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SCANNED JUL 02 2000

ror990-EZ

Deparanent of \he Tiv asury
Iniernzl Revenue Se nce

* Sponsoring organizations of donor advised funds and controlling orgarizations as defined i section 512(b)(13) must file Form
990 All uther orgaruzatons with gross receipts less than $500,000 and total assets less than $1,250,000 ar the end of the year

Short Form

OMB No 1545 1150

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)

2009

Open to Pubtic
Inspection

may use this form
» The orgarmmization may have fo use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

)

B Cheek f apphce Lie (o4

Please

Address change  |use IRs |The Arc of Jackson County

Name cnange |labelor 11271 N. Central Avenue

Intial rearn pe Medford, OR 97501

Terminanon S;gclllc

Amended returt Instruc-
tions

vAppInca.lon pen Ing

D Employer identfication number

23-7071985

E Telephone number

541-779-4520

F Group Exemption
Number

® Sect.on 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G
must attach a completed Schedule A (Form 990 or 990-E2).

Accounting method D Cash Accrual
Other (specify) >

H Check » if the organization 1s not

I  Website: » N/A required to attach Schedule B (Form 990,
S Tan-exemptst tus (check onlyone) — |X| 50i(c) ¢ 3 ) = (insertno) [ Jssar@mor | |57 990-E2. or 990-PF)
K Check » [ ||f the organization is not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than

$25,000 Al orm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5t 6b, and 7b, to line 9 to determine gross receipts, f $500,000 or more, file Form 990

instead of F «wrm 990-EZ

>3

280,890

[Part| | R.venue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
1 Contrutions, gifts, grants, and similar amounts received 1 142,723.
2 Progr.'m service revenue including government fees and contracts 2 51,611.
3 Memtership dues and assessments 3 237.
4 Investrnent income 4 142.
5a Gross amount from sale of assets other than inventory 5a
b Less - ost or other basis and sales expenses 5b
Fé ¢ Gam or tloss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\é 6 Special vents and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
s a Gross evenue (not including $ of contributions
E report d on line 1) 6a
b Less lirect expenses other than fundraising expenses 6b
¢ Net inct ne or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a 70,512.
b Less ost of goods sold 7b 34,317.
¢ Gross orofit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c 36,195.
8 Other revenue (describe » See Statement 1 ) 8 15,665.
9 Totali 2venue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > 9 246,573.
10 Grant. and similar amounts paid (attach schedule) See Statement 2 10 16, 901.
¢ | 11 Benef s pad to or for members n
X | 12 Salan s, other compensation, and employee benefits 12 99,043.
£ | 13 Profes sional fees and other payments to independent contractprs RECE\VED () 13 36,472.
¥4 Occuf incy. rent, utibties, and maintenance (8 14 6,435.
E 15 Pnnbir 3, publications, postage, and shipping o MAY 1 FZ 2010 U') 15
16  Other e:.ienses (describe » See Statement 3 X . 16 86, 755.
17 Total .xpenses. Add lines 10 through 16 \ "y = > 17 245, 606.
18 Exces or (deficit) for the year (Subtract ine 17 from line 9) OGDEN, U \ 18 967.
A
n S| 19 Net as ,ets or fund balances at beginning of year (from line 27, agree with end-of-year
e g figure eported on prior year's return) 19 207,141.
I1 20 Other «hanges in net assets or fund balances (attach explanation) See Statement 4 20 7,262.
21 Nel a: sets or fund balances at end of year Combine lines 18 through 20 > 21 215,370.
[Partll | B lance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, sav 1gs, and investments 86,0902 .(22 99,582.
23 Land and uwildings 119,508.]23 111,167.
24 Other asscts (describe »  See Statement 5 ) 27,261.24 27,344.
25 Total assels 232,861./25 238,093.
26 Total liabiltties (describe » See Statement 6 ) 25,720.]26 22,720.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 207,141 .27 215, 370.

