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Department of the Treasury
Internal Revenue Service

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)

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
Address .
change The Arc Minnesota
Neange Doing Business As 41-0795254
fation Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
emn- | 800 Transfer Road 7A 651-523-0823
rnended]  City or town, state or country, and ZIP + 4 G _Gross receipts $ 1,290,343.
op e St. Paul, MN 55114 H(a) Is this a group return
pending
F Name and address of pnncipal officerSteve Larson for affiliates? [ves XINo

same as C above

I Tax-exempt status: [ X] 501(c)3) |1 501(c)(

) (nsertno) [ 4947@(1)or [_1 527

J Website: p» www.thearcofminnesota.org

H(b) Are all affiates included? D Yes D No
If "No," attach a list. (see instructions})

H(c) Group exemption number P

K_Form of orgamization: [ X | Corporation [ ] Trust [ ] Association [ ] Other B>

[ L Year of formation: 195 5] m State of legal domicile; MN

| Part || Summary

o| 1 Briefly descnbe the organization's mission or most significant activites. Promote and protect the human
‘é rights of people with intellectual and developmental disabilities.
g 2 Check this box p» D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part V!, line 1a) 3 22
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 22
@ | 6 Total number of individuals employed in calendar year 2011 (Part V, line 23) 5 20
:‘E 6 Total number of volunteers (estimate If necessary) . 6 461
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 249,051. 462,708.
g 9 Program service revenue (Pan VI, tine 2g) 778,004. 737,282.
é 10 Investment infoms | T mes T4, and 7d) 34,005. 5,227.
11 Otherrevenu{(Pan , hnds/5 6d, 8c, 9¢, 10c, and 11¢€) 53,878, 59,133,
12_Total revenue}- @ ines 8 through 11 (must I Part VIII, column (A), ine 12) 1,114,938. 1,264,350.
13 Grants and st ’la IJ(A),Ilnes1-3) 58,147. 83,095.
14 Benefits paid Qm for members (Part IX, col &1 (A), ine 4) 0. 0.
¢ | 15 Salaries, othef cofm =337 LN (Part IX, column (A), lines 5-10) 633,375. 692,764.
2 | 16a Professional ) line 11¢€) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ne 25) P 164 7 467.
W 47  Other expenses (Part IX, column (A), ines 11a-11d, 11-24g) 547,434. 556,454.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 1,238,956, 1,332,313.
19 Revenue less expenses. Subtract ine 18 from line 12 -124,018. -67,963.
Eg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 567,007. 514,484.
% 21 Total lrabilities (Part X, line 26) 165,499. 180,940.
=5 Net assets or fund balances. Subtract line 21 from line 20 401,508. 333,544.

=7
[__art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is

true, correct, and complete.

ation of preparer (gHTr than officer) 1s based on all information of which preparer has any knowledge,, /

} —7 I 67 9//2,—
Sign Signattite oMfficer 4 Date /
Here Steve Larson, Acting Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date cex | ]| PTIN
Paid Steven D. Anseth, CPA V’ér’/zjen»emmoyeu 00552219
Preparer |Firm'sname ) Francis & Associates, P.A. FrmsEINyp  30-0106468
Use Only |Frm'saddressy, 1809 S Plymouth Road #200
Minnetonka, MN 55305 Phoneno. (952)593-4000

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [:] No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Form 990 (2011) The Arc Minnesota 41-07395254 page2

| Part lll | Statement of Program Service Accomplishments

‘Check if Schedule O contains a response to any question in this Part I . . . . DZ]

Briefly descnbe the organization’s mission:

The mission of The Arc of Minnesota is promote and protect the human
rights of people with intellectual and developmental disabilities, and
actively support their full inclusion and participation in the
community throughout their lifetimes.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? , o . [ Jves XINo
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes |_2_L] No
If “Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 499,197- ncluding grants of $ 39,000- ) (Revenue s 472,935. )
Housing Opportunities - The Arc of Minnesota helps eligible Minnesota
adults with disabilities seek and locate suitable, affordable,
accesgible housing.

4b (Code ) (Expenses $ 2 9 4 1 7 3 1 e Including grants of $ 2 5 ,@ 0 . ) {Revenue $ 5 7 3 1 6 . )
Public Policy Development - The Arc of Minnesota is a leader in
influencing the development and implementation of public policies that
affect the lives of people with intellectual and other developmental
disabilities and their families.

