For

=990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2006

Departiment of the Treasury

Open to Public

Internal Revenue Service » The organization may have 1o use a copy of this return 1o salisfy state reporting requirements. Inspection
A Forthe 2006 calendar year, ot fax year beginning Jul 1 2006, and ending Jun 30 , 2007
B Check f applicabile: D Employer Identification Number
ﬁ_a:Aclci'ess change SO0708 OZLE30000 29 IR I 62-0639154
i Name change NRO E:'V TEE‘:S Wiz %1 w E._. 5{‘3 N - F{: E Telephone number
§|mhal return isjﬁ FE?HL[\?-;‘:& NHY‘ fjiiﬁiu@(w\, F\; (615) 248"'5878
et JASHVILLE TN 87228-1387 2 A5L2)
!—_—.—.E Final return F method: 9 D Cash Accrual

i. | Amended return

I_l Olher (speciy) ™

D Application pending  ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A

(Form 990 or 990-E2).
G Website: ™ N/A

J  Organization type ;
{check only one) » A s0i) 3 < (inserino) [] 4947()(1) or D 527

K Check here™ D if the organization is not a 509(a){3) supporling organization and ils

H andi are not applicable lo section 527 organizalions

gross receipls are normally not more than $25,000. A return is not required, bul if the

organization chooses io file a return, be sure to file a complete return,

) H or |
H (a) Is this a group return for affibates? ... | {Yes [X; No
H (b) 11 'ves," enter numbes of affihates ™ o
H (€} Ase all affikates mcluded? ... ... ... | | E Yes | 1 No
{If 'No,"” attach a iist. See mstruclions.)
H {d} is tis a separate relurn filed by an
-
organzation covered by a group ruling? r i Yes Bd No
] Group Exemption Number .. »
M Check * Iﬁl if the orgamzation 15 not requed

L Gross receipis: Add Iines 6b, 85, 9b, and 10btoline 12 = 1,718,185, Lo altach Schedule B (Form 990, 990-E7, or 990-PF).
{Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Conbributions, gifts, grants, and similar amounis received: T
a Contributions to donor advised funds . ... L la L
b Direct public support (notincluded oniine 1a) ... oo b 97,022. _'
¢ Indirect public support (notincluded online 1a).. ... e Tc S
d Government coniributions (grants) (notincluded enline 1ay. ............. ... 1d 1,470,415,
€ Yot ol IS cash § 1,567,437, noncash $ Y e Te 1,567,437,
2 Program service revenue including government fees and contracts (from Part VIl line 93) . ............. .. Z 127,804,
3 Membership dues and assessSMENIS .. ... 3 17,035,
4 Interest on savings and temporary cashinvestments ... o 4 1,865,
5 Dividends and nterest from SECUMHES oot vttt s 5
A IS8 TBNES e 6a 4,044, ’
b Less: rental BXPENSES . .. 6b
¢ Net rental income or (loss). Subtract line Gh frombing Ga ... .. ... ... . 6¢ 4,044,
g | 7 Other investment income (describe ........ > Y| 7
‘E 8a Gross amount from sales of assets other (A) Securilies (B) Other '
N than inveniory ... ... o 8a
E b Less: cost or other basis and sales expenses ........ 8b
¢ Gam or (foss) (atlach schedule) . ........ ... . . 8c
d Net gain or (loss), Combine fine 8¢, columns (A) and (B) ........coove it 8d
9 Special evenls and activities (attach schedule). If any amount is from gaming, check here ... .. *D v
a Gross revenue (notincluding  $ of contributions
reported onling ThY L. 9a
b Less: direct expenses other than fundraising expenses ..................... 9b
¢ Net income or (loss) from special events. Subtract line 9b fromline 9a ... 9c
10a Gross sales of inventory, less returns and allowances .. ................ ... 10a S
b Less: costofgoods sold ..o 10h L
¢ Gross profit or (Joss) from safes of inventory {attach schedule). Sublract ling 10D fromiine10a ......... ... ... ............ 10¢
11 Other revenue (from Part VI line 103) Lo i 11
12 Total revenue. Add ines e, 2, 3, 4,5, 6¢, 7,84, 9¢, 10c, and 11 ... 0 oo 12 1,718,185,
£ 13 Program services (from line 44, column (B)) ... . o i 13 1,369,363,
§ 14 Management and general (from line 44, column (G} ..o oo oo 14 349,699,
ﬁ 15 Fundraising fFrom line 44, column (D) .. oot 15 G.
g 16 Payments to affiliates (attach schedule) ... ..o 16
S |17 Total expenses. Add lines 16 and 44, column (A) ... . . ool 17 1,719,062,
Al 18 Excess or (deficit) for the year. Subtract line 17 from line 12 .o 18 -877.
E g 19 Nel assets or fund balances at beginning of year (fram line 73, column {A)) ... 19 249,931,
T $ 20 Other changes in net assels or fund balances {attach explanation) ... 20
S| 21 Net assets or fund balances at end of year, Combine lines 18, 1%, and 20 ... ... ... .- . . . o 21 249,054,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOT  01/18/07 Forrn 990 (2006)



Form 990 (2006)

The Arc of Tennessee,

Inc.

62-0639154

Page 2

Part |l | Statement of Functional E

X
required for section 501(¢)(3) and (:

enses All organizations must complete column {A). Columns
) organizations and section 4947(a)(15)

nonexempt charitable trusts 'but optiona

EB), (Cy, and SDor

are

cthers.

