i 99 0 | OMB No. 1545-0047
orm

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. :
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending 6/30 , 2010
B Check if applicable: C D Employer [dentification Number
— Pl
" Jadgdress change | RS 1abel |THE ARC OF TENNESSEE, INC. 62-0639154
Narne change g:S&r;,gt. 151 ATHENS WAY, SUITE 100 E Telephone number
Initial return spe?:?ﬁc NASHVILLE’ TN 37228 615"‘248_5878
Instruc-
Termination tions.
L Amended return G Gross receipts § 2 ; 628 ’ 907.
Application pending F Name and address of principal officer: H(@) s this a group return for affiliates? Yes | X|No
— SAME AS C ABOVE H(b) Are all affiliates included? Yes No
If 'No," attach a list. (see instructions)
] Tax-exempt status |X|501(c) ( 3 Y« (insert no.) [ 14047¢a)(1) or | 527
J Website: » WWW . THEARCTN. ORG H(c) Group exemption number >
K F of organization: W Corporation f_‘ Trust H Association [—I Other ™ l L Year of Formation: 1952 ’ M State of legal domicile: N

Summary

Briefly describe the organization's mission or most significant activities: _TO_PROMOTE THE GENERAL WELL-BEING OF
g ALL CITIZENS WITH INTELLECTUAL_AND/QR DEVELOPMENTAL DISABILITIES. _ ____ __ ____ __
é ________________________________________________________________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a). ... .. e 3 26
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). .. .. e 4 26
;3 5 Total number of employees (Part V, line2a)....................... e 5 71
% 6 Total number of volunteers (estimate if necessary). .............. ... ... e 6 20
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12.. ... ..o .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... ... . .. ... .. ... ......... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Thy............................. ... e 1,723,158, 1,955,212.
2| 9 Program service revenue (Part VIII, line 2g). .. ... ... e 531,764. 666,784.
% 10 Investment income (Part VUi, column (A), lines 3, 4, and 7d) . ... ... ... .. ... ... 915. 818.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)...... ... .. . 7,700. 6,093.
12 Total revenue — add lines § through 11 (must equal Part VIII, column (A), line 12)...... 2,263,537, 2,628,907.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ........ ... ...... ..
14 Benefits paid to or for members (Part IX, column (A), line 4). . ..... .. e
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. . .. 1,339,358. 1,730,938,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ... .. ... AU e
;% b Total fundraising expenses (Part X, column (D), line 25) » 2,103. . ..
“117 other expenses (Part IX, column (A), lines 11a-11d, 11£-246). .. ... ..., ... e 822,808, 787,871.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .., . ... .... 2,162,166, 2,518,8009.
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ... ... .. ... .. .. .. ... 101,371. 110,098,
Eg Beginning of Year End of Year
?ﬁ 20 Totalassets (PartX, lne 16)......................... e 726,825, 944,652,
;g 21 Total liabilities Part X, ine 26) ... ................ N, e 313,009. 409,373,
22| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... oo 413,816. 535,279.

Signature Block

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

sign > laue Net \SudinD | /a/S010

Hel‘e Signature of officer Date

> (arcie Habbs Guuden Eyecudise Dyrector

Type or print name and title.

. Preparer's identifying number
Date gg?.(:k if (seginstructions)y < numbe

Paid er's "" employed ™
Pre- Do » % j/ﬁﬁrm lo-it <o - DP00291458

parer's Firm's name (or E‘\PH, CPAg, PLLC

8‘;?), Libed. B 3326 ASPEN GROVE DR STE 500 en > 62-1384008
P ad FRANKLIN, TN 37067-4836 Phone no. » 615-376-8800
May the IRS discuss this return with the preparer shown above? (see iNnstructions). . ......... ... ... ... 0 o ... I}ﬂ Yes l_l No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQTI3L  12/29/09 Form 990 (2009)



Form 990 (2009) THE ARC OF TENNESSEE, INC. 62-0639154 Page 2
| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

Form 990 or 990-EZ2 ............... e [ ] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... ... D Yes No

If Yes," describe these changes on Schedule O.

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

4a (Code: (Expenses S 498,445, inciuding grants of 8 567,874.) (Revenue & )
CLASS MEMBER ADVOCACY SERVICES (CMAS)- THE ARC TN PROVIDES INDIVIDUAL ADVOCACY

(Expenses S 452,524, including grants of  $ ) (Revenue $ 629,294.)
SUPPORT BROKERAGE - THE ARC TN PROVIDES SUPPORT BROKERAGE SERVICES TO INDIVIDUALS IN

4c¢ (Code:

(Expenses $ 341,934. including grants of  $ 389,110.) (Revenue § )

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE ©
(Expenses S 875,200. including grants of  $ 903, 441. ) Revenue § 27,490.)
4e Total program service expenses » 2,168,103.

