o 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

[ OMB No. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning and ending
B acé‘;?ﬁkc;&e; C Name of organization D Employer identification number
change. | OPEN ARMS CARE CORPORATION
yha::ue;e Doing Business As 58-1839449
rotion Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
D;?;{,"‘"' 6 CADILLAC DRIVE 350 (615)254-4006
Q’&?ﬁdea City, town, or post office, state, and ZIP code G Gross receipts § 40 ,314,743.
[ Jhee ‘e | BRENTWOOD, TN 37027 _ _ H(a) Is this a group return
PN I Name and address of principal officerROBERT J. TAYLOR, IV for affiliates? [lves [(XINo
6 CADILLAC DRIVE, SUITE 350, BRENTWOOD, TN |Hp)Areal affilates included?]_lves [_1No
I Tax-exempt status: L] 501(c)(3) L] 501(c) ( )« (insertno.) || 4947(a)(1)or [ 527 If "No," attach a list. (see instructions)
J Website: p» WWW . OPENARMSCARE . ORG H{c) Group exemption number P

organization; [ X | Corporation || Trust |__| Association | __] Other >

[ L Year of formation: 19 8 6] m State of legal domicile: GA.

K Form of

Summary

1

o Briefly describe the organization’s mission or most significant activities: TO HELP INDIVIDUALS WITH
g‘“:f INTELLECTUAL AND DEVELOPMENTAL DISABILITIES REACH THEIR POTENTIAL
§ 2 Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line ) 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __ 4 5
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ... . 5 1150
§ 6 Total number of volunteers (estimate if necessary) ... 6 0
E 7 a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) .___...........ccoooomiiriimmrrire 7,409. 69,948.
& 9 Program service revenue (Part Vll, line2g) ... 40,604,095.] 39,819,473,
é 10 Investment income (Part VIli, column (A), lines 3,4, and 7d) .. . . 165,484. 183,201.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10¢c,and 11e) 8,452. 4,577.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 40,785,440. 40,077 ,199.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), linedy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 27,955,821. 26,935,335,
g | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0
§ b Total fundraising expenses (Part IX, column (D), fine 25) P> 30,157. o
117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 12,668,717. 12,163,831.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 40,624,538. 39,099,166.
19 Revenue less expenses. Subtract line 18 fromline12 ... . 160,902. 978,033.
Eg Beginning of Current Year End of Year
£3| 20 Totalassets (Part X, e 16) ... 21,031,219.] 19,975,780.
;%’E 21 Total liabilities (Part X, line26) .. 20,334,838.] 18,325,047.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 696,381. 1,650,733.

| Signature Block

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.

} Signature of officer

Sign Date
Here ROBERT J. TAYLOR, IV, PRESIDENT
Type or print name and tile
Print/Type preparer's name Preparer's signature Date chek || PTIN
Paid  JULIE BARTLETT rempoped [P00742923
Preparer | Firm's name p LATTIMORE BLACK MORGAN & CAIN, P.C. FirmsENp 62-1199757
Use Only | Firm's addressy, P.O. BOX 1869

BRENTWOOD, TN 37024-1869

Phoneno. (615)377-4600

May the IRS discuss this retumn with the preparer shown above? (see instructions)

'_4X_| Yes l_l No

232001 12-1

012 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)




IRS ¢_fje Signature Authorization OMB No. 1545-1878

rom 8879-EO for an Exempt Organization

For calendar year 2012, or fiscal ysar baginning 2012, and ending 20 — 20 12
grm;;’u‘:‘mw P> Do not send to tha IRS. Keap for your records.
Name of exempt organization Employer [dentification number
QOPEN ARMS CARE CORPORATION 58-1839449
Name and title of officer

- ROBERT J. TAYLOR, IV

PRESIDENT

Rartly]  Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8878-EO and enter the applicable amount, if any, from the retum. If you check the box
on lins 1a, 2a, 3a, 4a, or 53, bslow, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or bh,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicabie line below. Do not complste more
than 1 lingin Part I.

