ggu Return of Organization Exempt From Income Tax -
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 2
Dapartiientofthe Treasuy : benefit trust or private foundation)
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Checkif C Name of organization D Employer identification number
applicable:
crange | THE ARC OF THE FARMINGTON VALLEY, INC £ EBY
[c\lr?ar?@e Doing Business As b e ot 6-6011136
i) Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tenmip- 225 COMMERCE DRIVE, P.0O. BOX 1099 860-693-6662
el Gity, town, or post office, state, and ZIP code G Gross receipts $ 9,730,030.
Dﬁgﬁ"f* CANTON, CT 06019 H(a} Is this a group return
pending
F Name and address of principal officer STEPHEN E. MORRIS for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included? [ ]Yes [_]No
| Tax-exempt status: [X]501(c)(3) [_J 501(c) )< (insertno.) [ ] 4947(a)(1) or [ 527 If "No," attach a list. (see instructions)
J Website: » WWW. FAVARH . ORG H(c) Group exemption number B>
K_Form of organization: Corporation [ ] Trust [ ] Association | ] Other» [L Year of formation: 195 8] M State of legal domicile: CT
Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO HELP EACH PERSON ACHIEVE HIS
g OR HER PERSONAL BEST.
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 15
® | 5 Total number of individuals employed in calendar year 2012 (Part V,line 2a) 5 340
g 6 Total number of volunteers (estimate if necessary) ... .. . 6 150
E 7 a Total unrelated business revenue from Part VIII, column (C), line12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 507,367. 896,267.
g 9 Program service revenue (Part VI, line 2Q) ... 8,559,841. 8,724 ,496.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7)o 26,182. 28, 533 .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 24,928. 1,250.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 9,118,318. 9,650,546,
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), line 4) ... . S Qs 0s
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 6,339,684, 6,443,180.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) .. 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B>
%117 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) ... 2,638,154. 2,672,173.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,977,838. 9,115,353 .
19 Revenue less expenses. Subtract line 18 from line 12 ... 140,480. 535,193.
§§ Beginning of Current Year End of Year
©2120 Total assets (Part X, line 16) 5,379,709. 6,547,178.
EE 21 Total liabilities (Part X, line 26) 2,651,516, 3,236,500.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 2,728,193. 3,310,678.

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.

Sign } Signature of officer Date
Here STEPHEN E. MORRIS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name 2 s signatun Date / , ic"ec" [_J| PN

Pail  JAMES E. TRAESTER b 7//"/7 stempogs [P00179318
Preparer |Firm'sname p ANQUILLARE, RUOEES, TRAESTER & COMPANY Firm'sEINp  06-0743001
Use Only | Firm's addressp, 98 ELM STREET, P.O. BOX 308

WEST HAVEN, CT 06516 Phoneno. 203-932-2931

May the IRS discuss this return with the preparer shown above? (see INStructions)  ........ooooooiiiiioeioeo L Yes D No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)




Form 990 (2012) THE ARC OF THE FARMINGTON VALLEY , INC. 06-6011136 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1 Briefly describe the organization’s mission:
THE MISSION OF THE ARC OF THE FARMINGTON VALLEY, INC IS TO HELP EACH
PERSON TO ACHIEVE HIS OR HER PERSONAL BEST. WE PROVIDE SERVICES AND
SUPPORTS FOR OUR CLIENTS SO THAT THEY MAY LIVE HEALTHY, PRODUCTIVE,
AND INDEPENDENT LIVES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?  ............ooo [_Ives [XINo

.................. DYes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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$ 4 7 026 ’ 631 + including grants of $ ) (Revenue$ 4 I 265 i 646. )
RESTDENTIAL CARE OPTIONS INCLUDE FAMILY ORIENTED GROUP HOMES AND
SUPPORTED LIVING APARTMENTS. FAVARH PRESENTLY OPERATES 8 GROUP HOMES
WITH 3-6 PEOPLE PER HOME, AND 16 SUPPORTED LIVING APARTMENTS. FAVARH
PROVIDES RESIDENTIAL SUPPORTS, INCLUDING STAFFING SUPERVISION , TO 65
INDIVIDUALS WITH INTELLECTUAL AND/OR DEVELOPMENTAL DISABILITIES.

4b (Code: )(Expenses$ 4 7 199 i 895 - including grants of $ ) (Revenue $ 4 I 458 I 850. )
DAY SERVICES PROVIDE NON-EMPLOYMENT LIFE ENRICHMENT PROGRAMS.
ACTIVITIES WITHIN THESE PROGRAMS MAY INCLUDE TRAINING IN SELF-HELP,
INDEPENDENCE BUILDING, CREATIVE ENRICHMENT, AND SUPPORTS FOR OTHER
COMMUNITY ORGANIZATIONS INCLUDING MEALS ON WHEELS, SOUP KITCHENS, AND
VARIOUS FOOD DRIVES.

