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Form 8868 Application for Extensjon of Time To File an

(Rev April 2009) Exempt Organlzatlon Return OMB No. 1545.1709
Eﬁé’f’{éﬁ"ﬁzié’ﬁu“;es?ﬁ?é: o ™ File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part] and check this BoX . .. ....oveen et -

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only..... ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time o file
income tax returns.

Electronic Filing (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for 2 corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 8069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8865. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

Name of Exempt Organization Employer identification number
Type or
print

THE ARC OF SCUTHEAST IOWA _ 42-0933140
File by the Number, street, and room or svite number. If a P.O. box, see instructions.

due date for
finoyar.  |2620 MUSCATINE AVENUE
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

I0WA CITY, IA 52240-6656
Check type of return to be filed (file a separate application for each return):

Form 920 Form 990-T (corporation) Form 4720
. Form 9%0-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 9%0-EZ Form 990-T (trust other than above) Form 6069

| Form 930-PF || Form 1041-A | | Form 8870

® The books are in the care of . ™ WILLTAM M, REAGAN

Telephone No. » 319-351-5017 FAXNo. » 315-351-6837
® |f the organization does not have an office or place of business in the United States, check this box............. ... oL > D
® |i this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ™ D . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the exiension will cover.

1 | request an autematic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _2/15 .20 10 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
» | |calendaryear20 _  or
» tax year beginning _ 7/01___ ,20 08 ,andending _6/30  ,20 09 .
2 If this tax year is for less ithan 12 months, check reason: D Initial return [] Final return |:| Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See INSIrUCHONS . . .o . i ittt e ettt e e, 3als 0.

b [f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments |
made. Include any prior year overpayment allowed as acredit. ... ... ... ... .. . .. . . . . . . . . . 3bS 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). =
S IMSITUCHONS . oottt sttt ettt e e e 3c¢|$ 0.

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

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

FIFZO501L 03/11/02



OME No. 1545-0047

2008

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of
|n?granarr‘§2v§n£esTeﬁ?§§ i > The organizaticn may have to use a copy ¢f this return to satisfy state reporting requirements,
For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B  Check if applicable: D Employer Identification Number
- I
[ adaress change | WSTaber | THE ARC OF SOUTHEAST IOWA 42-0933140

| Narme change orprnt 12620 MUSCATINE AVENUE E Telephane number
[ it return spocttic | TOWA CITY, IA 52240-6656 319-351-5017
| Terminatien Irtrls:;:c

1,715,867.

Yes |X[No
Yes No

G Gross receipts §
H{a) Is this a group return for affiliates?

H(b} Are all affiliates included?
If 'No," attach a list. (see instructions)

Amended return

F Name and address of principal officer:

SAME AS C ABOVE
Tax-exempt status EI 501(c) (3 ) (insert no.)

|| Application pending

[ [4947@M or | |527

Website: » WWW.THEARCJC.ORG H(c) Group exernplion number ™
.Type of organization: fil Caorporation |—| Trust |—| Association |—| Other ™ | L Year of Formation: 1958 | M sState of legal domicie: LA
| Summary ‘
1 Briefly describe the organization's mission or most significant activities: PROVIDE SERVICES TO PEOPLE WITH _ _ _ _
g DISABILITIES IN THE LOCAL AREA. _ _
E _______________________________________________________________
% 2 Check this box = if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)..........o i . 3 12
@ 4  Number of independent voting members of the governing body Part VI, line 1b). ....................... 4 12
= 5 Total number of employges (Part V, N8 28). ... . i i e 5 322
- 6 Total number of volunteers (estimate if NECESSANY). ... it 6 0
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (CY . . ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, Tine 34 .. ... ...t ainnannansn 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th)y ... o 121,732, 146,059.
g 9 Program service revenue (Part VI, ine 20). ... i e 1,427,008, 1,506,418,
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)....... ...l 1,7889. ~-436.
& [ 11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)............... 22,368. 52,183.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,592,161, 1,704,224,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ..................... 53, 646. 61,189,
14 Benefits paid to or for members (Part IX, column (A), line &) . ........... .. ot
o | 15 Salaries, other compensation, emplayee benefits (Part X, column (A), lines 5-10)..... 1,290,422, 1,450,531.
E 16a Professional fundraising fees (Part X, column (A), line 11e)...... ... ..o it innt.
é b Total fundraising expenses (Part X, column (D), line 25) » 5,233. :
“ 17  Other expenses (Part X, column (A, lines 1Ma-11d, 1f240 .. ... ... ... .. ... 319,424, 202,852,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (&), line 25). ............ 1,663,492, 1,714,572,
19 Revenue less expenses. Subtract line 18from line 12.. ... .. ... ... .. .............. -71,331. -10,348.
Eg Beginning of Year End of Year
3120 Totalassets (Part X, e 18) ..o e 1,176,833. 1,127,454,
f;; 21 Total liabilities (Part X, lne 26). .. .o oi e 848, 364, 809,056,
22| 22 Net assets or fund balances. Subtract line 21 from line 20....... .. T 328,469, 318,398.

