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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)

* Do not enter sociaf security numbers on this form as it may be made pubiic.
> Information about Form 990 and its instructions is at www.irs.gov/orm990.
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Internal Revenue Service kS

A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016

B  Check if applicable C D Employer identificati b
] 35-1059827

Address change

o Name change

Inibal return

Fina) retumn/terminated
-

|| Amended refumn
|| Applicaton pending

STONE BELT ARC, INC.
2815 E. 10TH STREET
BLOOMINGTON, IN 47408

E Telephone number

(812) 332-2168

G Grossrecelptss 18,453,592.

F Name and address of pnincipal officer

Same As C Above

I Tax-exempt status

[ Jass7cayyor | [527

)< (wnsert no.)

[X[s01(cx3) [ [501e) (

J Website: »

www.stonebelt.org

H(a) Is this a group retum

H(b) Are all subordinates mcluded?

If ‘No,’ attach a list

for subordinates? Yes No
Yes No

(see instructions)

H(c) Group exemphion number P

ﬁ_ Year of formaton 1959

l M State of legai domicile TN

1Summary
Briefly describe the organization's mission or most significant activities: It is_Stone _Bg]__t_' s mission, in_
@ partnership with the community, to prepare, empower and support persons with ___
= disabilities and their families to participate fully in the life of the community.
| =l
% 2 Check tisbox > | | if the Braa—r:n;aao—ﬁ discontinued its o_;;e—r'a—ﬁaﬁ; or Els—pgs—e—d—of_r;o?e_thgg 25% of its met assets.
@i 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
°5’ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 17
81 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 824
Z| 6 Total number of volunteers (estmate if necessary) . . 6 80
| 7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
- Prior Year Current Year
8 Contnibutions and grants (Part VIil, iine 1h) — = 3\ 632, 643. 647,969
Sl ] A YA, .
% g 9 Program service revenue (Part VIiI, fine 2g) V'/TRECE“VED O\\ 15,673,401, 17,169,543.
~ oz 10 Investment income (Part Viil, column (A), lines 3, 4,\and.Z i 21,903. 10,023.
s M Other revenue (Part VI, column (A), hines 5, éd, 8c,}9c,{10c, and ls%e)q ﬂ’\? Q\ 539, 846. 550,505.
= 12 Total revenue — add lines 8 through 11 (must equal RIRIVIIE, E&lurin ('A),zline 12) "P\\ 16,867, 793. 18,378,040.
o 13 Grants and similar amounts paid (Part [X, column (A)‘§‘%Es 1-3) —— _--J“'c'?-\\
4 AP =) A _,_,j
= 14 Benefits paid to or for members (Part IX, column (A), l\me 4)©@©wa
a « 15 Salaries, other compensation, employee benefits (Part IX, colimn=(Ayfifies 5- 10) 13,355, 758. 14,169,898.
w ;2 16 a Professional fundraising fees (Part IX, column (A), line 11e). . .
&= §. b Total fundraising expenses (Part X, column (D), line 25) > 149,319. A
% 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 3,575,273. 3,597,9489.
% 18 Total expenses. Add lines 13-17 (must equal Part (X, column (A), line 25) . 16,931,031. 17,767,847.
] 19 Revenue less expenses. Subtract ine 18 from line 12 -63,238. 610,193.
; § Beginning of Current Year End of Year
53 20 Total assets (Part X, line 16) 5,110, 260. 6,023,472.
;’E 21 Total iabilites (Part X, line 26) 2,724,112, 3,041,363.
24| 22 Net assets or fund balances. Subtract line 21 from line 20 2,386,148. 2,982,109.

4 Signature Block

Under penalties of penury,
complete Declaration of

preparer

| declare thaf | haf examined tus return, including accompanying schedules and statements, and to the best of my knowledge and befief, it 1s true, correct, and
an officer) is based on all information of which preparer has any knowledge

> L L/29]/17
Sign S re offtificer / Date
Here |3 Af. LV, /2'/” %/)74/% e

Type or print name and title iy ﬁ /

Pnnt/Type preparer's name __ | Prephcer’ r Da%/ Check Ulf PTIN
Paid SKANDER NASSER III SKANDER NASSER IIT 7 3/ Aseliemployed P00236505
Preparer |{Fmsmame > Bradley & Associates, Inc. /' 4
Use Only |Frmsaddress * 201 S. Capitol Ave., Ste. 700 7 Frm's EN > 35-1719602

Indianapolis, IN 46225 Phoneno (317) 237-5500

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

m Yes U No

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

TEEAD113L 101215
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Form 990 (2015) STONE BELT ARC, INC. 35-1059827 Page 2
[Fadiii7] Statement of Program Service Accomplishments
~w Check If Schedule O contains a response or note to any line n this Part lll .

1 ‘Briefly describe the organization's mission:

See Schedule O

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

Form 990 or 990-EZ? . . .. . .. .. D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1in how 1t conducts, any program services?. D Yes No

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

4 Describe the organization's program service accomplishments for each of 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.

42 (Code: ) (Expenses $ 9,288, 089. including grants of $ Yy (Revenue $ 11,181,989.)

4b (Code: ) Expenses $  3,060,640. mncluding grants of $ ) Revenue $  3,206,197.)

4c (Code: )} (Expenses $ 2,551, 796. ncluding grants of $ ) Revenue S 2,781,357.)

4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  § 387, 498. including grants of  $ ) (Revenue $ )
4e Total program service expenses » 15,288,023.
BAA TEEAQI02L 1012115 Form 990 (2015)



Form 990 (2015) STONE BELT ARC, INC. 35-1059827 Page 3
[Pak IV %Checkllst of Required Schedules
Yes| No

1 s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a prlvate foundatlon)7 If 'Yes,' complete

Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contribulors {see mnstructions)? 2 X
3 Didthe organization engage In direct or indirect pohitical campargn actrvities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)(3bz’orgamzat|ons Did the organization engage in lobbying activibes, or have a section 501 (h) election

In effect during the tax year? If ‘'Yes,' complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or S01(c)(E) organization that receives membership dues,

assessments, or similar amounts as defined in {evenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the right

}g pr?vrde advice on the distribution or investment of amounts i such funds or accounts? /f 'Yes,' complete Schedule D, 6 X

art . . . .. .

7 Dud the organization receive or hold a conservation easement, lncludrng easements to preserve open space, the

environment, histonic land areas, or historic structures? If Yes, ' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, '

complete Schedule D, Part i1l o 8 X
9 Dud the orgamization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian

for amounts not llsted in Part X; or provide credrt counselrng, debt management, credit repair, or debt negotratron

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VIll, 1X,
or X as applicable.

a BldPthet c\)/rlganlzatlon report an amount for land, bulldings and equlpment in Part X, ine 10?7 If 'Yes, ' complete Schedule
ar .

b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil . ..

d Did the organization re ort an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedulfe D, Part IX .

e Did the organization report an amount for other habiliies in Part X, hne 25? Jf 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%anlzatxon obtain separate, lndependent audited financial statements for the tax year? If 'Yes complete
Schedule D, Parts X, and Xil .

b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes, ' complete Schedule £
14 a Did the organization maintain an office, employees, or agents outside of the United States?

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 ..

15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘'Yes,' complete Schedule F Parts Il and IV

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Iil and v . .

17 Did the organization report a total of more than $15,000 of e Igenses for professional fundraising services-on Part X,
column (A ? ines 6 and 11e? /f ‘Yes,' complete Schedule G, Part { (see Instructions)

18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15 000 of gross income from gaming activittes on Part VIlI, hne 9a? /f "Yes,'
complete Schedule G, Part Ilf .

Na| X
11b X
11c X
1nd| X
11e| X
nt] X
12a| X
12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQ103L 101215

Form 990 (2015)



Form990 (2015 STONE BELT ARC, INC.

35-1059827

Page 4

iPark 1] Checklist of Required Schedules (continued)

20a’ Did the organization operate one or more hospital faciiies? /f 'Yes’, complete Schedule H

21

b If 'Yes' to line 20a, did the organization afttach a copy of its audited financial statements to this return?

