EXTENDED TO MAY 15, 2018

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c}, 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations}
P Do not enter social security numbers on this form as it may be made public.

OMB N 1545-0047

Department of the Treasury

Internal Revenua Service P _Information about Form 990 and its instructions is at
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B cCheckif C Name of organization D Employer identification number
appiicable:
oanse | ARC FOUNDATION OF SOMERSET COUNTY INC.
Do Doing business as 30-0205474
e Number and street (or P.0. box if mait is not delivered to street address) Room/suite | E Telephone number
final 141 SOUTH MAIN STREET 908-252-6650
e City or town, state or province, country, and ZIP or foreign postal code G Grossracelpts $ 276 ‘ 874.
Amended| MANVILLE, NJ 08835 H{a) Is this a group retumn
[T]agrter | 'E Mame and address of principal officer: LAUREN FRARY for subordinates? [ I¥es No
perdnd 1141 SOUTH MAIN STREET, MANVILLE, NJ 08835 | Hib) aestlsuborcinatesinctuoe? I Yes | No
1 Tax-exempt status: 501{c)(3) |:| 501(c) { y qinsertnod [ | 4947(a)(1) or [ iz If "No," attach a [ist. (see instructions)
J Website: p THEARCOFSOMERSET . ORG H{c) Group exemption humber p 1162
K _Form of organization: [ X | Corporation [ I Trust [ Association [ Other b [L Year of formation: 19 9 9] M State of legal domicile; NJ
tl] Summary
o] 1 Briefly describe the organization’s mission or most significant actvities: TO PROMOTE, SUFPPCRT, AND FURTHER
g THE INTERESTS AND PURPOSES AND TO DO ALL THINGS INCIDENTAL TO THE
g 2 Checkthisbox B [_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body {Part W, linets) . 3 5
g 4 Number of independent voting members of the govemning body (Part Vi, linetby . 4 3
9 5 Total number of individuals employed in calendar year 2016 {Part V, line28) 5 5
£| 6 Total number of volunteers (estimate if NECOSSAIY) .__.......o..ooccieerseerserssenrcenscnnrcnrrsnesrrnssn s 6 45
G| 7a Total unrelated businsss revenus fram Part VIII, column [ 1 T= T = Ta 0.
< b Net unrelated business taxable income from Form990-T, lin@34 . ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (PartVilt, fine 1ty . . 218,643, 246,470,
g 9 Program service revenue (Part VI, I0e 20) 0. 0.
#1 10 Investment income {Part VIll, column (A}, lines 3,4, and 7d) 11,761. 11,121,
E1 11 Other revenue {Part VIlI, column (&), lines 5, 6d, 8¢, 9¢, 10, and 11} ~19,881, -17,719,
12 Total revenus - add fines 8 through 11 {must equat Part VIIl, column {4), line 12) . 210,423, 239,872,
13 Grants and similar amounts paid {Part IX, column §&), lines 1-3) . . .. 0. 0.
14 Benefits paid to or for members {Part [X, column {A), tinedy . 0. 0.
g| 16 Salaties, other compensation, employee benefits (Part IX, column (&), lines 510} __..... 92,240, 85,578.
2| 16a Professional fundraising fees {Part IX, column (&), line 11e}
§ h Total fundraising expenses (Part IX, column (D}, line 25} S
Wl 17  Cther expenses (Part IX, column (A}, lines 11a-11d, 11#24e) 59,531. 131,584.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 151,771, 217,162,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 58,652, 22,710,
&4 Beginning of Current Year End of Year
*§§ 20 Total assets (Part X, ine 18) 719,358, 722,295,
< 21 Total liabilities (Part X, fine 26) . ... 38,395. 13,040.
= Net assets or fund bafances. Subtract line 21 from line 20__.... 680,963, 709,255,

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

Sign } Signature of officer Daie
Here LAUREN FRARY, EXECUTIVE DIRECTOR
Type or print name and tRle 23 \\Y/J
Print/Type preparer's name Praparer's signatuze %ﬂ u JJ ] ate Check [ ]} PTIN
Paid MARQUS WHITE MARQUS WHIT 3/01/18| sromies P00053187
Preparer |Firm's name g SAX LLP aaﬂc&mmmm FirmsEw 81-2950760
Use Only |Firm's address . 855 VALLEY ROAD B55 Valiey Fid,
CLIFTON, NJ 07013 Célton, RS O7015-2483 Phone n0.973~472-6250
May the IRS discuss this return with the preparer shown above? {see instructions)
sa2001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016}

SEE SCHEDULE ¢ FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) ARC FOUNDATION OF SOMERSET COUNTY INC. 30-0205474  page?
‘Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l ..o L1

1  Briefly describe the organization’s mission:

THE ORGANIZATION IS SET UP TO PROMOTE, SUPPORT, AND FURTHER THE

INTERESTS AND PURPOSES AND TO DO ALL THINGS INCIDENTAL TO THE

ACHIEVEMENT OF THE PURPQOSE OF THE ARC OF SOMERSET COUNTY ("ARC

SOMERSET" ) .

