 331 support tests—2015. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and
line s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ....... >

BAA TEEAC403L 09/28/16 Schedule A (Form 990 or Y9U-E£) 2U 16



Schedule A (Form 990 or 990-E2) 2016  THE ARC OF TENNESSE INC 62-0639154 Page 4

Part IV orting Organizat
plete only if you ked a box in line 12 on Part | If
A and B. If you checked 12b of Part |, complete Sections A
Sections A, D, and E. If you checked 12d of Part |, com

Section A. All Supporting Organizations

Yes No
1 Areall organi sup organizations listed by in the organi n'sg g documents?
If ‘No,' e in Pa the ted organizations are des d. If designate class ose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

(9]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). S5a
bT 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the

o ization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7
8 organization make a lo ua rson (as defined in section 4958) not described in line 77 If 'Yes,'
te Part | of Schedule L or .
9a Was the organization controlled directly or indirectly at any time during the ear by one or more disqualified persons
as defined in section 4946 (other than foundation managers and orga ions described in section 509(a)(1) or (2))7?
If 'Yes,' provide detail in Part VI. Ya
b Did ~or more disqualified persons (as ne 9a) hold a controlling interest in any entity in which the
sup ing organization had an interest? ' vide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) an ownership i st in, or e any personal benefit from,
assets in which the supporting organization also an interest? /f ' provide il in Part VI. 9¢
10a he organization s tto cess business ngs rules of s on4 use of ion arding
n Type |l suppo org ions, and all Il non-funct  ally d sup ng ns)? If 'Yes,
answer 10b below. 10a
b Did the organ any e s hold n the tax year? (Use Schedule C, Form 4720, to determine
whether the n had b ssh gs.) 10b

BAA TEEAO404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 THE ARC OF TENNESSE INC 62-0639154 eb
Part IV ons con

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?

a n who directly or  rectly controls, either alone or together with persons described in (b) and (c) below, the
ng body of a su  rted organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Su 0]
Yes No
Did the directors, t es, or mem hip e or more supported organizations have the power to regularly a  int
or elect at least a rity of the o izat directors or trustees at all times during the tax year? /f ‘No," des e in
how ted ation(s) cti , ed, or con the 's act s.
rgan mo one sup ed how the p to a rrem

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any sup ed organization othe ported ization(s)
that operated, supervised, or controlled the supporting anization? /f 'Yes,' e VI how ding such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

Section C. s n anizations
Yes No

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

Section D. AlI T 1] rti O anizations
Yes No
1 Did the organization provide to of its rted orga ions, by the last day of the fifth month e
organization's tax year, (i) a wr notice ibing the and amount of support provided durin prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 We tru in s rted
org of at n VI how
the wo th iz (s). 2

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

Section E. lll Functionally Integrated Su in izations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the mpt p of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI ide those ed

organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a the or n have the to regularly appoint or elect a majority of the officers, directors, or trustees of
h of th ted organiz ? Provide details in Part VI. 3a
b Did the organization e ea t re ire policies, p ms, activitie h of its
supported organizati If' in vi ed by the niza in this 3b

BAA TEEAQ405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 THE ARC OF TENNESSE INC

Part V un onal |
1 D Check here if the organization the Integral Part Test as a qualifying
instructions. All other Type 1lI tionally integrated supporting organiz

Section A — Adjusted Net Income

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

Depreciation and depletion

Ul h W N =

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

~

Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d

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

how

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 N O,

Section C — Distributable Amount

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

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

Income tax imposed in prior year

A 0 bh wWDN =

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

~

(see instruct
BAA

TEEAQ406L 09/28/16

62-0639154 6

ons

on Nov. 20, 1970 (e n in Part VI). See
s must complete Se s A through E.