Signature Block

B s T S S P R Sl S gt o v vl ar i, s
Sign |™ |
Here Signature of officer Date

> WILLIAM M. REAGAN PRESTDENT & CEO

Type or print name and title. o
g ﬁg Date Check if I?Srézg?‘:gﬂiggggg;‘ying number
. self-
gald Preparer's ! %}’\ Z/?//XO/ by employed >
re- \ signature > JAMES B. BUXTON, CPA P00052845

Dae © Fims pamo (o _JAMES B. BUXTON, CPA
Only i?’fo;,eﬁi.;j » 1811 MUSCATINE AVE EN > 42-1253263

ZPra IOWA CITY, IA 52240-6414 Proneno. ™ (319) 354-7262

m Yes r| No

TEEAO112L 122208 Form 990 (2008)

May the IRS discuss this return with the preparer shown above? (see instructions)................ ... ... ... .........
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




s

Form 990 (2008) THE ARC OF SOUTHEAST IOWA 42-0933140 Page 2
B | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
PROVIDE SERVICES TO PEOPLE WITH DISABILITIES IN THE LOCAL AREA.

FOrmM 990 08 990-EZ2 .. .. u ittt e et ettt e [] Yes No
If "Yes,' describe these new services on Schedule Q.
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 exempt purpose achieverments for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the fotal
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 811,572, including grants of $ ) (Revenue S 930,981.)H
RESPITE CARE SERVICES PROVIDED.

4b (Code: ) (Expenses $ 247,612, including grants of $ ) Revenue $ 284,008.>
SUPPORTED LIVING SERVICES PROVIDED.

4¢ (Code: ) (Expenses & 115,286. including grants of $ ) Reveriue § 136,758.)

4d Cther program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  § 323,710, including grants of  § 61,189. ) (Reverue $ 206,414.)
4e Total program service expenses » $ 1,502,180. (Mustequal Part IX, Line 25, column (B).)

BAA TEEAOIO2L  12/24/08 Form 990 (2008)



Form 990 (2008) THE ARC OF SOUTHEAST IOWA 42-0933140 Page 3

tPart Checklist of Required Schedules
1 lSs wedo'n;gerization described in section 501(c)(3) or 4947(a)(1) {other than 2 private foundation)? If 'Yes," complete
chedule A. ... P
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... ... . . .

w

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. ... . . . . . i e

Section 501(cX3) organizations. Did the organization engage in lobbying aclivities? If 'Yes,' complete Schedule C, Part Il ... .. ...

Section 501(c)4), 501(c)X5), and 501(c)6) organizations. [s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yas,' complete Schedule C, Part Il ... ... .. . . i i

L+ LI -

€ Did the grganization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, Part!..........

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,' complete Schedule D, Partll.......... oo

8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If 'Yes,'
complate SchedUle B, Part 1l . . . i e e e e

9 Did the organization report an amount in Part X, line 21; serve as a cusiodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Scheduie D, Part IV . ... e e e e e

10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V.. ...

11 Did the organization report an ameount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes, ' complete Schedule D, Parts VI,
VIL VL X, or X as applicable . .. ..o e e e s

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes, ' complete Schedule D, Parts XI, Xil, and XIll . ... ... ... ... ... .......

13 Is the organization a school described in section 170(b)(1)(A)I7? If 'Yes,' complete Schedule E.......................