4c  (code ) (Expenses $ 263,062. including grants of $ 96,640. } (Revenue $ 10,000- )

Education and Training - The Arc of Minnesota provides extensive

training to members and the public on issues impacting people with

intellectual and other developmental disabilities.

This includes training on county, state and federal programs and

regulations, tools to help find medical services for which they might

qualify, special education services, voter's rights, special needs

trusts and transition & employment opportunities.

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

(Expenses $ 2 8 LS 2 0 o _including grants of $ ) {Revenue $ )
4e__Total program service expenses P> 1, 085 L 510.

Form 990 (2011)

132002
02-09-12




Form 990 (2011) The Arc Minnesota 41-0795254  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A . . o 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutor$7 . 2 X
3 D the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 |s the organization a section 501{(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f *Yes, " complete Schedule C, Part Il B 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,® complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part IlI . . 8 X
9 Did the orgamization report an amount in Part X, line 21 serve as a custodlan for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part VI . 11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil X 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes," complete Schedule D Part X 11e X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xl 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X|, XlI, and Xlil 1s optional 12b X
13 Is the organization a school described 1n section 170(b)(1){A)()? /f "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts Ilf and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part li 18| X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes, "
complete Schedule G, Part Ill . 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H L 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? X 20b
Form 990 (2011)
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Form 990 (2011) The Arc Minnesota

[Part IV [ Checklist of Required Schedules (continued)

41-0795254  Paged

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column (A), line 2? If “Yes," complete Schedule I, Parts | and Ill 2 X
Did the organization answer "Yes" to Part VII, Section A, tine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J ) ) . . 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If °No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? if "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahf ied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former offncer director, trustee, key employee hlghly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part lif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, * complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meamng of
section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If *Yes,* complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
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Form 990 (2011) The Arc Minnesota 41-0795254 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

+ Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 14
b Enter the number of Forms W-2G included in tine 1a Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? ic | X
2a Enter the number of employees reported on Form W 3, Transmnttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIiI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for mdoor tanning services durnng the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)

132005
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Form 990 (2011) The Arc Minnesota 41-0795254 Page 6

Part VI | Govemance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No* response

‘to Ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . [xX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 22
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management dutles customanly performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prnor Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body‘7 gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? B 102 | X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁhng the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 | 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done . 12c | X
13 D the organization have a written whistleblower policy? . 13| X
14 D the organization have a wntten document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons inciude a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i 15a | X
b Other officers or key employees of the organization . . 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? i6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed M

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
IE Own website IXI Another’s website [E Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financal
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization® p»

The Organization - 651-523-0823
800 Transfer Road, No. 7A, St Paul, MN 55114
01-23-12 Form 990 (2011)




Form 990 (2011) The Arc Minnesota 41-0795254 Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi . X l:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definrtion of "key employee."

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

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

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

List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees,
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . o cfe‘;f:f"ggman one Reportable Reportable Esttimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related g § . § (W-2/1099-MISC) organization
organizations ._E = 215, and related
inSchedule (2 {E (5 | £ |32 = organizations
o |2|E|E|5(85 &
(1) Larry Kugler
President 0.50|X X 0. 0. 0.
(2) Tim Nelson
President (past) 0.50|X X 0. 0. 0.
(3) Karen Larson
Second Vice President 0.50(X X 0. 0. 0.
(4) Les Bauer
Treasurer 0.50(X X 0. 0. 0.
(5) Peggy Smith
Secretary 0.50|X X 0. 0. 0.
(6) Deb Good
Secretary (past) 0.501X X 0. 0. 0.
(7) Jean Bender
Immediate Past President 0.50|X 0. 0. 0.
(8) Matt Entenza
Director 0.50(X 0. 0. 0.
(9) Amy Hewitt
Director 0.50(X 0. 0. 0.
(10) Lynne Megan
Director 0.50/X 0. 0. 0.
(11) Lachelle Venega
Director 0.50|X 0. 0. 0.
(12) Crystal Stein
Director 0.50(X 0. 0. 0.
(13) Sara Romagnoli
Director 0.50(X 0. 0. 0.
(14) Lisa Schoneman
Director 0.50(X 0. 0. 0.
(15) Hunter Sargent
Director 0.50(X 0. 0. 0.
(16) Joanie Meyer
Director 0.50(X 0. 0. 0.
(17) Axel Gumbel
Director 0.50(X 0. 0. 0.