DAY SERVICES ALSO PROVIDE TRANSITIONAL PROGRAMS INCLUDING INTEGRATED
SUMMER CAMPS, FAVARH INDEPENDENCE ACADEMY, TRANSITION ACADEMY AT
TUNXIS COLLEGE, AND WORKING WITH AREA SCHOOLS BOARD OF EDUCATION AND
SPECIAL NEEDS DEPARTMENTS TO ASSIST STUDENTS DURING THEIR SCHOOL TO
WORK TRANSITION.

4c  (Code: ) (Expenses $ including grants of § ) (Revenue $ )

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

(Expenses $ including grants of $ . ) (Hevenue $ )
4e Total program service expenses P> 8,226,526,
Form 990 (2012)
R SEE SCHEDULE O FOR CONTINUATION (S)
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Form 990 (2012) THE ARC OF THE FARMINGTON VALLEY, INC. 06-6011136  page3
{ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SCheQUI@ A .................c.ooovooooooooo oo 11X
2 Is the organization required to complete Schedule B, Schedule of Contributor®? 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? Jf "Yes," complete Schedule C, Part Il ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? Jf "Yes, " complete Schedule C, Partlll ... ... ... ... 5 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? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part IlI 8 X

9 Did the 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," complete Schedule D, Part |V 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 ..

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, X, 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,

PEUV < costusissss ormmnanssnemmsssnsasosson sestmsssessissiws i35 5555535 5455583855 o oo s et e et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... . . . . 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 VIll ... . . . . .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "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 ... ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and XII ... 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 Xl and Xl is optional ... . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E i3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts | and IV ... 14b X

15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Parts lll and IV . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1cand 8a? If "Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

complete Schedule G, Part Ml ... ... 19 X
20a Did the organization operate one or more hospital facilities? /7 "Yes, " complete Schedule H 20a X

b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)

232003
12-10-12



90 (2012) THE ARC OF THE FARMINGTON VALLEY, INC. 06-6011136 Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land | . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? If "Yes," complete Schedule I, Parts land Il ... . 22 X
23 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

SCNGUUIE U ... e 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 lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGS? ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . .. ... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /7 "Yes," complete
S 25b X

26 Was aloan to or by acurrent or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll .. 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% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ... . ..
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 . ...
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... . ... 28c X

28a X

28b X

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

contributions? Jf "Yes," complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | ... ... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

SCheAUIE Ny PatI1 ... . oo 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 Schedule R, Part| . ... . . . .. . ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, 1ll, or IV, and

Part Vi lIne T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? . U 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... ... . .. .. . ... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 . ... ... 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

" and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2012)
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Form

990 (2012) THE ARC OF THE FARMINGTON VALLEY, INC. 06-6011136  Pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

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

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

(gambling) Winnings to Prize WINNEIS? ... ... e

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 ... .. .. ..

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . .. .. .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: B>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
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? ...

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

2 | X

7 Organizations that may receive deductible coniributions under section 170(c).
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
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
B0 Il FOMM B8 27 oo
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ..
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __.
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 40662 .
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501{c}{7) ocrganizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year .................. I 12b I
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
c Enterthe amount of reserves on hand ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. ... .. 14a X
b _If "Yes," hasi it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12



990 (2012) THE ARC OF THE FARMINGTON VALLEY, INC. 06-6011136  Pageb

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

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

Section A. Governing Body and Management

ia

(4]

7a

Enter the number of voting members of the governing body at the end of the taxyear .. . . ia
If there are material differences in voting rights among members of the governing body, o if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

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

officer, director, trustee, or key employee?

Did the organization 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? .. ...
Did the organization make any significant changes to its governing documents since the prior Form 990 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 stockholders?

b bl b

oD (O & W

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1ia

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? ...~ 10a X

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? ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

10b

Did the organization have a written conflict of interest policy? /f "No,"go to line 18 . . 12a | X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

In Schedule O how this Was dON@ ... ... 12c | X
X

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official ... ... .. . . 15a | X
Other officers or key employees of the organization ... 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... e 16a X
If "Yes," did the organization follow a written policy or procedure 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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B>CT
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.

Own website ':l Another’s website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>

THOMAS GOODRUM - 860-693-6662
225 COMMERCE DRIVE, CANTON, CT 06019

232006

0o Form 990 (2012)
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Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part V|

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

whether individuals or organizations), regardless of amount of compensation.