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

PriOr FOMM 990 OF QI0-EZ? ... .....oooos e toeees et eeoee e eeeess s et [ lves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [_Ives No

If *Yes,” describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reported,

4a  (Code: } (Expensas $ 208 I 6 0 4. including grants of § ) (Revenue ¢ )
PROMOTE AND SUPPORT THE INTERESTS AND PURPOSES OF THE ARC OF SOMERSET
COUNTY

4b  {Code: ) (Expanses $ including grants of § ) (Revenue $ )

4c  {Coda: } [Expenses $ incluging grants of § ) (Revenue $ )

4d Other program setvices (Describe in Schedule O.)
{Expensas $ including grants of § } {Revenue $ )
4e__ Total program service expenses = 208,604.

Form 990 (2016)
632002 1§-11-16



Form 990 (2016} ARC FOUNDATION OF SOMERSET COUNTY INC. 30-0205474  page 3

‘Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}{3} or 4847(a)(1} (other than a private foundation)?
If "Yes," COMPIBtE SCHEAUIE A ...ttt r sttt s et ne e e 1 | X
2 Is the organization required to complete Schedule B, Schedlle of CONTBLIONST ... cooioieeeeeeeeeeeeeeeeeeeeer e ee e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete SCREAUIE C, PAMT T  .....c.cooooe oot ee e evee e ea s ar e resanerae 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCREAUIE C, PAIEIT ©.oooo.vceeeeeeeeeeeeeeeeee e e 4 X
5 s the organization a section 501(c){4}, 501(c}(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Schedule C, Part il .......c.occoovivvvciirereericsrernsenns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of ameunts in such funds or accounts? Jf "Yes,* complete Schedule D, Part | 6 X
7 Did the organization racsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? [f "Yes," complete Schedls D, PArt Il ........o.cocoocovvoveerirersvrresies 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? jf "ves," complete
SCOULIE D, PAIE Ml ........ooooooooooooe oo oo oo oo oo eee oo eere oo 8 X
@ Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counsaling, debt management, credit repair, or debt negotiation services?
If"Yas," complete SCRadUle D, PArt IV et ee e e et et em e ee e em e ae et et ean 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, parmanent
endowments, or quasi-endowments? If "Yes,” complete SCREAIE D, PAM V. _...oooooeeeoeeeeeeeee e
11 If the organization's answer to any of the following quastions 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 10? /¢ “Yes, " complete Schedule D,
PAM VI oo s st eee oo oot 11a X
b Did the arganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, line 167 [f "Yes, " complete Schedtie B, Part VIl .....c.oovceeeeeeeeeseeeseseerareseeree oo eeeeee oo b X
¢ Did the organization repart 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 [f "Ves, " complete Schetite D, Part VIl ..c.oo.ooeoeeeeeeeeeeeeee e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yas," complete SCReale D, PAMEIX ... oo e en ettt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X ................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jr "Yes,® complete Schedule D, Part X ........... 111 | X
12a Did the organization obiain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XTand XIT e et ettt ettt vt e et et e et rearaarenen 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b | X
13 Is the organization a school described in section 170bB)1)A)I)? i "Yes," complste Schedule £ ...o.o.oovoooeoeeoe 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete SChadule F, PArts T 8NU IV .....c...ooooooeeoeeeeeeeeeeeeeeeeee e eee et ee et ae e en e en e ennnarenn 14b X
18  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i "Yes, " complete Schedule F, Parts Il @nd IV ......o.coooooeoeeeeeeeeeeee e ee e enereeeee 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? Jf "Yas, " complete Schadule F, Parts 1 and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167? Jf "Yes,” complata SCREALIE G, PATT T .......oveeeeee e 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI, lines
1o and 8a7 Jf "Yes," complete SChedtle G, Pt Il o e r ettt 18 ] X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff “Yes, "
complete Schedile GuPar Il oo ] 19 X
Form 990 (2018)

632603 11-11-16



Form 990 (2016) ARC FOUNDATION OF SOMERSET COUNTY INC. 30-0205474  paged

[ Part IV.| Checklist of Required Schedules (ontinued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedile H oo eeeeeeeev e ens 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report mora than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part IX, column (A), line 17 jf *Yes," complete Schedule |, Parts fand if ..............cc.ccocoovenveei.n. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f “Yes," complete Schedtile I, PArts 1 a0 I .........coocovecieeviessiiivirsvesess ot evevaseeassesarenesinss 22 X
23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 ahout compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
SEHBUUIE U ..ottt et ee et e e et et ea bt et ee et ee e ee e et et et ee e ee e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds bayond a temporary perlod exceptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BN A OB D OIS T e ettt een 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c)(4), and 50#{c}{28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I "Yes, " complete Schedule L, Part! ................ oo, | 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes, " complete
SCHOUUIE L, PAFT I ooooo oo ooooooeo oo oo eee oo oo ee e eeee e ee e ereereeoe 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, frustess, key employees, highest compensated employees, or disqualified persons? jf "Yas,
COMPIEE SCRETLIE Ly PATL I .....ovvvsvuesssvoois e seeereeeseoeeeee oo ees e ee s eeees e eee oo eeeee oo eme e ee oo es e ree e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes,* complete Schedule L, PAIT I ....o.oooooo oo X
28 Was the organization a patty to a business transaction with one of the following parties (see Schedule L, Part [V .
instructions for applicable filing thresholds, conditions, and exceptions); L o
a A current or former officer, director, trustes, or key employas? Jf “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,* complete Schadule L, Part [V ______ 28h 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? If "Yas," completa SCREGUIE L, P IV _......o..ecoeeeeeeeeeeeeeeeeeeeeeeeeeeee e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M ..o, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONIIDULIONS? If "Yas,” COMPIBLE SCRBAUIE M ... oo eeeeoeeeeeeeeoeeeeeeeoee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedula N, PArt ] ... . e ne sttt e e em e et e e et e et et e st meeset e seeeeraeeereeenten 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SOREUUIE Ny PAITH oo ee oo v ee s e e ee e oo e ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complate SChedule B, P T ..o oo een e 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes,” complete Schedule R, Part Ii, ill, or IV, and
PV, 8 T oo eeeess s e st 8 r et eeree s eeree e 3 | X
35a Did the organization have a controlled sntity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, I8 2 _......c.c.ocvivveeeeeeeeeseessrereeses e 35b
36 Section 501{c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes," complete Schadule R, PArt V, I8 2 . ... e ettt es sttt e e e e et ee e et e e et et et en e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI ....o.ccovcvocoveeenn |87 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 to complete Schedule O . et ssiseas 38 | X
Form 990 (2016)