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), ine 17 If 'Yes, ' complete Schedule |, Parts | and Il

22 Dud the orgarnization reE}ort more than $5,000 of ?rants or other assistance to or for domestic individuals on Part IX,

column (A), ine 2? If "Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current

gncfi] fgrr/ne-rj officers, directors, trustees, key emp!oyees and hlghest compensated employees7 f 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond issue with an outstanding prlnC|paI amount of more than $100 000 as of

the last day of the year, that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a

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

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

d Did the organization act as an 'on behalf of Issuer for bonds outstanding at any tlme during the year?

25 a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage n an excess benefit

26

27

28

29
30

31
32

33

34

35

transaction with a disqualified person during the year? If 'Yes,’ complete Schedule (., Part |

b Is the organization aware that It engaged in an excess benefit ransaction with a disqualified person in a prior year, and
tgaf’: tl;e trz[a.nspactloln has not been reported on any of the organlzat|on s prlor Forms 990 or 990-EZ? If 'Yes,' complete
chedule art . .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons7
If 'Yes', complete Schedule L, Part Il

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 o a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part Il]

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

b 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? Jf ‘Yes, ' complete Schedule L, Part IV
Did the organization receive more than $25,000 i non-cash contributions? If 'Yes, ' complete Schedule M
Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes, ' complete Schedule M
Did the organmization liguidate, terminate, or dissolve and cease operatuons” If 'Yes complete Schedule N, Part /

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part Il .

Did the organization own 100% of an entity disregarded as separate from the orgamza’uon under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
and Part V, Iine 1 .

a Did the organization have a controlled entlty wothm the meaning of section 512(b)(13)7

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

Section 501(c)(3) organlzatlons Did the organizatton make any transfers to an exempt non-charntable related
orgamzation? If 'Yes,' complete Schedule R, Part V, Iine 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedufe R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . C e

Yes | No

20a

20b

21

23

24a

24b

24c

24d

25b

26

27

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

BAA

TEEAO104L 10/12/15

Form 990 (2015)



Form 930 (2015) STONE BELT ARC, INC.

35-1059827

Page 5

e

¥: Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

[y

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

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

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

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

824

b If at least one 1s reported on lIine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If Yes' has it filed a Form 990-T for this year? /f No'to line 3b, provide an explanation in Schedule O

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

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

over, a

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as chantable contributions?

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifis were
not tax deductible? .

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

a Did the orgamization receive apayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . .

b If 'Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangfble personal property for which it was requtred to file
Form 82827
| 74|

d If 'Yes," indicate the number of Forms 8282 filed during the year

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 personat benefit contract?

g If the organization received a contribution of qualmed intellectual property did the organlzatlon file Form 8899
as required? . .o

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

Sponsoring organizations maintaining donor adv:sed funds. Did a donor advised fund malntamed by the sponsormg
organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.

10 Section 501(cX7) organizations. Enter:

8

9

A A S
Ak g 50 A
L s B
Ll 3 ok A s

5 S F

Bl ‘5.- SN I
e At -

255 X 2

~ T

5 N

L

5 v
Figras

2 s

A A
P Lo L X% A e s

A B
T s
S PRt
g’ 504) f S

pRemss
b )
proscs P

b
5ok s
§

a Iniiation fees and capital contributions included on Part VIIL, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnmes 10b
11 Section 501(cX12) 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.) . 11b

12 a Section 4947(a)(1) non-exempt charitable trusts. ls the organization flllng Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. l 12 bJ

i
x
52 .».’/ e

13 Section 501(c)X29) qualified nonprofit health insurance issuers. ff,;;
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. ,ﬁjf":z
b Enter the amount of reserves the organization is required to maintain by the states in "§
which the organization is licensed to 1ssue qualified health plans. 13b 5 SIY
c Enter the amount of reserves on hand . 13c
142 Did the organization receive any payments for indoor tanning services during the tax year?. ‘I4a X
b If *Yes,' has it filed a Form 720 to report these payments? If ‘No,‘ provide an explanation in Schedule O 14b
BAA TEEAQ105L 10/12115 Form 990 (2015)



Form 990 (2015 STONE BELT ARC, INC. 35-1059827 Page 6

E §Governance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
: Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . .

Section A. Governing Body and Management

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

b Enter the number of voling members included In line 1a, above, who are independent . b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? X
3 Did the organization delegate controt over management duties customarily performed by or under the direct superwsmn

of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organizatton make any significant changes to its governing documents

since the prior Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzatlon s assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body? See Schedule Q . . 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

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

9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's maiiing address? If 'Yes, ' provide the names and addresses in Schedufe O . 9 X

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

10 a Did the organization have local chapters, branches, or affiiates? 10a X

b If Yes,' did the organization have written policies and procedures governing the activities of such chapters atfiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . 10b

17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 . .1 1a
b Describe in Schedule O the process, If any, used by the organization to review this Form 980, See Schedule 0O
12a Did the organization have a written conflict of interest policy? If ‘No, ' go to line 13

b Were officers, directors, or trustees, and key employees requwed to disclose annually interests that could glve rse
to conflicts? . | 12b

¢ Did the organization regutarly and con&stentli/]monltor and enforce compliance with the policy? I/f 'Yes,' descr/be n
Schedute O how this was done  See Schedule O

13 Did the organization have a written whistieblower policy? .
14 Did the organization have a written document retention and destruction pohcy7

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

a The organization's CEO, Executive Director, or top management official . See Schedule O
b Other officers or key employees of the organization .
If 'Yes' to ine 15a or 15b, describe the process 1in Schedule O (see lnstruct|ons)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity during the year? . .

b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
partIC(patlon In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f apphcable) 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 . Upon request D Other (explain in Schedule O)
19 Describe n 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. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Ward Brown 2815 E. 10TH STREET, BLOOMINGTON, IN 47408 812-332-2168
BAA TEEAOI06L 1012115 Form 990 (2015)




Form 990 (2015) STONE BELT ARC, INC. 35-1059827 Page 7
PRIV j Compensation 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 . . D

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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® |ist all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

® | st 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.

e 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: indrvidual 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) | fran one o uniess person (D) (E) (
Name and Title Average ts both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
((?!?‘éhy g‘_ 2| é _g \275 3 ‘:2:; Y| (W-2/1099-MISC) (W-2/1093-MISC) offgrgng}% .
hours forlz 51 €| & 328 ?’) and related
o;elaar:?zda . % g_ = -g_ -4 'é’ =~ organizations
ons @ = =3 2
sl gEl |7 3
hine) a %
()_NATALIE BREWINGION _______ |0.75
MEMBER ) | X 0. 0. 0
_( DON HOSSLER _]1.64
TREAS/SECRETARY 0 X 0. 0. 0
_®_CHARLES BURCH ____ ____ ___ | 1.25
MEMBER 0 X 0. 0. 0
_@_PATRICK ROBBINS 0.46
MEMBER 1 o |x 0. 0. 0.
_©_IRISH BUSHEY ____________ | 0.46
MEMBER 0 X 0. 0 0
_®_JACQUELINE HALL __________ | 0.88
MEMBER 0 X 0. 0 0
__DAN LODGE-RIGAL __________ | 0.99
MEMBER 0 X 0 0. 0
_®_ VICKI BORRELLT | 0.9
MEMBER 0 X 0 0 0
_&_ELIZABETH DAVIDSON _ ___ __ _ | 1.44
MEMBER 0 X 0 0. 0
Q9 JANET DECKER | _0.8
MEMBER - - 0 X 0. 0. 0
Ob_ANNE HIGLEY 1.16
MEMBER 0 X 0. 0 0
02 _DAVID PRINCE __ __________ 40-76
MEMBER 0 X 0. 0 0
0% DI MASSON ______________ | 0.75
MEMBER _ 0_IX 0. 0. 0.
0% _BANGIE TIMAN _____________ 4.0 _
ALT MEMBER 0 X 0. 0. 0.

