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OMB No. 1545-0047 =
Open to Pubiic

Inspection

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

P Do not enter Social Security numbers on this form as it may be made public,
P Information about Form 990 and its instructions is at

Form 990

Department of the Treasury
internal Revenue Sarvice

A For the 2013 calendar year, or tax year beginning and ending
B Check If C Name of organization D Employer identification number
applicable:

s | OPEN ARMS CARE CORPORATION

[_Johihee | Doing Business As 58-1839449
fShin Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number

[CJiem~ | 6 CADILLAC DRIVE 350 (615)254-4006
fouaned City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 39,081,329,

[Clige'= | BRENTWOOD, TN 37027 H(a} Is this a group retum
Pendin0 | e Name and address of principal oticerROBERT J. TAYLOR, IV for subordinates? __|_lves [(XINo

6 CADILLAC DRIVE, SUITE 350, BRENTWOOD, TN _|Hib) e snsubodinetesincudesl¥es [_INo
|_Tax-exempt status: LX 801(c)3) L _{501e)( ) (insertno) [T 4947a)1)or [__T527 If "No," attach a list. (see instructions}
J Website: » WWW. OPENARMSCARE . ORG H(c) Group exemption number P

| & Year of formation: 1 9 8 6] M State of legal domicile: GA

K Form of organization: [2_{] Corporation |__ ] Trust || Association Q Other -
[Part1]

Summary

o | 1 Briefly describe the organization's mission ar most significant activities: TO HELP INDIVIDUALS WITH
§ INTELLECTUAL AND DEVELOPMENTAL DISABILITIES REACH THEIR POTENTIAL
§ 2 Checkthisbox P [_lifthe organization discontinued its operations or disposed of more than 253 of its net assets,
3| 3 Number of voting members of the governing body (Part VI, ling 1a) — N e 5
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) I 5
2| 5 Tolal number of individuals employed In calendar year 2013 (Part V, fine22) 5 1139
% | 6 Total number of volunteers (estimate if necessary) _ ] e 0
E 7 a Total unrelated business revenue from Part VIlI, column (Ch, line 12 e 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 . ... 7h 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIl, line 1h) 69,948, 44 ,388.
§ | 9 Programservice revenue (Part VIll, line2g) 39,819,473, 38,566,915,
3 | 10 investment income (Part Vitt, column (A), lines 3, 4, and 7d) _ B e 183,201, 174,473.
“ |11 Otherrevenue {Part VIll, column (&), lines 5, 8d, 8¢, 9¢, 10¢, and 11e) 4,577. 17,139.
12 Tota! revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... 40,077,199. 38,802, 915.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 16 Sataries, other compensation, employee benslits (Part IX, column A, lines 5- 10) 26,935,335, 26,705,572.
£ | 18a Professional fundraising fees {Part IX, column (A), line 11¢} 0. 0.
8| b Tota fundralsing expenses (Part IX, column (D), line 25} B> 9,484.
ul 17 Other expenses (Part |1X, column (A}, lines 11a-11d, 11f-24e) S 12,163,831, 11,562,592.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25} 39, 0_9 9,166, 38,668,164.
|19 _Revenue lass expenses. Subtract line 1B oM AN@ 12 ..o 978,033. 134,751,
59 Beginning of Current Year End of Year
§§ 20 Total assels (Part X, line 16) 19,975,780.] 17,586,704.
<3| 21 Total liabilities {Part X, line 26) R 18,325,047.] 15,767,027,
23| 22 i Net assets or fund balances, Subtract line 21 from lae 20 - i, i 1,650,733, 1,819,677.
[T’_art Il [Signature Bloc

Under penzliies of perjury, | dectare that | have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and complete, Declaration of preparer (other than olficer) is based on all information of which preparer has any knowledge.

Sign ' Signature of officer Dale
Here ROBERT J. TAYLOR, IV, PRESIDENT
Type or prini name and tile
Print/Type preparer's name Preparer's signature Date chect [ || PIW

Pait  [JULIE BARTLETT 09725/ 14, igampos [P00742923
Prepater |Firm'sname p LATTIMORE BLACK MORGAN & CAIN, P.C. Firm's EIN p» 62-1199757
Use Daly |Firm's address p, P.O. BOX 1869

BRENTWOOD, TN 37024-1869 Phoneno.{ 615)377-4600
May the IRS discuss this retum with the preparer shown above? (see instructions) [_2_.’ Yes Q No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Fomm 990 {2013) OPEN ARMS CARE CORPORATION 58-1839449 page2
Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any line Inthis Part 1 ... 1:]

1  Briefly describe the organization’s mission:
TO HELP INDIVIDUALS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES

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

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

the prior Form @90 0r90EZ? e ) ves XN
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 mNo

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

4  Describe the organization's program service accomplishments for each of its three |argest 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 tolal expenses, and
revenue, if any, for each program sarvice reported.

4a (Code: ) (Expenses § 35,445,393, Including grants of § ) (Reverues _ 38,647,105. )
TO HELP INDIVIDUALS WITH INTELLECTUAL AND DEVELOPMENTAL DI SABILITIES
REACH THEIR MAXTMUM POTENTIAL THRQUGH LIFE SKILLS DEVELOPMENT,
VOCATIONAL SERVICES, RECREATIONAL THERAPIES AND COMMUNITY INTEGRATION.

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

4c  (Code: ) {Expenses § including grants of § ) (Revenue s )

4d  Other program services (Describa in Schedule O.)

{Expenses $ including grants of § ) {(Reverue & )
4e Total program service expenses P 35,445,353,
Form 990 (2013)
332002
10-29-13



heckiist of Required Schedules

Form 990 (2013) OPEN ARMS CARE CORPORATION 58-1839443 page3
] PartIV[C

Yes | No
1 Is the organization described in section 501(c){3) or 494 7{a)(1) {other than a private foundation)?
If “Yes," complete Schedule A 1 | X
2 Is the organization required to complete Scheduie E Schedule of Contnbutorsz ] X
3 Did the organization engage In direct or indirect political campalgn activities on bahalf of or in opposltlon to candrdates ior
public office? If "Yes, " complete Schedule C, Part! 3 X
4 Section 501{c){3) organizations. Did the organization engage in Iobbying activitles. or have a sectlon 501(h) electlon in effect
during the tax year? If "Yes,"” complete Schedule C, Parttf 4 X
5 Is the organization a section 501(c)4), 501(c)(5}, or 501{c)(6) organizatron that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-197? if “Yes, " complete Schedule C, Partill x| 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “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, histeric land areas, or historic structures? If “Yes, " compiete Schedule D, Part if ; 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? if "Yes,* compiete
9 Did the organization report an amount in Part X, line 21, for escrow or custedial 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 erganization, directly or through a related organization hold assets in temporenly restncted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V Lo X
11  Ifthe organization's answer to any of the following questions ts *Yes,” then complete Schedure D Parts VI VII VIII |x or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," compiete Schedule D,
PatVi M2 X
b Did the crganization report an amount for Investments other secunttes in Part X Irne 12 thet Is 5% or more of rts total
assets reported In Part X, line 167 I "Yes," complete Schedule D, Pant VIi 1ib X
¢ Did the organization report an amount for investments - program related in Part x Erne 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil | 11e X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5'it or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, PartiX ||| .. ... | 118 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
1 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 pesitions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xiand Xit ismhisars] 12a [f K
b Was the organizaticn included in consolidated independent audrted fmano.al statements ior the tax year?
If "Yes," and if the organization answered "No* (o line 12a, then completing Schedule D, Parts Xland Xitisoptional | 12p] X
13 s the organization & school described in section 170(b)(1)(A)(il)? /f "Yes," complete Schedule E =~ 13 X_
14a Did the organization maintain an office, employees, or agents outside of the United States? L. 4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, iundraisrng. bus=ness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete Schedule F, Paris tand IV 14b X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other asslstenr:e to or ior any
forelgn organization? /f "Yes, " complete Schedule F, Parts lland IV o 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5, 000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes, " complete Schedule F, Paris it and jV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professlonal fundraislng services on Part IX
column {A), lines 6 and 11e? If *Yes, " complete Schedule G, Part | L X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part VIII Imes
1c and Ba? if "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming ectivrtles on Part VIII IIne Qa? If 'Yes
complete Schedule G, Part il 19 X
20a Did the organization operate ona or more hosprtal iacilrtles? i Yes, compiete Schedule H 20a X
b_If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retur retum? 20b
Form 990 (2013)
332003
10-29-13



