
Short Fgrm ous N0 i545 iiso
Fam,  Retum of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Code, (except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(l3) must file Form
990 All other org anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the ,Department of the Treasury Year may U59 ""5 f0nn  to Pphm:

Internal Revenue Service * The organization may have to usa a copy of this ratum to satisfy state reporting requirements. lnspecuoh

B Check if applicable C D Employer identification number
Address change iissiiis Association for Retarded Citizens of 34-6550743
Name Change gigs: 3,.: Allen COUnty, IHC . E Telephone numberInitial mum Pe- 546 S. Collett St. , ,fem--nat-on stint Lima, on 45805 419 225 6285Amended fe"-lf"  F Group ExemptionApplication pending Number *

0 Section 501(c)(3) organizations and 4.947(a%1) nonexempt charitable trusts G Accounting method- t-I C35-n ACC"-*almust attach a completed Schedule (Form .990 or 9.90-ED. Other (s eci *
H Check * I I if the organization is not

A For the 2008 calendar ear, or tax year beginning , 2008, and ending ,

Please I

I Website: * N/A re uired to a tach Schedule B (Form 990,
J Orqanizationt e (check only one) - txt 50l(g) ( 3 ) * (insert no.) t l4947(a)Q,) or I-I 527 99 EZ" or 990"PF)"

K Check * Aljpif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000. return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990instead of Form 990-EZ * S 404, 617 .
tPartt Ft Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received 1 128, 695 .
2 Program service revenue including government fees and contracts 2 40, 451 .
3 Membership dues and assessments .4 In t tves men income . .. . . 159,250.
5a Gross amount from sale of assets other than inventory . . 5a 75 856 . "b E 355 . ILess: cost or other basis and sales expenses .
c Gain or (loss) from sale of assets other than inventory (Subtract In Sb from ln Sa) (att sch) See Statement 1 5c 75, 501 .

6 Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here * I-I H V Va Gross revenue (not including $ of contributions freported on line 1) . 6a E
b Less: direct expenses other than fundraising expenses E ­
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c

7a Gross sales of inventory, less returns and allowances 7a fb Less. cost of goods sold E
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . 7c

8 Other revenue (describe * See Statement 2 i ****-*-- -- in A ) 8 365 .
9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) . I i Y -Fl-XVLC * 9 404, 262 .

...,

F1CZFl(I*Ylll

$1
5")

10 Grants and similar amounts paid (attach schedule) I 1 TSV"Ee*""S-Ea-E nt 3 10 2, 320 .11 Benefits paid to or for members . 22.3, . . cn 11
12 Salaries, other compensation, and employee benefits me  1 6  Q/ . 12 253, 011 .13 Professional fees and other payments to independent contr ctors---  1 13 7 , 384 .
14 Occupancy, rent, utilities, and maintenance @G * 14 30, 911 .15 Printing, publications, postage, and shipping f . ,   15 2, 855 .) 16 97 214* 11 l

MUIZMTXM

16 Other expenses (describe * See Statement 4 0 .17 Total expenses (add lines 10 through 16) 393, 695 .
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 10, 567 .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ­figure reported on prior year"s return) . . . . 19 1, 949, 616 .
20 Other changes in net assets or fund balances (attach explanation) See Statement 5 20 -228, 318 .
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P 21 1, 731, 865 .

att ll t Balanee SheetS. lf Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
5? (See the instructions for Part ll.) (A) Beginning of year (Q) End of year

@."iaii,

13

*@7522 Cash, savings, and investments . 969, 297 . 776, 077 .
,$52 23 Land and buildings ­

51313223

24 other assets (describe P See Statement 6 ) 997 , 263- 931 i 308­25 Totalassets, , . . .  1,757,385.26 Total liabilities (describe * See Statement 7 ) - 16, 949 . 25, 520 .
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1 , 94 9, 616 . 1, 731 , 865 .

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Fonn 990. Form 990-EZ (2008)
TEEA0803L 09/ l 8/08



Form 990-Ez 2008) Association for Retarded Citizens of
IPart ill 1-*Statement of Program Service Accomplishments (See the instructions.)

34-6550743 page 2
What is the organization s primary exempt purpose? See Statement 3

Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner,
degglrglpg ma services provided, the number of persons benefited, or ot er relevant information for eachi -pr i .

Expenses
(Required for 50l(c)(3)
and (4) organizations and
4947(a)(l) trusts, optional
for others.)

23 23 9.*LiQE .NS Qfl?Q .%PLi.C2 E .112 .NEB 9.111 .RE 235921 I 11112 i.CB12 LS.. .i Il .Al L63. - ­.C9Lin.t.Y ............................................. - .,
-(Grants $ ) If this amount inchi&-zsforeigi-ggiiits-, c-tiene? here ------- - -:VT 28a 294 L 651 .

