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ARC 05/09/2011 4 35 PM

. Short Form OMB No_1545-1150
i Return of Organization Exempt From Income Tax
Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009
- (except black lung benefit trust or private foundation)
P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section
v 512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public

E\?grar‘]ratﬂ?eg\t/grﬂgéeszﬁ?gg i P The organaé:ﬁtt;\I‘r;s:ythes:dzuss%%ogo?ytg? t?\?: rgm?: t)ée:artzf;;yslt‘:gtpelch)?tmg requirements lnspeCtion §¢
A For the 2009 calendar year, or tax year beginning 07/01/09  andending 06/30/10
B Check f applicable Please C Name of organization D Employer identification number
D Address change :’::e:if
[ ] Name change printor |_THE ARC OF BARTHOLOMEW COUNTY 35-1009277

Inihial return type. Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
% Termination :eeecific P O BOX 411 812-372-0610
D Amended retum In':truc- City or town, state or country, and ZIP + 4 F  Group Exemption
l—‘ Application pending __|tions. COLUMBUS IN 47202-0411 Number »

e Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method IE Cash D Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>

I Website: » THEARCBC.ORG H Check > if the organization 1s not
J  Tax-exempt status (checkonyone)— | X] 501(c)( 3 ) (nsertno) | | 4947@)(1)or | | 527 fequired to aftach Schedule B (Form 990,

K Check » D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return Is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Addlines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > 3 178,053

. Part1% ' Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received 1 129,975
2  Program service revenue including government fees and contracts 2 10,167
3 Membership dues and assessments See Statement 1 3 1,236
4  Investment income 4 3,482
5a Gross amount from sale of assets other than inventory . 5a E
b Less. cost or other basis and|sales e?ZQEﬁsE ME D u 5b e
¢ Gain or (loss) from sale of assets|other-than-trventery-{ ract-lmeﬁp(g?m line 5a)
g 6  Special events and activities (com}gi\ete applicable parts of Schedule Gj/lffany amount 1s from gaming, check here | 4 D
§ a Gross revenue (not |nclud|ng] $1 _MAY 2 n 2011 ntributions
& reported on line 1) } —— N :ﬂ - &) 6a
b Less direct expenses other than fundrejgiﬂg Expgr'\s?j - 6b
Net income or (loss) from special-eventis-and-activibies-(Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a 33,193| "?
Less cost of goods sold 7b 29,608 ...
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 3,585
8  Other revenue (describe P> }y] 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6¢, 7¢, and 8 | 9 148,445
10  Grants and similar amounts paid (attach schedule) Stmt 2 10 8,197
11 Benefits paid to or for members 11
2 12  Salaries, other compensation, and employee benefits 12 6,933
21 13 Professional fees and other payments to iIndependent contractors 13 475
é 14  Occupancy, rent, utiities, and maintenance 14 6,410
W | 15 Pnnting, publications, postage, and shipping 15 185
|16  Other expenses (descrbe __See Statement 3 y | 16 20,729
417  Total expenses. Add lines 10 through 16 » | 17 42,929
" ™8  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 105,516
‘g;zw Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
& . end-of-year figure reported on prior year's return) 19 178,152
‘26 —20  Other changes in net assets or fund balances (attach explanation) 20
—21  Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 283,668
i Part i Balance 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 J (B) End of year
22 Cash, savings, and investments 168,905| 22 385,026
23 L‘%r)\d and buildings 5,000| 23 5,000
24 étﬁer assets (descrbe P See Statement 4 ) 4,247| 24 3,322
25 Total assets 178,152| 25 393,348
26 Total liabilities (describe P See Statement 5 ) 0] 26 109,680
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 178,152| 27 283,668

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. é_ q Form 990-EZ (2009)
DAA \ \
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Form 990-EZ (2009) THE ARC OF BARTHOLOMEW COUNTY 35-1009277

Page 2

= Part Il

Statement of Program Service Accomplishments (See the instructions for Part Il1.)

What is the organization's pnmary exempt purpose?
ASSISTANCE TO RETARDED CITIZENS

Descrbe wiat was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

for others )

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

28 ASSISTANCE FOR RETARDED PERSONS
{Grants $ 8, 197) Ifthis amount includes foreign grants, check here » [ 1] 28a 37,243
29
(Grants $ ) If this amount includes foreign grants, check here | 2 r-] 29a
30
(Grants $ ) If this amount includes foreign grants, check here » r] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » ]_I 31a
32_Total program service expenses (add lines 28a through 31a) » | 32 37,243

; Part IV 1

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV )

(b) Title and average | (¢} Compensation

(d) Contnbutions to

(e) Expense

{a) Name and address hours per week (If not paid, employee benefitplans 8]  account and
devoted to position enter -0-.) deferred compensation | other allowances