Do not include amounts reported on iine |- T (B} Program {C) Management s
6b, 8b, 9b, 106, or 16 of Part 1. (A) Total services Z'md ge%eral (B) Fundraising
22a Grants paid from donor advised R
funds (atiach sch) -
(cash $
non-cash  $ }
If ttus amount includes
foreign grants, check here ., ™ D 22a
22 b Cther grants and ailocations (att sch)
(cash S
non-cash  $ )
If this amount includes
foreign granls, check here .. * D 22b
23 Specific assistance to individuals
(attach schedule) ..................... 23
24 Benefils paid {o or for members
(allach scheduley ..................... 24
28a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (atfach sch) .See L-25a Stmi] 25a 86,782. 13,018. 73,764, 0.
b Compensation of former officers,
directors, key employees, efc listed in
Part V-B {aftachschy.................. 25h
¢ Compensation and other distributions, not
inctudéd ahove, to disqualified persoas {as
defined under section 4958¢)(1)) and persons
described in seclion 4958(c)(3)(B)
{attach schedule) .. . ... .. ... .. ....... 25¢
26 Salaries and wages of employees not
inciuded on lines 25a, b, ande......... 26 649,104, 559,412, 89,692, 0.
27 Pens%on-plan centributions not
included on lines 25a, b, andc..... ..., 27 32,455, 27,970. 4,485, 0.
28 Employee benefits nol included on
lines 25a - 27 ... ... ... 28 102,318, 87,154, 15,164, 0.
29 Payrolltaxes «...«.. ...l 29 55,9709. 43,743, 12,236, 0.
30 Professional fundraising fees .......... 30
31 Accounting fees ......... ... ......... 31 12,200. 0. 12,200, G.
32 lLegalfees.......... ... . .o 32
33 SUPPEES L. 33 23,593, 13,588. 10,005. 0.
34 Telephone ................. . iiii 34 27,397, 14,961, 12,436. 0.
35 Postage and shipping ................. 35 12,708. 9,640. 3,068. 0.
36 OCCUPANSY ..ot i 36 50,896, 10,148. 40,748, 0.
37 Eguipment rental and maintenance ... .. 37 34,856. 19,014, 15,942. 0.
38 Printing and publications .............. 38 3,980. 3, 980. 0. 0.
39 Trave! o 39 175,472, 170,276, 5,196, 0.
40 Conferences, conventions, and meetings ... .. .. 40 17,122. 15,429, 1,693, G.
41 bterest ... R 41
42 Depreciation, deplstion, elc (attach schedule) .. . . . 42 5,740, 0. 5,740. 0.
43 Olher expenses not covered above (ilemize):
aMiscellaneous _ _ _ _ _ _ _ 43a 6,940, 0. 6,940, 0.
b Professicnal fees 43h 223,407, 209,949, 13,458, 0.
cAffiliation fees _ _ _ _ _ 43¢ 8,040. 0. 8,040, 0.
L 43d
e Insurance _ _ __ _ _ __ ___ 43e 3,956, 0. 3,956, 0.
f Memberships 43t 328. 0. 328, 0.
g See Other Expenses Stmt _ _ _ 439 185,689, 171,081. 14,608, 0.
44 gl'oiai {ulr}lgtio(%ai expe?.ses. Add Ilintes 22aE
wrough 439. (Crganizations completing columns
(B0 Sty Dot ol bo lines 18- 18) - 44 1,719,062. 1,369,363, 349,699, c.

Joint Costs. Check . ’D if you are foliowing SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in{B) Program services? .. .. ..., ’D Yes No
; (i) the amount allocated 1o Program services

; and (iv) the amount allccated

If "Yes," enter (i} the aggregate amount of these joint costs 5

$

; (i) the amount allocated to Management and general

o Fundraising 3

$

BAA

TEEADW02 OW23/07

Form 990 (2006)



Form 990 (2006) The Arc of Tennessee, Inc. 62-0639154 Page 3

{Part il ' Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
piease make sure the return is complete and accurate and fully describes, in Part ill, the organization's programs and accomplishmants.

What is the organizalion's primary exempl purpose? » To promote the general wellbeing of all citizens with mental

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

chents served, publications issued, etc. Discuss achievements that are nol measurable. {Section 501 (c)(3) and (4} organ-

izations and 4947(a)(1) nonexempt charilable frusls must aiso enter the amount of grants and allocations 'to others.)

Program Service Expenses
(Required for 501{¢)(3) and
{4 organizalions and
4947 (@¥( 1} trusls; but
optonal for olhers.)

(Granis and allocations § 41, 714. ) If this amount inciudes foreign grants, check here ™ | | 45,728,
b To promote advecacy, education and public awareness. _ __ _________

(Grants and aflocations 409, 232. ) If this amount includes foreign grants, check here > 1 | 336,519,
¢ To_premote_support collaboration between families of students __ __ _

recelving special education services, public school teachers, ___ _

and LEAS. e

(Grants and allocations $ 79, 453. ) If this amount includes foreign grants, check here ™ | | 101, 928.
d To promote WorkFORCE continvation _ ___ _ __ __ _____ __ .. _.______

(Grants and allocations  $ 163,882, ) If this amount includes foreign grants, check here > | | 162,522,
e Other program Services . ... . i, See attached

{Grants and allocations_ $ 176,134, ) If this amount includes foreign grants, check here ™ i_| 722,666,
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . ..................... 1,368,363,

BAA

TEEAQI03  01/18/07

Form 990 (2006)



Form 990 (2006) The Arc of Tennessee, Inc. 62-0639154 Page 4
|Part IV-'{ Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description A B)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash — non-inferest-bearing .. ... .. -65,848.] 45 130,885,
46 Savings and temporary cash investments. ... ... 147,582, 46 76,693,
47a Accounts receivable ..o L oo 47a 58,204. S
b Less: allowance for doublful accounts ... ... ... .. .. 47b 20,260.1 47¢ 58,204,
48a Pledges receivable ... ... . 48a
b Less: allowance for doubiful accounts ............ ... 48h 48¢
49 Grants receivable . ... 274,824,149 133,283,
50 a Receivables from current and former officers, direclors, trustees, and key
employees {attach schedule) ... .. 50a
b Receivables from other disqualified persons (as defined under section 4958(H{1)
A and persons described in section 4958(c){3)(B) (attach scheduley .. ... ... ... ... sqb
g 51a Other notes and foans receivable .
$ {altach scheduie) . ... ... ... . o 51a
s b Less: allowance for doubtfui accounts ............... 51b 5Tc
52 Inventories for Sale Of LS . ... i 52
53 Prepaid expenses and deferred charges . ... ... o oo 9,969.|53 16,119,
54a Investments — publicly-traded securities .............. ... > HCost BFMV 54a
b investments —~ other securities (attachschy .............. > Cost FMV 54h
55a Investments — land, buiidings, & equipment: basis .. .| 5%a :
b Less: accumulated depreciation o
(altach schedule) .. ... . 55h 55¢
56 Invesiments — other {attach schedule) ....... ... .. ... ... ... . .. . . . ... 56
57a Land, buildings, and equipment; basis . ........ ... .. 57a 123,340, L
b Less; accumulated depreciation e
{attach schedule) .. ........... see.attached ..| 57b 106,408. 22,672.:57¢ 16,932,
58 Other assets, including program-related investmentis
{describe ™ _ _ _ Y., 58
59 Total assets (must equal line 74). Add lines 45 through 88 ... ... ... ... .. ... 409,459, 59 432,116,
60 Accounts payable and accrued EXPENSES .. . 135,399, 60 157,909,
61 Grants payable ... 61
ll. 62 Deferred revenUe .. ... 62
Q 63 Loans from officers, directors, trustees, and key o
li. employees (@ttach schedule) ... . 63
+ 64a Tax-exempt bond liabilities fattach schedule) .. ... ... ... ... ... 64a
EI: b Mortgages and other notes payahie (altach schedule) ... ... ... . i 64b
S| 65 Other liabilities (describe » .. See attached _ ____ ___ __ _ ). 24,129,165 25,153,
66 Total liabilities. Add lines 60 through 65 ... . ... .. ... .. . ... ... ............ 159, 528.| 66 183,062,
" Organizations that follow SFAS 117, check here » and complete lines 67 '
& through 69 and lines 73 and 74.
A BT UNrestricler . e 213,007,167 213,252,
é 68  Temporarily restricied . . . o 36,924,168 35,802.
1|69 Permanently restricted .. ................ .. 659
9 Organizations that do not follow SFAS 117, check here » |:| and complete lines w
r 70 through 74.
ﬁ 70 Capital stock, trust principal, or currenffunds ... .. . 70
g 71 Paid-in or capital surplus, or fand, building, and equipment fund, ......... . ....... 71
f 172 Relained earnings, endowment, accumuiated income, or other funds ............. 72
8|73 Total net assets or fund balances. Add lines 67 through 69 ot fines 70 through o :
£ 72. (Column {(A) must equal line 19 and column (B) must equal line 21) ... ... ... 249,931.|73 249,054,
74 Total liabilities and net assets/fund balances. Add lines66and 73 ... ... ... .. 409,459,174 432,116,