1a Form 990 check here P> Eﬂ b Total revenue, if any (Form 990, Part Vill, column (A), fine 12}
2a Form990-EZcheckhere B L1 b Total revenue, if any (Form 990-EZ, line 8)
3a Form1120POLcheckhere B [ 1 b Totaltax (Fom 1120P0L, Wne22) ...
4a Form 990-PF checkhers P~ [:] b Tax based on investment income (Form 880-PF, Part VI, line 5} ...
Sa Form 8868 check here P~ ] b Balance Due (Form 8888, Part |, line 3c or Partil, line 8¢) ... 5b

40077199

[PariL| Declaration and Signature Authorization of Officer

Undoer penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2012
‘electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount In Part | above Is tha amount shown on the copy of the organization’s slectronic return. I consent to aliow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s retum to the IRS and to receive from the IRS
(a) an acknowledgement of recelipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financlal institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial nstitution to debit the entry to this account. To revoke a payment, ! must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior to the payment (ssttlement) date. | also autharize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necsssary to answer inquiries and resolve Issues related to the

payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization’s consent to elsctronic funds withdrawal.

Officer's PIN: check one box only

[X]1authorize LAPTIMORE BLACK MORGAN & CAIN, P.C. toentermyPIN[__ 13371 __]
ERO firm name Enter five numbers, but
do.not enter all zeros

as my signature on the organization's tax year 2012 elactronically filod retum. If | have indicated within this retum that a copy of the retum
Is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | 2iso authorize the aforementioned ERO to
enter my PIN on the retum's disclosure consent screen,

L_..] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed retum. If] have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, 1 will anter my PIN on the retum’s disclosure consent screen.

Officer's signature B Date p~

:Rartlllz]  Certitication and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number-(EFIN) followed by your five-digit self-sel IN.
do not enter all zeros

1 certify that the above numeric entry is my hich is my signature on the 2012 electronically filad return for the organization indicated above, I
conflrm that | am submitting this returm ifi acgGrdance with the requirements of Pub. 4163, Modemized e-Fila (MeF) Information for Authorized IRS

&-Tfile Providers for Business Retums K/‘ 2 é&?“ T. TH¢coed 0/ ‘
vate > 0F/ 4/ 20/

‘4 e

ERO's signature B>

YA

. —
V ERO Must Retain This Form - See Instructions
Do Noy/Submit This Form To the IRS Unless Requested To Do So

2Lz'goAs1 For Paperwork Reduction Act Notics, see instructions. Form-8879-EO (2012)
11-05-12

39




| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ml ..................o..oocooooiooiiiieo e D

Form 990 (2012) OPEN ARMS CARE CORPORATION 58-1839449 page2

1  Briefly describe the organization’s mission:

TO HELP INDIVIDUALS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES

REACH THEIR MAXIMUM POTENTIAL THROUGH LIFE SKILLS DEVELOPMENT,

VOCATIONAL SERVICES, RECREATIONAL THERAPIES AND COMMUNITY INTEGRATION.

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

the Prior FOM 990 0r 990-EZ? ... Cves XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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

4a (Code: ) {Expenses $ 35,775,773. including grants of $ } (Revenue $ 39 ,909,594, )

TO HELP INDIVIDUALS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES

REACH THEIR MAXIMUM POTENTIAL THROUGH LIFE SKILLS DEVELOPMENT,
VOCATIONAL SERVICES, RECREATIONAL THERAPIES AND COMMUNITY INTEGRATION.

4b  (Code: } (Expenses $ including grants of $ ) (Revenue $

4c  (Code: } (Expenses $ including grants of $ } (Revenue §

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue$ - )
4e__Total program service expenses | 35 I 775 I 773.
232002 Form 990 (2012)
12-10-12 :




Form 990 (2012) OPEN ARMS CARE CORPORATION 58-1839449 page3
art IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I£"Yes," COMPIBte SCREAUIR A || ||| .. ..o ee e 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part| e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Partll | . . . . ———— 4 X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partiil . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCHEAUIE D, PAITHI |||\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. e,
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, ViI, VilI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

PAIEVI oo e oo ettt et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, PartIX . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIANG XI | e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional 12b | X
13 Is the organization a school described in section 170(0)(1)(A)(#)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
" investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . . e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Partsffand v . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts llland IV . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part] . . . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand 8a? If "Yes," complete Schedule G, Partl e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part lll ... e |19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12




