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Return of Organization Exempt From Income Tax

Under section 501{(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung
benefit trust or private foundation)

«m 990

ﬂ&"ﬁ"&f‘iﬁﬂ&”ﬁf” P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A Fos the 2008 calendar year, or tax year beginning  OCT 1, 2008 andending SEP 30, 2009
B checkit | pease |© Name of organization D Employer identification number
splcadle. ) somisTHE ARC OF CALHOUN & CLEBURNE
Saress |oiter COUNTIES, INC.
Semee | ¥P° | Doing Business As 63-0749696
D%ﬂ\ See Number and street {or P.0. box if mail is not delivered to street address) | Room/surte | E Telephone number
reme [%%ip 0 " BOX 1848 256-237-2857
Amended| tlons | Gity or town, state or country, and ZIP + 4 | G_Gross receipts $ 217,305.
[_Jagptee- ANNISTON, AL 36202 H(a) Is this a group return
Pendi"® I'e Name and address of principal officerKAY SEWELL for affiliates? [ J¥es [XINo
3850 DOGWOOD DR., HOKES BLUFF, AL 35903 Hi(b) Are al affilates included? ) Yes [_INo
1 Tax-exempt status: D:(] 501{c) ( 3 )4 _{insert no.) [:] 4947(a)(1) or D 527 if "No,* attach a list. (see instructions)
J Website: » N/A Hic) Group exemption number »

K Tvoe of organization: [ X | Corporation [ | Trust [ | Association [ ] Other

[PaxtH] Sumr

L vear of formation 1959

${{ Summary

M State of legal domicile: AL

o| 1 Bnefly describe the organization's mission or most significant activities: THE _ARC TS COMMITTED TO SECURING
—g FOR ALI, PEOPLE WITH MENTAL RETARDATION AND/OR DEVELOPMENTAL
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 17
g 4 Number of indspendent voting members of the goveming body (Part V], line 1b) 4 17
2| 8 Total number of employees (Part V, line 2a) . 5 22
g 6 Total number of volunteers (estimate if necessary) ..... é 300
'<6' 7a Total gross unrelated business revenue from Part Vi, line 12, column (C) 7a 0.
b_ Net unrelated business taxable income from Form 990-T, line 34 e 7b 0.
Prior Year Current Year
o 8 352,833. 211,609,
Eg 9 L 7,618, 4,950.
gé 10 & llnes 3, 4, and 7d) 1,546. 246.
e |1 g 5, 6d, 8¢, 9c, 10c, and 11e) . 500.
—y__ | r’, tgualPartVlll column(ALllne12L 361L997- 217,305.
o 13 _'-olumn(A)Ilnes13) 1,663. 1,651.
S (e ook rronitbreParERCEblumn (A), ne 4) ..
) a 15 Salanes other compensatlon employee benefits (Part IX, column (A), Ilnes 5 10) 249 ¢35 8. 158 L9 13.
] g 18a Professional fundraising fees (Part IX, column (A), line 11e) ... e
% S- b Total fundraising expenses (Part IX, column (D), line 25) P 16,232.
Z 17 "Other expenses (Part IX, column (A), lines 11a-11d, 11£-241) o 109,144. 88,868.
&) 18 Total expenses. Add fines 1317 (must equal Part IX, column (A), line 25) ___ 360,165. 249,432,
w - 19 Revenue less expenses. Subtract fine 18 from line 12 .. 1,832. <32, 127.>
gz“é Beginning of Year End of Year
221 20 Total assets (Part X, line 16) 151,870. 118,177.
§§ 21 Total liabilities (Part X, line 26) , 4,090. 2,524.
=S| 22  Net assets or fund balances. Subtract line 21 from ||ne 20 147,780. 115,653.
[Part it | Signature Block
e A B, e S S 3 s, v o st sl i o ot
il Zjuﬂ \ *DA/ALMt | 3-/5-)0
Here Signatuke ot fificer 4 Date
KAY SEWELL, PRESIDENT
Type or print name and title
s JOWIR Pat Check ey e
Preparsrs :Ig::t:; [\ %/UV‘OA \ @ A 3 JO- 1% :%fpmyed » [ ] (
Use Oty | vows' e QURVIN & KING,ULLC EIN D>
::l;r;v;pl::'w) }6 01 PELHAM ROAD SOUTH, SUITE B
P+ 4 JACKSONVILLE, AL 36265 Phongno B> 256-782-1120
May the IRS discuss this return with the preparer shown above? (see instructions s) [E Yes [—_—] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

74



THE ARC OF CALHOUN & CLEBURNE
Form 990 (2008) _ COUNTIES, INC. 63-0749696  Page2
{ Part il | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
THE ARC IS COMMITTED TQ SECURING FOR ALL PEOPLE WITH MENTAL
RETARDATION AND/OR DEVELOPMENTAIL DISABILITIES THE OPPORTUNITY TO
CHOQSE AND REALIZE THEIR GOALS OF WHERE AND HOW THEY LEARN AND LIVE,
WORK AND PLAY.
2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form990 or 990€2? .. ... ... . .. . .. ... .. .. e C e Eves XdNo
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . @Yes l__—_] No

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

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

4a (Code: ) (Expenses $ 26,471 . including grants of $ 24,958, )Revenue $ 489.)
FAMILY ADVOCACY - PROVIDED SUPPORT SERVICES FOR ADULTS LIVING
INDEPENDENTLY WITH DEVELOPMENTAL DISABILITIES.