632004 11-11-16



Form 990 {2016) ARC FOUNDATION OF SOMERSET COUNTY INC. 30-0205474  pageb
‘Part V| Statemenfs Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Party -~~~ |:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable . . ... ... ] 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... | 1b

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

2a Enter the number of employees reported on Form W{B Transmltta| of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retuen ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjle {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b I "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: -
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a paity to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trapsaction? | ...
¢ If"Yes," to line 5a or 5b, did the organization flle Form BBBG-T T | . . ot

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgahization solicit

any contributions that were not tax deductible as charitable contributions? .. Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Ware O odUG D S e et et

7 Organizations that may receive deductible contributions under section 170{c). R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | va | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Forim 82827

If "Yes," indicate the number of Forms 8282 fited during the year

d

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
<]

h

if the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | | 7q
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining doner advised funds. Bid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

16 Section 501(c)(7) organizations, Enter:

a Initiation fees and capital contributions included on Part VIil, e 92 . 10a

b Gross receipts, inciuded on Form 980, Part VI, line 12, for public use of club facilities .. 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.l e 11b

12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501(c}(29) qualified nonprofit health insurance issuers. :

a Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report en Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans . . 13b
¢ Enterthe amount of reserves onhand ||| .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 114a X
b_If "Yes,” has it filed a Form 720 to report these payments? ff "No," provide an explanation in Schedule O 14b
Form 990 (2016)

632006 11-11-16



Form 890 (2016) ARC FOUNDATION OF SOMERSET COUNTY INC. 30-0205474 page6
Part Vi

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

Check if Schedule O contains a response or note to any fine I this Part VI o et iceiiieaeeenns

Section A. Governing Body and Management

1a

4]

7a

b
9

Enter the number of voting membars of the governing body at the end of the tax year 1a

If there are material differences in voting tights among members of the governing body, or if the governing
body delegated broad authorily to an executive committee or similar committee, explain in Schedule 0.

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

Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other

officer, directar, trustee, or KeY 8MPIOYEE? ... ... .......cc..occecoreeroeooeseeee s se e er e e e eesseee st eeeos e 2 X
Did the organization dslegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | . 4 X
Did the organization become aware during the yaear of a significant diversion of the organization's assets? 5 X
Did the organization have members or StOGKNOIE St 3] X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing bodY? e e e ee e anns 7a X

Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or

persons other than the govermning body? | ettt
Did the organization contemporaneously document the meetings held or written actions undertaken during tha year by the following:

The gOVerNING BOUYT ettt s et et ene ettt es et v sy e e rees st et ea st et ene e ererst s
Each committes with authority to act on behalf of the goveming body? ...
Is there any officer, director, trusies, or key employee listed in Part VI, Section A, who cannot be reached at the

10a

organization's mailing address? jf *Yes " provide the namﬁs_an_d_addrp $03 11 SCHEUIE O oo 9 X
Section B. Policies 75 Section B requests i .
Yes | No
Bid the organization have local chapters, branchas, of affiliatos? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | ... 10b
X

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the form? 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
Did the organization have a written conflict of interest POCY? [f "No, " Go T0 INE T3 oo er e s v ses e e err s 12a| X
Were officers, directors, or trustees, and key employeses required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe

in Schadule O BoW this Was TONE ............c..c.ooiiieeiieeteee et eee e e te et e e e ema et e ete e et e ee e s ese s et eaeemsesem et ee e nensemsnsmneeesemananen 12¢ | X
Did the organization have a written whistleblower POTCYT e 13 | X
Did the erganization have a written document retention and destruction polCY 14 | X

Did the process for determining compensation of the folowing persons include a review and approval by independent
petsons, comparability data, and contemporaneous substantiation of the delibaration and decision?

The organization's CEQ, Executive Director, or fop management official 18a X

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the pracess in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUring the YOarT ettt ee et ee e e et eee s 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

exempt status with respect to such arrangements?

15h X

16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pNJ
Section 6104 requires an organization to male its Forms 1023 {or 1024 If appiicable), 990, and 990-T (Section 501{c)(3)s only} available
for public inspection, Indicate how you made these available, Check ali that apply.