Form 990 (2012) OPEN ARMS CARE CORPORATION 58-1839449  paged
| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfand it . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land Il . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRUUIE J |||\ __.......oo oo s ettt eeee oo 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", O TOlING 25 | | e eeeeeeee oo 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAS? | e 24c X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? 24d| X
25a Section 501(c)(3) and 501(c)(4) ofganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
SCHEAUIR L, PaIt] |||\ \\oooooooioooeeeeeeoeee oo e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partif . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll - .. ...
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, ParttvV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part v/ 28c| X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M . .. _ . ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIE Ny PAITI |||\ oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ili, or IV, and
PAEVLIINE T oo oo e oot sesseeeee s e eeeeeeeeee oo 34| X
35a Did the organization have a controlled entity within the meaning of section 512(0}13y? ...~~~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . 35b
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 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o i, 38 | X :
Form 990 (2012
232004
12-10-12




Form 990 (2012) __OPEN ARMS CARE CORPORATION 58-1839449 page5
§ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _
¢ Did the organization comply with backup withholding rules for reportable payments to vendors an

(gambling) winnings to Prize WINNEIS? . ... .. ..o
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . .. ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUCHIDIET? . . .. .o e,
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?
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 82827

o

1]

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662

T ™™ o0 Q

a lInitiation fees and capital contributions included on Part Vil line12 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10412
b i "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ...
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 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

.............................. 14b
Form 990 (2012)

232005
12-10-12




Form 990 (2012) OPEN ARMS CARE CORPORATION 58-1839449 page6
‘Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ..o X1
Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent ... 1ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

of officers, directors, or trustees, or key employees to a management company orotherperson? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVernINg bOTY? ettt 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The OVeIMINg BOUY? | | | . .. et
b Each committee with authority to act on behalf of the govermning body?
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .. .. 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b 1f "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? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done e 12¢| X
13  Did the organization have a written whistleblower policy? e 13X
14 Did the organization have a written document retention and destruction policy? i4 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, ortop management official 15a
b Other officers or key employees of the organization ... .. ... e, 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG TN YEAr? | e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ TN , GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website X1 Upon request L] 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

LISA SESSIONS -~ (615)254-4006
6 CADILLAC DRIVE, SUITE 350, BRENTWOOD, TN 37027

12-10-12 Form 990 (2012)
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Form 990 (2012)

OPEN ARMS CARE CORPORATION

58-1839449

Page 7

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil

Pa Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

-Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® List all of the organization’s former officers, key employees, and highest compensated employees who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | (4o ot c&gf'rﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any —g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| £ § ;g §m and related
below g é 5|2 éé 5 organizations
line) HHEBEE K
(1) ROBERT J, TAYLOR IV 10.00
PRESIDENT X 24,750. 0. 0.
(2) MARY ELLIS RICHARDSON 2.00
DIRECTOR , X 6,081. 0. 0.
(3) DOUGLAS B, KLINE 2.00
VICE PRESIDENT X 5,881. 0. 0.
(4) JANE BUFFALOE 2.00
SECRETARY X 4,750. 0. 0.
(5) SANDY WYBEL 2.00
DIRECTOR X 3,000. 0. 0.
(6) STEPHEN WESTBROOK 40.00
CFO X 139,480. 0. 15,586.
(7) SUSAN COOK 40.00
ED - NASHVILLE OPS X 113,086. 0.] 14,684.
(8) LISA KING SCHNELL 40.00
ED - CHATTANOOGA OPS X 116,287. 0. 6,808.
(9) VICKI COX 40.00
ED - MEMPHIS OPS X 88,575. 0.] 10,561.
(10) CHARLES SCENELL 40.00
ED - KNOXVILLE OPS X 110,291. 0.] 10,187.
(11) PATRICIA RICE 40.00
FORMER ADMINISTRATIVE DIRECTOR X 38,520. 0. 675.
232007 12-10-12 Form 990 (2012)




Form 990 (2012) OPEN ARMS CARE CORPORATION 58-1839449 page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ®) © (D) ) (F)
Name and title Average (donot d‘;‘gf':f"ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes} from from related other
(istany |2 the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g|E and related
below ERE R ] e organizations
b SUBOtAL . e > 650,701. 0. 58,501.
¢ Total from continuation sheets to Part VI, SectionA » 0. 0. 0.
d Total (addlines Tband 16) .. ... > 650,701. 0.] 58,501.

