ram 990

(except black lung benefit trust or private foundation)
Depariment of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code

| OMB No. 1545-0047

2008

Internal Revenue Service » Tha organization may have 0 use a copy of this return to safisfy state reporting requirements.
For the 2008 calendar year, or tax year beginning ‘ , 2008, and ending ,
B Check if applicable: D Employer Identification Number
— |
Jaduress change | RS 1eber | THE ARC IN JEFFERSON COUNTY 23-7162049
Name change - T,T 8725 W 14TH AVENUE #100 E Telephone number
il reurn apaci LAKEWOOD, CO 80215 303-232-1338
| o .
L Termination r’:ionsl.:
- Amended refurn (G Gross receipis § 1 ’ 946 r 677.
Application pending F Name and address of principal officer; H(a) s this a group return for affiliates? H Yes % No
— H(b) Are all affiliates included?
SEME A5 C ABOVE 1f 'Ma,' attach & list. (see insiructions) Yes No

| Tax-exemptstatus [X|501() (3 )< (insertno) | |4947(a)(1)or [ |527

H{c) Group exemption number »-

| L vear of Formation: 1963 | M state of legat domicile: CO

22__Net assets or fund balances. Subtractline 21 fromline 20. .. .o vov v e i vavaineanses
FfE  Signature Block ;

_PROMOTING INCLUSION, OPPORTUNITY AND _
o QUALITY OF_LIFE FOR PEQPLE_WITH DEVELOPMENTAT, DISABILITIES AND_THEIR FAMILIES.  ___
£
E _______________________________________________________________
% 2 Check this box ™ |_—_| if the organization di—scontinued its operations or disposed of more than 25% of its assets. o o
:': 3 MNumber of voting members of the governing body (Part VI, line 1a)......oooveviiieniianeeenes 3 14
@ 4 Number of independent voting members of the governing body (Part Vi, line 1B).....oooiih AR 4 14
£ | 5 Total number of employees (Part V, liN@ 28} ......covooniiuiiiinareii e 5 10
:E 6 Total number of volunteers (esiimate if NECESSANY). ... oviveirn e 6 45
< | 7a Total gross unrelated business revenue frem Part VIII, line 12, column (C) ..ovvee i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34......... P T 7b 0.
, Prior Year Current Year
.,m 8 Contributions and grants (Part VI, 1ing Th) .. .oovvvrviriinneeienine e iinens 632,695, 673,185.
% 8 Program service revenue (Part VIIL lIne 2g).....oveevoeniiini i 69,596, 13,143,
2 [ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ..o eeiiii e 44,603, 8,124,
£ | 11 Other revenue (Part VIII, column (&), lines 5, &d, 8c, 9¢, 10, and 1le)..........o.tns 920.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12). . ... 774,726. 696, 372.
13 Grants and similar amounis paid (Part [X, column (&), lines 1-3)...........ooiviiiiens )
14 Benefits paid to or for members (Part IX, column (A), line 4) ......ooovinnniinnnen.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 490,101, 485, 962.
§ 16a Professional fundraising fees (Part IX, column (A), line 17e)........oovviiiiiiieienn
% b Tetal fundraising expenses (Part [X, column (), line 23) » 15,908,
17 Other expenses (Part [X, column (A), lines 11a-1 Td, 128D oo oe e ia e eeeees 237,395, 230,574.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25)............. 727,496, 716,536.
19 Revenue less expenses. Subtract fine 18fromline12...........00ooveeeenenees 47,230. -20,164.
Eﬁ Beginning of Year End of Year
'gé 20 Total assets (Part X, N8 TB) .\ e nrreier ottt e e et 1,029,057, 847,293.
;‘g 21 Total liabilities (PArt X, N8 2B). .. v uvrerreneneereeraneearasanneaneaesiaans 50,724. 30,581.
zg 978, 333. 816,712,

Under penalties of periu
true, ogrrect, and cgmfalé]{é. Declaration of preparer (olher than officer) is based on

Sign - Q?D%/h/n A{?\w,{!ﬁ_@{/‘na)

| declare that | by i thi , includi i hedules and stat ts, and to the best of m led belief, it i
1hi ave examined this retyrn, including accoafﬂpﬁgrllpn%ﬁgn ofﬁﬁicl?pépa?trarrleﬁ]as anrir knowl%dée. of my knowledge and belief, it is

IH/:Z/a?

Here signatlfe of offickrff = i Date
» Jo Loy n OShorne
Type or print nan% and title.
Paid Date EQ?."“ i Ereeg%g{‘riégggg)fying number
at . . employed ™
Preparer's y
Pre-  |Saae > / //I//If P00293420
arers rd M ¥

Firm's name {or

o e BURG, COHEN & COMPANY
Only |énpoed, w2367 EAST CORNELL

gx > 84-1063307

gidress, and — TaTTRORA, CO 80014

Phone no. ™ (303) 337-4288

May the RS discuss this return with the preparer shown above? (see instructions). . ...l

................ EI Yes m No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOTIZL 12022108  Form 990 (2008)




Form 8868 (Rev 4-2008) Page 2

 |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i1 and check thisbox ....oovievnenainn, *
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® If you are filing for an Automatic 3-Month Extension, complete only Partl (on page 1.
PAsHilE_Additional (Not Automatic) 3-Month Extension of Time. You mu

Name of Exemnpt Organization

st file original and one copy.

Employer identification number

Type or
print THE ARC IN JEFFERSON COUNTY

Number, street, and rpom or spite number. If a P.O. box, see instructions.

23-7162049

For |RS use only

File by the
extended

gredlcfor |gg9p5 [ 14TH AVENUE #100

return. See City, fown or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
TAKEWOOD, CO 80215

Checktype of return to be filed (File 2 separate application for each return):

Form 930 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227 .

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of . ™ SAME AS ABOVE

Telephone No. ™ _ _ _ _ _ - FAX No. ™ e
& |f the organization does not have an office or place of business in the United States, check this hox ..o ooiviviiniiiiiinniiineannn L D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN). .. . If this is for the

whele group, check this bax... > D ., If it is for part of the group, check this box. .. » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untl 11/15 ,20 09.
5 For calendar year 2008 , or other tax year beginning _ ___ _ .~ ,20 _,andending_ ___ __ ... _ ,20 .
6 If this tax year is for less than 12 months, check reason: E Initial return Final return DChange in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
Donrefundable credits, S8 INSHUCHONS. .\ ove. e ve s vezzee e s easserp e tisesie i szttt id i - 8a 5

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

B A T T TP T LR 8hi3
¢ Balance Due, Subiract line 8b from line 8a. Include your payment with this form, ot, if required, deposit
with FTD coupan or, if reguired, by using EFTPS (Electronic Federal Tax Payment Systerm). See insirs....| B8cl$

Signature and Verification
Under penalties of perjury, | declare at | have examined this form, including accompanying schedules and stafements, and to the best of my knowledge and belief, it is true,

corect, and complete, and that 1a uthorized to prepare this form.
Tite ™ C'//‘)L Date ™ E’/N/ T
7

BAA FIFZO502L 04/16/08 Form 8868 (Rev 4-2008)

Signature ™

GINSBURG, COHEN & COMPANY
12367 EAST CORNELL

AURORA, COC 80014




Form 8868 Application for Extension of Time To File aﬁ

(Rev April 2008) Exempt Organization Return OMB No. 1545-1709
Fn?é’;’éﬁ"&zbé‘ﬁu“;“‘s‘;ﬁ??é‘ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part] and check thisbox ......oooveniivinien e > BI

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only..... ™ D

All ofher corporations (including 1120-C filers, partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax retumns.

