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521914 01/12/2012 2 02 PM

Form 990'EZ

. Short Form
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)

OMB No 1545-1150

2010

> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facitties,
and certain controlling organizations as defined in secton 512(b)(13) must file Form 890 (see instructions) Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 . X

Department of the Treasu . at the end of the year may use this for:m .
Intgrnal Revenue Service i P The organization may have to use a copy of this retumn to satisfy state reporting requirements inspacﬂon
A For the 2010 calendar year, or tax year beginning 07 /01/10 ,and ending 06 /30/11
B Check if applicable. C Name of organization D Employer identification number
i Address change
] Name change SHELBY COUNTY ARC, INC. 34-6408693

initial retum Number and street (or P O box, if mall is not delivered to street address) Room/sutte E Telephone number
| Terminated 1200 CHILDRENS HOME RD. 937-497-8155

Amended return City or town, state or country, and ZIP + 4 F Group Exemption
] plication pending SIDNEY OH 453 65-0544 Number »
G Accounting Method, Cash Accrual  Other (specify) | 4 H Check P> D if the organization 1s not
1 Website: P N/A required to attach Schedule B
J Tax-exempt status (check only one) — m 501(c)(3) 1_' 501(c) ( } 4 (insert no ) !_l 4947(a)(1) or 527 (Form 990, 990-EZ, or 990-PF)
K Check P> D if the organization 18 not a section 509(a)(3) supporting organzation and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 890 return is not required though Form 990-N (e-pastcard) may be required (see instructions). But if the organization chooses

to file a retum, be sure to file a complete return

L  Add lines 5b, 6c, and 7b, to line 8 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part il,

hine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 880-EZ | 3 46 ) 34 0
Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructjons for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts received 1 35,292
2 Program service revenue including govemment fees and contracts 2 2,551
3 Membership dues and assessments ' see Statement 3 350
4 INVESIMEMTINCOME .\ onre ettt e e e et e e e 4 2,465
S8a Gross amount from sale of assets other than inventory 5a -
()) b Less: cost or other basis and sales expenses . Sb
5P ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine 5a) o 5¢
== 6 Gaming and fundraising events
;f_g a Gross income from gaming (attach Schedule G if greater than
T $15,0000 .. ... e Lea |
Q:@ b Gross income from.f z ts (not including S of contributions
T} from fahdraisifig 8 () {attach Schedule G if the
55' sum ofisuch.gtessncome and contribu @s exceeds $15,000) 6b 5,682
e ¢ Less: dirgftlexpense (ga@% nd fug . 6c 1,697
G d Netin or (log )‘am gaming and fu drai ing events (add lines 6a and 6b and subtract
N IlneGSET:\ v N N U VR 6d 3,985
[~ 7a Gross salgs of i @lgs Ta
b Less: cos s sold 7b .
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) ...... 7c
8  Other revenue (describe in Schedule©) . 8
9 Total revenue. Add Ines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > | s 44,643
10  Grants and similar amounts paid (listin Schedute©) 10 3,442
11 Benefits paid to or for members =~ =~ = s 11
@ 12  Salaries, other compensation, and employee benefits - 12 7,391
@ | 13  Professional fees and other payments to iIndependent contractors 13 1,742
§ 14  Occupancy, rent, utilibes, and maintenance 14 1,580
w ! 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule O) . 16 17,646
17  Total expenses. Add lings 10 through 16 > | 17 31,801
18  Excess or (deficit) for the year (Subtract line 17 from line 9) L 18 12,842
g 19  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 82,648
§ 20 Other changes in net assets or fund balances (explam in Schedule 0) )
21 Netassets or fund balances at end of year Combine lines 18 through 20 » | 21 95,490

For Paperwork Reduction Act Notice, See the separate Instructions.

C)C‘ Form 990-EZ (2010) Qg'




521914 01/28/2012 11 53 AM

Form 990-EZ (2010) INC.