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 P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated émployee on
line 1a? If "Yes," complete Schedule J for such individual | .
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person
Section B. Independent-é:;r'\tractors

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

(A) (B) ()

Name and business address Description of services Compensation
LEAPFROG SERVICES, INC., 1190 WEST DRUID
HILLS DR, NORTH EAST #200, ATLANTA, GA IT SERVICES 224,002,
GUARDIAN COMMUNITY LIVING, LLC, 8110 PHYSICAL
CORDOVA RD, SUITE 116, CORDOVA, TN 38016 THERAPY/SPEECH 154,655,
DAVID M KIMLER, WESTBERRY CLINIC, 2900 S.
PERKINS RD, MEMPHIS, TN 38118 DENTAL 140, 205.

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 P>

Form 990 (2012)

232008
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Form 990 (2012) OPEN ARMS CARE CORPORATION 58-1839449 page9
art Vi Statement of Revenue
Check if Schedule O contai ninthisPart VIl ... S R S 57 D
Total (rg\)lenue Rela(lte)d or Unr(e|a)1ted R?}’g&“é;%ﬂggfd
exempt function business sections 512,
revenue revenue 513,0r514
£ 2| 1 a Federated campaigns ... .. 1a : i e
s 8| b Membershipdues ... 1b
'L ¢ Fundraisingevents . ... ic
'c%.‘-? d Related organizations 1d 68,482,
g‘ ”§, e Government grants (contributions) 1e
) e f All other contributions, gifts, grants, and
as similar amounts not included above 1f 1,466,
%g g Noncash contributions included in lines ta-1: $
O8] h Total.Addlinestatf ... >
Business Code o dabae
8 2 a PATIENT SERVICES REVEN 623990 39,819,473, 39,819,473,
2 b
0 e
A f Al other program service revenue
g_Total. Add lines 2a-2f 39 819,473 [ v
3  Investment income (including dividends, interest, and
other similar amounts). ... | 97,657, 97,657,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ........cccoooiiiiiiii e
(i) Real
6 a CGrossrents .. ...
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincome or (I0SS) ..........ccovioiieinieecann.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 322,788, 300,
b Less: cost or other basis
and sales expenses 237,544, 0.
¢ Gainor(loss) . . . ... 85,244, 300. , i )
d Net gain or (10SS) .......cocovveeveeeeeeereeereeeennn. 85,544,
2 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 PartiV,line18 .
F b Less: directexpenses ... ...
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartlV,line19 ...
b Less:directexpenses . . .
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . I a
b Less:costofgoodssold . . . b
¢ _Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code LT
11 a MISCELLANEOUS INCOME 900099 4,577, 4,577,
b
c
d All other revenue
e 4,577 0 S
12 40,077,199, 39,909,594, 97,657,
232009
12-10-12
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Form 990 (2012)

OPEN ARMS CARE CORPORATION

58-1

839449 page10

'IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response to any question inthis Part IX ... [
Do not include amounts reported on lines 6b, Total e(Qp))enses Progra(rr?)service Managég)ent and Fun(gll?a)ising
7b, 8b, 9b, and 10b of Part Vil expenses eneral expen
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
§ Compensation of current officers, directors,
trustees, and key employees . . .. . .. 709,202, 345,596. 363,606.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalariesandwages . 20,131,748.] 18,745,290.] 1,360,821. 25,637.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 214,799. 201,182, 13,617.
9 Otheremployeebenefits ... . ... 4,187,407- 3,888:259- 299:148-
10 Payrolltaxes ... .o 1,692,179.] 1,551,583. 138,342. 2,254.
11 Fees for services (non-employees):

a Management

b Legal e,

¢ Accounting ... ...

d Lobbying ... ...,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . .. |

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0.) 270,316. 106,193. 164,123.
12 Advertising and promotion
13 Office expenses. ... 2,883,741.] 2,518,847, 364,894,
14 262,324, 209,859. 52,465,
15
16 1,051,674. 872,181. 179,493.
17 451,524, 431,736, 19,788.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 221,551. 172,038. 49,513,
20 Interest 840,078. 840,078.
21 Paymentstoaffiliates .. ... ... ...
22 Depreciation, depletion, and amortization 1,174,032. 1,142,941, 31,0091.
23 nsurance | .. '
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) .

a TAXES & LICENSES 2,260,034, 2,222,013. 37,996. 25.

b CONSULTANTS/CONTRACTED 1,242,286.] 1,230,492. 11,794.