Electronic Filing (e-file). Generally, you can glectronigal(l}x file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation require to file Form 990-T>)(. However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Eorm 990-T. Instead, you must submit the fully com ‘eted and sighed page 2 (Part Ity of Form B868. For more details on the electronic filing of

this form, visit www.irs.gov/efile and click on a-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Ty_pc: or
rin
P THE ARC IN JEFFERSON COUNTY 23-7162048
Fiie by the Number, street, and room or sufie number. If a P.O. bux, see instructions.
due date for
fimgyow = 18725 W_14TH AVENUE #100
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LAKEWOOD, CO 80215

Check type of refurn to be filed (file a separate application for each return):

Form 990 Form 990-T (corperation) Form 4720
. Form 990-BL Form 990-T (section 401(2) or 408(a) trust) Form 5227
|| Form 990-EZ Form 990-T (trust other than above) Form 60E9

| Form 990-PF || Form 1041-A | | Form 8870

Telephone No.. ™ _ _ . FAXNo. ™__ _ _ _ o ___.
® f the organization does not have an office or place of husiness in the United States, checkthis box.........co oo iiiaiiaii s > |:|
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) -, If this is for the whole group,

check this box . * D .l it is for part of the group, check this box. ™ |:| and attach a list with the names and EINs of all members
the extension will cover. ' .
1 [ request an aulematic 3-month (6 months for a corporation required to file Form 930-T) extension of time
until _ 8/15 ,20 09_, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
> calendar year 20 08 _ or
> . tax year beginning

, 20 _ _ _, and ending

2 If this tax year is for less than 12 months, check reason: |:| Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, $90-PF, 980-T, 4720, or 6069, enter the tentative 1ax, less any
nenrefundable credits, See instructions

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredit. ..o vevenree e nnanrpyenessneeennninareers 3b[8 0.

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systern). = :
GEE TMSELICHIONS . o v s e smeeeseesas e essasseeeasaeeeiigseessionessyseuassrnsieeostiaseeassacons:: 3cis 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
nayment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZOSDIL 04/16/08




" Form §90-(2008) THE ARC IN JEFFERSON COUNTY 23-7162049 Page 2
Rar Statement of Program Service Accomplishments (see instructions)

' 1 Brlefiy describe the organization's mission: .
PROMOTING INCLUSION, OPPORTUNITY AND QUALITY OF LIFE FOR PECPLE WITH DEVELOPMENTAT

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMN D00 OF BO0-EZ7 . .. et e ottt et ers s ettt atm et aa st e e |:| Yes No

f "Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

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

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

4a (Code: B& ) (Expenses & 627,777, including grants of $ Y (Revenue  § )

TNDIVIDUALIZED ADVOCACY (INCLUDING GUARDIANSHIPS), EDUCATION AND RESOURCES FOR PEQPLE

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

(Expenses 8 including arants of _ $ ) (Revenue & )
4e Total program service expenses » § 627,777. (Must equal Part IX, Line 25 _column (B).)
BAA TEEADID2L 12/24/08 Form 990 (2008)




Forrr;1 290 2008) THE ARC IN JEFFERSON COUNTY 23-7162049 Page 3
‘ Checklist of Required Schedules
Yes| No .
1 s the organization described in section 507(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes, ' complete
Lo - O L E E LT TR TR PE R LR R R 1 X
2 |s the organization required to complete Schedule B, Schedule of ContribUtors? ... oot 2 X
3 Did the organization engage in direct or indirect olitical campaign activities on behalf of or in opposition 1o candidates
for public office? if 'Yes, complate Schedule C, Parf L. ... ..ociiiiivihiiiiniiia 3 X
4 Section 501(c)¥3) organizations . Did the organization engage In lobbying activities? i 'Yes,’ complete Schedule C, Part!l  .......... 4 X
5 Section 501(c){#), 501(c)5), and 501 c)}G{/organizations. s the organization subject fo the section 6033(e} notice and
reporting reguirement and proxy tax? /f 'Yes,' complete Schedule G, Part M ... oo 5
6 Did the organization maintain any donor advised funds or any accourts where donors have the rg;ht to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part!.......... [ X
7 Did the organization receive or hold a conservation easement, including easements to Breser\re open space, the
environment, historic land areas or historic structures? /f ‘Yes,' complete Schedule D, Partll.............oviiiiia 7 X
8 Did the organization mainiain collections of works of art, historical treasures, or other similar assets? /f 'Yes,”
complete Sehegule D, Parf Il . ... .oovr ot 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
oF provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
SEhETUIE D, PArt IVL . ..o\t e e ottt s s iata e s e e e e 2 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f 'Yes,' complete Schedule D, Parts Vi,
VI, VL 1X, or X @s applicable .. ... oo 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X, Xi and Xill.............oooiiiiinns 12 [ X
13 s the organization a school described in section 170 QYAND7? 1f 'Yes,  complete Schedule E.. ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S. 7 . ve i e 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 if 'Yas,' complete Schedule F, Partl....................... 14b X
156 Did the organization repart on Part IX, column (A}, line 3, more than $5,000 of granis or assistance to any organization
or entity located outside the United States? If "Yas,' complete Schedule F, Part Il ... 15 X
16 Did the organization repert on Part IX, column (A, line 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete thedu!e FoParf il e 16 X
17 Did the organization report more than $15,000 on Part X, column (A, line 11e? If 'Yes," complete Schedule G, Part /.. 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIl line 9a? If 'Yes,' complete Schedule G, Part Il ............ 18 X
20 Did the organization cperate one or more hospitals? If 'Yes, complete Schedule H. ..o 20 X
21 Did the crganization repert more than $5,000 on Part I, column {A), line 12 If *Yes,' complefe Sehedule f, Parts Tand L. .........ovoieiinints 21 X
22 Did the organization report more than $5,000 on Part [X, column (A), fine 27 If 'Yes, complete Schedufe |, Parts fand M. .. ...........oovviiii 22 %
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
F e v O R SRR LR ERE 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 /f Yes,' answer questions 24b-24d and
complete Schedule K. 1F'No,'g0 10 QUESTION 28 .. .....vvvuiiu et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception?................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease
ANY EEX-BXEIMPE DOMES? . 1. ettt er s et ettt e ettt 24c
d Did the organization act &5 an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes, "complete Schedule L, Parf L. ......coiiiv i 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a‘ disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part L. e e e 25h X
26 Was a Joan to or by a current or former officer, director, trustee, kee/ ernplogee. highl'y compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes,' complete Schedule L, Partll...... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em})[oyee, or substantial
cantribuior, or to a person relaied to such an individual? If 'Yes, complete Schedule L Part ill. .. ..o oeunnnns 27 X

BAA

TEEAD103L  10/13/08

Form 990 (2008)