BAA TEEADIO2L 07/20/09 Form 990 (2009)



Form 990 (2009) THE ARC OF TENNESSEE, INC. 62-0639154 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,' complete
Schedule A . ... . e o 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... ... ... ... .. . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Parti. ... .. .. . . . . ... ... .. ... .. .. .. R L 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? /7 'Yes, ' complete
Schedule C, Part Il .. ... .. B oo 40 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part #if ... ... . ... ... ... . . ... . .. . ... o 5
¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
/pDrovi?e advice on the distribution or investment of amounts in such funds or accounts? Jf ‘Yes, " complete Scheduie D, 6 X
arti ..., e T, D L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f ‘Yes,' compiete Schedule D, Part 1. .. ... . ... ... . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Scheduie D, Part 11l ... ... ... .. .. ... ... e L ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /7 'Yes, ' compiete
Schedule D, Part IV. ... ... ... . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, ' complete Schedute D, PartV. ... ... ... .. R, e e 10 X
11 Is the organization’s answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts VI, VII, Vil IX. or
Xasapplicable. .......... .. .. . . . .. .. ... e e o X

. %dpthe c\)/r/ganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
L Part VI e e .

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part Vil ... ... . .. . . .. ... ... e

@ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f Yes, ' complete Schedule D, Part VIlL . ... . .. .. . . . .. . . . . . . . ..

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes, ' complete Schedule D, Part IX ... ... . . . . . . . . . . T .

® Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,' complete Schedule D, Part X . .. ..

¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X .. ... ... .. .

12 Did the or%anizatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xt ... ......... ... ... ... e
12AWas the organization included in consolidated, independent audited financial statement for the tax Yes
year? If 'Yes,' completing Schedule D, Parts XI, Xli, and Xiil is optional. .. ............. ... ... oo 12 A
13 Is the organization a school described in section 170(L)(1)(A)(i)? If Yes, ' complete Schedule E..... . ...... ... . ... .
14a Did the organization maintain an office, employees, or agents outside of the United States? . .......... . ... ... ... ... | 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes, ' complete Schedule F, Part . ... .. oo | 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? J/f 'Yes, ' complete Schedule F, Parttf ... ... ... .. .. .. ... . .. ... . o 15 X

16 Did the organization report on Part IX, column (A%/, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? Jf 'Yes,’ complete Schedule F, Part 11 ...~ ... ... B 116 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? [f 'Yes,' complete Schedule G, Part ... ... . ... .. . . . . . . T 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? /f 'Yes, ' complete Schedule G, Part Il .. ... ... . . . . . 118 X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes, '

complete Schedule G, Part Il . .. . . . e 19 X
20 Did the organization operate one or more hospitals? /f ‘Yes,’ complete Schedule H. .. ... ... .. .. .. . . . ... .. 20 X

BAA TEEACI03L 02/12/10 Form 990 (2009)



Form 990 (2009) THE ARC OF TENNESSEE, INC. 62-0639154 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and cther assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 if Yes,' complete Schedule |, Parls | and Il .. .. e

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

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

24a Did the organization have a tax-exempt bond issue with an outstanding princinal amount of more than $100,000
as of the last day of the year, and that was issued after December 31,720027 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No,'go to line25... ... . .. e

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

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

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Part I ... ...

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? I7 'Yes,' complete
Schedule L, Part 1 . e

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

b A family member of a current or former officer, director, trustee, or key employee? Jf 'Yes,* complete
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If Yes, “complete Schedule L, PartIV.. ... ... . e

29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. ... ...

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,'complete Schedule M. ... .. .. .

31 Did the organization liquidate, terminate, or dissolve and cease operations? i 'Yes,' complete Schedute N, Part | ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part 1. ... ... FR R e

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

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, I, IV, and V,
fine 1........ e e e

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? i 'Yes, ' complete Schedule R,
PartV, tine2. ... ... .......... ... e TR e R .

36 Section 501(ck3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,'complete Schedule R, Part V, line 2.. . . . . . . . . .

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

3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . ... ... ..

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

282 X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
| X

BAA

TEEAQ104L 02/12/10

Form 990 (2009)



Form 990 (2009) THE ARC OF TENNESSEE, INC. 62-0639154 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. ... .......... ... ... ... ... .. ... ... ... Ta

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable . . . . e 1b

¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. . ........ .. e B

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisveturn . ... ... .. .. ....| 2a

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn?. ... .................... e 3a X

b If 'Yes' has it filed a Form 990-T for this year? Jf ‘No, ' provide an explanation in Schedule O . . e L 3b

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

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and 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? .......... ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .......... ..

¢ If 'Yes,' to line 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .. ... T

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

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?. ... . .
b if Yes,' did the organization notify the donor of the value of the goods or services provided?. ... .......... ... .. ... ...

¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 ................ .. ... .. e
dif Yes,' indicate the number of Forms 8282 filed during the year. ................. ... ... .. ’ 7dl

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?. ............. . ... .. e e

8 Sponsoring organizations maintaining donor advised funds and section 50%(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... ...