¢ DIRECTORS EXPENSE 606,606. 457,096, 149,510.

d MAINTENANCE & REPAIR 491,084, 471,045, 20,039.

e All other expenses 408,581. 369,344, 36,996. 2,241.
25 Total functional expenses. Add lines 1through24¢ | 39,099 ,166.] 35,775,773.] 3,293,236. 30,157.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from acombined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)

10




Form 990 (2012)

OPEN ARMS CARE CORPORATION

58-1839449 page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X ... L
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . 20,500.] 1 17,500.
2 Savings and temporary cash investments 4,350,208, 2 3,839,402,
3 Pledges and grants receivable, net e
4 Accountsreceivable,net 3,475,824 3,372,624
5 Loans and other receivables from current and former officers, directors, ' k
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L | . ... .. ...,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Partliof SchL 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventoriesforsaleoruse ..l 8
9  Prepaid expenses and deferred Charges ... 214,454.| ¢
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 28,558,695.
b Less: accumulated depreciation 10b 21,834,246. 7,426,183.] 10¢ 6,724,449.
11 Investments - publicly traded securities .. ... 5,163,305.] 11 5,669,459.
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, linet1 13
14 Intangibleassets ..., 14
16 Otherassets. See Part IV, line 11 . . 380,745.] 15 313,475.
16__ Total assets. Add lines 1 through 15 (mustequalline34) ... 21,031,219.] 16 19,975,780.
17 Accounts payable and accrued expenses ... 2,723,519.| 17 2,538,451.
18 Grantspayable . ... . e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 17,344,951.] 20 15,560, 854.
¢ 121 Escrow or custodial account liability. Complete Part IV of Schedule D .
g 22 Loans and other payables to current and former officers, directors, trustees,
"g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L . ... ...
23 Secured mortgages and notes payable to unrelated third partes
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEAUIE D e 266,368.] 25 225,742.
26 Total liabilities. Add lines 17 through 25 ... 20,334,838.] 26| 18,325,047
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
8 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 696,381.] 27 1,650,733.
g 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P l:‘
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
2 31  Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained eamings, endowment, accumulated income, or otherfunds 32
< |33 Totalnetassetsorfund balances ... 696,381.] 33 1,650,733,
84  Total liabilities and net assets/fund balances ... ... ... 21,031,219.] 34 19,975,780.
Form 990 (2012)
B
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OPEN ARMS CARE CORPORATION

58-1839449 page12

990 (2012)
: Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

©C O~NOODON 2

-
(=

Total revenue (must equal Part VI, column (A), fine 12) ... 1 40,077,199.
Total expenses (must equal Part IX, column (A), iN€ 25) ...\ 2 39,099,166.
Revenue less expenses. Subtract line 2 from line 1 3 978,033.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 696, 381.
Net unrealized gains (I0558S) ON INVESIMENTS | _____._........cccooiievoeoroeeeooee oo 5 -23,678.
Donated services and use of facilities ... ... 6

INVESIMENE BXPENSES | | ettt et eeeeen 7

Prior period adUSTMENS | | e 8

Other changes in net assets or fund balances (explain in Schedule O) . ... . 9 -3.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

ColUMN (B)) ... 10 1,650,733.

I Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli

2a

3a

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

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

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

E:] Separate basis ] Consolidated basis I:K] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 CIrCUIAr ATBB? ||| || ..\ oo 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, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2012)
0%
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SCHEDULE A . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

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

Reason for Public Charity Status (ali organizations must complete this part.) See instructions.