Fornf] 990 (2008) THE ARC IN JEFFERSON COUNTY ' 23-7162049 Page

f-Y

I Checklist of Required Schedules fcontinued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee':
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent{}y (individually or collectively
with other person(s) listed in Part VI, Section A)? if 'Yes,' complete Schedule L, Part V. ... iininn 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,’ complete
L L 28b X
¢ Serve as an officer, director, trustee, key employee, ]Partner, or member of an entity (or a shareholder of a professional
corporation} doing business with the organization? /f 'Yes,' complete Schedule L, PartIV. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? If Yas,  complete Schedule M. ... ... .o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? /f 'Yes,  complete Schedule N, Fart!...... 31 X
32 Did the organization sell, exchange, diépose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedufe N, Part Il .. . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part f..........coooiiiiiiiiiiiiiin i 33 X
34 Y_Vas ;the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts H, il, 1V, and V, 34 X
17272 e O R REEE R '
35 Is any related organization a controlled entity within the meaning of section 512(6)(13)? If 'Yas,' complete Schedule R,
Ay L TR R ERRELERERREEEELE 35 X
36 Section 501(c)3) organizations. Did the ogganization make any transfers io an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Fart YA T T P TR TR 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part Vi .. ..o iii e e . 37 X
BAA Form 980 (2008)

TEEAO104L 12/18/08




- (Y

U1

Pag

7] Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2008) THE ARC IN JEFFERSON COUNTY 23-7162048

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Retumns. Enter -0- if notapplicable. ..........cocoooocn e la 0

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
(gambling) Winnings 0 Prize WINNETS? ... .. v ves ettt ittt

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by fhis refum . ... e 2a 10

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

3a E)I_:gi th% org?anization have unrelated business gross income of $1,000 or more during the year covered by
P 2 R R ERETEREY

b [f "Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule Q...............oocionieies

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign colntry {(such as a bank account, securities account, or other financial accound?.........
b If "Yes,' enter the name of the foreign country: ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

3a X
3b
4a X

5a

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .. .....oooovieiens s
b Did any iaxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,...........

clf 'Yes, to %uestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... v . e cnee sttt et e arnia e s ie et bbs

6a Did the organization solicit any contributions that were not tax deductible? ... ...

b 'Ij gest"lbtlﬁg-’ the organization include with every solicitation an express statement that such contributions or gifts were nof
T T T R A EEERETET

X
5b X
5¢
6a X
6b

7 Organizations that may receive deductible contributions under section 170(c).
7

“a Did the organization provide goods or services in exchange for any quid pro quo contribution of mare than $757........
b If 'Yes, did the organization notify the donor of the value of the goods or services provided?....... ...l

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

o = - R R ”

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

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal
et 1 =] v AT L LR LR R TR PR L TR RR PRI

7e

7f

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g For all contributions of gualified intellectual property, did the organization file Form 8899 as required? .................

79

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?..

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 502(a)(3)
suppotting organizations. Did the supporting organization, or a fund maintained by a sponsoring organizaticn, have
excess business holdings at any time during the YBar?. . ..... ..o i

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667......... et

- 7h

tat bl el e

b Did the organization make any distribution to a donor, donor adviser, or related person?.......coiiii i
10 Section 501{c)}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12. ..., 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... 10b,
11 Section 507(c)12) organizations. Enter:
a Gross income from other members or shareholders. ..o 11a

b Gross inceme from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . .. ..ot e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in liev of Form 10417 .............
b If "Yes,' enter the amount of tax-exempt interest received or accryed during the vear, ...... 12b

BAA Form 990 (2008)

TEEAQ105L 04/08/09




[
Form 990 (2008) THE ARC IN JEFFERSON COUNTY 23-7162045% Page 6
i Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
For each 'Yes' response to lines 2-7b balow, and for a No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody ... la 1
b Enter the number of voting members that are independent..........cooovviennieens 1b 1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direcior, trustee or Key @MPIOYEET. ... 1. v oottt e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson?...........cooovvneiins

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?...... O
5 Did the organization become aware during the year of & material diversion of the organization's assets?...............
6 Does the organization have members or stockholders?. ... SEE. .SCHEDULE. Q...
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
SEE..SCHEDULE, O

governing body?......... . :
b Are any decisions of the governing body subject o approval by members, stockholders, or other persons? SEE . SCH. O

) chid ;h]? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

b Each committee with authority to act on behalf of the governing body?........ooiiiin e
9a Does the organization have local chapters, branches, or affiliates
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensuretheir operations are consistent with those of the organization?. .......... ..o 9h
10 Was a copy of the Form 890 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses fo review the Form 990. .SEE..SCHEDULE. O...... 10 X
11 Is there any officer, director or irustee, or key employee listed in Part VI, Section A, who cannot be reached ai the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. . ... oo iy e 11 X
Section B. _Policies
Yes | No
12a Does the organization have a written conflict of interest palicy? If No,'gotoline T3.......covvviiiiiin s 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTICIS . & .+ v v eee e esns e e e e e naasnr e nemmta st ana s n e s e e e 12h] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this /s done...... o 2o .1 10 o T 12¢l X

14 Does the organization have a written document retention and destruction policy? . ..o v i e

15 Did the process for determining compensation of the following persons include 2 review and approval by independent
persons, comparability data, and confemporaneous substantiation of the deliberation and decision:

a The organization's CEQ, Executive Director, or top management official

b Other officers of key employees of the organization?. ... e
Describe the process in Schedule O. {see instructions})

16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement with a taxabl

eIty QUAIRG T YEBAI? . ... oot e ettt et et e e e e ee e s s et et s s et I

b If 'Yes," has the organization adopted a written policy or procedure requiringAthe organization to evaluate iis participationpiss
in joint venture arrangements under applicable federal tax law, and taken steps fo safeguard the organization's exempt e

status with respectto such armangements? . ...oovueeaeen e e an e
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NONE _ __  _ _ __ _ _ __ __
18 Section 6104 requires an organization to make jts Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c){3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website |:| Another's website Upon reguest
19 Et%?gmfeentig as\?;}?adl;lft(o) tﬂl;eglaeb{i é,:and ifS SEOE h%\ne I-;E:% %f%n%ation makes its governing decuments, conflict of interest policy, and financial
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» S GENNI WILLIAMS SAME AS ABOVE__ _(303) 232-1338 _ _ _ _ __ -
) Form 990 (2008)
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990 (2008) THE ARC IN JEFFERSON COUNTY 23-7162049 Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is neaded.

e List all of the organization's current officers, directors, trustees (whether individuals or or anizations), regardless of amount of
compensation, and currént key employees. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

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

related organizations.

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

# 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.

|_| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A} ®) © ) ® , ®
Name and Title Average |  Position (check all that apply) Reportable Reportable Estimated
hours —T = compensation from compensation from amount of other
per week E‘. Z| & 8 E LR the organization relaled organizations compensation
E@ £ ?‘E g :é,g:: g {W-2/1099-MISC) (W-2/1092-MISC) orggmzaﬁaq?on
ga § :g Bg orag';dnirfal?it:r?s
kil § ‘E-

JOLYNN OSBORNE _ _ ________

EXECUTIVE DIREC 40 X 57,643. 0. 0.
BARBARA YOUNG _ _________

PRESIDENT 0 X 0 0 0
JANE BARNES __ __ __ _

VICE PRESIDENT 0 X 0. 0. 0
RACHEL BALDON ________._|

TREASURER 0 X 0. 0. 0.
KaTHY BATZ _

SECRETARY 0 X 0 0. 0
SHERRT POTTER __ ___ .. __|

DIRECTOR 0 X 0. g 0
GRETCHEN COLBERT __ _____

DIRECTOR 0 X 0 0. 0
DONNA GURNISON _______.__

DIRECIOR 0 X 0 0. 0
SHERRT HORAN _ __________

DIRECTOR 0 X 0. 0. 0
DEB KARSELL _________

DIRECTOR 0 X 0 0 0
TORT MERRITTS _ ________.|

DIRECTOR 0 X 0 0. 0.
JOY MILES .