SHELBY COUNTY ARC,

34

-6408693

Page 2

Partii Balance Sheets. (see the instructions for Part Il )

Check if the organization used Schedule O to respond to any question in this Part I} D

(A} Beginning of year (B) End of year
22 Cash, savings, and investments 82,648 22 95,490
23 Land and buildings . . 0| 23
24 Other assets (descrnibe in Schedule O) Of 24
25 Total assets ) ) ) 82,648 25 95,490
26 Total liabilities (describe in Schedule O) ] ] , . 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21) 82,648 27 95,490
Part it Statement of Program Service Accomplishments (see the instructions for Part 1ll.) Expenses

Check If the organization used Schedule O to respond to any question in this Part il (Required for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)

See Schedule O organizations and section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, or other relevant information for each program ttle for others )

28 PROVIDE HANDICAPPED STUDENTS A FRIDAY NIGHT OUT ACTIVITY
SO PARENTS CAN HAVE SOME FREE TIME.
(Grants $ ) If this amount includes foreign grants, check here > m 28a 5,463
29 PROVIDE HANDICAPPED STUDENTS A SUMMER CAMP ACTIVITY FOR
ONE WEEK PER_YEAR.
(Grants $ ) If this amount includes foreign grants, check here »> m 29a 7,356
30
(Grants $ ) If this amount includes foreign grants, check here > m 30a
31 Other program services (describe in Schedule O) . .
(Grants § 3,442) Iftrs amount includes foreign grants, check here » [ ][ 31a 7,269
32 Total program service expenses (add lines 28a through 31a) > | 32 20,088
Partly List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the instructions for Part IV.
Check if the organization used Schedule O to respond to any question in this Part IV
(a) Title and average | (¢) Compensation | (d) Contnbutons to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
CAROL MESTEMAKER Sidney PRESIDENT
655 Winding Ridge Lane OH 45365 5.00 0 0 0
KAREN WEINSCHENK Sidney V-PRESIDENT
5264 Frazier-Guy Road OH 45365 5.00 0 0 0
LINDA HOYING Anna TREASURER
13498 Renee Drive " OH__ 45302 5.00 0 0 0
TERESA KIRSCH Sadney SECRETARY
506 Hall Ave. OH 45365 5.00 0 0 0
BARB BUSKEY Sidney PAST DIRECTOR
1650 Timberidge OH 45365 25.00 2,422 0 0
KENDRA HAMAKER Sidney CURRENT DIREQTOR
1235 Hawthorne Drive OH 45365 15.00 4,969 0 0

DAA

Form 990-EZ (2010)




521914 12/14/2011 8 09 AM

Form 990-EZ (2010) _ SHELBY COUNTY ARC, INC. 34-6408693 Page 3
PartV Other Information (Note the statement requirements In the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V D
Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O o 33 X
34  Were any significant changes made to the orgamzmg or govemlng documents? If "Yes " attached a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) =~ . 34 X
35  |f the organization had income from business activities, such as those reported on Imes 2 6a and 7a (among others) but not reported
on Form 990-T, expiain in Schedule O why the organization did not report the income on Form 990-T. 1
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requrements? =~ =~ 35a X
b If"Yes," has it filed a tax return on Form 980-T for this year (see instructions)? . .. . .. ..., i 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N S 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons N < [37a |
b Dd the organizaton file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any oft' cer dlrector trustee or key employee or were ..
any such loans made In a prior year and stilt outstanding at the end of the tax year covered by this retum? =~ 38a X
b If“ves,” complete Schedule L, Part Il and enter the total amount involved | ) ... |38b
39  Section 501(c)(7) organizations. Enter: |
a |nitiation fees and capital contributions included online 9 189 .
b Gross receipts, included on line 9, for public use of club facilities o . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under
section 4911 > 0 ;sectiond912 O ;section 4955 > 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partt =~~~ 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on o
organization managers or disqualified persons during the year under seclions 4912,
4955 and4958 e te s s se 4w saes e s o se v es asesas se sa vre  enae aen .’
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on llne 40c
reimbursed by the organizaion >
6 All organizations. At any time during the tax year was the organtzatlon apartytoa prohlbtted tax shelter
transaction? If *Yes,” complete Form 8886-T s 400 X
41  List the states with which a copy of this retumn is f led. P None
42a The organization's books are in care of » ~LINDA HOYING =~ =~ Telephone no. P
9555 AMSTERDAM RD.
Located at > anna OH_ 2P+4 » 45302
b At any time dunng the calendar year dld the organlzatlon have an mterest inora srgnature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? C e e el e 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 Foreign Bank
and Financial Accounts. . .
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Forr 990-EZ in lieu of Form 1041 — Check here el . | 4 D
and enter the amount of tax-exempt interest received or accrued dunng the tax year | g [ 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 930 must be
completed instead of Fom990-e2 44a X
b Did the organization operate one or more hosprtal facilities dunng the year? if "Yes . Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for rndoor tanmng services dunng the year? . 44¢ X
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O 44d
Form 990-EZ (2010)