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

TEEA0803L 01/30/10

Form 990-EZ (2009)

A



Form 990-E7 (2009) The Arc of Jackson County

23-7071985

Page 2

|[Part Ill_] Statement of Program Service Accomplishments (See the Instructions.) Expenses
What 1s the organize lion's primary exempt purpose? TO serve the mentally challenged. %??C‘J)'{f)dafﬁé s(.g)chon
gescnbe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner organizations and section
escribe the services provided, the number of persons benefited, or other relevant information for each 4947 (a)(1) trusts, optional
program title for others )
28 Provide housing for the mentally challenged, serve as a clearing __ |
house for information on the mentally handicapped, provide respite
referral services and subsidy for respite care. ___________ ___|
(Grants $ ) If this amount includes foreign grants, check here > [ || 28a 176,059.
29 ]
(Grants $ ) If this amount includes foreign grants, check here m 29a
30 ]
?G—ra?\tg s T _) If this amount includes f_orglg;_n—g;r_a]rﬁST checkhere ’_|_—]— 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > m 3la
32 Total program service expenses (add lines 28a through 31a) > 32 176,059.

[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compens

ated (See the instrs)

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

Kris Frentzen | President 0. 0. 0.
930 West Fth Street _ __ _ | 2.00

Medford, (R 97501

Ben Kaline | Treasurer 0. 0. 0.
5915 Coll nwood Lane | 1.00

Medford, (‘R 97501

Trish Pelzel Executive Direc 37,000. 0. 0.

Medford, (R 97501

40.00

TEEA0812L 01/30/10

Form 990-EZ (2009)



* Form 990-EZ (2009) The Arc of Jackson County 23-7071985 Page 3

|Part V_{ Other Information (Note the statement requirements in the instrs for Part V.) See Statement 7
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes," attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X

35 I the organization had Income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990 T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice.

reporting, and proxy tax requirements? 35a X
b If 'Yes ' has It filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If ‘'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amcunt of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0.
b Did the oraanization file Form 1120-POL for this year? 37b X
38a Did the oruanization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such lnans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L. Part Il and enter the total
amount In. olved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 3%a N/A
b Gross receipts, included on hine 9, for public use of club facilities 3%b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. , section 4955 » 0.

b Section 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transactior during the year or i1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
rior year and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If

Yes,” comr plete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(@) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 5(:1(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the org nization > 0.
N e All organi ations At any time during the tax year, was the organization a party to a prohibited tax
shelter traiisaction? If 'Yes,' complete Form 8886-T 40e X
41 List the statec with which a copy of this return 1s filed » OR

42a The grganizar.on's

bocks are n.areof »  Trisha K. Pelzel Telephoneno = 541-779-4520

Locatdat > 121 N. Central Avenye ap+4+= 97501
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

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 a Foreign Bank and Financial Accounts

¢ At any tima during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes," ent=r the name of the foreign country >
43 Section 4917(a)(1) nonexempt charable trusts fiing Form 990-EZ n lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes | No

44 Did the orgamization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ a4 X

45 is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) The Arc of Jackson County

23-7071985

Page 4

[Part VI |

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51
46 Did the orgyanization engage in direct or indirect political campaign achivities on behalf of or In opposition to candidates Yes | No
for public »ffice? If 'Yes,' complete Schedule C, Part | 46 X
47 Dd the oraanization engage in lobbying activities? If 'Yes,' complete Schedule C, Part I| 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |If there 1s none, enter 'None *
(b) Title and average (c) Compenisation (d) Contributions to en:floyee (e) Expense
(a) Name and address of each employee paid hours per week beriefit plans an accouni and
more thar $100,000 devoted to position deferred compensation other allowarices
None ___ ____ _____________|
f Total numoer of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensz-ion from the organization If there 1s none, enter 'None *
tu) Name and address of each independent contractor paid more than $100 000 (b) Type of service (c) Compensanon
None __ _ L _______]
d Total numner of other independent contractors each receiving over $100,000
Unde~ penalues of perjury, | declare that | have examined this return, including accompanying schedules and statemerits, and to the best of my knowledge and belief, 1t 15
true, torrect and complee Declaratiun of preparer (other than officer) 1s based on all mformation of which preparer has any kriowledge
Sign | 613 o
Here Date
5 o
paid | w3/ |y
Pre- gn< /?v /‘, employed * I—] N/A
parer's Firm's fna\n;fe o Molatore , LLC
rs S
Use empiyed. B 827 West 8th St. £ » N/A
Only %" 27 Medford, OR 97501-2905 Prore o > (541) 772-6298