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make any distribution to a donor, donor advisor, or related person? . ........ .......... .. .. .. ...
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12.............. . . . ... .. 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders . ........ .. ... ... .. ... ... ... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.)y . ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10412 ..., ... ... . ...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... .. | 12b{ '
BAA Form 990 (2009)

TEEAD105L 02/12/10



Form 990 (2009) THE ARC OF TENNESSEE, INC. 62-0639154 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Scheduile O. See instructions.

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body . ..... ... .. .. B Tla
b Enter the number of voting members that are independent...... ... e L 1b

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

3 Did the organization delegate controt over management duties customarity performed by or under the direct supervision

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 organizational documents 4 X
since the prior Form 990 was filed? ... ... ... .. .. ... .. e
5 Did the organization become aware during the year of a material diversion of the organization's assets? .. .. ... .. e 5 X
6 Does the organization have members or stockholders?. ... SEE SCHEDULE. O... . . ... .. ... e 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?. .. .. .. SEE.SCHEDULE. O, . . 0 0 o T .| 7al X

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

a The governing body?.. ... ... .. e e .. | 8al X
b Each committee with authority to act on behalf of the governing body? . ........ ... ... ... ... ... .. ... .. e 8b| X

9 s there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O. .. ... . ... .. .. ... ... ... ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No

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

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?........... .. ... .. T 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. ... ...
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0
12a Does the organization have a written conflict of interest policy? If ‘No,"go toline 13 .. .. ... .. .. .. .. . .. .. . .. ... . . ... 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?................ .. ... ... e P 12b

< Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this fs done. .. ... e oo 12¢

13 Does the organization have a written whistleblower policy? .. ........... ... ... .. e R e o
14 Does the organization have a written document retention and destruction policy? . ... ... ... .. ... .. .. .. .. ... .. ...

Bl BT e

Bl B BT I P2

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

a The organization's CEQ, Executive Director, or top management official .. SEE. SCHEDULE. Q.. ... .. ... .. . . ... .
b Other officers of key employees of the organization. . . ....... ... . .. . . . .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

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

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

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if o, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE S&HEDU%E 0

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

» NTCOLE DAVIDSON 151 ATHENS WAY, SUITE 100 NASHVILLE TN 37228 615-248-5878

BAA Form 990 (2009)
TEEAGT06L 02/05/10



Form 990 (2009) THE ARC OF TENNESSEE, INC. 62-0639154 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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. See instructions for definition of 'key employees.'

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) ®) (©) ) (E) ]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours Kl es sl olx]az] = compensation from compensation from amount of other
per wee cala|=z]213&| 2 the organization related organizations compensation
E. é g 5 % \’% i ;_3, (W-2/1099-MISCy (W-2/1099-MISC) orggng?on
ge 9 T |3 2 and related
5 % % g organizations
MARY ANN SCHENK ___ ___ _ |
BOARD MEMBER 0 0. 0. 0.
KENNETH WINTER _ ____ __ __
BOARD MEMBER 0 0. 0. 0.
LOIs DAVIS |
BOAR REP 0 0. 0. 0.
NORMAN TENENBAUM ___ _
AT LARGE BM 0 0. 0. 0.
VONDA BERRY |
BOARD MEMBER 0 0. 0. 0.
MELISSA HALFACRE __ |
BOARD MEMBER 0 0. 0. 0.
DEL RAY NICHOLS ____ __ __ |
BOARD MEMBER 0 0. 0. 0.
SHARON BOTTORFF |
BOARD REP 0 0. 0. 0.
GLENDA BOND _ ___
PRESIDENT 5 X X 0. 0. 0.
HOLLY LU CONANT REES __ _ _ |
VICE PRESIDENT 5 X X 0. 0. 0.
GINA LYNETTE _____ _ |
SECRETARY 5 X X 0. 0. 0.
RON BUTLER _ __________|
TREASURER 5 X X 0. 0. Q.
RUTH ROBERTS _ |
PAST PRESIDENT 5 X 0. 0. 0.
MADELINE NICHOLS _ __ __ __ |
REGIONAL VP 5 X 0. 0. 0.
KATIE POWERS |
REGIONAL VP 5 X 0. 0. 0.
MERLE SMITH |
REGIONAL VP 5 X 0. 0. 0.
DONALD REDDEN _ ________ |
BOARD MEMBER 5 X 0. 0. 0

BAA TEEAOIO7L  11/10/09 Form 990 (2009)



