OMB No, 1545-0047

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except privale foundations)

* Do not enter social security numbers on this form as it may be made public.
» Information about Ferm 930 and its instructions is at www.frs.goviform930.

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30
B Check if applicable: C D Employer identification number
| |Addresschange  |[THE ARC OF SOUTHEAST IOWA 42-0933140
|__|Name change - 2620 MUSCATINE AVENUE E Telephone number
initial relurn IOWA CITY, IA 52240-6656 319-351-5017

Firtal return/terminsted
Amended return
|| Application pending

G Gross receipts 5 1,712,008,

H(a) s this a group return for subordinales?H Yes %‘ No
Ha

HBb) Ase all subordinates included?
li 'No,” allach a list. (see insiructions)

F MName and address of principal officer:
SAME AS C ABOVE
| Taxeremptstats  [X]501ex® | [501(9) ¢
J  Website: » WWW.THEARCJC,ORG
K Form of organization: B]Corpo{a'iion |__|Tmst
[Part! [Summary

Yes

) (inseri no.)

| Jasaraytyor | [527

H(c) Group exemption number B
| L Year of formation: 1958 | M State of legal domicite: TA

Association U Other ™

1 Briefly describe the organization's missicn or most significant activities: PROVIDE SERVICES TO PEQPLE WITH
% DISABILITIES IN THE LOCAL AREA. __ _ ___ _ ___ _____ o __
é _______________________________________________________________
£ 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets,
&i 3 Number of voting members of the governing body (Part VI, line la)........ ..ot 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VY, line 1b)...................o . a 10
:g 5 Total number of individuals employed‘in calendar year 2015 (Part V, line 2a)..............ovveni o 5 322
=| 6 Total number of volunteers (estimate if NECESSANY). . ... i e e i e e 6 0
E 7a Total unrelated business revenuea from Part VIII, column (G), line 2. .. ... ... .. i 7a 0.
b Net unrelated business taxable income from Form 880-T, line 34 . ... ... . . o i 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Thi ... 158,369, 107,725.
2| & Program service revenue (Part VU, line 2g).............ocooon 1,748,670, 1,585,500,
% 10 Investment income Part VI, column (A), fines 3, 4, and 7d). ... ...t 297. 200.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and Tle)............... 31,132, 18,583.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,938,468, 1,712,008,
13 Granis and similar amounts paid (Part X, column (&), lines 1-3)................. ..., 52,613. 57,092.
14 Benefils paid to or for members (Part IX, column (A}, lined).......... ...,
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,590,323. 1,509,041,
g 16 a Professional fundraising fees (Part IX, column (A), tine 1le)............ ...t
3 b Total fundraising expenses (Part 1X, column {0}, line 25) » 4,480 g
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e). ..............cooiien.n. 193,799. 233,344.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (&), line 25). . ........... 1,836,735, 1,799,477,
| 19 Revenue less expenses. Subtract line 18 fromline 12........... ..ol 101, 733. -87,469.
3 § Beginning of Current Year End of Year
ég 20 Total assets (Part X, N8 18 ... ... . i ettt e e 1,593,782, 1,332,886,
=‘§ 21 Total liabilities (Part X, line 26)...... PO 950, 680. 777,253.
22| 22 Net assets or fund balances. Subtract fine 21 from line 20............oviiiniinnns, 643,102. 555, 633.
[Partl | Signature Block

Undder penalties of perjury, | declare that § have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on ali inforation of which preparer has any knowledge.

Slgn Signature of officer |Dale
Here } KAREN DEGROQT EXECUTIVE DIR.
Type or print name and title.
PrintTyps preparer’s name Preparer's signature Dale Check B‘ i# |PTIN
Paid JAMES B BUXTON, CPA JAMES B BUXTON, CPA selfemployed  |P00052845
Preparer |fFimsrame * JAMES B. BUXTON, CPA
Use Only |rimsaddess ™ 1811 MUSCATINE AVE Firors FIN > 42-1253263
IOWA CITY, TA 52240-6414 Prenerno. {319} 354-7262

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

El Yes ]_] No

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

TEEAO113L 101215

Form 920 (2015)




Form 990 (2015) THE ARC OF SOUTHEAST IOWA 42-0933140 Page 2
Part lll ] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any line inthis Part 1. . ... o oo
1 Briefly describe the organization's mission:

PROVIDE SERVICES TO PEQOPLE WITH DISABILITIES IN THE LOCAL AREA.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 08 990-E77 . oo oottt e et e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of is three largest program services, as measured by expenses.
Section 501(c)(3) and 501(02(4) organizations 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 525, 402, including grants of $ 57,092. ) (Revenue $ 361,272.)
OTHER PROGRAM SERVICES INCLUDED ON FORM 990, PART ITI, LINE 4A:

4b (Code: y (Expenses $ 435,125, including grants of $ ) Revenue 3 456,355.)
SEE_SCHEDULE O
4¢ (Code: ) (Expenses S 409, 402. including grants of $ ) (Revenue $ 429,481.)

SUPPORTED EMPLOYMENT SERVICES PROVIDED,

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses & 322, 620. including grants of  $ ) (Revenue $ 338,392.)
4 ¢ Total program service expenses » 1,692,549,

BAA TEEAQIOZA. 10012115 Form 990 (2015)




Form 990 (2015) THE ARC OF SQUTHEAST ICWA 42-0933140 Page 3
[PartIV_[Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If 'Yes,' complete
Schedule A.................... O U 1 X
Is the organization required to complete Schedule B, Schedufe of Contributors (see instructions)?......... ... ... . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn o candidales
for public office? If "Yes,' complete Schedule C, Part |. ... e 3 X
4 Section 501(c)(3?10rganizaiions. Did the organization enga}ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part I, .. . . i e 4 X
5 Is the organization a section 501(c}(8), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes,' complete Schedule C, Partifi .. .. .. 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
53 p[‘o’wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 %
L2 08 FR R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the .
environment, historic land areas, or historic structures? If 'Yes,' complele Schedule D, Part I ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part ... ... . e, N R PP 8 X
9 Did the organization report an amount in Part X, line 21, for escrew or custodial account liability; serve as & custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiaticn
services? If 'Yes, complete Schedule D, Part IV, . e e e 9 X
10 Did the organization, directly or through a related organizaticn, held assels in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? If 'Yes,  complefe Schedule D, Part V......... ... i 10 - X
11 If the organization's answer 1o any of the following questicns is 'Yes', then complete Schedute D, Paris VI, VII, VI, IX, :
or X as applicable.
a Did the o‘r/ganization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
A T B O O P 1a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reporled in Part X, line 162 If "Yes,  complete Schedule D, Part VIL ... ... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VL. . ... . . e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 If *Yes,' complete Schedule D, Part IX ... . . i 1id X
e Did the organization report an amount for ather liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... |11e| X
f Did 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)7 If 'Yes,” complete Schedule D, Part X ... |11 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complefe
Schedule D, Parts Xl, and XI . . ..o o e e e e 12a|l X
. b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl is optional. . ............... 12b X
13 Is the organization a school described in section 170()(1)(AYD? /f 'Yes,' complete Schedule E.................... ... 13 X
14 a 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, invaestment, and program service activities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Fand IV. ... .. 14b X
15 Did the organization repart on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If Yes,  complete Schedule F, Parts l and IV ... . o i i e 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of agaregate grants or other assistance to
or for foreign individuals? If Yes,” complete Schedule F, Parts Il and V.. ... . i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for prefessional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,’ complete Schedule G, Parf I (see instructions) ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,"  complete Schedule G, Part H ... . e 18 X
19 Did the organization report mare than $15,000 of gross income frem gaming activities on Part VII, line Sa? /f 'Yes,'
complete Sehedule G, Part Tl . .. . .. e e e e e e 19 X
BAA TEEAQTOIL 10/12/15 Form 990 (2015)




