EXTENDED TO NOVEMBER 16, 2015

990 Return of Organization Exempt From Income Tax |22l st —
Form Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Information about Form 890 and its instructions is at www./rs.gov/form990, Inspection
A _For the 2014 calendar year, or tax year beginning and endin
B chrexit |C Name of organization D Employer identification number
applicable:
cange’ | _THE ARC OF TEXAS
Singe | Doing business as 74-1342667
oo Number and street {or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Fonany 8001 CENTRE PARK DRIVE 100 512-454-6694
@ea™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,259,762,
rmendedl AUSTIN, TX 78754 H(a) Is this a group return
[CJégete= | & Name and address of principal officerrAMY MIZCLES for subordinates? .. [_Jves [X]INo
ponding SAME AS C ABOVE H(b) Ars all subordinates included‘?l:lYGS D No
| Tax-exempt status: E 501(c)(3) |:| 501{c)( )< (insert no.) [:l 4947(a)(1) or D 527 If *No," attach a list. {see instructions)

J Website: pr WWW . THEARCOFTEXAS . ORG H{c) Group exemption number P>
K_Form of organization; [ X | Corporation [ Trust [ Association [ Other B> | L Year of formation; 19 6 6] M State of lagal domicile: TX

|Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE ARC OF TEXAS IS THE OLDEST
§ AND LARGEST NONPROFIT, VOLUNTEER ORGANIZATION IN THE STATE OF TEXAS
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 256% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a)  __..........co.ooeerierrcir e 3 16
g 4 Number of independent voting members of the goveming body (Part VI, ine 1b) ... . . ... 4 16
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) _.............c...cooouereuesrrrrrernns 5 21
£ | 6 Total number of volunteers (eSIMate if NBCESSAIY) .................cooooovovccceorioveeeesrssesseeesssssessssseessssssssssssseessesons 6 0
§ 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 . eeeeeeereeseeeeens 7a 0.
b Net unrelated business taxable income from FOrm 980-T, N8 34 ...t i iircs o 7b -21,432.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) ______._..........coiiiiinneiinnnnns 411,709, 183,127,
€| 9 Program service revenue (Part VIIL Ne 2g) ..___...............cccccoevrmrcrrierrrsrerrsnreee 4,235,206, 1,880,373,
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... oo, 31,622, 21,556,
11 Other revenue (Part VIII, column (8), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... ... 173,537, 174,706,
12 Total revenus - add lines 8 through 11 (must equal Part Vll, column (A), line 12} ........ 4,852,074, 2,259,762,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line4) ... ... ........cccooovvvvviiinenns 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) ......... 2,153,149. 871,666.
2 | 18a Professional fundraising fees (Part IX, column (A}, ine 116} . . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 43,476.
ol 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) ... . 2,667,994, 909,773,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .. . .. . 4,821,143. 1,781,439.
__| 19 Revenue less expenses. Subtract line 18 fromline 12 ... 30,931. 478,323.
gg Beginning of Current Year End of Year
22120 Totalassets (Part X, N0 16) | . ... ... ———————— 3,972,315, 4,164,801,
S| 21 Total liabilties (Part X, e 26)  __...........oooovrsvreorsorssssosssssssosssssssosnoroene 769,772, 810,311,
23| 22 Net assets or fund balances. Subtract line 21 from N 20 ... 3,202,543, 3,354,490,

r—art Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

b 5 ‘ I
Sign Signature of officer Date
Here AMY MIZCLES, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date pheck (][ PN
Paid WARD S. PYNN ARD S. PYNN 11/14/15] setempioyes P00184378
Preparer |Firm'sname p WARD S. PYNN Firm'sENp 74-3001153
Use Only |Firm'saddressy, 5918 W. COURTYARD DR., SUITE 500
AUSTIN, TX 78730 Phoneno.512-258-9670
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) ... iiee oo [Xlves [_JNo
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2014 THE ARC OF TEXAS 74-1342667 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthis Part ] ... ...............occocoeeeiiiiiniiiiiiiiiiniiiiieiininieieiieeenecee IIJ
1  Briefly describe the organization's mission:
THE ARC OF TEXAS IS THE OLDEST AND LARGEST NONPROFIT, VOLUNTEER
ORGANIZATION IN THE STATE OF TEXAS COMMITTED TO CREATING OPPORTUNITIES
FOR PEOPLE WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES TO BE
INCLUDED IN THEIR COMMUNITIES AND TO MAKE CHOICES WHICH AFFECT THEIR

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

the PROFFOMM 880 OF Q90-EZ? . ooeooeeeeeoeoe oo eeeeessee s eesesseee s essseee s sssemssssssssnssssrsmrsssssssreen Cyes XIno
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? ... ... DYes III No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,539,767. incudinggrantacts ) (Revenue $ )
THE ARC OF TEXAS MAINTAINS HOUSEHOLD RECYCLING OFFICES IN DALLAS/FORT
WORTH, SAN ANTONIO, AND AUSTIN THAT SOLICIT DONATIONS OF CLOTHING
APPLIANCES., AND OTHER HOUSEHOLD ITEMS FROM THE GENERAL PUBLIC AND THEN
SELLS THE DONATED ITEMS TO AN UNRELATED THIRD PARTY. THE NET PROFITS
FROM THESE OPERATIONS ARE THEN USED TO SUPPORT THE ARC'S PROGRAM
ACTIVITIES. A PORTION OF THE NET PROFITS ARE ALSO DISTRIBUTED TO LOCAL
ARC CHAPTERS TO ASSIST WITH THEIR EXEMPT PURPOSE ACTIVITIES. THE
MANAGEMENT AND BOARD OF DIRECTORS OF THE ARC OF TEXAS BELIEVE THE
HOUSEHOLD RECYCLING ACTIVITY IS A PROGRAM SERVICE OF THE ORGANIZATION.
TO BE CONSISTENT WITH PRIOR YEARS' RPORTING, THE EXPENSES ARE REPORTED
AS PROGRAM SERVICES ON FORM 990 AND NOT AS A COMPONENT OF FUND RAISING.

4b  (coce: ) (Expenses 8 including grants ot $ ) (Rovenue $ )

ADVOCACY, GROUP HOMES, AND GRANTS PROVIDE INFORMATION AND SUPPORT TO
PEOPLE WITH DISABILITES. THE ARC PROVIDES ADMINISTRATIVE SERVICES FOR A
HUD ASSISTED GROUP HOME REPORTED BY TARC GROUP HOME #5, INC (A REALTED
NONPROFIT ENTITY). THE ARC ALSO SUPPORTS VARIOUS PROGRAMS BENEFITTING
PEOPLE WITH DISABILITIES, INCLUDING INCLUSION WORKS, A PROGRAM DESIGNED
TO INCLUDE STUDENTS WITH DISABILITIES IN REGULAR EDUCATION CLASSROOOMS.
THE ARC CONDUCTS A WORKSHOP THAT BRINGS TEACHERS, ADMINISTRATORS, AND
PARENTS TOGETHER TO ADDRESS THEIR ISSUES.

4c  (Codo: ) {Expenses $ including grants of $ )} (Revenue $ )

MEMBERSHIP/CHAPTERS - THE ARC PROVIDES A VARIETY OF SERVICES TO 35
CHAPTERS BY MEANS OF ASSISTNCE WITH INFORMATION AND REFERRALS,
FINANCIAL, ASSISTNACE, PROVIDING SPEAKERS, AND TECHNICAL ASSISTANCE.

