Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public
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OMB No 1545-0047

2016

Open to Public

I o e Treasury > Information about Form 990 and rts instructions 1s at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning  7/01 ,2016,andending 6/30 y 2017
D Employer identficabon number

c

THE ARC QF TENNESSE INC
545 MAINSTREAM DRIVE, STE. 100
NASHVILLE, TN 37228

B  Check if applicable
Address change
Name change
Initial return

Final return/terminated

Amended return

62-0639154

E Telephone number

(615) 248-5878

G Gross receipts S

1,684,965.

F Name and address of principal officer

SAME AS C ABQVE

Apphcation pending

4947¢a)(1) ov’/7 577
L]

H(a) Is this a group return for subordinates®| |yeg
H(b) Are all subordinates included?

X No
No

Yes

If ‘No," attach a list (see instructions)

202¥1690¢86%62

T m—— S ——

| Tax-exempt status E(EO] ©)(3) u 501(c) ( ) (insertno) 0

J Website: » WWW.THEARCTN.ORG H(c) Group exemption number b

K Form of organtzation uCorporatlon_!_I Trust [_l Association U Other ™ / TL Year of formation 1952 _[ M State of legal domicte TN

{Part.l » |Summary /

T Briefly describe the organization's rmisston or most significant a_lct_wl_tle_s_T_Q_P_RQMQ'_I'_E_:_'IJ-I_E_:_@;EE_R_AL,_W_E_I_,I_,_ -BEING OF
g|  ALL CITIZENS WITH INTELLECTUAL AND/OR DEVELOPMENTAL DISABILITIES. _____________
é _______________________________________________________________
$| 2 Checkthis box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 44
=P 6 Total number of volunteers (estimate if necessary) 6 35
E; 7a Total unrelated business revenue from Part VIil, column (C), Iine 12 7a 0.
~+ b Netunrelated business taxable income from Form 990-T, line 34 7b 0.
) Prior Year Current Year
s 8 Contributions and grants (Part Vill, line 1h) 1,522,107. 1,633,829.

fg- 9 Program service revenue (Part VIll, line 2g) 14,675. 19,013.

:% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -2,475. 3,979.

jlﬁ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c¢, and 11e) 18,239. 12,331.

< | 12 Total revenue — add lines 8 through 11 (must equal Part VU, column (A), line 12) 1,552,546. 1,669,152,

52 [ 13 Grants and similar amounts paid (Part 1X, column (A), Iines 1-3) 86,544.

}E 14 Benefits paid to or for members (Part IX, column (A), line 4)

Lfiw 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 1,005,552, 1,039,858.
g 16 a Professional fundraising fees (Part 1X, column (A), line 11e) 1,509.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 58 603 T . 1
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, J1f- ;‘;4:3 @EZ 551, 705. 449,047.

18 Total expenses Add lines 13-17 (must equal Part IX, [col ~line- 1,557,257. 1,576,958.

19 Revenue less expenses Subtract line 18 from line 12 “ 5.5 nean ’]2 -4,711. 92,194.

gg " tkeb oo @*m\” ¢h | | Beginning of Current Year End of Year

ié 20 Total assets (Part X, line 16) ’ (< 1,511,559. 1,561,422.
£/ 21 Total liabilties (Part X, line 26) L e \l, “ K «Jh 316,284, 244,161.
§n§ 22 Net assets or fund balances Subtract ine 21 from Ii % —"- T 1,195,275. 1,317,261.

(Part Il _|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behet, 1t 15 true, correct, and
complete Declaration of preparer (other than officer) 1s based on alt information of which preparer has any knowledge

)

[ Fediidae, /,J01

Sl gn ’ Signature of officer Date
Here } CARRIE HOBBS-GUIDEN , EXECUTIVE DIREC
Type or print name and title . ﬂ
Print/Type preparer's name Prepdrer's sig Date Check U f PTIN
Paid SARAH HARDEE, CPA < W# [~30-18 |senempoyes |PO0546174
Preparer |Frmsname > PATTERSON, HARD'EE & BALLENTINE PC
Use Only |fumsadoess > 1889 GENERAL GEORGE PATTON DR. SUITE #200 Firm'sEIN » 45-0784806
FRANKLIN, TN 37067 Proneno  (615) 750-5537

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

1

. [X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) THE ARC OF TENNESSE INC 62-0639154 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Brefly describe the organization's mission

TO PROMOTE THE GENERAL WELL-BEING_OF ALL CITIZENS WITH INTELLECTUAL AND/OR

2 Dud the organization undertake any stgrificant program services during the year which were not listed on the prior

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are requtired to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code. ) (Expenses $ 579,708 . including grants of $ ) (Revenue $ )
ADVOCACY, EDUCATION AND PUBLIC AWARENESS - THE ARC TN PROVIDES INFORMATION AND

4b (Code: ) (Expenses $ 197, 381. including grants of $ ) (Revenue $ )
PEOPLE TALKING TO PEOPLE (PTP) -~ ASSISTS THE DEPARTMENT OF INTELLECTUAL AND

4c (Code ) (Expenses $ 153,145, including grants of $ ) (Revenue § )
SECONDARY TRANSITION PROJECT - HELPS FAMILIES AND STUDENTS PREPARE FOR THE