Form 990 (2009) THE ARC OF TENNESSEE, INC. 62-0639154 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
A) ®) © ) (E) )
Name and Title A;]’gaarge Pasition (check all that apply) Reportable Reportable Estimated
perweekS 3] 5 [ 9 [ 8 2l 30 | “Peremionio” | conbeneaton fom | amount of ether
21215 |5 B3| Wa2n099mse (211080 MISC) from the
AR o eed
- 1 % % § organizations
MEGAN HART __ ______ ___________
BOARD MEMBER 5 | X 0. 0 0.
CAROL GREENWALD _____ __________
BOARD MEMBER 5 | X 0. 0 0.
DORIA PANVINT . _____
BOARD MEMBER 5 | X 0. 0 0.
CARLENE LEAPER
BOARD MEMBER 5 | X 0. 0 0.
LURE RANDALL _________________
BOARD MEMBER 5 11X 0. 0 0.
JOHN LEWIS _ _ __ ___ ___ ________
BOARD MEMBER 5 | X 0. 0 0.
MELINDA SWAFFORD __ ____________
BOARD MEMBER 5 1X 0 0 Q.
FPAT BUTLER
BOARD MEMBER 5 { X 0 0 0.
MARY JORDAN __ _ _______________
BOARD MEMBER 5 | X 0. 0 0.
ELISE MCMILLAN _ _ __ ___________
BOARD MEMBER 5 | X 0. 0 0.
CARRIE HOBBS GUIDEN __ __________
EXECUTIVE DIREC 40 X 90,664, 0. 0.
ThTotal ... > 90,664, 0. 0.

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

> 0

from the organization

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

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

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

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.

A)

( (B)
Name and business address Description of Services

©
Compensation

2 Total number of independent contractors (including but not timited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA

TEEAOTO8L 01/30/10

Form 990 (2009)



Form 990 (2009)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

THE ARC OF TENNESSEE, INC.

62-0639154

Page 9

Ta Federated campaigns. . ........ Tla

b Membershipdues............. 1h

5,331

¢ Fundraisingevents............| 1¢

3,799

d Related organizations. . ..., ... 1d

9,800

e Government grants (contributions). . . . . e

1,860,425

£ All other contributions, gifts, grants, and
similar amounts not included above. .. .| 1f

75,857

g Noncash contribns included in Ins Ta-1f. . .,

h Total. Add lines 1a-1f. . . ............ ...

(A)
Total revenue

PROGRAM SERVICE REVENUE

Business Code

624100

656,784,

)
Related or
exempt
function
revenue

656,784.

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

561000

10,000.

10,000.

f All other program service revenue. . . .

g Total. Add lines 2a-2f. . ............. ...

666,784.

OTHER REVENUE

3 Investment income (inciuding dividends, interest and

other similar amounts). ...............

818.

818.

4 Income from investment of tax-exempt bond proceeds . ™

5 Royalties.................. ... ... ...

() Real

(iiy Personal

6a GrossRents.........

5, 600.

b Less: rental expenses

¢ Rental income or (loss). . . . 5,600.

d Net rental income or (loss) .............

i) Securiti
7 a Gross amount from sales of ® Securities

(if) Other

assets other than inventory

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

¢ Gainor (loss)........

d Netgainor{loss)......................

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c¢).
SeePartIV, line 18......... .. ... a
b Less: directexpenses. ........ ... . b

¢ Netincome or (loss) from fundraising events. ...... ...

9a Gross income from gaming activities.
SeePart IV, line19.............. .. a

b Less: directexpenses............... b

¢ Net income or (loss) from gaming activities .. ..., ... ..

10a Gross sales of inventory, less returns
and allowances .................... a

b Less: costofgoodssold............ b

¢ Net income or (loss) from sales of inventory........ ...

Miscellaneous Revenue

Business Code

11a OTHER REVENUE

800099

493.

493.

493,
2,628,907,

667,277,

6,418,

BAA

TEEAQIQOL 02/12/10

Form 990 (2009)



24 Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below)...... ... ..

990 (2009) THE ARC OF TENNESSEE, INC. 62-0639154 Page 10
| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
) . ® (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 . .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16.... ... .. ..
4 Benefits paid to or for members ... .. ... ..
5 Compensation of current officers, directors,
trustees, and key employees. . ... ........ .. 90, 664. 87,037. 3,627. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)(3B) .. ... 0. 0. 0. 0.
Other salaries and wages. .. ... .......... 1,223,760. 1,057, 645. 166,115.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) ... ... ... .
9 Other employee benefits ................... 416,514. 369,106. 47,408.
10 Payrolltaxes. ... ... ... ... ... ... ...
11 Fees for services (non-employees). . .
aManagement. ....... ... ool
blegal....... ... . .. ...
c Accounting .. .....
dlobbying................. ‘ 13,008. 13,008.
e Prof fundraising svcs. See Part IV, In 17. ..
f Investment management fees. ... ..
gOther. . ........... ... .. ... ... 100,182. 68, 331. 31,816. 35.
12 Advertising and promotion......... ... ...
13 Office expenses. ... ... .. e 33,961. 23,582. 10,099. 280.
14 Information technology .. ...................
15 Royalties. . .................... ... o
16 Occupancy ............ e 61,754. 33,155. 28,599,
17 Travel ... ... . 279,690. 275,625. 4,065.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. .................. e
19 Conferences, conventions, and meetings . . . .
20 Interest............. e 2,297. 2,297.
21 Paymentstoaffiliates. ... ............... .
22 Depreciation, depletion, and amortization . . ... 8,173. 8,173.
23 INSUMANCE . ...t 026 5,026.

a INDIVIDUAL ASSISTANCE 89,473. 89, 473.
b PA DIRECT SERVICES 82,342. 82,342.
¢ COMMUNICATIONS 54,928. 42,917, 12,011.
d EQUIPMENT RENTAL 29,188. 21,179. 6,775. 1,234.
e POSTAGE AND SHIPPING 15,761, 12,328. 2,879. 554.
f All other expenses. ..., 12,088. 5,383. 6,705.
25 Total functional expenses. Add lines 1 through 24f. . .. . . 2,518,809. 2,168,103. 348, 603. 2,103.
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. ... ... ..