O b w N =

(2]

1a
1b
1c
1d

w N

0 N O O A

g B W=

6

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

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

Current Year

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

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 2016 THE ARC OF TENNESSE INC 62-0639154 7
nt lIIN n on
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part V). See instructions

7 Total annual distributions. Add lines 1 through 6

8

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions) Exchss Underdictibutions _Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

¢ From 2013

d From 2014

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c¢

8 Breakdown of line 7:

a
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAO0407L 08/28/16



Schedule A orm 990 or 990-EZ) 2016 THE ARC OF TENNESSE 62-06

ns a or 17b;Part 11}, line 12; Part IV,
A, lines a, 11 2; Part IV, Section C, line 1;
Part IV, Section nes2and PartlV n E, lines T, V, Section B, line 1¢; Part V,
Section D, lines 6, and §; Part V, E, lines 2, 5, additional information.

(See instructions

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2012
RENTAL INCOME $ 2,355. $ 7,226. § 4,350.
MISCELLANEOUS 365. 15,761.
ROGER BLUE MEMORIAL FUND 600.
OTHER INCOME ) 9,906. 14,675.

TOTAL [ 7,591. $ 0

BAA TEEAG40BL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047

E oo Py 20E2 Schedule of Contributors 2 16
artment of th y » Attach to Form 990, Form 990-EZ, or Form 990-PF.
rnal Revenue » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name organization Employer identification number
THE ARC OF TENNESSE INC 62-0639154
Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an or ation filing Fo , Z, or 990- at received, du the year, contribut t g 00 or more (in money or
property) any one cont ete Parts II. See instruct for determining a ri S contributions.

Special Rules

|:| ed t ations
17
rib on (i)
, 0 ete Parts | and Il.
For an , - received any one butor,
dur ye 0 i cientific, | y, or edu al
pur or r

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becalése
it received nonexclustvely religious, charitable, etc., contributions totaling $5,000 or more during the year.. ...

.An at c d by the General Rule for the al Rules sn't file Schedule B (Form 990, 990-EZ, or
, but r' IV, line 2, of its Form or che box on |  H of its Form 990-EZ or on its Form 990-PF
ne 2 it nt meet the fI|II"Ig requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701L 08/09/16



Schedule B orm 990, 990-EZ, or 990-PF) (2016)

of organization

THE ARC OF TENNESSE INC

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

Nu$1a1)ber Name, addre(sbg, and ZIP + 4
1 U.S. DEPT OF EDUCATION
400 MARYLAND AVE SW
WASHINGTON , DC 20202
Nug)ber Name, addre(sbs), and ZIP + 4
2 TN COUNCIL ON DEVELOPMENTAL DISABI
500 JAMES ROBERTSON PKWY
NASHIVLLE, TN 37243
Nuna1ber Name, addre(sbs), andZIP +4
3 DEPT OF INTELLECTUAL & DEVEL DISABI
275 STEWARTS FERRY PIKE
TN 37214
Nugta1)ber Name, addre(_'?s), and ZIP + 4
4 HEALING TRUST
2928 SIDCO DRIVE
NASHVI TN 37204
Nuf*:)ber Name, addre(sbs), and ZIP + 4
5 THE ARC

1825 K STREET NW

WASHINGTON, DC 20006

(@) (b)
Number Name, address, and ZIP + 4
BAA TEEA0702L 08/09/16

Page 1 of 1 of Partl
Employer
62-0639154
© (d)
Total Type of contribution
contributions
Person X
Payroll
$ 165,028. Noncash
(Complete Part | for
noncash contributions.)
() (d)
Total Type of contribution
contributions
Person X
Payroll [ ]
$ 156,611. Noncash D
(Complete Part Il for
noncash contributions.)
© @
Total Type of contribution
contributions
Person X
Payroll
$ 1,093,327. Noncash
ete Part Il for
h contributions.)
© @
Total Type of contribution
contributions
Person X
Payroll
$§ 30,000. Noncash
(Complete Part Il for
noncash contributions.)
©
Total Type of contribution
contributions
Person X
Payroll
$ 21, 958. Noncash
(Complete Part 11 for
noncash contributions.)
© @
Total Type of contribution
contributions
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of

THE ARC OF TENNESSE INC

(a) No.