132007 01-23-12 Form 990 (2011)




Form 990 (2011) The Arc Minnesota 41-0795254 Page8
[Part Vil I Section A. Offi cers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average (do ot cfeod(s:a'ggthan one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descrbe g the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
nSchedule | 2| 5|, |E |28 = organizations
(18) Donna Haapala
Director 0.50(X 0. 0. 0.
(19) Kim Maag
Director 0.50iX 0. 0. 0.
(20) John Leutmer
Director 0.501X 0. 0. 0.
(21) Judy Tollefsrud
Director 0.50]X 0. 0. 0.
(22) Allen Senstad
Director 0.50]X 0. 0. 0.
(23) Tim Allen
Director 0.50(X 0. 0. 0.
(24) Karen Conrath
Director 0.50|X 0. 0. 0.
(25) Becky Knudson
Director 0.50(X 0. 0. 0.
(26) Pat Mellenthin
Executive Director 51.00 X 82,576. 0. 14,431.
1b Sub-total . > 82,576. 14,431.
¢ Total from continuation sheets to Part ViI, Section A [ 134,865. 12,726.
d_Total (add lines 1b and 1c) > 217,441. 27,157.
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual X 3 X
4  For any individual hsted on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization »
See Part VII, Section A Continuation sheets Form 990 (2011)
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Form 990 (2011) The Arc Minnesota 41-0795254
[Part Vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) € (D) (E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation

g 2 organization (W-2/1099-MIiSC) from the
s . § (W-2/1099-MISC) organization
g% 2 and related
23 HE organizations
SEHBHHEE
glzls|g|€|s

(27) Mary Hauff

Finance Director (past) 40.00 X 21,306. 0. 1,582.

(28) Steve Larson

Director of Public Policy 50.00 X 77,380. 0. 2,4717.

(29) Kevin O'Brien

Finance Director 45.00 X 36,179. 0. 8,667.

Total to Part VII, Section A, Iine 1¢ 134,865, 12,726.

132201 05-01-11




Form 990 (2011) The Arc Minnesota 41-0795254 Page9
[Part VIl | Statement of Revenue
) A B C (D)
Total (rezlenue Relzite)d or Unr(elaited exggggglﬁom
exempt function business tax under
revenue revenue Sg%?g? 5511&?
'242 1 a Federated campaigns 1a
g S b Membership dues 1b 83,084.
tn‘<E: ¢ Fundraising events 1c 8,875.
gc_‘a d Related organizations 1d
g‘ £ e Government grants (contnbutions) 1e
.g‘.’f £ Al other contributions, gifts, grants, and
5;‘.’ similar amounts not included above 1| 370,749.
%g g Noncash contributions included in lines 1a-1f $ 9 1 87 8 .
O&| __ h Total. Add lines 1a-1f > | 462,708.
Business Code
@ | 2a Minnesota State Contra | 900099 475,245.] 475,245,
2o b Chapter Fair Share Fee | 900099 209,465.] 209,465.
‘gq::: ¢ Registration and other | 900099 52,572, 52,572.
‘ 83 d
| g”‘ e
| a f All other program service revenue
‘ g_Total. Add lines 2a-2f » | 737,282.
3 Investment income (including dividends, interest, and
other similar amounts) > 5,227. 5,227.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . >
(i) Real (n) Personal
6 a Grossrents R
, b Less' rental expenses
| ¢ Rental income or (loss)
| d Net rental income or (loss) »
{ 7 a Gross amount from sales of (1) Secunities [ (i) Other
| assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gan or {loss) >
o | 8 a Grossincome from fundraising events (not
g including $ 8,875, of
| ? contnbutions reported on line 1¢) See
| o Part IV, line 18 al 80,683.
| g b Less: direct expenses ) bj 25,993.
| ¢ Net income or (loss) from fundraising events » 54,690. 54,690.
{ 9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or {loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11a Miscellaneous Revenue 900099 4,443. 4,443,
b
c
d All other revenue
e Total. Add lnes 11a-11d > 4,443.
12 Total revenue. See instructions > 1264350.] 741,725, 0.l 59,917,
e Form 990 (2011)
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Form 990 (2011) The Arc Minnesota

41-0795254 Page 10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, A) (B) (C) D)
70, b, 9b, and 10b of Part VIl Total expenses | PIog e ean . | e oxaenae Fé’Qééﬁ'i‘é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 83,095. 83,095.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 590,782. 465,088. 26,587. 99,107.
8 Pension plan accruals and contributions gneiude
section 401(k) and section 403(b) employer contributions) 3 7 9 4 1 [ 2 1z 9 7 4 . 1 3 9 [ 8 2 8 )
9 Other employee benefits 51,673. 39,726. 4,829. 7,118.
10 Payroll taxes 46,368. 35,955. 2,521, 7,892.
11 Fees for services (non-employees).

a Management

b Legal 1,580. 1,580.

