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~m 990

Department of the Treasury
Internal Revenus Service

A For the 2016 calendar year, or tax year beginning

JUL 1, 2016

EXTENDED TO MAY 15, 2018
Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do hot enter social security numbers on this form as it may be made public,
P Information about Form 990 and its instructions Is at www.irs cov/form9a0

OMB No. 1646-0047

andending JUN 30, 2017

B Checkif C Name of organization D Employer identification number
appicable:
Senee | THE ARC OF SOMERSET COUNTY, INC.
[T15kmes | Doing business as 22-1968555
ot Number and street (or P.0. box if mail is not delivered to street address) Room/sulte } E Telephone number
oty 141 SQUTH MAIN STREET 908-252-6650
g:gg'“' City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 17 ) 816 ) 710,
Amendad | MANVILLE, NJ Hia} |s this a group retumn
foblioa | & Name and address of principal officer: LAUREN FRARY for subordinates? [Ives No
pending SAME AS C ABOVE H{b) Are all suberdinates Included? |:|Yes E] No

1 Tax-exempt status: 501(c)(3) ] 501(¢) (

)} (insertno) [ ] 4947(anyor [ ] 527

If *"No," attach a list.

J_Website: p» WAWW . THEARCOFSOMERSET . ORG

{see instructions)

H{c) Group exemption number p» 1162

5
o
s

K _Form of organization:

Gorporation [ ] Trust || Association

[ | Oiher

| L Year of formation: 197 2

M State of legal dormicile; NJ

Summary

1

Briefly describe the organization’s mission or most significant activiies; THE ARC OF SOMERSET CQUNTY
PROVIDES QUALITY SERVICES AND ADVOCACY FOR INDIVIDUALS WITH

Chack this box B if the organization discontinued its operations or disposed of more than 25% of its net assets.

Signature Block

g
g
£l 2
% 3 Number of voting membets of the governing body (Part Vi, line1a) 3 10
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 10
@ § Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 474
:'g 6 Total number of voluntears (estimate If NEGESSANY) 6 436
B| 7 a Total unrelated business revenue from Part VI, column O 0B 2 7a 0.
< b Net unrelated business taxable income from Form 980-T e 34 ... .. o iiiiiiiiniis s veasi i, 7h 0.
Prior Year Current Year
ol 8 Contributions and grants (Part Vill, ineth) 14,072,557, 14,759,452,
£l @ Program service revenue Part VIll, line2g) 2,487,201, 2,966,652,
% 10 Investment incoma (Part VIIL, column (A), lines 3, 4,and 7d) .. ... . 4,228, 5,029.
€| 11 Other revenue (Part VI, column (A), fines 5, 6d, 8, 9c, 10c, and 118) 113,311, 85,577.
12 Total revenus - add lines 8 through 11 (must equal Part VIl colutnn {4), line §2) ... 16,677,297. 17,816,710,
13 Grants and similar amounts paid (Part IX, column (A), lines 43} 92,133, 172,456,
14 Benefits paid to or for members (Part IX, column (A}, line d) 0. 0.
p| 16 Salarles, other compensation, employee benefits (Part IX, column (&), lines 6-10) .., 12,553,886.] 13,113,078,
21 16a Professional fundraising fees (Part IX, column {4}, line 11e) 0. 0.
8 b Total fundraising expenses (Part [X, column (D), line 25) >
] 47 Other expenses (Part IX, column (A), fines 11a-11d, 11424} 4,693,525, 4,366,515.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {4}, ine 25) 17,339,544, 17,652,049,
19 Revenue fess expenses, Subtractline 18 from line 12 . oo eeeeeeeeeenroins -662 , 247, 164 661,
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 6,623,426, 7,678,769.
< 21 Total liabifities (Part X, line 26) 6,467,966, 7,322,524,
=3 22 155,460. 356,245,

Under penalfies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and complete. Beclaration of preparer (other than officer) is based on all information of which preparsr has any knowledge.

’ Signature of officer

Sign Date
Here LAUREN FRARY, EXECUTIVE DIRECTOR .
Type or print name and title Ay raavri
Print/Type preparer's name Preparer's si |le j’y W Date F,"“k [_I| PTIN
Paid  MARQUS WHITE MARQUS 2 02/28/18)| st POO053187
Preparer | Firm's nams SAX LLP  SETLE Firm's EIN 81-2950760
Use Only | Firm's address = 855 VALLEY ROAD WWQQW -
CLIFTON, NJ 07013 Giifton, MJ G7013-2483 Phoneno.373-472-6250
May the IRS discuss this return with the preparer shown abova? (see INstuctiONSY e eiesises Yes [ | No
632001 $1-11-18 LHA For Paperwoerk Reduction Act Notice, see the separate instructions, Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATICON
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Form 990 (2016) THE ARC OF SOMERSET COUNTY, INC. 22-1968555 Ppage?

:Part 1lI.| Statement of Program Service Accomplishments

Check if Schadule O contains aresponse ornetetoanylineinthis Part Bl ... ool

Briefly desctibe the organization’s mission:

THE ARC OF SOMERSET CQUNTY PROVIDES QUALITY SERVICES AND ADVOCACY FOR
INDIVIDUALS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES AND THETIR
FAMILIES TO SUPPORT DEVELOPMENT AND ACHIEVEMENT AT EVERY STAGE OF
LIFE.

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

RO ForN 800 OF 000 EZ0 [__lves No
If "Yas," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yas," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program setvices, as measured by expenses.

Section 501{c)(3) and 501{c}(4) crganizations are required to report the amount of grants and allocations to others, the fotal expenses, and
revenue, if any, for each program service reported.

4a

(Coda: ) (Expanses$ 8 r 579 ¥ 452 . Including grants of $ ) (Revanue$ 1 ] 0 14 r 0 70 . )
RESIDENTIAL SERVICES: THE ARC OF SOMERSET OFFERS A WIDE RANGE OF
RESIDENTIAL SERVICES TAILORED TQC THE INDIVIDUAL NEEDS OF EACH
INDIVIDUAL SERVED. GROUP HOMES, SUPERVISED APARTMENTS AND SUPPORTED
LIVING PROGRAMS ARE LOCATED IN 27 LOCATIONS THROUGHQOUT SOMERSET COUNTY.
THE ARC OF SOMERSET COUNTY CURRENTLY OPERATES 14 GROUP HOMES PROVIDING
SERVICES TO OVER 110 CONSUMERS. IN ADDITION, THE ARC OF SOMERSET
COUNTY'S SUPERVISED APARTMENT PROVIDES 36 INDIVIDUALS WITH THE
OPPORTUNITY TO LIVE IN THEIR OWN APARTMENTS (WITH OR WITHOUT AN
"APARTMENT MATE") IN A MORE INDEPENDENT SETTING. IN THE SUPPORTED
LIVING PROGRAM, 11 INDIVIDUALS LIVE INDEPENDENTLY IN THE COMMUNITY.

ab

{Code: ) {Expenses $ 874 I 934. including grants of $ ) (Revenue § 584 r 123, )
EARLY INTERVENTION PROGRAM: THIS PROGRAM PROVIDES EDUCATIONAL,
THERAPEUTIC AND RECREATIONAL PROGRAMS FOR CHILDREN FROM BIRTH THROUGH
THREE YEARS OF AGE. THROUGH THIS PROGRAM, HIGHLY CREDENTIALED

THERAPISTS AND TEACHERS PROVIDE COMPREHENSIVE SERVICES TO YOUNG

CHILDREN WITH SPECIAL NEEDS AND/OR DEVELOPMENTAL DELAYS. CURRENTLY, THE
PROGRAM SERVICES 286 CHILDREN ON A MONTHLY BASIS - BOTH HOME AND CENTER
BASED.

4c

(coas: ) (Expenses $ 3 ) 331 r 311. including grants of $ ) (Revenue 257 r 072. H
EMPLOYMENT SERVICES: THE ARC OF SOMERSET COUNTY CURRENTLY PROVIDES
OPPORTUNITIES AND TRAINING TO OVER 230 INDIVIDUALS. THIS DIVERSE AND
DEDICATED WORKFORCE SERVES SOMERSET COUNTY AREA BUSINESSES IN A WIDE
VARIETY OF FIELDS, SUCH AS MEDICAL SUPPLIES, DIRECT MAIL, PACKAGING,
CFFICE JANITORIAL AND COSMETICS. SOME INDIVIDUALS ARE EMPLOYED DIRECTLY
BY THESE BUSINESSES AT THEIR LOCATICONS IN THE COMMUNITY, WHILE OTHERS
WORK AT ONE OF THE AGENCY'S FOUR WORK CENTERS DEPENDING ON THE NEEDS OF
EACH INDIVIDUAL AND BUSINESS.