14 a Did the organization maintain an office, employees, or agents outside of the U.S.2 .. ... .o i

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aciivities outside the U.S.? If 'Yes, complete Schedule F, Part{............... ... 0.

15 Did the organization report on Pari IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Part Il ... . . i i

16 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, complete Schedule F, Part Il ... ... . . .. . . . i i i
17 Did the organization report more than $15,000 on Part [X, column (A), line 11e? If 'Yes,' complete Schedule G, Part ..
18 Did the organization report more than $15,000 total on Part VI, lines T1c and 8a? /f 'Yes,' complete Schedule G, Part I
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complefe Schedule G, Part ItL............
20 Did the organization operate one or more hospitals? /f 'Yes, ' complete Schedule H. . ... ... . o i
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 if "Yes, ' complete Schedule |, Parts land Il . ... .. ... ... ... ... .. ..
22 Did the organizatior report more than $5,000 on Part IX, column (A), line 27 Jf 'Yes, ' complete Schedule |, Parts tand il . .......... ...,

23 Did the organization answer "Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
BTt =T L

243 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last dgy of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'TNO, ‘GO 10 QUESHION 25 . . . i e e e e e e e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . ... .o o e e e e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any timé during the year?.................

25a Section 501(cX3) and 501(c¥4) organizations. Did the organizaticn engage in an excess benefit fransaction with a
disqualified persen during the year? if Yes,' comp!ete Schedule L, Part [, ... ... . . . . . . . s

b Cid the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If "Yes, complate Schedule L, Part I, .. . . i e e

26 Was a loan to or by a current or former officer, director, trustee, key emplogee. highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, FPart Il . . ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em}Jonee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il . .....................

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14h X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

BAA

TEEAQI03L 10N13/08

Form 990 (2008)



Page 4

Form 990 (2008) THE ARC OF SOUTHEAST IOWA : 42-09833140

Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

aHave a direct business relationship with the arganization {other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in ancther ent&y (individually or collectively
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV . ... ... .. o o i,

b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Schadule L, Part V. e

¢ Serve as an afficer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part V... ... ... i et

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, ' complete Schedule M. ............
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservation

contributions? Jf 'Yes,  complete Schedule M. ... . e )

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedule N, Part ... ...

32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part .. e e

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, complete Schedule R, Part [, .. .. o i it i e

34 ‘;Nas ?the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, 1il, IV, and V,
L7 S

35 }g ag‘:){/ rc}:_lateéj organization a controlled entity within the meaning of section 512(b){(13)? If 'Yes,' complete Schedule R,
=L ST T

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schadule R, Part V, line 2., .. . . e et e s

37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. ................ ...

28a| | X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 | X
37 X

BAA

TEEAD104L  12/1B/08

Form 990 (2008)



Form 990 (2008) THE ARC OF SOUTHEAST TOWA 42-0933140 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittai of U.S.
Information Returns. Enter -0- if not applicable. ... .. ... ... .. ... .. i, la

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming
(@ambliNg) WiNFHNGS 10 DIz WiNNEIS T . . o i ettt et ettt e et et e e e

2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements, filed far the

calendar year ending with or within the year covered by thisreturn. . ... .. 2a 322}

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a lchi_d th? or%anization have unrelated business gross incorne of $1,000 or more during the year covered by
=0 €= 114 ¢ R AU

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account?.........

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

3a X
3b
4 X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

cIf 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .. .. . i et e e e

6a Did the organization solicit any contributions that were not tax deductible? .. ........ ... .. .. ... .. . . i,

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

QEdUC D 2 L

[ Eid th§208r2g$nization seli, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lo R 7

d If 'Yes,' indicate the number of Forms 8282 filed during the Year. ......................... | 74

5¢

6a X

Eh

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DEnefit COM AT Y L e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g Far all contributions of qualified intellectual property, did the organization file Form 8839 as required? ......... ...
hFor all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. .

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?. .. ... i e

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.