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

!El&m $ including grants of § ) (Revenue s )
4e__Total program service expenses P> 1,539,767.
Form 980 (2014)
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Form 590 (2014 THE ARC OF TEXAS
[PartiV [ Checklist of Required Schedules

74-1342667 Paged

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
H YOS,  COMPIBIE SCRBAUIB A .. . . oo et ee et es et et ee e s eeee s e easr et e sas st s sstassetsaresansesessasrassnens 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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] . .. ... ——————————————————————— 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes,” complete SChedule C, Partll  _.................cccccovwcereromreeeeiessensmuecsssisssssessesssssmsossasomeeossisssins 4 | X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes,* complete Schedule C, Partill |, . .. . ..., ] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part I, .. .........ccccooveevuveenen.. 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? /f *Yes, ® complete
SCROAUIB D, POt Il ... ......o..ocooeveieeeeeeeeeereee e es s ses s b s s s stk a s Rttt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," COMPIBLE SChEAUIE D, PAITIV || .. .. .....oeomieiimisimmsssissssssssssssssssssssssestsasssssssasesessmsssessasessssssssonos 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, PartV ..., 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,* complete Schedule D,
PArtVl oo s s s s s et e s ararar et ab et et et ettt et At A At E ARt e ettt b bbbt (118 | 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 reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | ..........c..ccccccccvcimniiinniinnncnriven s 11b X
¢ 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 VIl || | _.......ccccoecovmmmueerrmromservensrsesesssssssesenens 11 X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complate Schedule D, PArtIX .. ..............ccccuiummmmnmmmmmnenisessorer st sssas st sssssessasases 11d X
e Did the organization report an amount for other 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)? If *Yes, " complete Schedule D, Part X .. .. . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SCEAUIE D, Parts XIBNG X | __................ccoocvvemmrreereeeeeeeeeesssess s sssssssssessssss s ssss s e cs ettt ba st srsennsserece | 12a 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 Xil is optional .. ... ... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes," complete Schedule E . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, ar aggregate foreign investments valued at $100,000
or more? If *Yes," complete SChedule F, PANS TBNT IV __............c.cc.cccooeeveemeureeseeesssssssenssesssseresssesessssssssssiesssssssissesens | 14b X
15 Did the organization report on Part IX, 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 Hand IV || et 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts IR IV | ...........iivnersisereeeeeesesssenesenns 16 X
17 Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column (A), lines 8 and 1167 If "Yes," complete SChedule G, Part] | .................coeioeiiiiieeeeeteteceste e sieie st sieseseeseeas 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If “Yes," complete Schedule G, PArt Il .....................c.ccccooormeeeeeeersence e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes,*
COMPIOE SCREAUIE G, PAItHI ..................ccooveeeeeeeeeesrsreseessessesesesass s sss s s s b s sasaasese s s s e s e s s ees et st ceaebas s aneness 19 X
20a Did the organization operate one or more hospita! facilities? /f *Yes, " complete Schedule H | 20a X
b_If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ___..................oc0 20b
Form 980 (2014)
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Form 990 (2014 THE ARC OF TEXAS 74-1342667 Paged
I Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,® complete Schedule I, Partstand il .. .. .. 21 X
Did the organization report 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 ], Parts 1and Il | ...............ciiimvnecineaiereirereersoneens 22 X
Did the organization answer “Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
SCHBAUIB U _..............cooeeeerieeeeee ettt s s s a s s s s s s s e bbb AR bbbt Rt | 23 X
24a 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 the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and complete
Schedule K. If "NO*, GO0 lINB 258 ................coevvvvermmrsresmsseseesssssesessess s sssise st s sess s ssmsse s s ssnmacssssssans  24a X
b Oid the organization invaest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY AX-BXOMPLDONAST || . et s sttt s e e h e 24c
d Did the organization act as an "on behalf of" issuer for bonds ocutstanding at any time duringthe year? ... . ... ... 24d
25a Section 501(c)(3), 501(c){(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . .. . i, 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 930 or 980-EZ? If *Yes, " complete
SCREAUIB L, PAITE .............ooeeoeeereeeereeeeeeeeereeeesesses s sasssses s ssses s bbb 2R AR5 s e 25b X

26 Did the organization report 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,®
COMPIBIE SCRBAUIR L, POt Il .....iioooooooeeeeeeeeieeeeeeeeeeeesses s sasessas s s s s e s s s es s s st ssnsssesessssee 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member

of any of these persons? /f “Yes," complete Schedule L, Partlll . ...................ccovireurecccemnineecereenrcecones e eesssssoes 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV ..........cccoeiviniii, | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV . | 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ...........c.ceeeeevmvurnnniins ... | 28¢c }_(_
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
CONtributions? If Y6s,” COMPIBIE SCREUUIB M ....................ccooooveemeeeieeeeeeeeaeesesee e saese e eea s bbb 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
If "Y0S," COMPIBLE SChBAUIR N, PAIt I | | | ... ...coooooooeeeeeeeeeeeeeeeeeeeess s ses s sssssss s ss s es st as st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, * complete
SCROUUIB N, POt Il || .. ......coooomoomeeeerreeeeeeteeeeeseevees s s s sess s s s s st s b n st en st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedula B, Part] . ...............vcmminnnnnnennenesserenconns 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part ll, Ifi, or IV, and
PAIt VB T ..........c..oooveeoeeeceeeeensesseesssessesssesses e s e ssssasee s s s s s A s bbb a e s Aee£A eSS b e 40k b AR RSt #| X
35a Did the organization have a controlled entity within the meaning of section S512(b)(13)7 ... ...coooiiceeeeiieecerce e eeeeeseeennns | 36a 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 . .................cccoeecorvemmnevnnreneresseenns 35b
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complate Schedule R, Part V, liN@ 2 || | .................ccccouiiirinionienienesensessesesseeosestsseesseessessesseessessenuesaesssssaessons 38 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 partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part VI .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 980 filers are required to complete Schedule © ... TR 38 | X
Form 980 (2014)
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Form 980 (2014) THE ARC OF TEXAS 74-1342

667 Paged

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote to any line inthis PartV.~ ..o ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... . | 1a 40
b Enter the number of Forms W-2@G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymsents to vendors and reportable gaming
(gambling) WINNINGS tO PriZe WINNEIS? ...............ccccvoiieireiiiiesesesssesreeesressesrssesssresenssssssssersseressesasssstiesssssiasesstsnisssssssassssssnsns 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . _...................... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? )_g
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions}
8a Did the organization have unrelated business grass income of $1,000 or more during the year? ... ... X
b If “Yes,® has it fited @ Form 980-T for this year? If "No, " to fine 3b, provide an explanation in Schedule O X
4a Atany 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)? ... .. ... | 4a X
b If “Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb }_(__
¢ If“Yes,” to line 5a or 5b, did the organization file FOrM BBBE-T? | ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROt tax dedUCHiDIO? | . . ... e e |_6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L0 Il0 FOMM 82827  .........eovieeieeseeeecaeteee et re s esstansesesbs st et bessssesaEassssas s s s e e s ee e eeasae et ch b s sh b hn sk s s s e s e s r s bt e s e e nreres 7c X
d If "Yes,” indicate the number of Forms 8282 filed during theyear ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ... ... 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | . . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIIL ine@ 12 ... ..ot  10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . ... ... 10b
11 Section 501(c){12) crganizations. Enter:
a Gross income from members or shareholders ... i1a
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due of received fromthemML) | ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualifisd health plans in more than one state? ... | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ..., 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . i | 14a X
b_If “Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O _ . . . .............. 14b
Form 980 (2014)
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Form 990 (2014) THE ARC OF TEXAS 74-1342667 Pageb
-

Governance, Management, and Disclosure For each *Yes® respense 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.

Chaeck if Schedule O contains a response or note to any line N this Part VI it e eiiiaiesiins IE

Section A. Governing Body and Management

1a

a
b
9

organization'’s mailing address? /f “Yes, * provide the names and addresses in SChedUIB O . ... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year .. ... 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedute 0.