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

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

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

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

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfe 2,(3'232 A Reportabl.e Reportab!_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for b B organization (W-2/1099-MISC) from the
related 8|4 g (W-2/1099-MISC) organization
organizations| £ g g g and related
below |2 /2|, |E |25 s organizations
in) |2|E |5 |2 2B s
(1) RICK LENZ 1.00
BOARD PRESIDENT X X 0. 0 0
(2) ERNEST E, MACK 1.00
BOARD VICE PRESIDENT X X 0. 0 0
(3) AUGUSTO RUSSELL 1.00
BOARD VICE PRESIDENT X X 0. 0. 0,
(4) LARRY POLLACK 1.00
BOARD TREASURER X X 0. 0. 0.
(5) ROBIN DINICOLA 1.00
BOARD SECRETARY X X 0. 0. 0.
(6) FAY LENZ 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(7) JUDY EDMUNDS 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(8) LOIDA NICHOLSON 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(9) REBECCA NEWELL 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(10) BOB CIRACO 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(11) VALERIE WISEMAN, MD 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(12) ELIZABETH M. SHANNON 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(13) ANTORIA HOWARD 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(14) CAROL BAYREUTHER 1.00
BOARD OF DIRECTORS : X 0. 0. 0.
(15) GEORGE KRAL 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(16) STEPHEN E. MORRIS 40.00
EXECUTIVE DIRECTOR X 117,436. 0. 8,892.
(17) THOMAS GOODRUM 40.00
DIRECTOR OF FINANCE AND OPERATIONS X 79,213. 0. 5,231 .
232007 12-10-12 Form 990 (2012)



0 (2012) THE ARC OF THE FARMINGTON VALLEY, INC. 06-6011136  Page8

1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
i Position .
Name and title Average (86 5t o Foredhantons Reportabl_e Reportabl_e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related | § 2 (W-2/1099-MISC) organization
organizations Els g § and related
below 3 lalt g";% - organizations
line) 2| |5 |28 g
= = Y |To| L
Tb Sub-total ... > 196,649. 0.l 14,123.
¢ Total from continuation sheets to Part Vil, SectionA > 0. 0. 0.
d Total (addlines 1band 1) ... B 196,649. 0. 14,123.
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 B> 1

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)
Name and business address NONE Description of services

(C)
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 B> 0

232008
12-10-12

Form 990 (2012).



Form 990 (2012) THE ARC OF THE FARMINGTON VALLEY, INC. 06-6011136 Page 9
: Statement of Revenue
Check if Schedule O i inthisPart VIl ... D
(A) (B) (C) D) -
Total revenue Related or Unrelated Revenue excluded
exempt function business T;%Er{iganxsusn%e, g
revenue 13, 0r 514
£%2| 1 a Federated campaigns
g é b Membershipdues ... . ...
F ¢ Fundraisingevents ... .
E . N
68 d Related organizations .
g;, e Government grants (contributions)
.S 5 T All other contributions, gifts, grants, and
25 similar amounts not included above 1f 776,522.
g% g Noncash contributions included in lines 1a-1f $
os h Total. Addlines ta-1f ... ... >
Business Code
9 2 a DAY PROGRAMS 624310 7 .4,458,850.
'gg b RESTDENTIAL PROGRAMS 623990 14,265,646.4,265,646.
w S c
S 3| d
Sl
as f All other program service revenue .
g Total. Addlines2a2f ... ... > 18,724,496.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 22,894. 22,894.
4 Income from investment of tax-exempt bond proceeds B>
5 Royalties ... >
() Real (i) Personal
6 a Grossrents ...
b Less:rental expenses . .
¢ Rentalincome or (loss) . .
d Net rental income or (10SS) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 6,139.
b Less: cost or other basis
and sales expenses 500.
¢ Gainor(loss) ... 5,639,
d Netgain or (10SS) ..o | 5,639. 5,639,
o | 8 a Gross income from fundraising events (not
g including $ 79,746 . of
5:» contributions reported on line 1c). See
= PartIV,line18 ...
g Less: directexpenses ...
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 .
b Less:directexpenses ...
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ... ... a
Less: costof goodssold ... b
¢_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 1,250. 1,250,
b
c
d Allotherrevenue . ... .. ...
e Total. Addlines 11a-11d ... .. ... ... » 1,;250.
12 Total revenue. See instructions. ... > 9,650,546.18,724,496. 29,783.
232009 Form 990 (2012)
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THE ARC OF THE FARMINGTON VALLEY,

INC.

06-6011136 Ppage10

.| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns. All other organizations must complete column (A).