Form 990 (2015) THE ARC OF SOUTHEAST IOWA 42-0533140 Page 4
[Part iV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes’, complete Schedule H. ............... .. ... ... .. 20a X
b If "Yes' to line 20a, did ihe organization attach a copy of its audited financial statements to this return?.......... ... .. 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic arganization or
domaestic government on Part X, column (A), line 17 If "Yes,' complete Schedule I, Parts land I, ........... ... ... 21 X
22 Did the organization ree}ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes,' complete Schedule I, Parts Fand 1. .. .. o e 22 X

23 Did the organization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
asncllh fcgn}erJofﬂcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
Lot g 1= 1171 0 A

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of lhe year, that was issued after Dacember 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. 1F N0, G0 F0 08 258, . ...\t e st e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24bh
¢ Did the organization mairdain an escrow acceunt other than a refunding escrow at any time during the year to defease

any tax-exempl DONgS 2. .. e 24c
d Did the organization act as an on behalf of issuer for bonds outstanding at any time during the year?................. 24d

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I...................o0ioch, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 590 or 980-EZ? If 'Yes,' complete
SChedUle L, Part L. e e e e e e s 25h X

26 Did the organization retport any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1. . . . o . i et e a e e e e e 26 X

27 Did the organization provide a rant or other assistance to an officer, director, trustee, ke¥ 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 Il ... ... o 27 X

28 Was lhe organization a party lo 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
SChatle L, Part IV o e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family mernber thereof) was an
officer, director, krustee, 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,' complele Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribulions? If Yes, complete Scheduie M. .. ... . . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If "Yes," complate Schedufe N, Part [ . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of ils net assets? If 'Yes,’ complefe
Sehedule N, Part [l .. e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part 1. . ... . . . . i et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part li, I, or IV,
AN Part W, i T ot e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512B)(03)7 ... 35a X
b If "Yes' to line 35a, 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,' complete Schedule R, Part V, line 2. ... ..................... 35b
36 Section 501(cX3) organizations, Did he organization make any transfers to an exempt non-charitable related
organization? {f Yes,' complete Schedule R, Part V, line 2. .. .. . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI................. . L. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Mote. All Form 990 filers are required to complete Schedule O ... e 38 X
BAA Farm 990 {2015)

TEEADIO4AL 1071215




Form 990 (2015) THE ARC OF SOUTHEAST IOWA

Part.V:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.. ... oo o i

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la

b Enter the number of Forms W-2G included in line 1a. &nter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize wWinners? . ... . e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

4 a At any lime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ........

b If 'Yes,' enter the name of the foreign country: »

da X

Sea instructicns for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. {FBAR)

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not fax deductible as charitable contributions? ... oo

b If "Yes,' did the crganization include with every solicitation an express statement that such contributions or gifts were
00T a T e (= [ [ox ] o] L

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 1 PayOr . L i e e e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
Form 82827

dIf 'Yes,' indicate the number of Forms 8282 filed during the year. . ............cooiiiiiit | 7d|

6a X

6h

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a conlribution of qualified intellectual property, did the erganization file Form 8839
EE T =T 111 /A

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o T 105 -

8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the sponsoring

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .................. ...
10 Section 501(c)X7) organizalions, Enter;

7f X

79

a Initialion fees and capital contributions included on Part VHI, line 12............. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ling 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
against amounts due or received from them.) ... .. . e 11b
12 a Section 4247(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?............. 12a
bIf "Yes,' enter the amount of tax-exempt interest received or accrued during the vear.. ... l 12 b[

13 Section 501(c}29) qualified nonprofit health insurance issuers,

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

13a

c Enter the amount of reserves an hand. ... oo in i i e e 13¢

-b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule G...............

14a X

14b

BAA TEEADIOGL 10/12/15

Form 990 (2015}




Form 990 (2015) THE ARC OF SOUTHEAST IOWA 42-0933140 Page 6

| Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note o any linednthis Part VI, ..o

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily 1o an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line ta, above, who are independent..... 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate contrel aver management duties custemarily performed by or under the direct supervision

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 documenis

since the prior Form 990 was fled . ... o e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders . . ... o e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more

members of the QOVEIMING BOOY T . ..o et et et ettt e e e e e 7a X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: ;
a The governing BOGY? . ... e e gal X
b Each committee with authority to act on behalf of the governing body . . ... i e 8b| X
9. Is there any officer, director, trustee, or key employee listed in Part VII, 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 Did the organization have local chapters, branches, or affiliates? .. .. .. o 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches o ensure their
operations are consistent with the organization's exempt PUIPGSES? . L . .o i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ... ... oiat, 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12 a Did the organization have a written conflict of interest policy? If No,'gofoline 13.. ... ... ..o iii i 12a] X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise
B0 CONMICIS . L. ot e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with ihe policy? Jf “Yes,' describe in
Schedule O how this was done. .. .SEE. SCHEDULE . 0. e 12¢| X
13 Did the organization have a written whistleblower policy?. ... i e X
14 Did the organization have a written document retention and destruction policy?. .. .. ... X

15 Did the process for determining compensation of the following persens inclide 2 review and apprcval by independent
persons, comparability data, and confemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official. .. ... . ..
b Other officers or key employees of the organization. .. SEE. SCHEDULE .C.......oooooiiiiicnn 18b| X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assels to, or partlicipate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate ifs
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?. ... .. ... .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an or%anization to make its Forms 1023 (or 1024 if applicable), 330, and $20-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule 0)
19  Describe in Schedule O whether (and if so, how) the organization made its governing decuments, cenflict of interest policy, and financial statements avaitatle to

the public during the tax year. SEE SCHEDULE O
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records: >

KAREN DEGROOT 2620 MUSCATINE AVENUE TOWA CITY IA 52240-6656 319-351-5017
BAA TEEAQIO6L 10/12115 Form 990 (2015)




Form 980 (2015) 'THE ARC OF SOUTHEAST IOWA 42-0933140 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPart VIL ... .o i s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complele 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 definition of 'key employee.’
@ [ist the organizalion's five current highest compensaled employees {other than an officer, director, irustee, 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
arganization and any related orgamizations.
® List all of the organizalion's former officers, key employses, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more tnan $10,000 of repartable 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.

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

©
*) (B) |l one sor, ness parson ©) E )
Mame and Title Average is both an officer and a Reportable Repertable Estimated
hours directoritrustee) compensation from compensation from amount of other
per S the organization related organizations compensation
week S 32 QLS g g a7l W-211059-MISC) (W-2/1099-M(SC) from the
e 218 |2 RE13 )
relasied g g §' ] E e weganizations
or %I‘;lléa- < g 2 % a
AR HIRAE
ling) o %
_()_DENNY BALDRIDGE __________ | _1
DIRECTOR 0 X 0 0 0
_@ DoN WIisoN L
TREASURER 0 X X 0 0 0
_G LYNN ST. JOBN S
DIRECTOR 0 X 0. 0 0
_ @) VERNE FOLKMANN .
DIRECTOR 0 X 0, 0 0
_6) JOHN MCFARLAND __________ | _1
PRESIDENT 0 X X 0. 0 0
_© PATRICIA RODRIGUEZ ___ _____ | _ L
DIRECTOR 0 X 0 0 0
_() LEIGH GADDIS __________ | i
DIRECTCR 0 X 0. 0 0
_® WENDY TROM 1
DIRECTOR 0 X 0. 0 0
_ MARK SANDVIG S
VICE PRESIDENT 0 X X 0. 0 0
(0 KATHY VYROSTEK _ 1
SECRETARY 0 X X 0 0 0
(00 _KAREN DEGROOT ____________ _20_
EXECUTIVE DIR. 0 X 79,835, 0. 9,941.
a9 __ ——_—
(13)
o . e

BAA TEEAQIO7L  10M12/15 Form 980 (2015)