4b (Code: ) (Expenses $ 100,820 . including grants of $ 69,426 . )(Revenue $ 26,036.)
DAY CAMP — PROVIDED RESPITE, EDUCATIONAL AND SPORTING ACTIVITIES FOR
CHILDREN WITH MENTAL RETARDATION AND/OR DEVELOPMENTAL DISABILITIES

4c (Code: ) (Expenses $ 32,555, including grants of $ )}(Revenue $ 20,956.)
ARC ADVOCACY - PROVIDED EMERGENCY ASSISTANCE FOR CLIENTS

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

(Expenses $ 64,864. including grants of $ 38,513. )(Revenue $ 18,686.)
4e__Total program service expenses P> $ 224,710. (Must equal Part IX, Line 25, column (B).)
w2000 Form 990 (2008)
12-16-08
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THE ARC OF CALHOUN & CLEBURNE
Form 990 (2008) COUNTIES, INC. 63-0749696  Page3
{ Part ¥ | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If*Yes," complete Schedule A . R e . 1 [ X
2 s the organization required to complete Schedule B Schedule of Contnbutors? L. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! . ... ... .13 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes? If "Yes, " complete Schedule C, Partll 4 X
5§ Section 501(c}{4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll ... ... R 5
8  Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde adwce
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 eassments to preserve open space,
; the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partli. ... .. .. . . e 7 X
8 'Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedute D, Partilf ... . . . ... . .. .. .. ... - 8 X
9 Did the organization report an amount n Part X, line 21; serveas a custodlan for amounts not Ilsted In Part X, or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 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
If "Yes," complete Schedule D, Parts Vi, VII, VIll, IX, or X as applicable . Ll X
12 Did the organization receive an audited financial statement for the year for which it is completlng thls retum that was
prepared in accordance with GAAP? If “Yes, " complete Schedule D, Parts Xi, Xil, and Xiil . e e e e 12| X
13  Is the organization a school as described in section 170{®)(1){(A)()? /f "Yes," complete Schedule E ... . . . . . ... ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 | . e e e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg. busmess.
and program service activities outside the U.S.? /f "Yes, " complete Schedule F, Part] . .. .. . ... ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entity
located outside the United States? If "Yes," complete Schedule F, Partil . . . ... 15 X
16 Did the organization report on Part X, column (A), fine 3, more than $5,000 of aggregate grants or asststance to lndeuaIs
located outside the United States? If "Yes," complete Schedule F, Part ill R .. p1e X
17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If "Yes," complete Schedule G Partl .17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . 1L18 X
19 Did the organization report more than $15,000 on Part VIli, line 9a? /f "Yes," complete Schedule G, Partlll . ... . .. 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH .. . ... .. .. . .. .. . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes," complete Schedulel Parts landll . . | 214 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes, " complete Schedule |, Parts land il . | 22 X
23 Did the organization answer "Yes® to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J .. .. ... . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 R .. e ... |24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? L . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .. . .. ... |24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? L. i 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transactlon with a
disqualified person during the year? If "Yes,” complete Schedule L, Part | . | 25a X
b Did the organization become aware that it had engaged In an excess benefit transactlon wrth a dlsqualrl' ed person from a r—_
prior year? If "Yes," complete Schedule L, Part| . e 25b X
26 Was aloan to or by a current or former officer, dlrector, trustee, key employee, hlghly compensated employee. or dlsquahﬁed
person outstanding as of the end of the organization’s tax year? Iif "Yes," complete Schedule L, Partll . . ... .. . . .. | 28 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substant|al
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part lil . . L. 27 X
Form 990 (2008)
B
3
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THE ARC OF CALHOUN & CLEBURNE