Enter the number of voting members included in line 1a, above, who are independent .. ... ... . 1b 1_6
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or kay @MPIOYEBE? .. ___................cccooooomoooeommmmoimmmsesmmmsesssessessemmmmnsessessssssmesessssssseeereeees
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? ... .. ..........c..cccoevvviviveinnns
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StockhOIdBIS? | | ... ...t
Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEMING BOTY? || ... ...ttt bebeab et et b s st e as st essesabestesaasesasessesanen 7a
Are any governance decisions of the organization reserved to (or subject to approval by) membars, stockholders, or

persons other than the GOVeMING BOAY? || | ... ...ttt re et res s s s sssea s s srsasasanerererarsesreneaes 7b
Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:

The governing body? 8a
Each committee with authority to act on behalf of the governing body? 8b

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

inx e

D | | W

><|>< Ibe Ix b4

|>¢

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? | . ... ... | 10a
If *Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 980.
Did the organization have a written conflict of interest policy? /f *No," go toline 13 . . .iieeeceeeiireeereenes ... |12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,* describe
in Schedule Ohow thIS WS QNG . ..........cccccooiiiiereiieesetessisetesssssssesesssasssssssessesesesesssesessasasasetacasosassissas b st esasasssen 12c
Did the organization have a written whistleblower POlICY? ... . ... .....cccccviiiiieeerec e 13
Did the organization have a written document retention and destruction policy? 14
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?

The organization’s CEO, Executive Director, or top management official ... .............ccccocorrreiimecniceiereceineeeneeenec e 16a
Other officers or key employees of the Organization | ................ccccccoeiirereeeiere ettt st ea s 15b
If *Yes"® to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

1axable 6Nntity QUANG thE YOAI? | ... ... .....o.coeieeririreeeeee et s aseeses st s s s bbb s st ss s b sebssesns s b en s e s s s asns et s sesere | 18a X
If "Yes,” did the organization follow a written policy or pracedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b

bafbalda bbb e[S

]

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website II] Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: p>
AMY MTIZCLES - 512-454-6694

8001 CENTRE PARK DRIVE, SUITE 100, AUSTIN, TX 78754

432008 11-07-14 Form 880 (2014)
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Form 990 (2014) THE _ARC OF TEXAS _ 74-1342667 Page?
iCOmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Ljst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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 organizaticn and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustess; 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,

(A) (8) () (D) (E) F)
Name and Title Average | .o .o : gi‘g:‘m ono Reportable Reportable Estimated
hours per | vox, untess persan ia bath an compensation compensation amount of
week °:"°°' and a director/irustee) from from related other
{list any g the organizations compensation
hours for | S B organization (W-2/1089-MISC) from the
related g § g (W-2/1099-MISC) organization
organizations a % € and related
below g 8 S organizations
iney |5 |B[E|2|58| E
(1) CAROL MAXWELL 1.00
PAST PRESIDENT X 0. 0. 0.
(2) CHARLIE HUBER 1.00
PRESIDENT X X 0. 0. 0.
(3) JOHN SCHNEIDER 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) LUCERO PEREZ 1.00
DIRECTOR X 0. 0. 0.
(5) NANCY LEPLEY 1.00
TREASURER X X 0. 0. 0.
(6) CHARLES WEISINGER 1.00
DIRECTOR X 0. 0. 0.
(7) TERRI SCHONFELD 1.00
SECRETARY X X 0. 0. 0.
{8) MOLLY BELL 1.00
DIRECTOR X 0. 0. 0.
{9) DR,CYNTHIA PEACOCK 1.00
DIRECTOR X 0. 0. 0.
(10) LETTITIA MCPHERSON 1.00
DIRECTOR X 0. 0. 0.
(11) KENDRA KERBOW 1.00
TX_ADVOCATE PRESIDENT X 0. 0. 0.
(12) STEVE ENDERS 1.00
DIRECTOR X 0. 0. 0.
{13) BARBI BEARD-WOLFE 1.00
DIRECTOR X 0. 0. 0.
(14) HIMESH GANDHI 1.00
DIRECTOR X 0. 0. 0.
{15) DAVID HORTON 1.00
DIRECTOR X 0. 0. 0.
(16) AMY MIZCLES 45.00
EXECUTIVE DIRECTOR X 101,917, 0. 0.
(17) AMY MERIDA 45.00
cro X 43,419. 0. 0.
432007 11-07-14 Form 980 (2014)
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Page 8

Form 980 |2014) THE ARC OF TEXAS 74-1342667
Part VIl| section A. Officers, Directors Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8 (© ) {€) F)
Name and title Average (o not ;&iﬁg"“mm one Reportable Heportab{e Estimated
hours per | pox, untess person is both an compensation compensation amount of
waek officar and a duoctortruatos) from from related other
(istany | & the organizations compensation
hoursfor | g organization (W-2/1099-MISC) from the
related | 3| § é (W-2/1099-MISC) organization
0"93')':!2:::0"3 % 3 g gs and related
ine) g g g g g % E organizations
1D SUB-ORAL ..........o..ooooooeeeeeeaeseees s ssss s ssssss s > 145,336. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... ... . | 2 0. 0. 0.
d Total (add lines 1b and 16) .......coooeieiiiieiiiie e, > 145,336. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUCh INGIVIAUEL .......................coooueeevvuemreresssiisssssessesssssesssessssssssssssasessssssssensesesssas 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes, * complate Schedule Jforsuchperson ....................c...... e |8 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} 8 (&)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 890 (2014)
432008
11-07-14
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Form 990 (2014)

THE ARC OF TEXAS

74-1342667 Page9

Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPant VIl ....................................... i C]
(A) (B) (C) SD)
Total revenue Related or Unrelated | Revenue excluded
exempt function business rom tax under
revenue revenue 5193 9%1154
88! 1a Federated campaigns ............... 1a
§38| b Membershipdues ... 1b
£S ¢ Fundraising events ................ 1e
8| d Related organizations .. id
dE| e Govemment grants (contributions) | fe 94,153.
g# {1 All other contributions, gifts, grants, and
B - )
93 similar amounts not included above . 1t 88,974.
f:’ o @ Noncash contributions included in lines 1a-1f: $
S8 h Total Addlines1af ..o p | 183,127.
business Code)
g | 22 MASTER POOL TRUST FEES | 900099 975,738, 975,738.
50 b HOUSEHOLD RECYCLING 900099 552,776, 552,776.
Eg ¢ ANNUAL, CONFERENCE 900099 | 351,859.] 351,859.
63 d
.
o f All other program service revenue . ... ...
g Total. Addlines2a2f .. ... p 11,880,373.
3 Investment income (including dividends, interest, and
other Similar amounts),...............cc..ceevveeenrreesesisnnennns > 21,556. 21,556,
4  Income from investment of tax-exempt bond proceeds P>
5  ROYaM®S ........c..ovvveneiieiesii e »
{i) Real {ii) Personal
6a Grossrents . .. . 124,614,
b Less: rental expenses . 0.
¢ Rentalincome or (loss) .. 124,614.
d Net rental incOme oF (1088)  .....coooeoeeceeoensserionsiiiiiiiins, » 124,614, 124,614.
7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor{loss) ...
d Nt gain OF (I0SS) ......oceorveueeirereeeeeeeeeeeneeseesis s | _d
o | 8 a Gross incoms from fundraising events (not
2 including $ of
é contributions reported on line 1¢). See
5 PartiV,line 18 | .. ... a
g b Less:directexpenses ... .................... b
¢ Net income or (loss) from fundraising events ............... | 4
9 a Gross income from gaming activities. See
Part IV,line19 ..., a
b Less:direct expenses . ... b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less retums
and allowances ..o a
b Less:costofgoodssold .. ... .. ... .. b
¢ _Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code)|
11 a OTHER INCOME 900099 50,092. 50,092,
b
c
d Allotherrevenue . ...
e Total.Addlines 11a-11d ... | 4 50,092.
112 Totalrevenue. Seeinstructions. ... ... » 12,259,762.12,055,079. 0.l 21,556.
pE: A Form 980 (2014)
9
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Form 990 (2014 THE ARC OF TEXAS 74-1342667 Page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(x; any line in this Part l)((B) (C) D) |:|
Do not Include amounts reportad on lines 6b, .
75, 8, 9b, and 10b of Part Vil Totalonponees | PRI eraes - | panerd expanses F;’,?.ééﬁ?é’;"
1 Grants and other assistance 10 domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part (V, lines 15 and 16
4 Benefits paid to orformembers . ................
§ Compensation of current officers, directors,
trustees, and key employees ... ........
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ... ............einirennns
11 Fees for services (non-employees):

145,336, 132,376. 12,960.