DAA
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Form 990-EZ (2010) SHELBY COUNTY ARC, INC. 34-6408693 Page 4
Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? ... . Les X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . . 45a X
46  Did the organization engage, dlrectly or mdlrectly n polmcal campalgn acuvmes on behalf of orin opposmon
to candidates for public office? If "Yes," complete Schedule C, Part| 46 X

PartVi.: Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any guestion in this Part Vi . D
Yes | No
47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partt =~ L R I X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE o 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? L 4% X
b If“Yes,” was the related organization a section 527 organization? - L48b
50 Complete this table for the organization's five highest oompensated employees (other than ofﬁoers dlrectors tmstees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and addrt:ss of each employee paid more (b)hmw::r:ge (c) Compenaaton e;:gyggl:::? ::lsa:; & ﬂfffﬁf :::
an $100,000 devoted to posttion deferred compensaton | other allowances
None . . .. ...... ........
f Total number of other employees paid over $100,000 »
51 Complete this table for the organzation's five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is 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 number of other independent contractors each receiving over $100,000 | 4
§2  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A > mYes [_L No
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
. ) HM—J% L o0-/fof 2
Slgn ignature of officer Date
Here LINDA HOYING TREASURER
Type or pnint name and title
Print/Type preparer's name 's signature Date Check @ p PTIN
Paid JOHN C BENSMAN C M 6/% 12/14/11 | setf-employed| P00236804
Preparer | Fims name » Manning & Associates CPAs, LLC FrmsENd  31-0984000
Use Only | fims adaress» 6105 North Dixie Dr., PO Box 13449
Dayton, OH 45413-0449 Phoreno_937-898-3167
May the IRS discuss this retumn with the preparer shown above? See instructions . > Jﬁ Yeos M

DAA Form 990-EZ (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ)
Complete if the organization Is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust. "
3‘:2;';?‘;2::;&21’;?::” » Attach to Form 990 or Form 990-EZ. ) Seo separate instructions. ol;::;:go?(;
Name of the organization Employer Identification number
SHELBY COUNTY ARC, INC. 34-6408693

Part ! Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 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 described in section 170{b){1)(A)il). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iif).

4 A medical research organization operated in conjunction with a hospital descnibed in section 170(b){(1)(A)(ili). Enter the hospital's name,

ctyandstate: | .. . U
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

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 I1.)

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part (I )

[4,]

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 funchons—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 ll.)

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

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

a D Typel b D Type c D Type lti=Functionally integrated d D Type [1I-Other

e 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)

10
11

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box o . 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 (i) and Yes | No
(i) below, the govemning body of the supported organization? = == L L L Mgl
(il) Afamily member of a person described in (i) above? T . U (1L
(ili) A 35% controlled entity of a person described i (i) or (i) above? . . o o [11g(il
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iil) Type of organization (iv) Is the organzation | (v) D you notty V) isthe (vil) Amount of
organization (descnbed on fines 1-8 mcol (1) ksted in your | the organizatonm {organization in col support
above or IRC section governing document? |  col ()ofyour (i) organized in the
(see Instructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2010 SHELBY COUNTY ARC, INC. 34-6408693 Page 2
Part 1l 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 | or if the organization failed to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part Ill.) _

Section A. Public Support
Calendar year (or fiscal year beginning in}»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”) . 32,274 35,146 33,448 39,451 35,282 175,651