Form 890 (2013) OPEN ARMS CARE CORPORATION 58-1839449  rpage4
I Part IV I c

hecklist of Required Schedules (continued)

21

22

23

24a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to deiease

27

3]

A

32

36

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

govemment on Part IX, column (A}, line 17 If “Yes,” complete Schedule |, Parts tangdtt
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), line 27 If “Yes," complete Schedute I, Parts fand itf

Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current

and former officers, diractors, trustees, key employees, and highest compensated employees? /f “Yes,* complete

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
Scheduie K. If "No", go toline 258

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeption?

any tax-exempt bonds? .

Did the organization act as an "on behalt of" issuer for bonds outstanding at any time dudng the year‘? B
Section 501{c){3} and 501(c}{4) organizations. Did the organization engage in an excess henefit transaction wrth a
disqualified person during the year? If “Yes, " complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a drsquahined person in a prior year. and

that the transaction has not been reparted on any of the organization’s prior Forms 990 or 980-E27 i "Yes, " complete
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
tormer officers, directors, trustees, key employees, highest compensated employeas, or disqualified persons? If so,
complete Schedule L, Part || -

Did the organization provide a grant or other assastance to an ofiicer, dlrector, 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, Partiif

Was the organization a party to a business transaction with one of the iollowmg parties (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustes, or key employee? /f "Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," compilete Schedule L, Part IV~

An entity of which a cument or former officer, diractor, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization recelve more than $25,000 in non-cash contributions? f “Yes," complefe Soheduie M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifiad conservatlon
contributions? if “Yes, " complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons?

if "Yes," complete Schedule N, Part] | | oo

Did the organization sell, exchange, dispose of or transier more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il | e
Did the organization own 100% of an entity disregarded as separate from the organlzat:on under Hegulatnons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part1

Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp!ete Sohedule R Part H m or :v and
PartV,ine 1

Did the orgamzatton have a controlled entity wnthin the meaning of section 512(b){13)?

If “Yes” to line 35a, did the organization receive any payment from or angage in any transaction with a oontrolled entlty
within the meaning of section 512(b}{13)? If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an axempt non- charrtable related organizatlon?
/f "Yes," complete Schedule B, Part V, lin@ 2 | | | ..,

Did the organization conduct mora than 5% of its activities through an entity that is not a related organlzatlon

and that is treated as a partnarship for federal income tax purposes? If "Yes,” compiete Schedwle R, Partvi
Did tha organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 950 filers are required tocomplete Schedule O ... s

332004

Yes | No

2qal X

2db X

24c X

25d| X

5
"

N

8
B [ L

35b

36 X

37 X

3g | X

10-29-13
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Form 990 (2013 ___OPEN ARMS CARE CORPORATION 58-1839449  page5
ments ts Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPart V. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable .. ... | 1a 99
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 PrZE WINMBIST ... ....ccoierrirreieriesesemsessossesss s orees ettt es e bttt bttt b et eet ettt esseree 1c | X
2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 1139
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e et el [ - X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e J U L 3a X
b If "Yes," has it filed a Form 980-T for this year? if "No," to line 3b, provide an explanation in Schedule O : ; L 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of tha foreign country: >
Sea 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? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c It "Yes," to line 5a or 5b, did the crganization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater lhan 3100 000 and d|d the organlzatlon solicnt
any contributions that were not tax deductible as charitable contributions? R - - X
b If "Yes," did the organization include with every solicitation an exprass statement that such contributions or glfts
were nottax deductiBle? . . ... s &b
7 Organizations that may receiva deductible contributions under sectlon 17|J(c)
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required
10 1ile FOMM B2B27 1o i a5 2T e v e e seescnssans st s oo T PR SR 2 s o s AP e 7c X
d I "Yes,” indicate the number of Forms 8282 filed during theyear . . . . ... . | 7a |
e Did tha organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fii X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsering organizations maintaining donor advised funds and section 509(a){3) supparting 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sectiond4gégé? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter;
a |Initiation fees and capital contributions included on Part Vill, line 12 T I [
b Gross raceipts, included on Form 990, Part VIII, line 12, for public use of club facilltles . 110b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders || | ..., | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitab]e trusts Is the organlzation f Img Form 990 in Ileu ol Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ I 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more than one state? 13a
Note. Sea the instructions for additional information the organization must report on Scrredule 0
b Enter the amount of reserves the organization is raquired to maintain by the states in which the
organization is licensed to Issue qualified heakthplans | ... ... |13b
c Enter the amount of reservesonhand . e | 4138
14a Did the organization receive any paymants for indoor tannlng services dunng lhe tax yeal’? _________________________________________ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © .. ... 14b
Form 990 (2013)
332005
10.-28-13



overnance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and fora "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule Q. See instructions.

Form 990 (2013) OPEN ARMS CARE CORPORATION 58-1839449 Page6

Check if Schedule O contains a response or nole to any line in thisPartVl ... e T e T Ry le
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
It thers are material differences in voling rights among members of the governing body, or if the govermrg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b E&nter the number of voting members included in line 1a, above, who are independent 1b 5
2 Did any officer, director, trustes, or key employee have a family relationship or a business refationship with any other
officer, diractor, trustee, or key employes? o 2 X
3 Did the organization delegate control over management dutlas customanly performed by or under the direct supemslon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled? { 4 X
§ 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power te elect or appolnt one or
more members of the goveming body? i L7a X
b Are any governance decisions of the organization reserved to (or sub[ect te approvel by) members stockholders. or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document tha meelmgs held or wr.nen actluns undertaken durlng lha yaar by the iol ow.nu
a Thegovemingbody? . .. . . . S I : -3 AP -
b Each committee with authority to act on behalf of the goveming body? R e | X
9 s there any officer, diractor, trustee, or key employes listed in Part VIl, Section A, who cannot be reached at the
crganization's matling address? If "Yes, " provide the names and addresses in Schedule O ... pae. | 8 X
Section B. Policies (this Section B requests information about policies not required by the Intemnal Hevenue Code )
Yes { No
10a Did the organization have local chapters, branches, or affiliates? o] 108 X
b If *Yes," did the organization have written policies and procedures goveming the actlvrtles of such chapters aft~ Ilates,
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 goveming body belore f Itng the fom? [11a|{ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No,"go to fine 13 T T b 12a) X
b Were officers, directors, or truslees, and key employees required to disclosa annually interests that could glve rlse lo condlicts? ] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descrrbe
in Schedule O how this was done B gt s e s e e | 120 [0X
13  Did the organization haveawnttenwhistleblowerpo"cy? Frammreer oo L R s |L1s X
14 Did the organization have a written document retention and destruction pollcy? e y 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offieial | ... 153 | X
b Other officers or key employees of the organization . e, | 18D &
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . | 16a X
b If "Yes,* did the crganization follow a wntten policy or procedure requinng the erganization to evaluate its pertlclpation
in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the organization's
exempt status with respect to such arrangements? ... o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed TN , GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501{(c)(3)s only) available
r public inspection. Indicate how you made these available. Cheack all that apply.
Own website [:' Another's website E] Upon request ] Other (explain in Schedule O)
19 Dascribe in Schedule O whether {and if so, how), the organization made its goveming 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:

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

332008 10-28-13 Form 990 (2013)
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Form 890 (2013) OPEN ARMS CARE CORPORATION 58-1839449 page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors
Check if Schedule O contains a rasponse or note to any line in this Part Vil e ———— |:]

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,

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of mara than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the grganization,
more than $10,000 of reportable compensation from the organization and any ralated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such parsons.

_:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trusiee.

(A) {B) (C) D) {E) {F)
Name and Title Average | .. .. a0 o Reportable Reportable Estimated
hours par | box, unless person is bath an compensation compensation amount of
week officer and a director/trusise) from from related other
(list any g the organizations compensation
hours for | 8 b organization {W-2/1099-MISC) from the
related | x § g {W-2/1099-MISC) organization
organizations| £ | 3 Ele and related
below g g < |E §§ 5 organizations
ine) | 212|815 [F5|F
{1) ROBERT J, TAYLOR IV 10.00
PRESIDENT X 25,300. 0. 0.
{2) MARY ELLIS RICHARDSON 2.00
DIRECTOR X 7,033, 0. 0.
{3) DOUGLAS B, KLINE 2.00
DIRECTOR X 5,931, 0. 0.
(4} JANE BUFFALOE 2.00
SECRETARY X 5,000. 0. 0.
{5) SANDY WYBEL 2.00
DIRECTOR X 5,000. 0. 0.
{6) STEPHEN WESTRROOK 40.00
CFO X 143,400. 0.] 15,278.
(7) SUSAN COOK 40.00
ED - NASHVILLE OPS X 117,197. 0.] 14,927.
{8) LISA RING SCHNELL 40.00
ED - CHATTANOOGA OFS X 120,180. 0. 6,872.
{3) VICKI COX 40.00
ED - MEMPHIS OPS X 96,645. 0.l 10,855.
(10) CHARLES SCHNELL 40.00
ED - KNOXVILLE OBS X 117,409, 0. 10,313.
332007 10-28-13 Form 990 (2013)



Form 990 (2013) OPEN ARMS CARE CORPORATION 58-1839449 page8
art Saction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) {F)
Name and title Average R a‘;‘g&‘m&m " Repartable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for % 2 organization {W-2/1099-MISC) from the
related | 3 | & a {W-2/1099-MISC) organization
organizations| £ | £ g (B and related
below % gl.|2 [z s organizations
i IHHSE
Abl Sub-total e B ez e [ 643,0095. 0. 58,245,
¢ Total from continuation sheets toPartVll, SectionA .~ 0. 0. 0.
d Total (add lines 1D ANGTE) . oo > 643,095, 0.] 58,245,
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 > 4
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compansated employee on
line 1a? /f *Yes," complete Schedule J for such individual s X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individuad 4 | X
5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual for services
rendered to the organization? If *Yes, " complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation {or the calendar year ending with or within the organization's tax year.

A B C
Name and bl.ssi:mss address DascriptloL 3:[ services Comp(an)sation
GUARDIAN COMMUNITY LIVING, LLC, 8110 PHYSICAL
CORDOVA RD, SUITE 116, CORDOVA, TN 38016 THERAPY/SPEECH 209,733,
LEAPFROG SERVICES, INC., 1190 WEST DRUID
HILLS DR, NORTH EAST #200, ATLANTA, GA IT SERVICES 187,502,
CLARIS NETWORKS, LLC
6100 LONAS DR, KNOXVILLE, TN 38016 TT SUPPORT 105,478.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 3
Form 990 (2013}

102613



Form 990 (2013 OPEN ARMS CARE CORPORATION 58-1839449 page9
[Part Vili | Statement of Revenue
Check if Schedule O contains a response or nota to any line in this Part VIII e |:|
Total (r‘:venue Helate)d or Unr‘eclgted R?#:#\utga%%ﬂgg?d
exempt function business sactions
= revenue revenue 51251
£2| 1a Federated campaigns 1a
gé b Membership duss o k)
4<| ¢ Fundraisingevents . . |1
S5| d Related organizations | ad 32,156,
gg e Govemmsnt grants (contributions) 1e
.g 5 £ All other contributions, gifts, grants, and
FF similar amounts not included abave [ ¢ 12,232,
Eg © Noncash contributions inciuded In fines 1a-11: $
Oa|l h Total Addlines1a-1f ... > 44,388,
Business Code|
8 2 5 PATIENT SERVICES REVENUES 623550 38,566,515, 38,566,915,
E O b
H
8 e
e t All other program service revenue
g Total. Add lines 2a2f > 38,566,913,
3  Investment income {including dividends, interest, and
other similaramounts) . ... P 111,422, 111,422,
4  Income from investment of tax-exempt bond procegds P
5 ROVAMBS .o nnimiis st i S i i st e ez icae B
(i} Real {ii) Personal
6 a Gross renis oo e
b Less: rental expenses
¢ Rental income or {loss) |
d Netrentalincome or (0SS} ... 45
7 a Gross amount from sales of (i) Securities (it Other
assets other than inventory 326,385, 15,110,
b Less: cost or other basis
and sales expenses 262,613, 15,801,
¢ Gain or {loss) 63,742, -691.
d Netgain orloss) .. e, > 63,051, 63,051,
) 8 a Gross income from fundraising events (not
H including § of
E contributions reported on line 1c¢). See
5 Part IV, line18 a
3 b Less:directexpenses . . b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, N8 18 .o iicitiian: 8
b Less: direct expenses b
¢ Net income or {loss) from gaming activities | ............. »
10 a Gross sales of inventory, less retums
and allowances ., .. . ... a
b Lless:costofgoodssold . ... b
¢_Nat income or (loss) from sales of invertory ... >
Miscellaneous Revenue usiness Code
11 a MISCELLANEOUS INCOME 900059 17,139, 17,139,
b
[
d Alotherrevenue . . ... ...
e Total. Add lines 11a-11d ST P 17,138,
12 Tolal revenue. Seeinstructions. ... » 38,802,515, 38,647,105, 0. 111,422,
ma Form 990 (2013)



Form 990 (2013
art t

QOPEN ARMS CARE CORPORATION

58-1839449 page10

atement 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 Schedula O contains a response or note to any line in this Part IX
A

Do not inciude amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

)
Program service
axpenses

(<)
Management and
general expenses

D)
Funéralsin
axpenses

L]

2

3

10
11

a = 0o oo Te

12
13
14
15
16
17
18

19

YIBRUSY

o a0 oo

Grants and other assistance 1o governments and
organizations in tha United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or formembers
Compensation of current cofficers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described In section 4958(c){3)(B)}

Other salariesand wages
Pension plan accruals and contributions {include
seclion 401(k) and 403({b) employer contributions)
Other employee benefits
Payrolltaxes ...
Fees for services (non-employeas);
Management
ACCOUNING.. oo imn oo e
LObBYING . . oo s s sitom s it
Professional fundraising services. See Part IV, ling 17
Investment management fees R
Other. {If line 11g amount exceads 10% of line 25,
column (A) amount, lis{ line 11g expenses on Sch Q.)
Advertising and promotion

Office expenses T e T
Information technolegy
Royaltles «.oooimmmisnimasiag :
Occupancy sy atar, o i s iy e
Travel e b R S Ea
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest s

Payments to affiliates . .. ... ...
Depraciation, depletion, and amortization
Insurance

Other expenses. llemize expenses not covered
above, (List miscellaneous expenses in line 24e, If line
24e amount exceeds 10% of line 25, column {A)
gmount, list line 24e expenses on Schedule 0.)