556,633, 507,148, 49,485,

124,265, 111,895, 12,370,
45,432, 39,119, 6,313,

LobbYING ...
Professional fundraising services. See Part iV, line 17
Investment management fees ...................
Other. (If tine 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 177,418. 166,362, 8,699, 2,357.
12  Advertising and promotion 16,645, 16,492. 112. 41.
13 Office eXpenses. . .. ... 89,446. 81,489. 6,904, 1,053.
14 Information technology
16 Royalties .. ...
18 OCOUPANCY __..........ocoouuemnnienssesisssseennensenns 139,597. 126,938. 8,688. 3,971.
17 Travel 72,898. 72,487, 76. 335.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

Interest 24,760. 24,760.

Payments to affiliates ... ...
Depraciation, depletion, and amortization 91,472. 68,626. 22,846.
Insurance 28,315. 21,785. 6,530.

Other expenses. Itemize expenses not covered

above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

MISCELLANEQOUS EXPENSES 91,459. 38,138. 53,321.
REPATRS & MATNTENANCE 42,022, 34,918. 7,104,
LOCAL: CHAPTER PROFIT SH 35,214. 35,214.
VEHICLE & EQUIPMENT REN 29,331. 28,549. 782.
All other expenses 71,196. 68,685. 2,006. 505.
Total functional expenses. Add lines 1 through 24e 1,781,439.| 1,539,767. 198,196. 43,476.
Joint costs. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P D if following SOP 88-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 890 (2014 THE ARC OF TEXAS
] Part X | Balance Sheet

74-1342667 Pags 11

Chack if Schedule O contains a response or note to any ling in this Part X _.......

@A) (8)
Beginning of year End of year
1 Cash - NOMNtEreStDOANNG _...............cooovecevveereeeeseeeeeseeereseseerseseeeeeseees 473,095.] 1 655,457,
2 Savings and temporary cashinvestments . ... ... 12,706.] 2 11,672,
3 Pledges and grantsreceivable, net ..., 3
4 Accountsreceivable,net . 314,147.| 4 322,679.
5 Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof ScheduleL . ... s s
8 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary crganizations (see instr). Complete Part lof SchL . 6
3 7 Notes and loans receivable, NBL .. ..............cccccooomirevieneiecirserssrereneens 7
8 Inventories fOrSalB Or LSO . ..............cceeveuivveivinierieeeiiese e eb et sneresrens 8
9 Prepaid expenses and deferred charges ..., 23,825.] 9 56,799.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 2,880,948.
b Less: accumulated depreciation ... . 10b 1,127,991. 1,831,059, 10¢ 1,752,957,
11 Investments - publicly traded SECUMtI®S ..................cccccoooovvoiriienrirnnirnnnnns 1,317,483.] 11 1,365,237,
12 Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, line 11 .. ... 13
14 Intangible aSSeIS || ... 14
16 Otherassets.SeePart IV, line 11 ..., 15
118 Total assets. Add lines 1 through 15 (mustequalline34) ... ... . . 3,972,315.] 16 4,164,801,
17 Accounts payable and acCrued @XPENSES _.......................o..evverereeseeeennnnns 152,884.| 17 100,021,
18 GrantS payable . .........cccccoeriiiriiiriei et s ee s eaeaanens 18
19 DOTBITEA TOVONUG .. ... ..\ .\ oot eeee e ee e eseeeeenne 23,685.| 19 57,016,
20 Tax-exemptbond iabilities . . ............cccooeoiiooiiiienieeee s 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. ... 21
e (22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
2 Complete Part 1l Of SCREAUIB L. ____.............ccccommmrrrremeresmcrsreerssersesessesece 22
= 123 Secured mortgages and notes payable to unrelated third parties .. ... 583,012.]| 23 496,498,
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federa!l income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEAUIB D .. ..ttt enaerae 10,191.| 25 156,776.
___126 Totalliabilities. Add lines 17 through 25 .. ... . . ... 769,772.] 26 810,311,
Organizations that follow SFAS 117 (ASC 858), check here » [X] and
g complete lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted Net asSets | . . e 3118918390 27 3:34117860
G |28 Temporarily restricted NBL@SSELS ..............ccc.ccouvvvmsmssessnsessnssrsssss s 12,704.] 28 12,704.
'g 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 9858), check here P> |:|
8 and complete lines 30 through 34.
30 Capital stock or trust principal, or cumrent funds ... 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ............... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnet assets or fund balanCes ...........................oooovooooveooccorccoommrrrrrrrrssr, 3,202,543.] 33 3,354,490.
|84 Totalliabilities and net assets/fund balances ... 3,972,315.]1 34 4,164,801,
Form 990 (2014)
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Form 930 (2014) THE ARC OF TEXAS

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response crnoteto any lineinthisPart X ... ...........................

74-1342667 Pagei2

1 Total revenue (must equal Part VIII, column (A), iNe 12) | ..o seecaeeee s 1 2,259,762,
2 Total expenses (must equal Part IX, column (A), iN@ 25) ... .........ccocomiiiommeenerrerrisssennsnneinns 2 1,781,439.
3 Revenue less expenses. Subtract ine 2fromline 1 ... ..., 3 478,323,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. ... 4 3,202,543,
5 Net unrealized gains (losses) on investments 5 19,832.
6 Donated services and use of facilities ... ... (<]
7 Investment expenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -346,208.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B) ..ttt 10 3,354,490.
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any iNe in this Part XI  ..........ccoooiiiiiiiiiimitiiriiie it iceeeeeaee e ereeraceeanaas D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woaere the organization's financial statements compiled or reviewed by an independent accountant? . ... . . | 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . —— 2b| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
l:] Separate basis @ Consolidated basis D Both consolidated and separate basis

c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemeants and selection of an independent accountant? | ... ... ... | 2¢ ] X |

I the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CICUIAr A-1337 .o bbb et sh b bbb st e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentounderqo suchaudits ... 3b
Form 890 (2014)
b
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SCHEDULE A . . . OMB No. 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support
Comptete if the organization is a section 501(c})(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
Department of the Traasury P> Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Sarvice P> Information about Schedule A {Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number

THE ARC OF TEXAS 74-1342667

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

[:l A school described in section 170{b){1)(A)(ii). (Attach Scheduls E.)

[:l A hospital or a cocperative hospital service organization described in section 170{b){1)(A)(ili).

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

S WON -

|:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}(A)iv). (Complete Part Il.)

D A federal, state, or local govemment or govemmental unit described in section 170(b}{ 1}{(A){(v).

7 l:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{1}{A}(vi). (Complete Part Il.)

l:] A community trust described in section 170{b){1){A}(vi). (Complete Part Ii.)

III An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmant
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lI).)