4d  Other program services (Describe in Schedule Q)

{Expenses § 1;655;765- including grants of § 172;456- ) (Revenua § 711;387-}

4s _ Total program service expenses 14,441,462,

£orm 990 (2016)

632002 11-11-16
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Form 990 {2016) THE ARC OF SOMERSET COQUNTY, INC. 22-1968555 page3
Part IV.| Checklist of Required Schedules

Yes | No

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

TE7Y0S," COMPIBIE SCREBAIB A .....o...eeovecev st e s eoe sttt see vttt s ettt ot st s satscoabe s 1aesebt e b e o as et s esestesab s etsesae st seseetesanesbeenen 11X
2 Is the organization required to complete Schedule B, Schedula of ContTBULOIS? ..o eeeeeee oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yes," complete SCREAUIE C, PAITT ..o ettt ee et ee e er e 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? Jf “Yas,® commplete SCHEdUIE C, PAITH .o 4 X
5 Is the organization a section 501{c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98192 jf "Yes, " complete Schedule C, Part il ......co.oo...... L) X
6 Did the organization maintain any donor advised funds or any similar funds or acceunts for which donors have the rlght to

provide advice on the distribution or investment of amounits in such funds or acocounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envirenment, historic land areas, or historic structures? Jf "Yas, " complete Schedule D, Part Il .............cccccoecvvveivirecesnna 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? if "Yas," complete

SORAUIE Dy PRI M _......ooo_oooooo oo oo s e s s s s s s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schadle D, Part IV ..o e ettt ee e e e e e nneeaneanen 9 X

10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf “Yes," complete Schedule D, Part V' ..o,
11 [f the organization’s answer to any of the following questions is *Yes,” then complete Schedule D, Parts Vi, Vi, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf *Yes," complete Schedufe D,

PAIE VI oo oot e e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 if *Yas," complate Sehadle D, PAE VIl ..o 11b X
¢ [id the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," compiste Schedule D, Part VIl ........coooooooeeeeeeeeeee et 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complate SThadtle D, PArt IX .......ooooo oo ee e Lo d| X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yas," complete Schedule D, Part X .................. | 11e X
f Did the organization’s separate or consolidated financial stater;xents for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 Jf "Yes," complete Schedule D, Part X ............ [ 11f X
12a Did the organization ebtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PAMS XU NG XH . oo oo oeoee oo eeee oo eee e ereeeenaon 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schadule D, Parts Xl and XIf js optional ............... 12b | X
13 Is the organization a school described in section 170(B)INANIN? If “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . L14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundraismg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yos," complete SChedla F, Parts FANG IV ...ccoo oo ee e e e e ve s et s e et e s as e e rresraees 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes," complete Schedule F, Parts 1 and IV ..o 15 X
16 Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? jf "Yes," complete Schadule F, Parts HEand IV .......c.ccocoeeeeeeeeeeseeeeeeeeeeeee oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 [f "Yas," complete SCREAWE G, PAITT ..o e 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines
1c and 8a? if "Yes, " complete Schedule G, Partll ................. S O X
19 Did the organization repert more than $15,000 of gross income frorn gammg actwntles on Part Vill ime 9&? ]f "Yes v
— complete Schedule G Part Ml oot ] 19 X
Form 990 (2018)

§32003 11-11-16



Form 990 (2016) THE ARC QF SOMERSET COUNTY, INC. 22-1968555 page4
'Part IV | Checklist of Required Schedules ontinyed)

Yes | No
20a Did the organization operate one of more hospital facilities? If "Yas, complete Schedule H oo oo 20a X
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govarnment on Part IX, column (A}, line 17 Jf "Yas," complete Schedule I, Parts fand il ........cc.ccoo.covvvevevrcvrineen. |21 X
22 Did the organization report more than $5,000 of grants or other assistance to of for domestic individuals on
Part IX, column (A), line 27 if "Yes," complete Schedule I, Parts 1 ana Ml .......cc...ccovvvcvivcvieeisioesseeissose s sses e eesosesessesaone 22 | X

23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yas," complete
SCREOUIE U oo oot ee oo ee oo oo e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,300 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes," answer linas 24b through 24d and complete

SChadia K. I "INO®, GO O IE BB8 .o ettt e oot e et e ee e e e e ee et e e e s e e emneea e aen 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception ... 24b
¢ Did the organization maintain an escrow accaunt other than a refunding escrow at any time during the year to defease
ANY TX-GXOMPE BONAST | et e e ces s ee ettt es s A2 e oS RS SRS SRS e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c){3), 501{c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schedile L, PArt ! ..ooooeeoeeeeeeeeeoeeeeeeeeeeen 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ? Jf "Yes, “ complete
SOREUUIE Ly PAIT ] oo ooooooe oo eee oo+ ee s eeeeet e ee oo ee e oo ereees e sseerr et 25 X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?  ff "veg, "
COMPIBIE SCRBALIE L, PATT I ..o et e et e et s e e b e et e e s e e ean 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial

contributor or employee thereof, a grant sselection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complate SCHEAUIE L, PAMEII  ......coooo oot eeneeane
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or key employea? ff "Yes," complete Schedule L, Part iV ..o .. L28a X
b A family member of a current or former officer, director, trustee, or key employee? (f "Yas," complete Schedule L, Part IV ...... 1.28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? Jf "Yes,® complete SChetla L, Part IV ...........ccoceoeeesceerree e eseseven e eeeavesenin 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIbULIONST Jf "Yes," COMPIBtE SCRBUUIE M .........cooooeeiiiieieieeies s ieee ettt bt ts e eee et s st ee et ee e eeeee s e e oo ac X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEtE SCREAUIE N, PATET  _..._.....ooooooo..oeeoeeoeoeeeeeeeeeeeeeoeeeeee e oo oo e e oo eeo oo eeeeeee oo 31 X
32 Did the organization sell, exchange, dispose of, or ransfer more than 25% of its net assets? |f "Yas," complets
SCREOUIE Ny PAIE I .....oooo oo ees oo oee oo oo e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 30177012 and 301.7701-37 If "Yes," complete Schedule R, PAFtT ..............ocooccooeeomreereroeoreoeereeoeeseeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yes," complete Schedule R, Part il, Ill, or IV, and
PANE VL BINE T oottt ettt e e et st ease s b e esea s et et b ss o tseabeten st een b e enseeteems et een b e s st teanem s et menseseen et e e e ensamnees 34 | X
35a Did the arganization have a controlled entity within the meaning of section 512(b}13)Y? i 1085a X
b 1 "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controfled entity
within the meaning of section 512()(13)? If *Yes," complete Schedule R, Parf ¥, N8 2 ..o, 3sb | X
36 Section 501(c){3) organizations. Did the organization make anhy transfers to an exempt non-charitable related organization?
If "Yes," complate SChadula R, PArt V, N8 2 ... oo ee e eeeeee e e e e v a s e e ane 36 X
37 Did the organization cenduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yss,” complete Scheduls R, Part VI ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required fo completa Schedule O ... ag | X
Form 990 {2016)

632004 11-11-16



v

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

Form 990 (2016) THE ARC OF SOMERSET COUNTY, INC. 22-1968555  pageb

2a

3a

4a

Sa

¢ If "Yes," to line Ba or &b, did the organization file Form 8886-T7

6a

[+ -

=2 - B ¢ I =

12a

13

14a

Enter the number reported in Box 3 of Form 1036, Enter -0- if not applicable ia

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

Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
{gambling) winnings to prize winners?
Enter the number of employaes reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year-covered by this return 2a

If at least one is reported on line 2a, did the organization file ali required federal employiment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-fije {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ..
If *Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O .o,
At any time during the calendar year, did the organization have an interest in, or a signature or othar authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P
See instructions for filing requiremants for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
if "Yes," did the organization Include with every solicitation an express statement that such contributlons or glf‘ts

were ot tax dadUGHIDIOT | e et et e eee et et sttt
QOrganizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payoer?
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 tangible personal property for which it was required

1O Mile FOMM B2B2T ettt b ettt b et e e e e e oo e e e e n et e e s e e e st et e e ns et enSanses e et essans e e e ans
If "Yes," indicate the number of Forms 8282 filed during the vear

6a X

7a X
7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred‘?