04
I
I

TEEADIOA  D1/18/07

Form 990 (2006)



Form 990 (2006)

The Arc of Tennessee,

inc.

62-0639154

Page 5

Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See e

instructions.)

1,718,185,

1,718,185,

1,718, 185.

urh

1,719,062,

1,719,062,

a  Total revenue, gains, and other support per audited financial statements ... . a
b Amounts included on iine a but not on Part {, line 12: ’
TNet unrealized gains cn investments ... ... . . b1
2Donated services and use of facilities ... ... b2
3Recoveries of prior year grants . ... e h3
40ther (specify): _ _ _ _ _ _
_______________________________________ b4
Add fines BT through B .. b
c Subtractling b from BN @ . C
d Amounts included on Part |, line 12, but not ¢n line a;
Tinvestment expenses not inciuded on Part |, line6b ... . ... ... ... ... ... ... d1
20ther (specityls _ _ _ _ _ _ _
_______________________________________ d2
Add Hnes d1 and €2 . d
e Total revenue (Part |, line 12). Add lines candd ... ... . . .. .. . . . . . . . . . . > e
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Ret
a Total expenses and lesses per audited financial statements ... a
b Amounts included on line a but not on Part 1, line 17; i
1Donated services and use of faciliies ... ... . b1
2Prior year adjustments reported onPart 1, line 20 ... ... b2
Btossesreported on Part 1LIINne 20 ... .. b3
A0ther (speCify) _ _ _
_______________________________________ b4
Add lines b1 thiough B b
c Subtract ine b oM INe @ ..o [+
d Arnounts included on Part |, line 17, but not on line a:
TInvestment expenses not included on Part |, line 6b ............................. d1
20Wer (specty) e __.
_______________________________________ d2
Add lines d1 and Q2 .. o d
e Total expenses (Partl, line 17). Addiines cand d ... .. . . i e

1,715,062,

Pari V-

Al Current Officers, Directors, Trustees, and Key Employees (List each person who was an off

or key employee at any lime during the year even if they were not compensated.) (See the instructions.)

icer, director, trustee,

(B) Title and average hours

(C) Compensation

(D) Centributions to

(E) Expense

(A) Name and address pertvgresgsﬁ%vr?ted (|é:&trp~)gfgj, ﬁﬁ@'%ﬁ%ﬁﬁ%ﬁj accgltfg\twgﬂge%lher
compensation plans
Walter Rogers _ _ __ _ ______
Nashville, Tn ___________
Executive Director 40 82,650. 4,132, 0.
Sue Allen ___ __________
Tazewell, Tn.____________
Board Member 0. 0. 0.
Karen Rlsup _ _ _ ____ _____
Rockwood, Tn ____ ________
Board Member 0. 0. 0.
Vonda Berry ____________
Fayette, T™n___ __ ________
Board Member 0. 0. 0.
Glenda Bond _ .. ___
Crossville, Tn __ __ __
______ Beoard Member 0. 0. 0.

TEEADOS  01/18/07

Form 990 (2006



Form 990 {2006) The Arc of Tennessee, Inc. 62-0639154 Page 6
[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75 a Enter the total number of officers, directors, and trustees permitted fo vote on crganization business as board mestings . . i e
b Are any officers, direclors, trustees, or key employees listed in Form 990, Parl V-A, or highest compensated employees
lisled in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Partil-Aor II-B, relaled to each other through family or business relationships? If 'Yes,' atiach a statement that
dentifies the individuals and explains the relabonshin(s) .. .. ... . 75b X |
¢ Do any officers, direciors, trustees, or key employees fisted in form 990, Part V-A, or highest compensated employees :
fisted in Schedule A, Part 1, or highest compensated professicnal and other independent contractors lisled in Schedule
A, Part H-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of related organization' ....... ... ... ... . . . .. ... .. ... 75¢ X ]
If 'Yes,' allach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? .. .. 75d| X |

iPart V-B {Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Be.nefits {If any former officer, director, trustee, or key employee received compensation or other benefits {described below)
during the year, list that person below and enter the amount of compensation or other henefils in the appropriate column. See

the instructions.)

(C) Compensation (D) Contributions o

(A) Name and address Advances enter -0-) plans and deferred

compensation plans

‘ (E) Exnense
(B) Loans and (f not paid, employee benefit account and other

allowances

| Part VI'| Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducling activities?
If 'Yes,' attach a detailed statement of each change .. .. . 76 X
77 Were any changes made in the organizing or governing decuments but not reportedtothe IRS? ... L. 77 X
If 'Yes,' attach a conformed copy of the changes. '
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... .. 78a X
b If 'Yes," has it filed a tax return on Form 990-T for this year? .. ... . 78b
79 Was there a liguidation, dissolution, termination, or substantial contraction during the
yvear? [f'Yes, altach a statemenl .. e 79 X |
80a is the arganization related (other than by association wilh a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, eic, to any other exempt or nonexempt organization? ............ ... ... 80a X J
b lf 'Yes,' enter the name of the organizebion» e
_____ e ____ andcheck whethet it is exempt or || nonexempt.
81a Enter direct and indirect political expendilures. (See line 81 instructions.) .................. 81a
b Did the organization file Form TT20-POL 01 1his Year? ... e e e 81h pid I
BAA Form 990 (2006}