BAA TEEAOI107L 101215 Form 990 (2015)



rorm 990 (2015) STONE BELT ARC, INC.

35-1059827

Page 8

E Pt mSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B8) ©
(A) Average | (do not ch:cisﬁg?e than one ) (D) F
Name and title hg:;: %C:’n;sdsapgl;’s:&‘:rslﬁgggez? com;z:re:artlaot:efmm com;}?:re:;htaoﬂeﬁom amszgr oafh:?her
o R E12(Z BAT| SmR | tweEnegT | e
e BE 8| L2 pepie
orr?;'::\elzda % g g - -gi g g = orgamzations
- tions = S 3
s Bz |3 8
Ine 3 §-
05 _TRISH IERINO _ ________ ___| 2.12
PAST PRESIDENT 0 X 0. 0 0.
(6)_DOUGLAS WILSON _ ___ _ _____ | 0.23
MEMBER 0 X 0. 0. 0
O7_CATHERINE GRAY = ____ __| 1.52
VICE-PRESIDENT 0 X 0. 0 0
(08 JUSTIN HARRISON __________ 1.19
President 10 |x 0. 0. 0.
09 LESLIE GREEN_ __ __________ _40_
CEO 0 X 110,020. 0. 5,444.
(20) BENJAMIN BROWN _ __________ _40_
CFO 4] X 78,407. 0. 16,425.
@y _LIA KETTENIS _ _ __________ _40 _
PSYCHIATRIST 0 X 149,325. 0. 16,536.
@2 MARY WEAKLEY ___ _________| _40_
PSYCHIATRIST 0 X 164,329. 0. 17,.064.
@ —
@
& 1
1 b Sub-tota! > 502,081. 0. 55,469.
¢ Total from continuation sheets to Part Vi, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 502,081. 0. 55,469.

2 Total number of individuals (iInciuding but not hmlted o those listed above) who received more than $100,000 of reportable compensation

from the organization 3

3 Didthe orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
If 'Yes, ' complete Schedule J for such individual

on line 1a?

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for

such indvidual

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

R: 227 T
S¥059 P
SR Wt R

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that recetved 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)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than

$100,000 of compensation from the organization

>0

BAA

TEEAOIO8L 10/12/15
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Form 990 (2015)

STONE BELT ARC, INC.

35-1059827 Page 9

Statement of Revenue

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

EYIEIYr N S i g v 2o A gt
S _;;ﬂ,;s A v T ,c,ﬁ”f,g’;f 2%

.’f.r.' SR R e ot e
44

i - R S L

(B)

© (D)

,”,,5,,,,,#;;;; o ant e Related or Unrelated Revenue
;;.i B }wfw, e TR ”?,':,,&s;s;;;sfs;:fsf 5 5 exempt business excluded from tax
~""'m i«c;gg.,{ﬁjf;‘j'f;”;ﬁf-??;f,g;;;-ﬁgé 2 "’*~;s ??";.’-?ﬂ:.‘:ﬁ:"s" function revenue under sections
,: % ;,;54;";,';,;,,,”?#;5 it s i revenue
# ol 1a Federated campangns i
- g o
Tt
® 3| b Membership dues
B . .

G e
- ¢ Fundraising events .
58 i
e T
= »1 ¢ Related organizations i ,,,,5.,”
S = ‘:5'.';',35}’-5#55#.;.-. K A %
= FLage L TR TR, x S G 3
@ £ e Government grants (contributions) . 438, 915. (& iga,%ﬂ': "mw;f::{; i ,,-,xfeff:.ﬁr_ﬁf' A E
5% -5;5>;;E?-",f‘ff"'<§=>f;§"-";¢,§;'f i ,,,::, :;ﬂ,ﬁ?"’ " s g M
z u,.w;, o RS LR AEEiEEeT, 3E LRI, k2 s $iz 2
= %] f Al other contributions, gifts, grants, and R Y (/ FE fé,'f4fg?ggi;ggfg?g;;;;;;;;”
Fg- simifar amounts not included above 1f 166, 457 . V% ,,,,fﬁ;::,,,f,x o ,,efi‘:éfééé,‘;,, 2 Gl Gl it
=5 £ Rk T i;;qfﬁf g?,fm"" £ 1% ph 2 e
[ " - PSS LL 4] S pasa
4(;;_-_ <| 9 Noncash contributions icluded in Tines 1a-1f $ L b s ,,;;,;,;,;-5,,-2#,,2#5.;;; A ?%;é;i;;;%;f;?,_,_;%
= > R g s
O «| h Total. Add lines 1a-1f . . 647 969 . pHEE T,
" S T A O I A S SIPIILITY V1T
3 Business Code S S .,/5;'-13”,. g 4 B T G
g 2a RESIDENTIAL PROGRAM 623930 11,181,989.)11,181,989
| bDAY SERVICE ________ _|623990 3,206,197.] 3,206,197
2| ©MILESTONES _________[623990 2,781,357.| 2,781,357
o d
[77] o e e o
£ e
< - -
5| f Allother program service revenue.
2 > T et e
o | g Total. Add lines 2a-2f . ™17,169,543, i sl
L g L S e

QOther Revenue

3 Investment income (Including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . >

217.

5 Royalties . >
() Real (i) Personal
6 a Gross rents . 5
2% 5 e ,&("a\-..q‘;_.-#h st T
b Less: rental expenses Vi s i
el i e
¢ Rental income or (loss) PR ,x##s../,;;: ks gkt 4?2;5&3?3??35”%&-,& v
d Net rental iIncome or (loss) N >

() Secunties @) Other

7 a Gross amount from sales of

s A

=
635

E 2
e -ﬁ.‘c‘z. B .uﬁ" 2 ».4.-vw.»

assets other than inventory

61,075,

R

e
”5/“'”‘?“ ,:fzs, i
SIS

b Less: cost or other basis
and sales expenses

51,269

T e
32 IR &
IR L L
s 3 27
TR s 'ﬁ, ﬁ

pa
TR0

1557 ,f.r.r-' " Faz ar, s

¢ Gamn or (loss) .

9,806.

£ .wr
I
A e

£

A
mn.wn?fu.mu«m/

s LRt

d Net gain or (Joss)

9,806

8a Gross income from fundraising events
(not including . §

of contributions reported on line 1c).
See Part IV, Iine 18 . a
b Less: direct expenses b

c Net income or (loss) from fundraising events .

9 a Gross Income from gaming activities.
See Part IV, line 19 a

b Less: direct expenses b
¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances . a

541,226.

2 < 23
e SR S0t
ST R S

orss S T S SR

= EE

%

N A s

N L M -;f;ﬁ,sgmf,
i o SRRt SRR ARy

- SRRy 4

s
477

;3;5 e

e

S
Sl ,w,,#fs,fﬁg,si 4

3 L T
N (e Sl

Rt Res IR

EespoorAss o‘cf%- A R

e SR e o
%3
ul-ff'fs 3% g

sAsgesgEciA
SITY P
s S AL L
.‘f/ 24 é/””-'lf e
/ o -:;; h’ " ,$$ _I?l-’ '
ss..msf '1 f,.:sx»:.y;.%m
ek

2o

4
n: I e
4 =
7 SREEF e ST
Ay

2

5% A A e TasF
i

TR
B i
w2
A

TR
P TS TS
e S g

%

i
L S
it s 5
e g
22 TR 4
s '*s? 5577
T ST ke “z
¥ ;
5% Sy
Lk L
s 73 0
R TG
L A
:
A

PRI R T
2 22 2 s ST Thol ol
g / T L 0 R
ey ”55"5#’-'?-55':‘ Gedins B gk %
T A 5
£ 4
2 2 RS San
P e %#:u,u o g e
g TR T % 5’5" S P
% L5 .
¥ ,’5:?" 4:»'.».-.. 7 E: rite
i i
; .» i .
7 233 S
05 2o 1 .u.w Zabaass
Ay 2 2
i el S *f,;,,,,. ,;;s
LS Rt LTt o S =
,$>,.'$.’-ﬁ”~$'5 ’”"f 5 2 PR S 3
AR I.‘.F'J'I. 5 TR P AR S 4 RN T
L neonrb e dar I ;’:i;;;’;f;;;;;ﬁ;é”u, $>a4$a~$’.w”m~.’«.wf 2220
e AT I