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

1 [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a}{1) or section 508(a)(2). See section 508{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 |. A supporting organization operated, suparvised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elact a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C.

c D Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

I:] Type Il non-functionally integrated. A supporting organizaticn operated in connection with its supported organization(s)

that is not functionally integrated. The organization gensrally must satisfy a distribution requirement and an attentiveness

requirement {ses instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Typs I, Type I, Type ill

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

__q_Provide the following information about the supported organization(s).
(i) Name of supperted (i)} EIN (iil) Type of organization Kiv) ls:i;h:d qrganization (v) Amaount of monetary (vi) Amount of
organization (described on lines 1-9 ted in your support (see other support (see
above or IRC section [goveming document? Instructions) Instructions)
_ {see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 890-EZ) 2014 _ Page 2
upport 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 1 or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e} 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ... ...
& The portion of total 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,
column (f)

6_ Public support. Sublract line & trom line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) - (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amountsfromlined4 . ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
8 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) ... ...
11 Total support. Add lines 7 through 10

EN

12 Gross receipts from related activities, etc. (860 InStructions) .. . ... 12 I
13 First five years. If the Form $90 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  ................... e LSS st s et saseses st s o et ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Il fine14 ... .. . 15 %
16a 33 1/3% support test - 2014, 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 __...............ccvirmrerrrormrsmrenneess e enes »[]

b 33 1/3% support test - 2013, 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 organization ... ... »J

17a 10% -facts-and-circumstances test - 2014, 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 VI how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . .. ... » |:|
b 10% -facts-and-circumstances test - 2013. 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 mests ths “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 qualifies as a publicly supported organization . ................. > D

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. Lg_
Schedule A (Form 990 or 980-EZ) 2014

432022
09-17-14

14
12011114 134652 ARCOFTX 2014.05000 THE ARC OF TEXAS ARCOFTX1



Schedule A (Form 990 or 990-E7) 2014 THE ARC_OF TEXAS 74-1342667 Page3
[Partill JSupport 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 {l. If the organization fails to

qualify under the tests listed below, please complete Part (1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 3,998,201,] 3,801,875, 3,702,822, 3,658,517, 1,158 865, 16,320, 280,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose | 860,498.| 844,376.] 832,820.| 988,398.] 904,635.] 4, 430 727,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1through5 ... 4,858 699, 4,646,251, 4,535, 642, 4,646,915, 2,063 500,| 20,751,007,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persans that
exceed the greater of $5,000 or 1% of the

amount an lina 13 for the year 0.
cAddlines7aand7b ... 0.
8_Public support (Sdtnctiine 7ctrom ine 6 20 751,007,
Section B. Total Support
Calendar year {or fiscal year beginning in) P> {a) 2010 _ {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
9 Amounts fromline6 ................... 4,858,699, 4,646,251, 4,535,642, 4,646,915, 2,063,500, 20,751,007,

10a Gross income from interest,
dividqqu,‘ paymenta:srerc(:’ei:me?e :n
i ens froum similar sourss | 19.,866.| 25,573.] 37,572.| 31,622.| 146,170.| 260,803.
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975 92,414.) 74,014, 45,983.| 155,024. 124,614.] 492,049.
cAddlines 10aand 10b ... .. 112,280.] 99,587.] 83,555.] 186,646.| 270,784.} 752,852,
11 Net income from unrelated business
activities not included in fine 10b,

whether or not the business is
regulary carredon ..

12 Other income. Do not include gain

S e el . 24,368.] 34,992. 20,976.| 18,513.] 50,092.] 148,941,

13 Total suppont. (Add tines 8, 10c, 11, and 12.) 4,995 347, 4,780 830, 4,640,173, 4,852,074, 2,384,376,] 21,652,800,
14 First five years. If the Form $90 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SO Nere ... p[ 1
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 (line 8, column {f) divided by line 13, column (M) ............ccocoovvreiueenan. 15 95.84 %
18 _Public support percentage from 2013 Schedule A, Part il line 15 ... ... ... IO 16 97.17 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () . ... 17 3.48 %
18 Investment income percentage from 2013 Schedule A, Part i, ine 17 . . ..., 18 2.37 %
19a 33 1/3% support tests - 2014. 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 - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _........... » l:]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see ingtructions ...
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 THE ARC OF TEXAS 74-1342667 Pages
[Part IV] Supporting Organizations

{Complete only if you checked a box on line 11 of Part . 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 listed 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. 1

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 described in section 509{a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? !f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support 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 to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. _4a
b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions onfy. Was the substitution the resuit of an event beyond the organization’s control? ¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes,* provide detail in
Part V1. 8

7 Did the organization provide a grant, toan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controiled entity with regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If *Yes,* complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly 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(a}(1) or (2))? I/ “Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. gb
¢ Did a disqualified person (as defined in line 2(a)) 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 in Part V1. 8¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? /f "Yes,® answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 950-€2) 2014 THE ARC OF TEXAS 74-1342667 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?if "Yes"® to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Y
b
o8

-
Py
o

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Waere a majority of the organization’s directors or trustees during the tax year also 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). 1
Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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). 2

3 By reason of the relationship described in (2), did the crganization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the 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 in this regard. 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:] The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a 0Oid substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f “Yes, " then in Part Vi identlfy
those supported 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 its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more
of the crganization’s supported crganization(s) would have been engaged in? Jf “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 organization’s involvement, 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,® describe in Part VI_the role played by the organization in this regard. 3b
432028 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-62) 2014 THE ARC OF TEXAS 74-1342667 Pages
| Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See Instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year R
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoms (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of incomse (see instructions) 6
7__Other expenses (ses instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

n |H WD N |-

D 01D [ (N -

-

{B) Current Year

- Prior Year
Section B - Minimum Asset Amount (A) Prior (optional)_

1 Aggregate 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 value of securities 1a

b_Average monthly cash balances 1b

c

d

e

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line S by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N

&
(2]

»

0|~ @ |
0 N & (v |

Section C - Distributable Amount Current Year

Adijusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 8
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Hl supporting organization (see
instructions).

| (W N |-

DO | DN |

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-E2) 2014 THE ARC OF TEXAS 74-1342667 Page?
I Part V | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {(describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

®INIO |00 >

(i) (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)
Excess distributions canryover, if any, to 2014:

From 2013

Total of lines 3a through e

__g Applied to underdistributions of prior years
h
i
i

Applied to 2014 distributable amount
Camryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3qg, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ Remainder. Subtract lings 4a and 4b from 4.

6 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from tine 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2013
Excess from 2014

Ion.oa'mm

Schedule A (Form 990 or 890-EZ) 2014
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I Part Vi l Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part Ill, line 12,
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.00¢7

{Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
rolthoT P Complete If the organization is described below. P> Attach to Form 880 or Form 990-EZ. Open to Public

oo sonies | > Information about Schedute C (Form 980 or $80-EZ) and its instructions is at www.irs.gov/form980. ri:spectlon

if the organization answered “Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 48 (Political Campaign Activities), then
® Saction 501(c)(3) crganizations: Complete Parts )-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 5§01(h)): Complete Part [I-B. Do not complete Part II-A.
If the organization answered “Yes," to Form 890, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 880-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c}{4), (5), or (6) organizations: Complste Part fil.