DIRECTOR 0 X 0 0 0
DEREK OTTE___ __ .

DIRECTOR 0 X 0 0 0
MEGAN PETERS __ __ _

DIRECTOR 0 X 0 0 0
BETTY SWEENEY __________

DIRECTOR 0 X 0 0 0

BAA TEEAQIO7L 04/24/09 Form 990 (2008}




Form 990 (2008) THE ARC IN JEFFERSON COUNTY 23-7162049 Page 8

ar Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

® ® © ) ® (F)
Name and Tille Average | Position (check all that apply) Reportable Reportable Estimated
‘ hours  [——1— o | =g o] o | compensation from compensation from amount of other
perweeklS 3| 3 | § & 2g e the organization related organizalions compensation
g2l 2|8 | 25l 2 {W-2/1059-MISC) (W-2/1099-MISC) from the
sl =5 |3 2 B organizalion
Fal g e |8 9 and related
= gl B % g organizalions
A @ | B
o o
4 g’
g
L 2
TR TOMAL . . v eseeeeee st ateseaa v isisan eyt ne iyt > 57,643, 0. 0.

2 Tatal number of individuals (including those in 1a) who received more than $100,000 in reporiable compensation from the
organization ™ 0

3 Did the arganization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If Yes, complete Schedule J for such individual .. ... ..oovuniior e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

thg_qggar{ization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individual .. ..o R R R EREEE I

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,' complete Schedule J for SUCH DBISOM. \ 4 i taee s iaiae s ioie iy saeaesaasisins
Section B. Independent Contractors

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

A .. (B) . <)
Name and business address Description of Services Compensation

2 Total number of indebendent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0 i Pt
BAL TEEAO108L 10/13/08 Form 990 (2008)




Forrrt 990 (2008) THE ARC IN JEFFERSON COUNTY 23-7162049 Page 9

*® (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
: 4 gilpil e function revenue under sections
i e SR revenue 512, 513, or 514

1a Federated campaigns..........
b Membership dues..............
¢ Fundraising events............. 1c
d Reiated organizations.......... 1d
e Government grants (contributions) . . ... e

f Al other contributions, gifts, grants, and
similar amounts not inciuded above....|_1f
8

g Moncash cortribns included in Ins Ta-1f....
h Total, Add lines Ta-1f. .o vueareiooiiiiiiaienracnens 673,185

Business Code

2a PROGRAM FEES 13,143. 13,143.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR ANMOUNTS

t All other program service revenue ...
g Total. Add lines2a-2f. ... .o0oeeeveiszeieiiaeinnen: > - 13,143.

3 [nvestment income (including dividends, interest and

other SImilar amoUNES) ..o vvr v naanes > 41,540, 41,540.
4 lncome from investment of tax-exempt bond proceeds ™
5 Royalies. . .oovoeooiiiiicizeeiieariri iy >
(i} Real

PROGRAN SERVICE REVENUE
o

6a Gross Renis..........
b Less: renial expenses.
¢ Rental income or (Joss). . . .
d Net rental income or (088} ... ..........

7a Gross ameunt from sales of {p Securities
assets ottier than inventory. . {1, 214, 855,

b Less; cost or other hasis
and sales expenses . ...... 1,248,670.

¢ Gainor (loss)......... -33,815.
dNetgain or JOSS)..ovenriiviiin e

8a Gross income frgm fundraising events
(not including.

of contributions reported on line 1c).

Sege Part IV, line 18..........cooeee a
b Less: direct exXpenses............... b
¢ Net income or (less)y from fundraising events

OTHER REVENUE

9a Gross income from gaming activities.
See Part [V, line 19...............o a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowantas. .. vve e anns a

b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory. .........
Miscellanecus Revenue Business Code

11a UNUSED FLEX SPENDING FUND 920. 920.

e Total. Add lines 11a-11d . oo rr i > 520.

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8¢, 9,
10, and 118 e eesesaeeesieneisseizaneeznrens > 696,372, -159,752. 0. 42,9389.

BAA . TEEAD109L 12/18/2008 Form 990 (2008)
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990 (2008) THE ARC IN JEFFERSON COUNTY 23-7162049 Pag

T Statement of Functional Expenses
Section 501(c¥3) and 507(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to compleie columns (B), (C), and (D).

. . ® ® © o
Do not include amounts reported on line: Total expenses Program service Management and Fundraising
6b, 7B, 8b, 9b, and 10b of Fart Vil expenses g c?:ngral Xp

1 Grants and other assistance 1o governments %’H
and organizations in the U.S. See Part IV, |
{11 = O

9 Grants and other assistance to individuals in
the U.S. See Part IV, line22...............

3 Grants and other assistance to governments,

or%amzaticns. and individuals outside the
U.S, See Part IV, lines 15and 16...........

4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 57,643, 50,082. 7,551. 0.

& Compensation not included above, fo
disqualified persons (as defined under

section 495 Ef)(] and persons described in
section 4958(C)(3)B) . oo i 0. 0. 0. 0.
7 Other salaries and Wages. ..........oovvaes 351,437. 302,126. 46,038. 3,273.

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

contributions) ... ocovii i
9 Other employee benefits................... 45,084. 40,755, 3,923, 406.
10 Payroll 1Xes. ... ooevvirrieee e 31,798. 27,378. 4,166. 254,

11 Fees for services (non-employees)..........

CACCOUNMTING. - oo v et s e rniaaeanas 4,849. 4,175. 635. 39,
dLobbYING. ..o v
e Prof fundraising svcs. See Part IV, In 17.... R
f Investment management fees.............. 19, 565. 19,565.

12 Advertising and promotion . ..............
13 Office EXPENSES. . oounneverrererainiins 11,504, 11,499. _ 5.
14 Information technology. .........coveveants
15 Royalies. .. .ovvveniriaii i
16 OCCUPAMGCY- - v vve e eenenncmeanenrrneennsans 51,828. 44,158, 6,893, 777.
R 8,796, 8,785. 7.

18 Payments of travel or entertainment
exgenses. for any federal, state, or local
public officials. . ...t

19 Conferences, conventions, and meetings. ... 4,835, 4,236. 5e4. 35.
20 IMEreSt. . vvree i
Payments to affiliates...............coiens
Depreciation, depletion, and amortization ... 2,849, 2,849,

INSLTANCE . . vt v arnreanneceacansanensananns

Other expenses. [temize expenses not i
covered above, (Expenses grouped together |2
and labeled miscellaneous may not exceed ¢
5% of total expenses shown on line 25

RBRE

o BEIOW.Y e e R i i S
a_OLI'LS_IDE_l_LﬁPLOB ___________ 57,894. - 57,618. 260. 16.
b MEALS _ _ . 16,887. 16, 887.
¢cBAD DEBTS _ ____________ 10,340, ‘ 10,340.
d_INDIRECT/DIRECT SUPPORL _ _ _ 9,679. 9,679.
e_EﬂE_N_T__E_X_PEIQSE‘_S_ __________ 7,350. 6,783. 567.
f All other eXpenSES. ...\ ooveivrirannaeesnas 24,198. 21,188. 2,821, 189,
25  Total functional expenses. Add lines 1 through 24f. .. . 716,536. 627,777. 72,851, 15,908.
26 Joint Costs.Check here » D if following
SOP 98-2. Complete this line only if the
organization reporied in colunm (B) joint
costs from a combined educational
campaign and fundraising solicitafion.......