D Own website l:l Another's website Upon request |:| Other (expfain in Schedule O}

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

State the narme, address, and telephone number of the person who possesses the organization's books and records: P

JONEDEL PANGAN - 908-252-6650
141 SOUTH MAIN STREET, MANVILLE, NJ 08835

632006 11-11-18 Form 990 {2016)



Form 990 (2018) ARC FOUNDATION QF SOMERSET COUNTY INC. 30-0205474
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Checlk if Schedule O contains a response or note to any line in this Part Vil

Page 7

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® | ist all of the organization's gurrent key employees, if any. See instructions for definition of "key employes.”

® | ist the organization's five current highest compensated employeses (other than an officer, director, trustee, or key employee} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® st all of the organization's former officers, key employaes, and highest compensated employees who received more than $1060,000 of
reportable compensation from the organization and any related organizations.

® | jst 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,

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

(A) (B} (C) D) (E} F)
Name and Title Average | cr': f}f‘:’t‘!}?&han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk afficer and a directorftrustes) from from related other
(list any g the organizations compensation
hours for | 5 = organization {W-2/1099-MISC) from the
related | = | £ B (W-2/1099-MISC) organization
organizations| £ | § gle and related
below | £ § - | ElgE 5 organizations
line) |S|E1E|5{8E| 5
{1) SCOTT RITTER 1.00
PRESIDENT X 0. 0. 0.
{2) BRIAN BOSENBERG 1.00
VICE PRESIDENT X 0. 0. 0.
{3) ERIC MANDELBAUM 1.00
SECRETARY X 0. 0. 0.
{4} LAUREN FRARY 1.00
EXECUTIVE DIRECTOR 40,00 | X X 0. 121,210. 18,942.
{5) MICHELLE MCMAHON 1.00
ASS0C, EXECUTIVE DIRECTOR 40.00 | % X 0. 84,626, 7,422,
{6} JFONEDEL PANGAN 1.00
TREASURER 40.00 X 0. 82,019, 9,561.

632007 11-11-16 Form 990 {2018)



Form 990 {2016} ARC FOUNDATION OF SOMERSET COUNTY INC. 30-0205474  pPage8
Paﬂf‘.\.ﬁll Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8} 8) (C) D) {E) {F}
i Position ,
Name and title Average do ot check more than ana Reportable Reportable Estimated
haurs per | by, unless person is bath an compensation compensation amount of
woek officar and a director/irustes) from from related other
(list any '?5, the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related A 2 {W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below ERE- NI -0 organizations

1B SUB-OTAL ., ...\ > 0. 287,855.] 35,925,
¢ Total from continuation sheets to Part VI, Section A > Q. 0. 0.
d_Total (add lines 1b and 1c) 0. 287,855, 35,525.
2 Total number of individuals (including but not limited to those listed ahove} who received more than $100,000 of reportable
compensation from the organization I 0

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

line 1a? Jf *Yes," complete Schedule J for such individual

Section B. Independent Contractors

4  For any individual listed on line 1a, is the sum of reportable compensation and other compsnsation from the organization
and related organizations greater than $150,000? Jf "Yes,* complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the arganization? jf "Yes * complete Schedule | for such person

Yes | No

5 X

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

{A)
Name and business address

NONE

(B)
Description of services

(€}
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the arganization

0

632008 13-11-16

Form 990 201g)



Form 990 (2016) ARC FOUNDATION OF SOMERSET COUNTY INC. 30-0205474 Page 9
[Part VIII | Statement of Revenue

Check if Scheduls O contains a response or note to any line In this Part VIl ... ( B) .................................................. (D) :l
Revenue excluded
Total rovenue exeﬁr?llaa}ct?t?ngtrion Léﬂrs?:]f:g fm?egg(olﬁgder
_ revenue revenue 512 -514
Jg 1 a Federated campaigns ‘
o b Membershipdues . ... ...
S ¢ Fundraisingeverts 100,447,
g d Related organizations ... 1d
u,-\: e Government grants (contributions) 1e
_E f All other contributions, gifts, grants, and
3 similar amounts not incluted above | 146,023,
.'E € Honcash contributions Included in lines 1a-1f: $
8 h_Total Addlines fa-1f ..o »
Business Codel:
g 2a
s b
% ¢
ig
g e
a f All other program service revenue .
g_Total. Add lines 2a-2f .o > =
3 Investment income (including dividends, interest, and
other similaramounts) > 11,121, 11,121,
4 Incoma from investment of tax-exempt bond proceeds >
5  Royalties ...y R ..

(l) Reai {ii) Personal

6a Grossrents

b Less:rental expenses ..

¢ Rental income or (loss) |

d Netrental income or {1088) .. iiiineiseieiien, P
7 a Gross amount from sales of {iy Securities (i} Other

assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(ossy ...
d Netgainor{loss) ...
8 a Gross income from fundraising events (not
including $ 100,447, of
confributions reported on line 1c). See
Part IV, N8 18 .o,
b Less: direct expenses
¢ Net income or {loss} from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: directexpenses . ... ...
¢ Net income or {loss} from gaming activities
10 a Gross sales of inventory, less returns
and allowances

Other Revenue

b Less: cost of goods sold
¢ _Net income or (loss) from sales of inventory .