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

BAA TEEAO102L 11/16/16 Form 990 (2016)
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Form 990 (2016) THE ARC OF TENNESSE INC 62 -0639154 @ Page3
[PartIV_[Checkiist of Required Schedules

. Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1] X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage In direct or indirect political campa|gn activittes on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3 orgamzatlons Diud the arganization eng qu n lobbylng activities, or have a section 501¢h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the right
tpo pro/vude advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art 6
7 D the organization recerve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, tustorical treasures, or other sumilar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not llsted in Part X, or provide credit counsehng debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, dwectly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
- NANE
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, X, 3 % v A %g %
or X as applicable % ‘%% .
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,' complete Schedule
D, Part VI 11a] X
b Dud the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil Tc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf 'Yes,’ complete
Schedule D, Parts X and X! 12a| X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts XI and XI! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AYu)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn nvestments valued
at $100, 000 or more? If "Yes,' complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' comp/ete chedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamzat\on report more than $15,000 total of fundralsmg event gross ncome and conmbuhons on Part Vi,
lines 1c and 8a? I/f 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan Vilt, line Sa? If 'Yes,'
complete Schedule G, Part Il . . 19 X

BAA TEEA0103L 11/16/16 Form 990 (2016)



Form 990 (2016) THE ARC OF TENNESSE INC 62-0639154 Page 4
|Part IV | Checklist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and II 21 X

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

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
esnd f?jrmerJofhcers directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete X
chedule 23

24.a Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and

complete Schedule K If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to ane/ current or
former officers, directars, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes, "complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ili

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, condrtions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indrrect owner” If Yes, complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M . 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part I . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . 133 X
34 Was the orgamization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Part I, 1lI, or 1V,
and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to line 35a, did the organization recewve any payment from or engage n any transaction with a controlled
entity within the meantng of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . . 35b

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

37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organ:zatlon and that 15
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi . 37 X

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

BAA Form 990 (2016)

TEEAQI104L 11/16/16



Form 990 (2016) THE ARC OF TENNESSE INC 62-0639154 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable la 8
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? Tcl X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 44
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) _[
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if 'Yes,' has 1t filed a Form 990-T for this year? /f ‘No' to Iine 3b, provide an explanation in Schedule Q 3b
4 a 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, securtties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country* > ¢ s
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) <
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive ayayment 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 oggza_)nlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring T EFE]
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. »
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Inthation fees and capital contributions included on Part VIIi, ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders Ma
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)X1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . [ 12 b[
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization s licensed to 1ssue qualified health plans ... . 13b
¢ Enter the amount of reserves on hand . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q 14b

BAA TEEA0105L 111616

Form 990 (2016)



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

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to Iines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax yeat Ta 22
If there are material differences in voting rnights among members
of the goverming body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 23
2 D any officer, director, trustee, or key employee have a famllérelatlonsmp or a business relationship with any other
officer, director, trustee, or key employee? SEE SCHEDULE 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect 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 governing documents
since the pnor Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamization have members or stockholders? SEE SCHEDULE Q 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE O . 7a| X
‘b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH 0
stockholders, or persons other than the governing body? 7b] X

8 Dhld tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each commuttee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a}] X
b If 'Yes, did the organization have wnitten policies and procedures governing the activities of such chapters, aff;llates and branches to ensure their
operations are consistent with the organization's exempt purposes? 10 X
11 a Has the orgaruzation provided a complete copy of this Form 990 to all members of its governing bady before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  SEE SCHEDULE O [ %l &
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,‘ describe in
Schedule O how this was done ~ SEE SCHEDULE Q 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

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

a The organization's CEO, Executive Director, or top management officral SEE SCHEDULE Q . 15a
b Other officers or key employees of the organization 15b

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the orgamization invest in, contnbute assets to, or partlcnpate na jomt venture or stmilar arrangement with a

>

taxable entity during the year? . . . 16a X
b If 'Yes,' did the orgarnization follow a written policy or procedure requmntlg the organizatton to evaluate its
parhcnpatlon in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of ttus Form 990 s required to be filed > NONE
18 Section 6104 requires an or%amzatlon to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check ail that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. SEE SCHEDULE ©
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

NICOLE RAMSEY 545 MAINSTREAM DRIVE, STE. 100 NASHVILLE TN 37228 (615) 248-5878
BAA TEEAQ106L 11/16/16 Form 990 (2016)




Form 990 (2016) THE ARC OF TENNESSE INC 62-0639154 Page 7
[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® [st all of the organization's current key employees, if any See instructions for defimtion of ‘key employee '
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recewved 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