from
Part|

(a) No.

from
Partl

Part |

Part |

(a) No.

from
Partl

BAA

Page

1 to

1 ofPartll

Employer identification number

62-0639154

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

N/A

(b)
Description of noncash property given

(b)
Description of noncash property given

b

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

TEEAQ703L 08/09/16

()
FMV (or es e)
(see instru s)
FMV )
(see )
©
FMV (or es )
(see instru )
©
FMV (or esti )
(see instruc )
()
FMV (or es e)
(see instru s)
©
FMV (or estimate)

(see instructions)

)
Date received

)
Date received

d) .
Date received

)
Date received

)
Date received

)
Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or

Name of

THE ARC OF TENNESSE INC

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

Page 1 to 1 of Partlll

Employer identification number

62-0639154

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |1, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). >S5 N/2
Use copies of Part IIl if additional space is needed.
a b © . N .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b | ©) | T .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b () | N )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (© . o
N% f:to'm Purpose of gift Use of gift Description of how gift is held
a
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA B 990, 990-EZ, or 990-PF) (2016)

TEEAQ704L 08/09/16



SCHEDULE C Political Campaign and Lobbying Activities OMB No 11545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 1 6
» Com if the organization is described be > ch to Form or Form 990-EZ.
ormation about Schedule C (Form or EZ) and its ructions

Department of the Treasury . .
Internal Revenue Service is at www.irs.gov/form990.

If the organization answered 'Yes,' on 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 |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts -A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on 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.

SeCt|ﬁnA501(c>(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 1I-B. Do not complete
art

rganizatio ed ' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
ax) (see ins ions), then

® Section 501(c)(@), (), or (6) organizations: Complete Part Ill.
Name of organization Employer number
THE 62-0639154

Complete if the organization is exempt under section 501(c) or is a section organization.
1 Provide a description organization's direct and indirect political campaign activities in Part IV
(see instructions for definition of 'political campaign activities')
2 Political campaign activity expenditures (see instructions)........ >S5

3 Volunteer hours for political campaign activities (see instructions)
Partl-B Complete if the organization is exempt under section 507(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955.. . . > 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955. >3 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?........ DYes No
4aWas a correction made? . . . PR . DYes No
b If 'Yes,' describe in Part V.
Com organization is exempt under section 501(c) , except section 501(c)3).
1 Enter amount expe ng section 527 exempt function activities
2 Enter the amount of the f|||ng organization's funds contributed to other organizations for section 527 exempt
function activities. . e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e 17, . o e >3
Did the filing organization file Form 1120-POL for this year?... ... ....... ... ... ... Yes No
5 r the names, addresses and loyer ification nu (EIN) of all section 527 political organlzatlons to which the filing
nization made payments. Fo h org tion listed, the amount paid from the filing organization's funds. Also enter the
a fpol | contributions received that were promptly and directly delivered to arate itical nization, such as a separate
S ed f or a political action committee (PAC). If additional space is ne prov  info ion in Part IV.
(a) Name (b) Address (c)EIN (d) Amount paid iling (e) Am of political
organization's If contribut received and
none, enter-0-. promptly and directly
delivered to a separate
poli zation. If
r-0-.
m
2
3)
&)
(5)
)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

TEEA3201L 1111/16



Schedule C (Form 930 or 990-E2) 2016 THE ARC OF TENNESSE INC 2-0639154 Page 2
Part

A Check » if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » if the filing organization checked box A and 'limited control' provisions apply.
on Lobbying nditures (a) Filing (b) Affiliated
(The term ‘e ures' means nts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying).
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines Taand 1b) ... . ........
d Other exempt purpose expenditures..................... e
e Total exempt purpose expenditures (add lines Tcand 1d) ........

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

If the amount on line 1e, column The Iobbymg nontaxable amount is:
Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over §1,500,000
Over $17,000,000 $1,000,000.

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

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reportmg
section 4911 tax for this year?....... s . 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
year beginning in)

2 a Lobbying nontaxable
amount............