5
St £ A
i 5',,,';#-% ;;,:ﬂ,;;,
R

T

5
A
AL
G

gt

e EO3A00045
S z$$$$v

En T > L,
B, 5% o A5
s o
girssd, v;f R A NENIE LI LA
e s SRR
A f"m o ;,v”#fi-"-;’ "
CEAE -’#5”## g A it 5
AR S w$ i e A P
FELTE P J.r.‘ R N .u/: ﬂ'
s R NI A s o ST WRINIL T
A o 2
SR KRNy
o 22 >
o T O L R T D e
e % "
R R B e A B R R A K

b Less: cost of goods sold b 24,283 A&faﬁ"ﬁﬁwﬁm g
c Net income or (loss) from sales of inventory. > 51 6,943. 51 6 94 3
Miscellaneous Reveruie Business Code  FEraimb o T s L L

11a MISC INCOME ________ _|900099 33,562. 334562

b

c_________________

d All other revenue

e Total. Add lines 11a-11d . ) > 33,562, Bt
12 Total revenue. See instructions > 18,378,040 i 17,729,854

Epoo

s?m#fs* 5 ’f':‘}_:f::‘ﬁ??f\'ﬁian. iz

0.

217

BAA

TEEAO109L

10/12/15

Form 990 (2015)



Form 990 (2015)

STONE BELT ARC, INC.

35-1059827

Page 10

iPaiiX4 Statement of Functional Expenses

Seci/on 501c)(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 to any line In this Part IX

[T

. ] A) B) )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, b, and 10b of Part VI gxpenses general expenses expenses

1 Grants and other assistance fo domestic ‘“""”r;f;;;jg A

organizations and domestic governments. i ””"’fff:f,,
See Part IV, line 21 oy
2 Grants and other assistance to domestic s ;;;;s’;gg, ,s;;;;;;;;;,::;s_?;
individuals. See Part 1V, ine 22 e oah g e
3 Grants and other assistance to foreign ';,,' o
organizations, foreign governments, and for- ¢ ,ﬁ",, G
eign individuals. See Part 1V, lines 15 and 16 ’-*'#’a,-’é:?é;f.;j:;%;'2:;;;‘:;5»,,5E. ?

4 Benefits paid to or for members ;5;;,,;;;;;g;jﬁg;ﬁ;;g;;;;;gé 2

5 Compensation of current officers, directors,

trustees, and key employees . 230,941. 0. 230,941. 0.
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

In section 4958(c)@)(B) 0. 0. 0. 0.

Other salaries and wages 11,697,575, 10,784,970. 830,405, 82,200
g Pension plan accruals and contributions

(include section 401(k) and 403(b)

employer contributions)

9 Other employee benefits 1,359,163. 1,230,376. 122,459. 6,328.
10 Payroll taxes 882,219. 794,906. 81,315. 5,998.
11 Fees for services {(non-employees)"

a Management
b Legal 29,269.
¢ Accounting 59,021.
d Lobbying 2,119.
e Professional fundraising services. See Part IV, fine 17 ’
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0 ) 54,669. 23,190. 31,479.

12 Advertising and promotion 100,536. 86,616. 10,886. 3,034.
13 Office expenses . 502,671. 245,844 . 208,844. 47,983.
14 Information technology 79,463. 11,206. 68, 257.

15 Royalties
16 Occupancy 719, 258. 549, 643. 168,878, 737.
17 Travel . 565,002. 535,158. 29,610. 234,
18 Payments of travel or entertalnment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 38,322. 17,684. 20,238. 400.
20 interest 122,033. 59, 636. 62,397.

21 Payments to affihates
22 Depreciation, depletion, and amortization 267,426. 123, 258. 143,633. 535.
23 Insurance
24 Other expenses. ltemize expenses not ﬁ?‘?ﬁ‘ﬂxﬁfﬁsﬁ#’iﬂs P ;, N iy i S S A .:,'-ﬁ??’?s’?f,i:;::};ﬂ*;# %
covered above (List miscellaneous expenses [aAfiniitr dodanaty SEL it zfsﬁ,ggés, Faie ot LA
In Iine 24e. If ine 24e amount exceeds 10% :’tf :5:,;;“2: 2 ¥ ’::g,ﬁ:::i’x’ﬁ ,,*‘;,,, 2
of ine 25, column (A) amount, list ine 24e R g 35; ; 7 ”;9,,#
expenses on Schedule O.) r'ﬁ:ﬁtﬁaf ‘;,fih‘v?; A G 33‘-:”%';"'?”' ,.-:,§§§;§::;§::;§:mﬂ G i Bt
a Provider Assessment _ = 355L751. 355,751.
b Dietary _ _ _ _ _ _ ___ 292,697. 271,279. 20,843. 575.
©Bad Debt ______________ 97,901. 15,868. 82,033.
d Medical Supplies _ _______ 91,746. 86,522. 5,218. 6.
e All other expenses ) 220,065. 93,622. 125,154. 1,289.
25 Total functionat expenses. Add lines 1 through 24e 17,767,847. 15, 288,023. 2,330,505. 149,319.

26 Joint costs. Complete this line only if

the organization reported 1n column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720)

BAA

TEEAOTI0L 111915

Form 990 (2015)



Fo'tm 990 (2015) STONE BELT ARC, INC. 35-1059827 Page 11
iP3iF % ]Balance Sheet

Theck it Schedule O contains a response or note to any line in this Part X. . . . D
A) B)
Beginning of year End of year
1 Cash — non-nterest-bearing ) . . 310,932.( 1 -
2 Savings and temporary cash investments . 118,008.| 2
3 Pledges and grants receivable, net Co . 71,107.] 3
4 Accounts recevable, net . 836,533.1 4
5 Loans and other receivables from current and former officers, directors, y’;f:;:’;”v :
frustees, key emploa/ees, and highest compensated employees. Complete L s
Part I of Schedule -
6 Loans and other receivables from other disqualified persons (as defined under N8 o B,
sechon 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing e Es Ll o
employers and sponsoring organizations of section 501(0)(92 voluntary emEonees‘ R B R S B
beneficiary organizations (see Instructions). Complete Part il of Schedule . 6
A 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8 25,032.
<| 9 Prepad expenses and deferred charges 9 84,327.
10 a Land, buildings, and equipment: cost or other basis. # ;’ 3
Complete Part VI of Schedule D . 10a 10,816,132, } e it : R e G B d
b Less: accumulated depreciation 10b 7,363,833. 3,114,374.110¢c 3,452,299.
11 Investments — publicly traded securities i 11
12 Investments — other securities. See Part IV, line 11 . 12
13 Investments — program-related. See Part 1V, Iine 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 . . 514,274.115 505,229.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 5,110,260.]16 6,023,472.
17 Accounts payable and accrued expenses . . 1,033,259.(17 1,000,129.