® | ist 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 nerther the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) | from ane-ow, urvass person ©) ® Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ——— the organization related organizations compensation
week 18 31 F1 Q| Z (S I W-2/1099-MISC) (W-2/1099-MISC) from the
Lt - EIEREEE PRy
related % g)_ 8 - S8 o1 organizations
el (23
S | BB || 3
line) 3 %
_(_GLENDA BOND _ ____________ | _3
SECRETARY 0 X X 0. 0 0
_& SHARON BOTTORFF _ __ _ ______ | _1
MMB CHAIRPERSON 0 X 0. 0 0
_®_BRITTANY CARTER ___________ _1
REGIONAL REP 0 X 0. 0 0
_@®_KATE DEITZER __ __ _________ _i
CHAPTER REP 0 X 0. 0 0
_G) BRENDA FARLEY _ ___________ _l
CHAIRMAN 0 X 0. 0 0
_®_KEITH KIRBY _____________| .
REGIONAL REP 0 X 0. 0 0
_@ _ANN CURL__ _ ______________ _3_
VICE PRESIDENT 0 X X 0. 0 0
_®_ MALESSA FLEENOR _ _________ | _1
CHAPTER REP 0 X 0. 0 0
_@)_MARY LA HALE _ ____________| _3_
TREASURER 0 X X 0. 0 0
(0 _DARA BACON _______________ _1
AT LARGE 0 X 0 0 0
(OD_WANDA MYLES __ ____________ .
AT LARGE 0 X 0. 0 0
02 COURTNEY TAYLOR __________| _1
AT LARGE 0 X 0. 0 0
(3 ROBYN LAMPLEY _ | 1
COMMITTEE CHAIR 0 X 0. 0. 0.
04 MARY RUTH BURKE _ _________ _1
REGIONAL REP 0 X 0. 0. 0

BAA TEEAO107L 11/16/16 Form 990 (2016)



Form 990 (2016) THE ARC OF TENNESSE INC 62-0639154 Page 8
Fart VIl | Sectian A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

1)) ©
(A) Average | (do not cht‘:c?‘r‘r‘lg?e than one (D) (E) Q]
Name and tile hg‘gl': g?f)'(cleu'n;?‘%sapg:?:&‘;f/ '?fj’gi'eae’)‘ com}p?:regaq?obr:efrom wmggﬁgar}?obr:eﬁom amﬁg{ngft%%er
& RIE|S(E[aag| SN | S| e
refg{ed § fs:" g E 3 § ﬁ @ and related
organiza (8§ 2| 3 2 &g organizations
- tions g ey b é
below Gl & o &
e | 83
® g
€15 DONNA LANKFORD __ _________ | _1_
AT LARGE 0 X 0. 0 0
06 _JOBN LEWIS __ ____________/| S
PAST PRESIDENT 0 X 0. 0 0
a7 TERRY IONG _ ___ __ ________ ] _1
AT LARGE 0 X 0. 0 0
Q8 ELISE MCMILLIAN __ ________ | 1
THE ARC US REP 0 X X 0. 0 0
09 _DORIA PANVINT _ __________ | _ 3 _
PUBLIC POLICY 0 X 0. 0 0
20 CHRISTINA PEARCE _ ___ __ ___ | 1
CHAPTER REP 0 X 0. 0 0]
@1 JOHN SHOUSE _ _ _ __ ________/| 3 _
PRESIDENT 0 X X 0. 0. 0.
22 LINDA BROWN __ ___ ________ /| 1
CHAPTER REP 0 X 0. 0. 0.
23) CARRIE HOBBS-GUIDEN __ ____ _ | 40_
EXECUTIVE DIREC 0 X 97,627. 0. 6,261.
24 NICOLE RAMSEY _ ____ ______ | _40_
BUSINESS MGR 0 X 55,947, 0. 10,930.
@ L _____ I
1b Sub-total > 153,574. 0. 17,191.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 153,574. 0. 17,191.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee i
on line 1a? /f 'Yes,' complete Schedule J for such individual 3 X
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? /f 'Yes,' complete Schedule J for
such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 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 for the calendar year ending with or within the organization's tax year.
A B) ©)
Name and business address Description of services Compensation

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




BAA

Other Revenue

Statement of Revenue

62-06391 54
Check Schedule 0 contains g 'ésponse or note tg any hine in this Part Vil

©
Unrelated
business
revenue

A) (©)

Total revenye Revenue
excluded from tax
under sectiong
512514

1a Federated campaigns
b Membershlp dues
c Fundralsmg events.
d Related organizations
e Government grants (contnbutmns)

lar Amounts

mi

f Al other contributions, gifts, grants, ang
similar amounts not included above

g Noncash contrbutions included 1n fines 1a.
h Total. Add lines 1a-1¢

nd Other Sj

f Al other Program service }—e;eﬁug T
g Total. Add |ines 2a-2f

Investment income (including dividends, interest ang
other similar amounts)

4 Income from Invest
5 Royalties

. ibutions, Gj 2
Program Service Revenue :ontr ayons, Gifts, Grants

3

6a Gross rentg

b Less renta) expenses
€ Rental income or (loss)
d Net renta] income or (loss)

7 a Gross amoynt from sales of
assets other than inventory

b Less: cost or other basis
and sales expenseg

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income
(not Including 1,615.
of contributiong reported on Iipe 1c)
See Part IV, ine 18 a
b Less direct expenses b

¢ Net income or (loss) from fundransmg

9a Gross income from
See Part IV, ine 19

b Less direct expenses
¢ Net income or (loss) from gaming act

10a Gross sales
and allowan

b Less cost of goods sold
¢ Net income

events

gaming activities

vities

of inventory, less returns
ces

e Total. Add lines 11a-114.
12  Total revenue. See nstructions

’.mm-] 19,013,
TEEAO]OQL 1116116

Form 990 (2016)




Form 990 (2016) THE ARC OF TENNESSE INC 62-0639154 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX | L
: ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part 1V, line 22 86,544. 86,544,

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 170, 765. 81,479. 83,860. 5,426.