BAA _ Form 990 (2008)
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Form 980 (2008) THE ARC IN JEFFERSON COUNTY 23-7162040 Page 11

Balance Sheet

Beginni(n%) of year End ((E‘)year

1 Cash — non-inferest-bearing. .. ..ottt i st i 1
2 Savings and temporary cash iNVESIMENES . ... vvuieiirr e e ianas 44,629.] 2 30,479.
3 Pledges and grants receivable, MEt ... i e e 66,020. 3 106,612,
4 Accounts receivable, NEE. ... .. .iieen i e s 43,723.] 4 43,723.
5 Receivables from current and former officers, directors, trustees, key employees,

or other related parties, Complete Part [l of Schedule L.
6 Receivables from other disqualified persons (as defined under section 4958(D (1))

and persons described in section 4958(c)(3)(B). Compiete Part Il of Schedule L . .

6
21 7 Notes and 10ans receivable, NEL . ... .. .eveoerrerereaeiiinraaieea e 710
5 .
!+: 8 |NVentories FOr SElE OF LUSB. ... e ir et iaaa o aissens 8
s| 9 Prepaid expenses and deferred charges........cooo i 9
10a Land, buildings, and equipment: cost basis......... 10a :
b Less: accumulated depreciation. Complete Part V1 of
Sehedule D .ot 10b 44,217. 4,366.]10c 6,387.
11 Investments — publicly-traded SBCUMtIES. .. ......ovever i iiin i 857,685.| 11 634,634,
12 Investments — other securities. See Part IV, line 11 ... oo nnn e 12
13 Invesiments — program-related. See Part IV, line 17.......oovviiiiiiiiiinnes : 13
14 Infangible @ssets ... ovvir et 14
15 Other assels. See Part IV, ine 11, . rn e o e i i e ie e aaeas 4,319.]15 4,3189.
16 Total assets. Add lines 1 through 15 (mustequalline 34y ........ovveeiiieeen .t 1,029,057.116 847,293,
17 Accounts payable and ACCrUEH EXPENSES. ... vvvynrnenirereiirreraee s 50,724.117 30,581.

T8 Grants payable . ...o..v i e s
19 DEfermed FBVEIUE . .. ot e ettt aatarr e neran it s arasaranaasraaratanesnsasersns
20 Tax-exempt bond fiabilities. ......oooiuii i
21 Escrow account liability. Complete Part IV of Schedule D ...

Payables to current and former officers, directors, trusiees, key emp]o%ees,
highest compensated employees, and disqualified persons. Complete Part Il

BT v 0= 0s W] L= R P
23 Secured morigages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable............... e ereas
25 OQther liabilities. Complete Part X of Schedule ... cen oo,
26 Total liabilities. Add lines 17 through 25, . .. ..o oot iiiieees. 50,724
Organizations that follow SFAS 117, check here » and complete lines -
27 through 29 and lines 33 and 34. Rl e
27 Unrestricted NEt As5EI8. ... vvrr ettt a e ra et 935,333, 798,712,
28 Temporarily restricted Nel @ssets ......ovvoiee et 43,000. 18, 000.
29 Permanently restricted net assets. ...
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.
30 Capital stock or trust principal, or currenf funds. ...
31 Paid-in or capital surplus, or land, building, and equipment fund.................
32 Retained earnings, endowment, accumulated income, or other funds.............
33 Total net assets or fund balances.. .. ...oovevie ittt 978,333.[33 816,712.
34 Total liabilities and net assetsfund balances.. ... ever ez 1,028,057.]34 . 847,283.
Financial Statements and Reporting .

A==~ — -
B

BHREN

N
E
T
A
3
E
T
S
[a]
R
i
N
2]
B
A
L
A
E
E
S

1 Accounting method used to prepare the Form $90: D Cash Accrual |:| Other

2a Were the organization's financial statements compiled or reviewed by an independent accountamt?.. ... et
b Were the organization's financial statements audited by an independent accoUntant? v et
¢ If "'Yes' to 2a or 2b, does the organization have a committee that assumes res| onsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ........ ... 2¢ X
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act N0 OMB CIrCUIAN T332 1ttt ettt tra et ettt tia e s e e ita s e atas s s st an i saan e 3a X
b If "Yes,' did the organization undergo the required auditoraudits?. .........0..00evneneeeneeeeeneeen e ccennnnens 3b)
BAA Farm 990 (2008)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 380-EZ)
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department ¢f the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. ] R
Name cf ihe organization Employer identification number
THE ARC IN JEFFERSON COUNTY 23-7162049

Partl:| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

HE

The organization is not a private foundation because it is; (Please check only one organization.)

1 A church, convention of churches or association of churches described in section T170(b)1)(AXi)-
2 A school described in section T70(bX1XAXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service arganization described in section 170(b)T)(AXIiD). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state: _ e e
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmenital unit described in section
170(b)1)XAXiv). (Complete Part IL) _
6 A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1)XAXVi). (Complete Part I1.) .
8 D A community trust described in section 170(b)(1)XAXvi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — sub‘gsct 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 1l1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see insbructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509{a}(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines T1e through 11h.
a[ JTypel b [ |Type Il c [ ] Type Il — Functionally integrated d[_| Type lll— Other

e |:| By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified - persons other
: tsl?]%ré f)o(:égldation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)2).
If the organization received a written determination from the IRS that is a Type [, Type Il or Type Il supporting organization, D
B P e Y R R AT R R R R R

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persens?

—t

Yes | No
() aperson who directly or indirectly controls, either alone or together with persens described in (i) and {ii)
below, the governing body of the supported organization?. ... 11g()
(@ afamily member of a person described in (I} @DOVET. ..ot i 11 g (i)
(i} a35% controlled entity of a person described in (i) or (i) @bove?. ... 11 g (i)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported @D EIN {iii) Type of organization {iv) is the {w) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the erganization in| organization in col.
above or IRC section () listed in your col. (i} of () crganized in the
(see instructions)) overning your support? us.?
ocument?
Yes No Yes No Yes No
Total B R | e fi T
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule A (Form 990 or 990-E7) 2008
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A (Form 990 or 990-E7) 2008 THE ARC IN JEFFERSON COUNTY 23-7162049 Page 2
Support Schedule for Organizations Described in Sections 170(b)}1)(AXiv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

gggggﬁ{gyﬁf‘)r (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ® Total

1 Gifts, grants, gontrbulions and
m ees . o]
R oo vt § 589,589.| 507,917.| 548,189.| 636,171.| 673,185.] 2,955,051,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf ........oooeenn 0,

3 The value of services or
facilities furnished to the
organization by a governmenital
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ...... 0.

4 Total. Add lines 1-3............ 589.589.| 507,917.] 548,189.| 636,171.| 673,185.] 2,955,051.

- 5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the ameount

Sch

shown on line 11, column (). 22,502,
6 Public support. Subtract line 5
fromlined.....ccoovn... S 2,932,549.
Section B. Total Support
g:;gﬂﬁ[gyﬁsr (orfiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (€) 2008 ) Total
7 Amounts fromlined........... 589,589. 507,917. 548,1889. 636,171. 673,185.] 2,855,051,

8 Gross income from interest,
dividends, payments received
on securities Joans, rents,

reyalties and income form
Similar SoUrees. . voveevenvrnen. 22,380, 26,501, 31,192, 44,603. 41,540. 166, 216.