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

Do not include amounts reported an lines b, Total ei\genses Prograg?)service Manage(g))ent and Func(ilr)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses eral expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 220,881. 23,723, 194,374, 2,784.
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 Othersalariesand wages ... 5,133,930.] 4,887,997. 196,289. 49,644 .
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,773. 20,596. 177.
9 Other employee benefits ... .. . 601,711. 560,036. 35,849 5,826
10 Payrolltaxes ... 465, 885. 425,943, 35,411. 4,531 .
11 Fees for services (non-employees):
a Management ... ..
b Legal ...
¢ Accounting ... ...
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . .. .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 92,040. 6;531 85,509.
12  Advertising and promotion ...
13 Officeexpenses. ... 457,116, 248,960. 136,261. 71,895.
14 Information technology .. .. ... ...
15 Rovalties ...
16 Occupancy 350, 864. 337,536. 6,438. 6,890.
17 Travel 712,596. 712,027. 569.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ... 82,379. 75,271. 7,108.
21  Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization 246,319, 211,634. 34,685,
23 nsurance ... 26,184, 22,494, 3,690.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If lin
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a CLIENT RENUMERATION 278,398, 278,398.
b PROGRAM SUPPLIES 237,943. 237,943.
¢ REPATRS AND MAINTENANCE 149,515. 138,618. 10,897.
d TEMPORARY HELP 38,819. 38,819,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 9,115,353. 8,226,526, 747,080. 141,747.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checknere B> [ 1 following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

THE ARC OF THE FARMINGTON VALLEY,

INC. 06-6011136 page it
| Balance Sheet
Check if Schedule O contains a response to any questionin this Part X ... D
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... .. 495,915.] 4 468,338.
2  Savings and temporary cash investments . 1,092,935, 2 1,449,571,
3 Pledges and grants receivable,net ... 15,286.| 3 5,000.
4 Accountsreceivable,net ... 4 485,195,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... .. ...
6 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
w employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
© | 7 Notesandloans receivable,net ... 7
< | 8 |Inventoriesforsaleoruse .. ... 8
9 Prepaid expenses and deferred charges ... .. 43,845, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 5,
b Less: accumulated depreciation 10b 2,179,161 2,632,820.|10c 3,173,921,
11 Investments - publicly traded securities ... ... 645,230.] 11 785,840.
12 Investments - other securities. See Part IV, line11 .. 12
13  Investments - program-related. See Part IV, line11 13
14 ntangible assets ... 14
15 105,074.| 15 63,603.
16 5,379,709.| 16 6,547,178.
17 739,260.| 17 851,254.
18 8
19 120,093 .| 19 112,886.
20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Loans and other payables to current and former officers, directors, trustees,
}3 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L ...
23  Secured mortgages and notes payable to unrelated third parties . 1,638,242.| 23 2,150,087.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 122,273.
26 Total liabilities. Add lines 17 through 25 ... ... 236,500.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets ... 1,101,172.] 27 y .
g 28 Temporarily restricted netassets ... 1,113,680.| 28 1,482,559,
e 29  Permanently restricted netassets ...
T Organizations that do not follow SFAS 117 (ASC 958), check here P> D
o and complete lines 30 through 34.
% |30  Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .
% |32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances ... 2,728,193.| 33 3,310,678.
34 Total liabilities and net assets/fund balances ... .. 5,379,709.| 34 6,547,178.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) THE ARC OF THE FARMINGTON VALLEY, INC. 06-6011136 Ppagei?2

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

—h

O © 00 N O WN

Total revenue (must equal Part VIIl, column (A), line 12) .. 1 9,650,546
Total expenses (must equal Part IX, column (A), line 25) 2 9,115,353
Revenue less expenses. Subtract line 2 fromline 1 .. 3 535,193
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... . 4 2,728,193
Net unrealized gains (losses) oninvestments . 5 47,292
Donated services and use of facilities ... 6

INVESIMENt EXPENSES . e 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule ©) . S 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COUMN (B)) e 10

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:

L__] Separate basis D Consolidated basis |___] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? ...
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: )

Separate basis [ consolidated basis (1 Both consolidated and separate basis

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 statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-183 e
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 taken to undergo such audits

3a X

3b

—N)
nNw

y

20
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o
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2 01 2
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Senvice B> Attach to Form 990 or Form 990-EZ. »> See separate instructions.

Employer identification number

Name of the organization :
THE ARC OF THE FARMINGTON VALLEY, INC. 06-6011136
I 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.)
1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

W N

(4]

50 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

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 investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b :] Type Il c D Type Ill - Functionally integrated d E Type lll - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il
supporting organization, check this DOX ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii} A 35% controlled entity of a person described in () or (i) @bove? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [i¥) Is the organization| (v) Did you notify the Orgag‘"@t'i%g“ﬁ] col. | (vii) Amount of monetary
organization (described on lines 1-9 n col. (i) listed in your| organization in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? UsS.?
(see instructions)) Yes No Yos No Yes No
Total . s
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12



Schedule A (Form 990 or 990-E7) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. 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) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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
or expended on its behalf

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

4 Total. Add lines 1 through3

5 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. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined4

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 (Explainin Part IV.)) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (©)(3)

organization, check this boxandstophere ... ... B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 . 15 %
16a 33 1/3% support test - 2012. 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 ...~ | D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... B> D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > l:l

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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ule A (Form 990 or 990-E7) 2012 THE ARC OF THE FARMINGTON VALLEY,

INC.