18 Grants payable

19 Deferred revenue .

20 Tax-exempt bond habilities . .

21 Escrow or custodial account habihty. Complete Part IV of Schedule D

o
ﬁ 22 Lloans and other payables to current and former officers, directors, trustees, Pk Vg
a key employees, highest compensated employees, and disqualified persons. KRR TR A B
3 Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unreiated third parties 1,690,853.(23 1,685,676.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal ncome tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25 355,558.
26 Total liabilities. Add lines 17 through 25 . . . 2,724,112.]26 3,041,363,
Organizations that follow SFAS 117 (ASC 958), check here > [X|and complete B oiiii gttt i b s« s 20
2 lines 27 through 29, and lines 33 and 34. Sl e e s
£ 27 Unrestricted net assets . e o 2, 2;21', 66. 27 2, 8]:'7“, 527 ,'
g 28 Temporarily restricted net assets . 17,369.)28 17,369.
- | 29 Permanently restricted net assets 147,213.129 147,213.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ | g e S0 g
5 and complete lines 30 through 34, L R e
@ 30 Capital stock or trust principal, or current funds . . 30
%1 31 Paid-in or capttal surplus, or land, building, or equipment fund. . 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
2 33 Total net assets or fund balances . . . . 2,386,148.(33 2,982,1089.
34 Total labilities and net assets/fund balances . . 5,110,260.] 34 6,023,472,
BAA Form 990 (2015)

TEEAOINIL 10112115



Form 990 (2015)  STONE BELT ARC, INC. 35-1059827

Page 12

#rt- X1 Reconciliation of Net Assets
€heck If Schedule O contains a response or note to any line In this Part X|

1 * Total revenue (must equal Part VIII, column (A), ine 12) 1 18,378,040.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 17,767,847.
3 Revenue less expenses. Subtract line 2 from line 1 3 610,193.
4 Net assets or fund bafances at beginning of year (must equal Part X, fine 33, column (A)) 4 2,386,148.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes In net assets or fund balances (explain 1IN Schedule O) See Schedule 0 9 -14,232.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,982,1009.

sk &l 4 Financial Statements and Reportmg

Check If Scheduie O contains a response or note to any fine in thus Part Xi1

1 Accounting method used to prepare the Form 990: D Cash mAccruaI DOther

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

2a 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:
lj Separate basis D Consolidated basis D Both consolidated and separate basis

b 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, consolldated basis, or both:
. Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation 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
n 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 Circular A-133? .
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 taken to undergo such audits

3a X

3b

BAA

TEEAO112L 102015

Form 990 (2015)



Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

Complete if the organization is a section 501(cX3) organization or a section
(Form 390 o 990-E2) 4947(a)1) nonexempt charitable trust. 20 1

» Attach to Form 990 or Form 990-EZ

SRS

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

[ntemal Revenue Service at www.irs.gov/form990. A T
Name of the organization Employer identification number

STONE BELT ARC, INC. 35-1059827

Ei’ﬁii‘i?i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ ]a church, convention of churches, or association of churches described in section 170(b)(1XAXi).
2 [ ] A school described in section 170(bX1XAXii). (Attach Schedule E (Form 930 or 990-E7).)
3 [ 1A hospital or a cooperative hospital service organization described in section 170(b)X1XAXGiii).
4 || A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state:

5 EI An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)}IXAXiv). (Complete Part i) .
A federal, state, ar local government or governmental unit described in section 170(b)1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 11.)

8 A community trust described In section 170(b)T1XAXvi). (Complete Part (1.}

9 D 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 funchons — 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)X2). (Complete Part i11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

11 An orgarnization 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 50%aX1) or section 509(aX2). See section 509(a)3). Check the box In
Ines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g.

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

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supgortlng organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

[ D Type lll functionally integrated. A supporting organization oQ/erated In connection with, and functionally integrated with, 1ts supported
organization(s) (see instructtons). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with 1ts supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the RS that it 1s a Type [, Type Il, Type lil functionally
integrated, or Type [{i non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . [:]

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

23]

~
I

N f rted i) EIN - Is th (v) Amount of monetary (vi) Amount of other
) a;?;a?\nzs:tﬁ:? @ (i('d')ezg'gg e%f orglamza}:ltgw orgag:;.)a':on ?ls‘ted support (see nstructions) support (see Instruchons)
on jines /- 1N your governing
above (see instructions)) document?
Yes No

(A)

(B)

©

(D)

(E)

Total o 3 Rt et /

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2Z) 2015

TEEAQ401L  10/12/15
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{Part il iSupport 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 Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
. organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'wnusual grants

582,151. 622,945. 591,

580. 632,643.

647,969.

3,077,288.

Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

0.

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

0.

Total. Add lines 1 through 3 .

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 ine 11, column (f)

582,151 | 622,945.|
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P
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647,969,

3,077,288.

e
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0.
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T ST
GTAREIT spn S anr o oA

6

Public support. Subtract ine 5
from line 4 .

,
JEg
A T

N

2,

3,077,288,

Section B. Total Support

Calendar year (or fiscal year

beginning in) » (2) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

() Total

7 Amounts from line 4 582,151. 622,945. 591,

580. 632, 643.

647,969.

3,077,288.

8 GCross Income from interest,
dividends, payments received
on securites loans, rents,
royalties and income from
similar sources .

2,613. 838.

592. 209.

217,

4,469.

Net income from unrelated
business activities, whether or
not the business s regularly
carried on .

0.

10 Other income. Do not include

gamtor loss from the sale of
capital assets lain |
Part V1) oA VT

Total supgort. Add hnes 7
through 1

99,003,

ST ol
et Tt
B

n

76,019,

e
,._.:,_._,,ﬁ et

12

13
organization, check this box and stop here

364,266.

3,446,023,

77,965,844.

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

U

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (Iine 6, column {f) divided by line 11, column (f))

15 Public support percentage from 2014 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2015. if the organization did not check the box on line
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and
and stop here. The organization qualifies as a publicly supported organization

13, and Iine

14

89.30%

15

89.71%

14 1s 33-1/3% or more, check this box

line 151s 33-1/3% or more, check this box

~ [
~[]

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and ine 14.1s 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

gl

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and tine 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the
orgamzation meets the 'facts-and-circumstances' test. The orgarnization qualifies as a publicly supported organization . .

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

»

BAA

TEEAQ402L 10/12/15
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Schedule A (Form 930 or 990-E7) 2015 STONE BELT ARC, INC. 35-1059827 Page 3
Pt i 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 falled to qualify under Part 11. If the organization fails
to qualfy under the tests listed below, please complete Part |1 )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 201 (b) 2012 (c)2013 (d) 2014 (e) 2015 (N Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’}. . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrmished in any activity thatis
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
faciliies furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a 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. (Subtract line
7c from line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2011 (b) 2012 (c) 2013 (d)2014 (e) 2015 (f) Total
9 Amounts from line 6

10 a Gross income from interest, dwidends,
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 hine 10b,
whether or not the business is
regularly carried on . .

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

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

14 First five years. If the Form 990 1s 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 . . . . . [—l

Section C. Computation of Public Support Percentage

*1

T

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () . e e 15 %
16 Public support percentage from 2014 Schedule A, Part lil, ine 15 . . . . 16 %
Section D. Computation of Investment income Percentage .
17 Investment income percentage for 2015 (line 10c¢, column (f) divided by hine 13, column (f)) |17 )
18 Investment income percentage from 2014 Schedule A, Part 111, ine 17 . . . .o 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on hne 14, and line 15 1s 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 > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > B

BAA TEEAD403L 10/12/15 Schedule A (Form 990 or 980-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 STONE BELT ARC, INC. 35-1059827 Page 4

E V.1 Supporting Organizations
.(Complete only if you checked a box in line 11 on Part I. 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 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part i, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name n the organization's governing documents?
If ‘No,’ describe 1n Part VI how the supported organizations are designated. If destgnated by class or purpose describe
the des;gnatlon If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section TR
509(a)(1) or (2)? If 'Yes, explain in Part VI how the organization determined that the supported orgamzatlon was R W ;::;,f,,,,:
described in section 509(a)(1) or (2) . . . .

3aDid the organlzatlon have a supported organlzahon described in section 501(0)(4) (5), or (6)? If 'Yes,' answer (b)
and (c) below

ST s
TR

b Did the organization confirm that each supported organization qualmed under section 501(c)(@), (5), or (6) and
satisfied the public support tests under sectron 509(a)(2)? If 'Yes, ' describe it Part VI when and how the organ/zat/on
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 fo ensure such use

4 a Was any supported organization not organized in the United States ('foreign supported organization’ )7 If 'Yes’ and
If you checked 11a or 11b in Part |, answer (b) and (c) below

b Did the organlzatlon have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion desp/te belng controlled
or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if appl/cable) Also, prowde detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (i) the authority under the

organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by FEEEA
amendment to the organizing document) . . . . 5a

b Typelor Type Il only. Was any added or substituted supported organlzatlon part of a class already designated In the TN
organization's organizing document? . 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . 5c

R

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one e
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of éﬁwxf S REL
the fiing orgamzation's supported organizations? /f 'Yes, ' provide detail in Part VI .