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

¢ Total lobbying
expenditures

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

e Grassroots cei
amount (150%
2d, column (e)).

f Grassroots lobbying
expenditures .

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3202L 11/11/16



Schedule C Form 990 or 990-£2) 2016 THE ARC OF TENNESSE INC 62-0639154 Page 3

Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

@

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes No Amount

1

a Volunteers? e L e .
b Paid staff or management (include compensation in expenses reported on lines 1c through 1))?. ..

SEE PART IV
ing the year, did the filing organi  on attempt to influence foreign, n  nal, state or local
slation, including any attempt to  uence public opinion on a legislat  matter or referendum,
through the use of:

>

d Mailings to members, legislators, or the public?... ..., L L X
e Publications, or published or broadcast statements? ..., e X

f

Grants to other organizations for lobbying purposes? — .......... ... ... X

g Direct contact with legislators, their staffs, government officials, or a legislative body? ~ ....... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .. ... .. X

i

Total. Add lines 1c through 1i  ......... ... Lo 0

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... ... X
b If 'Yes,' enter the amount of any tax incurred under section 4912~ ....... ... ..., .
¢ If 'Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?.. ..

a Complete if the organization is exempt under section 501 (c)4), section 501(c)(5), or
section 501(c)(6).
Yes No
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?
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Co fthe nization is exempt under secti , section 501(c)(5), or section 501(c)
6) ither OTF PartIll-A, lines 1 and 2, a 'No,’ OR (b) Part lil-A, line 3, is
answered 'Yes.'
Dues, assessments and similar amounts from members..... . e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
aCurrentyear. . . ... oL e e e s 2a
b Carryover from last year.......... PP 2b
cTotal .. .. e e e i e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues. . 3
4 ices were sent and the on line 2c exceeds the amount on line 3, what portion of the excess
the organization agree over to the reasonable estimate of nondeductible lobbying and polmcal
expenditure next year? ... o000 L L Lol s 4
5 Taxable amount of lobbying and political expendltures (see instructions)  ..... ... 5
eme Information

Provide the de tlons required for Part I-A, line 1; Part -B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part I[-A, lines 1 and
2 (see instruct »and Part [I-B, line 1. Also complete this part for any additional information.

BAA

PART lI-B - DESCRIPTION OF LOBBYING ACTIVITY

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

WITH A LIST OF TALKING POINTS CONTACT THEIR LE
Schedule C (Form 990 or 990-EZ) 2016

TEEA3203L 11/11/16



Schedule C (Form 990 or 990-E2) 2016 THE ARC OF TENNESSE INC 62-0639154 Page 4
Supplemental Information (continued)

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

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

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

POLITICAL PARTIES

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

YEAR.

1B) THE EXECUTIVE DIRECTOR IS A REGISTERED LOBBYIST FOR THE ARC OF TENNESSEE. THE

EXECUTIVE DIRECTOR IS STAFF OF THE ARC AND IS COMPENSATED.

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

OUT TO THE GENERAL PUBLIC.

1E) THE ARC OF TENNESSEE PUTS OUT A QUARTERLY NEWSLETTER THAT IS NOT POLITICAL IN

NATURE. IT IS STORIES AND OTHER INFORMATION RELATED TO INDIVIDUALS WITH INTELLECTUAL
BAA Schedule C (Form 990 or 990-EZ) 2016
TEEA3204L 11/11/16
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BAA

Su (continued)
PART II-B - DESCRIPTION OF LOBBYING ACTIVITY (CONTINUED)
AND DEVELOPMENTAL DISABILITIES. THIS NEWSLETTER GOES TO MEMBERS OF THE ORGANIZATION
AND TO LEGISLATORS. THE ARC OF TENNESSEE MAY SEND LETTERS TO LEGISLATORS (SEE 1D )
OR LEGISLATIVE ALERTS TO MEMBERS (SEE 1D). THE ED MAY OCCASIONALLY WRITE AN OP-ED
FOR THE NEWSPAPER. THE ARC DOES NOT BROADCAST STATEMENTS VIA TV OR RADIO BUT MAY

POST INFORMATION RELATED TO LEGISLATION ON ITS WEBSITE AND IN SOCIAL MEDIA.