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

3  The value of services or faciliies
fumished by a govenmental unit to the

organization without charge =~~~
4 Total. Add lines 1 through 3 . 32,274 35,146 33,448 39,491 35,292 175,651
5  The portion of tota! contributions by ’ . .

each person (other than a )
governmental unit or publicly -
supported organization) included on

line 1 that exceeds 2% of the amount P
shown online 11, column () -
6 Public support. Subtract line 5 from line 4 175,651
Section B. Total Support
Calendar year (or fiscal year beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 32,274 35,146 33,448 39,491 35,292 175,651

8  Gross income from interest, deends.
payments received on securities loans,
rents, royalties and income from similar

sources . ... . 1,770 2,102 1,357 320 819 6,368
9  Netincome from unrelated business

activities, whether or not the business

is regularly carriedon . .. .. ...
10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart V) . ... ...
11 Total support Add lines 7 through 10 . ! 182,019
12 Gross receipts from related activities, etc. (see instructions) o L2 11,048
13  First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁﬂh tax year as a sectlon 501(c)(3)

organization, check this box and stop here . » H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (1) divided by line 11, column (®) = = = U I L 96.50%
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 . 15 95.92%
16a 33 1/3% support test—2010. If the organization did not check the box on Ilne 13 and line 14 ls 33 1/3% or more check thxs

box and stop here. The organization qualfies as a publicly supported organizaton =~~~ = o ) . 4 @

b 33 1/3% support test—2009. If the organization did not check a box on fine 13 or 16a, and llne 15is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . ) » D

17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . L S » ]
b 10%-facts-and-c|rcumstances test—zoos If the orgamzatlon dld not check a box on line 13 163 16b or 17a and Ilne
15 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 oo Lo
18  Private foundation. if the orgamzatlon dld not checkabox on I|ne13 16a, 16b, 17a or17b check thls box and see
instructions L L L o0

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 950-£2) 2010 SHELBY COUNTY ARC, INC. 34-6408693 age 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
grants.”) . e e e
2  Gross recelpls from admtss:ons merchandise
sold or services performed, or facilities
furnished in any actwity that is related to the
organization's tax-exempt purpose ... .. ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add flines 1through5 |
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b  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 hine 13 for the year
¢ Addlnes7aand7b = .
8  Public support (Subtract line 7¢ from : .
line 6.) )
Section B. Total Support
Calendar year (or fiscal year beginning In)» {a) 2006 (b) 2007 (c) 2008 (d) 2009 (o) 2010 (f) Total
9 Amounts fromline 6
10a Gross income from interest, deends
payments received on securities loans, rents,
royalties and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrefated business
activities not included in line 10b, whether
or not the business is regularly cariedon . |
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) )
13 Total support. (Add Ilnes 9, 10c 11
and 12)) .
14  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)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) = . .| %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18  Investment income percentage from 2009 Schedule A, Part Ill, ine 17 . ) 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14 and line 15 is more than 33 113%. and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > [:]
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 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 >
20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 SHELBY COUNTY ARC, INC. 34-6408693

Page 4

Partly  Supplemental Information. Complete this part to provide the explanations required by Part |l line 10;
Part [, line 17a or 17b; and Part (i, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 930 or 990-E2) Fundraising or Gaming Activities 201 0
Complete If the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 18, or If the

Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. Opet To Pablic

Internat Revenue Service Attach to Form 990 or Form 890-EZ. > See separate instructions. inspection

Name of the organization

Employer identification number

SHELBY COUNTY ARC, INC. 34-6408693

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Parti Form 990-EZ filers are not required to complete this part.

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

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

d D In-person solicitations

2a Dud the organization have a wntlen or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is'to be

compensated at least $5,000 by the organization

_.DYes DNo

() Name and address of individual (il) Actrwity (m)lslt)a:’h“alcg. (iv) Gross receipts {v) Amount paud to {vi) Amount paid to
or entity (fundraiser) r:ustody or from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contributions? cot ()
Yes| No

1

2

3

4

5

6

7

8

9

10

Total . 4

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
regrstration or licensing.