¢ Accounting 34,208. 4,916. 28,342. 950.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 5,678. 768. 1,283, 3,627,
12 Advertising and promotion
13  Office expenses 3,889. 574. 1,896. 1,419.
14  Information technology 30,579. 23,091. 3,520. 3,968.
15 Royalties
16 Occupancy 56,676. 45,541. 4,858. 6,277.
17 Travel . 54,596. 44,777, 1,596. 8,223,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,208. 11,840. 454. 1,914.
20 Interest
21 Payments to affiliates . 290,211. 287,706, 1,638. 867.
22 Depreciation, depletion, and amortization
23 Insurance 9,258. 8§,017. 834. 407.
24  Other expenses. itemize expenses not covered

above. (List miscellaneous expenses in ine 24e. If line

24e amount exceeds 10% of ine 25, column (A)

amount, list hne 24e expenses on Schedule 0.)

a Printing & reproduction 29,016. 14,893. 2,238. 11,885.

b Banking 9,214. 3,559. 692. 4,963.

¢ Postage & delivery 7,808. 3,966. 274. 3,568.

d Design services 7,200. 7,.200.

e All other expenses 2,333, 244. 635. 1,454.
25  Total functional expenses. Add lines 1 through 24e 1,332,313.] 1,085,510. 82,336. 164,467.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) The Arc Minnesota 41-0795254 page 11
| Part X | Balance Sheet
: (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 108,769.{ 1 66 P 332.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 40,336. 3 29,129,
4 Accounts recevable, net . 36,144.| 4 67,177.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il
of Schedule L i X 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
E; 7 Notes and loans receivable, net 7
< 8 Inventortes for sale or use 8
9 Prepaid expenses and deferred charges 6,808.] 9 4,013.
10a Land, buildings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a 120,776. )
b Less: accumulated depreciation 10b 74,077, 59,793.} 10¢c 46,699.
11 Investments - publicly traded secunities 11
12 Investments - other secunties See Part IV, ine 11 12
13 investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 315,157.] 15 301,134.
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 567,007.] 16 514,484.
17 Accounts payable and accrued expenses 108,452.| 17 106,940.
18 Grants payable 18
19  Deferred revenue 57,047.1 19 74,000,
20 Tax-exempt bond habilties X 20
a |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
126 Total liabilities. Add lines 17 through 25 165,499.] 26 180,940.
Organizations that follow SFAS 117, check here P> D{] and complete
e lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets L 430.) 27 -90 1 048.
g 28 Temporanly restncted net assets 96 P 878.| 28 123 7 392.
k 29 Permanently restrnicted net assets 300,200.] 29 300,200,
Z Organizations that do not follow SFAS 117, check here P> I:l and
] complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 401,508.[ a3 333,544.
34 _ Total habilities and net assets/fund balances 567,007.] 34 514,484.
Form 990 (2011)
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Form 990 (2011) The Arc Minnesota 41-0795254 pPage12
| Part X1] Reconciliation of Net Assets

* Check if Schedule O contains a response to any question in this Part XI e . . .. D
‘ 1 Total revenue (must equal Part Vill, column (A), ine 12) 1 1,264,350,
2 Total expenses (must equal Part IX, column (A), ine 25) _ 2 1,332,313,
3 Revenue less expenses Subtract line 2 from line 1 3 -67,963.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 401,508.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, ine 33, column (B)) | 6 333,545,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII .. D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash DZ} Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? L 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financia! statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis |___] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
| Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
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OMB No 1545-0047
iﬁ:’f,'jo”ofg’;_m Public Charity Status and Public Support 2011
! Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizatiron Employer identification number
The Arc Minnesota 41-0795254

|£art | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization 1s not a pnivate foundation because 1t is: (For ines 1 through 11, check only one box.)