Form 990 (2015) THE ARC OF SOUTHEAST IQOWA

42-0933140

Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
{A) Amage lggo notldmeioks:'zl?e_ H\gg one (D) E) (F)
Name and blle pe{: oﬁ)i((’:eurna%s(‘is ﬁj?fgglc;rsmmte?e? mmﬁ;’,—ﬁ?gﬁrm comg:gg?;ﬁeﬁpm am%gg;"gft%(_jmer
oy RAZQ(FEET| coamny | hemias | ot
h(f)urs o, 9= = ﬁ i % 3 organization
reled (8 2 g 2| § E8e and relaled
organiza & o g 2 leg organizations
o U5 |3 2
below &l g' 2
dofted | &
line) Sl g 8
qas e
@@ ——
a ]
qae o ___o___]
@ ] e
@ ] ——
en ——
@y ____ ——
@ ——_
@y .. S
@ ]
ThSUB-MOtal ..o o e > 79,835. 0. 9,941,
¢ Total from continuation sheets to Part VII, Section A........................ > 0, 0. 0.
dTotaladd lines Thand 1c). .. ... ... i iaiiianaaas > 79,835, 0, 9,941,

2 Total number of individuals (including but not limited to thase listed above) who received mere than $100,000 of reportable compensation

from the organization ™ 0

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

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the organization and relaled organizations greater than $150,0007 /f 'Yes' complete Schedule J for

SUCN IIVIUAE . . e e e e e e e e e e e

5 Did 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

Yes | No

Section B. Independent Contractors

T 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 1ax year.

A
Name and business address

.. (B) )
Description of services

<)
Compensation

2 Tetal number of independent contracters (including but not limited to those listed above) whe received more than
$100,000 of compensation from the organization ™

BAA

TEEAQIOEL 10/12/15

Form 920 (2015)




Form 980 (2015) THE ARC OF SOQUTHEAST IOWA 42-0933140 Page 8
Part VIII| Statement of Revenue
Check if Schedule O contains a response ar note to any lineinthisPart VIIL. ... o oo |:|
’ ) {B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenu

512-514

Contributions;. Gifts, Grants |

1a Federated campaigns......... la 29,100,
b Membership dues............, 1b 1,075.
¢ Fundraising events............ 1c
d Relaled organizations......... 1d
e Government grants (contributions). ... | Te 66,687.
f Al otfier contributions, ?ifts, granis, and

similar amounts net included above... | Tf 10,863,

g Moncash contributions included in lines 1a-1f: §

h Total. Add lines Ta-1f..................

Program Service Revenue |, 4 ther Simitar. Amounts

Business Code

2a FEES & CONTRACTS GOV_AGENCIES

624100

1,462,417,

107,725.

1,462,417,

624100

114,783,

114,783,

624100

8,300,

8,300.

f All other program service revenue . ..

g Total. Add lines 2a-2f. .................

1,585,500,

Other Revenue

3 Investment income {including dividends,
other similar amounts). ................

5 Rovalties.........coii it

interest and

4 income from investment of tax-exempt bond proceeds. »

200.

200.

() Real

6a Gross renis.

b Less: rental expenses

¢ Rental income or {Joss). . .

d Net rental income or (loss).............

Securl
7 a Gross amount from sales of (% Securities

(i Cther

assets other than inventory

b Less: cost or other basis
and sales expenses. .. ...

¢ Gainor {oss)........

dNetgainor {foss)......................

8a Gross income from fundraising events
(not including.. §
of contributions reparted on line ig).

See Part IV, line 18................. a

18,398.)

b Less: direct expenses............... h

¢ Net income or {foss) from fundraising events.........

»

9a Gross income from gaming activities.
SeePart iV, line 19................. a

b Less: direct expenses. .............. b

¢ Net income or (loss) from gaming aclivities...........

M0a Gross sales of inventory, less returns
and allowances. ..ot e a

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory..........

Miscellanecus Revenue

Business Code

t1la MISCELLANEQOUS INCOME

624100

185,

185.

185,

1,712,008,

1,585, 685.

0. 200,

BAA

TEEADIGSL 1012115

Form 990 (2015)




Form 990 (2015)

THE ARC OF SQUTHEAST IOWA

42-0933140

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 complele column (A).

Check if Schedule O contains a response or note to any line in this Part 1X.

Do
&b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Totat expenses

(8)

Program service

expenses

©
Management and
general expenses

Dy
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21 ........... ... ...,

Grants and other assistance to domestic
individuals. See Part IV, line 22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B). ...t

Other salaries and wages. .................

Pension ptan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)......... ... ...

Other employee benefils.......... O
Payroll taxes. . ...o.oiveiiii i
Fees for services (non-employees);

dblobbying. ...
e Professional fundraising services. See Part IV, line 17, ..
f Invesiment management fees..............

g Gther. (If line 11? amount exceeds 10% of line 25, column

12
13
14
18
16
17
18

19
20
21
22

23
24

(A} amount, list line 1¥g expenses on Schedule 0)... ..
Advertising and promotion.................

Office expenses......... e
Information technology. ....................

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ... v
Conferences, conventions, and meetings.. ..
Interest. ...
Payments to affiliates. .....................
Depreciation, depletion, and amortization . ..

INSUFaNCe. . ... i e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 2de
expenses on Schedule Q.) ... ...l

57,092.

57,092.

79,835.

79,835,

0

0.

1,245,723,

1,235,635.

10,088.

9,214,

8,589.

625,

74,348,

69,308,

5,040,

99,921.

03,146.

6,775,

315,

315.

12,595,

12,585.

256,

256.

3,136.

3,136,

12,000.

12,000.

13,327,

13,327.

100.

100,

a FQUTPMENT RENTAT, AND MATNT, 28,463, 28,463,
bSUPPLIES . __ 18,232. 18,232,
€ QRGANIZATION MEMBERSHIPS 7,746, 7,746,
d BACKGROUND CHECKS_ 7,240, 7,240,
eAllotherexpenses.....................oo0 26,247, 21,682, 85. 4,480.
25  Total functional expenses. Add lines 1 through e . . 1,799,477, 1,692,549, 102, 448, 4,480.
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 *» if following
_ SOP 98-2 (ASC958-720) ... eeiane
BAA TEEAOTI0L 11/19415 Form 990 (2015)




Form 990 (2015)

THE ARC OF SQUTHEAST IOWA

42-0933140

Page 11

|PartX | Balance Sheet

Check if Schedule O contains a response arnote to any lineinthis Part X. .. .. o o i e D

. (A)
Beginning of year

(B
End of year

Gt oW N -

Assets

7
8
9
0

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or olher basis.

b Less: accumulated depreciation . ............... ...

Cash — non-interest-bearing ... i i e
Savings and temporary cash investments . ......... ... ool
Pledges and grants receivable, net ... ...
Accounts receivable, Nel. ... .. ... . e e
L.aans and other receivables from current and former officers, directors,

trustees, key emplolg_(ees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) volurtary employess'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ....

Notes and loans receivable, net ... o o e
Inventories for Sale 0T USE. ... . . i e i aiai b s
Prepaid expenses and deferred charges. ... ... ... i i

Complete Part VI of Schedule D...................

43.

83.

220,223,

37,130.

46,392,

41,415,

315, 250.

| G [N | =

265,145,

14,485,

w|w|~jor

34,258.

1,256,327.)

311,472,

987, 389.

10c

944,855.

Investments — publicly traded securities ... ... i
Invesiments -- other securities. See Part IV, line 11........ .. ..o ool
Investmentis — program-related. See Part IV, line 11............. ..o it
INtangible assels . . o e s
Other assels. See Part IV, dine 11 ... i
Total assets. Add lines 1 through 15 {must equal line 34).......................

11

12

13

14

10,000.

15

10,000.

1,593,782,

16

1,332,886,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenses. ... .. . i
Grants payable. .. ..o e et
L oY Te JE (Y LF = PP
Tax-exempt bond liabilities. . ... o
Escrow or custodial account liability. Compiete Part IV of Schedule Dv..........