06-6011136 pages

| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1through5 . .. .

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

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

¢ Add lines 7a and 7b

8 Public support (Subiractline 7c from line 6)

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
388,541.| 210,307.| 385,733.| 507,367.| 896,267.| 2388215.
6859302.| 7448194.| 8114314 .| 8559841.| 8724496.[39706147.
7247843 .| 7658501.H 8500047.| 9067208.] 9620763 ./42094362.

0.

Section B. Total Support

Calendar year (or fiscal year beginning in) B>
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

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

(a) 2008 (b) 2009 {c} 2010 (d) 2011 (e) 2012 (f) Total
7247843 .| 7658501.) 8500047.| 9067208.] 9620763./42094362.
14,736. 3,760.] 15,917.| 26,182.| 28,533.| 89,128.
14,736. 3,760.| 15,917.| 26,182.| 28,533.] 89,128.
18,509.] 27,599. 24,928. 1,250.] 72,286.
7281088.| 7689860.| 8515964 .| 9118318.| 9650546 .42255776.

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

checkthis boxand stop here ... > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ) ... 15 99.62 g
16 Public support percentage from 2011 Schedule A, Part I, iN€ 15 oo 16 99.55 g
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, colurnn (f)) 17 21 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 . .. .. . 18 17 %
19a 33 1/3% support tests - 2012. 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 - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................._. - |:]

232023 12-04-12
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Schedule B Schedule of Contributors NI iy 155800
(Form 990, 990-EZ, '

or 990-PF) B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury 2
Internal Revenue Service

Name of the organization Employer identification number

THE ARC OF THE FARMINGTON VALLEY, INC. 06-6011136
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
[:’ 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year P

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 390-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

THE ARC OF THE FARMINGTON VALLEY, INC.

Employer identification number

06-6011136

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

(@

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | RAYMOND NEAG Person
Payroll D
1216 OLD MILL ROAD 333,333. Noncash [ |
(Complete Part Il if there
WYOMISSING, PA 19610 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HARTFORD FOUNDATION FOR PUBLIC GIVING Person
Payroli D
10 COLUMBUS BOULEVARD, 8TH FLOOR 71,823. Noncash [:|
(Complete Part Il if there
HARTFORD, CT 06106 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE RAY & LYNN WOOD NEAG CHARITABLE
3 | FOUNDATION Person
Payroll l:]
1216 OLD MILL ROAD 55,000. Noncash [ ]
(Complete Part I if there
WYOMISSING, PA 19610 is a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CT DEPARTMENT OF TRANSPORTATION Person
Payroli D
P.O. BOX 317546 47,828. Noncash [ ]
(Complete Part Il if there
NEWINGTON, CT 06131 is 2 noncash contributicn.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED WAY OF CENTRAL & NORTHEASTERN
5| CT Person
Payroll [__—I
30 LAUREL STREET 39,999, Noncash [ ]
(Complete Part Il if there
HARTFORD, CT 06106 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | GRANBY COMMUNITY FUND , INC. Person
Payroll ]
P.O. BOX 94 17,500. Noncash [ |

GRANBY, CT 06035

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2
Name of organization

Employer identification number

THE ARC OF THE FARMINGTON VALLEY,

INC.

06-6011136

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 | INC.

FARMINGTON BANK COMMUNITY FOUNDATION,

Person
Payroli [:]
ONE FARM GLEN BOULEVARD $ 10,000. Noncash [ |

FARMINGTON, CT 06032

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | AT&T, INC. CHARITABLE OPERATIONS Person
Payroll D
208 SOUTH AKARD, SUITE 100 $ 5,000. Noncash [ ]

DALLAS, TX 75202

(Complete Part Il if there
is 2 noncash contribution.)

(@ (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | STEPHEN & PHYLLIS GAFFNEY Person
Payroll [:]
7 HOUNDS CHASE $ 10,284. Noncash [:)

AVON, CT 06001

(Complete Part |l if there
is a noncash contribution.)

(a) (b)

. (c) (d)
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
10 | GEORGE DOLDE Person
Payroil D
302 FOUNDERS ROAD $ 5,000. Noncash D

GLASTONBURY, CT 06033

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

THE ARC OF THE FARMINGTON VALLEY,

INC.

Employer identification number

06-6011136

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) « (@
. . FMV (or estimate) .
from Description of noncash property given . < Date received
(see instructions)
Part |
$
(@)
No. (b) s (d)
A . FMYV (or estimate) X
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(@)
No. (b) “ (@
from D Lo ¢ h ) FMV (or estimate) Date received
o escription of noncash property given see Instructions) ate receive
Partl
$
a
Iilcz (b) i ()
" b L . h - FMV (or estimate) Date received
rom escription of noncash property given (s&a instructions) ate receive
Part|
$
(a)
(c)
fNo' iption of o h i FIN (or efimate] Dat r(:)ceived
rom Description of noncash property given asinstitictions) e
Partl
$
(a)
(c)
fNo. D ipti " rty gi EMV (or estimate) Date ::Z:eived
rom escription of noncash property given (see instructions)
Part |
$

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

THE ARC OF THE FARMINGTON VALLEY, INC.