Form 990 (2008) COUNTIES, INC. 63~0749696  Paged
{Part ¥ | Checklist of Required Schedules (continued)
. Yes | No
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 entity (individually or collectively with other
person(s) listed in Part Vii, Section A)? If “Yes," complete Schedule L, PartivV . .. .. .. R U 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatron?
If "Yes," complete Schedule L, Part iV ... .. .. ... le8b X
¢ Serve as an officer, director, trustee, key employes, partner. or member of an entrty (or a shareholder of a professlonal
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M ... . |28 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete ScheduleM . ... . _ ... ... . ... ... .. e e e .. . {30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons?
If °Yes," complete Schedule N, Part! . ... . . .. . ) | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If “Yes, complete
Schedule N, Partill . .. .. . —. ... | S2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! .. . _.. . e e e e .. .88 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
- If "Yes," complete Schedule R, PartV, line2 ... ... .. . . ... i e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon'?
If "Yes," complete Schedule R, Part V, line 2 . . e e ... | 06 X
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule B, Part VI e ... . 137 X
Form 990 (2008)
Biete
4
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THE ARC OF CALHOUN & CLEBURNE
Form 990 (2008) COUNTIES, INC. 63-0749696  Pageb
tPart ¥| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of . ’ . p
U.S. Information Retums. Enter -0- if not applicable . . .. .. e 1a 0\
b Enter the number of Forms W-2G Included in line 1a. Enter -O- lf not apphcable . .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . .. ... A e .. 1¢ X
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax Statements, ]
. filed for the calendar year ending with or within the year covered by thisreturn .. . ... | 2a 22
b If at least one is reported on line 2a, did the organization file all required federal emp|oyment tax retums? L ?b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . | .3a X
b If *Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO .. .. . .. . ... . .. . |8
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ... .. .. 4a X
b If "Yes,* enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and -
Financial Accounts. -
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? e e e Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... . |.5b X
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohnblted
Tax Shelter Transaction? . . N Sc
6a Did the organization solicit any contnbutlons that were not tax deductlble’? e e e e . 6a X
b Iif *Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs
were not tax deductible? ... .. . L. e 8b
7 Organizations that may receive deductlble contnbmlons under sectlon 1 70(c)
a Did the organization provide goods or services In exchange for any quid pro quo contribution of morethan $75? .. .. . .. | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... .o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
tofile Form 82827 . .. ... . . .. e T SO - X
d If "Yes,® indicate the number of Forms 8282 filed during the year e e e L7d I
" e Didthe organization, during the year, receive any funds, directly or lndlrectly, to pay premiums on a personal
benefit contract? .. . .. . . L o e e e e e e . Te X
t Didthe ongamzatlon during the year, pay premiums, dlrectly or |nd|recﬂy. ona personal beneﬂt contract? . ... .. SR Y 4 1 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... ... A 7g X
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Fonm 1098-C asrequired? . . ... . | 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) ;
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? . e e e e e 8
9 Section 501(c)(3) and other sponsoring organizations mamtalmng donor advused funds -
a Did the organization make any taxable distnibutions under section 4966?.... . . ... .. . e e . |L8a
b Did the organization make a distribution to a donor, donor advisor, or refatedperson? . ... ... .. . ... .. .. |9b
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contnbutions included on Part Vill, line 12 . . C e . 10a
b Gross receipts, inciuded on Form 990, Part VIil, ine 12, for public use of club facllmes e . L10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders .. . . i 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . .. . 11b
12a Section 4947(a){1) non-exempt charitable trusm Is the orgamzat(on filing Form 990 n ileu of Form 1041 ? 12a
b_If "Yes,* enter the amount of tax-sxempt interest received or accrued during theyear . . N/A.
Form 990 (2008)
LN
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THE ARC OF CALHOUN & CLEBURNE

Form 990 (2008) COUNTIES, INC. 63-0749696  Page6
{ Part VI | 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
. Yes | No
For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule Q. See instructions.
1a Enter the number of voting members of the govemingbody .. .. .. . 1a 17
b Enter the number of voting members that are independent . . .. . ib 17 .
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora buslness relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization defegate control over management dutles customanly performed by or under the d|rect superwswn
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was fi led? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . . .. .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? . . .. . .. 7a X
" b Are any decisions of the govemmg body subject to approval by members. stockholders or other persons? e .. 1. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovermningbody? . ... . . .. . . . .. e e e e e e ga | X
b Each committee with authonty to act on behalf of the goveming body? e e e e e . eb | X
9a Does the organization have local chapters, branches, or affihates? . . . ... - fa X
b If "Yes," does the organization have written policies and procedures goveming the actlvmes of such chapters, aff llates
and branches to ensure thelir operations are consistent with those of the organization? ... . .. 8b
10 Was a copy of the Form 980 provided to the organization’s goveming body before it was filed? All organlzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form930 .. . . - 10 | X
11 Is there any officer, director or 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 ScheduleO . . ... . ... .. . .. . . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
toconflicts? . ... .. .. . |12b
¢ Does the organization regularly and consnstently monrtor and enforce compllance wnh the polloy'? If "Yes " descnbe
in Schedule O how thisis done ... ... . . e e e e R 12¢
13 Does the organization have a wntten wh|stleblower pollcy? .. U RO I | X
14 Does the organization have a written document retention and destruction pollcy'? . .. . 114 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
- persons, comparabillity data, and contemporaneous substantiation of the deliberation and deciston:
a The organization’s CEO, Executive Director, or top management official? . .. ... .. .. e e e 15a X
b Other officers or key employees of the organization? . .. ... ... ... .. . .. . 15b X
Descrbe the process In Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . 16a X
b If "Yes,® has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate its part|c|pat|on
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . . R e e e .. _118b
Section C. Disclosure :
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:l Own website D Another's website - Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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

DOROTHY LOVELIDGE -~ 256-236-2857
20 WEST 14TH ST., ANNISTON, AL 36201
B4 Form 990 (2008)
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THE ARC OF CALHOUN & CLEBURNE
Form 990 (2008) COUNTIES, INC. 63-0749696 _ Page?
[Part Vi, Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List alf of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

List persons In the following order: individual trustees or directors; institutional trustess; 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) 8 ©) D) ®) 3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 B organization (W-2/1099-MISC) from the
E § 8 g (W-2/1099-MISC) organization
3 g 8 and related
i % g g g;%‘ E organizations
BRENDA SPURLIN
EXECUTIVE DIRECTOR 40.00 X X 43,680. 0. 0.
LOLAN GRANGER
BOARD MEMBER X 0. 0. 0.
JERRY YORK
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
SHARON DAVIS
BOARD MEMBER X 0. 0. 0.
GERALDINE YORK
BOARD MEMBER X 0. 0. 0.
ROGER HANSEK
BOARD MEMBER X 0. 0. 0.
KELLY MCCORD
BOARD MEMBER X 0. 0. 0.
BILL LAMBERTH
BOARD MEMBER X 0. 0. 0.
RANDY PAYNE
BOARD MEMBER X 0. 0. 0.
ANGIE SHOCKLEY
BOARD MEMBER X 0. 0. 0.
JONATHAN GORMAN
BOARD MEMBER X 0. 0. 0.
. KATHY RICHEY
BOARD MEMBER X 0. 0. 0.
KATHY SAGE
BOARD MEMBER X 0. 0. 0.
MARK DUGANS
BOARD MEMBER X 0. 0. 0.
BEVERLY OWENS
BOARD MEMBER X 0. 0. 0.
KAY SEWELL
BOARD PRESIDENT X 0. 0. 0.
LANITA BENNETT
SECRETARY X 0. 0. 0.
832007 12-18-08 ; Form 990 (2008)
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THE ARC OF CALHOUN & CLEBURNE