Loans and other payables to current and former officers, directors, truslees,
key emplo'\gees, highest compensated employees, and disqualified persons.
Complete Part Hof Schedule L. .. ... e

Secured mortgages and notes payable to unrelated third parties................

-Unsecured notes and loans payable 1o unrelated third parties. ..................

Other liabilities (including federal income tax, payables lo related third parties,
and other liabilities net included on lines 17-24). Complete Part X of Schedule B

Total liabilities. Add lines 17 through 25, .. .. ... i

99,832.

17

18,342,

725,103,

23

685, 953.

24

125,745,

25

72,958,

950,680,

26

777,253,

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. . .. .. oo e
Temporarily restricted netassets ... oo
Permanently restricted netassels. . ...
Organizations that do not follow SFAS 117 (ASC 958), check here *» D

and complete lines 30 through 34,

Capital stock or trust principal, or current funds. ...
Paid-in or capital surplus, or land, building, or equipment fund .................
Retained earnings, endowment, accumulated income, or other funds............
Total net assels or fund balances. ... o oo
Total liabilities and net assets/fund balances .......... .. ..o oo,

613,102,

27

526,533,

30,000.

28

29,100,

32

643,102,

33

555,633,

1,593,782,

1,332,886.

2

TEEAOITIL 1012115

Form 990 (2015)




Form 890 (2015 THE ARC OF SQUTHEAST TOWA 42-0933140 Page 12
{Reconciliation of Net Assets

Check if Schedule O contains a response or note toany fine inthisPart XL, ... oo D

1 Total revenus {must equal Part VIII, column (A), line 12, 1 1,712,008,

2 Total expenses (must equal Part IX, column (A), ine 25). . ... e 2 1,799,477.

3 Revenue less expenses. Subtract line 2 fromiine 1.0 3 -87,469.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 643,102,
5 Net unrealized gains (I0SS8S) 0N VeSS MBS .. oL . i e e e e 5
6 Donated services and use of facilities. .. ..o i i e 6
I LN L= g Lo = {0 T 0 =3 7
8 Prior period adiustments. . . oo e e e 8

9 Other changes in net assets or fund balances (explain in Schedule O)......... o it 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, lina 33,
CORIMN By oo e S P 10 555,633,

Part XII_

Financial Statements and Reporting

Check if Schedule O conlains a response or note to any line inthis Part XIL ... oo oo

1 Accounting metheod used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

If *es,' check a box below lo indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁafate basis, consolidated basis, or both:

Separate basis DConso]idated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ......... ... .o
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:
Separate basis DConsolidated basis DBolh consolidated and separate basis

c If 'Yes' to ine 2a or 2b, doas the organization have a committee that assumes responsibilily for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forlh in the Single
AUt At and OMB Circllar A-1337. i i ettt e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the crganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..o

2| X

2¢| X

3a X

3b

BAA

TEEADT12L 10/20/15

Form 990 (2015)




Public Charity Status and Public Support OM8 No. 1545.0047

SCHEDULE A . e . - .

Complete if the organization is a seclion 501(c)}3) crganization or a section
(Form 990 or 990-E2) P 4947(a)1) nonexempt charit§h?e trust. 201 5

» Attach to Form 990 or Form 930-EZ,

Department of the Treasury » Information about Schedule A (Form 990 or 990-E2) and its instructions is
Internal Revenue Service at www.irs.gov/form930, e
Name of the organization Employer tdentification number
THE ARC OF SOUTHEAST IOWA 42-0933140

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

The or@nization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

1

2
3
4

o

1

A church, convention of churches, or association of churches described in section 17¢{b)1)XAXi).

] A school described in section T170(bX1XAXiiD). (Attach Schedule E (Form $30 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170¢(b)TXAXiit).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
I 170(bYIXAXiv). (Complete Part I1.) .

A federal, state, or local government or governmental unit descriced 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(MY1XAXvi). (Complete Pari 11.)

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

D An organization that normally receives: (1) more than 33-1/3% of its support from centributions, membership fees, and gross receipls
from activities related to its exempt functicns — subject to certain excepticns, 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 acguired by the organization after
June 30, 1975. See section 50Xa)2). (Complete Part HI.)

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

An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the EUFPOSES of one
or more publicly supporied organizations described in section 509(aX1) or section 50%a)2). See section 502(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting arganization. You must
complete Part IV, Sections A and B.

h D Type [l. A supporting organization supervised or cenirolled in connection with its supported organization(s), by having control or
management of the supporfing organization vested in the same persons that contrel or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

c [] Type lil functionally integrated. A supporting or%anization aperated in connection with, and functionally integrated with, its supported
organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

d |:| Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part ¥,

e I:I Check this box if the organization received a written determination from the IRS that it is a Type 1, Type 1l, Type [ll functionally
integrated, or Type llf non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... i e e :j

g Provide the following information about the supported organization(s).

C <

N f ed il EIN . . Is the ) Amount of menetary iy Amount of other
® aor?gagizsauh%pr?ﬁ @ Gi'eg’?ge%fggl?gga%g‘ q«gag{.z)at?on listed | support (see instructions) suglj;irt (s,e;.j instructions)
above (see instructions)y | M yggcrug{g:ﬁ{?mg
Yes No

A
(B)
©
(0
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-E2) 2015

TEEAC40TL  10/12/55




Schedule A (Form 990 or 990-EZ) 2015 THE ARC OF SOUTHEAST IOWA 42-0933140 Page 2

|Part Il ]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}(1){(AXvi)

(Complete only if you checked the box onine 5, 7, or & of Part | or if the organization failed to qualify under Part Iil. If the
organization fails to qualify under the iests listed below, please complete Part 1.}

Section A. Public Support
aiendar Yoar for fiscal year (@) 2011 (b) 2012 (© 2013 (d) 2014 (€) 2015 (® Total

1 Gifts, grants, contributicns, and
membership fees received. (Do not

include any 'unusual grants.’y . ... 137,740, 129,556, 128,751, 190,303, 126,123. 712,473,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ..:.............. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3. .. 137,740, 150, 303. 126,123, 712,473,

5 The portion of tolal
contributions 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, cofumn (f) ..

0.

6 Public suppott. Subtract line 5
fromlined...................

Section B. Total Support

712,473,

Calendar year (or fiscal year
beginning in) » {a)2011 (h)y2mz2 {c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromiine 4.......... 137,740, 129,556, 128,751. 190,303.| 126,123. 712,473,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income from
similar sources............-.. 161. 141. 101, 297. 200. 990.

9 Netincome from unrelated
husiness activities, whether or
not the business is regufarly
carfied oM. ... ovver v 0.

10 Other income. Do not include
. gain or loss from the sale of
capital assets (Explain in

Part VI ... 0.
11 Total su :

through . 713, 463.
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First five years. If the Form 990 is for the organizaticn's first, second, third, fourth, or fifth tax year as a seclion 501 {c)(3)

organizafion, check this box and stop here. .. .. .. e e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, celumn (f} divided by line 11, column ()} ............oo oo 14 99.86 %
15 Public support percentage from 2014 Schedule A, Part ], line 14.. ... oo i e 15 99,86 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ... ... .. i >

b 33-1/3% support lest — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization.......... ... » D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on fine 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 VI how
the organization meets the 'facts-and-circumstances' test. The organizalion qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, of 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the .

organization meets the facts-and-circumstances’ test. The organization gualifies as a publicly supported organization.............
18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA ) Schedule A (Form 9390 or 990-EZ) 2015

TEEAQ4Q2L 10112115




Schedule A (Form 990 or 880-E2) 2015 THE ARC OF SQUTHEAST IOWA 42-0933140 Page 3

/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 11, If the organization fails
to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support
Catendar year {or fiscal year beginning in) » (=) 2011 (b) 2012 (c)2013 (d) 2014 {e)2015 ({f) Total
1 Gifts, granis, contributions
and membership fees
received. (Do not include
any ‘'unusdal grants.). ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........