If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsering organizations maintaining donor advised funds. Did a denor advised fund maintained by the

sponsering organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966
Did the sponsoting organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7} organizations, Enter:

Initiation fees and capital contributions included on Part VI, line 12~ 10a
Gross receipts, included on Form 980, Part VIil, line 12, for public use of club facilites 10b
Section 501{c){12) organizations. Enter:

Gross income from membars or shareholdars 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received FrOM TNBIMLY e 11b
Section 4847(a)(1) non-exempt charitable frusts. Is the organization filing Form 290 in lieu of Form 10417
If *Yes," enter the amount of tax-exempt interest received or accrued during the year ................. I 12b

Section 501{c)(29) qualified nonprofit health insurance issuers.

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,

Enter the amount of reserves the crganization is required to maintain by the states in which the

organization is licensed to issue qualified health plans e, 13b
Enter the amount of reserves onhand | ... 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a
if "Yes," has it filed a Form 720 1o report these payments? Jf "No," provide an explanation in Schedule O 14b
form 990 (2015)

632005 11-11-16
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Form 990 (20186) THE ARC OF SOMERSET COUNTY, INC. 22-1968555 Page 6
‘Part VI [ Governance, Management, and Disclosure o, each "Yes" response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponseornote to any lineinthis Part Ml ... e
Section A. Governing Body and Management

Yes No_

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonship with any other

officer, director, trustes, or key emploves? 2
3 Did the organization delegate control over management duties customanly performed by or underthe dlrect super\nsmn
of officars, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization became aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
‘7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one or
more members of the governing body? || et 7a | X
b Are any governance decisions of the organization reserved to {or subject to approvai by) members, stockholders, or
persons other than the governing body? e
8  Did the organization contemporaneously document the meetings held or weitten actions undertaken during the year by the following:
a The governing DOGYT | e b st
b Each commitiee with authority to act on behalf of the governing DOaY T
9 |s thera any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's malling address? Jf 'EY%MWW ................................................... 9 X
Section B. Policies g7nic gocy

M |

[4)]

o O & LD

Yes | No
10a Did the organization have local chapters, branches, of affiliates Y 10a X
h I “Yes,” did the organization have written policies and proceduras governing tha activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have & written conflict of interest policy? If "No," go to line 13
b Ware officers, directors, or trustees, and key esmplovees required to disclose annually interests that could gtve rise to confhcts? ,,,,,,,,,,,,,,,,,,
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe

in Schedule O how this WaS dONS ... ..o e s oot es st bg e Are s be s e aetsssrsarebsesrtean
13 Did the organization have a witten wWhis e ower PoRCy e,
14 Did the organization have a written document retention and destruction PoliCyY?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X

b Cther officers or key employees of the organization e 15b | X
If “Yes" to line 15a or 16b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUiNG Ie YBAIT || ettt e res e s
b if "Yes," did the organization fellow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax kaw, 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 is reguired to bs filed p-INJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
far public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request m Othet foxplain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:  p»
JONEDEL PANGAN -~ 508-725-8544
141 SOUTH MAIN STREET, MANVILLE, NJ 08835
632008 11-11-16 Form 990 (2016)
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Form 980 (2016} THE ARC OF SOMERSET COUNTY, INC. 22~1968555 Paga 7
Part VIl| 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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compsnsation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of *key employes.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any related organizations,
® | st all of the organization’s former officers, key employees, and highest compensated employees who received maore than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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 arganizations.

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

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

{A) (B) (C} (b} {E) {F)
Name and Title Average | .o di SI?::L?enlhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | S E organization (W-2/1098-MISC) from the
related | 3| § B {W-2/1099-MISC) organization
organizations| £ | £ g|E and related
below Eg % 5 é‘ %Z:; z organizations
line) HEIHEL
(1) TIM MCKEOWN 1.00
PRESIDENT X X 0. 0. 0.
(2) DEBRA ALBANESE 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) STEFANIE IRWIN 1.00
TREASURER X X 0. 0. 0.
(4) JAY REYES 1.00
SECRATARY X X 0. 0. 0.
{5) RON SLAHETKA 1.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(6) CHARLES HUCK, ISDA 1.00
MEMBER X 0. 0. 0.
(7) WILLIAM MACKAY 1.00
MEMBER X 0. 0. 0.
(8) DANIELLE LA ROCHELLE 1.00
KEMBER X 0. 0. 0.
(9} DARYLE PETERSON 1.00
MEMBER X 0. 0. 0.
(10) MICHAEL STEFANT 1.00
HEMBER X 0. 0. 0.
(11) LAUREN FRARY 40.00
EXECUTIVE DIRECTOR X 121,210. 0.] 18,942.
(12) MICHELLE MCMAHON 40.00
AS30C, EXECUTIVE DIRECTOR p:4 Bd,626. 0. 7,422,

632007 11-11-16 Form 990 (2016}
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Form 990 (2016) THE ARC OF SOMERSET COUNTY, INC. 22-1968555 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (confinued)

(A} (B) {C} D) E) {F)
: Position i
Mame and title Average {do not check mara than one Reportable Reponab{e Estimated
hours per | boy, unless person is both an compensation compensation amount of
waalk officer and a director/zustes) from from related other
{list any g the organizations compensation
hoursfor | 5 B arganization (W-2/1099-MISC) from tha
related | o | & 2 (W-2/1099-MISC) arganization
organizations é ;:a g ‘E‘ and related
below 2|8 .|E i8R s organizations
ine) |Z|E[£]5|58 5
B SUB-OE oo = 205,836, 0./ 26,364,
¢ Total from continuation sheets to Part VIl, Section A ... ... ... » 0. 0. 0.
d Total (add lines 10 and 16) w.ccoooooooeeiioeee » 205,836, 0.] 26,364,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P

!

3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on

line 187 if "Yes," complete Schedtls J for sUch INAIOUA! ..ot e s
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If “Yes, " complste Schedule J for such individual ..............coceeoveerereereeee.
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complate Schedule J for SUCH DEISOM oo miiimsssisssssot s st ce et et e
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organizatlon. Report compensation for the calendar year ending with or within the organization's tax year.

(A) 8) )
Name and busihess address Description of services Compensation
SOLOMON PAGE
26 MADISON AVENUE, NEW YORK, NY 10016 STAFFING 106,361,

2 Total number of independent contractors {including but not limited to those listed ahove) who received more than
$100,000 of compensation from the organization - 1

Form 990 (2016)
632008 11-11-16
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THE ARC OF SOMERSET COUNTY,

INC.

22-1968555

Page 9

Statement of Revenue

Federated campaigns ia

Check if Schedule O contains a response or note to an Iir_ue in this Part VIll

Membership dues 1ib

Fundralsing events ic

Related organizations 1d

Government grants {contributions) ie

14,668,880,

All other contributions, gifts, grants, and
simitar amounts not included above 1if

90,572,

Noncash contributions included in Ines 1a-1f: $

Total. Add lines fa-1f ... .00

(A)

Total ravenue

14,759,452,

(B) {C}
Related or Unrelated
exempt function business
ravenue revenue

Program Service
Bevenue
s - © 0 0 oD

Business Code

OTHER PROGRAM SERVICE REVENUE

624410

1,014,070,

1,014,070,

{D)
Revenue excluded
from tax under
sections

512 -

514

FEE FOR SERVICE

624410

984,123,

984,123,

CAMP JOTONI TUITION

624100

431,568,

431,568,

CONTRACT PROJECTS AND OTHER GRANT

624310

257,072,

257,072,

DAY CARE PROGRAM FEES

6244190

231,581,

231,581,

All other program service revanue

624410

48,238,

48,238,

Total. Add lines 2a-2f . ..o

2,966,652,

= e ]

Other Revenue

b Less:rental expenses |

Investiment income (including dividends, interest, and
other similar amounts}
Incame from investment of tax-exempt bond proceeds

Royalties ........cooviviieriien s s e

5,029,

5,029,

{iy Real

{il) Personal

Gross rents

Rental income or {loss) .