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ) .

8 Did the or%anlzatlon make a loan to a disqualified person (as defined n section 4958) not described in ine 7? Jf 'Yes,'
complete Part | of Schedule L (Form 990 or 990- EB) .

9 a Was the organization controlled directly or indirectly at any tme during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organlzatlons described in section 509(a)(1) or (2))7
If 'Yes, ' provide detall in Part V] . . R

TS 2 .u§

Sk

b Did one or more disqualified persons (as defined in line 92) hold a controliing interest in any entlty in which the R
supporting organization had an interest? /f 'Yes, ' provide detail in Part V1 .

3

S S
e

¢ Did a disqualified person (as defined in ine 92) have an ownership Interest in, or derive any personal benefit from, s el
assets in which the supporting organization also had an interest? If 'Yes,’ prowde detail in Part V1 .

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (reg}ardlng
certain T%g% ll’ supporting organlzatlons, and all Type Il non-functionally integrated supporting orgamzat;ons)’ If’
answer 1 elow

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.) .

BAA TEEA0404L 10/12/15 Schedule A (Form 930 or 990-EZ) 2015



Schedule A (Form 990 or 990-£7) 2015 STONE BELT ARC, INC. 35-1059827 Page 5
EPAETY] Supporting Organizations (continued)
. Yes | No

11 ' Has the organization accepted a gift or contribution from any of the foilowing persons?

a A person who directly or indirectly controls, etther alone or fogether with persons described in (b) and (c) below, the
governing body of a supported organization? . . . .

b A family member of a person described I1n (a) above?
¢ A 35% controlled entity of a person described In (a) or (b) above? I/f 'Yes'to a, b, or ¢, provide detail in Part VI

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organmzations have the power to regularly appoint
or elect at least a majonty of the organizahon's directors or trustees at all times during the tax year? If ‘No," describe n
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 resltrictions, if any,
applied to such powers during the tax year . . . . . . .

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? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfied the
supporting organization . .

1
SRR TIA

BRI o

Section C. Type If Supporting Organizations

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or frustees
of each of the organization's supported organization(s)? /f ‘No,' describe i Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lil Supporting Organizations

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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recentiy filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf ‘No, ' explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's 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 . .

Section E. Type Il 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 orgamization satisfied the Activities Test. Complete line 2 below

b D The organtzation Is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

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

a Did 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? If 'Yes,' then in Part VI identify 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. . .

b Did the activities described in (@) constitute activities that, but for the organization's nvotvement, one or more of
the organization's supported organization(s) would have been engaged n? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement . . . N .

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 VI

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

.

R

S
ity
RUSA DN
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Schedule A (Form 990 or 990-E2) 2015 STONE BELT ARC, INC.

35-1059827 Page 6

[PE ¥~ Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3

Depreciation and depletion

nibjw|N|=

I I IWIN|

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see Instructions)

(3]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (opuonal)

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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount clamed for blockage or other

factors (explain In detatl in Part VI):

7
T \-2.’-.\._‘

R
IR

)
i

2 Acquisttion indebtedness applicable to non-exempt-use assets 2 -
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Adjusted net tncome for prior year (from Section A, Iine 8, Column A)

Enter 85% of line 1

Mintmum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

fncome tax imposed In prior year

Zoohs T Coogna i T

Current Year

"

RO TR

Pk S 1L It
32 R e #‘5"
SR s

223
5 e,

2xA
5 S5 B

3 o
L e
o0 BT, P

i »mﬁfe:sf;:;;;:,m;a,,:

it
e
e R VR

OV WIN|~=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

Check here if the current year is the organization's first as a non-functionally-integrated Type Hl supportmg organlzatlon

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2015 STONE BELT ARC, INC.

35-1059827 Page 7

Pait ¥ 4 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sec‘tion D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes

2
in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets .

Quatified set-aside amounts (prior IRS approval required).

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add (ines 1 through 6

oINIUI AW

in Part VI). See mnstructions

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

[T

Distributable amount for 2015 from Section C, line 6 . .

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

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

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

"fmy,.,
s s

3 Excess distributions carryover, if any, to 2015:

e
3

F: ;féfm’

S
e

0]
Excess
Distributions

’wé.', 5’3 S
o, P

s

(i)
Underdistributions

P

Pk

(iii)
Distributable

Pre-2015 Amount for 2015
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e From 2014

f Total of lines 3a throughe .

b

T R

Eay

g Applied to underdistributions of prior years

o s :5”.-/»”

e
i
£ R 1 F:

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f

A

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years

P p
Pty st
S
.,-5’” f¥ £

b Applied to 2015 distributable amount

=
R
f#.u"" 2

>

¢ Remainder. Subfract lines 4a and 4b from 4

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

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

7 Excess distributions carryover to 2016. Add lines 3) and 4c¢

8 Breakdown of line 7:
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Schedule A (Form 990 or 990-EZ) 2015 STONE BELT ARC, INC. 35-1059827 Page 8
Part-Vi 4 Supplemental Information, Provide the explanations required by Part i1, line 10; Part 11, line 17a or 17b;Part Iil, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines ic, Za, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,

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

Part ll, Line 10 - Other Income

Nature and Source 2015 - 2014 2013 2012 2011
Miscellaneous Income 5 33,562. 59,019. $ 73,231. § 22,951. $ 99,003.
Electronic Records Incent

17,000. 17,000. 42,500.

Total $§ 33,562, § 76,019. § 90,231. § 65,451. § 99,003.

BAA TEEAOG408L 10/12/15 Schedule A (Form 990 or 990-E7) 2015



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ e T T T
> Information about Schedule C (Form 990 or 990-EZ) and its instructions /,;:,0;:

Department of the Treasury - - ;
Internal Revenue Service is at www.irs.gov/form990. 5% S,

If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Sechon 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-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 |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
. gesttlﬁnASOl (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
a -

If the organization answered Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |ll.
e — -

Name of organizaton Aoy

STONE BELT ARC, INC. 35-1059827

P8 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 activiies in Part IV.
2 Political expenditures ) ) . . >S5
3 Volunteer hours,

{Eﬁﬁ;;iﬁ:ﬁ:omplete 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 . ] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . L 0.
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? . DYes D No
4 a Was a correction made? . . . . . . DYes D No

b If 'Yes,' describe in Part IV,
P@1G7 Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

>
bt

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fing organization's funds contributed to other organizations for section 527 exempt
function activities . . . >$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
lne 17b . . N >3
Did the filing organization file Form 1120-POL for this year? . . DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical 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 or%anlzatlon, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address (c)EIN {d) Amount paid from filing (e) Amount of politicat
organization's funds If contnibutions recewved and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
m T ettt
@ b
) e
G
5) e
®) T e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-E2) 2015

TEEA3201L 10/1215



Schedule C (Form 990 or 990-E2) 2015 STONE BELT ARC, INC.

35-1059827 Page 2

E?ﬁﬂﬁ ] Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

' section 501(h)).

A Check » D if the fillng 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 » D If the filing orgaruzation checked box A and 'mited control® provisions apply.

Limits on Lobbying Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

(@) Filng (b) Affiliated
organizahon's totals group totals

1 a Total lobbying expenditures to nfiuence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct iobbying)
c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns

1f the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line le

QOver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $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.

T T
T e b,

5
s P
Tt T
S h
2ok

g Grassroots nontaxabie amount (enter 25% of line 11)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-

j !t there 1s an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting

section 4911 tax for this year?