TAXES & LICENSES
CONSULTANTS /CONTRACTED

701,339,

341,765.

359,574.

20,059,277,

18,704,749,

1,346,770.

7.758.

140,556.

127,318.

13,238.

4,177,768.

3,901, 340,

276,428.

1,626,632,

1,493,524.

132,359,

749.

172,590.

26,541.

146,049.

3,008,406,

2,647,172,

361,234,

357,269.

285,815.

71,454.

1,077,232,

996,796.

80,436.

377,355,

360,151.

17,204.

199,518,

178,740,

20,671.

107,

748,271,

748,271.

1,110,674.

1,083,934,

26,740.

494,520,

435,453,

59,067,

2,185,2889.

2,132,851,

52,448.

1,080,778,

1,064,038.

16,740,

MAINTENANCE & REPAIR

494,138,

476,191,

17,947,

DIRECTORS EXPENSE

122,973.

122,973.

All other expenses

533,5689.

440,744.

91,955,

870.

Total functional expenses. Add lines 1 through 24e

38,668,164,

35,445,393,

3,213,287,

9,484.

3B

Joint costs. Completa this line only if the organization
raported In column {B) joint costs from a combined
educational campaign and {undraising solicitation.
Check hero - i iollowing SOP 98-2 (ASC 558-720)

332010 10-28-12
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OPEN ARMS CARE CORPORATION

58-1839449 pageit

Part X | Balance Sheet

Form 990 (2013}

Check if Schedule O contains a response arnote to any INe N this PAM X .. oo eeer e e esseae s asrasn L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing fipr Fn 17,500.] 4 19,001.
2 Savings and temporary cash Investments AT 3,839,402.] 2 3, 379 ,903.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net A e AR 3,372,624, 4 3,235,963,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part W of Schedule L iy g imrs manrsa s goasa 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) veluntary
g employees’ beneficlary organizations (sea instr), Complete Part ll of SchL 6
# | 7 Notesandloansrecelvable,net . . . ... 7
e 8 Inventories forsaleoruse R 8
9 Prepaid expenses and deferrad chargas 38,871. 9 61,368.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 27,866,155.
b Less: accumulated depreciation . lwow]| 22,007,838. 6,724,449.] 10¢ 5,858,317.
11 Investments - publiclytradadsacuntles L . 5,669,459.] 11 4,788,825.
12  Invesiments - other securities. See Part IV, line 11 _____________________________________ 12
13  Investments - program-related. See Part IV, lina 11 13
14 Intangible assets B R T T 14
15 Otherassets.SesPartV,lne 11 _ 313,475.] 15 243,327.
— | 16 Total assets, Add lines 1 through 15 (must equalline34y ... 19,975,780.] 16 17,586,704,
17 Accounts payable and accrued expenses 2,538,451.] 17 1,847,955,
18 Grants payable S Ea 18
1% Deferedrevenve . . . 19
20 Taxexemptbondllaballties 15,560,854.] 29 13,691,101.
21 Escrow or custodial account Hability. Complete Part IV of Schadule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
& Complete Part |l of Schaduls L. B 22
= |23 Secured mortgages and notes payabla to unralated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X of
ScheduleD N 225,742.] 25 227,967,
___| 26 Total ilabilities. Add lines 17 through2s 18,325,047.] 26| 15,767,027,
Organizations that follow SFAS 117 (ASC 958), check here » Lx_' and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . 1,650,733, 27 1,819,677,
g 28 Temporarily restricted ﬂEt ESSBIS ............................. 28
k: 29 Permanently restricted net assets 29
= Organizations that do not follow SFAS 1 17 (ASC 958), chack here > [j
& and complete lines 30 through 34.
"g 30 Capital stock or trust principal, or current funds - T 30
E I Paid-in or capital surplus, or land, building, or equipment fund Csp 31
% |32 Retained sarnings, endowment, accumulated incoms, or other funds 32
Z |33 Totalnetassetsorfund balances 1,650,733, a3 1,819,677.
34 Total liabilities and net assets/fundbalances ... 19,975,780.] a4 17,586,704,
Form 990 (2013)
o2
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Form 990 (2013) OPEN ARMS CARE CORPORATION 58-1839449 page12

| Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part X1 .. ... iecieeseenns

1 Total revenus {(must equal Part VIIl, column (&), line 12) 1 38,802,915.
2 Total expenses {must equal Part X, column (A), line 25) 2 38,668,164.
3 Revenue less expenses. Subtract line 2 from ling 1 3 134,751.
4 Net assets or fund balances at beginning of year (must equal Part x Ilne 33 column (A)) 4 1,650 (733,
5 Net unrealized gains (losses) oninvestments e 5 34,186.
6 Donated services and use of faciiites ... .. 6
7 Invesiment expenses onn | EEEE L G S S e LR s i n 7
8 Prior period adjustments | e :]
9 OCther changes in net assets or fund balances {explain in Schedule O) 9 6.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X llne 33
column (B . ... 5. mirare | =S TR saan et i e | e et e 10 1,819,676,
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a respense ornote to any line inthis Park Xl ..o e, [:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E] Accrual :l Cther
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Wers the organization’s financial statements compiled or reviewed by an indepandent accountant? s 2a X
If "Yes," check a box below to indicate whether the financial statemants for the year were compiled or ravlewed ona
separate basis, consolidated basis, or both:
Separate basis |:| Consulidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? - | 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited ona separata bas|s.
consolidated basis, or both;
Separate basis D Consclidated basis IE Both consolidated and separate basis
¢ It “Yes" to line 2a or 2b, does the organization have a commities that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain In Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A D88, s B e B e s s B gy |18 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 toundergo suchaudits .o 3b
Form 990 (2013)

azapi2
10-29-13
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SCHEDULE A OMB No. 1545-0047

{Form 950 or 850-E2)

Complete if the organization is a section 501(c){3) organization or a section
4947{a){1} nonexempt charitable trust.

Public Charity Status and Public Support —m-s—

mm;:; :: J:E I.'\.'f:.f"" P Attach to Form 990 or Form 990-EZ. Ollwn to Public
P> Information about Schedule A {Form 990 or $90-EZ} and lis instructions Is at www.irs, gov/form390, nspection
Name of the organization Employer identification number
OPEN ARMS CARE CORPORATION 58-1839449
art eason for Public arity Status (Al organizations must complete this part.) Ses instructions.
The crganization is not a private foundation because It is: (For lines 1 through 11, check only one box.)
1 &l A church, convention of churches, or association of churches described in section 170(b){ 1}{A}i).
2 A school described in section 170{b){1)(A)ii). {Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){iii).
4 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:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

00 00 O

10
"

0o

el ]

section 170(b){ 1){A}liv}. (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 Il)

A community trust described in section 170(b){ 1){A){vi). (Complete Part II.}

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

An crganization organized and operated exclusively 1o test for public safety. See section 509{a)(4).