29

n

IGEFE 5 """""""""" " -) i-f EE ZnT0InT.I@InTeZ fEfZ.Q"n-gEfTiQ Eric? Kelis """"""" " "ffl" zsa
30

3673255 ---------- --,mrs snr0Jnrizcnae:f5,z.5n3an5 that are """"""" "fri 30331 Other program services (attach schedule) . . .
(Grants $ ) lf this amount includes foreign grants, check here * I-*I 31 a

32 H-Total rogram service expenses (add lines 28a through 31a) * 32 294 651IPartlV (lList of Officers Directors Trustees and K E I ( U, , , ey mp Oyees. (List each one even if not compensated See the instrs.)
(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense account­(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and ot er allowancesto position deferred compensation

See Statement 9 59,271. 0. 0­

BAA TEeAoai2L oi/i4/09 Form 990-EZ (2008)



Form 990-EZ(20o8) Association for Retarded Citizens of 34-6550743 Pages
IParI V I Other Information (Note the statement requirement in General Instruction V.)

.33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity ,
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxy tax requirements? . . . 35a
b If "Yes," has it filed a tax return on Fomi 990-T for this year? .

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?If "Yes," complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions * 37a 0

36 X
b Did the organization file Form 1120-POL for this year? 37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the totalamount invo ved . 38b
39 501(c)(7) organizations. Enter. Qa Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use of club facilities . m
40a 50l(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.

section 4911 * 0 . , section 4912 * 0 . g section 4955 *

N/A

N/A
N/A

0.

Yes No

3., X

X

*38a* X

1
1

b 50l(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?lf "Yes," complete Schedule L, Part l . 40b X

c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 4912, 4955, and 4958. . . * O.
d Enter amount of tax on line 4Oc reimbursed by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax

* 0.
shelter transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed * OH

42a The books are in care of * -Ogg -B-illk-131 ------------------------ - - Telephone no. *   Q-62  - - ­
Located at * .511 Q .S.- .C.0l- Lelili .$11. - 21.1123.. Q11 .................... - - ZIP + 4 * .55 3.0.5 ....... - ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
lf "Yes," enter the name of the foreign country: *

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

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
lf "Yes," enter the name of the foreign country: *

fb
th

ac bc 5

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here , P CI N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . *I 43 I N/A

44 Did the or anization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 930-EZ .
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"

Form 990 must be completed instead of Form 990-EZ

No
HI X
45 XBAA TEEAoai2i. oi/14109 Form 990-EZ (2008)



Form 990-EZ(2008) Association for Retarded Citizens of 34-6550743 Page4
IPart Vt I Section 501 (c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. See Statement 10
*46 Did the organization engage in direct or indirect olitical campaign activities on behalf of or in opposition to candidates Yes

for public office? If *Yes,* complete Schedule C, gart I .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes,* complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If *Yes," was the related organization(s) a section 527 organization? . .

xxxxg

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans and) account andmore than $100,000 devoted to position deferred compensation other allowances
.N922 ................... - ­

Total number of other emmyees paid over $100,000 *

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. lf there is none, enter *None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation.N222 ..................................... - ­

Total number of other independent contractors receiving over $100,000 *

Here

Under penalties of perjury, I declare that l have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Dec ati - eparer (oth than officer) is based on all information of which preparer has any knowledgeX  , ?Sign , * Q - " X v I Z///Y I/"fjSignature of officer Date
, Brad Perrott Executive Director

Type or print name and title

Paid ggegggigs v Q ,6.JlL..c...N, 5/A, @e OEIS(-9:-I-bcy gggfkif ?Sf:siazf:fiLt::,"n*2f""g""mbefemployed *
rer S yours if selfPge- - Firm-snametof .S. Evans and Company

Bse emrfiioyed), P 205 West Elm Street EiN * 34-1717857
Only if-*?Z"a"" Lima, oi-i 45802 Phone no *
May the IRS discuss this return with the preparer shown above? See instructions . *IXI Yes I I No
BAA

TEEAoai2i. oi/ia/09

Form 990-EZ (2008)



OMB No 1545-0047

g*,S,I,"fE,Q0UoEE9@EZ) Public Charity Status and Public Support
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)nonexempt charita Ie trusts O" PBR I0 PUDHCDepartment ol the Treasury I Inspectioniniemei Revenue service * Attach to Form 990 or Fonn 990-EZ. * See separate instructions.

Na"*@0**"@0*9af"2a**"" Association for Retarded Citizens of EmPl"v"*d*"""""""""*"**"Allen County., Inc. 34-6550743
lPartl ,Reason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The orjnization is not a private foundation because it is. (Please check only one organization.)