9 Net income form unrelated
business activities, whether or
not the business is regularly ‘
carried oM. v ov e 0.

10 Other income, Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV e eeninieianan 0.
11 Total support. Add lines 7 i
through 10...vcovv i 3,121,267,
12 Gross receipts from related activities, etc. (see INSHUCHONS). .ot 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50T(c)(3)
organization, check thisbox andstophere. .. .....oconeeeeeeeeenn s ne e ceoceconnicnns > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 1T, column (D ... iniiieenns 14 94.0 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26.......oovviiiinini 15 95.3%

16a 33-1/3 support fest — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported arganization.. . .....ooe i >

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16z, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . ... .o.ovuii i e > D

17 a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meefs the 'facts-and-circumstances' test. The arganization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ » H
™

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L. 12/17/08




[

Scbédule A (Form 990 or 990-E2) 2008 THE ARC IN JEFFERSON COUNTY 23-7162049 Page 3
‘Part I} ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendaryear (orfiscal yr beginning in) (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions and
-mermbership fees received. (Do
not include 'unusual grants.’). ..
o Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tex-exempt
DUMPOSE. .« cvvuvnrearnarnernnns
3 Gross receipts from activities that are
not an unrelated trade or husiness
ender section 513, ..o
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
fisbhehalf .....oooeiiiiiiieins
5 The value of services or
facilities furnished by a
governmental unit to the
orgarnization without charge.....

6 Total. Add lines 1-5............

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISOMS, < v evvarrrneennnenne

b Amounts iricluded on lines 2

and 3 received from cther than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000. ..

cAddlines7aand7b...........

8 Public support (Subtract line ] _
Joefromline ). oo s i

Section B. Total Support

Calendar year (or fiscal yr beginning in) > {a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 () Total

9 Amounis fromline6...........
10a Gross income from interest,
dividends, payments received
on securities leans, rents,
royalties and income form
similar SOUrCES . - .vovuervrare--

b Unrelated business taxable
income (less section 511
taxes) from businesses
acguired after June 30, 1975...
c Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included inline 100,
whether or not the business is
regularly camredon. ... oooaeiants
12 Other income. Do not include

gain or loss irom the sale of
capital assets (Explain in
Part IV.)

13 Total SUPpPOFL. (add Irs, 10, 11, and 12) [Elibin ST L i . e
14 First five years. If the Form 990 is for the organization's first, se , third, fourth, or ©)(3)
organization, check this box nd SIOP Nere. . ... veeeneenrsene e en e et - |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (A divided by line 13, column (D). ....ccoviiiiiieninnienns 15 %
16 Public support percentage from 2007 Schedule A, Part VoA, N 270, o ea e itz iieas 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2008 {line 10c, column () divided by line 13, column B}..........ocooinnn, 17 %
18 [nvestment income percentage from 2007 Schedule A, Part IV-A, line 270 oo e 18 %
19a 33-1/3 supportiests — 2008, If the organizalion did not check the box on line 14, and line 15 is more than 33-1/3%, and ling 17 is not
more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization................. » I:I
b 33-1/3 support tests — 2007. |f the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line i8
is not more than 33-1/3%, check this box and stop here. The organization qualifies as & publicly supported organization........... »
20 Private foundation, [f the organization did net check a box on line 14, 19a, or 19D, check this box and see instructions . ........... > H

BAA TEEAD403L 01/29/09 Schedule A (Form 990 or 930-EZ) 2008




Schedule A
TR

(Form 990 or 990-E7) 2008 THE ARC IN JEFFERSON COUNTY 23-7162049

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part 11, line 17a or 17b; or Part Il line 12. Provide any other additional information. (see instructions)

Page 4

___________.________._._.__._.___..__._....__._._.__.._.__.__..._..___._____.-..._._.______.._.__...___...

BAA TEEADAD4L 10/07/08 Schedule A (Form 990 or 880-EZ) 2008




Schedule B OMB No. 1545-0047

(Form 940, 802, Schedule of Contributors

» Attach to Form 980, 990-EZ and 990-PF 2008

Department of the Treasu - . !
D e Service See separate instructions.

Name of the organization Employer identification number

THE ARC IN JEFFERSON COUNTY 23-7162049

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c}(__3 ) (enter number) organization

| 4947(z2)(1) nonexempt charitable trust not treated as a private foundation
| _|527 political organization

Ferm 990-PF [ ]501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
| ]501{e)3) taxable private foundation

Check if your organization s covered by the General Rule or a Special Rule. (Note: Only a section 501 (@), @, or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

|:I For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,0C0 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the requlations under sections
509¢a){1)/170{b)(1)(A)(vi) and received from any one contributar, during the year, a contrlbution of the greater of ( 1) $5,000 or {2) 2% of the
amount on Form 990, Part VilI, line 1h or 2% of the amount on Form 090-EZ, line 1. Complete Parts | and Il

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

D For a section 501{c}(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,

some contributions for use exciusively for religious, charitable, etc, purposes, but these contributicns did not aggregate to more than

$1,000, (If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable,
ete, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, eic, coniributions of $5,600 or more during the Year) .. ..o iinr e >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do nat file Schedule B (Form 990, 990-EZ, or
950-PF) but they must answer ‘No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, 1o certify that they do not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 9%0-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 9%0-EZ, or 990-PF) (2008}
for Form 920, These instructions will be issued separately.

TEEAD701L 12/18/08
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Schedule B (Form 990, 990-EZ, or 890-PF) (2008)

Page 1 of 1 of Part |

Name of organization

Employet identification number

THE ARC IN JEFFERSON COUNTY 23-7162049
I Contributors (see instructions.)
(@ {h) © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution

confributions

1 |MARC VALUE VILLAGE _ _ _____________________ Person
Payroll
______________________________________ § __524,671.| Noncash | |
{Complete Part 1] if there
IDENVER, CO, _ o is a noncash contribution.)
@ (b) (© (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |MCDONNELL FAMILY FOUNDATION __ ______________ Person
Payroll ‘
______________________________________ $__ I _18,000.| Noncash .
(Complete Part |l if there
DENVER, CO, ] is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Agaregate Type of contribution
contributions
3 |COORS, JOBN _ _ _ _ _ _ Person
Payroll
______________________________________ $_ ____.50,000. Noncash | |
{Complete Part 1 if there
DENVER, CO, _ _ _ _ e i5 a noncash contribution.)
@ M © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e PR P Person
Payroll
______________________________________ $ o ______! Noncash
{Complete Part | if there
______________________________________ is a noncash contribution.)
@ b) © G)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
o Person
Payrofl
______________________________________ § __ - _____| Noncash
(Complete Part Il if there
______________________________________ is a nencash coniribution.)
{a) : (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions :
S U Person
Payroll
5 Noncash

{Complete Part 1 if there
is a noncash contribution.)