¢ Compensation not included above, to
dlsquallfledspersons (as defined under

section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages . 681,468. 576,290. 66,074. 39,104.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits 187,625. 164,382. 15,362. 7,881.
10 Payroll taxes
11 Fees for services (non-employees):

a Management 43,101. 25,039. 18,062.

b Legal

¢ Accounting 6,200. 6,200.

d Lobbying 1,943. 1,943.

e Professional fundraising services See Part IV, line 17 1,509. & v 1E S 1,509.

f Investment management fees

g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist Tine 11g expenses on Schedule 0.) 21,158. 19,899. 1,259.

12 Advertising and promotion
13 Office expenses
14 Information technology

15 Royalties
16 Occupancy . 53,858. 12,307. 39,747. 1,804.
17 Travel 192,292. 183, 240. 8,222. 830.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 1,167. 1,167.
23 Insurance . 4,765. 4,765.

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.)

a TNDIVIDUAL ASSISTANCE _ _ _ _ 43,362. 43,362.

b COMMUNICATIONS _ _ __ __ _ _ __ 28,760. 20,148. 7,586. 1,026.

¢ SUPPLIES _ __ _ __ _ _ ______ 9,672. 4,612. 4,894. 166.

d EQUIPMENT RENTAL _ ____ _ __ 9,638. 4,004. 5,514. 120.

e All other expenses 33,131. 10,784. 21,610. 137.
25 Total functional expenses. Add lines 1 through 24e 1,576, 958. 1,232,090. 286, 265. 58, 603.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following -
SOP 98-2 (ASC 958-720)

BAA TEEAO110L 11/16/16 Form 990 (2016)




Form 990 (2016)

THE ARC OF TENNESSE INC

62-0639154

Page 11

|Part X [Balance Sheet

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

L]

A) ()
Beginning of year End o?year
1 Cash — non-interest-bearing 685,732.| 1 733,052.
2 Savings and temporary cash investments 38,534.| 2 38, 650.
3 Pledges and grants receivable, net 457,545.| 3 341, 507.
4 Accounts receivable, net 22,614.| 4 96,992.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[)_/ees, and highest compensated employees. Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing o
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ G
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
81 7 Notes and loans recewvable, net 7
[
2 8 Inventories for sale or use 8
< | 9 Prepadd expenses and deferred charges 11,202.[ 9 21,327.
o TE 2 o -
10a Land, builldings, and equipment- cost or other basis i §"§§ e % %?;
Complete Part VI of Schedule D 10a 160,187.[ . co
b Less accumulated depreciation 10b 160,187. 1,167.]10c
11 Investments — publicly traded securities. 284,965. M 320,094.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 9,800.115 9,800.
16 Total assets. Add lines 1 through 15 (must equal hine 34) 1,511,559.| 16 1,561,422.
17 Accounts payable and accrued expenses 307,703.|17 244,161.
18 Grants payable 18
19 Deferred revenue 8,581.[19
20 Tax-exempt bond habilities
g 21 Escrow or custodial account liabiity Complete Part IV of Schedule D
E| 22 Loans and other payables to current and former officers, directors, trustees, J
o key employees, highest compensated employees, and disqualified persons sk
.'J‘ Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habihties (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 316,284.| 26 244,161.
Organizations that follow SFAS 117 (ASC 958), check here > and complete | i Yo
§ lines 27 through 29, and lines 33 and 34. b : 4
g 27 Unrestricted net assets 1,181,110.|27 1,231,348.
E 28 Temporarily restricted net assets 14,165.]28 85,913.
o | 29 Permanently restricted net assets . 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
e .
5 and complete lines 30 through 34.
e 30 Capital stock or trust principal, or current funds 30
% | 31 Pad-in or capital surplus, or land, building, or equipment fund. 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 1,195,275.] 33 1,317,261.
34 Total liabilities and net assets/fund balances 1,511,559.|34 1,561,422.
BAA Form 990 (2016)

TEEAOIIL 11/16N16



Form 990 (2016) THE ARC OF TENNESSE INC 62-0639154 Page 12
IPart Xl |Reconciliation of Net Assets
‘Check If Schedule O contains a response or note to any line in this Part Xl D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,669,152,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,576,958.
3 Revenue less expenses Subtract line 2 from line 1 3 92,194,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,195,275.
5 Net unrealized gains (losses) on investments. 5 29,792.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes 1n net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,317,261.

|Part XIl |Financial Statements and Reporting

Check 1f Schedule O contains a response or note to any line in this Part XIi

[]

1 Accounting method used to prepare the Form 990 DCash Accrual [:]Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

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

c 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
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
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

3a X

3b

BAA

TEEAO112L  11/16/16
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SCHEDULE A .
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No 1545-0047

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

2016

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-E2) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Employer identification number

THE ARC OF TENNESSE INC

62-0639154

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t is: (For lines 1 through 12, check only one box )

1

2
3
4

10

1
12

| A school described in section 170X XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).

A church, convention of churches, or association of churches described in section 170(bX1XAXi).

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's

" name, city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part Il )

A federal, state, or local government or governmenta! unit described in section 170(b)(1XAXV).