1

2

hw

- 5
6
7

8
9

10

11

6

f

9

h

Z

A church, convention of churches or association of churches described in section 170(bX1XA)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitaI"s

name, city, and state. --------------------------------------------------- -­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(bX1XA)(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(bX1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from grossinvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization a er
June 30, 1975. See section 509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines 1le through 11h.
a l:,Type I b EIType II c lj Type Ill - Functionally integrated d El Type III- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

tlzgn fogndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section5 (a)( )­

If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, Dcheck this box . . . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

fb
VI

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) Mbelow, the governing body of the supported organization? . ­
(ii) a family member of a person described in (i) above? .
(iii) a 35% controlled entity of a person described in (i) or (ii) above? .
Provide the following information about the organizations the organization supports.

(i) Name ol Supported (ii) EIN Gi? Type of organization (iv) Is the (v) Did you notify (vi) ls the (vii) Amount of SupportOrganization ( escribed on lines 1 9 or anization in col the organization in organization in col
above or IRC section (T) listed in your col (1) of (1) organized in the(see instructions)) governing your support? U S 7

document?

Yes No Yes No Yes No

" Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401L 12/I7/08



schedule A (Form 990 or 990-Ez) 2008 Association for Retarded Citizens of 34-6550743 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) .
Section A. Public Support
Calendar year (or fiscal yearbeginning in) * (3) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received. o
not include *unusual grants " . 133,048. 122,506. 146,551. 125,718. 133, 127 660, 950.

2 Tax revenues levied for the
organization"s benefit and

either gaid to it or expendedon its ehalf 0.
3 The value of services or

facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generall furnished to
the public withouf charge 0.

4 Total. Add lines 1-3. 133,048. 122,506. 146,551. 125,718. 133, 127 660, 950.5 The portion of total t
contributions by each person ,
(other than a governmental 4
unit or publicly supported 4
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract line 5 ­from line 4 F 660, 950.
Section B. Total Support
Calendar year (or fiscal yearbeginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line4 133,048. 122,506. 146,551. 125,718 133,127 660,950.
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 32,387. 32,500. 79,559. 67,045. 38,874. 250,365.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income. Do not include
gain or loss form the sale of

capital assets (Egplain inPart iv.) See art IV 124,800. 126,843. 125,888. 123,725. 120,740 621,996.
11 Total sup ort. Add lines 7thmughig i i A 1,533,311.
12 Gross receipts from related activities, etc. (see instructions)

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

-A
N

S

*Vi
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 43 1 /
15 Public support percentage for 2007 Schedule A, Part lV-A, line 26f

as
ua

co
$8"

16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qualifies as a publicly supported organization. . *
b 3361/3 support test - 2007. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. * lj

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
" or more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how

the organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization. * lj

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 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 IV how the ,,organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization.

18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402L l 2/17/08



1

schedule A (Form 990 or99o-EZ) zoos Association for Retarded Citizens of 34-6550743 Page 3
lPart lll ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (3) 2004 Q) 2005 (S) 2006 (Q) 2007 (e) 2008 (0 Total

1 Gifts, grants, contributions and
membership fees received. o
not include "unusual grants."SD

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

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

Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended onits behalf .
5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6 .
10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b .
Net income from unrelated business
activities not included inline l0b,
whether or not the business is
regularly carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain inPart IV.) .

13 TofalSUPP0rf-oddime.iocii.inai2i  ee  e f e      be  . e ..... ,.3
14 First tive years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . * I-L

-Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 l 16 %

"Section D. Computation of Investment Income Percentage

I 17 %18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %
19a 33-1/3 support tests - 2008. 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 . * lj
b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1l3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. *
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
BAA TEeAo4o:-it oi/29/09 Schedule A (Form 990 or 990-EZ) 2008

" 4

(5) zoo4 (9) zoos (9 zoos (g) zoo7 (9) zoos (9 mai

11

12

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))



schedule A (Form 990 or 990-Ez) 2008 Association for Retarded Citizens of 34-6550743 Page 4
lParHV I$uppIementaI Information. Complete this part to provide the explanation required by Part ll, line 10g

Part ll, line l7a or l7bg or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAo-wat io/o7/os Schedule A (Form 990 or 990-EZ) 2008



2008 Schedule A, Part IV - Supplemental Information
Association for Retarded Citizens of

Allen County, Inc.

Page 5
34-6550143

Part II, Line 10 - Other Income

I1ar.u.r.e.an.cl.Sm.n:.Qe 2.0.9.8 2.0.0.72D.9.6Z.Q9.5
Miscellaneous 364. 1, 472. 3, 635. 4, 485.Rental Income 120 376. 122 253. 122 253. 122 358 123 512

Total 15-1"-6""7Z-2 , 0. *$""T-""7"S"23, 2 . 3 1251888. 3 126184353 12418001

2.0.0.4

1,288.