An organization organized and operated exciusively for the benefit o, to perform the functions of, or to camy 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 completa lines 11e through 11h.

a |:| Typel b Type Il c D Type lll - Functionally integrated d ‘:’ Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Typa Il, or Type Il
supporting organization, check this BOX ... S 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 {iii) below, Yes | No
the goveming body of the supported organization? . s e e b snseeniasn ) 11a()
{ii) A family member of a person described in () above? .. e et e s e el | 11Ul
{iii) A35% controlled entity of a person described in () or (i) above? . . [l
h Provide the following information about the supported organization(s).
{i)Nama ol supported (YEIN {iii} Type of organization [{iv}1s the organization| (v} Did you notify the - aI!I‘i’ZIAtli?JIl'Ihi?'l col. | (vil) Amount of monetary
organization {described on fines -6 Jn col. (i} listed in your| organization in col. (I)qurganized in the support
above or JRC section  |governing document?| (i) of your support? us.?
(see instructions)) Voo No Yoo No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 9980 or 980-E2) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedull A {Form 990 or 990-EZ) 2013 Page 2
upport Schedule for Organizations Described in Sections v} 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 Par |l If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calender year {or fiscal year beginning in) P {a) 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

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

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

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

4 Total, Add lines 1 through3

5 “The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cokma(y
Publicﬂport. Subtract (ine 5 from: fne 4

Section B. Total Support
Calendar year {or fiscal year beginning in) | (a) 2009 {b} 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

7 Amounts fromlined

8 Gross incoms 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 carriad on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. {(seeinstuctionsy .. .. ... 12 |
First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year asa sec:tion 501(c)(3)

organization, check this box and StOP Rere ..o D ik e cad LN P':]
ection C. Computation of Pu Bﬁc Support Percentage

14 Public suppont percentage for 2013 {line 6, column (f} divided by line 11, column (fy . 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 %o
16a 33 1/3% support test - 2013, |f the organization did not check the box on Ilne 13 and nna 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization o o I::]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization e - L]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Iine 13 16a or 16b and Iine 14 is 10% or more,
and if the arganization 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 Ty
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilna 15is 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 supportad organization

18 _Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 1 7b, check this box and see instructions ... » D

Schedule A [Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A {(Form 990 or 990-E2) 2013 Page 3
[PartTl] %upport Scﬁe%ule for Organizations Described in Section 509(a)(2)

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

quality under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) p {a} 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 receivad from disqualified persons

b Amounts Included on lines 2 and 3 receivad
from other than disqualifisd parsons that
excead the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines7aand?b

8 _Public support (Subtragtine I¢ lom ina & }
Section B. Total Support

Calendar year {or fiscal year beginning in) - (a) 2009 (b} 2010 (c) 2011 (d) 2012 {e} 2013 {f) Total
9 Amounts from ling 6

10a Gross income from interast,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources
b Unrelated business laxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aandt0b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other incomea. Do not include gain
or loss from the sale of capitat
assets (Explain in Part IV)) -....o.oee
13 Total support. (add tines 8, 10, 11, and 12)

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

checkthisboxand stop here .. ... ...l , T T T TP T YT L T R e PD
Section C., Computation of Public Support Percentage
15 Public support percentage for 2013 (line B, column {f} divided by line 13, ¢olumn(® 115 %
16__Public support percentags from 2012 Schedule A, Part lll, line 15 _......... A O TV 2 SRR oL 16 i
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (y |17 i
18 Invesitment income percentage from 2012 Schedule A, Part W, linet7 . 118 £
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop hers. The organization qualifles as a publicly supported organization ... P L___]

b 33 1/3% support tests - 2012. 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 .~ P :=]
20 Private foundaticn. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > :I
332023 09-25-13 Schedule A {(Form 98¢ or 990-EZ) 2013
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Schedule A (Form 990 or 930.E2) 2013 OPEN ARMS CARE CORPORATION 58-1839449 pages
- Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part lll, line 12.

Also complete this part for any additional information. {See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-E2) 2013
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Schedule B Schedule of Contributors ———
L"r‘g;“o?gl‘_.’]- 990-€2, P Attach to Form 990, Form 990-EZ, or Form 990-FF.
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 890-PF) and 20 1 3
Intornal Revanue Service its instructions Is at www irs. goviform990 -
Name of the organization Employer identification number
QOPEN ARMS CARE CORPORATION 58-1839445

Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) crganization

D 4947{a){1} nonexempt charitable trust not treated as a private foundation

] 527 political organization
Form 990-PF [ 501(c)(3) exempt private foundation

|:| 4947(a}(1) nonexempt charitable trust treated as a private foundation

[ 501(c)3) taxable private foundation

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

General Rule

I_X] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Completa Paris | and .

Special Rules

|:| For a section 501(c){3) organization filing Farm 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 cne contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, tine 1h, or (i) Form 990-EZ, fine 1. Complete Parts | and Il

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

D For a section 501{c)(7), {8}, or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during tha year,
contributions for use exciusively 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 exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unlass the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear . p §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schadule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the tnstructions for Form 990, 990-E2Z, or 990-PF. Schedule B {(Form 890, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 920, 990-EZ, or 990-PF} (2013)

Page 2

Name of arganization

OPEN ARMS CARE CORPORATION

Employer identification number

58-1839449

Part| Contributors {see instructions}. Use duplicate copies of Part I if additional space is needad.

(a) (b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1 | OPEN ARMS CARE FOUNDATION

6 CADILLAC DRIVE, SUITE 350

32,156.

BRENTWOOD, TN 37027

Person III
Payroll D
Noncash [

{Complete Part Il for
noncash contributions.)

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE THOMPSON CHARITABLE FOUNDATION Person xXJ
Payroll
4800 OLD KINGSTON PIKE, SUITE 100 10,000. Noncash [

KNOXVILLE, TN 37519

{Complete Part Il for
noncash contributions.)

(a) {b)
No, Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Parson [Sa}
Payroll [::]
Noncash D

{Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person :I
Payroll [ ]

Noncash

{Complete Part Il for
noncash contributions.}

{a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person :I
Payroll [
Noncash D

{Complete Part Il for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

323452 10-24-13

18

Person D

Payroll
Noncash |:|

{Complete Part )l for
noncash contributions.)

Schedule B {Form

990, 990-EZ, or 980-PF) (2013}



Scheduls B (Form 990, 990-EZ, or 930-PF) (2013}

Page 3

Name of organization

OPEN ARMS CARE CORPORATION

Empluyer identification number

58-1839449

Partll Noncash Property (ses instructions). Use duplicate copies of Part |l if additional space is needed.

» )
eroc:';l Description of norE:)ash roperty given o (p=EvmEts) Dat = ived
Part | P prop g (see instructions) a8 [econe
{a)
f:::'l Description of nm'llhl h i iy (or(z)stimate] D .
b P cash property given (see instructions) ate received
{a}
f::;: Description of norE::ish roperty given L (or((a:)stimate) Dat - ived
Part | P prop g (see instructions) ale recove
{a)
po () FMV (or(:]stimate) (d)
from Description of noncash property given Date received
Part | {see instructions)
(a)
:o‘:;\ Description of no::lash rope iven i (or(:)stimate) Dat o ived
Part ! P property g {see instructions) alereLHiNe
{a)
R (b} FMV (or(:)sﬁmate) (d)
from Description of noncash property given Date received
Part | {see instructions)

323453 10-24-13

—
Schedule B (Form 990, 990-EZ, or 890-PF) {2013)



Schedulg B (Form 990, 890-EZ, or $90-PF) (2013) Page 4
Name of arganization Employer identification number

58-18359449

OPEN ARMS CARE CORPORATION

igio arnital con
yenr Eomglele columns (a)thmugh (e) andlhe following Iine enw For organizzlmns cumpletlng Part 1l enter
the total of exclusively religious, charitable, etc., contributions ot $1,000 or less for the Year. (nwr mis information oace |

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

{a) No.
;l’:rl'tﬂl (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.
I!'l:r?‘l (b} Purpase of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferea’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?r'tnl {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.
;T:rltl'll {b) Purpose of gift (c) Use of gift {d) Description of how gift is heald
{e) Transfer of gift
Transferee's name, addrass, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 890-PF) {2013)

20



SCHEDULED

OMB No, 1545-0047

Supplemental Financial Statements 20 1 3

(Form 990) p= Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 125, or 12b. o Publi
Department of the Treasury - Attach to Form 990. pen to Public
Internal Revenue Service Information sbout Schedule D (Form 990) and its instructions is at rmasn Inspection
Name of the organization Employer identification number
OPEN ARMS CARE CORPORATION 58-1839449

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 980, Part IV, line 6.

h b ON =

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

Total number at end of year :
Aggregate contributions to (during year‘j
Aggregate grants from (during year}
Aggregate value at end of year

Did the organization inform all donors and donor adwsers in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? S 1R D Yas E No
Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only

tor charitable purposes and not for the benefit of the donor or denor adviser, or for any other purpose conferring

impermissible private Danefit 7 | e o e e |: Yes E No

|T=art ] IConservation Easements. Complste if the organization answered "Yes* to Form 990, Part IV, line 7.