TEEADTO06 01/18/07



Form 990 (2006) The Arc of Tennessee, Inc. 62-0639154

Page 7
| Part V1| Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, egquipment, or facilities at no charge or at
substantially less than fair rental value? o 82a hid
bIf "ves, you may indicate the value of these stems here. Do not include this amount as
revenue i Part | or as an expense ip Part H. (See instructions inPart ) .......... .. ..... I 82 bi -
83 a Did the organization comply with the public inspection reguirements for returns and exemption applications? .......... ... 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. ... .. ... ... .. 83h| X
84a Did the crganization solicit any contributions or gifis that were not tax deductible? . ... ... . . . 84a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were o
not tax deductiDle? L 84b
85 501, (5), or (6) organizations. a Were subsiantially all dues nondeductible by members? ... ... ... ... .. ... ... 85a| N/p
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... .. . 85h| N/A
If 'Yes' was answered to either 85a or 85b, do not complele 85¢ through 85h helow unless the organization received a A I :
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts rommembers ... oL 85¢ N/A|: -
d Section 162{e) fobbying and poiitical expenditures ... .. . o 85d N/A
e Aggregate nondeductible amount of section 6033(e){(T)(A) dues notices .................... 85e N/A
f Taxable amount of lobbying and political expenditures (fine 85d less 85%e) .................. 85f N/A
g Daes the organization elect 1o pay the section 6033(e) tax on the amounton line 857 ...... ... ... ... ..., ... .. .. .... 85¢g| N/A
h If section 6033(e)(13(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? ... . . 85h} N/A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on SO B bt
T 86a N/Al
b Gross receipts, included on ling 12, for public use of club facilities ........... ... ... .. .., 86h N/nl
87 501{c)(12) organizations. Enter: a Gross income from members or shareholders ..., .. .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid 10 other sources s
against amounts due or received fromthem.) ... . e 87b N/A|
88 a At any time during the year, did the organization own a 50% or greater nterest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.77C1-2 and 301.7701-37
H oY es, Complete Part I 88a X
b At any time during the year, did the organization, directly or indirectly, own a conirolied entity within the meaning of
section 512(M(13)2 If ‘Yes,' complele Part Xl L. o > 88h X
89a 501 (c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: s
section 4911 »_ 0. ;sectiondsiz» _________( 0. ;sectiond4sss» G.
b 501¢c)(3) and 501 (c)(@ organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? i 'Yes,’ atlach a statement
explaining each ransaclion . ... . . 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the .
year under seclions 4912, 4955, and 4958 .. e 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ...................... - Q.0
e Ajl organizations. At any time during the tax year, was the organization a party 1o a prohibited tax shelter transaction? ... .| 89e X
f All organizations. Did the organizalion acquire a direct or indirect interest in any applicable insurance contract? ..., ... ... 89§ X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business hoidings at any time during
8 Y BB T L. ittt e e e §9g; N/A
90 a List the states with which a copy of this return is filed » Tennessee "
b Number of employees employed in the pay period that includes March 12, 2006
(S INSIUCH OMS ) i 90 b| 39
91a The books are incare of » Nicole Davidson Telephone number » (615} 248-5878
located at » 151 Athens Way Suite 100 Nashviile, Tennessee _____ ZIP+4v 37228 __ ___
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? ....... ... 9th X

If "Yes,' enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA

TEEA010?  0118/07

Form 990 {2006}



Form 990 (2006) The Arc of Tennessee, Inc. 62-0639154 Page 8

Part VI | Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office oulside of the United States? ... ... .. i 91c X
If 'Yes," enter the name of the foreigncountey » oo
92 Section 4947(a}(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here ... ... .. .. ... ... ... ... ... e Tj
and enter the amount of tax-exempt interest received or accrued duringthe taxyear. . .................... "| 92 [
| Part VII:| Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Exciuded by section 512, 513, or 514 )
Note: Enter gross amounts unless ’
otherwise ing'fcated Busin(egg code Anggzmt Exclus(i(gg code Angg?ml Rfeifgé?i%{?:meé(;?]g)t
93 Program service revenue;
a Meetings and conferences ) 6,000,
b Contract revenue 121,804,
c
d
e

f Medicare/Medicaid payments ........

g Fees & contracts from government agencies . .,
94 Membership dues and assessments . .| 17,035,
95 Inferest on savings & temporary cash invmnts 14 1,865,
96 Dividends & interest from securities ..
97 Met rental income or (loss) from real estate:

a debt-financed property ..............

b not debt-financed property ... ... ... 16 4,044,
98  Net rental income or (loss) from pers prop . .. .
99 Cther investment income ............

00  Gain or {loss) from sales of assets
other than inventory .................

101 Net income or (loss) from special everds .. ...
102 Gross profit or {loss) from sales of inventory . . . .
103 Other revenue: a

(-2 = S o N & 3

104 Subtofal (add columns (B, (0), and (B ... .. A T 5,900, 144,839,
105 Total (add line 104, columns (B), (D), and (E)) .............................................. P > 150,748.
Note: Line 105 plus line le, Part i, should equal the amount on line 12, Part |,
{ Part'VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each aclrwty for which income is reported in column (E) of Part Vit contribuled importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93 (a)|Meetings and conferences to provide information to members

93 (b)iFees for providing financial administration and support brokerage services
for qualifying participants.

See Relationship of Activities to the Accomplishment of Exempt Purposes Statement

[ PartIX:|Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/R
(A) ® ) o) (£)
Name, address, and EiN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assels
%
%
%
%
| Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See the insiructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ........ .. ... Yes X | No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ Yes . No

Note: If "Yes' to ¢b), file Form 8870 and Form 4720 (see instructions).
BAA

TEEAQIO8  (4/04/07 Form 990 (2006)



Form 990 (2006) The Ar¢ of Tennessee, Inc. 62-0639154 Page 9
Part Xl | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(0)(13}. N/A
Yes | No
106 Did the reporting organization make any transfers to a controfied entity as defined in section 512(b)13} of the Code? If
‘Yes,' complete the schedule below for each controlled entity .. ..
(A) ®. (C)
Name, address, of each .| Employer {dentification Desctiption of (@)
controlled entity Number transfer Amount of transfer
a L]
8
€ | ]
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? Iif
Yes,' complete the schedule beiow for each conlrolled entity ...
(A) B (C)
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a ]
o [ ]
<
Yes | No