Net rental income or {loss)

Gross amount from sales of (i} Securlties

{ily Other

assets other than inventory

Less: cost or other basis
and sales expenses

Galnorfloss) ...t

Net gain or {foss)

Gross income from fundraising events (not
including $ of
contributions reported oh line 1c). See
Part IV, line 18 .. .. a

Less: direct expenses b

MNet income or (ioss) from fundraising events

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

Less: direct expenses b

Net income or {loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold

Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Cod

i2

MISC INCOME

200059

All other revenue

Total revenue. Ses instructions.

85,577,

17,818,710,

2,966,652, 0.

30,606,

632008 §1-11-16

Form 990 (2016)



Form 990 (2018) THE ARC OF SOMERSET COUNTY, INC. 22-1968555 page 10
[ Part1X | Statement of Functional Expenses
Check if Schedu[e 0 contains a response or note to any line in this Part IX
Do not inclide amounts reported on lines 6b, Total e(;:‘genses Progran? service Managénc'\)ent and FuncSralsmg
7b, 8b, 8b, and 10b of Part Vill, OXPenses general expenses 8Xpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22 172,456, 172,456,
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoor formembers
5 Compensation of current officers, dlrectors
trustees, and key employees 238,217, 108,808, 71,465. 57,944
6 Compensation not incleded above, to disqualified
persons (as defined under section 4958(f){1}) and
persons described in section 4958(c}3)(B) ...
7 Othersalariesandwages ... 9,662,435, 8,005,618, 1,656,820,
8 Ponsion plan accruals and contributions (inciude
section 401{k) and 403(b) employer contributions)
9  Other employee benefits 2,383,975, 1,962,115, 421,860.
10 Payrolitaxes ... 828,447. 679,533, 148,308.
11 Fees for services (non-employees):
a Management |
b oLegal e
¢ Accounting
d Lobbying
e Professional fundraising services, See Part IV, line 17
f Investment managementfess . ... ...
g Other. {If ling 11g amount exceeds 10% of fine 25,
column (A) amount, list ine 11g expenses on Sch 0.}
12  Advertising and promotion
13  Office eXpenses . .
14 Information technolegy
15 Rovalties
16 OGOUPANGY .o
17 Travel e 579,781. 543,573. 36,208,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 nterest .. 58,629. 14,604. 44,025,
21 Payments to affiliates |
22 Depreciation, depletion, and amortization 353,280. 329,088, 24,192,
23 Inswance 194,548, 133,840. 60,708.
24 Other expenses. itemize expenses not coverad
above. (List miscellaneous expenses in ling 24e. If line
24 amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a CONSULTANTS AND PROFESS 1,243,757, 866,516, 377,241,
b FACILITY CQOSTS 899,721, 796 ,414. 103,307,
¢ MATERIALS AND SUPPLIES 541,896. 473,244, 68,652,
d OTHER 334,179. 231,224, 102,955.
e Al other expenses 160,724, 124,422, 36,302,
25  Total functional expenses. Add lines tthrough24e | 17 ,652,045.] 14,441,462, 3,152,643. 57,944.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhere B» || 1 follawing S0P 9.2 (A5G 958.720)

63201 11-11-16

Form 990 (o1g)
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Form 990 (20186) THE ARC OF SOMERSET COUNTY, INC. 22-1968555 page 11
Pa | Balance Sheet
Check if Schedule O contains a responseornotetaanylineinthis Part X .o, 1
{(A) (B}
Beginning of year End of year
1 Gash - noNnterestbearning ... ... 204,993.| 4 106,403,
2  Savings and temporary cash investments 1,036,441.| » 1,847,423,
3 398,664.| 3 545,638,
4 B5,242.| 4 102,808.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L e e
6 Loans and other receivables fram other disqualified parsons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Partltof SchL
§ 7 Notes and loans receivable, et
< | 8 Inventoriesforsale oruse oo
8  Prepaid expenses and defarred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 12,692,357,
b Less: accumulated depreciation 10b 8,632,348, 3,973,262.] 10¢ 4,060,009,
11 Investments - publicly traded securities 11
12 Investments - other securities, See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets || e, 14
15 Other assets, See Part IV, ine $1 806,075- 15 759,382,
16 Total assets. Add lines 1 through 15 (must equal ine 84} ..., 6,623,426. 16 7,678,769,
17  Accounts payable and accrued exXpenses 1 ‘ 9%% ’ 819.] 17 2 ’ 081 ’ 453,
18 Grants payable e 18
19 DElerTad TOVAIUE 242,856.] 19 219,194.
20 Tax-exempt bond liabilities i
21  Escrow or custodial account liability. Complete Part IV of Schedule D ____________
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employess, highest compensated employees, and disqualified persons.
£ Complate Part of Schedule L
= | 23 Secured mortgages and notes payable to unrelated third parties 4,225,291.1 23 5,021,877.
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SEhedule D | e 0.|25
26 Total liabllities. Add lines 17 through25 ... . ) 6,467,866.| 26 7,322,524,
Organizations that follow SFAS 117 {ASC 958}, check here B LX] and * . '
» complete lines 27 through 29, and lines 33 and 34, L i
S | 27 Unfestricted Nt aSSOtS .. _....ooo.ooooessooeeoseosesesee e 18, .| 27 A30.
T |28 Temporarily restricted net assets ... 137,176.] 28 147,815,
3 29 Permanently restricted net assets ||
;5: Organizations that do not follow SFAS 117 (ASC 958), check here ) l::]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .
E 31  Paidin or capitaf surplus, or land, building, or equipmentfund . .. .. ..
5 32 Retained earnings, endowment, accumulated incoms, or other funds
Z | 33 Totalnetassetsorfund balances 155,460, a3 356,245,
34  Total liabilities and net assets/fund balances 6,623,426.]| 34 7,678,769.
Form 990 (2016)
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Form 990 (2016) THE ARC OF SCOMERSET COUNTY, INC. 22-1968555 page12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (), line 12) ., 1 17,816,710,
2 Total expenses (must equal Part 1X, column (8], 0 28) 2 17,652,049.
3 Revenue less expenses. SUBACt e 2 oM IINe T | .. ...cccrmsrionni s 3 164,661.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A ... 4 155,460.
6 Net unrealized gains (losses) on investments 5 36,124.
6 Donated services and Use Of TGOS 5]
T OMWESUNENTGXPONSES s ettt 7
8 Priorperiod adjUSIMENES |, || et 8
9 Other changes in net assets or fund balances {explain in Schedule O} 9 Q.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
COMMP (B . e 10

Xll] Financial Statements and Reporting
Check if Schedule © contains a response or note to any lineinthis Part XI ...,

1 Accounting method used to prepare the Form 990: {1 cash Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financlal 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;
E:] Separate basis Ej Consolidated bhasis |:| 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,
consolidated basis, ot both:
Ej Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financiat statements and selection of an independent accountant?
If the organization changed either its oversight procass or selection process during the tax year, explain in Schedula O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIroular A-TBBT | ettt e e ettt ees e e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did hot undergo the required audit
ot audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..o a3l X
Form 990 (2018)
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. . . OMB Na, 1545-0047
(SFz:iS;JO':Eggﬁ“EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, e
Internal Rovasis Servico P information about Suhedule A (Form 990 or 990-E2) and its instructions is at yww.irs, gov/formo9o, o .
Name of the organization Employer identification number
THE ARC OF SOMERSET COUNTY, INC. 22-19568555

];ff_l?a_l_‘t :| Reason for Public Charity Status (sl organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it Is: {For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170{b){1){A)ii). (Attach Schedule E {Form 980 or 990-EZ).}
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A}{iv). (Complete Part Il.)
A federal, state, or local government or govarnmanital unit described in section 170{b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi}. (Complete Part IL)
A community trust described in sectian 170({b)(1){A){vi). {Completa Part I}
An agricultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see Instructions). Enter the name, ¢ity, and state of the college or
university:
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 sxempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2}. (Complete Part HL)
1 ] An organization organized and operated exclusively to test for public safety. See section 509{aj(4).
12 [ an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2}. See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 128, 12§, and 12g.
E:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type . A supporting erganization supervised or controlled in connection with its supperted organization(s), by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
e [] Type Hl functionally integrated. A supporting organization eperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [_] Type Hl non-functionally integrated. A supporting organization eperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {ses instructions). You must complete Part IV, Sections A and D, and Part V.
e F:| Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type HI non-functionally integrated supporting organization.
Enter the number of supported organizations