Foimn 890 (2008) COUNTIES, INC. 63-0749696 Page8
E’art wﬂ Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
@ ®) © o ® ®
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
- organization (W-2/1099-MISC) from the
E § E (W-2/1099-MISC) organization
TN el
| 8 or
18 (2|2 |20k °
GEORGE MOORE
VICE PRESIDENT X 0. 0. 0.
RON DRURY
TREASURER X 0. 0. 0.
DOT LOVELIDGE
ADMINISTRATIVE ASSISTANT; 40.00 X 21,356. 0. 0.
PATTI TILLER
PROGRAM ASSISTANT 40.00 X 25,064. 0. 0.
JANET PRICE
FAMILY ADVOCATE 40.00 X 19,205. 0. 0.
1b Total . . . > 109,305. 0. 0.
2 Total number of |nd|v|dua|s (lncludlng those In 1a) who recelved more than $100,000 in reportable
compensation from the organization ... . e e VI 0
Yes | No
-3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . ..... . . 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "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 for services rendered to
the organization? Jf "Yes, " complete Schedule J for such person e L . e e ... 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. NONE

(B) (&)

Name and business address Description of services Compensation

2 Total number of independent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P>

Form 990 (2008)
832008 12-18-08
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Form 990 (2008)

THE ARC OF CALHOUN & CLEBURNE

COUNTIES, INC.

63-0749696

Page 9

iPartVill | Statement of Revenue

.

~

"

Total revenue

®)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

W)
Revenue
excluded from
tax under
sections 512,

IContributions, gifts, grants
and other similar amounts | .
ounts -,

ram Service
evenue

‘P

_1 g Total Add lines 2a-2f

Other Revenue

Total. Add iines 1a-1f . . ..

‘ ¢_Net income or (loss) from sales of inventory

1 a Federated campaigns 1a

b Membership dues 1b

170.

¢ Fundraising events ___ 1c

32,855.

d Related organizations 1d

45,686.

e Govemment grants (contributions) 1e

132,898.

f All other contributions, gifts, grants, and
simifar amounts not included above . {1f

Noncash contributions included In lines 1a-1f $

> @

>

.

211,609.

v

513, or 514

CAMP ACTIVITIES

Business Code

900099

4,

950.

4,950.

a
b
c
d
]
t

All other program service revenue .

3  Investment income (including dividends, interest
other similar amounts) ... .

5  Royalties

, and

4  Income from investment of tax-exempt bond proceeds

vvy |v

246.

246.

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

i) Perso

() Real iD nal

b Less:rental expenses ... .

¢ Rental income or (loss) ... .

d Net rental income or (loss)

7 a Gross amount from sales of | (i) Securities

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(oss) . . ... ..

d Net gain or (loss)

8 a Gross income from fundraising events (no
including $ of
contributions reportted on line 1c). See
Part IV,line18 ... . . et e e, . @

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

¢ Net income or (loss) from fundraising events

-9 a Gross income from gaming activities. See
PartiV,lne19 ... .. . . ... .. ... a

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

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less retums
and allowances . . R - |

b Less: cost of goods sold - b

>

Miscellaneous Revenue

11 a

Business Codef

b

c

d All other revenue

900099

500.

500.

e Total. Add lines 11a-11d

12

832009

02-02-09

14220301 137276 ARC

Total Revenus. Add iines 1n, 2g, 3,4, 5,60, 7d, 8¢, 9¢, 10c, and 11e

>

500.

217,305.

5,696.

0.

O.
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THE ARC OF CALHOUN & CLEBURNE

Form 990 (2008) COUNTIES, INC. 63-0749696 page 10
Wﬂ(j Statement of Funciional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).