108  Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royallies, and
annuities described in GUestion 107 abOVE T . e e

lrue, correct, and compléle. Declaration of preparer {(other than officer) is based on all mférmation of which preparer has any knowledge.,

Please | [ \Ja{Htan, L. (Coo o I 12/‘0/0'7

Under penatlies of perjury, | declare that | have examined this return, meciuding accompanying schedules and stalements, and lo lhe best of my knowledge and belie!, 1 1s

Slg n Signalure of officer 0 Dale
Here 1> (\yneprerr b (leeS  Execenue ('Di AT
Type or print name and litle. !
. Date Check i Preparer's SSN or PTIN (See
Preparer" - g Gentgral Inslraction W

g?('f signatie. % f"{&&fﬂtx_ CPA 12/04/07 S e > R Lo Th11) Y
parer's Ft(!]?'slflﬁﬂll;f (or NANCY C .! CRABTREE CPA 7
Use - |impioyeds, - 6150 JOCELYN HOLLOW ROAD En_ >
Only 18575 %Y NASHEVILLE TN 37205-3257 Phone no. »
BAA Form 990 (2006)

TEEAQTID 01/19/07



OMB No. 1545-0047

Organization Exempt Under

Formi3a0 o 590-£7 ' Section 501(c)(3)
e 1o, or 40470 Nonexempt Charitable Trume | 2006
Department of e Tressory Supplementary Information — (See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of he organizalion Employer identification number
The Arc of Tennessee, Inc. 62-0639154

Partl . | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See instructions. List each one. If there are none, enter ‘None."

(a) Name and address of each (b) Title and average (c) Compensation |  {d) Contributions (e) Expense
employee paid more hours per week to employee benefil | aecount and other
than $50,000 devoted to position plal%sma[;g;él%fl%ﬁed allowances

Steve Jacobs

Nashville, Tn Assistant Bxec, Director 40 64,324. 3,216. 0.

Total number of other employees paid :
over 350,000 .. > None

Partll —A'| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one {whether individuals or firms). If there are none, enter 'None."

(a) Name and address of each independent contractor paid more than $50,000 {h) Type of service {c) Compensalion

Total number of others receiving over

$50,000 for professmnal SEIVICES ......... - None|
Part Il — B:| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each coniractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent confractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving :
over $50,000 for other services ........... > None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 290-EZ. Schedule A Form 990 or 990-E7) 2006

TEEARAN  01/19/07



Schedule A (Form 990 or 990-EZ) 2006 The Arc of Tennessee, Inc. 62-0639154 Page 2
Partill | Statements About Activities (See instructions.) Yes | No

1 During the year, has the organization altempted to influence national, state, or tocal legislation, including any altempt
to influence public opinion on a legistalive matter or referendum? if 'Yes," enter the total expenses paid

or incurred in connection with the lobbying activilies . .... ™ § 13,397.
(Must equal amounts on fine 38, Part VI-A, or lineiof Part VI-BY .. . 1 X

Organizations that made an eleclion under secticn 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking Yes' must complete Part VI-B AND atlach a statement giving a detailed description of the
lobbying activities,

2 During the year, has lhe organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, crealors, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, direcior, trustee, majerily owner, or principal
beneficiary? (If the answer to any question is 'Yes,' atfach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? .............. ... e 2a b4
b Lending of money or other extension of Cradily . 2b X
¢ Furnishing of goods, services, or facilliti|es? .. e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0007 ... ... . ... ... ... .. 2d X
e Transfer of any part O IS INCOME OF ASSE1S 7 . oL i 2e X
3a Did the organization make granis for scholarships, fellowships, student loans, ete? (If 'Yes,' aftach an

explanation of how the organizalion determines that recipients qualify to receive payments.) .......... ... .. ......... 3a X

b Did the organization have a section 403(b) annuity plan for its employees? ... ... ... ... i 30 K

c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

Yes," attach a detailed slalement . 3¢ X

d Did the organization provide credit counseting, debt management, credit repair, or debt negotiaticn services? . ........... 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complele lines 4b through 4g. If 'No,' complele lines

A AN g o e 4a X
b Did the organization make any taxable distributions under section 49667 ... .. ... 4h

Did the organization make a dislribution to a donor, donor advisor, or related person? .................................._4c
d Enter the total number of donor advised funds owned at the end of the tax year ... ... .. .. ... ... ... >
e Enler the aggregate value of assets held in all donor advised funds owned at the end of the tax year ... ... >
f Enter the fotal number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds inctuded on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts N SUCH TUNAS OF B000UMIS L L. et e > 0
g Enler the aggregale value of assals held in all funds or accounts included on line 4f at the end of the tax year ..., *» O.

BAA ) TEEAD402Z  04/04/07 Schedule A (Form 99C or Form $80-EZ) 2006



Schedule A (Form 990 or 990-E7) 2006

The Arc of Tennesseeg, Inc,

62-0639154

Page 3

Part Vi | Reason for Non-Private Foundation Status (See instructions.)

| cerlify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(0 1) (AX).

6

7

D A schoot, Section 170 (1A, (Alse complete Part V)

D A hospital or a cooperative hospital service organization. Section 170¢(b)(1)(A)(ii).

8 D A federal, state, or local government or governmental unit, Section 170(B)(1)(AM V).

w

10

and state »

D A medical research organization operated in conjuniction with a hospital, Section 170(2)(1)(A)(ii). Enter the hospital's name, city,

An organization operated for the benefil of a college or university owned or operated by a governmental unit. Section 1700 1IANV).
(Also complete the Support Schedule in Part IV-A)

11a D An organization that normally receives a substantial part of its support from a governmential unit or from the general public.
Section 170B)(1){(AXvi). (Also complete the Support Schedule in Part [V-AL)

11b |:| A community trust. Section 170(b)(1){A)(v'i). (Atso complete the Suppert Schedule in Part IV-A)

12 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recepts
from aclivities related fo its charitable, eic, functions — subject 1o certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unvelated business taxable income (less section 511 tax} from businesses acquired by the
organization after June 30, 1975, See section 509(2){2). (Also complete the Support Schedule in Part IV-A))

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporling organization; =
|—| Type | |_} Type Il ﬂ Type lll-Functionally Integrated |—| Type lil-Other
Provide the folowing information about the supported organizations, (See instructions.)
{a) O N (<) () (e)
Name(s) of supported Employer identification Type of is the supported Amount of
organization{s) number (EIN) organization (described | organization listed in support
in lines  through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
oL T >

14 ﬂ An organization organized and operated to test for public safety. Section 508(a)4). (See instruciions.)