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

4 Tax revenues levied for the
organization's benefit and
either paid 1o or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lines 2
and 3 received from ather than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b..........

8 Public support. (Subtract line
Jofromiline 6)............0 0
Section B. Total Support
Calendar year (or fiscal year heginning in) > (a) 2011 (b)2012 (c)2013 (d)2014 {e) 2015 (N Total
9 Amounts fromline 6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sourees. . ... ...oiiaions

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

¢ Add lines 10aand 10b........

11 Netincome from unrelated business

activities not included in line 1¢b,

whether or not the business is

regularly carriedon. . ... ...
12 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part V1) ..o

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

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

organization, check this box and stop Rere. ..o e e e > [—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (DY ... it 15 %
16 Public support percentage from 2014 Schedule A, Part 1ll, line 15 ... ..o, P 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2015 (line 10¢, column {f) divided by line 13, column (). .. ................. 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17. ... ... o e 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 2014, 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.... ™ H

20 Private foundation. If the erganization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ r-
BAA TEEAGAO3L 10A12/15 Schedule A (Form 930 or 990-E2) 2015




Schedule A (Form 990 or 890-EZ) 2015 THE ARC OF SOUTHEAST IOWA 42-0933140 Page 4
Part V. /{ Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations kisted by name in the organization's governing documents?
if 'No," describe in Part VI how the supported organizations are designated, If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain ......... .. o

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢a){1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
dascribed In Sechon S0 @I 1) OF (2. < oo e e

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and@ below............. ... i P

b Did the organization confirm that each supported organization qualified under seclion 501(cY@), (5), or (6) and
salisfied the public support tesis under section 509(a}(2)? If 'Yes,’ describe in Part VI when and how the organization
made the delermination. . .. .. ... . . . i i e e e e e e

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If Yes,' explain in Part VI what controls the organization put in place fo ensure such use...................

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and
if you checked T1a or 11b in Part I, answer (b} and (¢) befow.......... R D

b Did the organizalion have ullimate control and discrelion in deciding whether to make grants to the foreign supported
organizalion? If Yes,' describe in Part VI how the organizalion had such control and discreticn despite being controlled
or supervised by or in connection with its supporfed organizalions. . ... . ... o i e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢)(3) and 509(a)(1) or (2)? If "Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes...............

5a Did the organization add, substitute, or remove any supperied organizations during the tax year? If 'Yes, answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i} the authoerity under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing doCUITIBIIE). . .. . i ittt e i e

b Type | or Type 1l only. Was any added or substiluted supported organization part of a class already designated in the
organization's organizing doCUmMENnt 2. . ... . o e e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) o
anyore other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or mere of its supported organizations, or (iii) other supporting organizations that also suppert or benefit one or more of
the fifing organization's supporied organizations? If 'Yes,' provide defail inPart VI, ........... ... ... ool

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3NC)), a family member of a substantial cantributor, or a 356% controlled entity with
regard to a substantial contributor? if "Yes,' complete Part | of Schedule L (Form 990 or 990-EZ)................ioenn.

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f Yes,’
cormplete Part' | of Schedula L (Form 990 0r 990-EZ2). .. ..o i i e e e

9 a Was the organization controlled directly or indiractly at any time during the tax year by one or more disqualified persons
as defined in section 4946 {other than foundation managers and organizations described in section 509(@)(1) or {(2))7
I Yes, provide det@il In Part VI . . .o e e e

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which the
supporting organization had an interest? If Yes,"provide defail inPart VI. ... o

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail inPart VI .. ..................

10a Was the organizatien subject to the excess business holdings rules of section 4943 because of section 4243(f) (regarding
certain Type Il supporting organizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes,' :
ANSWEE TOD BOIOW. . . o oo ettt e e e e e e e e e 10a

b Did the organization, have any.excess business holdings in the tax year? {Use Schedule C, Form 4720, lo determine
whethar the organization had excess business ROIdINGS.). ... . i e et e 10b

BAA TEEAGAD4L. 1O/12/15 Schedule A (Form 990 or 980-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 THE ARC OF SQUTHEAST IOQOWA 42-0933140

Page 5

{Part IV. | Supporting Oraanizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly controls, either alone or together with persons descrioed in (b) and (¢) below, the

governing body of a supported organization . . .. ... e e Tla

b A family member of a person described In (8) above? .. ... e 11b
¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part VI... ... .. 11¢

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the orgamization’s directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supporfed organizalion(s) effectively operated, supervised, or controiled the organization's activities.
If the organization had more than one supported crganization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

2 Did the organization operate for the benefit of any supported organization other than the supporied organization(s)
that operated, supervised, or controlled the supporling organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
SUPPOTEING OrGaniZation. .. . ... .. i e e e e e e e e e

Section C. Type 1l Supporting Organizations

Yes

No

1 ‘Were a mejority of the organization's directors or trustees during the tax year alse a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . ...

Section D, All Type Il Supporting Organizations

Yes

No

T Did the organization provide to each of iis supported crganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (gli) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). ...........

3 By reason of the relationship described in (2), did the organization’s supperted organizations have a significant
voice in the organization's investment policies and in directing the use of ihe organization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
F R T = T+ A

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box nexf to the method that the organization used to satisfy the Integral Part Test during the year {see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complefe line 3 below.

[ D The organization supported a governmental entity. Describe in Part Vi how your supported a government entily (sae instructions).

2 Activities Test. Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported arganization(s) to which the organization was responsive? If Yes,' then in Part VI identify those supporied
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of it AClVIHES . . .. .. . i e e e e e

b Did the aclivities described in (@) constitute aclivities that, but for the crganization's involvement, one aor more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
BT Tt 1o g L 1T (7= = T S P

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or truslees of
each of the supported organizations? Provide detaifs in Part VI. ... .. ... i i

bk Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizalions? If 'Yes,’ describe in Part VI the role played by the organization inthisregard ... .............

3h|

BAA TEEADSAOSL 1071215
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Schedule A (Form 990 or 990-E2) 2015  THE ARC QF SQUTHEAST IOWA 42-0933140 Page 6
|Part: V. {{ Type lll Non-Functionally Integrated 509(a}3) Supporting Organizations

1 D Check here if the organization satisfied the Integrat Part Test as a gualifying trust on November 20, 1970. Se¢ instructions. All
other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year <B)(§gqggﬂg?;ea'
1 Net short-tarm capital gain. ... i s e 1
2 Recoveries of prior-year distributions ... ... 2
3 Other gross income (see instructions). .. ... o 3
4 Addlines Tthrough 3. .. .. . 4
5 Depreciation and depletion. . ... 5
6 Portion of operating expenses paid cr incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instruclions) . ........ .. ..o 6
7 Other expenses (see instructions) .. ... o oo i 7
8 Adjusted Net Income (subtractlines 5, 6and 7 fromline D................oo el 8
Section B ~- Minimum Asset Amount (A) Prior Year (8) Current Year

{oplional)

1 Agagregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly valus of securities ... ...
b Average monthly cash balances. ... i i i s
¢ Fair market value of other non-exempt-use assets............. ... ... i
dTotal (add lines 1a, Th, and 1€} . ... oo e

e Discount claimed for blockage or cther
factors {explain in detail in Part VI);

2 Acquisition indebtedness applicable lo non-exempt-use assets ................. ... 2
3 Subtractline 2 from line Td .. ... e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see INStUCHIONS ). ... e e 4
5 Net value of non-exempt-use assets (subtract lined fromline 3y................... 5
6 Multiply ling B by 038 .. i e e e 6
7 Recoveries of prior-year distributions . .......... . 7
8 Minimum Asset Amount (add line 7toline 8). ........ .. ... ... ... 8

Section € — Distributable Amount Current Year

T Adjusted net income for prior year (from Seclion A, line 8, Columm A)............. 1
2 Enter BO% of liNe 1. . i i e e e et e e 2
3 Minimum asset amount for pricr year {from Section B, line 8, Column A)........... 3
4 Entergreaterof line 2 orline 3. ... . i e 4
5 Income tax imposed in Prior Year. .. ... o e e i 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction {see instructions). ... 6

D Check here if the current year is the organization's first as a non-functionally-integrated Type !ll supporling orgamzatlon
(see instructions).