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

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

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

NATURE AND DO NOT INCLUDE RALLIES OR DEMONSTRATIONS OF ANY SORT.

Schedule C (Form 990 or 990-EZ) 2016
TEEA3204L 11/11/16



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Com if the organization answered 'Yes' on Form 2 1 6
Part IV, li 7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, b.
» Attach to Form 990.
Eﬁgf‘nrg{‘ggf,gf‘ 4 > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

THE ARC OF TENNESSE INC 62-0639154
ons ng nor or er n or u
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6
(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year. .
2 Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year) . ..
4 Aggregate value at end of year .....
5 Did the organization info Id rsand rs |n writing that the assets held in donor advised funds
are the organization's pr Y, ect to jon's exclusive legal control?. .......................... Yes No
6 e grantees, rs, adv s in writing that grant funds can be only
ar t for the b of ord radvisor, or for any other purpose rring
m e S e Yes No
Conservation Easements .
Com lete if the 0 n answered 'Yes' on 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified 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. . ........... .. i i i e 2a
b Total acreage restricted by conservation easements  ............. ..., e 2b
¢ Number of conservation easements on a certified historic structure includedin @) ......... ... 2c¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . .. ... .. oo o

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?....... ... . Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B) (1)

and section T70(M@B)NZ ..+« .vvr wvetretai st e [Jyes [ ]No
9 In Part Xlll, describe how the organization S conserva nits and expense statement, and balance sheet, and
include, if applicable, the text of the foo to the org ncial ents that describes the organization's accountlng for

conservation easements.

Part lll |Organizations Maintaining Collections ot Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Tlalf org i , 6 C ), not to report in its rev sta nt and balance works of
ar  stor | t ic bi education, or research in ran public service, p ,
in X m t  describes these items.
b If the organ one ermitted under SFAS 116 (ASC to report in its rev sta nt and e works of art,
historical tre  es, 0 S|m| ar assets held for public exhibition, tion, or research in ran public p the
following amounts relating to these items:
@i) Revenue included on Form 990, Part V!II, line 1 >3
(ii) Assets included in Form 990, Part X.......... >3
2 If onrec  dor held works of art, historical treasures, or other similar assets for financial gain, provide the following
a red to reported under SFAS 116 (ASC 958) relatlng to these ite s:
a Revenue included on Form 990, Part VI, line 1 >3
b Assets included in Form 990, Part X.......... >5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 THE ARC OF TENNESSE INC 62-0639154 2
an ons ns , ca res, or Ot er ar

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):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Erovigg”a description of the organization's collections and explain how they further the organization's exempt purpose In
art .
5 During the year, di nization cit or ve donations of art, historical treasures, or other similar assets
to be sold to raise er than e mai ed as part of the « rganization's collection?.... .............. D es D No
ial Arrangements. Com if the organization answered 'Yes' on Form 990, Part IV,
n amount on Form 990, X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, .. o o e e D Yes No

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

¢ Beginning balance.......... 1c

d Additions during the year. . .. 1d

e Distributions during the year. 1le

f Ending balance. .. .... s 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No

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

PartV Endowment Funds. Com if the o ization nkF Part IV line 10
(a) Current vear (b) Prior year (c) Two years hack (d) Three years back Four  rs back
1 a Beginning of year balance
b Contributions. ............
¢ Net investment earnings, gains,
and losses e
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 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment »> %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations............... ... ..o L e e 3a(i)
(i) related organizations. ........ ... . e e . 3a(ii)
b If ‘Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?......... .. 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (@) C r basis (bz)Cost or other (c) Ac lated (d) Book value
s ) asis (other) dep ion

bBuildings ...............
¢ Leasehold improvements.
dEquipment.......... ... 160,187. 160,187. 0
eOther........... .......
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). 0
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE ARC OF TENNESSE INC 62-0639154 Page 3

Part VIl |Investments — Other Securities. N/A
Co lete if the nization answered 'Yes' on Form 990 Part IV line 11b. See Form 990 Part X line 12
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . .. ..