The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A ON -

00 00 O

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

(1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E))

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1}{A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

11 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b Type ll c D Type Il - Functionally integrated d |:| Type lll - Non-functionally integrated
e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(g)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill
supporting organization, CheCK this DOX oot ee e e, ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? | ... ..., 11g(i)
(ii) A family member of a person described in () @bove? | . e, 11g(ii)
(ii) A 35% controlled entity of a person described in () or (i) @bOVe? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization l(iV) Is the organization| (v) Did you nofity the | (‘")t'S the 1| i) Amount of monetary
organization (described on lines 1-9 Jn col. (i isted in your| organization in col. (l)ggggﬁl'z%'mﬁe support
above or IRC section  [governing document?| (i) of your support? US.?
(see instructions)) Yes No Yoo No Yes No
Total -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 9980 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
PartTl| Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A){vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3 |

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

7 Amounts fromlined4 .

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartiv)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

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 thisbox and StOP here ... > D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2011 Schedule A, Part il line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2011. 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 ... e,
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization |
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, 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) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

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

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

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

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

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

6 Total. Add lines 1 through5 ...

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

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

¢ Add lines 7a and 7b
8 Public support (s

Section B. Total Suport

Calendar year (or fiscal year beginning in) >

(a) 2008

{b) 2009

(c) 2010

{d) 2011

(e) 2012

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

13 Total support. (addlines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CNECK IS BOX AN SO e it et eee e e e et et e et en s et et s nenes

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (®) ...~ 15 %

16 Public support percentage from 2011 Schedule A/ Part il line 156 ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(®) 17 %

18 Investment income percentage from 2011 Schedule A, Part lll, ine17 ... . 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232023 12-04-12
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

internal Revenue Service

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

Organization type (check one):

Filers of: ] Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF El 501(c)(3) exempt private foundation
D 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

lX‘ For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |I.

Special Rules

[::] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2} 2%
of the amount on (i) Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, 1I, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear ... .. > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part 1, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
Name of organization

Page 2

OPEN ARMS CARE CORPORATION

Employer identification number

(a)

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

(b)

58-1839449

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

OPEN ARMS CARE FOUNDATION

(a)

6 CADILLAC DRIVE, SUITE 350

$ 68,482.

Person @

Payroll

BRENTWOOD, TN 37027

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

Person D

Payroli

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person D
Payroll |:|

Noncash [ |

(Complete Part Ii if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person D
Payroll E:]

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll El

(a)

Noncash | |

(Complete Part il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person E:l
Payroll D

223452 12-21-12

Noncash [ ]
(Complete Part il if there

17

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

OPEN ARMS CARE CORPORATION

Employer identification number

58-1839449

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

(c)
Description of n rf:) h property given FMV (or estimate) Dat ° ived
p of noncash property gi (see instructions) ate receive
(a)
c
No. ®) FMV (or(e)stimate) (d)
from Description of noncash property given . . Date received
{see instructions)
Partl
(a)
{c)
No.
from Description of no;::-)sh roperty give FMV (or estimate) Dat - ived
P prop given (see instructions) ale receive
Partl
(a)
{c)
No.
from Description of noé:)ash rope iven FMV (or estimate) Dat - ived
Part| P property g (see instructions) ate receive
{a)
c
No. ) FMV (or(eitimate) (d)
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (e) (d)
F ti
from Description of noncash property given MV ( or es '".“ate) Date received
Part] (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

OPEN ARMS CARE CORPORATION

Exclu;
year,

TENgious, ¢
Bomrylete col

0 Section c

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

Employer identification number

58-1839449
, OT (10) Grganizations that total more than 31,000 for the

al CONtriputions
umns (a)through (e) and the followmg Ime entry. For organizations comp!etmg Part lil, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. @ner tis information once)

{a) No.
lgrzg'rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
33?1 {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;:m {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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. . | OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Department of the T Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. pe bl
lnﬁgma:“::v;weesxla;uw P> Attach to Form 990. > See separate instructions.

Name of the organization Employer identification number

OPEN ARMS CARE CORPORATION 58-1839449
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

GohWN 2

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

Total numberatendofyear . .. . .. ..

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? l:l Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... [ Jves [ Ino
] Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

o 0 o o

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 an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

year p»

Number of states where property subject to conservation easement is located p»

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
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

aNd SEHON T70NANBIIN? ...t [Cdves [Ino
In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. — - _

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vil line 1
(i) Assetsincludedin Form 990, Part X | ]

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 N ]
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 OPEN ARMS CARE CORPORATION 58-1839449 Page 2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a [:] Public exhibition d |__—] Loan or exchange programs
b ] Scholarly research e I:} Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection? _.......................... LI ves _E] No

V.| Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes No

Amount
€ Beginning balanCe || | ... ...ttt ic
d AddItions dUANG TN YEAr | . . ...t id
e Distributions during the YEar | | . ...t e
FOENdINGDaIANCE ||| ettt 1t
2a Did the organization include an amount on Form 980, Part X, i€ 210 LI Yes LI No
b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided inPart XIIl ...