BAA Schedule A (Form 920 or 990-EZ) 2015
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Schedule A (Form 990 or $90-EZ) 2015

THE ARC OF SOUTHEAST TOWA

42-0933140

Page 7

{PartV: | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supperted organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of INcome from aCtivily . . ... o o e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 1o acguire exempl-Use assels. ... ... e

Qualified set-aside amounts {prior IRS approval required). .. ..o i e e i s

Other distributions (describe in Part VI). See instructions. ... o i

Total annual distributions. Add lines T through 6. ... . i e et e

|~ Oy bW

Distributions fo attentive supported organizations to which the organization is responsive (provide details

N Par VD). See inslUCHONS . . o e e e e e s

9 Distributable amount for 2015 from Section G, lIne B. .. oo i e it e

10 Line 8 amount divided by Line @ amount . .. ..o o

Section E — Distribution Allocations (see instructions)

Distributions

(i)
Underdistributions
Pre-2015

iii)
Distrézutable
Amount for 2015

1 Dislributable amount for 2015 from Section C, line 6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). .......... .. e i

3 Excess distributions carryover, if any, to 2015:

c =z

d From 2013

eFrom2014. ... ... .. ...

fTotal of lines 3athroughe..... ... .o o i i

g Applied to underdistributions of prioryears.................. ...

h Applied to 2015 distributable amount ................ ol

i Carryover from 2010 not applied (see instructions). ..............

i Remainder. Subtract lines 3g, 3h, and 3ifrom 3f................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistribulions of prioryears. .....................

b Applied to 2015 distributable amount ... .......... .. ... .. ...

¢ Remainder. Subtract linesda and dbfrom 4. ....................

5 Remaining underdisiributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than -
zero, see nsbruchions) .. ... e

6 Remaining underdistributions for 2015, Sublract lines 3h and 4%
from line 1 (if amount greater than zero, see instructions). . ......

7 Excess distributions carryover to 2016. Add lines 3jand dc. ... ..

8 Breakdown of line 7;

¢ Excess from 20]3 ...................

dExcess from2014...................

eExcessfrom2015...................

BAA

TEEAD4Q7L

10/12/15

Schedule A (Form 920 or 990-E2) 2015




Schedule A (Form 990 or 990-EZ) 2015 THE ARC OF SOUTHEAST TOWA 42-0933140 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part {1], ¥ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 1th, and 11¢; Part 1Y, Section B, lines 1 and 2; Part IV, Section G, line 1;

Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines lc, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line te; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{Ses instructions.)

BAA TEEAMOAL 10112115 Schedule A (Form 990 or 990-E2) 2015




Schedu[e B ONB No. 1545-0047
o0 Py "20EZ Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 980-EZ, or Form 990-PF.

Internal Revenue Service » Information about Schedule B {Form 990, 980-EZ, 930-PF) and ils instructions is at www.irs.goviform990.

Mame of the organization } Employer identiffication number

THE ARC OF SOUTHEAST ICWA 42-0933140

Organization type (check one):

Filers of; Section:

Form 990 or 990-EZ 501C)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form 990-PF D501(c)(3) exempt private foundation
D 4947(a)(1) nenexempt charitable trust treated as a private foundation
[:I 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule ¢r a Special Rule.
Note. Only a section 5017, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributar. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 90 or 990-EZ that met the 33-1/3% stg:port test of the regulations
under sections 509(a)(1) and 170(b}(1){(A)(v1), that checked Schedule A (Form 990 or 930-E2), Part Il, line 13, 16a, or 16b, and that ]
received from any one contributor, during the year, total contributions of the [?reater of (1) $5,000 or (2} 2% of the amount on (i}
Form 990, Part V1lI, line 1h, or (i) Form 980-EZ, Tline 1. Complete Parts | ana Il

|:| Far an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 980-EZ that received from any one contributer,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educationat
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and IIL.

D For an organization described in section 501(c}(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributer,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization bec%use
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. »>

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
%O-PFR, but it must answer 'No' en Part |V, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its Form $90-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 930-PF).

BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 998, 990-EZ, or 9%0-PF. Schedule B (Form 990, 890-EZ, or $30-PF) (2015)

TEEAQ701L 10427115




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of

Marne of organization

THE ARC OF SOUTHEAST IOWA

Employer identification number

42-0933149

il Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

{c)
Total
contributions

@
Type of conlribution

UNITED WAY-JOHNSON & WASHINGTON CO,

Person

Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

@
Type of contribution

STATE OF IA DEPT, OF HUMAN SERVICES

Person
Payroll | |
Noncash []

{Complete Part |l for
noncash contributions.)

(@
Number

(c)
Total
contributions

d
Type of contribution

Person

[
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

a)
Nu$11ber

()
Total
contributions

-
Type of contribution

Person

[
Payrolf [ ]

Noncash [___l

{Complete Part il for
noncash contributions.)

(@)
Number

(c)
Total
contributions

@
Type of conlribution

Person

]
Payroll D

Noncash |:|

(Complete Part 1l for
noncash contributions.)

a)
Number

(c)
Total
contributions

d
Type of contribution

Person

[]
Payroll [ ]

Noncash D

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ702L. 10112115

Schedule B (Form 990, 990-EZ, or 920-PF) (2015)
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2015) Page - 1 to 1 of Partll

Name of organizalion Employer identification number
THE ARC OF SOQUTHEAST TOWA 42-0933140
““{Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
. {b) . () (d)
Description of noncash property given FMV (or eshmate; Date received
(see instructions
N/ ]
IO - A ISR
(a) No. o (b ) (©) (d
from Description of noncash properly given FMV (or estimate) Date received
Part] (see instructions)
N . O ESE
(@) No o (b) , © )
from Description of noncash property given FMV (or esllmate; Date received
Part | (see instructions
O N IO
(a) No - (b) : © (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instruclions
I SO UOUUUON! USRS
(a) No, . (b) , ©) )
from Description of noncash property given FMV (or est;mate} Date received
Parti (see instructions
I . N I
(2) No. . ®) ) © {d)
from Description of nontcash properly given FMV (or esilmate; Date received
Partl {see instructions
IO O ISR
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Page 1 to 1 of Partlll

Schedule B (Form 990, 990-EZ, or 890-PF} (2015)

Name of organization Employer identification number

THE ARC OF SOUTHEAST IOWA 42-0933140

[Partlll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Comglete columns (a) through {¢) and

the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, elc.,
centributions of $1,000 or less for the year. (Enter this information cnce. See instructions.)............. s N/B
Use duplicate copies of Part 1l if additicnal space is needed,
(@ o © . N L) N
N% lrrtolm Purpose of gift Use of gift PDescription of how giftis held
a
N/ e
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) e
N% fr:io[m Purpose of gift Use of gift Description of how gift is held
a

(e}
Transfet of gift
Transferee's name, address, and ZIP + 4

(a) by {© S .
Ng. {rolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ) @ NN ) N
Ng. frrtolm Purpose of gift Use of gift Pescription of how gift is held
a

(& . |
Transfer of gift
Transferee’s name, address, and ZIP + 4

Schedule B {Form 990, 990-EZ, or 890-PF) (2015}
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ONMEB No. 1545.0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 980,
PartlIV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, T1e, 11f, 123, or 12h.
Depariment of the Treasury H > Attach to qum_990. : H 3
b Raveris Sermee * Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form930.