1

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation 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
Praservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements e |20

Total acreage restricted by conservation easements e A 1|

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 ona historic structure

listed In the National Register 2d

Number of conservation easements modiiied transferred released extlnguished or terrninaled 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 ragarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation sasementsitholds? D Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservation easements during the year -

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

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

and section 170MNANBI? ... i Yes [ o
In Part Xlll, describe how the organlzatlon reports conservatlon easements in ils revenue and expense statemant, 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.

[Part IlI] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Part iV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote 1o its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), 1o 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 tems:

{i) Revenuesincludedin Form 990, Part VIl line 1 e, P2 B
{(ii} Assetsincluded In Form 980, PartX [
2  If the organization received or held works of art, hlstorical treasures. or other sirmlar assets fur fmancial 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 VIl line 1 s
b Assets included In Farm 990, Part X ..o niiianninndaainminanaiasann M 8
|3.3H20As1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2013
08-25-13
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Schedule D (Form 990) 2013 OPEN ARMS CARE CORPORATION 58-1839449 page2
|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accessicn, and other racords, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d D Loan or exchange programs
b |:| Scholarly research a Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how thay further the organization’s exempt purpose in Part XIIl.
5 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 omganization's collection? . . ... ]:] Yas
[Part IV Escrow and Custodial Arrangements. Complete if the organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? G Yes

b If "Yes," explain the arrangernent In F'art XIII and complete the followlng table:

!:No

mNo

Amount

Beginningbalance e

Addltlonsdunngtheyear ............................................................ O I [

Distributions during the YBar . . ...t |18

Ending balance e, il
Did the organization Include an amount on Form 990 PartX Iins 21? e e

b _If "Yes," explain the arrangement in Part Xlll. Check hera if the explanation has been pmvided In Fart XI[I ...................

|PartV | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10,

{a) Currant year {b) Prior year | (c) Two years back | (d) Three years back

ﬁ"'nﬂ.ﬂ

{e) Four years back

1a Beginning of year balance
Contributions
Net mvestmant earnlngs galns and Iossss
Grants or scholarships
Other expenditures for facilities
and programs R R
Administrative expenses AT R R
g End of year bafance
2  Provide the estimated percantaga of the currant year end balance (line 1g, column {(a)) held as:
a Board designated or quasi-endowment P %
Permanent endowment p- %
¢ Temporarily restricted andowmant p- %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
(i} unrelated organizations | e | B8
(i} related organizations e, | 3L
b If “Yes* to 3a(ii}, are the related organizations llsted as requtred on Schedule Fl’? R 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
| Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" 1o Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o O 0 o

-

o

Dascription of property

{a) Cost or othar
basis (investment)

(b} Cost or other
basis (other}

(c) Accumulated
depreciation

{d} Book value

18 LAN0 cioni it s s s st

b Buidings

¢ Leasehold Impmvsments - i
d Equipment .o i v s i v

@ Other

1,900,261.

1,900,261.

21,870,738,

18,246,036.

3,624,703,

59,660.

32,921.

26,739.

3,384,715,

3,143,958.

240,757.

650, 780.

584,923.

65,857,

Total. Add lines 1a through 1e. (Co!umn (d} must equal Form 990, Part X, column (B), line 10(c}) _

332052
09-25-13

.

5,858,317,

22

Schedule D {Form 980} 2013



Investments - Other Securities.
Complete if the organization answered "Yes® to Form 890, Part IV, line 11b. Ses Form 980, Part X, line 12,

(a) Description of security or category gnetuding name of secuwrity) {b) Book value (c) Method of valuation: Cost or end-of-year market value
{1) Financlal derivatives . ... .. .. ...
{2) Closely-held equity interests
{3) Other

(A}

(B}

()

(0}

B

{F)

(G)

(H)
Total. {Col. (b) must equai Form 990, Part X, col. (B) line 12.} 9
| Part Vill] Investments - Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Dascription of investment {b) Book value (c} Method of valuation: Cost or end-cf-year market value

Schedule D (Form 890) 2013 QPEN ARMS CARE CORPORATION 58-1839449 page3
-Part Vil

(0)]
—
3
)
{5)
(6)
{7)
(8
9)

Total. {Col. {b) must equal Form 990, Part X, col. {B) line 13.) >
[ Part IX| Other Assets.

Complete if the organization answerad "Yes" to Form 990, Part IV, line 11d. Ses Form 890, Part X, line 15,

{a) Description (b) Book value
m
(2)
3)
4
5)
(&)
{n
&
9
Total, (Column (b) must equal Form 890, Part X, col. (B)line 15.) .. .. . .. . . P

Other Liabilities.

Complste if the organization answerad "Yes" 1o Form 990, Part IV, line 11e or 11f. Sea Form 980, Part X, line 25.
1, {a) Description of liabllity {b) Book value

1) Federal income taxes

(z) FUNDS HELD IN CUSTODY FOR OTHERS 227,967,

(3)

(4)

(5)

(6)

(7)

(8

(&)

Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25.) ... 227,967.
2. Liability for uncertain tax positions. In Part X, 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 hers if the text of the footnote has been provided in Part XII @_

Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 OPEN ARMS CARE CORPORATION 58-1839449 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organlzation answered "Yes" to Form 950, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financia! statements 1 38 ,851,815.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Nst unrealized gains on investments T I 34,186.

b Donated services anduseof facilities . ... |2b

¢ Recoveries of prior year grants S A i s |26

d Other (Describein PartXl} . ... . ... |led 14,023,

e Add lines 2a through 2d) .z —ns mesinun e i am s s o su SO o B0 o | 20 48,209.
3  Subtract ine 28 from N8 1 i e e L S et aee { an]| 38,803,606,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part Vill,line7b | 4a

b Other Describein Part XIIL) | i i i o | ab -691.

c Addlinesdaanddb S - -691.