BAA

TEEAQ407  01/22/07

Schedule A (Form 990 or $90-£2) 2006



Schedule A (Form 990 or 990-EZ) 2006 The Arc of Tennessee, Inc. 62~0639154 Page 4

Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b (c) (d) (e)
beginningin) .......... ... .. ... .. > 2005 2004 2003 2002 Totat
15  Gifts, granis, and conlributions
received. (Do net include
unusual grants. See line 28) .. 2,261,933, 1,752,236, 989, 805, 719,139, 5,723,113,
16 Membership fees received ... . .. 15,412, 15,587, 14,482, 15,345. 60, 796.
17 Gross receipts froim admissions,

merchandise sold or services performed,
or furnishing of facilities in any activity

that is related to the croanization’s
charitable, efg, purpose ... ..., .. 6,000. 16,970, 23,097, 46,067.

18

Gross income from interest, dividends,
amourtts received from payments on
securities loans (section 512(a)(5)),
rents, royaities, and unrelated husiness -
taxable income (less section 511 faxes)

from businesses acquired by the organ-
ization after June 30,1875 . ... .. .. 1,238, 745, 683, 949, 3,615,

19

Net income from unrelated business
activities not included inline 18 ... . ...

20

Tax revenues levied for the
organization's benefit and

either paid to it or expended
onnitsbehalf ... . ... .. . ... ..

21

The value of services or

facilities furnished to the
organization by a governmeanial
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. ... ..

22

Other income. Attach a
schedule. Do not include
gain or {{oss) from sale of
capifal assets ... ... ... ..... 3,944, 9,924, . 10,492. 24,360,

23

Total of lines 15 through 22 .. .. . 2,288,527, 1,778,462, 1,032,432, 758,530. 5,857,951,

24

25

Line 23 minus line 17 . ... ...... 2,282,527, 1,778,462, 1,015,462, 735,433, _ 5,811,884,
Enter 1% of line 23 ............ 22,885, 17,785, 10,324. 7,585, pin '

26

Crganizations described on lines 10 or 11: a Enter 2% of amount in ¢olumn (e), ing 24 ... ... ... .. > 26a

b Prepare a fist for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly )
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this fist with your
return. Enter the total of all these eXCBSS AMOUNES . .. . . »| 26h

¢ Total support for section 509@@)(1) test: Enterline 24, column (&) ............... o i * 26¢
d Add: Amounts from column {e) for lines: 18 19 RSN S
22 26b > 26d
e Public support dine 26¢ minus line 26d total) . ... .. o o > Z6e
f Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)) ... ... .. .. .. .. .. .. ... | 26f %
27 Organizations described on line 12:

a For amounts inciuded in lines 15, 16, and 17 that were received from a 'disqualified person,” prepare a list for your records to show the
name of, and fotal amounls received in each year from, each ‘disqualified person.’ Do not file this list with your return, Enter the sum of
such amounts for each year:

(2005) 0. (2004) 0. (2003) 0. (2602) 0.

bBFor any amount included i line 17 thal was received from each person {other than 'disquzlified persons”), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return,
After computing the difference belween the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounis) for each year:

008y 0.{008)___ _______0.@003__________0,@0n_______ .. ..0.
¢ Add: Amounts from column (g) for lines: 15 5,723,113, 16 60, 796.

‘ S 46,087, 20 21 P 27c 5,829,976.
d Add: Line 27a total .. ... 0. and line 27b total .. ........ .. C. ...»27d 0.
e Public support (ine 27¢ total minus line 27d total) ... ..o oo i 27e 5,829,976,
f Total support for section 509(z2)(2) lest: Enter amount from fine 23, coiumn (&) . ... l"| 271 I 5,857,951.0
g Public support percentage ({line 27e {numerator) divided by line 27f (denominator)y ..................... ... » 27g 99.52 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. .. ... .. > 27h 0.06 %

28

Unusual Grants: For an crganization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records o show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA . TEEAQ403 01719407 Schedule A Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 The Arc of Tennessee, Inc. 620638154 Page 5

Part V - | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in ils charter, bylaws,
other governing instrument, or in a resolulion of ils governing body? ... .. 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in ali its brochures,
calalogues, and other writlen communications with the public dealing with student admissions, programs,
And SCROLAI S DS ? o 30

31 Has the organization publicized its racially nondiscrimipatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community itserves? ... .. . . . 31

If 'Yes,' please describe; if 'No,’ please explain. {If you need more space, attach a separate stalement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student hody, facully, and administralive staff? ... ... ... ... ... .. .. 32a
b Records documenting that schelarships and other financial assistance are awarded on a racially

NONAISCHIMINBIONY DaSIS? e e 32h
¢ Copies of all catalogues, brochures, announcements, and other writlen communications to the publfic deating

with student admissions, programs, and sCholarships? . 3¢
d Copies of all material used by the organization or on its behalf to solicit contributions? ... ... ... . . 32d

33 Does lhe organization discriminate by race in any way with respect to:

a Students’ rights OF PHIVIEGES ? o 33a
B AdMISSIONS POl CIOS T L 33b
¢ Employment of facully or administralive S1aM? o 33¢
d Scholarships or olher financial assiSlanCe T . 33d
e Educational PolCIES ? L o e 33e
fUse of TGS ? e 33f
O AN I DI OgraMIS T 33g

h Other extracurmiCular aClvili ST L i 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? .. ... .. .. . 34a

b Has the organization's right {0 such aid ever been revoked or suspended? ... . e 34bh
it you answered 'Yes' 1o either 34a or b, please explain using an ailached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.07 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiserimination? If 'Ng," altach an explanalion. . . e 35

BAA . TEEAQLDL 01119407 Schedule A {(Form 990 or 990-£2) 2006




Schedule A (Form 990 or 990-EZ) 2006

The Arc of Tennessee, Inc.

62-0639154

Page &

Part VI-A [Lobbying Expenditures by Electing Public Charities (Sce instructions.)

(To be completed ONLY by an efigible organization that filed Form 5768)

Check > a ,_| if the organization belongs to an affiliated group.

Check » b H if you checked 'a' and 'limited control' provisions apply.