AMBER WOLF PRESIDENT

0 0 0
ANNIE GAMBILL VICE PRESIDE

0 0 0
WAYNE ECKERLE TREASURER

0 0 0
PEGGY MYERS SECRETARY

0 0 0

DAA

Form 990-EZ (2009)
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Form 900:EZ (2009) THE ARC OF BARTHOLOMEW COUNTY 35-1009277 Page 3
i.PartV | Other Information (Note the statement requirements in the instructions for Part V.)
. 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," attached a conformed copy of
the changes 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported » 3
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T I T ?5
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 iquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instr, > [37a]

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by this return?

b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter §
a Initiation fees and capital contnbutions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization duning the year under:
section 4911 : section 4912 ; section 4955 P>

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization’s prior
Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization >
e Allorganizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter EXA
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed. P IN
42a The organization's books are in care of » WAYNE ECKERLE Telephoneno » 812-343-9582
4123 N. RIVERSIDE DRIVE
Locatedat » COLUMBUS, IN zP+4 p» 47201
b Atany 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, securnities account, or other financial Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country: P A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank .
and Financial Accounts. %g‘
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S ? 42c X
If "Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041—Check here | 4 D
and enter the amount of tax-exempt interest received or accrued durning the tax year » I 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of R T
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 1 o 1
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X
Form 990-EZ (200s)

DAA
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Form 990:€Z (2009) THE ARC OF BARTHOLOMEW COUNTY 35-1009277 Page 4

_PartVl | 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 organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47 D the organization engage in lobbying actwities? If “Yes,” complete Schedule C, Part I 47 X
48 Is the organization operating 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-chantable 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.”
(a) Name and address of each employee paid more (b) hm: bag:!;;:&age (c) Compensation er(rxt:a{oy(ezgr:g::ft:lo:;}; a (?ccifﬁf:ﬁg
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 | 4
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter “None ”
]
| (a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
None
d Total numbe&of othe7 independent contractors each receiving over $100,000 | 4
Undg( pendltieg of pernury, | declare that | h examingd this retum, including accompanying schedules and statemnents, and to the best of my knowledge
and bgh g, correct, and ¢ er (other than officer) 1s based on all information of which preparer has any knowledge
Son | ) P 2 d | Sl
ere re of officer \ Date .
w#smz—seﬂm ANN"“Q 6‘1"\\9‘“ IREASUREBR Vile ples.
Type or pn}nt name and title N
|
Preparer's } Date S&.;ECK if Preparer's Identifying Number (See instr ) |
Paid signature Stephen C Haworth 05/09/11 empoyes »[ || P00039634
Preparer's| rm'sname (or yours Stephen C. Haworth Accountants P.C. eNn P> 35-1658066
Use Only If self-employed), 2250 Midway St Phone
address, and ZIP + 4 Columbus, IN 47201 o 812-379-4017

» [ [Yes [ [ No
Form 990-EZ (2009)

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

DAA
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SCHEDULE A . . .
(Form 990 o 990-E2) Public Charity Status and Public Support

Department of, the Treasury
Intemal Revenue Service

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

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 15450047

Inspection

|

Name of the organization

Employer identification number

THE ARC OF BARTHOLOMEW COUNTY 35-1009277

! Part |

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

The organization is not a pnvate foundation because it i1s: (For ines 1 through 11, check only one box )

1

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

2 A school descrbed in section 170(b)(1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
section 170(b){(1)(A)(iv). (Complete Part i )
6 % A federal, state, or local government or governmental unit described in section 170(b){1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 B A community trust described in section 170(b)(1){A)(vi). (Complete Part I.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 % An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h
| a D Type | b D Type Il c D Type lll-Functionally integrated d D Type llI-Other
e D By checking this box, | certify that the organization i1s 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).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, or Type il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) Yes | No
and (i) below, the governing body of the supported organization? [11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlied entity of a person descnbed in (1) or (1) above? 11g(in) |
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ii1) Type of organization {iv) Is the orgamzation | (v) Did you nobfy {vi) Is the (vii) Amount of
, organization (descnbed on lines 1-9 incol {1) hsted in your | the organizationin Jorganization in col support
above or IRC section governing document? col {i)of your  H{1) organized in the
1 (see instructions)) support? us-?
Yes No Yes No Yes No
|
|
|
|
|
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule*A (Form 990 or 990-EZ) 2009 THE ARC OF BARTHOLOMEW COUNTY 35-1009277 Page 2
|.Partll : Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Gomplete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 23,993 27,246 37,891 22,380 129,975 241,485
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add hnes 1 through 3 23,993 27,246 37,891 22,380 129,975 241,485
5 The portion of total contributions by each * ¥
person (other than a governmental urut or
publicly supported organization) included i e
on line 1 that exceeds 2% of the amount ¢
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 5 - at 241,485
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 23,993 27,246 37,891 22,380 129,975 241,485
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 265 3,358 3,528 2,283 7,975 17,409
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on e
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 15,577 10,158 16,124 33,193 75,052
11 Total support. Add lines 7 through 10 . S b e 333,946
12  Gross receipts from related activities, etc. (see instructions) I 12 4,755
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f})) 14 72.31%
15  Public support percentage from 2008 Schedule A, Part Il, line 14 15 66.12%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 |:|
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 | 4 D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009