Miscellaneous Revenue Business Code| ﬁf -
11 a
b
c
d Allotherrevenue i,
e Total. Addiines T1a11d ... P

12 Total revenue. Seeinstruetions. ... > 239,872, 0.] — 0. -6,598.
632008 11-11-16 Form 990 {2016)




Form 990 (2016) ARC FOUNDATION OF SOMERSET CQUNTY INC. 30-0205474 page 10

[ Part IX:| Statement of Functional Expenses

Do not include amounts reported on lines &b, Total egc\genses Progral(g,service Manage(g)ent and Funég)ising
7b, 8b, 9b, and 10b of Part Vii. expenses general expenzes expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...,
5 Compensatlon of current officers, directors,
trustess, and key employees ...
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 ... 65,933, 59,340. 6,593,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions)
9 Other employee benefits 14,568. 13,111, 1,457,
10, Payrolltaxes ..., 5,077, 4,569, 508.
11 Fees for services {non-employees):
a Management | ...
b oLegal e
¢ Accourting .
d LobbYING e
e Professional fundraising services, See Part [V, line 17
f Investment managementfees . .. .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,390. 3,380.
12  Advertising and promotion 2,823. 2,823,
13 Officeexpenses ...
14 Information technology 267. 267.
16 FMoyalties | .
16 OooUpansy e, 25,611- 25,611-
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 70. 70.
20 Interest ... 3,262, 3,262,
21 Payments to affiliates
22  Depreciation, depletion, and amortization
23 Insurance 778, 778.
24  Other expenses. ltemize expenses not covered
anova. (List miscellaneous expenses in line 24e, [f fine
24e amount exceeds 10% of line 25, columa {A)
amount, list line 24¢ expanses on Schiedule 0.)
a CAPITAL CAMPAIGN EXPENS
p EQUIPMENT RENTAL EXPENS 30,921. 30,921.
¢ MATERIAL AND SUPPLIES 2,463, 2,463,
d COMMUNICATION 2,383, 2,383,
e All other expenses 1,095, 1,095,
25 Total functional expenses. Add lines 1 through 24e 217,162. 208,604, 8,558. 0.
26  Joint costs. Complete this line only if the organization
reported in column (BY joint costs from & combined
educationat campaign and fundraising solicitation.
Gheck here - [ ] faliowing SOP 98-2 (ASC 968-720)

632010 11-11-16

Form 990 (2016)



Form 990 {2016)

ARC FOUNDATION OF SOMERSET COUNTY INC.

30-0205474

Page 11

[ Part X:| Balance Sheet

Check if Schedule O contains a response ar note to any line in this Part X

{A) {8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments 318,903.1 2 315,402,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 350.1 4 639.
5 Loans and other receivables from current and former officers, directors, -
trustees, key employess, and highest compensated employees, Gamplete
Partllof Schedule L ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
u employees’ beneficiary organizations (see instr). Complete PartHof SchL | 6
ﬁ 7 Notesand loans receivable, Nat || ... ..., 7
< 8 Invantories FOr Sale OF USE 8
9  Prepaid expenses and deferred Charges ..., 1,350.] 9o 2,616,
10a Land, buildings, and equipment: cost or other ' . .
basis. Complete Part V| of Schedule D
b Less: accumulated depreciation 10c
11 Investments - publicly traded securities 46,734.] 1 14,875,
12  Investments - other securities. See Part iV, line1t 352,021.] 4 388,713,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @ssels e 14
15 Otherassets. See Part IV, line 11 0.] 15 50.
116 Total assets. Add lines 1 through 15 (mustequaltline34) ... 719,358.| 18 722,285,
17 Accounts payable and acorued eXpenses ... 870.| 17 2,040,
18  Grantspayable | ... 18
19  Deferred revenue 0.1 19 11,000.
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
9 22  loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L |||
- |23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 37,525.]| 25 0.
_ 126 Totalliabilities. Add lines 17 through 25 ...
Organizations that follow SFAS 117 {ASC 958), check here P and
v complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets ... 563,716.| 27 593,689.
2 | 28  Temporarily restricted net assets 117,247 .| 28 115,566.
g 29 Permanently restricted net assets
u%_ Organizations that do not follow SFAS 117 (ASC 958), check here P ]
5 and complete lines 30 through 34.
%} 30 Capital stock or trust principal, or current funds
@ 131 Paidin or capital surplus, or land, building, or equipment fund
; 32 Retained earnings, endowment, accumutated incoms, or other funds |
2 133 Totalnetassetsorfundbalances 680,963.] 33 709,255,
34 Total liabilities and net assetsfund balances ... 719,358.| a4 722,295,
Form 990 (2018)
632011 11-11-16



Form 890 (2016) ARC FOUNDATICON OF SOMERSET COUNTY INC. 30-0205474 page 12

:Part XI] Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anvlineinthis Part X1 ... ]
1 Total revenue {must equal Part Vill, column (A), line 12) 1 239,872,
2 Total expenses {must equal Part IX, column (A), line 25) 2 217,162,
3 Revenue less expenses. Subtract ine 2 from M8 1 3 22,710,
4 Net assets or fund balancss at beginning of year (must equal Part X, fine 33, column (&) ... 4 680,963.
6 Net unrealized gains (l055es) ON INVESIMBIS ... oo 5 5,582,
8 Donated services and use of facllifles e 8 '
7 INVESTMONE BXPANSES | . i ss e s bs et e et aes et es sttt ne e eena 7
8 Prior period adJUSIMBIS et 8
9 Other changes in net assets or fund balances (explain In Schedule O) ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (BY ..o 10 709,255,

Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ... it cere s cn s

1 Accounting method used to prepare the Form 930: |:l Cash Accrual |:| Other
If the arganization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:j Separate hasis [i] Consolidated basis [:j 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, or both:
[::I Separate basis Consolidated basis i:j Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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

Actand OMB Gircular AIBB2 | e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits 3b
Form 990 (201g)
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SCHEDULE A
(Form 990 or 890-E2)

Public Charity Status and Public Support

OMB No. 1545-0047
Complete if the organization is a section 501(c}{3) organization or a section 20 1 6
4947(a){1} nonexempt charitable trust.
P Attach to Form 920 or Form 890-EZ. [¢1: e
P Information ahout Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990. et i ;
Employer identification number

30-0205474

Dapartmant of the Treasury
intarnal Revenue Service

Name of the organization

ARC FOUNDATION OF SOMERSET COUNTY INC.
| Part: Reason for Public Charity Status (ail organizations must complete this part.) See 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 assoclation of churches described in section 170{b){1){A)(i}.

2 A school described In section 170(b)(1){A)ii). {(Attach Schedule E {Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii).

4 A medlical 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 coliege or university owned or operated by a governmental unit described in

section 170{b)(1}{A)iv). (Compiete Part IL.)

A federal, state, or local government or governmental unit described in section 170{b){1)(A){w).

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 i1}

A community trust described in section 170{b}{1}(A){(vi). (Complete Part H.)

An agricuitural research organization described in section 170{b}{1)}(A){ix} operated in conjunction with a land-grant college

or university or a nonJand-grant college of agriculture (see instructions), Enter the name, city, 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 exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2}. (Complete Part iIl.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1} or section 509{a}(2). See section 509{a}{3). Check the box in

lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

L] Type 1. A suppotting organization operated, supetvised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

organization(s). You must complete Part 1V, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness

0 00 B0 0 0000

10

11 [_]

12

-]

b []

d [1

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations
Provide the following information about the supported organization(s).

e [

~h

{a

{i) Name of supported

organization

Ty E1M

(iii) Typa of organization
(described on lines 1-10
above (ses instructions))

iv] 13 the otganization Niste
in your governing dacument?

Yes No

{v) Amount of monetary
support {sea Instructions)

fvi} Amount of other
support {see instructions)

TJotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

632021 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 ARC FQUNDATION OF SOMERSET COUNTY INC. 30-0205474 pager
| Part:ll ] Support Schedule for Organizations Described in Sections T70{b){1){AYIv) and 17001} (A)Vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. if the organization
fails to qualify under the tests listed below, please complete Part IIf.}

Section A. Public Support

Calendar vear {or fiscal year beginning in) {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.")

46,340.,] 95,302.|218,643.] 246,470.| 606,755,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended cn lts behalf

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

4 Total. Add lines 1 through 3

5 The pertion of total centributions
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 i1,

46,340,| 95,302.| 218,643.] 246,470.| 606,755,

COMIMN () e 36,020.
6 Public support. Subtract lire 5 from line 4. 570,735,
Section B. Total Support
Galendar year {or fiscal year beginning in) p» {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
7 Amounts fromiined 46,340. 95,302.] 218,643. 246,470. 606,755.

8 Gross income from interest,
dividends, payments received on
securities leans, rents, royalties
and income from similar sources 3,505, 8,228.| 11,761.] 11,121, 34,615.

@ Nstincome from unrelated business
activities, whether or not the

business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1)
11 Total support. Add lines 7 through 10 i
12 Gross receipts from related activities, ete. {see INSWUCHONS) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, checkthisboxand stop here ... | 2
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column {f}} ... ... p14 %
15 Public support parcentage from 2015 Schedule A, Part il fine 14 ..., L18 %
16a 33 1/3% support test - 2016. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... .........cc.c.cocccorereccmrncrmreerereeenssreeerersenresreeseeereneene. PP
b 33 1/3% support test - 20156, If the organization did not check a box on line 13 or 18a, 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. If the organization did not check a box on line 13, 16a, or 18b, 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
meaets the "facts-and-circumstances" test, The organization qualifies as a publicly supported arganization ... .. .. .. ...
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 156 is 10% or
more, and if the organization mests the "facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 930 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ARC FOUNDATION OF SOMERSET COUNTY INC. 30-0205474 Pages
-Part Ik | Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 16 of Part | or if the arganization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
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
arganization’s tax-exempt purpose

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

iness under section 318
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 facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ..
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

by Amounis included on lines 2 and 3 receivad
from other than: disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Hne 13 for the year

cAddlines7aand 7b ...
8 Public support. {Sublraciline 7c from lize 6.)

Section B. Total Support
Calendar year (or fiseal year beginning in) {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

g Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
secutrities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Gther income. Po not include gain
or loss from the sale of capital
assets (Explain in Part VI.} «-ooeenee
13 Total support. (Add linss 9, 106, 11, and 12))

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

Check this BoX AN SHOD MOI8 .o oo eeeiieiuoieessessesiesseseieiiseisemsessesisoesesssirserssrsessivesessisiiees > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 20186 (line 8, column (f) divided by line 13, column (O ... 15 %
16 Public support percentage from 2015 Schedule A, Partiil, line 15 ... 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f} divided by line 13, column () . ... . 17 %
18 Investment income percentage from 2015 Schedule A, Part 0, line 17 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:I
h 33 1/3% support tests - 20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . | E:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > i__,l

632023 09-21-16 Schedule A (Form 920 or 990-EZ) 2016



Schedule A (Form 990 or 290-E7) 2016 ARC FOUNDATION OF SOMERSET COUNTY INC, 30-0205474 pagea
PartlV:| supporting Organizations

(Complete conly if you checked a box in line 12 on Partt I. If you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part [, complete Sactions 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 D, 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 goveming
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determinad that the supported
organization was described in section 509(a)(1) ar (2}

3a Did the organization have a supported organization described in section 501(c)(4}, (&), or (B)? If "Yes," answer
(b} and (c) below.,

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (6} and
satisfled 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 ! what controls the organization put in place to ensure such use.