Name of organization Employer identification number

THE ARC OF TEXAS _ 74-1342667
[Part1-AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 PONHICAI OXPONAHUIBS ... ......c.oooieereeeeneeoseeeeoaessssssssssesessesssasessss s s s ss s sases R s st e cs st en b b »s
B VOIINBEIROUMS | ..ttt e es e st sascas st sen ot sasene e reser s e n e emcanassesbasastsranias

[Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. ... ............c.cccceee | &
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... >3
3 If the organization incurred a section 4855 tax, did it file Form 4720 forthis year? . . . .. ... .. . ..i——— L] ves CIno
4a Was aCOMBCUION MAUBT | ... . ...coieiiiieiiriiee ittt etese et tetire s s et eteteat e s eteasasesesssssanrareseeaeassnesaeabestabesensstssaasanas Yes [INo

b If “Yes,® describe in Part IV. _
] Part I-CI Complete if the organization is exempt under section 5§01(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... . ..... >3
2 Enter the amount of the filing organization's funds contributed to other crganizations for section 527
@XEMPY UNCHON ACHVIIOS .__............ooeeoceeerrsieeeeeeeeeesisseesissesessss s ss s ssss s st sebe s cns s scescnnsne >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
O 17D |____.\o.ooeoeeee oo eevesseeeessessessssseessssss s ssss s s ss s ssRR s 5s s RSRReRReeErne >s
4 Did the filing organization file Form 1120-POL forthis year? . ... .. . ..., S Llves [ Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 980 or 980-E2) 2014
LHA
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Schedule C (Form 990 or 990-62) 2014 THE ARC QF TEXAS . _ 74-1342667 Page2
] Part ll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B_Check > [ if the filing organization checked box A and "limited control* provisions apply.

. {a) Filing (b) Affiliated group
] Limits on L:bbying Expenditures organization's totals
(The term “expenditures” means amounts paid or incurred.) totals

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

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

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

Other exempt purpose exXPendItUNES | .. ... ...

Total exempt purpose expenditures (add lines 1cand 1d) _..........cccooereverrecririennrerecenenens

- 0 QO 0 U

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column {a) or (b) is: The lchbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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

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

Subtract line 1f from line 1c. If zero orless, enter-0- . ... . .................——

- - 30

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? .........................ocoiiiiesiiiieiiieiiiieiiiiiieseiarerezeseiee C ves [:l No

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

Lobbying Expenditures During 4-Year Averaging Period

o ﬁsc‘a’f‘;‘;"a‘:fez‘?:;ing ) (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount

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

§_Grassroots lobbying expenditures
Schedule C (Form 990 or 990-E2Z) 2014
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Schedule C (Form 990 or 990-62) 2014 THE ARC OF TEXAS _ 74-1342667 Page3
| Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to fines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referandum, through the use of:

VOIUINEBOIST | ... .....ooeieeieeceeereeeeteieeesee st oo e e eae e e st an s s sese e e e e n s e menene X
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertiSBMBNST | ...........c.ccocoeririririreece et n s arans st s sttt s e b naen
Mailings to members, legislators, or the public? .. ... ... .

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with lagislators, their staffs, govemment officials, or a legislative bedy? . . .. . . X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other atiVIlIBST | et e e et seaes
Total. Add lines 1Cthrough Ti ..ottt ettt
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If “Yes," enter the amount of any tax incurred under section 4912 .. ...

c If “Yes," enter the amount of any tax incurred by organization managers under section 4912

—_—- T -~ 0 a0 U o

ol I ] o I e E e ]

N
-]

-3

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
_Part li-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Waere substantially all (90% or more) dues received nondeductible by members? . . ... .. ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __ Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from MBMBEIS . ... ..., 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was pald).

N -

B CUITBNLYBAT ittt e bt et e e e b es e ebesseseate s ebesssbesessese s b e s e are s eReebeaseseeseerersaneassastassasnnsessssrnsan | 2a
b Carmryover fromM St YA | ... ..ot ieeeeseieeb et s et bbb et e b ses s e b enreses e s Rn e ea s e sesenes 2b
€ TOMAl . ...ttt rae e st a e a e e sbe e e s et e s eseseeeesesben s e s ere s e b be e b e a s e b et e s e e et R e s e e Rt e e see e e e e eaeeresbenrene 2¢
3 Aggregate amount reported in section 6033(e){1){A) notices of nondeductible section 162{e)dues . ... ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
doses the organization agree to camyover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (68 iNStructions) ...............................coooeioiiiiiriiieiiene.. 5
]Part v | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part Il-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2014
432043
10-21-14
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OMB No. 1545-0047

Supplemental Financial Statements 201 4

SCHEDULED
(Form 990)

P Complete if the crganization answered “Yes* to Form 990,
PartlV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
P> Attach to Form 990, Open to Public

Department of tho Treasury

Internal Ra»:;n::o Service 990) and its instructions is at www.lrs.gov/form8S0. Inspection

Name of the organization Employer identification number
THE ARC OF TEXAS 74-1342667

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Total numberatend of year . .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor 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 benefit? ... D Yes Q No
[Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.9., recreation or education) l:| Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of cpen 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

N & ON

day of the tax year.
Held at the End of the Tax Year

a Total number of CONSBIVatioN @ASEMBINS || ... .. . ......ccccorermrriiiiiiniirinienieecnteresrereenesrenentessssssssasnasansens 2a
b Total acreage restricted by conservation @asements | _............c——————— 2b
¢ Number of conservation easements on a certified historic structure included in(@) ....................ccoovveeneennn. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REQIStEr .. ... .....c.cccociiiiiirreinesre et sa e e nes 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

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

& Doses the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ... ... [ Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
80 SOCHON 17OMMANBIIN? ..o eeeesreorsessesesssees oo snee oo sese s s st Clves [Ino

9 In Part Xlll, describe how the organization reports conservation easemsnts 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.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that 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 in Form 980, Part Vill, line 1
(ii) Assets included in Form 980, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenue included in Form S80, Part VIILENe 1 ... eeeeeeeaeesseeennes > s

b Assets included in Form 880, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE ARC OF TEXAS 74-1342667 Page2
[Part I ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its collection items
(check all that apply):
D Public exhibition d |:| Loan or exchange programs
D Scholariy research e |____| Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
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? .. .................... 1] Yes ] No_

| Part IV | Escrow and Custodial Arrangements. Complets if the organization answered “Yes" to Form 980, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustese, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

D Yes D No

..................................................................................................................................................

b If "Yes," explain the arrangement in Part Xlll and complete the foliowing table:
Amount
C BagiNNING DAIANCE .. ... .. .ot eb e e es e ete e et e es s asbestsssts et eane e teeeeesaeesreeasneesare s eeeaaeantes ic
d Additions AUAING TNE YBAM | ... ........ccoeeeieieeeerererereerreei ettt e s senenese s meseses e e neneaeasan id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . .......... I:l Yes % No

b_If “Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedin Part XUl ...
| PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 890, Part IV, line 10.

1a

o a o T

3a

b

| _{a) Current year (b) Prior year () Two vears back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions __...........cccoeervrvrcecrnnnns
Net investment eamings, gains, and losses
Grants or scholarships . ..........cceeouu.
Other expenditures for facilities

and programs  _____........cccceerrrierenneennns

Administrative expenses

End of yearbalance . ....................

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Parmanent endowment P> %

Temporarily restricted endowment P> %

The percantages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations
(ii) related organizations
If "Yos" to 3aii), are the related organizations listed as required on Schedule R? __................cccoeeirmnnncnernenrereneecrenns 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered “Yes® to Form 890, Part IV, line 11a. See Form 980, Part X, line 10.

Dascription of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depraciation
12 Land e 288,866. 288,866,
b BUINGS ..o 2,214,196, 765,151.] 1,449,045,
¢ Leasehold improvements . ...
d Equipment . ... 374,434. 359,388. 15,046,
e Other ... 3,452, 3,452, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), tine 10c.) > 1,752,957,
Schedule D (Form 890) 2014
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Schedule D (Form 980) 2014 THE ARC OF TEXAS 74-1342667 Page3
[Part VII] Investments - Other Securities.