]
[
]
L

hWN =

w0 00 O

10
11

00

|
|
|
|
\
|
|
| el ]
|

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)(iii). Enter the hospital's name,
city, and state:

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 I1)

A federal, state, or local government or governmental unit descnbed 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 publhc descnbed in
section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1)

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 I} )

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 camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1)} or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b E:I Type Il c D Type il - Functionally integrated d I::I Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1} or section 509(a)(2}.

f If the organization received a written determination from the IRS that it 1s a Type |, Type I}, or Type lll
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 1n (i) and () below, Yes | No
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% controlled entity of a person described n (1) or () above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) s the (vii) Amount of
organization organization n col. (i) hsted in your| organization in col, |Ordanzation in col n
(described on lines 1-9 document?| (i) of your support? | OO 2 1 e suppo
above or IRC section [0 o (i) oty pportt us.
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-EZ) 2011 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 | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Iil )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and erther 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 lines 1 through 3

5 The portion of total contnbutions
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 (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12i
13 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)
arganization, check this box and stop here > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2011. 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 . . » E]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Ilne 1515 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 - 2011, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » E]
b 10% -facts-and-circumstances test - 2010. 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 qualfies as a publicly supported organization . . N L—_]
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions . i [:]
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 The Arc Minnesota
| Part lil | 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 orgamization falled to qualify under Part II. If the organization fails to

qualify under the tests listed below, pl

41-0795254 Pages

complete Part Il }

Section A. Public Support

Calendar year (or fiscal year beginning in) {(a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
nclude any “unusual grants.") 336,270.] 554,972.] 376,378.1 310,788.( 375,743.] 1 954 151,
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 89,502, 108,037.] 619,349.) 778,004.| 884,975. 2,479,867,
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’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 fines 1 through 5 425,772, 663,009, 995,727.] 1,088,792, 1,260 718, 4,434 018.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 9,062. 4,529, 8,228. 7,829. 4,875, 34,523.
b Amounts included on lines 2 and 3 received
from other than disquahfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 219,262, 4384491. 449,383. 1,107,136,
¢ Add Iines 7aand 7b 9,062, 4,529.] 227,490.! 446,320, 454,258.] 1 141 659,
8 Public support (Subtract e 7¢ from ling 6 ) 3,292 359,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 425,772.] 663,009./ 995,727. 1,088,792, 1,260,718, 4,434 018,
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 254. 1,829. 2,919. 34,005. 5,227.0 44,234.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 254. 1,829. 2,919., 34,005. 5,227.| 44,234.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon 5,300. 5,300.
12 Other income. Do not include gan
e (A e o 112,199.] 121,583.] 32,927. 28,111. 28,978.| 323,798,
13 Total Support (add ines o, 10c, 11,and 12y | 538,225.] 786,421 .0 1.036.873.] 1,150,908, 1,294 923| 4 807 350,
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 »[ ]
Section C. Computation of Pubhc Support Percentage
16 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 68.49 %
16 Public support percentage from 2010 Schedule A, Part 1ll, line 15 16 69.45 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f)) 17 .92 %
18 Investment ncome percentage from 2010 Schedule A, Part Ili, ine 17 18 1.00 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » m
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 18a, and line 16 1s more than 33 1/3%, and
line 18 1s 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, 19a, or 19b, check this box and see instructions » [:]

132023 01-24-12
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SCHEDULE C Political Campaign and Lobbying Activities OV No_1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 1

Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal

Revenue Service Inspection

__ P> See separate instructions.

If the
S
eSS
®S

If the
eSS

organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
ection 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C
ection 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.

ection 527 organizations: Complete Part I-A only

organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

ection 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part iI-A Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part IIl-B Do not complete Part II-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |li

Name of organization Employer identification number

The Arc Minnesota 41-0795254

| PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Polrtical expenditures . . > s
3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? = I:I Yes l:l No
b If "Yes," describe in Part V.
|Part 1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnibuted to other organizations for section 527
exempt function activities . »3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . ) | &
4 Dud the filing orgamization file Form 1120-POL for this year? . D Yes I—__] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the fillng organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) !f additional space is needed, provide information in Part IV.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s | contnbutions received and
funds If none, enter -0-, promptly and directly
delivered to a separate
political organization
If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 930-EZ) 2011
LHA
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Schedule C (Form 990 or 990-E2) 2011 The Arc Minnesota 41-0795254 Page2
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).
A Check P D if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P :] if the filng organization checked box A and "limited control” provisions apply.