Employer identification number

06-6011136

Exclusivelyreligious, charitable, etc., individual coniributions to section 501 (c)

Use duplicate copies of Part |1l if additional space is needed.

(7), (8), or (10) organizations that total more than $1,000 for the

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the YEaTr. (Enter this information once.)

(a) No.
’f:??l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff;orrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff)YOITI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I];rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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SCHEDULE D Supplemental Financial Statements e

{Form 990) B> Complete if the organization answered "Yes," to Form 990, 2 01 2
23]

Department of the Treasu B .
Internal Revenue Service v B> Attach to Form 990. D> See separate instructions.

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Name of the organization

Employer identification number

THE ARC OF THE FARMINGTON VALLEY, INC. 06-6011136

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

A W N -

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

Totalnumberatendofyear . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end 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 legalcontrol? . . D Yes [:! No
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

missible private benefit? ... I:] Yes E] No

3 =

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.q., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat lj Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in @) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B>
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? D Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170MN@)BIN? ... [ Jves [INo
9

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
ervation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ia

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 XllI,
the text of the footnote to its financial statements that describes these items.

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) Revenues included in Form 990, Part VI, line 1

(i) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIll, line 1 .. B s
b Assetsincludedin Form 990, Part X L
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 THE ARC OF THE FARMINGTON VALLEY , INC. 06-6011136 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:I Public exhibition d D Loan or exchange programs
D Scholarly research e l:] Other
Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............... ... D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? [ Yes L INo

Amount
¢ Beginning balance ... ic
d Additions during the year . id
e Distributions during the year ie
£ Endingbalance if
Did the organization include an amount on Form 990, Part X, line21? .~~~ |:] Yes D No
. explain the arrangement in Part XIIl. Check here if the explanation has been providedin Part X1 ... D
| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 829 442, 719,736, 573 242, 494 647, 407,282,
b Contributions ... ... ... 4,390, 86,227, 57,807, 51,000, 69,120,
¢ Net investment earnings, gains, and losses 74,815, 23,479, 88 687, 27,595, 18 245,
d Grants or scholarships ... .
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . .. .. 908,647, 829 442, 719 ,736. 573,242, 454 647.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> 24 .79 %
Permanent endowment B> 56.49 %
¢ Temporarily restricted endowment B> 18.72 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%. _
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . 3ali) X
i) related organizations ... 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . ... ... 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 615,829 615,829.
b Buildings ... 3,041,193.] 1,254,502.] 1,786,691.
c Leasehold improvements ... 604,163. 314,926. 289,237.
d Equipment ... ... 836,421. 609,733, 226,688.
€ Other ...oooooiiiiiiiiiiiiiie 2551476- 2551476
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 100€)) oo | 3,173,921,

Schedule D (Form 990) 2012
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12-10-12
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Schedule D (Form 990) 2012 THE ARC OF THE FARMINGTON VALLEY, INC. 06-6011136 page3

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

(a) Description of security or category (inciuding name of security) (b) Book value

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

1) Financial derivatives

(
(2) Closely-held equity interests
(3) Other

b) must equal Form 990, Part X, col. (B) line 12.) B>

{ Investments - Program Related. See Form 990, Part X, line 13.

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

{c) Method of valuation: Cost or end-of-year market value

(b) must equal Form 990, Part X, col. (B) line 13.) B>

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b} Book value

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

....................................................... >

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
@) DUE TO CLIENTS 79,233.
@ DUE TO STATE 43,040.
@)
®)
(6)
@)
@)
©
_ (10
_ (1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... B> 122,273.
2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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 Xl ...........
Scheduie D (Form 990) 2012
9%,

23



Schedule D (Form 990) 2012 THE ARC OF THE FARMINGTON VALLEY, INC. 06-6011136 paged
al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9,776,822.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments ...~~~ 2a

b Donated services and use of facilites ...~~~ 2b

¢ Recoveries of prior yeargrants ... . 2c

d Other (Describein Part XI) ... .. 2d

e Addlines 2athrough2d . ... oo 126,276.
8 Subtractline 2efromlinet ... ... 9,650,546.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill,line7b .. 4a

b Other (Describe in Part XL 4b

¢ Add lines 4a and 4b 4c 0.