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

(i) Name of supported (i) EIN {iiii) Type of organization .mmm@ {v} Amount of monetary (vi) Amount of other
organization {described on lines 1-10  LEMLE0MINA] Rocument? |

b instructions)) Yas No support {see instructions) [ support (see insiructions)
above !SGS Instructions)

2
3
4

0 00 BO O 0000

10

]

-

=1

Total ' = i -
LHA For Paperwork Reducticn Act Notice, see the Instructions for Form 220 or 990-EZ. 63202t 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-7) 2ois THE ARC OF SOMERSET COUNTY, INC. 22-1968555 page2
Partli] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(w) and 170({b){T){A)ivi)

{Complete only if vou chacked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part lll. If the organization

fails to gualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar ysar (o fiscal year beginning in) P {a) 2012 {b) 2013 {c) 2014 (d) 2015 [e) 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any “Unusual grants.”) 16061883.(15820619./15430346.[14072557.[14759452.[76144857.

2 Tax revenues levied for the organ-
ization's benefit and sither paid to
ar expended on its behalf

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

4 Total. Addlines 1througha _ [L6061883.[15820619.15430346.[14072557.14759452.176144857.

§ The portion of total contributions - -
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

6 Public support. subtract line 5 from line 4,
Section B. Total Support

Calendar year (or fiscal year beginning in) o {a) 2012 {b) 2013 (¢} 2014 {d} 2015 (e} 2016 (f) Total
7 Amounts from fine 4 16061883.115820619.[15430346./14072557,[14759452,(76144857.

76144857,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 6,744, 807. 2,727, 4,228, 5,029.] 19,535,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or [oss from the sale of capital

assets {Explain in Part VL) 582,253,
11 Total support, Add lines 7 through 10 76746645,
12 Gross receipts from related activities, etc, {see Instructions) 7,709,024,

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

-organization, check this box and SIOP HEre ... e e ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 {line 6, column () divided by line 11, column (M) .. ... 14 96.22 o
15 Public support percentage from 2015 Schedule A, Part L, e 14 15 99.34 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sUpported O ganizatlon >

b 33 1/3% support test - 2015. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization ... . > [:‘
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | = 1
Schedule A {Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 THE ARC OF SOMERSET CQUNTY, INC. 22-1968555 pages
“Part i [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part H. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a} 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

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

b Amounts includad on fines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on lina 13 for the year

¢ Add lines 7a and 7h

8 Public support. (Subiretline 7¢ from ling &
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after Juns 30, 19756

¢ Add lines 10a and 10b

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

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

13 Total support. (Addiines 9, 10c, 11, and 12}

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

check this BoX 800 SEOD MBI . .1ttt ittt ettt e e et e st s e iat b er et ettt s b e et ea e ee et et s ey er s s r e p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 20186 {line 8, column {f) divided by line 13, column i) 15 %
16 Public support percentage from 2015 Schedule A, Part I, ine 15 iy 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {iine 10c, column (f) divided by line 13, column )} ... ... .. 17 %
18 Investment income percentage from 2018 Schedule A, Part il e 17 e 18 %
19a 33 1/3% support tests - 2016, If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . E]

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . [ 1
20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions ........... | D
632023 00-21-16 Schedule A (Form 990 or 990 -EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 THE ARC OF SOMERSET COUNTY, INC. 22-1968555 pages
PartIV-| supporting Organizations
(Complate only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C, If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and [}, and complete Part V.)
Section A, All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historlc and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@){1) or )7 If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1} or {2).

3a Did the organization have a supported organization described in section 501(c)(4), (&), or {6)7 {f "Yes," answar
{b) and (¢) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)

purposes? If *Yes," explain in Part Vi what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization"}? jf
"“Yes, " and if you checked 12a ar 12b in Part |, answer (b) and () below.

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supetvised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)i3) and 509(a)(1) or {2)7 if "Yes, " explain in Part VI what controls the organization used
tfo ensure that all support to the foreign supparted organization was used exclusively for section 170{c){2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} 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 amendment ta the organizing document).

b Type | or Type Il only. Was any added or substituted supparted organization part of a class already
designated in the organization's organizing document?

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

6 'Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyene other than {}) its supportad organizations, () individuals that are part of the charitable class
henefited by one or more of its supported organizations, ot (ili} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes, ® provide datall in
Part Vi,

7 Did the organization provida a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes,* complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77

If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2).
9a Was the organization controlled directly or indirectly at any time duting the tax year by one or mote

disqualified persons as defined in section 4946 {other than foundation managsers and organizations described
in section 509(a)(1) or {2)? if "Yes," provide detalf in Part VI,

b Did one or mere disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined In line 9a) have an ownershlp interest in, or derive any personal benafit
from, assets in which the supporting arganization also had an interest? Jf "Yes," provide detall in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943{f) {regarding certain Type ll supporting organizations, and all Type lIf non-functionally integrated
supparting organizations)? if "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

! . zation had busi holdings.)
632024 09-21-16 Schedule A {(Form 990 or 990-EZ} 2016
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*art V| Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with parsons described in (b) and {c)

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? i1b
¢ A 35% controlled entity of a person described in (a) or {b) above? f *Ves" to a, b, or ¢, provide detail in Part Vi 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? If *No," describe in Part VI how the supported organization(s) effectively operated, supervised, of
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? Jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization.

—supepvised, or controlled the supporiing organ.
Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f "No," describe in FPart VI how control
or management of the supporting crganization was vested in the same persons that controlled or managed

fonds)

—the supported organizal
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supparted crganizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yeat, (i} a copy of the Form 990 that was most recently filad as of the date of notification, and (jil) 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 sither (j) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? f "wo," explain in Part VI how
the organization maintained & 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 V! the rale the organization's
supported o fo) d.
Section E. Type il Functtonally 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 [ ]The organization satisfied the Activities Test. Complete fine 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete jine 3 below.
¢ [_] 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 [id 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? Jf "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these acltivities constituted substantially all of its activities.

b Did the activities described in (a} constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "Yes,* explain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.

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 arganizations? /f "Yes " deseribe in Part VI the role plaved by the organization in this regard
632025 09-21-16 Schedule A (Form 990 or 890-EZ) 2016
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Type Il Nen-Functionally Integrated 509(a)(3) Supporting Organizations

1 m Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi.} See instructions. All
other Type |l non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net shortderm capital gain

Recoveries of prior-year distributions

Other gross income {ses instructions)

Add lines 1 through 3

Bapreciation and depletion

g R (N (=

@ G R W (N |-

Particn of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}

7 Other expenses (see instructions)

8 Adjusted Net Income {subtract fines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of secutities

(B} Current Year
{optional)

Average monthiy cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1)

o (o0 |T |

Discount ciaimed for blockage or other
factors {explain in detail in Part Vi):

2 Acquisition indebtedness applicable to nen-exempt-use assets 2
3 Subtract line 2 from line 1d <)
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 lina 3) 5
6__ Multiply line 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

Current Year

1 Adjusted net income for pricr vear (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3

4 Enter greater of line 2 or line 3 4

5  Income tax imposed in prior vear 5

6 Distributable Ameunt. Subtract line 5 from line 4, unless subject to

etmergency temporary reduction (see instructions) 6 :
7 [:] Chack hers if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

632028 09-21-16
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[PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations /.oninued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounits {prior IRS approval required)
Cther distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0w [~ |5 (G [ (0

{i) (ii) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 8

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V). See instructions
Excess distributions carryover, if any, to 2016:

o

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior vears
Applied to 2016 distributable amount
Carryaver from 2011 not applied (see instructions)
j RBemainder. Subtrast lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V). See instructions
6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain In
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
Breakdown of line 7:

TR ™o oo |T i

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

@ (o (O |T |

Schedule A {(Form 990 or 990-E2) 2016
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Supplemental Information. Provide the explanations required by Part I, line 10: Part Il, line 172 or 17b; Part fif, line 12;

Part IV, Section A, lines 1, 2, 3b, 3g, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.