A . " (a) Filing (b) Affihated group
lelt'S on thl:bbymg Expend:ture_s ) organization's totals
(The term “expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures .

e Total exempt purpose expenditures (add lines 1c and 1d}

f Lobbying nontaxable amount Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract ine 1f from line 1c. If zero or less, enter -O-

i 1f there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? ':I Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to compliete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

«Q

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal yoar beganing 1) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

c¢_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

§ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

132042
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

Slc::,hedullle % Form 890 or 990-E7) 2011 The Arc Minnesota 41-0795254 Page3s
] art

For each “Yes" response to lines 1a through 11 below, provide in Part IV a detailed descrption (a) (b)
of the lobbying activity Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
a Volunteers? ) X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
¢ Media advertisements? ) X
d Maiings to members, legisiators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body? X 3,492,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 1,250.
i Other activities? . . . X
j Total. Add lines 1c through 1 . 4,742,
2a Did the activities in ine 1 cause the orgamization to be not descnbed in section 501(c)(3)’7 X
b If “Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d _!f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part Il-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? 2
3 D the organization agree to carry over lobbying and political expenditures from the prior year? 3

|Part liI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
Section 162(¢) nondeductible lobbying and pohtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . 2a
b Carryover from last year . . . . . 2b
¢ Total . . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? 4
Taxable amount of lobbying auolmcal e Lndltures (see instructions) 5

[Part iV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1, Part |-B, ine 4, Part |-C, line 5; Part Il-A, and Part II-B, line 1 Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12




- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
) Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
.‘,’,‘i;i’;"‘,f;‘v’,;’,f,fzesl,’ii;“” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
The Arc Minnesota 41-0795254

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

n H ON

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contrbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnivate benefit? |__—| Yes [:, No

[Part I [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) D Preservation of an histoncally important land area
|:] Protection of natural habitat [:I Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . 23
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure mcluded In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred released, extmgunshed or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement i1s located P>

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . I:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in momitonng, inspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i))

and section 170(h)(4)(B){(1))? l:l Yes l:] No
In Part X1V, descnbe how the organization reports conservatlon easements In |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that descnibes these items.

If the orgamization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these ttems

(i) Revenues included in Form 990, Part VI, line 1 . . |
(i) Assets included in Form 990, Part X . . » 3
2 If the organization recewved or held works of art, histoncal treasures or other s:mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, ine 1 _ . > 3
b Assets included in Form 990, Part X . . . . > 3
L::-IA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
132051
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Schedule D {Form 990) 2011 The Arc Minnesota 41-0795254 Page2
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usirig the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a |:| Public exhibition
b {___] Scholarly research
c [:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes D No

] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ne 21.

d D Loan or exchange programs

e D Other

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? X
b If "Yes," explain the arrangement in Part XIV and complete the following table

|:| Yes D No

Amount
¢ Beginning balance . . . 1ic
d Additions dunng the year . . id
e Distributions during the year . . . . - 1e
f Ending balance . 1f

2a Did the organization mclude an amount on Form 990, Part X, kine 217 |:| Yes L__l No
if "Yes," explain the arrangement in Part XIV

|__art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 300,200, 300,131,
b Contnbutions L. 69, 300,131,
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for faciities
and programs
f Administrative expenses
g End of year balance 300,200, 300,200, 300,131,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment P %
b Permanent endowmentp 100.00 %
¢ Temporanly restncted endowment P> %
The percentages In ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No

(i) unrelated organizations . . oo . |sa)| X

{ii) related organizations . 3alii) X
b If “Yes" to 3a(ii), are the related organlzatlons Ilsted as required on Schedule R’? L 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buildings
c Leasehold improvements 38,709. 9,332. 29,3717,
d Equipment 82,067, 64,745, 17,322.
e Other
Total. Add lines 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 46,699.
Schedute D (Form 990) 2011
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Schedule D (Form 990) 2011 The Arc Minnesota

41-0795254 Page3

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

{a) Descnption of secunty or category

(including name of secunty) (b) Book value

(c) Method of valuation*

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

8)

_©

D)

(E)

(3]

_@

_H)

K]

Total. (Col (b) must equal Form 990, Part X, col (B) Iine 12.) >

[Part VIll] Investments - Program Related. See Form 990, Part X, ne 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)

)

3)

)

()

(6)

@)

()]

©)

(19

Total. (Col (b) must equal Form 990, Part X, col (B) iine 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) Beneficial interest in assets held by others

301,134.