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)(1XAXvi). (Complete Part 1)
|:| A community trust described in section 170(b)1)XAXvi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant coilege
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

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 [l )

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 to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 50%a)X3). Check the box in
hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type L. A supporting orgaruzation operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d ]

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lIl non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll functionally

f Enter the number of supported organizations

integrated, or Type Il non-functionally integrated supporting organization

L]

g Provide the following information about the supported organization(s)

(i) Name of supported organization

(i) EIN (iri) Type of organization
(described on lines 1-10

above (see instructions))

(v) Amount of monetary
support (see instructions)

@iv) Is the
organization listed
in your governing

document?

{(wv1) Amount of other
support (see instructions)

Yes No

()

(B)

©)

(D)

(E)

Total

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

Schedule A (Form 990 or 990-EZ) 2016
TEEAC40IL  09/28/16



Schedule A (Form 990 or 990-EZ) 2016 THE ARC OF TENNESSE INC 62-0639154 Page 2

Part ll [Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)}1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to quahfy under the tests listed below, please complete Part 1 ) /

Section A. Public Support /

Calendar year (or fiscal year /
beg"-""ng |n) > (a) 2012 (b) 2013 (C) 2014 (d) 2015 (e) 2016 / (f) Total
1 Gifts, grants, contributions, and 7
membership fees received (Do not p
Include any ‘unusual grants ) ;

2 Tax revenues levied for the /
' /
organization's benefit and 7
either paid to or expended ,
on its behalf /

3 The value of services or
facilities furnished by a /
governmental unit to the 4
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from hine 4

Section B. Total Support

Calendar year (or fiscal year ,"ﬁ
beginning in) > (a) 2012 (b) 2013 (c) 2014 //(d) 2015 (e) 2016 (f) Total

7 Amounts from line 4 /

8 Gross Income from interest, )
dividends, payments received ’
on securities loans, rents, s
royalties and income from
similar sources /

9 Net income from unrelated /
business activities, whether or I's
not the business Is regularly .
carried on

10 Other income Do not include s
gain or loss from the sale of ’
capital assets (Explain in .
Part V1) +

T ow 4 g B G2 v
11 Total support. Add lines 7 ) / g .
through 10 . / o1 ‘ N .

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

13 First five years. If the Form 990 1s 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 »> El

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) c}/ded by line 11, column (f)) . 14 %

15 Public support percentage from 2015 Schedule A, Part }, line 14 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization . > D

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publlcly supported organization D

17a 10%-facts-and-circumstances test—2016. If the organlzatlon did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
the orgamzatnon meets the 'facts-and-circumstances' test. The orgamzahon quahfies as a publicly supported orgamization . . » D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the

orgamzahon meets the 'facts-and-circumstances' test. The organization qualmes 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-E2Z) 2016

TEEAQ402L 09/28/16



Schedule A (Form 990 or 990-EZ) 2016

THE ARC OF TENNESSE INC

62-0639154

Page

3

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

Section A. Public Support

Calendar year (or fiscal year begnning in) >

1

7a

c
8

Gifts, grants, contributions,
and membership fees
recetved. (Do not include

any ‘unusual grants ")

Gross receipts from admissions,
merchandise sold or services
performed, or faciities
furrished 1n any activity that 1s
related to the organization's
tax-exempt purpose

Gross recelpts from activities
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

Total. Add lines 1 through 5
Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line
7c from line 6)

(@) 2012

(b) 2013

(02014

(d) 2015

(e) 2016

(f) Total

2,747,051.

2,363,064.

1,642,715.

1,522,108.

1,633,829.

9,908,767.

20,073.

20,073.

0.

2,747,051.

2,363,064.

1,642,715,

1,522,108.

1,653,902.

9,928,840.

0.

0.

%

%%v 2 S

9,928,840.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6

10a Gross income from interest, dividends,

1

12

13

14

payments received on secunties loans,
rents, royalties and tncome from
similar sources

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included n line 10b,
whether or not the business 1s
regularly carried on

Other income Do not include
gain or loss from the sale of

capital ass laip, 1
Part VI ) §EE(%§.DL' rVI
Total support. (Add lines 9,
10c¢, 11, and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

() Total

2,747,051.

2,363,064.

1,642,715,

1,522,108.

1,653,902,

9,928, 840.

228.

7,715.

4,584.

14,802.

3,849.

31,178.

228.

7,715.

4,584.

14,802.

3,8489.

31,178.

20,111.

7,591.

17,630,

9,906.

55,238.

2,747,279.

2,390,890.

1,654,890.

1,554,540.

1,667,657.

10,015,256

organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by hine 13, column (f)) 15 99.14 %
16 Public support percentage from 2015 Schedule A, Part ll, line 15 16 99.29 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 0.31 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 0.27 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line
1s 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—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

15 1s more than 33-1/3%, and line 17

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions

>

v
L]

BAA

TEEAO403L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 THE ARC OF TENNESSE INC 62-0639154 Page 4

[Part IV_|Supporting Organizations
{Complete only if you checked a box in ine 12 on Part |. If you checked 12a of Part [, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the orgamzation's supported orgamzations listed by name in the organization's governing documents?
If '‘No," describe in Part VI how the supported orgamizations are designated. If designated by class or purpose, describe
the designation If historic and continuing relationship, explain 1

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

described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes, answer (b) %
and (c) below 3a
PR
b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and % %