@) Closely-held equity interests

(3 Other

"

®

©

()

®

"

@G)

H

O

Total (b) must Form 990, Part  column  line 1
Investments — Program

) . N/A _
Com if the o ization answered 'Yes' on Form 990 Part IV line 11¢c. See Form Part X line 13
(a) Description of investment (b) Book value Method of valuation: Cost or end-of market value

®

10)
Part  column  line]
Part1X Other Assets, _ N/A _ ,
Com lete if the o anization answered "Yes' on Form 990, Part IV, line 11d. See Form 990 Part X, line 15
Book value

m

@
®
®

C)
(10)
Total. (Column (b) must equal Form 990, Part X, column line 15.)
Part Other Liabilities. . _
Com if the 0 nization answered 'Yes' on Form Part IV line 11e or 11f. See Form Part line 25
(a) Desc (b) Book value
- Federal income taxes

®
@
®)

®
&)

Total must Form Part  column  line 25.). >

2. Ljability for uncertain tax positions. In Part XIlI, 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 PartXIll ... ........ .......... ..SEE PART. XIII [X

BAA TEEA3303L 08/15/16 oClieuule W {rOrM vyvu) cvivu



Schedule D (Form 990) 2016 THE ARC OF TENNESSE INC 62-0639154 ed

Reconciliation of Revenue per Audited Fi al Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 1 754 334.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. ....... e . 2a 29 792.
b Donated services and use of facilities .........  .......... ... 2b 49,135
¢ Recoveries of prior year grants 2c
d Other (Describe in Part X111,y SEE PART XIII 6,255
e Add lines 2athrough2d........ ... ..., .oioo e 85 182
3 Subtractline 2e fromline 1 ... ....... ... oo o0 e 3 1 669 152.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b...  ........ 4a
b Other (Describe inPart XU ..o oo o s 4b
cAddlinesdaanddb ........ .. ... oo oo o 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 5 1 669 152

Reconciliation of Expenses per Audited nancial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements ... 1 1 632 348.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities..  ........ ..., 2a 49 135,

b Prior year adjustments ~ .......... ... o 2b

cOtherlosses........ . i i Lol 2c

d Other (Describe in Part XIIl).. SEE PART XIIL 2d 6,255

e Add lines 2athrough2d . ............ ... .. ..., o 55 390
3 Subtract line 2e fromline1............ ... ... . e 1 576 958

a Investment expenses not included on Form 990, Part VIII, line 7o 4a
b Other (Describe inPart XII1.)..... . ........ .. e 4b

5 Total ex Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). 5 1 576 958,
Part Xlil n rm on

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and Part V, ] )
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to pro any additional information

PART X - FIN 48 FOOTNOTE

WE ARE A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE
CODE, AND ARE CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION AS
DEFINED IN SECTION 509 (A) OF THE INTERNAL REVENUE CODE. THEREFORE, NO PROVISION FOR
FEDERAL INCOME TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. WE DO NOT
BELIEVE THERE ARE ANY UNCERTAIN TAX POSITIONS. FURTHER, WE DO NOT BELIEVE THAT WE
HAVE ANY UNRELATED BUSINESS INCOME, WHICH WOULD BE SUBJECT TO FEDERAL TAXES. WE ARE

INATION BY U.S. FEDE AUTHORITIES FOR YEARS
BAA Schedule D (Form 990) 2016
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Su Information

PART X - FIN 48 FOOTNOTE (CONTINUED)

BEFORE 2013.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPENSES ... . e $ 6,255.
TOTAL $ 6,255.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSES $ 6,255.
TOTAL $ 6,255.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