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

Schodule G (Form 930 or 990-EZ) 2010
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Schedule G (Form 990 or 890-E2) 2010 SHELBY COUNTY ARC, INC. 34-6408693 Page 2
Part if Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
None (add col {a) through
(event type) (event type) (total number) col. (c))
[++]
2
& | 1 Gross receipts
& 2 Less: Chantable
contributions
3 Gross income (line 1 minus
line2) .
4 Cashpnzes

5 Noncash prizes

6 RentAacility costs

Food and beverages

8 Enfertainment

Direct Expenses
~

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9incolumn (d) (S )

11 Net income summary. Combine line 3, column (d), and line 10 >
Partllt. Gaming. Complete if the organization answered “Yes to Form 990, Part [V, llne 18, or reported more

than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/finstant (d) Total gaming (add
g (a) Bingo bingofprogressive bingo (c) Other gaming col (a) through col (c))
2
()]
['4
1 _Gross revenue
» | 2 Cashprizes
3
&
2 | 3 Noncash prizes
ai
I+
é’ 4 Rent/facility costs
5 Other direct expenses
_.Yes.... . % _Yes . . P % _Yes... e %
6 Volunteerlabor =~ No No No
7 Direct expense summary. Add lines 2 through § in column (d) 2 )
8 Net gaming income summary. Combine line 1, column d, and line 7 L. .. . ... | 4
9 Enter the state(s) in which the organization operates gaming activities o . . o
a is the organization licensed to operate gaming activities in each of these states? 9a D Yes D No

b [f "No,” explain:

10a Were any of the orgamzahonsgammg licenses revoked suspended or termlnated dunng the tax year? . L . .1.0a D.Yes D No
b If “Yes,” explain:

oAA Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 980-EZ) 2010 SHELBY COUNTY ARC, INC. 34-6408693 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . u Yes U No
12 s the organization a grantor, beneficiary or trustee of a trust or a member ofa pannershlp or other entity
formed to administer charitable gaming? . ... , .. . . . D Yes D No
13  Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfacity .. . . . . . ... U 13a %
13b %

b Anoutsidefaciity

14  Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books and
records:

Name W ... C e C e e C e

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming

rvenue? ... .. . .. ... o o o Oves O

b If*Yes,” enter the amount of gaming revenue e receved by the orgamzanon > $ .. . . .. . andthe
amount of gaming revenue retained by the third party p> $
¢ If*Yes,” enter name and address of the third party.

Name > = | C e e

Address P> e e e C e C e

16  Gaming manager information:

Name > e e e i .

Description of services provided »
D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? o L. . D Yes D No
b Enter the amount of dlstnbutlons requnred under state Iaw to be dlstnbuted to other exempt organlzatlons or
spent in the organization's own exempt activities during the tax year P> $

Part{y Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010

DAA
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-E2) Compll:ete tc>9 grovk;g (i)nécirmation for responses to specific questions on 20 1 O
orm 990 or 990-EZ or to provide any additional information.
he T
Ptoma) Revane Sevice » Attach to Form 990 or 990-EZ. D o blie
Name of the organization Employer identification number
| SHELBY COUNTY ARC, INC. 34-6408693

. Description = o Amount =~ =

. Expenses

1 Advertising and Promotion .. . . $. .. .1,013

} ....Office . .. .. ..l $ J44 L

A Interest = . ... ... .. S 59 .

...... Insurance L8 1,258 .

! ... .SUMMER CRMP 5 7,356

...... FRIDAY NIGHT OUT N 5,463 . . ... . L L
..... .FAMILY SWIM PROGRAM = . | 8 450 . .
..... FILING FEES RATTRURIRPRR 50
..... DUES . S8 1,074

% ...SHELBY EILLS LIBRARY T .29

| DONATION S 0. L

_Total § 17,646

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Form 990-EZ General Footnote

Description

FORM 990EZ - PART 1 - LINE 10 - GRANTS & SIMILAR AMOUNTS PAID
NANCY STIEFEL, SIDNEY CITY SCHOOLS - $2294.90
SHELBY CO ESC - $1147.21.