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . . ...
Other expenditures for facilities

and programs

o o 0T

g Endofyearbalance . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated Organizations | ... . ... e ettt 3afi)
(i) related Organizations ... ... 3a(ii)
b If "Yes" to 3afji), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,900,261 1,900,261.
21,905,354.] 17,587,124.] 4,318,230.
103,438. 75,328, 28,110.
3,790,159.] 3,466,623, 323,536.
859,483. 705,171. 154,312,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) .. ... . » 6,724,449,
’ Schedule D (Form 990) 2012
EERTE
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Schedule D (Form 990) 2012 OPEN ARMS CARE CORPORATION 58-1839449 page3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book vaiue

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other

Y

B)

©

D)

)

)

Q)

H)

U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) p»
Part VIlI] Investments - Program Related. s

See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

(¢} Method of valuation: Cost or end-of-year market value

©

(10)

Total Col. (b) must equal Form 990, Part X, col. (B) line 13.) )

Other Assets. See Form 990, Part X, fine 15.

(a) Description

{b) Book value

)

{10)

Total (Column (b} must equal Form 990, Part X, €ol. (B) i€ 15.) .......oooooioooioiioiiooeeoeooe »

Other Liabilities. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

(7 FUNDS HELD IN CUSTODY FOR OTHERS

225,742.

(]

4

(&)

©

)

8

©)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... . |

225,742.

2. FIN 48 (ASC 740) Footnote. 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 Part Xii

2320583
12-10-12
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Schedule D (Form 990} 2012 OPEN ARMS CARE CORPORATION 58-1839449 Page 4

r Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1| 40,031,082,
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIii.)
Add lines 2a through 2d

1
2

® 0 0 T 0

-45,819.
40,076,901.

(X3
2]
c
&
o]
Q
5
@
N
o
B
5]
3
3
o
-

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other(Describein Part XIIL) e,
C Addlines 4aanddb e 4c 298.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... ... .. ... 5 | 40,077,199.

X1l | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

Total expenses and losses per audited financial statements 1]39,106,752.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a
Prior year adjustments

a
b
¢ Otherlosses ... . . . ...
d
e

Other (Describe in Part Xill.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b
b Other (Describe in Part Xill.)
C AAANNES 4B AN D ... 0.
expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, lin€ 18.) ..............ooocoovvvvvvevcee.... 5 | 39,099,166.
| Supplemental Information
Complete thls part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE COMPANY HAS NO MATERIAL UNCERTAIN TAX POSITIONS

| 2d 7,586,

7,586.
39,099,166.

THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

OPEN ARMS CARE FOUNDATION (OACF) REVENUE INCLUDED IN

CONSOLIDATED F/S -22,141.
Schedule D (Form 990) 2012

232054

12-10-12
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Schedule D (Form 990) 2012 OPEN ARMS CARE CORPORATION 58-1839449 pages
Part XIll| Supplemental Information (continueq)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON DISPOSAL OF PROPERTY AND EQUIPMENT 300.
ROUNDING ERROR ' -2.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 298.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GAIN ON DISPOSAL OF PROPERTY AND EQUIPMENT -300.
OACF EXPENSES INCLUDED IN CONSOLIDATED F/S 7,881.
ROUNDING ERRORS DUE TO FUNCTIONAL EXPENSE BREAKDOWN 5.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 7,586.

232055 Schedule D (Form 990) 2012

12-10-12
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SCHEDULE J
{Form 990)

Department of the Treasury

For certain Officers, Directors, Trustees, Key Employees, and Highest

P Complete if the organization answered "Yes" to Form 990,

Compensation Information

l OMB No. 1545-0047

2012

Compensated Employees

Part IV, line 23.