BAA

TEEAO110L 02/05/10

Form 990 (2009)



Form990 (2009) THE ARC OF TENNESSEE, INC. 62-0639154 Page 11
Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ........... ... . . ... 293,199.] 1 401,812.
2 Savings and temporary cash investments. .. ... .. 115,582.] 2 60, 355,
3 Pledges and grants receivable, net. ... ... 168,024.| 3 347,825,
4  Accounts receivable, net. . ... ... .. e 117,604.| 4 83,320.
5 Recelivables from current and former officers, directors, trustees, key employees,
and highest compensated employees, Complete Part |l of Schedule™ .. ... 7. . ..
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part I of Schedule L. ..
g 7 Notes and loans receivable, net .. ........ .. ... ... .. ..
% 8 Inventories for sale or use. . . .. o e
s | 9 Prepaid expenses and deferred charges.............. ... . .,
10a Land, buildings, and equipment: cost or other basis.. | 10a 151,446,
Complete Part VI of Schedule D
b Less: accumulated depreciation.. ... .. o 10b 128,872,
11 Investments — publicly-traded securities. .................. ...
12 Investments — other securities. See Part IV, line 11............ . ... .. .. ..
13 Investments — program-related. See Part IV, line 11........ . .. ... ... .. .. . ...
14 Intangible assets. ... ... ..
15 Other assets. See Part IV, line T1.. ... ..o o 0 15 5,394,
16 Total assets. Add lines 1 through 15 (mustequal line 34). ............. .. ... . ... 726,825.| 16 944,652,
17 Accounts payable and accrued exXpenses . ... ..o 296,390.1 17 167,115.
18 Grantspayable. ... ...
19 Deferredrevenue ... ... ... . ... e
',‘ 20 Tax-exempt bond tiabilities . .. ... ... .. .. . L. e
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ... ... ...
I'_ 22 Payables to current and former officers, directors, trustees, key employees,
1 highest compensated employees, and disquatified persons. Complete Part {I
T of Schedule ... ... e B
E 23 Secured mortgages and notes payable to unrelated third parties .. ........ ... ..
24 Unsecured notes and loans payable to unrelated third parties. .. ................
25 Other liabilities. Complete Part X of Schedule D..... ... ..o 16,619.| 25 242,258.
26 Total liabilities. Addlines 17 through 25 .. ... . ... ... . 0 o 313,009.! 26 409,373.
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
’é 27 Unrestricted net@ssets ... .. 501,166.
E 28 Temporarily restricted netassels ......... .. ... .. L 28 34,113.
S 129 Permanently restricted net assets. ... .....oo oo
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or currentfunds. ........... ... ... ... ... .. ..
E 31 Paid-in or capital surplus, or land, building, and equipment fund .. ....... ... . ..
k 32 Retained earnings, endowment, accumulated income, or other funds .. ..... ... ..
g 33 Totalnetassetsor fundbalances. .................... ... o 413,816.] 33 535,279.
S| 34 Total liabilities and net assets/fund balances.. ............................ ... 126,825, 3 - 844,652,
BAA Form 990 (2009)
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Form 990 (2009) THE ARC QOF TENNESSEE, INC. 62-0639154 Page 12
Financial Statements and Reporting

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

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

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

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

Separate basis D Consolidated basis D Both consolidated and separate basis

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-1337..... . ... C e

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

BAA Form 990 (2009)
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’ OMB No. 1545-0047

2009

SHE e Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)
nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
THE ARC OF TENNESSEE, INC. 62-0639154

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described in section 170(bX1XAXii). (Attach Schedule E.)
A hospitat or cooperative hospital service organization described in section 170(b)1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state:

N

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

(8]

~N o

H A federal, state, or local government or governmental unit described in section 170(bXTXAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Partl.)

8 D A community trust described in section 170(bXTXAXvI). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines T1e through 11h.
a DType | b DType I c D Type Il — Functionally integrated d D Type Ili— Cther

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

2509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
checkthisbox....................... P e S P
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
()  aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?.......... .. .. ... .. ... T1g ()
(i) afamily member of a person described in (i above?............ ... .. e R 11 g (i)
@iiiy a 35% controlled entity of a person described in (i) or (i) above?. .. .. ... .. ... .. . ... ... .. e 11 g (iii)
h Provide the following information about the supported organizations.
(f) Name of Supported (i) EIN (i) Type of organization (iv) Is the {u) Did you notify (¥i) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col, | the organization in | organization in col.
above or IRC section @) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? Uu.s.?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009  THE ARC OF TENNESSEE, INC. 62-0639154 Page 2
1 |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Suppotrt

Calendar year (or fiscal year
beginningyin) S y (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and

membership fees received. (Do
not include 'unusual grants.').