BAA TEEAD702L 0B/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B (Form 290, 980-EZ, or 990-PF) (2008) Page 1 of Part Il
Name of organization Employer identification number
THE ARC IN JEFFERSON COUNTY 23=-7162049
| Noncash Property (see instructions.)
@ . {b) \ () (d)
No. from Description of noncash property given FNV {or estlr_nateg Date received
Partl (see instructions
N/A
$
a - (b) : © (d)
No. from Description of noncash property given FMV (or estimaie Date received
Part | (see instructions,
8
@ o (b) _ © (e
No. from Description of noncash propery given FMV (or estimate) Date received
Part | (see instructions)
$
@ o (b) . ©) ) .
No. from Description of noncash property given FMV (or estlmate; Date received
Part1 {see instructions
$
@) - {b) . {c) (d)
No. from Description of noncash propetty given FMV (or estimate Date received
Part| (see instructions
$
16)) L () . © {d) .
No. from Description of noncash properiy given FMV (or estlmate; Date received
Part | {see instructions
$
BAA Schedule B (Form 990, 930-EZ, or 990-PF) (2008)

TEEAO703L  0B/05/08




Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Name of organization

THE ARC IN JEFFERSON COUNTY

i

1

B
3

Page 1 of 1 of Part 1l
Employer identification number
23-7162049

| Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (2) through (€) and the following line entry.)

For organizations completing Part

Ill, enter tatal of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)....ovvet .- -] N/A
(a) () © )
Ng. f‘!.‘tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
{e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(@) (b {© (D
Ng. fI!‘tolm Purpose of gift Use of gift Description of how gift is held
a
©
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ ®) () (d)
Ng. frr:[olm Purpose of gift Use of gift Description of how giftis held
al
O
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
- @ (b © (d)
Nc];. f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) {2008)

TEEAQ704L.  04/01/08




SCHEDULE D OME No, 1545-0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that

ﬂ?@?nréﬁ”ﬁztvé’ﬁl’f;esﬁﬁ?é‘é‘ v answered 'Yes,' to Form 990, PartFI'V, lineg 6, % 8,9,10,11, 0r12.

Name of the organization

THE ARC IN JEFFERSON COUNTY 23-7162045

i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {h) Funds and other accounis

1 Total number atend of year................

2 Aggregate contributions to (during year).....

3 Aggregate grants from (during year)........

4 Aggregate value at end of year.............

5 Did the organization inform all doners and donor advisors in writing that the assets held in donor advised

funds are 1he organization's property, subject to the organization's exclusive legal control?........cocivivnnn |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donot advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
i rmissible private benefit??. . . vttt e e i |_| Yes |_| No

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

2 Cgtmhp[tete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

B Held at the End of the Year
a Total number of conservation Easemenmts. . ... ... i in i 2a
b Total acreage restricted by conservation easements ..........ooiiiiii i 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............oovvvenns 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the taxable
year ™
Number of states where property subject to conservation easement is located »
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? . ... oo |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year ™

7 Amount of expenses incurred in menitoring, inspecting, and enforcing easements during the year -3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T7CN@EHD and T70ENENBIDL. .. v et D Yes |:| No

9 I Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

inelude, if applicable, the text of the footnote to the organization's financial statermnents that describes the organization's accounting for
conservation easements.
il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not 1o report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VIIL line T...oooiiiiiii e -3
@) Assets included n Form 990, Part X ... . veuen ittt -3

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

a Revenues included in Form 990, Part VIIL TIne 1. ..o oo -5
b Assets included in FOrm 990, Part X. ... ... ereeeurtrtteerar e rrar it aaar et -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 990) 2008

TEEA3301L 12/23/08




Sche:dule D (Form 990) 2008 THE ARC IN JEFFERSON COUNTY 23~7162049 Page 2
Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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
h| |Scholarly research e Other

c Preservation for future generations
4 gror}[rigteva description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, histarical treasures, or cther similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... .......... |—| Yes |_| No

U Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included On Form 890, Part X7 ...t e e e aiar s et et as e |:| Yes |_—_| No

b If 'Yes," explain the arrangement in Part X1V and complete the following table:

Amount
€ BegiNmING BaAlANGE. . oo e e ettt riia st e e 1c
d AGGItIONS UANG T8 YEAT. « .+ - et es e eaeats e ece et st are et st e et 1d
e DistribUtions dURiNg the Ve . ...\t e i le
FENDING BAIAMCE. « 1ttt e et v eena i ia e e et r e s s 1f
2a Did the organization include an amount on Form 990, Part X, line 212.......... PR |:| Yes D No

'Yes,' explain the arrangement in Part XIV.
TEndowment Funds Complete if organization answered ‘Yes' to Form 990, Part IV, line 10.
’ (a) Current year _ 2ars hack. o) Thres years back

1a Beginning of year balance......
b Contributions. . .....oovvninnt.
¢ Investment earnings or losses. .
d Grants or scholarships.........

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

f Administrative expenses....... ]
g End of year balance........... ' :

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ™ 3
b Permanent endowment » %
¢ Term endowment » %

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

organization by: Yes No
() unrelated Orgamizations ... .....veseue ettt 3a(i)
Gii). refated OrgaNIZALIONS. . ... v vuuv st e et ety e st e 3afii)
b If 'Yes' to 3a(ii), are the relaled organizations listed as required on Schedule R7 .o e et ans 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
E Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment (a) Cost or other basis (bg) Cost or other {c) Depreciation (d) Book Value
(investment) asis {other)
TALENG, o« e ereeernrneeneiereneenaeananins ;
B BUHHINGS. « vt
¢ Leasehold improvements............ S 11,851. 11,891. 0.
d EQUIDMENT. .« et ei e eineenis 35,171. 29,994. 5,177.
e Other. .t iase s ri e 3 3,542, 2,332, 1,210.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10@@)). .o e oepoennerveiz:e: m 6,387.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08




Sch d le D (Form 990) 2008 THE ARC IN JEFFERSON COUNTY 23-7162048 Page 3

T Investments—Other Securities See Form 990, Part X, line 12. N/A

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

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

Financial derivatives and other financial products.........
Closely-held equity interests...........cooviviiin e
Cther

_Tutal {Colurnn (b) should equal Form 990 Part X, col, (B) tine 12.) _ »

[Investments—Program Related (See Form 990, Part X, i

(a) Description of investment type

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

>

Ot

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

(a) Description {b) Book value

(a) Description of Llablllty

(b) Amount

Federal Income Taxes

Tatal. Column (b) Total (should equal Ferm 990, Part X, col. {B) line 25)

-

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the crganization's liability for uncertain tax

positions under FIN 48,

BAA

TEEA3303L 10/29/08 Schedule D (Form 990) 2008




Schedule D (Form 900) 2008 THE ARC IN JEFFERSON COUNTY 23-716204% Page 4
) 7| Reconciliation of Change in Net Assets from Form 990 to Financial Statementis