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determunation

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; () the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 If 'Yes,' !
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the i
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, J
assets In which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9¢

10a Was the organization subject to the excess business hold|n?s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,' |-
answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine J
whether the organization had excess business holdings ) 10b

BAA TEEAQ404L 09/28/16 Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-£2) 2016  THE ARC OF TENNESSE INC 62-0639154

Page 5

[Part IV [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Yes

No

Ta

11b

Tic

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgarizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

Section D. All Type lll Supporting Organizations

1 Did the orgamzation provide to each of its supported orgamzations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described 1n (2), did the organization's supported organizations have a significant
voice 1n the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
n this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below

b D The orgamization 1s the parent of each of its supported orgamzations Complete line 3 below

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

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part V] identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamization determined that these activities constituted
substantially all of its activities

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported orgamzations? Provide details in Part VI.

b Dud the organization exercise a substanhal degree of direction over the policies, programs, and activibies of each of its
supported orgamzations? If 'Yes,' describe in Part VI the role played by the orgamzation in this regard

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-E2) 2016 THE ARC OF TENNESSE INC
[PartV [Type lll Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income @) e e

62-0639154 Page 6

(A) Prior Year

Net short-term capital gain
Recovernies of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

G| D(Ww[N] =

DO | h|WwW( (N -

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

(-]

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

(B) Current Year
(optional)

SEm T
“ - & .

Section B — Minimum Asset Amount (A) Prior Year

=

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

- .M-M&i;i:&.
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

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

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

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

N

w
w

N

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

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

W N[,
OINIO |0

=
b

Current Year

ot
9%‘%
e

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

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

nmihblwiN| =

Income tax imposed in prior year

bW |N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6

~

D Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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[Part V| Type lll Non-Functionally Integrated 509(aX(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

O IN[O | b&w

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See Instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9@ amount

0]

. P . . . . . (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

1 Distributable amount for 2016 from Section C, line 6

Pre-2016 Amount for 2016

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

3 Excess distributions carryover, if any, to 2016

2 F W E : 37 —R
b ¢ % m S
¢ From 2013

d From 2014

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distnbutable amount

i Carryover from 2011 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

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

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

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

8 Breakdown of line 7: ?

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

€ Excess from 2016

BAA
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Schedule A (Form 990 or 990-E2) 2016 THE ARC OF TENNESSE INC 62-0639154 Page 8
|Part VI -|Supplemental Information. Provide the explanations required by Part I, ine 10; Part 1, line 17a or 17b;Part Ill, line 12; Part IV,
—=—==—==Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part iV, Section C, lne 1;

“Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART lil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012
RENTAL INCOME $ 2,355. § 7,226. § 4,350.
MISCELLANEQUS 365. 15,761.
ROGER BLUE MEMORIAIL FUND 600.
OTHER INCOME $ 9,906. 14,675.

TOTAL $ 9,906. $ 17,630. § 7,591. § 20,111. $ 0.

BAA TEEAO40BL  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE C Political Campaign and Lobbying Activities | omBNo 15450047
(Form 990 or 930-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

D "=pectoni
If the organization answered "Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part |-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part 1I-B

L] ‘SDectlﬁnASOI (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B. Do not complete
art -
If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
THE ARC OF TENNESSE INC 62-0639154
fA% Complete 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 IV
(see nstructions for definttion of 'political campaign activities”)

2 Poltical campaign activity expenditures (see instructions) >3
3 Volunteer hours for political campaign activities (see instructions)
PartiEBj Complete if the organization is exempt under section 501(cX3).

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury *> Information about Schedule C (Form 990 or 990-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990.

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 >3 0.
3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year? |_—_|Yes DNo
4 a Was a correction made? . DYes DNo

b If 'Yes,' describe in Part IV
Eg:g:r.t‘géggﬁomplete 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 >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3$
4 Did the filing organization file Form 1120-POL for this year? DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing orgamization'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) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (©)EIN {d) Amount paid from filing (e) Amount of political
organmization's funds If contnbutions recewved and
none, enter-0- promptly and directly
dehvered to a separate
political organization If
none, enter -0-
m e
@  Femmmmmm e m e
®@  pemmmmmm e
@ b
®»  pemmmmmmmmm—m -
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 2016 THE ARC OF TENNESSE INC 62-0639154 Page 2
[Partli-A_|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and hst in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'imited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s tolals group totals

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

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

If the amount on line 1e, column (a) or (b) 1s° The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line Te.

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

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

j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? DYes DNo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 201 b) 201 201 0
year beginning in) (@) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2 a Lobbying nontaxable
amount

E
L
i
*
ki

n

B

.

b Lobbying ceiling P -
amount (150% of line s
2a, column (e)) . F | - : . . .

e@,%}
w

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots celhn?
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures .

BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-£7) 2016 THE ARC OF TENNESSE INC 62-0639154 Page 3

]Part II-B_|Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount
SEE PART IV
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? X
b Paid staff or management (inciude compensation In expenses reported on lines 1c¢ through 11)? X ‘

¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
i Total Add lines 1c through 1t
2 a Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part l-A"| Complete if the organization is exempt under section 501(cX4), section 501(cX5), or

section 501(c)6).
Yes | No
1  Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

{Part lIl:B°| Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered ‘No,' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1
&

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

a Current year
b Carryover from last year
c Total

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

T

4 If notices were sent and the amount on line 2¢ 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 year

5 Taxable amount of fobbying and political expenditures (see instructions) 5
[Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, hne 4; Part 1-C, line 5, Part II-A (affilated group list); Part 11-A, lines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

PART li-B - DESCRIPTION OF LOBBYING ACTIVITY

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

WITH A LIST OF TALKING POINTS AND A REQUEST TO CONTACT THEIR LEGISLATORS. IT IS UP
BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule € (Form 930 or 990-E7) 2016 THE ARC OF TENNESSE INC 62-0639154 Page 4
r Part IV [Supplemental Information (continued)

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

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

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

POLITICAL PARTIES.

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

YEAR.

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

EXECUTIVE DIRECTOR IS STAFF OF THE ARC AND IS COMPENSATED.

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

OUT TO THE GENERAL PUBLIC.

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

NATURE. IT IS STORIES AND OTHER INFORMATION RELATED TO INDIVIDUALS WITH INTELLECTUAL
BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule € (Form 990 or 990-E7) 2016 THE ARC OF TENNESSE INC 62-0639154 Page 4
PartiiVi Supplemental Information (continued)

PAR.T Il-B - DESCRIPTION OF LOBBYING ACTIVITY (CONTINUED)

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

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

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

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

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

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

BAA Schedule C (Form 990 or 990-EZ) 2016
TEEA3204L 11111116




SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form990) - *» Complete if the organization answered 'Yes' on Form 990, 201 6

Part1v,line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. T
Department of the Treasury | » Jnformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ,g;:ég;‘um'c
Name of the organization Employer identificabon number
THE ARC OF TENNESSE INC 62-0639154
[Part I ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.
(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor adwised funds
are the organization's property, subject to the orgamzation's exclusive legal control? D Yes D No
6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

|Part 1l |Conservat|on Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

e Held at the End of the Tax Year

structure listed in the National Register 2d
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 I1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? DYES D No

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

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

-$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(1)

and section 170(h)@)(B)(1)? []Yes [INo

In Part XIII, describe how the organization reports conservation easements in i1ts 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

| Part 1l lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes' on 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

2

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), o 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

@) Revenue included on Form 990, Part VI, hne 1 . . . . >3
(i) Assets included 1in Form 990, Part X . . . . .. . . >3

If the organization received or held works of art, tustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenue included on Form 990, Part VIil, line 1 . . .. >$
b Assets included in Form 990, Part X . R

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



Schedule D (Form 990) 2016 THE ARC OF TENNESSE INC 62-0639154 Page 2

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

3 Using the organization's acquisttion, 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 grovu;(ei“a description of the organization's collections and explain how they further the organization's exempt purpose in
art

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? l:l Yes D No

'PArIVE| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

[[]Yes [ ]Neo

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If 'Yes,’ explain the arrangement in Part Xlil Check here if the explanation has been provided on Part Xliii

[Part’Vii:| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment ™ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ji)

b if 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds

RartlVi4 Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland

b Buildings.

¢ Leasehold improvements. .

d Equipment . . . 160,187. 160,187. 0.

e Other . .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) . > 0.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 THE ARC OF TENNESSE INC 62-0639154 Page 3

{Part VII_|Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Deschiption of security or category (tncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) ™

PR Fik
s kY

Part VIil | Investments — Program Related. N/A

(Part VI Complete If the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment (b) Book value (c) Method of valuation. Cost or end-of-year market value

e

m
&)
(©)
Q)
®)
(6
@
®
(&)
a9
Total (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™ e

{Part’IX | Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

T Y

q))
@
3
@
®)
®)
@
®)
®
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) . >
|[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25
(@) Description of liabihity (b) Book value
(1) Federal income taxes
(2
3)
Q)
5)
®)
@
®
)
(0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the orgamization's hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided n Part XIll . . .. SEE PART XIII [X]

BAA TEEA3303t 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 THE ARC OF TENNESSE INC 62-0639154 Page 4
RartiXi¥ Recanciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,754,334,
2 Amounts included on line 1 but not on Form 990, Part VI, hne 12;

a Net unrealized gains (losses) on investments 2a 29,792.

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

¢ Recoveries of prior year grants 2c

d Other (Describe 1n Part Xtii) SEE PART XITI 2d 6,255.

e Add lines 2a through 2d 2e 85,182.
3 Subtract line 2e from line 1 3 1,669,152.
4 Amounts Included on Form 990, Part Viil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe m Part XIII ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12} 5 1,669,152.

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

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

a Donated services and use of facihities 2a 49,135

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIll) SEE PART XITI 2d 6,255

e Add lines 2a through 2d 55,390.
3 Subtract ine 2e from line 1 1,576,958,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Viii, line 7h 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b .
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18 ) 1,576, 958.

[PartXIIf] Supplemental Information.

Provide the descriptions required for Part [, nes 3, 5, and 9; Part (I, ines Ta and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

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

NOT SUBJECT TO EXAMINATION BY U.S. FEDERAL OR STATE TAXING AUTHORITIES FOR YEARS
BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



Schedule D (Form 990) 2016 THE ARC OF TENNESSE INC 62-0639154 Page 5
PartIXiI@ Supplemental Information (continued)
PART X - FIN 48 FOOTNOTE (CONTINUED)
BEFORE 2013.
SCHEDULE D, PART Xl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
FUNDRAISING EXPENSES . $ 6,255.
TOTAL $ 6,255.
SCHEDULE D, PART XiIi, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
FUNDRAISING EXPENSES $ 6,255.
TOTAL $ 6,255.