2008 Federal Statements Page 1
Association for Retarded Citizens ofAllen County, Inc. 34-6550743

Statement 1
Form 990-EZ, Part I, Line 5c
Net Gain (Loss) from Noninventory Sales

QLDQLASSSLS

Description: House - 429 JamesonDate Acquired: VariousHow Acquired: Purchase- Date Sold: 10/06/2008
To Whom Sold:Gross Sales Price: 75,856.Cost or Other Basis: 0.Basis Method: Cost Gain (Loss) 75,856.
Description: EquipmentDate Acquired: VariousHow Acquired: PurchaseDate Sold: 6/15/2008
To Whom Sold:Gross Sales Price: 0.Cost or Other Basis: 210,216.Basis Method: CostDepreciation: 209,861. Gain (Loss) -355.

Total Gain (Loss) Other Assets 5 75,501.
Total Net Gain (Loss) From Noninventory Sales 5 75,501.

Statement 2
Form 990-EZ, Part I, Line 8
Other RevenueMiscellaneous .. 2 365.Total 365.

Statement 3
Form 990-EZ, Part I, Line 10
Grants and Similar Amounts Paid

E E EE., .Name: ARC Of OhiOAddress: 1335 Dublin Rd, Suite 205-C
Columbus, OH 43215Amount: $ 2,320­



2008 Federal Statements Page 2
Association for Retarded Citizens ofAllen County, Inc. 34-6550743

Statement 4
Form 990-EZ, Part I, Line 16
Other ExpensesAnnual Dinner Expense . $ 335.Bank Service Charges 150.Conferences, Conventions, and Meetings 566.Depreciation . 48,480.Donations 135.Dues 2,539.Equipment Rental 1,387.Insurance . 14,620.Maintenance and Repair 10,520.Miscellaneous Expense 1,731.Supplies 12,597.Telephone 2,960.Travel 1 194Total li 214f

Statement 5
Form 990-EZ, Part I, Line 20
Other Changes In Net Assets Or Fund Balances

Unrealized Loss on Investments $ -228 318.
Total 5 -228,318.

Statement 6
Form 990-EZ, Part Il, Line 24
Other Assets

B . i E 1.Accounts Receivable S 8, 373. $ 11, 744.Miscellaneous 982, 623. 967, 257.Prepaid Expenses and Deferred Charges 6,272. 2,307.Total 3 997,268. 3 981,308.

Statement 7
Form 990-EZ, Part II, Line 26
Total Liabilities E.. E1.
Acco nt P able and Accrued Expenses 16 949. 25 520.u S ay Total 3 16,949. "Z 257520.



2008 Federal Statements Page 3
Association for Retarded Citizens ofAllen County, Inc. 34 6550743

Statement 8
Form 990-EZ, Part Ill
Organization"s Primary Exempt Purpose

Provides day care and camping services to retarded citizens of Allen County Also
leases facilities for group homes to an unrelated party

Statement 9
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Eric Pohjala
832 Yakima Trail
Lima, OH 45805

Larry Kridler
716 S Glenwood
Lima, OH 45805

Mark Thompson
4443 W. Elm
Lima, OH 45807

Ralph Albright
749 Bentwood Ave
Lima, OH 45805

John Keller
3499 Mills Rd
Cridersville, OH 45806

Mike Hensley
22493 St Rt 198
Cridersville, OH 45806

Robert Stolly
2849 Shadowood Ave
Lima, OH 45805

Linda Skaja
546 S Collett
Lima, OH 45805

. Connie Rupert
546 S Collett
Lima, OH 45805

Tom Ring
9171 Bice Rd.
Spencerville, OH 45887

Title and Contri- Expense
Average Hours Compen- bution to Account/

........lEmL3nd.Addr2S3..........IEHLJBEHJBBBHEHL ...&aL1Qn... .EBR.&.DC. ...QLheL...
Treasurer

5.00

Trustee
2.00

President
5.00

Trustee
2.00

Past President
2.00

Vice President
5.00

Trustee
2.00

Secretary
5.00

Trustee
2.00

Trustee
2.00
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Statement 9 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/-smm@lBLLDL1QLmr1Jim Polutnik Trustee S 0. $ 0. $ 0.- 524 Columbia Dr, Apt 1 2.00

Lima, OH 45805

Josh Ebling Exec Director 59,271. 0. 0.546 S. Collett St 40.00
Lima, OH 45805Kurt Neeper Trustee O. 0. 0.546 S Collett 2.00
Lima, OH 45805Dick Kohli Trustee 0. 0. 0.1890 N. Eastown Rd. 2.00
Lima, OH 45807

Total E 59,271. 3 o. "$ o.

Statement 10
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? . . . . No



2008

Rental Income Worksheet

Group Homes (3)

Federal Worksheets Page 1
Association for Retarded Citizens ofAllen County, Inc. 34-6550743

Gross Rental Income . . $ 120,376.
Expenses
Total Expenses .. 5 0.

Net Rental Income or Loss $ 120,376.