5 _Total revenue. Add lines 3 and dc. (This must equal Form 990, ParH fine 12} s | 38,802,915,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answeared “Yes" to Form 950, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | 4| 38,680,940.
2 Amounts included on ling 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities .. .. ... |2
Prior year adjustments s 2b
e T T e G B S C N R PO 8 L -
Other (Describe in Part XY ... |2d 12,783.
Addlines2athrough2d S s | 20 12,783.
S BETT I IR 5 R ——— e, R I I G
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, PartVill,line7b .. | 4a
b Other (Describein Part XIL) ... ... |48 6.
C Addlines 48and db o e i s e Sl s S e s || 4G 6.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part,fine 18) ..o | 5 | 38,008,163,
] Part Xlll] Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and ©; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complste this part to provide any additional information.

o a0 oo

PART X, LINE 2:

EXPLANATION: THE COMPANY HAS NO MATERIAL UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

OPEN ARMS CARE FOUNDATION (OACF) REVENUE INCLUDED IN

CONSOLIDATED F/S 14,023.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

GAIN/(LOSS) ON DISPOSAL OF PROPERTY AND EQUIPMENT -691.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

282512 Schedule D (Form 990) 2013
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Schedule O (Form 990) 2013 OPEN ARMS CARE CORPORATION 58-1839449 pages
|Fart XM | Supplemental Information (continued)

(GAIN)/LOSS ON DISPOSAL OF PROPERTY AND EQUIPMENT 691.
OACF EXPENSES INCLUDED IN CONSOLIDATED F/S 12,092.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 12,783.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
ROUNDING ADJUSTMENT DUE TO FUNCTIONAL EXPENSE BREAKDOWN 6.
Schedule D (Form 990) 2013
332055

09-25-13
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SCHEDULE J Compensation Information OMB No. 1545.0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employses
= Complete if the organization answered "Yas" on Form 890, Part IV, line 23,
Deparimant of the Treasury P Attach to Form 990. ) See separate instructions. Open to Public
Internal Revenue Sarvic P> Information about Schedule J {Form 990) and its instructions is at i HormQan Inspection
Name of the organization Employer identification number
OPEN ARMS CARE CORPORATION 58-1839449
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 930,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housling allowance or residence for parsonal use
Travel for companions Payments for business use of personal residence
Cl Tax indemnification and grass-up payments Health or social club dues or initiation fees
I:l Discretionary spending account Personal sarvicas (e.g., maid, chauffaur, chef}
b |f 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? [ "No,” complete Part Ill to explain 1b
2 Did the organization require substantiation prior o reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in lineta? 2
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
astablish compensation of the CEQ/Executive Diractor, but explain in Part Il
Compensation committee Writtan employment contract
Independent compensation consultant IX] Compensation survey or study
Form 980 of other organizations IK] Approval by the board or compensation commitiee
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 Recsive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X_
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem In Part lII
Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Anyrelated organization? sh X
If “Yas" to line 5a or 5b, descnbe in Pan III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? &b X
If "Yes" to line 6a or 6b, describe in Part Ill
7 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixad payments
not described in lines 5 and 67 If *Yes," describeinPart Il | | L 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initia! contract exception described in Regulaticns section 53.4958-4(a}{(3)7 If "Yes," describe in Part 11l 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? .. ... ... ... ... e I I e M P T o e e e IR e (TR 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2013

W21
09-13-13
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SCHEDULE L

{Form 990 or 990-EZ)| P> Complete if the organization answered “Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a,

Departrment of the Treasury

Transactions With Interested Persons

28b, or 28c, or Form 9390-EZ, Part V, line 38a or 40b.
- Attach to Form 990 or Form 990-EZ. > Sea separate instructions.

OMB No. 1545-0047

2013

Open To Public

Intarnal Ravenus Sarvice ’ Infermation about Schedule L (Form 990 or QGO'EZ) and its instructions iz at WWW.‘m.gOV/me’QgO. lnspect]on
Name of the organization Employer identification number
OPEN ARMS CARE CORPORATION 58-1839449
| Part | | Excess Benefit Transactions (section 501(c)3} and section 501{chd) organizations only}.
Complets If the organization answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 880-EZ, Part V, line 40b.
1 . ) {b) Relationship between disqualified - {d) Corrected?
(a) Name of disqualified person person and organization {c) Description of transaction Yos No
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBOHON B5B oo it e BB AT e s v e . S
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton ... p §
[Partll} Loans to and/or From Interested Persons.
Complete if the organization answered *Yes* on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, ling 5, 6, or 22.
{a) Name of {b) Relationship | (c) Purpose |ld)Leantoer| () Original (f) Balance due {g)in [0 ADPTGVED () Wiitien
1 from tha 3 by board or
interested person with organization of loan organization? | Principal amount default? |committea? | 20reement?
To |From Yes | No | Yes | No | Yes | No
Tobal » 3
[PartTiT] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes* on Form 980, Part IV, line 27.
(a) Namae of interested person (b} Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

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

332131
09-25-13

32

Schedule L {Form 990 or 980-EZ) 2013



58-1839449 page2

Schedule L {Form 990 or 990-E2) 2013 OPEN ARMS CARE CORPORATION
- Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, ling 28a, 28b, or 28¢.

{a) Name of interested person (b) Relationship batween interested | (c) Amount of {d) Description of é?é?:ﬁg?ﬁn?;
person and the organization transaction transaction revenuas?
Yes No

ROBERT J TAYLOR IV

[PRESIDENT

45,549 .ROBERT TAYL X

]PartV | Supplemental Information

Provide additicnal information for rasponses 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 $45,549 WERE PAID TO TAYLOR

CONSULTING GROUP FOR ACCOUNTING AND CONSULTING SERVICES PROVIDED.

332132
09-25-13

33

Schedule L (Form 890 ar 980-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ) omplete to provide information for rasponses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Ravenus Sarvice WFTE 5 ichedule o or 99 and its instructions is atyass ics gavi/famagn Inspection

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

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

EXPLANATION: 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:

EXPLANATION: A COPY OF THE FORM 980 WAS EMAILED TO ALL BOARD MEMBERS WITH

REQUEST FOR COMMENTS, QUESTIONS AND APPROVAL.

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

EXPLANATION: A CONFLICT OF INTEREST POLICY IS DISTRIBUTED ANNUALLY BY THE

BOARD. THE POLICY REQUIRES INDIVIDUALS COMPLETE, SIGN AND RETURN THE FQORM.

FORM 590, PART VI, SECTION B, LINE 15:

EXPLANATION: 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:

EXPLANATION: 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 6.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 OPEN ARMS CARE CORPORATION 58-1839449 pages
[Part VIT] Supplemental Information

Provide additional information for responses to questions on Schedule R {see instructions).

332185 09-12-13 Schedule R (Form 980) 2013
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Form 8868 (Rev. 1-2014) Page 2

® If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part landcheckthisbox ~ » LX]
Nate. Only complate Part Il if you have already been granted an automatic 3-month extension on a praviously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on n page 1).

[Partli] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifving number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

mebyme [OPEN ARMS CARE CORPORATION 58-1839449
::::;:;"' Number, street, and rcom or suite no. If a P.O. box, see instructions. Social security number (SSN)

rorn, 500 [0 CADILLAC DRIVE, NO. 350

nstructions. | City, town or past office, state, and 2IP code. For a foreign address, ses instructions.

BRENTWOOD, TN 37027

Enter the Return code for the return that this application is for (file a separate application for each veturp) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ m

Form 950-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Forn 5227 10
Form 990-T (sec. 401{a) or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 | Form 8870 12

STOP! Do not completa Part Il if you were not already granted an automatic 3-month extension on a praviously filed Form 8868.
LISA SESSIONS

® Tha books are in the care of ’ 6 CADILLAC DRIVE r SUITE 3 5 0 o BRENTWOOD ' TN 3 7 0 2 7

Telephone No.p» (615)254-4006 Fax No. p
& |f the organization does not have an office or place of businass in the United States, check thisbox R Nl |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this [s forthe whole group, check this
box P C . it itis for part of the group. check this box B> |'9__| and attach a list with the names and EINs of all membars the extension s for.

4 | request an additional 3-month extension of time until NOVEMBER 15, 0

5  Forcalendar year 2013 orothertax year beginning , and endin

6  If the tax year entered in line 5 is for less than 12 months, check reason: LI initial retumn Final retum
Change in accounting pericd

7  State in detail why you need the extension
TAXPAYER REQUESTS ADDITIONAL TIME TO GATHER INFORMATION NECESSARY TO

FILE A COMPLETE AND ACCURATE TAX RETURN.