include amounts rted on lines 6b, A (B) (©) )
o 30 O, and 10b of Pary il Totalexpenses | Programsenice | Management and Fggé?z’:;gg
1  Grants and other assistance to govemments and . ’
organizations in the U.S. See Part {V, line 21 . .
"2 Grants and other assistance to individuals in :
the U.S.See Part IV, Ine 22 . .. . 1,651. 1,651.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePartIV,lines15and16 .. . .. ..
4 Benefits paid to or for members . .
5 Compensation of current ofﬁcers, dlrectors.
trustees, and key employees .. ... . ) 109,305, 95,739. 4,426. 9,140.
8 Compensation not included abovs, to dlsquanf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salartes and wages . 281 146. 281146°
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 6,437. 5,602, 193. 642.
9 Other employee benefits ___ . 4,392, 3,822. 132. 438.
10 Payrollitaxes . .. . 10,633. 9,587. 341- 705.
11 Fees for services (non- employees)
a Management . .
b Legal . . .
¢ Accounting 4,500. 4,056. 145. 299.
d Lobbying . . ...
e Professional fundralslng services See Pan IV ||ne 17
- f .Investment management fees . .
g Other ce e e
12 Advertising and promotlon e .
13 Office expenses _ ... -
14 Information technology ...
15 Royalties .
16 Occupancy ............. ..... 33,275. 291991- 1L071° 2,213.
17 Travel .. ... . . 8,993. 8,105, 290. 598.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings .. 150. 150.
20 Interest ..
2t Paymentstoaffiiastes . . . .. . . . . . 3,799. 3,424. 122. 253.
22 Depreciation, depletion, and amortization . 2,358. 1,840. 259. 259.
23  Insurance 5,351. 4,943. 340. 68.
24  Other expenses. ltemize expenses not covered . ’
above. (Expenses grouped togethar and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below.)
a SUPPLIES 13,396. 12,074. 431. 891.
b CONTRACT LABOR 5,153. 4,761. 327. 65.
¢ EQUIPMENT RENTAL/MAINTE 4,151. 3,741. 134. 276.
d TELEPHONE 3,891. 3,506. 126. 259.
- e MISCELLANEQUS 1,603. 1,481. 102. 20.
t Al other expenses 2,248. 2,091. 51. 106.
25 Total functional expenses. Add lines 1 through 24t 249,432. 224,710. 8,490. 16,232.
26 Joint Costs. Checkhere ™ [ | if following
SOP 98-2. Complete this line onty if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
832010 12-18-08 0 Form 990 (2008)
1
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THE ARC OF CALHOUN & CLEBURNE

Eorm 990 (2008) COUNTIES, INC. 63-0749696 Page 11
tPart X ] Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing . .. L 53,786.] 1 41,353.
2 Savings and temporary cash investments .. 48,393.| 2 48,579.
3 Pledges and grants receivable, net 16,362.| 3 12,228.
4  Accounts receivable, net . ) 24,859.| 4 10,275,
5 Receivables from cumrent and former ofﬂoers, dlrectors, trustees. key
employees, or other related parties. Complete Part Il of ScheduleL ... ... 5
6 Receivables from other disqualified persons (as defined under section i
4958(f)(1)) and persons described in section 4958(c}(3)(B). Complete ’
Part Il of Schedule L . 6
8 | T Notes and loans receivable, net Ld
@ | 8 Inventones for sale or use . . 8
2 9 Prepaid expenses and deferred charges e e 3,326. 9 2,956.
- 10a Land, buildings, and equipment: cost basis 10a 49,762.
b Less: accumulated depreciation. Complete
Part VIiof ScheduleD ... ... . ... ... .. 10b 46,976. 5,144.} 10c 2,786
11 Investments - publicly traded secumles . e e 1
12  Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part iV, line 11 .. ... . ... .. 13
14 Intangible assets . . 14
16  Other assets. See Part 1V, line 11 e e 15
___ 118 Total assets. Add lines 1 through 15(mustgual line 34) _ 151,870.) 18 118,177.
17 Accounts payable and accrued expenses . . .. 4,090.) 17 2,524.
18 Grantspayable .. .. .. . .... ... .. 18
19 Deferred revenue . e e e e 19
20 Tax-exempt bond llabllltles eeen e e e e e e e e e et 20
@ |21 Escrow account liability. Complete Part lV of Schedule D . " 21
g 22 Payables to current and former officers, directors, trustees, key employees, -
:g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L ... . o 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable . 24
25  Other liabilities. Complete Part X of Schedule D 25
__ 126 Total liabilities. Add lines 17 through 25 e 4,090.| 26 2,524.
Organizations that follow SFAS 117, check here P lZl and complete
8 lines 27 through 29, and lines 33 and 34. .
g 27  Unrestricted net assets o 131,418.] 27 103,425.
% |28 Temporarily restricted netassets . . ... . .. . .. 16,362.| 28 12,228,
T |20 Permanentlyrestrictednetassets . . . ... ... .. ... .. ... 29
g Organizations that do not follow SFAS 1 1 7 check here » [ _]and
s complete lines 30 through 34. :
'E 30 Capltal stock or trust principal, or currentfunds . ... . ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ..... C 31
% | 32 Retained eamings, endowment, accumulated income, or other funds e e 32
Z 133 Total net assets or fund balances . __ o 147,780. 33 115,653.
34 Total liabilities and net assets/fund balances . 151,870.| 34 118,177.
[Bzrt XT| Financial Statements and Report rting
Yes | No
1 Accounting method used to prepare the Form980: [_] Cash [X] Accrual [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ If "Yes' to lines 2a or 2b, does the organization have a committee that assumes responsibility for overSIth of the audn
review, or compilation of its financial statements and selection of an independent accountant? . . R 2c X
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Slngle Audlt
Act and OMB Circular A-1337 .. . .. 3a X
b _If "Yes,” did the organization undergo the requlred audn or audrts? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULEA | Public Charity Status and Public Support OB N tei5 0047
(Form 890 ?r 890-E2) To be completed by all section 501(c)(3) organizations and section 4847(aj{i} 2 ﬁ no
Desartimant of the T nonexempt charitable trusts. Qpentnmhlk

E\tuna.! Ra:;uﬁ;«:::ry P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. Fnspestisn

Name of the organization Employer identification number

63-0749696

THE ARC OF CALHOUN & CLEBURNE
COUNTIES, INC.

E?aﬂi ! Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

2 [ ] Aschool described in section 170{(b)(1){A){ii). (Attach Schedule E)

3 [:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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

5 L_:l An organization operated for the benefit of a college or university owned or operated by a govermental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1)

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

7 @ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1){A){vi). (Complete Part |1.)