ARC 05/09/2011 4 35 PM

Schedule ‘A (Form 990 or 990-Ez) 2009 THE ARC OF BARTHOLOMEW COUNTY 35-1009277

Page 3

I:Partlll . Support Schedule for Organizations Described in Section 509(a)(2)

(Gomplete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009

1

7a

c
8

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants )

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

Total. Add hines 1 through 5

Amounts included on hnes 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

T
¥

‘ o o o
[P ’«%’ Wy e ewe
PR T AR T

. s e : ° NN

Public support (Subtract line 7c from o gwﬂ )
iine 6) Cugh e e .

£
b miuAl
:

-
e
f
Hoa,
L
)\x“
«

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

9
10a

11

12

13

14

(f) Total

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

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

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

4

B

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part Iil, ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 THE ARC OF BARTHOLOMEW COUNTY 35-1009277 Page 4
“PartlV] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part 1, line 12. Provide any other additional information. See instructions.

~Part II, Line 10 - Other Income Detail

_RENT INCOME $ 41,859

Schedule A (Form 990 or 990-EZ) 2009
DAA
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rom 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

(99) P See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2009

Attachment
SeqﬁewgenNo 67

Name(s) shown on return

THE ARC OF BARTHOLOMEW COUNTY

identifying number

35-1009277

Business or activity to which this form relates

2830 CAMELOT

| Partt | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher Iimit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If marned filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost O . |
| -
S - !
7  Listed property. Enter the amount from line 29 L 7 : i
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010_Add fines 9 and 10, less ling 12 > | 13 S
Note: Do not use Part |l or Part lll below for listed property Instead, use Part V.
I Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation {including ACRS) 16 925
Partlll .  MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > ﬂ T J

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property «
b  5-year property :
¢ 7-year property .
d 10-year property
e 15-year property o Toe
f 20-year property e
__g 25-year property ) 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27.5 yrs MM SIL
i Nonresidental real 39 yrs MM S/L
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21  LlListed property. Enter amount from line 28 21
22 Total. Add amounts from hine 12, lines 14 through 17, tines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations—see instructions 22 925
23  For assets shown above and placed in service during the current year, enter the !
portion of the basis attributable to section 263A costs 23 I
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA There are no amounts for Page 2
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35-1009277 Federal Statements
FYE: 6/30/2010

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP DUES $ 1,236

Total S 1,236
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ARC THE ARC OF BARTHOLOMEW COUNTY
35-1009277 Federal Statements
FYE: 6/30/2010

5/9/2011 4:35 PM

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
FUND RAISING $
Cost of Goods Sold 1,265
Expenses
SUPPLIES 57
COMMITTEE EXPENSES 1,857
AFFILIATION FEES 3,354
MORTGAGE INTEREST 2,095
MISCELLANEOUS 10,101
SCHOLARSHIPS 2,000
Total S 20,729
Statement 4 - Form 990-EZ, Part ll, Line 24 - Other Assets
Beginning End of
Description of Year Year
S 47,360 47,360
Less Accumulated Depreciation 43,113 44,038
4,247 3,322
Statement 5 - Form 990-EZ, Part ll, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
Unsecured Notes and Loans Payable S 109, 680
109,680

3-5




OFFICERS

Amber Wolf /
President

12250 Webbs Way
Columbus, IN 47203
812-573-3805 (Cell)
812-376-4342 (Work)
812-799-0261 (Home)
wolfam(@bcsc k12 1n us

Anne Gambill /

Vice-President

728 Vine Drive

Hope, IN 47246
812-344-1608 (Cell)
812-546-4973 (Home)
annemgambill@yahoo com

Peggy Myers /
Secretary

2022 Sumpter Trail
Columbus, IN 47201
812-378-5160 (Home)
812-371-2262 (Cell)
myersp@bcsc k12 n us

Wayne Eckerle /
Treasurer

4123 N Ruverside Drive
Columbus, IN 47203
812-343-9582 (Cell)
812-376-6702 (Home)

wayne.a eckerle@cummins.com

Nancy Beaty
Past-President

2817E 1150 S

Flatrock, IN 47234
765-525-6655 (Home)
812-390-9760 (Cell)
Nancybeaty@yahoo com

Arc of Bartholomew County
Board of Directors

MEMBERS

Howard Baumgardner (2010)
2039 Maple Street

Columbus, IN 47201
812-375-9328

812-552-1080
hbaumgardner@sbcglobal net

Brandon Boas (2011)
8012 S 400 W
Columbus, IN 47201
812-343-4043 (Cell)