4a Was any supported organization not crganized in the United States (*foreign suppoited organization”)? ¢
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and {c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganizatlon? Jf "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a}(1) or (27 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used aexclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? 7 "ves,"
answer (b) and (c) below (if applicable). Also, provide defail 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 to the organizing document),

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

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

6 Did the organization provide support {whether ih the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other suppotting organizations that alsc
support or benefit one or more of the filing organization's supported organizations? Jf *Yes," provide detail in
Part VI,

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

& DBid the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedulfe L (Form 8590 or $90-EZ),

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(2a)(1) or (2)}? if "Yes," provide detail in Part i,

b Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide dstail in Part V.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? [f "Yes," provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certaln Type H supporting organizations, and all Type |li non-functionally integrated
supporting organizations)? if "Yes, " answer 10b below.

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

ofe 2 Janiza b lings.}
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A {Form 990 or 980-E7) 2016 ARC FOUNDATION OF SOMERSET COUNTY INC.

30-0205474 pages

[Part V.| Supporting Organizations (.ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either afone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in {(a) above?
¢ A 35% controlled entity of a parson described in (a) or (b} above? ff "Yes® to a, b, or c. provide detail in Part Vi,

Yes

No

11a

i1b

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, or
controlled the organization's activities. If the organization had more than one stipporfed organization,
describe how the powers to appoint and/or remova 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,

stparvised, or controfled the supporting organization

Section G, Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majotity of the directors
or trustees of each of the organization's supported organization{s)? f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolled or managed

orted o ization(s)

Yes

No

HI_Q SUpL J_'! Q rgar
Section D. All Type lll Supporting QOrganizations

1 Did the erganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, ()} a written notice describing the type and amount of support provided during the prior tax
vear, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and {iiiy coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) o {Il} serving on the governing body of a supported organization? Jf ‘No," explain in Part VI how
the organization maintained a close and continttous working refationship 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 durlng the tax year? |f “Yes," describe in Part Vi the role the organization’s

Yes

No

; ati /i thi y
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method thal the organization used fo satisfy the Integral Parf Test during the year (see instructions),

a |:| The organization satisfied the Activities Test, Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity {see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part V! identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizatlon was responsive fo those supported organizations, and how the organization determined

that these activities constituted substantially all of its activifies,
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? |f "Yes," expiain in Part Vi the
reasons for the organlzation'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 powsr to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? pProvide details in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes,” deseribe in Part Vi the role plaved by the organization in this regard,

Yes_

3b
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Schadule A (Form 990 or 990-E2) 2016 ARC FOUNDATION OF SOMERSET COUNTY INC. 30-0205474 pages

[PartV | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [:| 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

(A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplation

Lo EoN [ | B

3 [ P O N [

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

[4>]

7 __ Other expenses (see instructions)

~J

8 Adjusted Net Income (sublract fines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

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

(B) Current Year
{optional)

{A) Prior Year

Average monthly value of securities

Average monthly cash balances

Fair market value of other hon-exempt-use assets

Total {add lines 1a, 1b, and 1c}

o o0 oD

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract lina 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

sea instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 [
7__ Recaveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6} 8

Section € - Distributable Amount

Adiusted net income for prior year {from Section A, line 8, Column A)

Current Year

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

g[8 |G N [

@O R WD =

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

6

-3

instructions).

| Check here if the cuirent year is the organization's first as a nan-functionally integrated Type Ill supporting organization (see

632026 09-21-16

Schedule A {Form 990 or 880-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 ARC FOUNDATION OF SOMERSET COUNTY INC. 30-0205474 page7
[PartV| Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
Section D -~ Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part V). See instructions
Total annual distributions, Add lines 1 through 6
Distributions to attentive supponted organizations to which the organization is responsive
(provide details in Part V). See instructions

9 Distributable amount for 2016 from Sectien C, line 6

10 Line 8 amount divided by Line 9 amount

[~ [t P G

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

1 Distributable amount for 2016 from Section C, line B

2  Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vi). See instructions

Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
i Remainder, Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section B,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 20186 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zeto, explain in Part VI. See instructions
6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, Ses instructions
7 Excess distributions carryover to 2047, Add lines 3§
and 4¢c
Breakdown of line 7:

> m|m ™o |a |0 ||

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2018

o | |0 |C |

Schedule A {Form 990 or 990-EZ) 2016
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Schedula A {Form 990 or 990-E7) 2016 ARC FOUNDATION OF SOMERSET COUNTY INC. 30-0205474 pages

PartVI'| suppiemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17k; Past il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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, Secticon E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

632028 09-21-18 Schedule A {Form 920 or 990-EZ) 2016



Schedule B Schedule of Contributors oM Mo, 1545.0047

{Form 990, 860-EZ, P Attach to Form 990, Form 980-EZ, or Form 990-PF.

ar 980-PF) !