BAA

TEEA3305L 08/15/16

Schedule D (Form 990) 2016




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
: > Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ?é’%%ﬁ"é?vé’&ﬁeslﬁffe”” » Information about Schedule G (Form 990 or 930-EZ) and its instructions s at www.irs.gov/form990. inspection
Name of the organization Employer identification number
THE ARC OF TENNESSE INC 62-0639154

Fundraising Activities. Complete If the organization answered ‘Yes' on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

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

d [ ] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

v) Amount paid to :
(i) Name and address of individual G Actwity |, (W) Oid fundraiser | Giv) Gross receipts ( ()or retalne?i t|>y) (vi) Amount paid to

or entity (fundraiser) have custodg or control from activity fundraiser hsted 1n (or retained by)

of contributions? column (i) organization

Yes No

10

Total > 0.

3 LIS} all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L 09/23/16




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

62-0639154 Page 2

[Part [ ] Fundraisin

Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
LUAL F PLANE PULL NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 11, 615. 7,620. 19, 235.
E
2 Less Contributions 11, 615. 11, 615.
3 Gross income (line 1 minus line 2) 7,620. 7,620.
4 Cash prizes
5 Noncash prizes
D
& | 6 Rent/facility costs
E
c
T 7 Food and beverages
E
; 8 Entertainment
E
2 9 Other direct expenses 4,059. 2,196. 6,255.
E
s
10 Direct expense summary Add lines 4 through 9 1in column (d) - 6,255.
11 Net income summary. Subtract line 10 from hne 3, column (d) > 1,365.
Part Ili | Gaming. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
E 1 Gross revenue
2 Cash prizes
g
r el 3 Noncash prizes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses
|_|Yes % ||| Yes % Yes % -
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) >

9 Enter the state(s) in which the orgamization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If ‘Yes,' explan:

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




Schedule G (Form 990 or 990-E7) 2016 THE ARC OF TENNESSE INC 62-0639154 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other enhty formed to
administer charitable gaming? D Yes [ |No
13 Indicate the percentage of gaming activity conducted in.
a The organization's facility . 13a %
b An outside facity 13b %

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

Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue recewved by the organization> $ and the amount

of gaming revenue retained by the third pary> $ T T T T TTTT
c If 'Yes,' enter name and address of the third party

16 Gaming manager information-

Descrniption of services provided ™

D Director/officer D Employee [:I Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes E]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

P2Vl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part lll, nes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See Instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-E2) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 390 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. —
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. . Inspection
Name of the organization Employer identification number
THE ARC OF TENNESSE INC 62-0639154

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

PASS PROJECT (PERSONAL ASSISTANCE SUPPORTS AND SERVICES) - ENHANCES COMMUNITY

SUPPORTS BY DEMONSTRATING A MODEL OF SELF-DIRECTED PERSONAL ASSISTANCE THROUGH THE

PROVISION OF TOOLS, MENTORING AND TRAININGS TO ALLOW INDIVIDUALS WITH DISABILITIES

TO MANAGE AND CONTROL THEIR OWN CARE.

PARTNERS IN POLICY MAKING - THE ARC OF TENNESSEE PROVIDES ADMINISTRATIVE SUPPORT TO

THE TENNESSEE COUNCIL ON DEVELOPMENTAL DISABILITIES’ PARTNERS IN POLICY MAKING

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

OTHER GRANTS:

FSRTC THE ARC US - THE PURPOSE OF THIS GRANT WAS TO CONVENE A ONE DAY SUMMIT WITH

BOTH DISABILITY AND AGING ORGANIZATIONS TO DEVELOP A STATEWIDE PLAN TO ADDRESS THE

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

FUTURE PLANNING THE ARC US - THE PURPOSE OF THIS GRANT WAS TO CONVENE A ONE-DAY

TRAINING ON FUTURE PLANNING FOR AGING CAREGIVERS AND TO INTRODUCE THE PROCESS OF

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

THE ARC US ADVOCACY - THE PRIMARY PURPOSE OF THIS GRANT WAS TO GROW THE ARC US

DISABILITY ADVOCACY NETWORK. A SECONDARY GOAL WAS TO INCREASE THE INVOLVEMENT OF

SELF-ADVOCATES AND FAMILY MEMBERS IN POLICY ADVOCACY.

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

WAS TO CONDUCT THREE 12-WEEK COURSES IN HEALTH AND WELLNESS FOR PEOPLE WITH I/DD.
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Name of the organization Employer identification number

THE ARC OF TENNESSE INC 62-0639154

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
TOPICS INCLUDED HEALTHY EATING, THE FOOD PYRAMID, PORTION CONTROL, AND THE

IMPORTANCE OF PHYSICAL ACTIVITY.

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

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

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

THE ARC IS A MEMBERSHIP ORGANIZATION.

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

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

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

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

THE ENTIRE BOARD REVIEWS AND APPROVES THE 990 BEFORE FILING.

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

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

FILE.

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

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