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf. ...... ... R

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

4 Total. Add lines 1-through 3.

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

6 Public support. Subtract line 5
fromlined . ... ...............

Section B. Total Support

Calend fiscal
beginnin gyﬁsrﬁw Iscalyear () 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 () Total

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

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

9 Net income from unrelated
business activities, whether or
not the business is reguiarly
carriedon............

10 Other income. Do net include
gain or loss from the sale of
capital assets (Explain in
Part iV . ... ...

11 Total support. Add lines 7
through 10 ... ......... ...,

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

12

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

organization, check this box and STOp here . . ... o > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (). ... ...... ... .. e 14 %
15 Public support percentage from 2008 Schedule A, Partll, line 14 .............. ... ... .. e 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization............... ... ... .. e T, L D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ............. .. ... ... ... ...

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ... ... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09



Schedule A (Form 990 or 990-E2) 2009 THE ARC OF TENNESSEE, INC. 62-0639154 Page 3
’ .| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)™ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants.). .. | 1,767,793.12,277,345.|1,864,652.]2,250,318.11,936,282.110,096,390.
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. .. oo . 0.

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

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

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

6 Total. Add lines 1through 5....11,767,793.12,277,345.11,864,652.|2,250,318.{1,936,282.]10,096, 390.

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

PErsons. . ............ U 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

VAN o 0.
c Add lines7aand7b........... 0.
8 Public suppott (Subtract line
7cfromiine 6. ... .. ..., 10,096,390.
Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6... ....... 1,767,793.12,277,345.]1,864,652.12,250,318.]1,936,282.|10,096,3930.

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

similar sources . ... ...
S 1,238. 1,865. 1,215. 915, 818. 6,051,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

¢ Add lines 10aand 10b...... ... 1,238. 1,865. 1,215, 915. 818. 6,051.

11 Net income from unrelated business
activities not included infine 10b,
whether or not the business is
reqularly carriedon . .. ........ .. .. 0.

12 Other income. Do not include

gain or loss from the sale of
Capital assels (E>E<$pla|n in

Part V). SEE .PART. IV ... 3,944. 4,044, 8,012. 7,700. 5,600. 29,300.
13 Total support. (add Ins 3, 10c, 11, and 12.)
o Sheck s bax anc Shop hare, Jonization’s first, second, third, fourth, or fifth tax year as a secton S01@®) >[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)). ...... ... .. B 15 99.7%
16 Public support percentage from 2008 Schedule A, Part 11l line 15. ... ... ... . 0 . . . . 16 0.0%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). . ... ... oot .. 17 0.1%
18 Investment income percentage from 2008 Schedule A, Part 1, line 17.. .. ... o i 18 0.0%
19a 33-1/3 support tests ~ 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . ............. >
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ >
20 _Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ........... > H

BAA TEEAC403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



A (Form 990 or 990-E2) 2009 THE ARC OF TENNESSEE, INC. 62-0639154 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10:
Part I, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 990-EZ7) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

THE ARC OF TENNESSEE, INC. 62-0639154
PART Hll, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2009 2008 2007 2006 2005
RENTAL INCOME 5,600. 7,700. 8,012, 4,044. 3,944,

TOTAL 3 5,600. & 7,700. 8 8,012. § 4,044. 8 3,941,




l OMB No. 15450047

2009

CHEDULE C it : . .
(SForm 990U0';990_EZ) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below.

Department of the Treasur . .
Intornal Revenue Semvice > Attach to Form 990 or Form 990-EZ. > See separate instructions.

If the organization answered 'Yes, to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: complete Part I-A only.
If the organization answered Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Ii-A. Do not complete Part 11-B.

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

If the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part 1.
Name of organization Employer identification number
THE ARC OF TENNESSEE, INC. 62-0639154
Compilete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V.
2 Political expenditures. .. ... .. ... N e I
B VOIUNTEEr NOUNS. . e
| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, .. . ... . ... ... .. . .. . >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ... ... .. e >S5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. ... ... ... ... .. ... ... .. AU Yes No
daWas acorrectionmade?. ... ... . e Yes No
b If 'Yes,' describe in Part {V.

5 Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. ... ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities . ........ ... .. o e e e o
3 Total of exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, .

ine 17b. ... e e
4 Did the filing organization file Form 1120-POL for this year? ... ... . ... . DYes |:|N0

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

{a) Name (b) Address (c)EIN (dy Amount paid from filing (e) Amount of political
organization's funds. contributions received and
T none, enter-0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule C (Form 990 or 990-E2) 2009

TEEA3201L  02/05/10



Schedule € (Form 990 or 990-E2) 2009 THE ARC OF TENNESSEEFE, INC. 62-0639154 Page 2

| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » | |

B Check »

if the filing organization belongs to an affiliated group.

if the filing organization checked box A and 'limited control' provisions apply.