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 instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

year béginning in) (a) 2012

(b) 2013 (c) 2014

(d) 2015 (e) Total

2 a Lobbying nontaxable
amount

b Lobbying celfing
amount (150% of ine
2a, column (e))

T
- v 23
£, FnT5iT o

c Total lobbying
expenditures

d Grassroots nontaxable
amount

S,
e Grassroots ceiling '
amount (150% of line

2d, column (e))

PRI o M
P Gt W e O
: :

AR L

%
et
R
o gy
G

N G K
PR R
S

AL et i
T S
TR S

f Grassroots lobbying
expenditures

BAA
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Schedule C (Form 990 or 990-£2) 2015 STONE BELT ARC, INC. 35-1059827

Page 3

P#r 1B Complete if the organization is exempt under section 501(c}3) and has NOT filed Form 5768
{election under section 501(h)).

(b)

For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detatled description

of the lobbying actvity Amount

See Part IV
During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinton on a legisiative matter or referendum,
through the use of:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1|)7
¢ Media advertisements?

1

d Mailings to members, legislators, or the public?

e Publications, or pubiished or broadcast statements?

b BB B

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative bocly7

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add fines 1c through 1t
2 a Did the activities in line 1 cause the organization to be not descnbed n sectlon 501(c)(3)?
b 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
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?

[PartHI# ] Complete if the organization is exempt under section 501(cX4), section 501(c)(5), or -

section 501(c)®6).
Yes | No
1 Were substantially all (30% 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 prior year? 3

LMComplete if the organization is exempt under section 501(c)4), section 501(c)(®), or section 501(c)
(6) and |fde|ther (a) BOTH Part llI-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members

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

a Current year

b Carryover from last year

c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

ortion of the excess
e lobbying and political

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what
does the organization agree to carryover to the reasonable estmate of nondeductible
expendtture next year?

4

Taxable amount of lobbying and political expendltures (see lnstructlons)

Ei? a¥y 43 ~iSupplemental Information

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

Part 1I-B - Description of Lobbying Activity

Stone Belt Arc, Inc. (including board members who are volunteers) may irregularly
and, to an insubstantial degree, make comments or statements concerning legislation

which may affect disabled individuals and/or the services they receive. Stone Belt
has not and will not intervene in any political campaign. Stone Belt may have

engaged in telephone or personal conversations and/or write letters to various

BAA

TEEA3203L 10/1215

Schedule € (Form 990 or 990-E2) 2015



Schedule C (Form 990 or 30-E7) 2015 STONE BELT ARC, INC. 35-1059827 Page 4
FPagtiV -  Supplemental Information (continued)

Part II-B - Description of Lobbying Activity (continued)

federal, state, and local officials, regarding matters which affect disabled
individuals and/or the services they receive. The amount of time and money involved
in these activities is negligible. In addition, Stone Belt is a member of the trade
organization Indiana Association of Rehabilitative Facilities (INARF) which directs
15% of its annual membership fee to lobbying activities. The portion of INARF dues

directed towards lobbying activities was $2,119.

BAA Schedule C (Form 990 or 9390-E2) 2015
TEEA3204L 10/12/15



. . OMB No 1545.0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered ‘Yes' on Form 990, 201 5
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, T1e, 11f, 12a, or 12b.
Department of the T ; > Attach to F0_rm_990 i ons i : i ”"’;‘5‘%’% e
Intoa] Rovena arma™ > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form3990. oo i
Name of the organization Employer lde ﬁcahon number
STONE BELT ARC, INC. 35-1059827

P45E 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part {V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . 1
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year 217,367.
5 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? . .Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n 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? . . Yes

[Bagt 7 | Conservation Easements.
Complete if the organization answered 'Yes' on 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.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

DNO

Held at the End of the Tax Year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure |ncluded n (a)

d Number of conservation easements included in (c) acqwred 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 termrnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements it holds? E]Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhng of vrolatlons and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(|)
and section 170(h)(@)(B)(1)? . [[]Yes [ Ino

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphcable the text of the footnote to the organization's financial statements that describes the organlzatron s accounting for
conservation easements.

2ark 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes' on Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to Its financial statements that descrlbes 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,
huistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng {o these items:

(i) Revenue included on Form 990, Part VI, line 1 . >S

(i) Assets included in Form 990, Part X. . . .. . »8

2 |f 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 Revenue included on Form 990, Part Viil, line 1 . .. .. . >3

b Assets included in Form 990, Part X . . ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03115 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 STONE BELT ARC, INC. 35-1059827 Page 2
Pa#t HE ] 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 Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grovu):(lela description of the organization's collections and explain how they further the organization's exempt purpose n
art

5 During the year, did the orgamzation solicit or receive donations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organlzatlon s collection? . D Yes [:] No

Pt 1. | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990 Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other lntermeduary for contributions or other assets not included
on Form 990, Part X? . D Yes D No

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:

Amount
c Beginning balance e . lc
d Additions during the year . . . id
e Distributions during the year . le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? D Yes No
b If 'Yes,' explan the arrangement in Part XIli. Check here if the explanation has been provided on Part XIll B

Pat’¥ {Endowment Funds. Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two vears back (d) Three years back (e) Four years back
1a Beginning of year balance 219,394. 202,419. 183, 547. 170, 960. 160,210.
b Contributions . . 250. 100.

¢ Net investment earnings, gains,

and losses -2,027. 16,725. 18,872. 12,587. 10, 650.

d Grants or scholarships
e Other expenditures for faciliies

and programs 0.
f Administrative expenses
g End of year balance 217,367. 219,394. 202,419, 183,547. 170, 960.
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > 68.00%
¢ Temporarily restricted endowment » 32.00%

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not In the possession of the organization that are heild and administered for the

organization by: Yes No

(i) unrelated organizations S . . . 3a(i) X

(if) related organizations . 3a(ii) X
b If 'Yes' on line 3a(l), are the related organlzatlons listed as requnred on Schedule R? . 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds. See Part XIII
Puit ¥I| Land, Buildings, and Equipment.
Complete if the orgamization answered ‘Yes' on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland ) 461,431, gt i 461,431.
b Buildings . C 4,785,626. 2,701, 721 2,083, 905.
¢ Leasehold lmprovements . 2,455,686. 2,163,107, 292,579.
d Equipment . . 3,113,388. 2,499,005. 614, 384.
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 3,452,299.
BAA Schedute D (Form 990) 2015
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Schedule D (Form 990) 2015 STONE BELT ARC, INC.

35-1059827 Page 3

VIE] Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category (inctuding 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

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) ™

A L &
25505 52 55’., Zrev

P
CRTRAR
TR
s Sy Siiei e

P ArEML it Investments — Program Related.
Complete if the orgz?nlzatlon answered

'Yes' on Form 990,

N/A
Part IV, Im/e 11¢c. 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

Q)

@

E)]

@

O]

®

@

@®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ing 13.) ™

41 Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

Q)
@
3) Board Designated Funds 287,081.
4 Deferred Financing Costs 781.
(®) Funds Held by Community Foundation 217,367.
©®)
@
8
©)
(10)

.. . . . > 505,229,

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

Other Liabilities.
Complete if the orgamzation answered "Yes' on Form 390,

Part IV, hne 11e or 11f. See Form 990, |

AR E 22
a scripli 1 ooK value % G AR
(a) Description of hability (&) i e 5 i’#;ﬁ?”f’%,*‘ S PR
2 L S e L e
ederal income taxes e T s ARt L
m G s
@ i 355 558 e
l.rI-P s bR o arre
Capital L ] e T
apita ease L -~mﬁ§4 55;-:; S
edddry PRI
,f. e e
3) 7 AT Xk ey
A A L e R
@ «L:H*‘”’Eﬁ?ﬁiﬁ;ﬁﬁég"55?5‘2?3%52; 7 Sl el M |
S s .‘I I-f. L ey e eSS L AL
Sy i LT e S
% e et i
(5) G S g . SRt 2 Fre T3 R
2 S, SR A s
“.‘ S 2 R e e
’4”-”'" 5 ”5'#;;5, S :;;g,,;fﬁgsmf,fmms
® R e g A
E
i
LT ST
@) A R R
,{4,,”5.5,#'”‘ R
(8) % e
(1 1) FE R X
i S e
h s S
Fr ;5 % Skt st
Total. (Column (b) must equal Form 990, Part X, column (B) line 25, > 355, 558. kasianii e 4
q T B e a e %

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the orgamization's financial statements that reports the orgamzatlon s ||ab|hty for uncertam

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl! . . . .