Nama of the organization : Employer identification number

THE ARC OF SOUTHEAST IOWA 42-0933140

Part | * |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6,

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

Total number atend of year.................
Aggregate vatue of contributions to (duringyear}.......
Aggregate value of grants from (during yeard..........
Aggregale value atend of year..............

L2 B N TS L R

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organizalion's properly, subject to the organization's exclusive legal control?. . ......... ... ... DYes D No

6 Did the arganization inform all grantess, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermissible Private BENEIET. .. ... o i ittt et e ae e e et a e e e e [ ]yes [ ]No

:{ Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recrealion or education) Preservation of a historically important land area
Protection of natural habitat HPreser\ralion of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ... ... . i e e 2al

b Totai acreage restricted by conservation easements ......... .. .. o e s 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
¢ Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . ... . i e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the
tax year »

4 Number of slates where property subject 1o conservation easement is located »
5 Does the organization have a wrilten policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ...... ... ... ... ... DYES D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢hY}(EX()
and SaCtion 1700 B . o e e e e I:]Yes I:] No

9 In Part XIll, describe how the arganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1alf the organization elected, as permitted under SFAS 116 (ASC 258), not 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,
in Part X1, the text of the footnote to its financial statements thal describes these items,

b If the organization 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 items:

(i) Revenue included on Farm 990, Part VIIL line 1. . o e >3
(i) Assets included in Form 990, Part X .. .o >3

2 |f the arganization received or held works of art, historical treasures, or other similar assels for finanicial gain, provide the following
amounis required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part VIl line 1. .. i i it et ai it e can e s e >4
b Assels included in Form 00, Part K. . oo i -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  06/03/15 Schedule D (Forem 990) 2015




Schedule D (Form 990) 2015 THE ARC OF SQUTHEAST IOWA 42-0933140 Page 2

[Part Il :{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accessicn, and olher records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d L.oan or exchange programs
b | [Scholarly research e Other

C Preservation for future generations

4 lIzrovig(ema description of ihe organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?. . .................. |:| es |:| No
Part IV. | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 990, PAIE X .ot et ettt te e et et et e e e e e e e [[]Yes [[No

b If "Yes," explain the arrangement in Part X1l and complete the following table:

. Amount
Lo = =T a1 1L a0 o= ] = 1 o= ic
d Additions during the year .. ..o o e e 1d
e Dislributions during the year .. ... ..o e e e
fENAING BalANCe. ... e e e e C1f
2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account fiability? . ... D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xl .................... H

iPart V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

{a) Current year (h) Prior year {c} Two years back (d) Three years back {e} Four years back

1a Beqginning of year balance. .. ...

b Contributions. .................

¢ Net investment earnings, gains,
andlosses... ..o

d Grants or scholarships. ........

e Other expenditures for facilities
and pregrams.................

{ Administrative expenses.......

g End of year balance...........

2 Provide the estimaled percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment ™ %
¢ Temporarily resiricted endowment » %

The percentages on lines 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
() unrelated orgamizations . ... . e e s 3ali)
(i) related organizations. . .. oot e e e 3a(ii)

b If 'Yes' on line 3a(ji), are the related organizations listed as required on Schedule R?............... ... ... ... .. 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Part Vli| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a, See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
{investment) asis {other) deprectation

Taland ..o i 307,736.1 wi = 307,736,

bBuldings. ..o 594,629, 166, 588. 428, 041.

¢ Leasehold improvements.................... 190, 208. 21,525. 168, 683.

dEquipment............. ... ...l 163,754, 123,359, 40,395,
eOther. . e

Tolal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.}..........oooivei . > 944,855,

BAA Schedule D (Form 990) 2015

TEEA3302L 1012/15




Schedule D (Form 990y 2015 THE ARC OF SOUTHEAST IOWA 42-0933140 Page 3

{Part VIi [ Investments — Other Securities.

N/A

Complete if the organization answered "Yes' on Form 990, Part |V, line 11b. See Form 930, Part X, line 12.

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

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

(1) Financial derivatives. . ....... ..o
(2) Closely-held equity interests...................... ..
(3) Other

Total. (Column (b) must equal Form 830, Part X, column (B) ling 17), . .

{Part Vill | Investments — Program Related.

N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990 Part X, line 13.

(a) Description of investment

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

U]

@

3)

@)

3}

O]

@

®

&

a9,

Total, (Column (h) must equal Form 330, Part X, column (B) fina 13). .

Part X 1 Other Assets.

N/A
Complete if the crganization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

M

@

©)

“)

®)

)

0]

@

©@

(10)

Total, (Column (b)) must equal Form 990, Part X, column (B) fine 15} .. . e >

Part X .| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part [V, line 11e or 11{. See Form 990, Part X Ilne 25

(a) Description of liability

{b) Book value

(V) Federal income taxes

(2) ACCRUED EXPENSES

72,958,

&

Gy

®

©

€

®

(&)

(o

an

Total, (Cofumn ¢h) must equal Form 830, Part X, colurnn (B} line 25.). . . . .. >

72,958.

2. Liability for uncertain tax positions. In Part XU, provide the text of the footnote to the organization's fmanmai statements that reports the orgamzalmn s liability fer uncertain
fax positions under FIN 48 (ASC 740). Check here if the text of the foolnate has been provided in Part X1l . ... oo D

BAA

TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 THE ARC OF SOUTHEAST IOWA 42-0933140 Page 4
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. ... ... oL 1 1,712,008.

2 Amounts included on ling 1 but not on Form 580, Part VI, line 12:
a Net unrealized gains (losses) oninvestments. ......... ... e
b Donated services and use of facilities. ... i
¢ Recoverigs of priorvear grants. .. ... ... i e
d Other (Describe in Part XII1)....... s
eAddlines 2athrough 2d ... .. .o e

3 Sublractling 2e from iNe L. ... i e v e e 1,712,008,

4  Amounts included on Form 80, Part VIII, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIH, line 7 .............
b Other (Describe in Part XN ..o o e M
CAdd lines da and A . ... .. e e e dc

5 Total revenue. Add lines 3 and 4¢, (This must equal Form 890, Part i, fine 12) ... ... ... .. ... ... ... 5 1,712,008.

1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial slatements. ... i 1,799,477.

2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. . ............oo i i i e
b Prior year adjustments. . .. .. e
C O NI 0SB . ottt e e e
d Other Qescribe in Part XL . ..o e
e Add lines 2Zathrough 2d. ... ... o e

3 Subtract line 2Ze from line L. ... e 1,799,4717.

A4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7be............. da
b Other (Describe in Part XU . ..o e e 4b
CAdd lines da and A . ... e e e e e

5 Total expenses, Add lines 3 and dc. (This must equal Form 990, Partl, line 18). ...................... ...
[Part Xiil | Supplemental Information.

1,799,477,

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part {I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, .
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015
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CMB No. 1545-0047

2015

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes' on Form 990, Part IV, lines 17, 18, or 19, ar if the
organization entered more than $15,800 on Form 990-EZ, line 6a.

»  Attach to Form 990 or Form 990-EZ, ‘Open to Public’
> Information ahout Schedule G (Form 990 or 930-E2) and its instructions is at www./rs.gov/form990. ispection
Employer identification number

42-0933140

SCHEDULE G
(Form 920 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Mame of the organizalion

THE ARC OF SQUTHEAST IOWA

7] Fundraising Activities. Complete if the organization answered "Yes' on Form 930, Part IV, line 17.
=1 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 D Mail solicitations e D Solicitation of non-government granis
b |:| Internet and email solicitations f [:| Solicitation of government grants
c [:] Phonre solicitations g E] Special fundraising events
d [_] tn-person solicitations

2 a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

() Name and address of individual
or enlity (fundraiser)

(i) Activily

(iii) Did fundraiser
have custody or cegtral
of contributions?