1 Total revenue (Form 990, Part VIIL,column (AY, INe 121 . .. uuuu i 696,372.
2 Totzl expenses (Form 990, Part X, column (A, ine 25) ... .uvvvunniin o 716,536.
3 Excess or (deficit) for the year. Subtract line 2 from line T, .ovur e cii e -20,164.
4 Net unrealized gains (losses) on INVESIMENES. .. .. vin it i i
5 Donated services and Use of TaCHIES. « v vttt ir e o it e e e
R L T a = i 1 =11 R LR AR EEERTER T R
7 Prior periotd adiustments. ..o oo e oot e e e
8 Other (Describe i Part XIV) ..o e e
9 Total adjustments {net). Add ines 4-B . ...t e
10 Excess or (deficit) for the vear per financial statements. Combine lines3and 9.0 e e ooennnss -20,164.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tetal revenue, gains, and other support per audited financial statements. ............oco oot 556, 550.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments. ......ooiivirieiiiiiii oo, 2a
b Donated services and use of facilities. ... e 2b
¢ Recoveries of prior year grants. ... ... ..ooviiiiiiii i i 2c
d Other (Describe in Part XIV), .. SEE. PART. XIV............cooiinniinn 2d ~141,457. i
e Add lines 2athrough 26, . ... .o oot e e e -141,457.
3 Subtractline 2e from liNe L. ne ettt it i 698, 007.
4 Amounts included on Form 990, Part V11, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, ine 7b.............
b Other (Describe in Part XIV). .. SEE. PART. XTIV ... ...ttt i
D I e e 1a I | T P P -1,635.
revenue. Add lines 3 and 4e. (This should equal Form 990, Part |, line 12 .. .. .. ..o eevnnninennnnnss 5 696,372,
TReconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and Josses per audited financial statements. ... ... 718,17,
2 Amounis included on line 1 but not on Form 930, Part 1X, line 25: :
a Donated services and use of facilities. .. ........ooivii i
b Prior year adjUsStmMents. . . ..o v i e
c Losses reported on Form 990, Part X, line 25.......c. oo
d Other (Describe inPart XIV) ... .o
e Add lines 2athrolgh 2d. .. . . oottt s
3 Subtractline 2e From lNE To. v e er e et e 718,171,
"4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 980, Part VIII, line 7b.............
b Other (Describe in Part XIV), .. SEE. PART. XTIV ..........ccoiieiiiin
C AT INES A8 AN BB .. ottt e et ettt et a s et ae s e et te s antar ettt a e -1,635.
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18 ... oo oorieerienaen e . .. 5 716, 536.

] Supplemental Information

Rlete this part to provide the descriptions required for Part [l lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Ime Part X; Part Xl, line 8; Part XI|, lines 2d and 4b; and Part XII] lines 2d and 4!

BAA TEEA3304L 12/23/08 Schedule D (Form 950} 2008
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

THE ARC IN JEFFERSON COUNTY 23-7162049
SCHEDULE D, PART XII, LINE 2D -
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
NET UNREALZIED 08 . ittt ettt et e it e e s et s b s gttt e 8 -141,457.
; TOTAL § -141,457.

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 920 BUT NOT INCLUDED IN FI/S
COST OF BOOKS SOLD (RECLASS)...i.veetititirtneetineaannt et $ -1,635.

: TOTAL 3 -1,635.
SCHEDULE D, PART XIll, LINE 4C
OTHER REVENUE INCLUDED ON FORM 920 BUT NOT INCLUDED IN F/S
COST OF BOOKS SOLD (RECLASS). .. uiiitiuitiirnte ittt e es ettt $ -1,635.

TOTAL 5

-1,635.




OMB No. 1545-0047

_2008

SCHED 0 ' ;
SCHEDT-E Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses fo specific questions forthe -

Pepartment of the_Treasury Form 990 or to provide any additional information. s
Name of the organization Employer identification numbe,
THE ARC IN JEFFERSON COUNTY 23-7162049
_ — _FORM 990, PART V|, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHARFHOLDER . _______ __

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4301L  12/19/08 Schedule © (Form 990) 2008




Thé ARC of Jefferson County

jc 11/11/09
Depreciaton schedule
December 31, 2008
Date A/D Expense AD
Description Acq Method Life Cost 12-31-07 12-31-08 12-31-08
EQUIPMENT
Camcorder Jun-88 SiL 5 1,200 1,200 0 1,200
Qverhead projector Nov-88 SiL 5 395 385 0 395
Executive chair Dec-89 SiL 5 232 232 0 232
Executive chair Dec-89 S 5 232 232 0 232
Laser printer Mar-92 S/L 5 1,699 1,699 0 1,699
(1,699) ' (1,689)
Old server Apr-95 SiL 5 1,843 1,843 0 1,843
{1,843) (1,843)
VCR-Zenith Jun-96 S/L 5 191 191 0 191
Laser printer-Ljet 5P Jun-96 SiL 5 920 920 0 920
Scanner-Mustek Jun-96 S/iL 5 550 550 0 550
: (550) (550)
Copier - Sharp SF 8870 Jun-98 S/L 5 2,640 2,640 0 2,640
: (2,640) (2,640)
PC Sep-96 SiL 5 1,615 1,615 0 1,615
. (1,615) (1,615)
CD rom drive Oct-95 S/L 5 125 125 0 125
' ' {125) (125)
Fax machine Oct-96 S/L 5 600 600 0 600
(600) {600)
HIQ comp system Sep-98 S/L 5 907 o907 0 207
: (907) {907)
HP 1120CSE Nov-98 S/L 5 500 500 0 500
(500) (500)
Computer Jun-98 S/L 5 831 831 0 831
(831} (831)
Samsung telephone Dec-98 S/iL 5 7,338 7,338 0 7,338
(7,388) (7,388)
Computer Sep-99 S/iL 5 718 718 0 718
(718) (718)
HP LaserJet 4050 Dec-98 S/L 5 1,580 1,580 0 1,580
Computer Mar-00 SiL 5 838 838 0 838
(838) (838)
Computer Mar-00 SiL 5 838 838 0 838
_ (838} (838)
Computer Mar-00 SIL 5 838 838 0 838
(838) (838)
Computer Mar-00 S/L 5 838 §38 0 838
(838) {838)
Compaq Laptop Mar-01 S/ 5 2,485 2,485 0 2,485
Projector - Toshiba Jun-02 SiL 5 2,257 2,257 0 2,257
Toshiba Laptop Computer Nov-02 S/L 5 1,950 1,950 0 1,950
Camera/Video Equipment Oct-02 S/L 5 1,207 1,207 0 1,207
Upgrade server ' Dec-02 S/ 5 655 655 0 655
Sharp copyfprint/scan Dec-03 S/L 5 8,104 7,294 810 8,104
IBM Computers (4} (inkind) Jul-03 S/L 5 5,108 4,599 509 5,108
IBM InfoPrinter (inkind) Jul-03 S/L 5 700 630 70 700
Toshiba Laptop Computer Aug-05 SiL 5 1,800 900 360 1,260
HAL Std Ped Edition Sep-05 SiL 5 865 433 173 606
Dell Server Feb-06 S/L 5 1,069 321 214 535
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Date A/D Expense A/D
Description Acq Method Life Cost 12-31-07 12-31-08 12-31-08
Vostro 1000 May-08 S/ 5 680 0 68 68
Vostro 1000 May-08 S/L 5 680 0 68 68
Vostro 1700 May-08 S/L 5 1,211 0 121 121
Epson Projector Sep-08 S/L 5 1,700 0 170 170
35,171 50,199 2,563 29,994
FURNITURE
Oak table, 4 chairs - var SiL 5 679 679 0 679
Oak bdroom table var S/L 5 1,674 1,674 0 1,674
(1,674) (1,674)
Oak express wk station Aug-98 S/L 5 548 548 0 548
Oak express furn Sep-98 S/L 5 588 588 0 588
Conference table Aug-09 SiL 5 839 899 0 899
(899) (899)
Partions Sep-06 S/L 5 590 177 118 295
Desk Sep-07 S/ 5 538 54 108 162
Lectern Feb-08 S/L 5 599 0 60 60
3,642 4619 286 2,332
LEASEHOLD IMP
Kitchen buildout Oct-03 SiL 4 7.000 7,000 0 7,000
Remodel office Dec-96 S/L 2 3.000 3,000 0 3,000
Carpet Dec-96 S/L 2 1,891 1,891 0 1,891
11,891 11,891 0 11,891
GRAND TOTAL 50,604 66,709 2,849 44,217