See Part XIII [X]

BAA
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Schedule D (Form 990) 2015 STONE BELT ARC, INC.

35-1059827 Page 4

tPart X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 18,511,152.
2 Amounts included on hine 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on invesiments 2a 2

b Donated services and use of faciities 2b 108, 829. 4’

¢ Recoveries of prior year grants 2c o

d Other (Describe in Part Xlil ) 2d

e Add hnes 2a through 2d 108,828.
3 Subtract ine 2e from line 1 18,402,323.
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, iine 7b 4a

b Other (Describe In Part Xill.) See Part XIII 4b -24,283.1

¢ Add Iines 4a and 4b -24,283.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 18,378,040.

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

1 Total expenses and losses per audited financral statements
2 Amounts Included on fine T but not on Form 990, Part IX, line 25:

c Other losses

17,900, 959.

a Donated services and use of facilities 2a 108,829.
b Prior year adjustments . 2b
2c

d Other (Describe In Part Xitt.) See Part XITT 2d 24,283 . E

e Add Iines 2a through 2d . 133,112.
3 Subtract line 2e from line 1 17,767,847.
4 Amounts Included on Form 930, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 9390, Part VIii, ine 7b . 4a

b Other (Describe in Part Xiil.) 4b

c Add lines 4a and 4b . .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 17,767,847.

P ark Xili] Supplemental Information.

Provide the descriptrons required for Part Ii, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part 1V, Iines 1b and 2b; Part V,
ine 4; Part X, line 2, Part X|, ines 2d and 4b; and Part X!I, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

The primary purpose of the fund is to provide support to fulfill the mission of Stone

Belt ARC, Inc. in regard to individuals with disabilities to carry out its role and

mission as described by its governing documents.

Part X - FIN 48 Footnote

Stone Belt Arc, Inc. has been granted exemption from taxation as a not-for-profit

organization under Section 501(c) (3) of the U.S. Internal Revenue Code and a similar

provision of state law. Accordingly, no expense has been recognized for income

BAA
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Schedule D (Form 990) 2015 STONE BELT ARC, INC. 35-1059827 Page 5
iPart X ] Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

taxes in the accompanying financial statements.
Schedule D, Part XI, Line 4b

Other Revenue Included On Form 990 But Not Included In F/S

Cost Of Goods Sold . .. $ ~-24,283.
Total § -24,283.

Schedule D, Part Xll, Line 2d
Other Expenses And Losses Per Audited FI/S

Cost of Goods Sold . . o . . . 5 24,283.
Total $ 24,283,

BAA TEEA3305L 06/03/15 Schedule D (Form 930) 2015



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
' » Complete if the organization answered Yes' on Form 990, Part IV, line 23.

, > 990.
Department of the Treasury Attach to Form

OMB No 1545-0047

Intemal Revenue Service > information about Schedule J (Form 990) and its instructions is at www.irs.gov/forms90. e
Name of the organmization Employer idenﬁﬁcaﬁmumber
STONE BELT ARC, INC. 35-1059827

EF‘H!'ift Questions Regarding Compensation

% it e

1a Check the appropriate box(es) if the orﬁanlzatlon provided any of the following to or for a person listed on Form 990, Part 7

Vi, Section A, line 1a. Compiete Part Il] to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
[:] Tax indemnification and gross-up payments DHealth or soclal club dues or inhiation fees

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line la are checked, did the orgarization foliow a written policy regarding payment or
reimbursement or proviston of all of the expenses described above? If 'No,' complete Part Ill to explain .

2 Dud the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line ta? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the orgamzation's
CEO/Executive Director Check ali that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part 1.
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Compensation committee Dert‘(en employment contract 5.?.1.“
A5

,:] Independent compensation consultant Compensation survey or study ik

Form 890 of other organizations Approval by the board or compensation committee i

4 During the year, did any person listed on Form 990, Part Vil, Section A, fine 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? .
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of ines 4a-c, hist the persons and provide the applicable amounts for each rtem in Part i1l

Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe 1n Part ll.
6 For persons histed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If 'Yes' on line 6a or 6b, describe In Part lll.

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part |ll . . .

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53.4958-4(a)(3)?
If 'Yes,' describe in Part |l . . .

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? . . . .
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.

, » Attach to Form 990 or 990-EZ
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. : 2
Name of the organization Employer identification number
STONE BELT ARC, INC. 35-1059827

Form 990, Part lll, Line 1 - Organization Mission

Stone Belt believes in the uniqueness, worth, and right to self-determination of
every individual. Therefore, it is its mission, in partnership with the community,
to prepare, empower and support persons with disabilities and their families to
participate fully in the life of the community.

Form 990, Part lll, Line 4d - Other Program Services Description

Other Expenses: Includes Manufacturing Service and Program Support Group Services

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

New board members are nominated by the current board of directors and then voted on
at the annual membership meeting by all the members that are present.

Form 990, Part VI, Line 11b - Form 990 Review Process

The draft document is presented for review and comment at a regularly scheduled
meeting of the board of directors.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The Stone Belt Arc, Inc. bylaws include an explicit expectation that board members
will avoid conflicts of interest. Definitions of possible conflicts of interest and
guidance on how to report and avoid them are spelled out in a Code of Ethics for
Board Members, a Code of Ethics for Financial Practices, a Code of Ethics for Agency
Marketing Activities, and a Conflict of Interest Policy that explicitly covers both
board members and paid staff. These policies are reviewed and updated annually by
the full board. Board Members read and sign a Conflict of Interest Statement
annually to signify their adherence to the policies. Each board member is
responsible for reporting potential conflicts of interest. Per Section 6.2 of the
bylaws, the Board President is responsible for ensuring that all board decisions

avoid conflicts of interest. While the outcome depends on each situation, past
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 930-E2) 2015 Page 2
Name of the organization Employer identification number
STONE BELT ARC, INC. 35-1059827

Form 990, Part V1, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)

actions of the Board President or of individual board members have included the
following: recusal of a board member from a vote, removal of a board member from a
committee or office, and recusal of a board member from chairing a certain

committee.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The process for determining compensation of the CEO includes a review and approval
by independent persons, comparability data, and contemporaneous substantiation of
the deliberation and decision. Per the Stone Belt Arc Inc. bylaws, compensation for
the CEO is approved annually by the Board of Directors upon recommendation by the
Executive Committee. The CEO is also subject to an annual performance review in
which all board members participate, along with the CEO's senior staff. In addition,
an ad hoc Compensation Committee is appointed by the Board President periodically to
review the CEO salary and benefits package. The Committee comprises current and past
board members. The Committee uses several independent sources of data to arrive at a
recommendation on CEQ compensation, including comparable geographic, occupational
and industry-specific market data. The Compensation Committee's recommendations are
made to the Board of Directors' Executive Committee, which makes its recommendation
to .the full Board of Directors. Per the bylaws, all discussions and votes at the
committee and full board level respecting the CEO compensation occur in a closed
session ('executive session') with no staff in attendance. Procedurally, executive
sessions of the Board of Directors and of the Executive Committee are supported by
appropriate minute records which are not placed in general circulation.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

All governing documents, policies, and audited financial statements are available on

request.

BAA Schedule O (Form 990 or 990-E2Z) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identificaton number
STONE BELT ARC, INC. 35-1059827

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Change in net unrelized loss on investments . .. . 5 -14,232.
Total § -14,232.
BAA Schedule O (Form 990 or 990-EZ) (2015)
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