_@

_®

_@

()

__(

_ @

_®

(@

_(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

> 301,134,

[Part X | Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Description of hability (b) Book value

(1) Federal income taxes

@

)]

@)

)

_®

_

__(8

)

(10)

)

Total. (Column gb) must equal Form 990, Part X, col (B) line 25.) |
oofnote Tn  provide the text of the Toolnote to the organization's financial statements that reports the organi

2. _FIN 48 (ASC 740)

Zation's Niability for uncertain lax positions under

132053
01-23-12
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Schedule D (Form 990) 2011 The Arc Minnesota 41-0795254 Page 4
j Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . 1 1,264,350.
Total expenses (Form 990, Part IX, column (A), line 25) 1,332,313.
Excess or (deficit) for the year. Subtract ine 2 from line 1 -67,963.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Descrbe in Part XIV)
Total adjustments (net). Add lines 4 through 8 .
Excess or (deficit) for the year per audited financial statements Combine lines 3and 9 __ 10 -67,963.
[T’art XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 1,283,033.
2 Amounts included on line 1 but not on Form 990, Part VIll, Iine 12:
Net unrealized gains on investments » . L. 2a
Donated services and use of facitities L . . 2b 4,580.
Recovenes of prior year grants . . . 2c
Other (Descnbe in Part XIV) . X 2d
Add lines 2a through 2d 2e 4,580.
3 Subtract line 2e from lne 1 . . . L . Lo 3 1,278,453.
4 Amounts included on Form 990, Part VIII, ine 12, but not on fine 1
Investment expenses not included on Form 890, Part Vi, line 7b . 4a
Other (Describe in Part XIV.) ) . 4b -14,103.
¢ Add lines 4a and 4b . . L 4c -14,103.
Total revenue. Add tines 3 and dc. (This must eMFom 990, Part I, ine 12) _ 5 1,264,350.
Wart Xlll| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 1 JQS 0,996.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:
Donated services and use of facilities 2a 4,580.
Prior year adjustments . . . 2b
Other losses . B 2c
Other (Descnbe in Part XIV.) . 2d
Add lines 2a through 2d 2e 4,580.
3  Subtract line 2e from line 1 . . . 3 1,346,416.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe tn Part XIV.) ) . 4b -14,103.
¢ Add lines 4a and 4b . ) . . 4c -14,103.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ne 18.) . . 5 1,332,313,
rart XIV| Supplemental Information
Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part Xi, line 8, Part Xll, ines 2d and 4b; and Part X|il, lines 2d and 4b. Also complete this part to provide any additional information
Part V, line 4: Funds are held to further the work of The Arc

© 0[N |O [ W IN

O(OQ\IG)U’I#NM

o Qa0 oo

o

o

o0 0 T o

Minnesota and Minnesota statewide Arc chapters.

Part X, Line 2: The Organization is exempt from income taxes under

Section 501(c)(3) of the Internal Revenue Code and Minnesota Statute

290.05. Accordingly, no provision for income taxes is included in these

financial statements. Because the Organization is a public charity,

contributions may qualify for tax deductions by the contributors. However,
Schedule D (Form 990) 2011
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Schedule D (Form 990} 2011 The Arc Minnesota 41-0795254 Pages
[ Part XIV] Supplemental Information (continued)

any unrelated business income may be subject to taxation.

Management believes that it is not reasonably possible for any tax

position benefits to increase or decrease significantly over the next 12

months. As of December 31, 2011 and 2010, there were no income tax related

accrued interest or penalties recognized in either the statement of

financial position or the statement of activities.

The Company files informational returns in the U.S. federal jurisdiction,

and in the Minnesota state jurisdiction. U.S. federal returns and

Minnesota returns prior to fiscal year 2007 are closed. No returns are

currently under examination in any tax jurisdiction.

Part XII, Line 4b - Other Adjustments:

Special event expenses -14,103.

Part XITII, Line 4b - Other Adjustments:

Special event expenses -14,103.

Schedule D (Form 990) 2011
132055
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SCHEDULE G Supplemental Information Regarding OMB No 1345-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
Department of the Treasury or if the arganization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
" evenus Senvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
The Arc Minnesota 41-0795254

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e l:] Solicitation of non-government grants
b l:] Intemet and email solicitations f D Solicitation of government grants
c [:l Phone sohcitations g [:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VIl} or entity in connection with professional fundraising services? D Yes D No
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.

‘ iil) Dia v) Amount paid .
(i) Name and address of individual . ﬁ(m raser (iv) Gross receipts tc() zor retaned by) {vi) Amount paid
or entity (fundraiser) i) Activity Mool | from actvity fundraiser to (or retained by)
coninbutions? hsted in col (i) organization
Yes | No
|
| Total . . >
3 UList all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990£2) 2011 The Arc Minnesota
l Part Il | Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