May the IRS disc uss this return with the preparer shown above? See instructions

’l_)ﬂ Yes [_] No

BAA

TEEAO812L 01/30/10

Form 990-EZ (2009)



OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2009

(FOFITI 990 or 990-EZ)

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)

et of e Thessuny nonexempt charitable trust. . ' Ol?::g;gc%gg"c
iiernal Revenue Se-vice » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name ot \he orgarnz _aon Employer identification number

The Arc of Jackson County 23-7071985

[Part I TReason for Public Charity Status (All organizations must complete this part) See instructions
The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(b}1)XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(bX1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)(AXiii) Enter the hospital's
name. city, and state _ e el

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY 1Y AXiv). (Complete Part 1)

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)}1XAXv1). (Complete Part I1 )

8 A community trust described in section 170(bX1)XAXvi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees. and gross receipls
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investrnent income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgarization after
June 30, 1975 See section 509(aX2). (Complete Part il )

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

1 An oryanization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more ~ublicly 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
a D lype | b DType Il c D Type Il = Functionally integrated d D Type Ill— Other

e By ch. cking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualifred persons other
than f :undation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a" 2)

f If the organization received a written determination from the IRS that is a Type |, Type li or Type IlI supporting organization, D
check this box

| g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(1) . person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
- elow, the governing body of the supported organization? 11g (1)

(i) family member of a person described in (1) above? 11g(n)
(iin) 35% controlled entity of a person described in (1) or (i) above? 119 (iir)

h Provice the following information about the supported organizations

(1) Name c{ Supported ) EIN (in) Type of organization (iv) Is the (v) Did you noufy (vi) Is the (vn) Amounit of Suppor.
Orgainzation (described on lines 1 9 organization n col | the orgaruzation in | orgamization n col
above or IRC section (?) listed in your col (1) of (1) orgaruzed i1 the
J (see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAQ4QIL 02/05/10




Schedule A (Form 990 or 990-E2) 2009 The Arc of Jackson County 23-7071985 Page 2

Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Supponrt

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

1 Giits, grands, contributions and
membership fees received (Do
not include "unusual grants ')

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

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

4 Total. Ado lines 1-through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (: r fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

7 Amounts stom hne 4

8 Gross income from interest,
dividends payments received
on securit 2s loans, rents,
royalties ¢1d income form
similar soi rces

9 Net incom : from unrelated
business activities, whether or
not the bu«iness I1s regularly
carried on

10 Other inccine Do not include
gain or 103 from the sale of
capital assets (Explain in

Part IV )
11 Total support. Add lines 7
through 10
12 Gross recetpts from related activities. etc (see instructions) I 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizaticn, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (lne 6, column (f) divided by line 11, column (f) 14

%

15 Public support percentage from 2008 Schedule A, Part I, hne 14 15

%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 1415 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 organiration meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgamization

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 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

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

-

| TEEAO202L  10/08/09

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



Schedule A (Form 990 or 990-E2) 2009

The Arc of Jackson County

23-7071985

Page 3

(Complete only if you checked the box on line 9 of Part | )

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

6
7

8

Gifts, grants, contributions and
membership fees received (Do
not include "unusual grants )
Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished in a activity
that is related to the
organization's tax-exempt
purpose

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

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

The value >f services or
facihties furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 rece ved from other than
disquahfie i persons that
exceed the greater of 1% of
the amourit on line 13 for the
year

c Add lines .a and 7b
Public support (Subtract line
7¢ from lin2 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

124, 337.

106, 690.

115,899.

100, 322.

142, 960.

590, 208

61,728.

76,984.

76,740.

70,544.

70,512,

356,508.

0.

186, 065.

183,674,

192,639.

170,866.

213,472,

946,716

o

0.