(a) Filing

( (b) Affiliated
organization's totals

Limits on Lobbying Expenditures —
group totals

(The term ‘expenditures’ means amounts paid or incurred.)

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

e Total exempt purpose expenditures (add lines Tcand 1dy.....................

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

If the amount on line e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line Te.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000,

g Grassroots nontaxable amount (enter 25% of line 19 ... ... . o
h Subtract line 1g from line 1a. If zero or less, enter -0~ . ................ ... .. e
i Subtract line 1f from line Tc. If zeroorless, enter -0- .. .. ... ... ... ... .. ... ...... .. .

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax fOr this Va7, . . ittt mYes |—] No

4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2006 007
year beginning in) @ 2 (c) 2008 () 2009 (e) Total

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

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

¢ Total lobbying
expenditures . ...... ..

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

e Grassroots ceiling
amount (150% of line
2d, column (e)). .. ...

f Grassroots lobbying
expenditures .. ... ..

BAA Schedule € (Form 990 or 990-EZ) 2009

TEEA3202L 02/05/10



Schedule € (Form 990 or 990-E7) 2009 THE ARC OF TENNESSEE, TNC. 62-0639154 Page 3

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

(2 ()

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt o influence public opinion on a legislative matter or referendum,
through the use of:

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)( )

Yes | No

3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered '‘No' OR if Part [lI-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUMENt YBar

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

cTotal .................. ...

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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

5 Taxable amount of lobbying and political expenditures (see instructions). ........ ... ... ... ... ... .. .. 5
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, tine 5; and Part |I-B, line 1i.
Also, complete this part for any additional information.

DEVELOPMENTAL DISABILITIES. WHEN THERE IS A PIECE OF LEGISLATION THAT THE ARC

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203L  02/05/10
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Supplemental Information (continued)

LEGISLATORS. MANY FAMILIES USE THE TALKING POINTS PROVIDED AND THEN SHARE A

ARE PAID. THE ED IS A STAFF, THE OTHER IS A CONTRACTOR.

LEGISLATION AND REASON(S) FOR THE REQUEST. THE ARC OF TENNESSEE MAY ALSO SEND

LEGISLATIVE ALERTS TO MEMBERS (SEE 1A ABOVE) THAT INCLUDES TALKING POINTS RELATED TO

THEIR LEGISLATOR AND SHARE THEIR STORY. THE ARC OF TENNESSEE DOES NOT SEND MAILING

NATURE. IT IS STORIES AND OTHER INFORMATION RELATED TO INDIVIDUALS WITH

Schedule € (Form 990 or 990-EZ) 2009
TEEA3204L  07/17/09
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Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E27) 2009
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Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E7) 2009
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SCHEDULE D l OMB No. 15450047

(Form 990) Supplemental Financial Statements 2009
» Complete if the organizationgagsw(;ered "Yes,' to Form 990,
Part IV, lines 6,7, 8,9, 10, 11, or 12.
aigfgnggggéLfgeslﬁﬁc?ry > Attach to Form 990. ™ See separate instructions
Name of the organization Employer Identification number

THE ARC OF TENNESSEE, INC.

62-0639154

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number atend ofyear. ... ............
Aggregate contributions to (during year).

Aggregate grants from (during year) . .......
Aggregate value atend of year. .. ... .. ..

U R w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . ... ... ... e DYes D No

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

Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements. .. ... ... . 2a
b Total acreage restricted by conservation easements................ ... O 2b
¢ Number of conservation easements on a certified historic structure included in¢a)...... .. .. . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06............. o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
Number of states where property subject to conservation easement is located ™

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementitholds?. . ... ... ... . . .. . . . . D Yes D No

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » S

~Noeoy s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(M@®) () and 170(MEB))? .o o oo ] Yes [ ]No

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

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

Ta If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

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

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

a Revenues included in Form 990, Part VIIL, line L. ... .. oo >3
b Assets included in Form 990, Part X .. .. . >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 THE ARC OF TENNESSEE, INC. 62-0639154 Page 2
' | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
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 organization's collection?....... ... ..., |—] Yes ’—]No

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

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

b if 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
cBeginning balance ... Tc
d Additions during the year . ... .. 1d
e Distributions during the year. .. ... ... le
f Endingbalance. ... ... . P 1f
2a Did the organization include an amount on Form 990, Part X, line 212, . ... ... ... .. ... e D Yes D No

b If 'Yes,' explain the arrangement in Part X1V,
‘| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

Ta Beginning of year balance . ..
b Contributions. .. ..............

¢ Net Investment earnings, gains,
andlosses................. .

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

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

f Administrative expenses. .

g End of year balance.... . .. .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment ™ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations . .. .. e e e 3a(i)
(ii). related organizations ... .. e PP P Ba(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... ... ... ... o 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
Taland. ... ... ... o
bBuildings................. o
¢ Leasehold improvements ... ............. ..
dEquipment. ... ... ..o
eOther. ... ... 151,446, 128,872. 22,574,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) . ............ ...... > 22,574,
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990y 2009 THE ARC OF TENNESSEE, INC.