Complets if the organization answered “Yes" to Form 980, Part IV, line 11b. Ses Form 990, Part X, line 12.
(a) Description of security or category (nctuding name of security) {b) Book valus (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ...
{2) Closely-held equity interests
(3) Other

(A

(B)

(C}

{0}

(3]

(@)

(@)

(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) ling 12.} >
lPart Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, 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

(1)
(2)
(3)
@
(5)
{6)
0]
(8)
9
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) >
| Part IX| Other Assets.
Complete if the crganization answered "Yes® to Form 930, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1

2)

(3)

{4)

{5)

{6)

1)

8}

_

Total. (Column (b) must equal Form 990, Part X, COJ. (B) N0 15.) ... oottt iiris st oot e s | <
[Part X | Other Liabilities.

Complete if the organizaticn answered “Yes* to Form 980, Part IV, line 11e or 11f. Ses Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1} Federal income taxes
2 SECURITY DEPOSITS 7,516.
3 EMPLOYEE VACATION PAYABLE 33,883,
4 DUE TQO UNRESTRICTED FUNDS 115,377,
5)
(6)
@
(8)
9

Total. (Column (b) must equal Forn 990, Part X, col. (B) line 25.) ............. W 156,776.

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE ARC OF TEXAS 74-1342667 Page4
_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . ..............ccccoooiiiiiiiiinnnnn, 1
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains (losses) oninvestments ... 2a

b Donated services anduse of facilities ..o, 2b

¢ Recoveries Of pror year grants . ..............cccoevervrmrrvnnnsrenssessesnresessennnens 2c

d Other (Describein Part XIL) ... s 2d

@ AdANNES 2athIOUGN 2d | ... .......ccoooiiieiieiteeeeeeeee et s et enaes s bt an st b anaesebanen 2e
3 Subtract iNB 28 fTOMIEING 1 | ... ... ..ottt e e s et e st e b et es e essass st e st essanssassssteessessans 3
4 Amounts included on Form 980, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, fine7b ... ... 4a

b Other(DescribeinPart XIIL) ... .........eeeeenreneererenens 4b

C ADDINESAAANUAD ..ottt et et se e s e sae e s b ese b e s e b e s s e s essasessesbesnenas e seeransannens 4c
5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, line 12.) .. . ..., 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® to Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements ... ... ...,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Pricr year adjustments 2b

a
b
¢ Otherlosses 2c
d
e

Other (Describe in Part XIL) ... ...........cccoermereeenienree e sns st sssserenens 2d

Add lines 2a through 2d

3 Subtractline 28 fTOMING T | . ........ccooiviriiiiiiiieetriete et eess et e sss et b e st eae et b ese b sae st eanaeaseseeseatntnsens
4 Amounts included on Form 980, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Forr 990, Part 1, lin@ 18.) .............coocoocoivecnneeierieiiioncca 5
] Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part II}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X!, lines 2d and 4b. Also complste this part to provide any additional information.

2¢

................................................................................................................................

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. UNRELATED BUSINESS INCOME IS

SUBJECT TO FEDERAL INCOME TAX.

THE ORGANIZATION RECOGNIZES THE TAX BENEFITS FROM UNCERTAIN TAX POSITIONS

ONLY TF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITIONS WILL BE

SUSTAINED ON EXAMINATION BY THE TAXING AUTHORITIES, BASED ON THE TECHNICAL

MERITS OF THE POSITIONS. THE TAX BENEFITS RECOGNIZED IN THE CONSOLIDATED

FINANCIAL STATEMENT FROM SUCH POSITIONS ARE MEASURED BASED ON THE LARGEST

BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON

ULTIAMTE SETTLEMENT.

THE ORGANIZTAION IS GENERALLY NO LONGER SUBJECT TO TAX EXAMINATIONS

Fr Schedule D (Form 990) 2014
27

12011114 134652 ARCOFTX 2014.05000 THE ARC OF TEXAS ARCOFTX1




Schedule D (Form 980) 2014 THE ARC OF TEXAS 74-1342667 Pages
[Part Xili| Supplemental Information (continued) '

RELATING TO US FEDERAL TAX RETURNS FOR YEARS PRIOR TO FISCAL YEAR ENDED

DECEMBER 31, 2010.

Schedule D (Form 990) 2014
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- OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 14

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

intornal Revenus Service or 980 nd its instructions is at www./rs.gov/form990. Inspection

Name of the organization Employer identification number

THE ARC OF TEXAS 74-1342667

SCHEDULE O
{Form 990 or 990-EZ)

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMITTED TO CREATING OPPORTUNITIES FOR PEOPLE WITH INTELLECTUAL AND

DEVELOPMENTAL DISABILITIES TO BE INCLUDED IN THEIR COMMUNITIES AND TO

MAKE CHOICES WHICH AFFECT THEIR LIVES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LIVES.

FORM 990, PART VI, SECTION A, LINE 6:

THE ARC HAS INDIVIDUAL MEMBERS AND AFFILIATED LOCAL CHAPTERS. MEMBERS MUST

HAVE PAID THEIR ANNUAL DUES AND BE IN GOOD STANDING WITH A LOCAL CHAPTER.

A LOCAL CHAPTER IS DEFINED AS A NON-PROFIT ORGANIZATION OF FAMILIES AND

FRIENDS WITH INTELLECTUAL AND DEVELOPMENTAL DIABILITES. ONLY LOCAL CHAPTERS

IN GOOD STANDING ARE ENTITLED TO VOTING PRIVILEGES IN THE ARC,

FORM 990, PART VI, SECTION A, LINE 7A:

THE CONGRESS OF DELEGATES SHALL CONSTITUTE THE VOTING BODY OF THE ARC. IT

IS COMPRISED OF MEMBERS WHO HAVE BEEN APPOINTED AS DELEGATES BY LOCAL

CHAPTERS AND EACH MEMBER OF THE BOARD OF DIRECTORS OF THE ARC. THE CONGRESS

OF DELEGATES ELECT OFFICERS, ELECT MEMBERS OF THE BOARD OF DIRECTORS, ELECT

DIRECTORS-AT-LARGE, ELECT MEMBERS OF THE NOMINATING COMMITTEE, AND ACT ON

ANY OTHER BUSINESS THAT MAY APPROPRIATELY COME BEFORE THE CONGRESS OF

DELEGATES.

FORM 990, PART VI, SECTION A, LINE 7B:

THE BOARD OF DIRECTORS MAKE GOVERNANCE DECISTONS FOR THE ARC. THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 980-EZ) (2014) Page 2

Name of the organization Employer identification number

THE ARC OF TEXAS 74-1342667

MEMBERSHIP HAS THE RIGHT TO VOTE ON ANY DECISION MADE BY THE BOARD BUT

GENERALLY DEFER TO THE BOARD'S DECISIONS. SINCE INCEPTION, THE MEMBERSHIP

HAS NOT COLLECTIVELY VOTED TO CHANGE ANY BOARD GOVERNANCE DECISION.

FORM 990, PART VI, SECTION B, LINE 11:

THE DIRECTORS REVIEW FORM 990 PRIOR TO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS AND OFFICERS DISCLOSE ANY CONFLICTS OF INTEREST ON AN ANNUAL

BASIS AND RECUSE THEMSELVES FROM VOTING ON ANY MATTERS WITH WHICH THEY HAVE

A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS OF DETERMINING COMPENSATION FOR THE ARC OF TEXAS INCLUDES

COLLECTION OF COMPARABLE DATA (COMPARABLE POSITIONS OF COMPARABLE

ORGANIZATIONS OBTAINED FROM PUBLISHED SALARY SURVEY REPORTS) THAT IS

REVIEWED AND DISCUSSED BY THE EXECUTIVE COMMITTEE COMPRISED OF BOARD

MEMBERS. ONCE MADE, THE BOARD'S DECISION IS DOCUMENTED AND NO INDIVIDUAL

WITH A CONFLICT OF INTEREST IS INVOLVED IN THE DECISION. ALL COMPENSATION

DECISIONS FOR OTHER EMPLOYEES ARE MADE BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 18:

UPON WRITTEN REQUEST, THESE DOCUMENTS WILL BE MADE AVATILABLE FOR PUBLIC

INSPECTION.