Limits on Lobbying Expenditures

G
Affiliated group

(b
To be completed

(The term 'expenditures’ means amounts paid or incurred.) totals gfégﬂ[ﬁﬁ?gﬁg
36 Total lobbying expenditures 1o influence public opinion (grassroots lobbying) .. ..., ... 36 0.
37 Total fobbying expenditures o influence a legistative body (direct lobbying) . .......... 37 13,397,
38 Tolal lobbying expenditures (add lines 36 and 37) ... ... 38 13,337.
39 Olher exempt purpose expendilures ... . o 39 1,705, 665.
40 Total exempl purpose expenditures (add lines 38 and 38). ........... .. ... ......... 40 1,719,062.
41 Lobbymng nontaxable amount. Enter the amount from the following table — R
i the amount on line 40 is — The lobbying nontaxable amount is -
Not over $5G0,000 .. .................... 20% of the amount on iine 40, .. ...
Over $500,000 but not over $1,000000 ........ ... $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 ... ... .. .. $175,000 plus 16% of the excess over $1,000,000 41 235,953,
Over $1,500,000 but not over $17,000,600 ... ... ... $225,000 plus 5% of the excess over $1,500,000 e bt e
Over $17,000,000 ...................... $1,000000 ... ... - [N :
42 Grassroots nontaxable amount (enter 25% of line 41) ... . ... . 42 58, 988,
43 Subtract line 42 from line 36. Enter -0- if line 42 ismore than line 36 .. ............... 43 0.
44 Subtract line 41 from line 38. Enter -0- if ine 41 ismore thanfine 38 .. ............... 44 Q.
Caution: Jf there is an amount on either ling 43 or line 44, vou must file Form 4720, |5 il
4 -Year Averaging Period Under Section 531(h)
{Some organizations that made a section 501¢h} election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year {a) (b} (c) {d) (e)
{or fiscal year 2006 2005 2004 2003 Total
beginning in) »
45  Lobbying nonlaxable
amount ..., ..., 2_35,953_. 262,519 2_3_7,858. 173,819, 910,149,
46 Lobbying ceiling amount G
(150% of line 45(e)) .. .. .. 1,365,224,
47 Tolal lobhying
expenditures ... .. ... 13,397, 12,690, 7,352, 914. 34,353,
48 Grassroots non-
taxable amount ......, 58,9888. 65,630, 59,465, 4_3,455. 227,538.
A9 Grassroots ceiling amount SR
(150% of ing 48(e) .. .. .. 341,307.
50 Grassroois lobbying
expenditures ... ... ... 0. 0. 0. G. 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporiing only by erganizations that did not complete Part VI-A) (See instructions.) N/A
During the year, id the organization atternpl to influence national, slate or local legislation, including any ves | No Amount

atte

mpt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers

b Paid staff or management (Inciude compensation in expenses reported on lines ¢ through hy .. ... ...

¢ Media advertisemenis
d Mailings to members, legisialors, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lohbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, convenlions, speeches, tectures, or any other means

i Total obhying expenditures {add lines ¢ through h.)

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobhying activities.

BAA

TEEADAOS 01119407

Schedute A (Form 990 or 990-E2) 2006



Schedule A (Form 990 or 990-E2) 2006 The Arc of Tennessee, Inc. 62-0639154 Page 7

Part VIl - |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indireclly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501{c)}3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporling organization to a noncharitable exempt crganization of: Yes | No

YAt L 51a (i) X
G O NEr @SB S L. e a (i) X

b Other transactions:

{fHSales or exchanges of assels with a noncharitable exempt organization .. ... ... .. ... . . . b (B b4
(iiyPurchases of assets from a noncharitable exempl organization . ... ... b (ii) X
(iii}Rental of facilities, equipment, orother assets ... ... . . P b (iii) s
(VIReIMbUrSEMENt AITANGEIMENLS .. ... o et e h (iv) X
(VILoans or Joan QUATANMTBES .. . e b (v X
(vi)Performance of services of membership or fundraising solicitations ............. ... ... . ... . .. .. ... b (vi) X

¢ Sharing of facilities, equipment, maifing lists, other assets, or paid employees ... ... . ... . c X

d If the answer to any cf the above Is 'Yes,' complete the following schedule. Column (b) should always show the fair markel value of
the ({oods. other assels, or services given by the reporting organization. If the organization received less than fair market value in

any lransaction or sharing arrangement, show in column {d) The value of the goods, other assels, or services received:
@ (&) (@ o _ (d)
Ling no. Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharmg arrangements
52a s the organizalion direclly or indirecily affiliated with, or related o, one or more tax-exempt organizations
described in section 501(c) of the Code (olher than section B01{c)3N or insection 5277 . ... . ... .. ... ... ...... > D Yes No
b If 'Yes,' complete the following schedule:
(@ m R L S
Name of organization Type of erganization Description of relationship
BAA oo ‘ Schedule A (Form 99C or 990-EZ) 2006

TEEAQ4DS  01/19/07



Form 990
Part i, Line 25a

2006

Compensation of Current Officers, Directors,
Key Employees, Etc.

Name as Shown on Return Employer Identification No.

The Arc of Tennessee, Ing, 62-0639154
Compensation
A B) ) (>
Narme Total Pregram Management Fundraising
services and general
Walter Rogers 82,650, 12,398. 70,252, 0.
Totat Compensation
Received . ... .. ... ... 82, 650. 12,398. 70,252. 0.
Contributions to Employee Benefit Plans & Deferred Compensation Plans
(A) (B) ©) ()
Name Total Program Management Fundraising
services and general
Walter Rogers 4,132, 620, 3,512. G.
Total Contributions to
Employee Benefit Plans &
Deferred Compensation
Plans ...... ... ............. 4,132. 620. 3,512, C.
Expense Account and Other Allowances
: (A) (B) ©) 1))
- Name Total Program Management Fundraising
services and general
Total Expense Account and
Other Allowances ............
Total to Part |l Line 25a... ™ 86,782. 13,018. 73,764, 0.

st990125a.8CR  02/04/07



The Arc of Tennessee, Inc, 62-0639154

Miscellaneous Statement

Form 890-Part ITII-Statement of Program Services

Grants Received

Program Service Exp

To provide leadership and assistance to the

Direct Support Professionals of Tennessee 203,635, 167,517,
To provide disability workshops for persons with

disabilities and their families 127,352, 111,974,
To provide advocacy from Institutional Provider

to Personal Assistance Services 205,579, 169,052,
Administration of Real Choice Systems Change grant 221,566. 182,171,
To promote Megaconference for disability issues 1G,000. 190,000,
To provide supported employment services 8,002, 6,959,
Toprovide financial administration and support

brokerage services to qualifyving participants 0. 74,993,
Total 776,134, 722,666,




The Arc of Tennessee, Inc. 62-0639154

Miscellaneous Statement

Form 990 - Part IV ~ Balance Sheets

2005 2006
Line 57{b) - Accumulated Depreciation:
Furniture and equipment is depreciated over
the useful lives of the assets, usually
five to ten years. The straight-line method
of depreciation is used for all assets. 100, 668. 106,408,

Total 100,668, 106,408.