Kay Boas (2011)
8012 S.400 W
Columbus, IN 47201
812-376-9404 (work)
812-342-6384 (home)
812-371-5511 (cell)
kboas@dsiservices org

Lynne Eckerle (2011)
4123 N Ruverside Drive
Columbus, IN 47203
812-376-6702 (Home)
812-350-6702 (Cell)
812-314-2923 (Work)
leckerle@areaxi org

eckfam@comcast net

Lindsay Hardin (2011)
854 Wemer Avenue
Columbus, IN 47201
812-447-8984 (Cell)

dolphingirl2582@yahoo com

Mark Kevitt (2010)
505 Volland Drive
Columbus, IN 47203
812-376-3979 (Home)
800-382-9100 (Work)
markkevitt@comcast net
mkevitt@arcind org

MEMBERS

Brad Kiel (2009)

32 Jones Street
Columbus, IN 47203
812-375-0153 (Home)

Jessica Lawson

2012 W Northgate D1
Columbus IN 47201
Phone 812-344-8344
lawsonj@besc k12 mn us

Paula Madden (2009)
8330 N Co Rd 700 W
Scipio, IN 47273
812-592-2349 (Cell)
pmadden@seidata com

Kindra Roberts (2010)
511 Grand Street

Hope, IN 47246
317-642-8056 (Cell)
kbroberts311@gmail com
kroberts@flatrock k12.1n.us

Kim Taylor (2010)

3511 Mockingbird Lane
Columbus, IN 47203
812-376-9552 (Home)
812-343-5986 (Cell)
sakataylor@hotmail.com

The Arc Website:
www thearcbc org

The Arc Email Address:
thearcofbc@yahoo com
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Form 8868 (Rev 1-2011) Page 2

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box > @

-Note. Only complete Part Il «f you have already been granted an automatic 3-month extension on a previously filed Form 8868

If you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1)

Part B Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or ' Name of exempt organization Employer identification number

print

File by the THE ARC OF BARTHOLOMEW COUNTY 35-1009277

extended Number, street, and room or suite no If a P O box, see instructions

due date for P O BOX 411

filing your

return See City, town or post office, state, and ZIP code For a foreign address, see mstructions

Instructions COLUMBUS IN 47202-0411

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 930-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

The books are nthe careof » WAYNE ECKERLE

Telephone No. P FAX No P
® |f the organization does not have an office or place of business in the United States, check this box ) ) | g D
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check this box > D i 1t 1s for part of the group, check this box | 4 I l and attach a

list with the names and EINs of all members the extension is for

4  )request an additional 3-month extension of time unti 05/15/11
5  For calendar year ,orothertaxyearbegnnng  07/01/09 andending 06/30/10
6 If the tax year entered in line 5 1s for less than 12 months, check reason D Initial return h Final return
Change in accounting penod
7  State in detail why you need the extension
Additional time is requested to gather information to prepare a complete
and accurate return.
8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8b | §
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit with
FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c $

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true,

Signature | o

correct, and

s

plete and that | am authonzedAo prepare this form
‘\/AQ&’%—— Title P a@ pae > 02/14/11

v // Form 8868 (Rev 1-2011)

DAA




ARC 11/12/2010 3 40 PM

Form 8868 Application for Extens_ion_of Time To File an
_ (Rev ‘Apni 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service

® |f you.are filing for an Automatic 3-Month Extension, complete only Part | and check this box ' | 4 @
® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Part | only > I:l
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file

one of the retums noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 930-T Instead, you must submit the fully completed and signed page 2 (Part I!) of Form

8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
File by the THE ARC OF BARTHOLOMEW COUNTY 35-1009277
gl‘l‘:gd;‘;ﬁrm’ Number, street, and room or suite no If a P O box, see instructions
retum See P O BOX 411
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
COLUMBUS IN 47202-0411
Check type of return to be filed (file 2 separate application for each return)-
Form 9390 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » WAYNE ECKERLE

Telephone No. b FAXNo b
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) CIfthisis
for the whole group, check this box > D . Ifit1s for part of the group, check this box > I | and attach
a st with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 02715711 |, tofile the exempt organization return for the organization named above The extension ts
for the organization's retum for:
| 4 calendar year

or
> tax year beginning 07/01/09  andendng 06/30/10 .

2 If this tax year 1s for less than 12 months, check reason D Inthal return D Final return [:I Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 3a | §
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract ine 3b from hine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electromc Federal Tax Payment
System) See instructions 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 4-2009)

DAA