0.

946, 716.

‘ Section B. Total Support

Calendar year (i fiscal yr beginning in) >

9
10

1

12

13
14

Amounts 1om hne 6

a Gross income from interest,
dividends. payments received
on securit s loans, rents,
royalties znd income form
similar soiirces

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

¢ Add lines 10a and 10b

Net income fiom unrelated business
activities not *ncluded inline 10b,
whether or nat the business is
regularly cari.ed on

Other inccme Do not inciude
gain or loss from the sale of
Capital assets (E)ﬁplaln in
Parttv) See Part IV

Total support. (add Ins 9, 10c, 11 and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

186, 065.

183,674.

152, 639.

170,866.

213,472,

946, 716.

1,102,

1,705.

1,734.

802.

142.

5,485.

1,102.

1,705.

1,734,

802.

142.

5,485.

1,287.

3,651.

8,877.

7,589.

15, 665.

37,069.

989,270.

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)
organizaticn, check this box and stop here

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Scheduie A, Part Ill, ne 15

15

95.7%

16

97.2%

Section D. Computation of Investment Income Percentage

17
18

Investment ncome percentage for 2009 (tine 10c, column (f) divided by hine 13, column (f))

Investment income percentage from 2008 Schedule A, Part lif, ine 17
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,

17

0.6%

18

0.6%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the orgamization did not check a box on line 14 or 19a, and line 16 i1s more than 33-1/3%, and Iine 18

is not mors than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

and line 17 1s not

~[X

-

BAA

TEEA0403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Forin 990 or 990-E2) 2009 The Arc of Jackson County 23-7071985 Page 4

Part IV_{ Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10,
Part if, ine 17a or 17b: and Part iil, ine 12. Provide any other additional information. See instructions

BAA TEEAO404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5
The Arc of Jackson County 23-7071985
Part ill, Line 12 - Other Income
Nature and Source 2009 2008 2007 2006 2005
Miscellaneous 15,665. 7,589, 8,877. 3,651. 1,287.
Total $ 15,665. $§ 7,589. 5 8,877. 5 3,651. § 1,287.




2009 Federal Statements Page 1
The Arc of Jackson County 23-7071985

Statement 1

Form 990-EZ, Part |, Line 8

Other Revenue

Miscellaneous $ 15, 665.
Total $§ 15, 665.

Statement 2

Form 990-EZ, Part |, Line 10

Grants and Similar Amounts Paid

Class of Actaivity: Emergency assistance

Donee's Name: Various individuals

Cash Amount Given: 4,851.

Class of Activity: Respite subsidy

Donee's Name: Various individuals

Cash Anount Given: 12,050.

Statement 3

Form 990-EZ, Part |, Line 16

Other Expenses

Advert:sing and Promotion $ 568.

Bank charges 1,235.

Commun: ty awareness 856.

Conferences, Conventions, and Meetings 3,666.

Consultants 1,260.

Deprec:ation 8,341.

Dues and memberships 595.

Equipment purchases 14, 343.

Food expense 825.

Incentives 750.

Insurance 9,858.

Licenses and fees 4,883.

Miscellaneous 326.

Office Expenses 1,015.

Postage 1,398.

Printing 1,764.

Repairs & maintenance 9,204.

Supplies 1,518.

Telephone 3,735.

Travel 364.

Utilities 19,795.

Volunteer recognition 456.
Total $ 86, 755.




2009 Federal Statements Page 2
The Arc of Jackson County 23-7071985
Statement 4
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Change in Asset Value $ 7,262,
Total 5 7,262.
Statement 5
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
Accounts Receivable $ -98. $ -97.
Inventories 26,037. 26,824.
Machinery and Equipment 587. 587,
Prepaid Expenses and Deferred Charges 7135. 30.
Total $ 27,261. § 27,344,
Statement 6
Form 990-EZ, Part ], Line 26
Total Liabilities
Beginning Ending
Account s Payable and Accrued Expenses $ 21,720. $ 22,1720.
Deferred Revenue 4,000. 0.
Total $§ 25,720. S 22,720.
Statement 7
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? No