{Ses instructions.)

632028 09-21-16 Schedule A {Form 990 or 990-EZ) 2016



Schedule B Schedule of Contributors oM Mo, 1565-0047

P R P Attach to Form 990, Form 990-EZ, or Form 990-PF,

b P Information about Schedule B (Form 980, 990-EZ, or 990-PF) and 20 16
opartmant of the Treasury o ) .

Internal Revenue Service its instructions is at www.irs.gov/forme90 -

Name of the organization Employer identification number

THE ARC OF SOMERSET COUNTY, INC. 22-1968555

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) [enter number} organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 290-PF 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c}(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts 1 and Il See instructions for determining a contributor's total contributions.

Special Rutes

For an organization described in section 501(c)i3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)}(1}(A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part 1], line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount an {)) Form 998, Part Vill, line 1h,
or (ii} Form 990-EZ, line 1. Complete Parts | and I[.

[ eoran organization described in saction 501{c){(7}, (8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, total cantributions of more than $1,000 exciusively fot religious, charitable, sclantific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts |, Il, and [lI.

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one contributor, during the
year, contributions exclusively for raligious, charitable, etc., purposes, but no such contributlons totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Don't complate any of the parts unless the General Rule appiies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part iV, line 2, of its Form 990; or check the box an line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Nofice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Sthedule B (Form 990, 990-EZ, or 990-PF} (2016)

622451 10-18-16
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Page 2

Name of organization

Empioyer identification number

THE ARC OF SOMERSET CQUNTY, INC. 22-1968555
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{b) {c) {d)
Name, address, and ZIP + 4 Teotal contributions Type of contribution
1 NJ DEPARTMENT OF HUMAN SERVICES (DDD) Person
Payroll D
222 SQUTH WARREN ST, PO BOX 700 $ 14,233,278. Noncash | |
(Complete Part }l for
TRENTON, Ng 08625 noncash contributions.)
{a) () {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DEPARTMENT OF LABOR & WORKFOQRCE DEVT. Person
Payrolt |:|
PO BOX 110 3 327,487, Noncash [ ]
{Complete Part i for
TRENTON, NJ (8625 nencash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payrolt [::]
$ Noncash [ |
{Complete Part Il for
nencash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [::]
Payrall |:|
$ Noncash [ ]
(Complete Part i for
noncash contributions.)
(a) (b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [ |
{Comptete Part Il for
noncash contributions.)
{a) b) (c) (<)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
Person |:|
Payroll [:j
$ Noncash [ |

{Complete Part |l for
noncash conttibutions.)

623452 10-1B6-16
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Paga 3

lame of organization

Employer identification number

THE ARC OF SOMERSET COUNTY, INC. 22-1968555
LPart Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.

° e ) . FMV {or estimate) (d} i
from Description of noncash property given Date received
Part | {See instructions)

{a)
(c}
No.

o . {b) _ FMV {or estimate) o .
from Description of noncash property given . . Date received
Part] {See instructions)

{a)
(c}
No.

© e ) . FMV (or estimate) d)
from Description of noncash property given . . Date received
Part | {See instructions}

{a)
{c)
No.

° o ) ) FMV {or estimate} (d
from Description of noncash property given h Date received
Part] (See instructions)

(a}
{c)
No.

© e ®) i FMV (or estimate) {a) .
from Description of noncash property given . . Date received
Part | (See instructions)

{a)
(c)
No.

° . (b} . FMYV {or estimate) (@) A
from Description of noncash property given h . Date received
Part | {See instructions}

623453 10-16-16
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Page 4

Name of organization

THE ARC OF SOMERSET COUNTY, INC.

Employer identitication number

22-1968555

Partlll

tIse duplicate copies of Pait lll if additional space is heeded.

Exclusively religious, charitable, etc., contributions to organizations deseribed In saction 501{c){7), (8), or {10) that total more than $1,000 for
the year from any one contributar. Complete columns {a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enlar thisinfo. onca} &

(a} No.
Ig?r?l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l];rortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of fransferor to transferee
{a) No.
Igr:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
li;rortﬂ[ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP 4+ 4 Relationship of {ransferor to transferee

623464 10-18-16
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SCHEDULE D Supplemental Financial Statements LBt 1A 0T
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b. el "
Daparimant of the Treasury P Attach to Form 580.
Internal Revenue Service P Information about Schedule D {(Form 990) and its instructions is at www lrs gov/form930 ! b
Name of the organization Employer |dent|f|cat|on number
THE ARC OF SOMERSET COUNTY, INC. 22-1968555

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

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

Totalnumberatend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during yeatr)
Aggregate value atend of year . .. ...
[2id the organization inform all donors and donor adviscrs in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [:] Yes l:l No
6 [Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the henefit of the donor or donor advisor, or for any other purpose conferring

|mperm|sstble private benefit? ... . |:| Yes l:j No

G B WN -

|Partll | Conservation Easements. Complete |f the organlzatlon answered "Yes" on Form 990 Part IV llne 7
1 Purpose(s) of conservation easements hefd by the organization {check all that apply).
[T Preservation of land for public use {e.g., recreation or education) [ preservation of a historically important land area
L__l Protection of natural habitat E:I Preservation of a certified historic structure

E:] Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. i | Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation sasements e, 2b
¢ Number of conservation easements on a certified historic structure included in {a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the MNational Register || ... e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located I
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements L holds T []ves [ INo
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, 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
| g
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4){B)()
AN SOOI 1T O B 7 e ettt et ee et [ lves [INe
9 InPart XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includa, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
[ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these items:

{i} Revenue included on Form 990, Part VIII, Tine 1
{i} Assets included in Form 890, Part X e > 5

2  if the organization received or held works of art, historlcal treasures, ar other similar assets for financial galn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VIl Kne 1 e >
b_Assets included in Form 900, Part X e | 23
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D {Form 920) 2016

632051 08-29-16



Schedule D {Form 990) 2016 THE ARC OF SOMERSET COUNTY, INC. 22-1968555 page2
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continyed)
3 Using the organization's acquisition, accassion, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d l___i Loan or exchange programs
b D Scholarly rasearch e [:3 Other
c D Preservation for future generations
4  Provide a description of the arganization's coflections and.explain how they further the organization's exempt purpose in Part Xlii.
& During the year, did the organization solicit or recelve donations of art, histerical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ 1vYes [::' No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
oM O B0, P A KT e e et eeens e
b U "Yes," explain the arrangement in Part XIIl and complete the following table:

|:| Yes E:] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the Year e e
FOERAING DAIANCE | et ee et ee s e 1f

[ Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XllI
I.Paﬂ" Endowment Funds. Gomplata if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c} Two years back [ {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants orscholarships
Other expenditures for facilities
and programs

f Administrative expenses

g Endofyear balangce
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board desighated or quasi-endowment P %

b Permanent endowment P %

c Temporarily restricted endowment P %

The percentages on linas 2a, 2h, and 2¢ should equal 100%.

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

® Q9 0 T

by: Yes | No
) UNFOIAtEd OFGANIZAYONS ||| .\ oo oo eeeeree e eese e eeere st sesee e eer e e  3a(i)
{il) related organizations 3alii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4__ Describe In Part XIll the intended uses of the organization's endowment funds.
+{ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis {other) depreciation
1a Land 917,417, : 917,417.
b 8,212,002, 5,711,844.| 2,500,158.
¢ 124,444. 98,749, 25,695,
d 3,087,274, 2,653,291, 433,983,
e 351,220, 168,464, 182,756,
Total. Add lines 1a through Te. (Column () must equal Form 990, Part X, column (Bl 1@ 108 oo veeese »| 4,060,009,

Schedule D {Form 990) 2016

632052 08-29-16
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Schedule D (Form 999) 2016 THE ARC OF SOMERSET COUNTY, INC. 22-1968555 page3

J Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of sscunlty)

() Book value

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

(1) Financial derivatives ..
{2) Closely-held equity Interests ... .. ...
{3) Other

{A)

(B)

(C)

(0)

Y st equal Form 990, Part X, col. (B) line 12.)

1| Investments - Program Related.
Complete if the organization answered "Yes”

oh Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b} Book valus

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

{1)

{2)

{3)

{4)

{5)

{6)

{7

{8}

€

Total. {Col. (b) must equal Form 990, Part X, col. {B} line 13.)