The Arc of Tennessee, inc. 62-0639154

Miscellaneous Statement

Form 990 Part IV - Balance Sheets (continued) | 2005 2006
Line 65 - Cther Liabilities:
Funds held as custodian 21,647, 153.
Line of credit -~ Suntrust 25,000,
Total 21,647, 25,153,




The Arc of Tennessee, Inc

£52-0639154

Form 990, Page 2, Part il, Line 43
Other Expenses Stmt
(A) (B) © (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
Donations 200, 0. 200. 0.
Lobbyving 13,397. 0. 13,397. 0.
Personal assistance direct ser ?1; 489. 71, 489. 0. 0.
Stipends 100,603, 99,582, 1,011, 0.
Total 185,689, 173,081, 14,608, 0.
Form 990, Page 5, Part V-A
List of Officers, Etc. Statement
(A) B) ©) o) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances

comgensation

Pat Butler
Brentwood, Tn Board Member

! 0. 0.
Ron Butler '
Nashville, Tn Past President

1 C. 0. 0.
Cheryl Coleman
Nashville, Tn Board Member

1 C. 0. 0.
Robin Elbe
Elizabethton, Tn RBoard Member

1 0. 0. 0.
Carol Greenwald
Memphis, Tn President

5 0. C. 0.
Alice Jackson
Franklin, Tn Board Member

1 0. 0. 0.
Laura Jernigan
Clinton, Tn Board Member

1 0. 0. 0.
Beatrice Jobe
Primm Springs, Tn Board Member

1 0. 0. 0.
Gatha Logan
Chattancoga, Tn Board Member

1 0. 0. 0.
Mary Jordan
Johnson City, Tn Board Member

1 0. 0. G.
Carolyn Jones
Paris, Tn Board Member

1 0. 0.




The Arc of Tennessee, Inc.

62-0639154

Form 990, Page 5, Part V-A Continued
List of Officers, Etc. Statement
(A) (B) ©) (D) (E)
Name and address Title and Compensation Confributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
Gina Lynette
Knoxville, Tn Secretary
5 0. 0. 0.
Jason McAlexander
Madison, Tn Board Member
1 0. 0. 0.
Elise McMillan
Nashvill, Tn Board Member
1 0. 0. C.
Madeline Nichols
Bloutville, Tn Board Member
1 0. 0. 0.
Doria Panvini
Nashville, Tn Board Member
1 0. 0. G.
Katie Powers
Dickson, Tn Regional V,P.
3 0. 0. 0.
Luke Randall
Smyrna, Tn Board Member
1 C. 0. 0.
Dcnald Redden
Dickson, Tn Treasurer
- 5 C. 0. 0.
Judy Reed
Kingsport, T™n Regicnal V.P,
3 0. 0. 0.
holly lu conant rees
Nashville, Tn Board Member
1 0. 0. g.
Erin Richardson
Nashville, Tn Board Member
1 0. 0. 0.
RBarbara Roberts
Knoxville, Tn Board Member
1 0. 0. 0.
Ruth Roberts
Memphis, Tn Vice-President
5 C. 0. .
Laurel Ryan
Collierville, Tn Regional V.P.
3 0. 0. 0,
Merle Smith
Memphis, Tn Board Member
1 0. 0. 0.
Kenny Tedford
Knogville, Tn Board Member
1 0. 0. 0,




The Arc of Tennessee, Inc. 62-0639154

Form 990, Page 8, Part VIl
Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line
Number
A\

Explain how each activity for which income is reported in celumn (E) of Part VIl contributed
importantly to the accomplishment of the organization's exempt purposes (cther than by
providing funds for such purposes).

94

To develop unity in chapters, to furnish information to the public for

public awareness, and to offer education and training sessions.




Form 8868 Application for Extension of Time To File an

(frev Docemmber 2006) Exempt Organization Return OME No. 15451709
i?ﬁ'c’.?{i’.“.%i!bé’ﬁ&'ées“;’ﬁ?éé”” > File a separate application for each return,
® |f you are filing for an Automatic 3-Month Extension, complete onty Partl and check thisbox ... ... .. ... ... .. .. >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unfess you have already been granied an automatic 3-month extension on a previously filed Form 8868.

Part1: ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c}(3) corporations required to file Form $20-T and requesting an automatic 6-menth extension — check this box and complete D
S o ] »

Al other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time 1o file
income tax returns.

Electronic Filing (e-file). Generally, you can electronicaily file Form 8868 H you want a 3-month aulomatic extension of time 1o file one of the
returns noted below (& months for section 501(2)(3) corporations required o file Form 990-T), However, you cannot file Form 8868
electronically if (13 you want the additional (nol automaticy 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group relurns, or a
composite or conselidated Form 990-T, Inslead, you must submit the fully completed and signed page 2 (Part 11} of Form 8868, For more details
on the electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organizalion Employer identification number
Type or ]
int
Féle by lhe The Arc of Tennessee, Inc. 62-0629154
due date for | Number, streel, and room or suite number. If a P.O. box, see instructions.
filing your
retun. See 1151 Athens Way, #100
instructions. | City, town or post office. For a foreign address, see mstructions. slate ZIP code
Nashville TN 37228
Check type of return to be filed (file a separate application for each return):
X | Form 830 Form 990-T (corporation) Form 4720
. Form 920-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
|_| Form 990-E7 Form 990-T (lrust other than above) Form 6069
| Form 99C-PF Form 1041-A Form 8870

® The books are inthe care of ® Nicole Davidson

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . > D . it is for part of the group, check this bex .. ™ |:| and attach a list with the names and EiNs of alt members
the exlension will cover.
1 1reguest an automatic 3-month (6 months for a section 501(c}(3) corporation required to fite Form 990-T) extension of time

until Feb 15 20 08 , tofile the exempl arganization return for the organization named above,
The extension is for the organization's return for:
> . calendaryear 20 or
> tax year beginning  Jul 1,20 06 ,andending Jun 30 20 07
2 If this tax year is for less than 12 months, check reason: D Initial return D Final refurn B Change in accounting period

3a If this application is for Form 990-BL., 99C-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits, See NsUCUHONS ... . 3ai$ 0.

b If this application is for Form 990-PF or $90-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit ... . . 3b_ S 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Eiectronic Federal Tax Payment System).
BB NS UC OIS L L L ittt ittt e e e e e e e e e e e e et 3cld 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2006)

FIFZOS01  12/19/06