(iv) Gross receipis
from aclivity

(v) Amount paid to
{or retained by)
fundraiser listed in

(vi) Amount paid lo
or retained by)
organization

column (i)

Yes No

10

3 Lis}_all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing. :

BAA For Paperwork Reduction Act Nolice, see the Instructions for Forrn 990 or 990-EZ.
TEEA370IL  12/02/15

Schedule G {(Form 930 or 990-EZ) 2015
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42-0933140

Page 2

{Partil | Fundraisin&Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other evenis (d) Total events
(add column (a)
PARC FUNDRAISR | ANNL FUNDRAISR NONE through column (O))
E (event type) (event type) (total number)
v
E 1 Grossreceipts................ol L. 11,570. 6,828. 18,398.
- 2 Less: Contributions....................
3 Gross income (line 1 minus line 2)...... 11,570, 6,828, 18,398,
4 Cashoprizes........oooiviiiiiiiiiinn,
5 Noncashprizes............cooevvinnnn
D
p'g 6 Rentffacitity costs. ...l
E
¢
T 7 Foodand beverages...................
E
21 8 Entertainment................ool
E
Esi 9 Other direct expenses..................
E
5
10 Direcl expense summary. Add lines 4 through Sincolumn {d)............o i -
11 Net income summary. Subtract line 10 from line 3, column (). ... .. oo i et > 18,398.

{Part il | Gaming. Complete if the organization answered "Yes' on Form 990, Part 1V, line 19, or reported more than

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

R (2) Bingo (b) Pull labs/Instant | (¢) Other gaming {d) Total gaming
E bmgolg_rogresswe {add column {a}
\é ingo through column (c))
N
]
& 1 Gressrevenue. ... .....oovveiennrinnnas
2 Cashoprizes........cooiivievnins,
b X
Bl 3 Noncashoprizes........................
EN
cs
TEl 4 Rentfacility costs......................
5 Other direct expenses, ................. .
Yes % ||| Yes % Yes %
6 Volunteer labor, .......... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) .. ... ..o o i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

TEEAI702L.

0610215

Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 THE ARC OF SQUTHEAST IOWA 42-0933140 Page 3
11 Does the organization conduct gaming aclivities with nonmembers? .. ... ... . D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming . ... .o e e e e e D Yes l:l No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . .. ... ... o i e e 13a
B AN OLRSIHE FaCHH Y . . . oo i e e e e e e e 13b
14 Enter the name and address of the person who prepares the erganization’s gaming/special events bocks and records:

e

o0

Neme>»

Address »

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 arganization™ § and the amount

of gaming revenue retained by the third party = $

c If "Yes,' enter name and address of ihe third party:

16 Gaming manager information:

Cescription of services provided *

[:] Directorfofficer [ ]Employee [ }independent contractor

17 Mandatory distributions

a |s the organization required under state faw to make charitable distributions from the gaming proceeds to retain the
state gaming license? [[]Yes [ ]Ne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Part V.| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v);
and Part |11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  06/02/15 Schedule G (Form 950 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. 15150047

(Form 890 or 890-EZ) Complele to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
+ Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O {(Form 990 or 930-E2) and its instructions is

Internal Revenue Service at www.irs.gov/form930.

MName of the organization

THE ARC QF SQUTHEAST I0OWA |42-0833140

FORM 990, PART lil, LINE 4B - PROGRAM SERVICE ACCOMPLISHMENTS

RESPITE CARE SERVICES PROVIDED.

IN GENERAL THE ARC OF SOUTHEAST IOWA (THE ARC) IS AN AUTCHNOMOUS, SELF-GOVERNING, NOT
FOR PROFIT AGENCY. THE ARC OF SOUTHEAST IOWA IS A DUES-PAYING MEMBER OF THE ARC OF
IOWA AND THE ARC OF U.S. ASSOCIATIONS THAT ADVCCATE AND LOBBY FOR THE RIGHTS OF THE
DISABLED ON THE STATE AND NATIONAL LEVEL. THE ARC OF SOUTHEAST IOWA IS ALSO A
DUES-PAYING MEMBER OF THE IOWA ASSOCIATION OF COMMUNITY PROVIDERS, WHICH IS
COMMITTED TO PROMOTING HEALTHY AND SECURE COMMUNITIES FOR CHILDREN AND ADULTS WITH
DISABILITIES. SINCE 1958 THE ARC HAS FOCUSED ON INCLUSION FOR PERSONS WITH
DEVELOPMENTAL DISABILITIES IN THEIR HOME COMMUNITIES THROUGHOUT THEIR LIFESPAN. THE
ARC IS COMMITTED TO BEING A LEADER IN OFFERING INFORMATION, SERVICES, AND ADVOCACY
TO INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES, THEIR FAMILIES, AND COMMUNITY: TO
PROMOTE INFORMED CHOICES AND THE REALIZATION OF THEIR GOALS RELATING TO WHERE AND
HOW THEY LIVE, LEARN, WORK, AND PLAY.

DURING FY201l6 THE ARC PROVIDED OVER 50,000 HOURS OF SERVICE IN RESPITE CARE,
SUPPORTED COMMUNITY LIVING, CONSUMER DIRECTED ATTENDANT CARE, AND SUPPORTED
EMPLOYMENT SERVICES TQ ASSIST PERSONS IN ACQUIRING AND MAINTAINING JOBS. THE ARC
ALSQO PROVIDED:; ADMINISTRATION OF A CHILDREN AT HCME GRANT FROM THE STATE OF IOWA,
COMMUNITY EDUCATION, ADVOCACY, INFORMATION AND REFERRALS, RESPITE FOR WEEKLY PARENT
CONNECTION SUPPORT GROUPS, MONTHLY GROUP RESPITE DAYS, COORDINATION OF FAMILIES AND
SOCIAL WORK STUDENTS IN MEETING AND LEARNING TOGETHER THROUGH THE SCRIPT PROGRAM,
HOME AND VEHICLE MODIFICATION PROGRAMS, AND A MONTHLY NEWSLETTER TO ALL MEMBERS,
FORM 990, PART lll, LINE 4D - OTHER PROGRANM SERVICES DESCRIPT!ON

SUPPORTED LIVING SERVICES PROVIDED.

BAA For Papervork Reduction Act Notice, see the Instructions for Form 990 or 998-EZ. TEEA4901L 1011215 Schedule 0 (Form 990 or 390-E7) (2015)




Sche

dule O (Form 990 or 990-EZ) 2015 Page 2

Name of the erganization Employer identification number

THE ARC OF SOUTHEAST IOWA 42-0933140

FORM 990, PART Vi, LINE 1T1B - FORM 990 REVIEW PROCESS

FORM 990 IS E-FILED AFTER BEING REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS, OFFICERS, AND CEQ ARE REQUIRED TO COMPLETE A QUESTIONNAIRE ANNUALLY

THAT COVERS CONFLICTS OF INTEREST ISSUES, AND WHICH ALSO SERVES AS A REMINDER OF THE
IMPORTANCE OF OBSERVING PROHIBITIONS AGAINST CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
BOARD OF DIRECTORS CONDUCTS CEQ'S REVIEW ANNUALLY, AT WHICH TIME THE CEQ'S SALARY IS

DETERMINED, BASED ON SALARY HISTORY, MARKET CONDITIONS, AND BUDGET CONDITIONS.

BOARD OF DIRECTORS AUTHORIZES CEQO TO CONDUCT ANNUAL REVIEWS AND NEGOTIATE SALARIES
OF SENIOR MANAGEMENT STAFF, GSENIOR MANAGEMENT STAFF SALARIES ARE ALSO BASED ON

SALARY HISTORY, MARKET CONDITIONS, AND BUDGET CONDITIONS.

NG EMPLOYEES OF THE ARC OF SOQUTHEAST TOWA RECEIVED W-2 WAGE COMPENSATION IN EXCESS
OF $100,000 DURING CALENDAR YEAR 2015.
FORM 920, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA

Schedule O (Form 930 or 990-E2) (2015)
TEEA4902L 10112415