41-0795254 Page2

5 Other direct expenses .

t
(a) Event #1 (b)'Even #2 (c) Other events (d) Total events
Public (add col. (a) through
Heroes EventPolicy Recog 1
col. (c))
° (event type) (event type) (total number)
3
[
(0]
é 1 Gross receipts 26,048. 38,975. 24,535. 89,558.
2 Less' Charitable contributions 7,750. 1,125. 8,875.
3 Gross income (line 1 minus line 2) 18,298. 37,850. 24,535, 80,683.
4 Cashprnzes .
» | & Noncash pnzes
2| 6 Rent/facility costs 250. 250.
w
<
g 7 Food and beverages 4,376. 2,110. 6,486.
8 Entertainment
9 Other direct expenses ) . 1,047. 2,428. 15,782. 19,257.
10 Direct expense summary. Add lines 4 through 9 In column (d) > | ( 25 ; 99 34
11 _Net income summary. Combine line 3, column (d), and line 10 | 2 54,690.
| Part Il | Gaming. Complete If the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
()
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col {c))
5
[od
1 Gross revenue .
o | 2 Cash prizes
3
®
213 Noncash pnzes
w
°
2| 4 Rent/facility costs
a

6 Volunteer labor

l:] Yes_ = %

DNO

D Yes %

:INO

[ ] Yes_ = %
L Ino

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain.

':I Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

DYes D No

132082 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 The Arc Minnesota 41-0795254 pages

11 Does the orgamzatlon operate gaming activities with nonmembers? [:I Yes D No
12 Is thé organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer charntable gaming? L . . . . . D Yes I:] No
13 Indicate the percentage of gaming activity operated n
a The organization’s facility . . . . L. 13a %
b An outside facility . |18b %

14 Enter the name and address of the person who prepares the organization's gamnng/specnal events books and records

Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party-

Name P>

Address p-

16 Gaming manager information.

Name p

Gaming manager compensation p $

Description of services provided P

l:l Director/officer D Employee D Independent contractor

17 Mandatory distnibutions:
a Is the organization required under state law to make charitable distrnibutions from the gaming proceeds to
retain the state gaming license? D Yes l___| No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (ui) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 ) Schedule G (Form 990 or 390-EZ) 2011
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 0

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 1 1
Form 990 or 980-EZ or to provide any additional information. Open to Public

afmm:::gizgvefgw P Attach to Form 990 or 990-EZ. Inspection

Name of the orgamzation Employer identification number

The Arc Minnesota 41-0795254

Form 990, Part III, Line 44, Other Program Services:

Chapter Support and Advocacy Services - The Arc of Minnesota supports

12 affiliated local Arc chapters across Minnesota in the areas of

statewide programs and funding, community events, fundraising,

leadership development, and monitoring local services for people with

intellectual and other developmental disabilities.

Expenses $ 28,520. including grants of § 0. Revenue $ 0.

Advocacy Services - The Arc of Minnesota collaborates with 12

affiliated local Arc chapters across Minnesota to support families and

individuals with intellectual and other developmental disabilities.

This includes information and referrals and individual advocacy.

Form 990, Part VI, Section A, line 6: The organization has voting members

that consist of local associations or corporations. These local

associations or corporations pay their Fair Share Fee (FSF) and conduct

their business so as to remain in good standing with the Board of Directors

of The Arc. The organization also has non-voting members that consist of

local associations or corporations that have not paid their FSO in a timely

manner or otherwise do not remain in good standing.

Form 990, Part VI, Section A, line 7a: The Board of Directors is made up

of the current officers, past president, each region's elected directors

and several elected directors at large.

Form 990, Part VI, Section A, line 7b: Certain decisions of the Board of

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




Schedule O (Form 990 or 990-£7) (201 1) Page 2
Name of the organization Employer identification number
: The Arc Minnesota 41-0795254

Directors are subject to vote by the membership. Members congist of local

associations that are in good standing as required by the Board of

Directors.

Form 990, Part VI, Section B, line 11: The organization provides a copy of

the Form 990 to the board of directors for review and approval prior to

filing.

Form 990, Part VI, Section B, Line 12c: Each vear The Arc ensures that all

board members and employees are provided a copy of the Conflict of Interest

Policy and sign a Conflict of Interest Form.

Form 990, Part VI, Section B, Line 15: Initial compensation for the

executive director and officers/key emplovees is based on experience,

qualifications and current employment market. Performance evaluations are

conducted at least annually based on work plans that are established and

reviewed at least annually. Increases in compensation are based on

performance and adjusted periodically for inflation.

Form 990, Part VI, Section C, Line 19: Documents are available upon

request. The Annual Report, which includes financial statements for the

vear are also posted on our website.

oz, Schedule O (Form 990 or 990-EZ) (2011)