62-0639154 Page 3

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

N/A

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

(b) Book value

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

Financial derivatives. ......... ... ... . ... .. ... ... .. ...
Closely-held equity interests. . ... ... ..
Other

Total. (Column (b) must equal Form 950 Part X, col. (B) line 12.) »

Il Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

1 (b) must equal Form 890, Part X._Col. (B) line 13.) >

Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), line 15)

Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
CAPITALIZED LEASE OBLIGATIONS 12,683.
DEFERRED REVENUES 229,575.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)  » 242,258,

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tex positions under FIN 48.

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 THE ARC OF TENNESSEE, INC. 62-0639154 Page 4
XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) .. .. ... .......... ... ... B 2,628,907,
2 Total expenses (Form 990, Part IX, column (A), liNe 29). .. ... ..o 2,518,8009.
3 Excess or (deficit) for the year. Subtractline 2 from line 1................ ... ... ..... e 110,098.
4 Net unrealized gains (losses) on investments .. ....... e

5 Donated services and use of facilities.. .. ................. .. ... ... P

6 Investmentexpenses.. ... ................. e S

7 Prior period adjustments. . ... ..o e e

8 Other (Describe in Part XIV)... .SEE. PART XIV . ... ... ... ... e -8,535,
9 Total adjustments (net). Add lines 4through 8 ... ... .. ‘ -8,535,
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and Q.............. ... .. ... ... 101,563,

2,671,535,

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

a Net unrealized gains on investments . ............. e 2a
b Donated services and use of facilities . ............... o o 2b 42,628.
¢ Recoveries of prior year grants. . .................... e e 2¢
d Other (Describe inPart XIV) . ... | 2d

42,628.
2,628,907.

eAddlines2athrough2d .......... .............. e e e .
3 Subtractline 2e from line 1. .. A
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b. .. ........ .. da
b Other Describe inPart XIV). . ... .| 4b
c Add lines4aand 4b. ... .. P e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 2.) ............................. 5 2,628,907.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ............ ... ... .. ... .. ... e 2,569,972,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . .............. ... ... .. ... ... ..
b Prior year adjustments . .............. ... e P
cOtherlosses. ... ... ... i B
d Other (Describe in Part XIV).. . SEE. PART XIV... .. ... .. e ‘
eAddlines2athrough2d ... ................ e 51,163.

3 Subftractline 2efromtine 1. ... ... e 2,518,809.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b. . ........ ...
b Other (Describe inPart XIV)............ ... ... ... ... e
cAddlinesdaanddb. ... .. .

2,518,808.

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XJ, line 8; Part X, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L  02/02/10 Schedule D (Form 930) 2009
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Part XIV | Supplemental Information (continued)
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

THE ARC OF TENNESSEE, INC. 62-0639154

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNALLOCATED PAYMENTS TO AFFILIATES ......... ... ... ... . ... i i -8,535,
TOTAL $ -8,535.

SCHEDULE D, PART XIiI, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

UNALLOCATED PAYMENTS TO AFFILIATES . .. ... ... . . . i .. 8,535,
TOTAL $§ 8,535.




SCHEDULE O Supplemental Information to Form 990 | ov e seasons

(Form 990) 20 09

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information,
Internal Revenue Service > Attach to Form 990.
Name of the organization Employer identification number

THE ARC OF TENNESSEE, INC. 62-0639154

__ PEOPLE TALKING TO PEOPLE (PTP) - ASSISTS THE DIVISION OF INTELLECTUAL DISABILITIES _ _ _
__ _VOICE" OF ALL DSPS IN TENNESSEE. ACTIVITIES OF THIS PROJECT INCLUDE DSP ____

STUDENTS AND EDUCATORS TO GAIN KNOWLEDGE OF THE PROCESS, RESOURCES AND OPPORTUNITIES

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Name of the organization Employer identification number

THE ARC OF TENNESSEE, INC. 62-0639154

__ ND FEDERAL LEGISLATION PERTINENT TO PEOPLE WITH DISABILITIES, DURING LEGISLATIVE ___

SERVICES ON THE NEW CHOICES WAIVER ADMINISTERED THROUGH TENNCARE. THE PROJECT BEGAN

__APRIL 1, 2010 AND ALREADY HAS OVER 100 REFERRALS BEING PROCESSED. THE ARC OF

HOME. THE ARC PROVIDES SUPPORT BROKERAGE SERVICES FOR THE TEN INDIVIDUALS IN THIS

_ _ PROGRAM AND PPL PROVIDES FISCAL ADMINISTRATOR SERVICES. THOUGH EACH INDIVIDUAL IN

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09
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Name of the organization Employer identification number

THE ARC OF TENNESSEE, INC. 62-0639154

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09



Schedule O (Form 990} 2009 Page 2

Name of the organization Employer identification number

THE ARC OF TENNESSEE, INC. 62-0639154

BAA Schedule O (Form 990) 2009
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