Ba |t this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrafundable credits. See instructions. Ba| § 0.

b It this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpaymeant allowed as a credit and any amount paid

previously with Form 8868. 8b| s 0.
€ Balance due. Subtract line Bb from line Ba. Include your payment with this form, if raquired, by using
EFTPS (Electronic Federal Tax Payment System). Sea instructions. 8c | & 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statemants, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p PRESIDENT Date P
Form 8868 (Rev. 1-2014)

azanaz
123113
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IRS e-file Signatu re Auttlori;ation GMH Ne. 15451878
rem B879-EQ for an Exempt Organization
For calendwr yaar 2013, or fiacal yaes agiming . 2014, and anding a_ 20 13
Oopanment of tha Trasaury P Do not send to the IRS, Keep for your recards.
Iniornal Revenue Garvics Informstian about Form B878-EO and ils instructions is at

Wame of 8X#pl organization

OFEN ARMS CARE CORPORATION

dame and (itle of officer

ROBERT J. TAYLOR, IV

PRESIDENT

[FartTT _ Type of Return and Raturn Nformation tWhole Dolars Only)
Check the box for the retum: for which you ars using this Form 8878EO and enler the appiicable amoyn, if any, (rom the ratum., If you check the box

on fine 1m, 21, 3a, 48, or 5a, balow, and the amount en that Ene for the retum belng Mad with this form was blank, then lsave fine 1b, 2h, 3b, 4b, or 5b,

whichavar Is spplicabla, blank (do not enter -07). But, if you enterad -0- on the retum, then enter -0- on the applicabls line below. Do nat complate mora
than 1 ina in Part ),

mployer [dantiication number
58-1839449

1a Form9%0checktiere B-[X1 b Totst revenue, i any (Form 890, Part VIll, column (A}, h@12) . 1 38,802,915.
2a Form 8B0-EZ checkhera P :l b Total revenus, if any {Form S90-EZ, fina B) 2h
3a Fom 1120P0L checkhers B {1 b Totaltax{Fom1120p0L ne22) . . o
48 Form 890-PF chackhara - D b Tax based on Investment income [Form 890-PF, Part V), ine 5) . 4b
Sa Form 8888 check hera (] b Batence Due (Form 8063, Pert 1, Ine 3c o Part I, fine Bc) ... st

[Partii’] Dectaration and Signature Authorization of Officer

Under panakties of pardury, | declara that | am an officer of tha sbove organizatlon and that 1 have examinad 2 copy of tha organization's 2013
slecironlc return and accompanying schadulas and statements and to the best of my knowletige and belief, thay ars lrus, comect, and complate. |
further daclare that tha amount in Part | above Is the amount shown on the copy of the organizailon's aletironic relum, | consent lo aiow my
Intermediata sarvice pravider, transmitter, or slectronic retum originator (ERO) to send the arganizatlon's retum to the IRS and to raceiva lrom the IRS
(a) an acknovdedgamant of racelpt or reason for rejection of the transmission, (b} tha reason for any delay in processing the retum or refund, and (c)
tha date of any refund., If applicabla, | aulhorize the U.S, Treasury and its dasignated Financlal Agant o Initiats an electronic funds withdrawal {direct
debii) entry to the financia! inatitution account Indicaled in the tax preparation software for paymant of the organization's federal taxes owed on this
relum, and the financlal Institution to dabit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1:888-3534537 n latar than 2 businoss days prior to the payment {settiamsnt) dale. | also authorize the financlal Insiitutions Involved in tha
procassing of the slacironlc payment of taxes to racaive confidential information necessary o answar Inquides and resolve Issuas related lo the
payment. | have selected a personal Identification numbar (FIN) as my signaturs for the organkzation's electronic retum and, If appiicabla, the
organization's consent to slectronic funds withdrawal.

Officer’s PIN: chack ane box only

[X] 1authorize LATTIMORE BLACK MORGAN & CAIN, P.C. 1a entar my PN

ERO firm name Enter flva numbars, bt
4o not snter al) z8rom

as my slgnalure on the organization's tax 2013 alactrenically filed ratum. If | have indicated within this ralum that a copy of the retumn
is baing (ilad with a state agency{ias) L ting chasiliss as part of the IRS Fad/Stals pragram, | also authorize the aforementioned ERO to
anter my PIN on the ratum's dlsclgw consant screen,

D As an officer of the organtzation; P4l aptat my FIN as my signature an the arganization's iax year 2013 elacironically filed retum. If | have
indicatad within this ralum tha copy of ihe relum Is being filed with a state agency({les) regulaling charitlas as part of the IRS Fed/State
program, | will enter my P in's disclosure consent scraen.

Oftizer'’s signature P i Kopgls™ T. THveet V' pap ?é ?/ i
YA ST 15777 3
[Part T Certificatjon and Authenfication
ERO‘s EFIN/PIN. Entar your six-dight slactronic Ming |dentification _ ]
numbar (EFIN] followad by yeur fius-digh seif-selected PIN,
do not enler all 28103

| certify that the abave numaric entry Is my PIN, which Is my signalurs on the 2013 electronically filsd retum for the organization ndicated above, |
confirm that 1 am submilting thls return In accordance with the requirements of Pub. 4163, Modemizad e-Fila {MeF) Information for Autharized IRS
e-file Providars lor Buslness Retums.

th

ERO's signature P Data p 05/25/14

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

aLnl-lgﬂ For Paperwork Reduction Act Notice, see instructions, Form 8879-E0 (2m13}
10.01-12




Department of Treasury Notice CP211A
Internat Revenue Service Tax period - December 31, 2013

I RS Ogden UT 84201 Notice date June 2, 2014
Employer iD number  58-1839449 scirots P
To contact us Phone 1-877-829-5500

£AX 801-620-5670

167377.447862.71336.7235 1 BP 0.500 370 Page 1 of 1
B0 ggaggepelebaggo|g[Rssalefegl gl el R0 0B

OPEN ARMS CARE CORPORATION
A % MSC
[ 6CADILLAC DR CREEKSIDE CR1350
BRENTWOOD TN 37027

67277

Important information about your December 31, 2013 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2013 Form 990.

Your new due date is August 15, 2014 File your December 31, 2013 Form 990 by August 15, 2014, We encourage you to use

electronic filing—the fastest and easiest way o fite.

Visit www.irs.govfcharities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file efectronically.

Additional information = Visit www.irs.gov/cp211a.
e For tax forms, instructions, and publications, visit wwwe.irs.gov or call
1-B00-TAX-FORM (1-800-829-3676},
» Keep this notice for your records,

If you need assistance, please don‘t hesitate to contact us.



118483

Department of Treasury Notice CP211A
Internal Revenue Service Tax period December 31, 2013

Ogden UT 84201

I RS Notice date September 8, 2014
Employer ID number  58-1839449
To contact us Phone 1-877-829-5500

FAX 801-620-5555

118483.4823183.195406.11263 1 8P 0.500 370
IllII'IllIIIIIIIII[IllIIIIIIIIIIIllIIIIIIII'II'llllllllllilllllll
OPEN ARMS CARE CORPORATION

% MSC

6CADILLAC DR CREEKSIDE CR1350
BRENTWOOD TN 37027

Page 1 of 1

Important information about your December 31, 2013 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2013 Form 990.

Your new due date is November 15, 2014, File your December 31, 2013 Form 990 by November 15, 2014. We encourage you to

use electroni filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information * Visit www.irs.gov/cp211a.

* For tax forms, instructions, and publications, visit wwwe.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
* Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