10 Section 501{cX7) organizations, Enter:

71 X

a Initiation fees and capital contributions included on Part VI, line 12............... o0 0 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11  Section 501{c)X12) organizations. Enter:
a Gross income from other members or shareholders. ... e T1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)..................... T e e 11bi
12a Section 4947(a)1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Ferm 10412.............
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. [ 12b|
BAA Form 990 (2008)

TEEAD105L 04/08/09



Form 990 (2008) THE ARC OF SOUTHEAST IOWA 42-0933140 Page 6

Part Governance, Management and Disclosure (Sactions A, B, and C reguest information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for & ‘No' response to lines 8 or 9b below, describe the circumstances,
pracesses, or changes in Schedule O, See instructions.

1a Enter the number of voting members of the governing body. .............co oo iiins. la
b Enter the number of voting members that are independent. .............................. Th

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Ky emMpPIOYEE Y. ... . .. e e

3 Did the arganization delegate control over management duties customarily 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 organizational documents 4 X
since the prior Form 990 was filled . ... ... . e e et
5 Did the organization become aware during the year of a material diversion of the organization's assets?............... 5 X
6 Does the organization have members or StOCKNGIAEIS . . . ..ottt e e ettt et e e G X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOy 2 oo oo 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b X

8 chid }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. .............. ... ... ... .. ... 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizatians must
describe in Schedule O the process, if any, the organization uses to review the Form 990. .SEE. . SCHEDULE. O...... 10t X

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 11 X
Section B. Policies .
Yes|{ No
12a Does the organization have a written conflict of interest policy? if No,'gofoline 13. . ... .. . o i .. 12al X
b Are officers, directors or trustees, and key employees required to disclose annuaily interests that could give rise
Fo RN oo 11 {1101 - 12b] X
¢ Does the organization regularly and consistently monitor and enfarce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done ... ... SEE. SCH%DULE. R 12¢| X
13 Does the organization have a written whistleblower policy 7. ... o i e e e 13 | X
14 Does the organization have a written document retention and destruction policy? ... ... v v i i 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEQ, Executive Director, or top management official 7. . ... ... i 15a] X
b Other officers of key employees of the organization?.. SEE . SCHEDULE. .. ..ottt cieiiae s 15h X
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable f=
Nty AU IR a7 o i e e e e e e e

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization o evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 SUCH aImaRgemMEN S P . . .. .. i i et st et e et e e

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

18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (G01(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that appiy.

Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing docurments, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»WILLTAM M. REAGAN 2620 MUSCATINE AVENUE IOWA CITY IA 52240-6656 319-351-5017

BAA Form 990 (2008)

TEEAQI06L 12/18/08



For Page 7

P

m 990 (2008) THE ARC OF SOUTHEAST IOWA 42-0933140

Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this {able for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

_® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who
relceiwgd repo_rta{:;le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated empioyees who received mere 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 than $10,000 of reportable compensation from the organization and any related organizations.

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

ﬁa Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A (B) © {D) (E) (F
Name and Title A;gﬁge Position (check all that apply) Reportable Reportable Estimated
— | = compensaticn from compensation from amount of other
perweek | 23| Tl o(=|3T|F the organization related organizations compenszation
&= | =| 7 : t= 3 (W-2/1099-MISC) (W-2/1098-MISC) from the
SAHN gLy
= g ?: % § organizations
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DENNY BALDRIDGE _ _ _ ___ _ |
DIRECTOR 1 X 0. 0. 0.
DON WILSON _ __________|
DIRECTOR 1 X 0. 0. 0.
MARY MORPHY | ,
DIRECTOR 1 X 0. 0. 0.
_TAMMY GUDENKAUF __ _ _ _ _ _ _ -
DIRECTOR 1 X 0. 0. 0.
PAUL BLOCKLINGER __ __ __ _ |
DIRECTOR 1 X 0. 0. 0.
LORI BEARS |
DIRECTOR 1 X 0. 0. 0.
STEFANTE BOWERS ___ _ ___ |
DIRECTOR ) 1 X 0. 0 0
JASON GREEN ___ ___. __ |
DIRECTOR 1 X 0 0. 0
JEFF EDBERG __ __________|
PRESIDENT 1 X 0. 0 0
CHRISTOPHER ARCH ___ ____ | .
VICE PRESIDENT 1 X 0. ‘ 0. 0,
CINDY NOACK _ _ ___ _____ |
TREASURER i X 0. 0. 0.
J.J. HENNAGER _____ ____ |
SECRETARY 1 X 0 0 0
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