PartIX] Other Assets.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description

(b) Book value

(1) INVESTMENT IN FOUNDATION

708,920.

2y OTHER ASSETS

50,462,

(3)

{4)

(5}

(6}

{7

{8)

(9

1 ST (R Iy G0id orfn
‘Part X | Other Liabilities.

759,382,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1} _Federal income taxes

{2)

)

4)

{5}

{6)

)

{8)

)]

Total. (Column (b) must equal Form 990, Part X. col, (Blline28) ... >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posltions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI

632063 08-29-16
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Schedule D (Form 990) 2018 THE ARC OF SOMERSET COQUNTY, INC. 22-1968555 page4
' Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12;

a Net unrealized gains {losses) on Investments 2a
b Donated services and use of facilities . 2b
c Recoveries of prior year grants 2c
d Other (Describe inPart XIIL) e, 24
e Add lines 2a through 2d

4 Amounts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other {Describe in Part Xill.)
¢ Addlinesdaanddb

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, jine
‘Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements
Amounts included on fine 1 but not on Form 990, Part IX, line 25;

a Donated services anduse of facilities . . 2a
b Prioryearadjustments s 2b
€ Otherlosses et e 2¢
d Other (Desciibe in Part XHLY e 2d
e AddliNes 2a througn 2d e
3 Subtractline 2e oM NE 1 e e
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIIl, line7b . ... da
b Other (escribe N Part XHL) 4b ;
¢ Addlines daand 4D e ettt ac
Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part L line 18] cvroeviesiiie e 5

[ Part XIH] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION OPERATES UNDER A GROUP TAX EXEMPTION OBTATINED BY THE ARC

OF NEW JERSEY UNDER INTERNAL REVENUE CODE SECTION 501(C)(3}, IT IS ALSO

EXEMPT FROM NEW JERSEY INCOME TAXES DUE TC ITS INCORPORATING AS A NEW

JERSEY NOT-FOR-PROFIT CORPORATION.

MANAGEMENT EVALUATED THE ORGANTIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH THE

PROVISIONS OF THIS GUIDANCE. THE ORGANIZATION RECOGNIZES ACCRUED INTEREST

AND PENALTIES ASSQCIATED WITH UNCERTAIN TAX POSITIONS, IF ANY. THERE WERE

NO INCOME TAX-RELATED INTEREST OR PENALTIES RECORDED FOR THE YEARS ENDED
632054 08-20-16 Schedule D {Form 920) 2046




. Schedule D {Form 990) 2016 THE ARC OF SOMERSET COUNTY, INC. 22-1968555 pages
[Part XItL| Supplemental Information sonsinued

JUNE 30, 2017 OR 2016.

Schedule D {Form 990) 2016
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1

. OMB No, 1545
SCHEDULE O Supplemental Information to Form 990 or 990-EZ gy
{Form 980 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 890-EZ or o provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. :
Internal Revenue Sarvica P> Information about Schedule O (Form 980 or 980-E2) and its instructions is at www irs gov/formo9a s INSp et )
Name of the arganization Employer identification number

THE ARC OF SOMERSET COUNTY, INC. 22-1968555

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

DEVELOPMENTAL AND INTELLECTUAL DISABILITIES AND THEIR FAMILIES TO

SUPPORT DEVELOPMENT AND ACHIEVEMENT AT EVERY STAGE OF LIFE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OCTHER PROGRAMS RUN BY THE ORGANIZATION INCLUDE: CAMP JOTONI, FAMTLY

SUPPORT SERVICES, DAY CARE, PACT, AFTER SCHOOL/AFTER WORK, CLINICAL

SUPPORT SERVICES AND OTHER VARIOUS PROGRAMS

EXPENSES § 1,655,765, INCLUDING GRANTS OF § 172,456, REVENUE $ 711,387.

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

MEMBERS ARFK BROKEN INTC TWO CLASSES, VOTING AND NON-VOTING. VOTING MEMBERS

IN GOOD STANDING ARE ELIGIBLE TO VOTE ON ALL ACTIONS BROUGHT BEFORE THE

MEMBERSHIP AT ANY DULY CONSTITUTED MEETING. STAFF EMPFLOYED BY THE ARC ARE

ELIGIBLE FOR NON-VOTING, NON-OFFICE HOLDING MEMBERSHIP.

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

ALL, MEMBERS MUST BE DUES-PAYING MEMBERS. ALL VOTING MEMBERS HAVE THE RIGHT

TO VOTE ON ALL SECTIONS BROUGHT BEFORE THE MEMBERSHIP, SUCH AS THE ANNUAL

ELECTION OF OFFICERS AND DIRECTORS, BY-LAW CHANGES SUBMITTED TC THE

MEMBERSHIP FOR RATIFICATION, AND OTHER BUSINESS BROUGHT TO THE MEMBERSHIP

FOR CONSIDERATION. AT THE ANNUAT, BUSINESS MEETING IN JUNE, WHICH CANNOT BE

WAIVED, THE MEMBERS ELECT ALL OFFICERS AND DIRECTORS. SPECIAL MEMBERSHIP

MEETINGS MAY BE CALLED WITH PROPER NOTICE. NON-VOTING MEMBERS ARE ELIGIBLE

TC ATTEND MEMBERSHIP MEETINGS, BUT ARE NOT ALLOWED TQ VOTE.

l.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 290 or 980-E2) {2016)
632211 08-25-16
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Schedule O (Form 990 or 990-E7) (2016} Page 2
Name of the organization Employer identification number

THE ARC OF SOMERSET COUNTY, INC. 22-1968555

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

THE ARC QF SOMERSET COUNTY HAD ITS ANNUAL FY 2017 FORM 990 PREPARED BY SAX

LLP, AN QUTSIDE ACCOUNTING FIRM. UPCN COMPLETION OF THE FORM 930, IT WAS

REVIEWED BY MANAGEMENT, INCLUDING, BUT NOT LIMITED TO, THE EXECUTIVE

DIRECTOR, ASSOCIATE EXECUTIVE DIRECTOR, AND DIRECTOR OF FINANCE. UPON

COMPLETION OF THIS REVIEW, THE FQRM 990 WAS SUBMITTED ELECTRONICALLY, TO

MEMBERS OF THE FINANCE COMMITTEE FOR THEIR REVIEW AND WAS DISCUSSED AT

THEIR DECEMBER MEETING AND OR SPECIAL FINANCE COMMITTEE MEETING. THIS DRAFT

DOCUMENT WITH ANY CHANGES WAS SUBMITTED ELECTRONICALLY TQ THE BOARD OF

DIRECTORS AT LEAST FIVE (5} BUSINESS DAYS PRIOR TC THEIR SCHEDULE BOARD

MEETING IN JANUARY. THE FORM 990 WAS REVIEWED WITH THE BOARD QF DIRECTORS

AT THIS MEETING. ANY CHANGES SUGGESTED BY THE BOARD WERE SUMMARIZED BY THE

DIRECTOR OF FINANCE AND THEN FORWARDED T0 OUR AUDIT FIRM FOR COMMENT. EACH

ISSUE OR CONCERN WILL BE DOCUMENTED AND ADDRESSED UNTIL THE FORM 9%0 IS

FINALIZED, APPROVED, AND SIGNED FOR FILING BY THE EXECUTIVE DIRECTOR.

FORM $90, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS PROVIDED TO ALL BOARD MEMBERS AT THE

TIME OF THEIR NOMINATION TO THE BOARD. BOARD MEMBERS ARE REQUIRED TO SIGN

OFF ON THE "BOARD OF EXPECTATIONS" DOCUMENT THAT INCLUDES A CONFLICT OF

INTEREST STATEMENT, NON-DISCRIMINATION POLICY AND A CODE QF ETHICS.

BOARD MEMBERS STIGNED OFF ON THE AGENCY'S "CODE OF CONDUCT POLICY" WHICH

INCLUDES OUR AGENCY CONFLICT OF INTEREST POLICY. THIS POLICY, AND THE

COMPLIANCE OF OUR BOARD MEMBERS, WILL BE MONITORED BY THE BOARD PRESIDENT,

WHO WILL ADDRESS POTENTIAL CONFLICTS WITH QUR BOARD OF

DIRECTORS, SHOULD THEY ARISE.