8 [:] A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)

9 [ ] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

" income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

Seea section 509(a){(2). (Complete the Part Iil.)

10 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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

Type | b Typell ¢ L] Type Il - Functionaly integrated d [ Type i - Other
-] D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type li, or Type il
supporting organization, check thisbox . . . ... ... ... ... i e e . ‘:]
g Since August 17, 2006, has the organization accepted any grft or contribution from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (i} below, Yes | No
the goveming body of the supported organization? . L11g(@
{ii) A family member of a person described in (i) above? . ... . .. .. e, . [ 1Mgfii
@ii) A 35% controlled entity of a person described in () or (i) above? FE 11g(iii
h Provide the following information about the organizations the orgamzatlon supports.
1) Nam {11} Type of Iv) Is the organization| (v) Did you notrfy the (vi} Is the
o O,Ja%;l:monm (e (desc(r)igg:dng:t:i?lgs g In col. (1) listed in your| organization in col af)ggp&ﬁlilzoer& Iil:l tigL. ("")Sﬁ:;o;":t of
above o IRC saction governing document?] (i) of your support? us?
(sae Instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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THE ARC OF CALHOUN & CLEBURNE
chedu_le A (Form 990 or 990-EZ) o008 COUNTIES, INC.

63-0749696 page2

e
VO

E i aupporl. Schsduls

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

Qrganizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal ysar beginning in)p> {a) 2004 {b) 2005 {c) 2006 _ {d) 2007 _{e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) | 323,721.] 332,230.[ 350,724.| 360,451.] 217,059.} 1584185.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf =~
-3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Addlines1-3 ... .. |323,721. 332,230.} 350,724.] 360,451. 2]:7,059 .| 1584185.
5 The portion of total contributions .
by each person (other than a ’ B
governmental unit or publicly .
supported organization) included i
on fine 1 that exceeds 2% of the
amount shown on line 11,
coumn() ...
6 Public Suggort Subtract line § from line 4 1584185.
Section B. Total Support
Calendar year (or fiscal year beginning in)P> {(a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 Total
7 Amouyntsfr(omline); L g o 323,721.} 332,230. 350,724.] 360,451.] 217,059.| 1584185.
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources . 875. 1,762. 2,556. 1,546. 246. 6,985.
8 Net income from unrelated business
activities, whether or not the
business is regularty camed on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV) .
11 Total support. Add lines 7 through 10 : 1591170.
12 Gross receipts from related activities, etc. (see instructions) ... ... ... e e e 12 L
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here [ ]
Section C. Computation of Public Support Percentage
14 Public support percentags for 2008 (line 8, column {f) divided by fine 11, column () ...... 14 99.56 ¢
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f __ ... i5 99.62 %
16a 33 1/3% support test ~ 2008. If the organization did not check the box on line 13, and |1ne 14is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... . ... ... . ... ... ... - > [X]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and lme 15 Is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization .. ... N [:]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on llne 13 16a, or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . e e e » D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15is 10% or
more, and [f the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organlzatlon meets the *facts-and-circumstances® test. The organization qualifies as a publicly supparted organization R 4 D
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons > D

Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

#i | Support Schedule for Organizations Described in Section 509(a)(2) (complsts only if you checked the box on tine 9 of Part 1.)

Saction A. Public Support

Calendar year (or fiscal year beginning i) (a) 2004 (b) 2005 {c) 2006 {d) 2007

(e) 2008 (f) Total

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

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

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

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

5 The value of services or facilties
fumished by a governmental unit to
the organization without charge

6 Total. Addlines1-5 .

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

b Amounts Inciuded on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of 196 of the total of lines 9,
10c, 11, and 12 for the year or $5,000 |

cAddlines7aand7b ..

8_Public support gybtractiine 7¢ from ling 6)

Section B. Total Support

Calendar year (or fiscal year beginning in)P> (a) 2004 {b) 2005 (c) 2006 {d) 2007

(e) 2008 (f) Total

9 Amountsfromlne6 . .. . ..

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

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

c Add lines 102 and 10b

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

12 Other income. Do not include gam
. orloss from the sale of capital
assets (Explain in Part V) - -

13 Total Support (add iines 9, 10c, 11, and 12)

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

check this box and stop here . e »[ ]
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2008 (line 8, column (f) divided by fine 13, column (f)) 15 %
168 Public support percentage from 2007 Schedule A, Part [V-A, line 27g ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢c, column (f) divided by line 13, column ()} 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2007. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » E]

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

832023 12-17-08
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Schedule D Supplemental Financial Statements _g%—ﬁj—_gq

(Form 890) .