5 9,650,546.
Return
1 9,194 ,337.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses . ...
Other (Describe in Part XIL) ...
Addlines 2a through 2d ... 78,984.
3 Subtractline 2efromline ¥ ... 9,115,353,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIL)
¢ Addlines4aand4b 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 9;115,353.
Il] Supplemental Information
Complete this part to provide the descriptions required for Part I1, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT FUND WAS ESTABLISHED TO ENHANCE AND

o QO 0 T o

SUPPORT THE ARC OF THE FARMINGTON VALLEY'’S MISSION AND VISION. NO

DISTRIBUTION OF INCOME SHALL OCCUR UNLESS THE FUND BALANCE EXCEEDS

$500,000. THE SPENDING POLICY IS SET AT 2% LIMIT WHEN THE ENDOWMENT

BALANCE IS BETWEEN $500,000 AND $1,000,000 AND THE POLICY IS SET AT 5%

WHEN THE ENDOWMENT BALANCE IS OVER $1,000,000.

PART X, LINE 2: INCOME TAXES - THE ASSOCIATION IS A NOT-FOR-PROFIT
Schedule D (Form 990) 2012
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D (Form 990) 2012 THE ARC OF THE FARMINGTON VALLEY, INC. 06-6011136 Pages
1| Supplemental Information (continueo)

|

CORPORATION AND HAS BEEN RECOGNIZED AS EXEMPT FROM FEDERAL INCOME TAXES

UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE. THE ASSOCIATION HAS

ADOPTED THE ACCOUNTING INTERPRETATION REGARDING ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES WHICH PRESCRIBES HOW AN ENTITY SHOULD MEASURE, RECOGNIZE,

PRESENT, AND DISCLOSE POSITIONS THAT IT HAS TAKEN OR EXPECTS TO TAKE ON

ITS TAX OR INFORMATION RETURNS. THERE WERE NO UNRECOGNIZED TAX BENEFITS

IDENTIFIED OR RECORDED AS LIABILITIES FOR FISCAL YEARS 2013 AND 2012.

FEDERAL RETURNS FILED FOR FISCAL YEARS ENDING JUNE 30, 2010 AND AFTER ARE

SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS FROM THE DATE

THEY WERE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 78,984.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 78,984.

Schedule D (Form 990) 2012
232055
12-10-12



SCHEDULE G Supplemental Information Regarding GhIE NG, 15745 047
(Form 990 or 840-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
af:;"‘lm;”t of ”‘EST'G?S‘”Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
o) Revenue Senice » Attach to Form 990 or Form 990-EZ. B> See separate instructions.

Name of the organization Employer identification number

THE ARC OF THE FARMINGTON VALLEY, INC. 06-6011136

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

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

D Internet and email solicitations
Phone solicitations
d I:‘ In-person solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

0O T o

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes l:) No

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

s e i iii) Di . . {v) Amount paid . :
(i) Name and address of individual L ﬂ(md)rais'gr (iv) Gross receipts | to (or retaineg by) | ,{vi Amount paid
or entity (fundraiser) i Activity hoarv gocnlirsotfgfy from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAl oo it e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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G (Form 990 or 990-E2) 2012 THE ARC OF THE FARMINGTON VALLEY,

INC.

06-6011136 Ppage?2

Fundraising Events. Complete if the organization answered "Yes"

to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

{c) Other events

(d) Total events

NOVEMBER GOLF NONE
(add col. (a) through
EVENT TOURNAMENT 0 col. ()
& (event type) (event type) (total number) '
=]
C
()
é 1 Grossreceipts .. . 112,185. 46,545. 158,730.
2 \Less:Contributions ... 54,390. 25,356. 79,746.
3 Gross income (line 1 minusline2) ... 57,795. 21,189. 78,984 .
4 Cashprizes ...
5 Noncashprizes .. ... 2,111. 2,813. 4,924.
(2]
(0]
[}
8;, 6 Rent/facilitycosts ... .
x
u
g 7 Foodandbeverages ... 30,000. 15,319 45,319.
=
8 Entertainment ... 14,946. 14,946.
9 Otherdirect expenses ... 10,738. 3,057 13,795.
10 Direct expense summary. Add lines 4 through 9 incolumn () ... > |( 78,984 J
........................................................................... > 0.

. (b) Pull tabs/instant ) {d) Total gaming (add
[0}
S e} Binge bingo/progressive bingo et Cifiengaing oy (a) through col. {c))
5
o
1 Grossrevenue ...
0|2 Cashprizes . ... .
b
5
213 Noncashprizes ... . .. ...
n
kS "
£ 14 Rentfacilitycosts ...
=}
5 Otherdirectexpenses ...
D Yes % :} Yes % D Yes
6 Volunteerlabor . .. ... :] No :] No D No
7 Direct expense summary. Add lines 2 through 5incolumn (d) ... . > ( )
8 Net gaming income summary. Combine line 1, column d, and IN€ 7 ..ooovooo oo |
9 Enter the state(s) in which the organization operates gaming activities:

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

b If "No," explain:

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

b If "Yes," explain:

232082 01-07-13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-£7) 2012 THE ARC OF THE FARMINGTON VALLEY, INC. 06-6011136 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... L Jves [INo

a The organization’s facility

...................................................... e 1 13a %
b Anoutside facility . 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B>
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:I Yes [:' No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B> §
c If "Yes," enter name and address of the third party:

and the amount

Name B>

Address B>

16 Gaming manager information:

Name B>

Gaming manager compensation B> §

Description of services provided B>

D Director/officer D Employee I:’ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ... L Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year B> $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012



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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 2

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

lntSria:n::v:nueeSe:i:seury > Attach to Form 990 or 990-EZ. pectior

Name of the organization Employer identification number
THE ARC OF THE FARMINGTON VALLEY, INC. 06-6011136

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

FAVARH DAY SERVICES PROVIDES SERVICES AND SUPPORTS TO 100 INDIVIDUALS

WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES.

EMPLOYMENT SERVICE SUPPORTS INCLUDE JOB-TRAINING, PLACEMENT, AND FOLLOW

ALONG SUPPORT. INDIVIDUALS MAY WORK IN COMMUNITY BUSINESSES BOTH

INDIVIDUALLY OR IN ENCLAVES, WHILE MENTORED BY A JOB COACH. OTHER

EMPLOYMENT OPTIONS INCLUDE WORKING WITHIN OUR OWN SMALL BUSINESS

ENTERPRISES INCLUDING VOLUME MAIL SERVICE, DOCUMENT SCANNING, LAUNDRY

PREPARATION FOR OUR THRIFT STORE, LAWN MAINTENANCE SERVICE, OR FAVARH

WOOD PRODUCTS.

EMPLOYMENT SERVICES PROVIDES EMPLOYMENT TO OVER 100 INDIVIDUALS.

FORM 990, PART VI, SECTION A, LINE 2: BOARD MEMBERS RICK LENZ (PRESIDENT)

AND FAY LENZ (DIRECTOR) ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION A, LINE 6: THERE IS AN ANNUAL MEMBERS MEETING

WHERE MEMBERS VOTE ON THE SLATE OF NEW BOARD MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THERE IS AN ANNUAL MEMBERS MEETING

WHERE MEMBERS VOTE ON THE SLATE OF NEW/RENEWED BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE

DIRECTOR OF FINANCE AND OPERATIONS AFTER IT IS COMPLETED BY THE AUDITORS

AND THE FORM 990 IS ALSO REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012)

Page 2
Name of the organization

Employer identification number

THE ARC OF THE FARMINGTON VALLEY, INC. 06-6011136

DIRECTORS AND COPIES ARE GIVEN TO ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

REVIEWED ANNUALLY AND THE BOARD OF DIRECTORS MEMBERS SIGN A DISCLOSURE

FORM. FOR EMPLOYEES, IT IS INCLUDED IN THE EMPLOYEE HANDBOOK WHICH IS

GIVEN TO EACH EMPLOYEE WHEN HIRED (THEY SIGN OFF THAT THEY HAVE RECEIVED

THE HANDBOOK) . WHEN THE HANDBOOK IS REVISED, ALL EMPLOYEES GET/WILL GET

COPTIES (AND SIGN OFF THAT THEY HAVE RECEIVED IT).

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS SET BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS

AND ANY REVISIONS ARE GIVEN TO THE BOARD OF DIRECTORS. THESE ARE

COMMUNICATED TO THE HR DEPARTMENT FOR EXECUTION. THE BOARD OF DIRECTORS

COMPARES THE COMPENSATION TO THE ANNUAL SALARY SURVEY CONDUCTED BY CCPA.

FORM 950, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY ARE NOT MADE AVAILABLE TO THE GENERAL PUBLIC. THE

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC THROUGH THE 990

PROCESS.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

835433 Schedule O (Form 990 or 990-EZ) (2012)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... .. B @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of this form).

Do not complete Part I/ unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

it irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PRI L ONlY > [ ]

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
— THE ARC OF THE FARMINGTON VALLEY, INC. 06-6011136
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
:!Itzgm)c;uge 225 COMMERCE DRIVE, P.O. BOX 1099
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CANTON, CT 06019

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THOMAS GOODRUM
® The books are inthe care of B 225 COMMERCE DRIVE - CANTON , CT 06019
Telephone No.B> 860-693-6662 FAX No. B>

@ |f the organization does not have an office or place of business in the United States, check thisbox ... ... > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box B D and attach alist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 18, 2014 | tofile the exempt organization retum for the organization named above. The extension
is for the organization’s return for:

» [ | calendar year or
» [X] tax yearbeginning JUL 1, 2012 ,andending JUN 30, 2013
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return L__J Final return

D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | 8 0.
Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Papenlvork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
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