SCHEDULE G ; ; ;
(Form 530 or 390.£2) e e oo rom o, s 2016
Department of the Treasury > Attach to Form 990 or Form 990-EZ. to
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
THE ARC OF TENNESSE INC 62-0639154

if the organization answered 'Yes' on orm rt 17

red to com lete this
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e |:| Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g [] Special fundraising events

d [ ] In-person solicitations
2 a Did the organ n have a written or oral agr  ent with any idual (including officers, directors, , or key

employees |i in Form 990, Part VII) or ty in connec with professional fundraisingse ~ ...... Yes No
b If Yes,'| e 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compens at least $5,000 by the organization.
R ) v) Amount paid to : :
(i) Name and address of individual i) Activit (i) Did fundraiser —(jv) Gross receipts ¢ ()or Tetained by) (vi) Amount paid to
i i (i) Activity  pave or contro Vi ear I - (or retained by)
or entity (fundraiser) I from activity fundraiser listed in ot
of utions? column @) organization
Yes No
2
3
4
5
6
7
8
9
10
Total.
3 Lis}'all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Part i

mczm<m3a

wmuzZzmuxm —HOmu—0

10
"

Part i

-OmMu—0
nmunzZmexm

mczm<m3g

Fundraising s. Co if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $1 of fu ng event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts r than $5,000
(a) Event #1 (b) Event #2 (c) Other events otal events
column (a)
LUAL F PLANE PULL NONE through column (c))
(event type) (event type) (total nurmber)
Gross receipts o 11,615 7,620 19 235
Less: Contributions ........ ..... 11,615 11 615
Gross income (Jine 1 minus line 2) 7,620 7 620.
Cash prizes . ......
Noncash prizes. .. .
Rent/facility costs
Food and beverages. .
Entertainment
Other direct expenses. 4 059. 2 196 6 255.
Direct expense summary. Add lines 4 through 9 in column (d). > 6 255.
Net income summary. Subtract line 10 from line 3, column (d). > 1 365.

ng. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
00 on Form 990-EZ, line 6a.

) (b) Pull nstant ) (d) Total gaming
(a) Bingo bingo/ ssive (c) Other gaming (add column (a)
bingo through column (c))
Gross revenue
Cash prizes.......
Noncash prizes. ..
Rent/facility costs.
Other direct expenses
Yes Yes Yes
Volunteer labor No No No

Direct expense summary. Add lines 2 through 5 in column (d) . .

Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
als the organization licensed to conduct gaming activities in each of these states? Yes No
b If 'No," explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes |:| No

BAA

b If "Yes,' explain:

TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 THE ARC OF TENNESSE INC 62-0639154 3

11 Does the organization conduct ng with nonmembers?. Yes No
12 on a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
ritable gaming?.............. e |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilily . . .. ... i i e e 13a %
b An outside facility. . ... .. . e e e 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name *>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... Yes No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

Name *>

Address >
16 Gaming manager information

Name *>

Gaming manager compensation > $

Description of services provided >

Director/officer D Employee D Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Com o provide infor for responses to spe  questions on 2 1 6
990 or 990-EZ ovide any additional mation.
» Attach to Form 950 or 990-EZ.
nt of ry » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
even at
Name of the organization Employer identification number
I 62-0639154

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

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

TO MANAGE AND CONTROL THEIR OWN CARE.

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

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

OTHER GRANTS

FSRTC THE ARC US - THE PURPOSE OF THIS GRANT WAS TO CONVENE A ONE DAY SUMMIT WITH
BOTH DISABILITY AND AGING ORGANIZATIONS TO DEVELOP A STATEWIDE PLAN TO ADDRESS THE

NEEDS OF FAMILIES SUPPORTING LOVED ONES WHO HAVE DISABILITIES OR WHO ARE AGING.

FUTURE PLANNING THE ARC US - THE PURPOSE OF THIS GRANT WAS TO CONVENE A ONE-DAY
TRAINING ON FUTURE PLANNING FOR AGING CAREGIVERS AND TO INTRODUCE THE PROCESS OF

FUTURE PLANNING TO AT LEAST 90 FAMILIES STATEWIDE WITH AGING CAREGIVERS.