P> Attach to Form 980. To be completed by organizations that Qpon to Public
iyt answered "Yes," to Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12, Inspection
Name of the organization THE ARC OF CALHOUN & CLEBURNE Employer identification number

COUNTIES, INC. 63-0749696

[Part} | 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) Dorlor advised funds (b} Funds and other accounts

Total numberatendof year . . ... e e e
Aggregate contributions to (during year) ,,,,,
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ... . .. . . .. D Yes D No
6 Did the organization inform all grantees, donors, and donor 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 impermissible prvate benefit? . . D Yes [:l No
EPart i l 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) D Preservation of an histoncally important land area
Protection of natural habitat E:] Preservation of certified historic structure
[:] Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

N LN -

of the tax year.
Held at the End of the Year
a Total number of conservation easements . ... . . . . .. .. . . e 2a
b Total acreage restricted by conservation easements .. . L. i . 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) e e e 2¢
- d Number of conservation easements included in (c) acquired after 8/1 7/06 . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization dunng the taxable
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wrtten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . ... . e e e D Yes D No
68 Staff or volunteer hours devoted to monitoring, inspecting, and enforclng easements dunng the year P
7 Amount of expenses incurred in monrtoring, Inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)XB){)
and section 1700@BINT . ... . oo o Cdves [Tlino
9 In Part XIV, descrnibe how the organization reports conservatron easements In tts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financlal statements that describes the organization’s accounting for
_conservation easements.
Part it | 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 to report in tts 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 to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and bafance sheet works of art, historical treasures,
or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
. @ Revenuesincluded in Form 990, Part Vil lne 1 . .. . . .. . . . . : . »s
‘(i) Assets included in Form 990, Part X L . . >3

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

a Revenuesincludedin Form 990, Part Vlll,ine v .. .. . . . .. e .. . > s
b Assetsincluded in Form 990, PatX . . .. ... . .. . N N . P> s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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THE ARC OF CALHOUN & CLEBURNE
Schedule D (Form 990) 2008 COUNTIES, INC. 63-0749696 Page2
iPart 1 | 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 signfficant use of its collection items (check alf

that apply):
a l:‘ Public exhibition d D Loan or exchange programs
b [ Scholarly research e []other

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . .. I:l Yes [ Ine
Ef’art N l Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 . . . oo EYes [Clne
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance .. . e e e e . ic
d Addrions during the year . . . e e e .. uid
e Distributions during the year e e e e e e . | e
f Endingbalance .. .. S, R I | |
2a Did the organization |nc|udeanamount on Form 990 PartX ||ne 21? e U e [:]Yes D No
b_If "Yes," explain the arrangement in Part XIV.

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

1a Beginning of year balance . "
Contributions . | L. i e
Investment earnings or Iosses :
Grants or scholarships
Other expenditures for facilities
and programs e e e o
f Administrative expenses e e '
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
-by: Yes | No
() unrelated organizations .. . . . .. .. .. . O |
(i) related organizations ... ... . ... . . ... .. ... e e R < 1 (1
b If "Yes" to 3a(i), are the related orgamzatuons l|sted as requlred on Schedule R? .. .. .. - R 3b
4__ Describe in Part X{V the intended uses of the organization’s endowment funds.
Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis {investment) basis (other)

o Q0o

1a Land R UV e e e
b Buildings . . .. Ce . :
¢ Leasehold |mprovements

d Equpment .. . . ... 49,762. 46,976. 2,786.
e Other .

Total. Add fines 1a-1e. (Column (_d_) should egual Form 990, Part X, column (B), line 10(c).) . e . N - 2,786.
Schedule D (Form 980) 2008
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THE ARC OF CALHOUN & CLEBURNE
Schedule D (Form 990) 2008 COUNTIES, INC.

63-0749696 Page3

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

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

(b) Book value

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

Flnanc:.al derivatives and other financial products . .. .

Closely-held equity interests
Other

Total. {Col (b) should equal Form 990, Part X, col (B) ling 12.) P>
[Part Vllli Investments - Program Related. s

ee Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of Investment type {b) Book value Cost or end-of-year market value
Tatal. (Col (b) should equal Form 390, Part X, col (B) line 13 ) B>
Part 1X | Other Assets. See Form 990, Part X, Iine 15.
(a) Description {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.)
[Part X !

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Cotumn (b) should equal Form 890, Part X,_col (B)

ine25) ... . P

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s fiability for uncertain tax positions

under FiN 48.
5555 Schedule D (Form 990) 2008
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THE ARC OF CALHOUN & CLEBURNE

Schedule D (Form 990) 2008 COUNTIES, INC.

63-0749696 Paged

{Pait X} | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 217,305.
2 Total expenses (Form 990, Part IX, column (), ne 25) ... .. . .. 2 249,432.
3  Excessor (deficit) for the year. Subtract ine2 fromlnet1 .. .. ... . .. . .. .. 3 <32 L 127.>
4 Net unrealized gains (losses) oninvestments . ... ... . . . .. ... 4
§ Donated servicesand useof facilities ... ... . . . L . . ... . 5
8 Investmentexpenses .. ... .. ... ... ...... 6
7  Prior period adjustments . .. 7
-8 Other(DescrbeinPartXIV) ... . . ... ... e e e e 8
9 Total adjustments (net). Addlines 48 ... ... ... ... .. .. . . . . 9 0.
10 Excess or (deficit) for the year per financial statements. Combine Iines 3 and9 . 10 <32,127.>
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements . . . .. 1 217, 305.
2 Amounts Included on line 1 but not on Form 990, Part VIIi, line 12:
@ Net unrealized gains on investments 2a
b Donated services and use of facllities . 2b
¢ Recovenes of prior year grants 2¢
d Other (DescribeinPart XiV) ... . . ... 2d
e Add lines 2a through 2d 2¢ 0.
3 Subtract line 2e from fine 1 S 3 217,305,
4 Amounts included on Form 990, Part VllI Ilne 12 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIli, line7b . ... 4a
b Other (Describein PartXIV} .. .. ... ... . ... 4b
¢ Addlinesdaand4b .. . .. .. .. U I '~ 0.
5 Total revenue. Add lines 3 and 4. (This should equal Form 990, Part L line 12) .. 5 217,305,
E?axt)ﬂ!ﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. .. .. ... . . ... ... . . . ... 1 249 ’ 432.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ... 2a
b Pror year adjustments .. e 2b
¢ Losses reported on Form 990, Part IX Ilne 25 2c
" d Other (Describe in Part XIV) 2d
e Addlines2athrough2d . . . . .. .. 2e 0.
3 Subtractine2efromlinet ... .. ... . ... . . .. ... .. 3 249,432.
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1
a Investment expenses not included on Form 890, Part Vill,line7b . ... . . .. . 4a
b Other(Describein Pant XIV) . . . . .. 4b
¢ Addlines4aanddb . ... ... oo 4c 0.
5 Total expenses. Add lines 3 and 4c is should e ual Form 990, Part |, line 18) 5 249,432,
[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X1, line 8; Part Xll, lines 2d and 4b; and Part Xiil, lines 2d and 4b.