FORM 990, PART VI, SECTION C, LINE 19:

UPON WRITTEN REQUEST, THESE DOCUMENTS WILL BE MADE AVAILABLE FOR PUBLIC

INSPECTION.
do 2t Schedule O (Form 9890 or 990-EZ) (2014)
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Schedule O {Form 990 or 990-EZ) (2014) Page 2
Namae of the organization Employer identification number
THE ARC OF TEXAS 74-1342667

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TO ADJUST BEGINNING EQUITY DUE TO ABANDONMENT OF HHR

PROGRAM -346,208.
P e Schedule O (Form 890 or 990-EZ) (2014)
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SCHEDULER
{Form 990)

Related Organizations and Unrelated Partnerships

P> Attach to Form 990.

P-Complete if the organization answered "Yes® on Form 990, Part [V, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2014

Open to Public
Internat Re\l:rz'u':o SLv‘lee PInformation about Schedute R (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE ARC OF TEXAS 74-1342667
Part! Identification of Disregarded Entities Complete if the organization answered “Yes" on Form 830, Part IV, line 33.
(a) (b) (c) (d) (e) n
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations Complete if the organization answered “Yes® on Form 930, Part IV, line 34 because it had one or more related tax-exempt

Partll organizations during the tax year.
(a) () © @ @ ® sectiod Paonro
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controliing controlled
of related organization foreign country) section status (if section entity entity?
501{c)(3)) Yes | No

TARC GROUP HOME #5 INC - 74-2513014 HUD HOUSING FOR PEOPLE
8001 CENTRE PARK DRIVE 100 WITH DEVELOPMENT
AUSTIN, TX 78754 DISABILITIES TEXAS 501(C)(3) LINE 9 NES X
ASSOCIATION FOR TEXAS ADVOCATES - 74-2356460 ADVOCATE FOR PEOPLE
8001 CENTRE PARK DRIVE 100 TH DEVELOPMENTAL
AUSTIN, TX 78754 DISABILITIES, TEXAS 501(C)(3) LINE 9 YES _ X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014

432101

08-14.14 LHA
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Schedule R (Form 990} 2014 THE ARC OF TEXAS

74-1342667  Page?
Partiy 'dentification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 880, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) (d) (c) (d) (e) U] (9) (h) 0) o (k)
Name, address, and EIN Primary activity d:ﬁ;'h Direct controlling | Predominant income Share of total Share of oisproportionats | Code V-UB!  [Generat or Percentage
of related organization (state or entity ﬂrelated. unrelated, income end-of-year asatons? | @mount inbox |managingl gwnership
foreign excluded from tax under assets 20 of Schedule {pzther?
country) sections 512-514) Yes | No | K-1 (Form 1065) ives|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complste if the organization answered “Yes® on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d {e) m (9) (h) %g!m
Nams, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of tota! Share of Percentage| s12px13)
of related organization (state or entity {C corp, S corp, income end-of-year | ownership eamrioﬂgd
foreign or trust) assets entity
country) Yes | No
432162 08-14-14 33

Schedule R (Form 990) 2014



Schedule R (Form 980)2014 THE ARC OF TEXAS 74-1342667  Page3
PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, lil, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Recaeipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controllad entity 1a X
b Gift, grant, or capital contribution to related organization(s) _........ 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees 10 or 107 related OTGANIZAUON(S) ..................ccc..ccoo.ciivirirueersssnsisasesiesssssssesssseess s bsesssssssss et seess e ess e sR e ss e s s s s eesSsns s s ast st sseessens d{ X
e Loans or loan guarantees by relaled OMQANIZAtON(S) .....................ccccceiiuiiiiiiie ettt etet et et etetess et etetetesetasesesesaes et etet et et et et et santaasssebststesetetetesatetesesstetesatesstesnanerereen le X
t  Dividends from related OFGANIZANON(S) ..................ccooeeivevieeereeesiesssessss s st esssssssesssssssses s sssssssasesaseesessses s eas s ssee b se RS S8 558812 s s see s s nrsennbnebsnes X
g Sale of assets to related organization(s) X
h Purchase of assets from related OFGANIZAtONIS) ... ..................ccooiveviiiiriieee ettt ee ettt et eabastasesatebes et eba s s eb s s assasaseb b besssbeses s s ese bt esaesbabas s st s betabsbeebasessssbanbebnsesassnsnsns 1h X
i Exchange of assets With related OIGANIZANION(S) ................c...cooeeeemvrsiiesiessserssessseesssssssessssesssessassesess e ssnssarss e saeessesss s oS see oS sas s s R8st sen s an s ns st 1 X
j Lease of facilities, equipment, or other assets to related OrgANIZAON(S) ... ... ............ccccoviiiiriiiiieice e ene et st s eesesesss st ses s sessessrsesesasasnsessseesssesssesessesseseseseesereasassseresesane 1j X
k Lease of facilities, equipment, or other assets from related OrgaNIZAtION{S) ... ... ...t bt e ss e ss s e e st st bt s b e bbb bababasesesesesessssassesranac 1k X
1 Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) m| X
n Sharing of facilities, equipment, mailing lists, or other assets with related OrganiZation(S) ...t essssss e sessssssesessssssesessssrnras in| X
o Sharing of paid employees with related OrgaNIZAtION(S) ... ... ... ...t et bbb b e st b e bRt et b s rsRe bkt e s s e s et et sasee bt esrnansesesesasrnes 1o X
p Reimbursement paid 10 related Organization(s) fOF BXPENSES ... ... ..................cccoeieiiueuitereieectcs et te b bt sessassssssssssssstaserasasassssssssasassssnsassessassseensassssarsssssnsasnsssnssessssssnsseseressans | 1p X
q Reimbursement paid by related organization(s) O @XPONSES . . .................c.....ccoreirieeereenue e e e sesesee et et sesesestetesesesesessssasssssssasasaeseesesesessassesessssasssssnessssacnrasnssacns .. a X
r Other transfer of cash or property 10 related ONGANIZANON{S) ... ... . ...ttt se st s s s et sssssssessbssassssssat st sesessssssesessssssnsasatnrsnsssnansaransassanses ir X
s Other transfer of cash or property from related organization(s) 1s X
2 __If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) L () (c) d )
Name of related organization Transaction Amount involved Method of determining amount invotved
type (a-s)

(1) ASSOCTATION FOR TEXAS ADVOCATES D 94,417 .CASH

(2)

{3)

(4)

8

16)

432163 0B-13-14 34 Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 THE ARC OF TEXAS 74-1342667  Pages
Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes" on Form 9390, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) ®) (c) () A('ggu M (9) (h) M a x)
Name, address, and EIN Primary activity Legal domicile Pre%m&nam irllcogle p%t‘tﬂ?s 53? Share of Share of Di;gmw Codf 'V'EB' 2% Genera) orlPercentage
i i related, unrelated, ¢ 3 2t lamount in box 20{managing i
of entity (state or foreign exc(lu ded from tax under °£IS)»$ . total end-of-year atocatons?(*of Schedule K-1 |eartnec? ownership
country) sections 512-514)  |yes|No income assets ves|No| (Form 1065) lves|no

Schedule R (Form 990) 2014

432164
08-14-14 3 5



Schedule R (Form 990) 2014 THE ARC OF TEXAS 74-1342667 Pages
[Part Vil ] Supplemental Information

Provide additional information for responses to questions on Schedule R {see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
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