THE ARC US ADVOCACY - THE PRIMARY PURPOSE OF THIS GRANT WAS TO GROW THE ARC US
DISABILITY ADVOCACY NETWORK. A SECONDARY GOAL WAS TO INCREASE THE INVOLVEMENT OF

SELF-ADVOCATES AND FAMILY MEMBERS IN POLICY ADVOCACY.

HEALTH AND FITNESS FOR ALL (AKA HEALTH MATTERS) - THE PRIMARY PURPOSE OF THIS GRANT

WAS TO CONDUCT THREE 12-WEEK COURSES IN HEALTH AND WELLNESS FOR PEOPLE WITH I/DD.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Schedule O 990 or 2016 2
Name of the organization Employer identification number
THE ARC OF TENNESSE INC 62-0639154

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

TOPICS INCLUDED HEALTHY EATING, THE FOOD PYRAMID, PORTION CONTROL, AND THE

IMPORTANCE OF PHYSICAL ACTIVITY.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

CAROL GREENWALD AND KEITH GREENWALD ARE MOTHER AND SON. KEITH GREENWALD HAS AN
INTELLECTUAL DISABILITY. OUR BY-LAWS ENCOURAGE PARTICIPATION BY FAMILY MEMBERS AND
SELF ADVOCATES

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

THE ARC IS A MEMBERSHIP ORGANIZATION.

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

THE BOARD DEVELOPMENT COMMITTEE PRESENTS THE SLATE OF NOMINEES FOR OFFICE POSITIONS
ON THE BOARD OF DIRECTORS AND THE MEMBERSHIP VOTES ON IT.

FORM 990, PART Vi, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
THE BOARD DEVELOPMENT COMMITTEE PRESENTS THE SLATE OF NOMINEES FOR OFFICE POSITIONS
ON THE BOARD OF DIRECTORS AND THE MEMBERSHIP VOTES ON IT.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ENTIRE BOARD REVIEWS AND APPROVES THE 990 BEFORE FILING.

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

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

FILE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
ALL MANAGEMENT SALARIES ARE PUT THROUGH THE BUDGET FINANCE COMMITTEE FOR APPROVAL.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE MADE AVAILABLE ON THE COMPANY’S WEBSITE AND UPON REQUEST.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L  08/16/16



Fform 3868 Application f ¢ Extension of Time To File an

(Rev. January 2017) anization Return OMB No. 1545-1709
b tof > File a separate application for each return.
int even v > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
f time to file any of the listed
| Benefit Contracts, for an
ctronic filing of this form, visit
r Charities and Non-Profits.
Automatic 6-Month Extension of Time. On  submit inal (no es
All corpor required to file an in taxr other Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form to request an extensi time inco x returns.
Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. or
Type or
print
THE ARC OF TENNESSE INC 62-0
File by the Number, street, and room or suite number If a P.O. box, see instructions
diedatelor 545 MAINSTREAM DRIVE, STE. 100
return. See or and ZIP a see
instructions.
LLE TN 37228
Enter the Return Code for the return that this application is for (file a separate application for each return)
ation Return ation Return
Code 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) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of * NICOLE RAMSEY
Telephone No. » (615) 248-5878 Fax No. »
® If the organization does not have an office or place of business in the United States, check this box.............. ..., >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox .... *» |:| If it is for part of the group, check this box and attach a list with the names and EINs of all members
the extension is for
| request an automatic 6-month extension of time until 5/15 ,20 18 , 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
> tax year beginning _7/01 . 20 16 and ending _6/30_ 20 17
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:|Initial return Final return

D Change in accounting period

3a s app jon is for Forms 990- 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

efund credits. See instruct 3a 0
b If this 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax allowed as a credit 3b 0
¢ Balance due. Subtract line 3b from line 3a. Incl r payment with this form, if required, by using
EFTPS Federal Tax P nt instructions. . ... 3¢S 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. 1-2017)
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