832054
12-23-08
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SCHEDULE O Supplemental Information to Form 990 ——CiBtoise sy

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
) additional information for responses to specific questions for the OpentoPublic
D o s 7 Form 990 or to provide any additional information. nspection
Name of the organization THE ARC OF CALHOUN & CLEBURNE Employer identification number
COUNTIES, INC. 63-0749696

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISABILITIES THE OPPORTUNITY TO CHOOSE AND REALIZE THEIR GOALS OF WHERE

AND HOW THEY LEARN AND LIVE, WORK AND PLAY.

FORM ‘990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE ARC NO LONGER CONDUCTS THE TARGETED CASE MANAGEMENT PROGRAM.

FORM 990, PART IIX, LINE 4D, OTHER PROGRAM SERVICES:

TRANING AND RECREATION

EXPENSES $§ 21529. INCLUDING GRANTS OF $ 8678. REVENUE § 8901.

PUPPET PROGRAM

EXPENSES $ 18164. INCLUDING GRANTS OF $ 18446. REVENUE § 299.

PRE VOC TRAINING

EXPENSES $ 10313. INCLUDING GRANTS OF $ 11389. REVENUE §$ 84.

ARTS AND MUSIC

EXPENSES $ 14858. INCLUDING GRANTS OF §$ O. REVENUE $ 9402.

FORM 990, PART VI, SECTION A, LINE 10: THE 990 IS REVIEWED BY THE

TREASURER BEFORE BEING FILED.

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

DOCUMENTS AVAILABLE UPON REQUEST.

Is.al-zizA11 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
12-18-08
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- OMB No
SCHEDULE O Supplemental Information to Form 990 W
(Form 980) . > Attach to Form 890. To be completed by organizations to provide
additiona! information for responses to specific questions for the Open 1o Public
Engmm R;;‘JU‘Z%LT?;"V Form 990 or to provide any additional information. Inspection
Name of the organlzatioﬁ THE ARC OF CALHOUN & CLEBURNE Employer identification number
' COUNTIES, INC. 63-0749696

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

BRENDA SPURLIN - 83 BARFIELD DR.

LINEVILLE, AL 36266

LOLAN GRANGER — 4425 GREENBRIER DEAR RD

ANNISTON, AL 36207

JERRY YORK - 5353 MCINTOSH RD

OXFORD, AL 36203

SHARON DAVIS ~ P.O. BOX 805

WEAVER, AL 36277

KAY SEWELL - 3850 DOGWOOD DR

HOKES BLUFF, AL 35903

GERALDINE YORK - 5353 MCINTOSH RD

OXFORD, AL 36203

ROGER HANSEK - P.0O. BOX 338

ANNISTON, AL 36202

KELLY MCCORD - 200 WIND RIDGE

JACKSONVILLE, AL 36265

L.sl;ig ; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 980) 2008
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 980) P> Attach to Form 890. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Oper to Public

Intemnal Revenue Service ] Form 990 or to provide any additional information. nspection

Name of the organization =~ THE ARC OF CALHOUN & CLEBURNE Employer identification number
COUNTIES, INC. 63-0749696

BILL LAMBERTH - 176 HIDDEN OAKS DR

OXFORD, AL 36203

RANDY PAYNE - P.O. BOX 158

ANNISTON, AL 36202

ANGIE SHOCKLEY - 7951 MCCLELLAN BLVD

ANNISTON, AL 36206

JONATHAN GORMAN - 802 N LEDBETTER

ANNISTON, AL 36201

KATHY RICHEY - 2931 PLYMOUTH ROCK

SOUTHSIDE, AL 35907

KATHY SAGE - 276 HILLDALE RD

ANNISTON, AL 36207

MARK DUGANS - 2323 COLEMAN RD #101

ANNISTON, AL 36207

LANITA BENNETT - 1425 KILBY TERR.

ANNTISTON, AL 36207

GEORGE MOORE - 1799 HALLS CHAPEL RD

ALEXANDRIA, AL 36250

L.al';g 1'For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990} . P Attach to Form 890. To be completed by organizations to provide 2 0 08
additional information for responses to specific questions for the Qpen to Puble

am::utgm” Form 990 or to provide any additional information. Inspection

THE ARC OF CALHOUN & CLEBURNE Employer identification number

Name of the organization
COUNTIES, INC. 63-0749696
BEVERLY OWENS - 15386 HWY 78
FRUITHURST , AL 36262
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule O (Form 990) 2008
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