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

632212 08-25-16 Schedule O (Form 980 or 990-EZ) (2016)



Schedule O (Form 990 or B90-EZ) (201 6) Page 2

Name of the organization Empiloyer identification number
THE ARC OF SOMERSET COUNTY, INC. 22-1968555

EXECUTIVE COMPENSATION IS5 DETERMINED BASED UPON THE JOB DESCRIPTION, THE

EXPERIENCE AND THE EDUCATIONAL BACKGROUND OF THE CANDIDATE AND COMPARATIVE

SALARY DATA (THE JOB TITLE IS COMPARED WITH INDUSTRY AND GEOGRAPHIC

LOCATION). THE ARC OF SOMERSET COUNTY SALARY SURVEY INFORMATION FOR THE

EXECUTIVE DIRECTOR WAS OBTAINED FROM SEVERAL SOURCES INCLUDING THE

FOLLOWING: 1) WWW.PAYSCALE.COM 2) WWW.SALARY.COM 3) NJ ASSOCATION OF

COMMUNITY PROVIDERS AND 4) NJ ARC SALARY SURVEY. BASED UPON THE ABOVE

INFORMATION, A SALARY RANGE WAS DEVELOPED TO PROVIDE CONTINUITY, FAIRNESS

AND CONSISTENCY TO THE ORGANIZATION'S COMPENSATION AND RATIONALE FOR THE

POSITION. ONCE THE RANGE IS DEVELOPED, THE BOARD OF DIRECTORS TAKES INTO

ACCOUNT THE EXECUTIVE DIRECTOR CANDIDATE'S LEVEL OF EDUCATION AND

EXPERTIENCE TO MAKE A FINAL SALARY AND COMPENSATION RECOMMENDATION TO THE

HUMAN RESOURCES AND COMPENSATION COMMITTEE. IF THE COMMITTEE AGREES WITH

TEE RECOMMENDATION, THE SALARY AND COMPENSATION RECOMMENWDATION IS BROUGHT

TO THE BOARD OF DIRECTORS FOR A VOTE,

FORM 990, PART VI, 6 SECTION C, LINE 18:

THE ARC OF SOMERSET COUNTY'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

THE ARC OF SOMERSET COUNTY'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 9590, PART XITI, LINE 2C

FOR THE YEAR ENDED JUNE 30, 2017, THE ORGANIZATION HAS APPOINTED THE

BOARD OF DIRECTORS TO ASSUME THE RESPONSIBILITY FOR THE OVERSIGHT OF

THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF THE INDEPENDENT
632212 08-25-18 Schedule O {(Form 280 or 990-EZ) (2016)
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Schedule O {(Forim 990 or 990-E7) (20186) Page 2
dName of the arganization Employer identification number

THE ARC OF SOMERSET COQUNTY, INC. 22-1968555

ACCOUNTANT .

632212 08-26-16 Schedule O {Form 980 or 990-EZ) {2016)
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hedule R (Form 990} 20186 THE ARC OF SOMERSET COUNTY, INC.
=

22-1968555 pages

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

632185 09-06-16

Schedule R {(Form 990) 2016




0

Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Oepartmeni of the Traasury
Internal Revenua Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8g68 .

OMB No. 15451709

Electronic filing (a-fils). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Returnh for Transfers Associatod With Certain Personal Benefit
Contracts, for which an extension raquest must be sent to the IRS in paper format (see instructions). For more details on the aloctronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and dlick on g-file for Charities and Non-Profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed),

All corporations required o file an incoma tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, ses Instructions. Employer identification number (EIN) or
print
Fleby the THE ARC OF SOMERSET COUNTY, INC. 22-1968555
due date for { Number, strest, and room or suite no. If & P.0O, box, see instructions. Social security number {SSN)
fingyar | 141 SOUTH MAIN STREET
instuctions. | City, town or post office, state, and ZiP cade. For a foreign address, ses instructions.
MANVILLE, NJ 08835

Enter the Return Code for the retum that this application is for {filo a separate application for sach U I | 0 l 1 I
Application Return ] Application Return
Is For Code §lsfor Code
Form 990 or Form 980-EZ 1 Form 980-T (corporation} Q7
Form 980-BL. 02 Form §041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) [4]¢]
Form 990-PF 04 Form 5227 10
Form 990-T (soc. 401 (a} or 408{a} trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12

JONEDEL PANGAN
® Thebooksareinthecaroof B 141 SOUTH MAIN STREET - MANVILLE, NJ 08835
Telephone No.p» 908-725-8544 Fax No.
® If the organization does not have an office or place of business in the United States, check thisbox .~ » |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box e [ ].ifitis for part of the group, check this box [ ] and attacha list with the names and EiNs of all members the extensicn is for.

1 lrequest an automatlo 6-month extension of time until MAY 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the arganization's return for:

B[ | calendar year or
P [X] tax year beginning JUL 1, 2016 ,andendng JUN 30, 2017

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason; |:| Initial return |:| Final return
i:} Change in acgounting period

3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, 3a| $ 0.

b Ifthis application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable cradits and
estimated tax payments made. include any prlor year overpayment allowed as a credit. b | % 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Faderal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, soo Form 8453-EC and Form 8879-EQ for paymant
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17




IRS e-file Signature Autbori;ation OMB Mo, 15451878
rom S8 79-EQ for an Exempt Organization

For calendar year 2016, or fiscal year beginning  J ULy 1 ,2016,andending  JUN 30 20_1;'_7_ 20 1 6
Department of the freasury P Do not send to the IRS. Keep for your records.
internai Revenue Service » I[nformation about Form 8879-E0 and its instructions is at www Jrs goviform8879ac
Name of exempt organization Employer identification number
THE ARC OF SOMERSET COUNTY, INC. 22-1968555

Name and title of officer

LAUREN FRARY

EXECUTIVE DIRECTOR

‘Partl | Type of Return and Return Information (whole Dollars Only}

Chack the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. if you check the box
on lina 1a, 2a, 3a, 4a, or Ba, below, and the amount on that fine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5h,
whichever is applicable, blank (do not enter .0-). But, if you entered -0- on the return, then enter -0- on the applicabie line below. Do not complete more
than 1 line in Part |,

1a Form 980 check here P b Total revenue, if any (Form 890, Part VIll, column (&)}, line 12y . . 1b 17 . 816,710,
2a Form 990-EZ checkhere e[ | b Total revenue, if any (Form 990-EZ, fine ) .. . . . .. 2h
3a Form 1120-POl. check here D b Total tax (Form 1120-POL, line22y . ... . 3bh
4a Form 990-PF check here P :} b Tax based on investment income (Form 990-PF, Part Vi, line 5) _ 4b
Ba Form 8868 check here P m b Balance Due (Form 8868, line3c) . . . 5b

| Declaration and Signature Authorization of Officer

Under penalties of petjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and staterments and to the best of my knowledge and belief, thay are true, correct, and complete. |
further declare that the amount in Part | above is the amaount shown on the copy of the organization's slectronic return. | consent to aliow my
intermediate service provider, transmitter, or electronic return ariginator (ERC) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgemant of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for paymant of the organization’s federal taxes owed on this
return, and the financial institution to debil the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number {PIN) as my signature for the organization’s electronic return and, if applicabta, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize SAX LLP to enter my PIN 26826

ERGQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned £RO to
anter my PIN on the return's disclosure consent screen.

[_1 As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 20186 electronically filed retumn. If | have
indicated within this return that a copy of the return is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

! 7 z
Officer’s stgnature - X W{J %/4&/4{{/ Date X \5 /fef,z / /! (‘“ﬁ’/j
T
L
'Pait Il Cerfification and Authentication
ERO’s EFIN/PIN. Enter your six-digit efectronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 20907227172 ]
do not enter all zeros

[ certify that the above numeric entry is my PIN, whigh is my signature on the 2016 electronically filed return for the organization indicated above. i
confirm that | am submitting this return in accordithcd with the requirements of Pub. 4163, Modernized e-Fite (MeF) Information for Authorized IRS

g-file Providers for Business Returns, )
/ pae p_02/28/18

¥ F A/
;?0 Must Retain This Form - See Instructions

ERO's signature » SAX TLP

BPo Not Supmit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Noticd, see instructions. Form 8879-EO (2015)
823051 09-28-16