Internal Revenue Service P> Attach to Form 990. > See separate instructions. spection: -
Name of the organization Employer identification number
OPEN ARMS CARE CORPORATION 58-1839449

"] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VlI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
|:] Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

E| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ll toexplain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

Compensation committee
' Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? _
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and.provide the applicable amounts for each item in Part lil.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" to line 5a or 5b, describe in Part I1l.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" to line 6a or 6b, describe in Part IlI.
7 For persons listed in Form 980, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describein Part L 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il| 8 X

9 If "Yes" toline 8, did the organization aiso follow the rebuttable presumption procedure described in
RegUIatONS SECHON 58,4008 0(0) . i et st et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions

OMB No. 1545-0047

|
‘ 2012

Name of the organization

OPEN ARMS CARE CORPORATION

Employer identification number

58-1839449

P | Excess Benefit Transactions (section 501 (c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
(a) Name of disqualified person

{b) Relationship between disqualified
person and organization

{c) Description of transaction

{d) Corrected?
Yes No

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

section 4958

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

~ (a) Name of (b) Re"ﬁﬁns“'p (© l?urpose (d)fr';‘:;‘hf"' _(e) Original (f) Balance due (@) In (E))/’ggg{g":r (i) Written
interested person organization of loan organization? principal amount default? | committee? | 20reement?
To |jFrom Yes | No { Yes| No [ Yes | No

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between {c) Amount of
interested person and assistance
the organization

(d) Type of
assistance

(e} Purpose of
assistance

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

232131
12-03-12
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Schedule L (Form 990 or 930-EZ) 2012




58-1839449 page2

Schedule L (Form 990 or 990-£2) 2012 OPEN ARMS CARE CORPORATION
| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of ((;) asr?iggt?gn?;
person and the organization transaction transaction rgevenues?
Yes No
ROBERT J TAYLOR IV PRESIDENT 82,097.ROBERT TAYI, X

| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: ROBERT J TAYLOR IV

(D) DESCRIPTION OF TRANSACTION: ROBERT TAYLOR IS 100% OWNER OF TAYLOR

CONSULTING GROUP AND WORKS FOR OPEN ARMS CARE CORPORATION ON A PART TIME

BASIS. FEES AND EXPENSE REIMBURSEMENTS OF $82,097 WERE PAID TO TAYLOR

CONSULTING GROUP FOR ACCOUNTING AND CONSULTING SERVICES PROVIDED.

232132 Schedule L (Form 990 or 990-EZ) 2012

12-03-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§”6‘%5'°2°“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ. |

Name of the organization Employer identification number

OPEN ARMS CARE CORPORATION 58-1839449

FORM 990, PART VI, SECTION A, LINE 2: CHARLIE SCHNELL, THE EXECUTIVE

DIRECTOR OF THE KNOXVILLE OPERATIONS, IS MARRIED TO LISA KING, THE

EXECUTIVE DIRECTOR OF THE CHATTANOOGA OPERATIONS.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 WAS EMAILED

TO ALL BOARD MEMBERS WITH REQUEST FOR COMMENTS, QUESTIONS AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: A CONFLICT OF INTEREST POLICY IS

DISTRIBUTED ANNUALLY BY THE BOARD. THE POLICY REQUIRES INDIVIDUALS

COMPLETE, SIGN AND RETURN THE FORM.

FORM 990, PART VI, SECTION B, LINE 15: MARKET AND COMPARABLE STUDIES ARE

CONDUCTED IN ORDER TO DETERMINE COMPENSATION. APPROVAL MUST THEN BE

PROVIDED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION WILL PROVIDE

COPIES OF ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING -3.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule R (Form 990) 2012 OPEN ARMS CARE CORPORATION 58-1839449 pages
| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R {see instructions).
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IW 67 201212 670 6244 K 93404;220-02844-3 A0135232

201333 113778 37027 IRS USEONLY 581839449 TE
Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201 FAX 801-620-5670

Notice Number: CP211A
Date: September 2, 2013

Taxpayer Identification Number:
58-1839449

1% :\@\ Form: 990

ax Period: December 31, 2012

090124.218120.0298.006 1 SP 0.480 373

D
. OPEN ARMS CARE CORPORATION VQES>
: % MSC eSji
2 6CADILLAC DR CREEKSIDE CR1 350 W
BRENTWOOD TN 37027

e

090124

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is November 15, 2013.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about: ‘ ’

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.
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APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
| ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is August 15, 2013.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.
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