Dopartmont of s Troasury P Information about Schedule B (Form 980, 990-E2, or 990-PF) and 20 1 6

Internal Ravenue Service its instructions is at www.irs.gov/form380 -

Name of the organization Employer identification number
ARC FOUNDATION OF SOMERSET COUNTY INC. 30-0205474

Organization type (check one);

Filers of: Section:
Form 950 or 990-EZ 501 (X 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 950-PF 501{c)(3) exempt private foundation

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

(]
l:j 527 political organization
L
L]
L]

501{c)(3) taxable private foundation

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

General Rule

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

Special Rules

[::] For an organization described in section 501(¢)(3) filing Form 890 or 880-EZ that met the 33 1/3% support test of the regulations under
sectlons 509{a)(1) and 170(b)(1}{A)(vi), that checked Schedule A (Form 990 or BB0-EZ), Part Il, line 13, 16a, or 16b, and that recsived from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Ik,

|:| For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
yeat, total contributions of more than $1,000 exciusively for religlous, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children cr animals, Complete Parts [, H, and Il

L1 Foran organization described in saction 501(c}(7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. ¥f this box
is checked, enter hare the total contributions that were received during the year for an exclusively religious, charitable, eic.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because It received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Ferm 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 890, 890-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 920-PF.  Schedule B {(Form 990, 990-EZ, or 890-PF) {2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

ARC FOUNDATION OF SOMERSET COUNTY INC. 30-0205474
f Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.,
{b} {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FRED PATTERSON Person
Payrol |:|
14 TIMBERLINE DRIVE $ 10,000. Noncash [ |
{Complete Part |l for
BRIDGEWATER, NJ 08807 noncash contributions.)
{a} {b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 KREITCHMAN FAMILY FOUNDATION Person
Payroll [
87 ELLISEN ROAD $ 7,080. Noncash [ ]
{Complete Part Il for
WATCHUNG, NJ 07068 noncash contributions.}
{a} {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JOHNSON & JOHNSON Person
Payroll |:|
PO BOX 8317 8 9,450. Nencash [ ]
{Complete Part Il for
PRINCETON, NJ 08543 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | QUALCOMM Person
Payroli [
5775 MOREHOUSE DRIVE $ 11,000. Noncash [ |
(Complete Part Il for
SAN DIEGO, CA 92121 noncash contributions.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll [j
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payrofl [:j
$ Noncash [ |

{Complete Part Il for
noncash contributions.}

623452 10-18-16
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Page 3

Name of organization

Employer identification number

ARC FOUNDATION OF SOMERSET CQUNTY INC. 30-0205474
Pal‘t" Noncash Property (See instructions). Use duplicate copies of Part If if additional space is needed.
(2)
No. {c)
fm°m Descrintion of b) . _ EMV (or estimate) Dat d
! escription of noncash property given {See instructions) ate received
$
{a)
No. (b) @ ()
from Description of noncash property given FMV !or estln:late) Date received
Part | {See instructions)
$
{a)
No. (b) @ (@

. ; FMV {or estimate) .
from Description of noncash property given . Date received
Part | {See instructions)

$
{a)
No. (b) FMvV {or(:ltimate) {d)
from Description of noncash property given . . Date received
Part1 {See instructions)
$
(a)
No. (c}

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

$
(a)
©
No. (b} (o) . {d}

o . EMV (or estimate) )
from Description of noncash property given . . Date received
Part {See instructions)

$

623453 10-18-16
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Schedule B {Form 990, 990-E2, or 990-PF) (2016)

Page 4

Name of organization

Employer identificatien number

30-0205474

ARC FOUNDATION OF SOMERSET COUNTY INC.
Ml Exclusively religious, charitable, etc., contributions to arganizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributer. Complete columns (a) through {e) and the following line entry. For organizations

campleting Part (I, entar the total of exclusively religious, charitable, ete., contributions of $1,000, or less for the year, (Enler this info. once.) >

Use duplicate copies of Part lil if additional space is needed.

(a) No.,
E’l‘mtn[ {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.
I!‘mrtn[ (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 transferor to transferee
{a) No.
E’rOTI {b) Purpose of gift (¢} Use of gift () Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g;:‘rpl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift

Transferse’s name, address, and ZIP + 4

Relationship of transferor to transferee

623454 10-18-16
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SCHEDULE D Supplemental Financial Statements OMB fl, TR42. 0047
(Form 990) P Compiste if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Dapartiment of the Treasury P Attach te Form 990.
intarnal Revanua Service P Information about Schedule D {Form 990} and its instructions is at www irs gqov/forma90 '
Name of the organization Employer identification number
ARC FOUNDATION OF SOMERSET COUNTY INC. 30-0205474

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

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

Total number at end of Year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizatlon’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

J)ermlssmle private benefil? ... [::] Yes |:| No
rtl Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Praservation of land for public use {e.g., recreation or education}) |:| Preservation of a historically important iand area

D Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conser\ratlon easement on the last

SR W N -

day of the tax year. =2 Held atthe End of the Tax Year
a Total number of conservation @asemBNtS ||| ... ... |28
b Total acreage restricted by conservation BaSemMeNtS 2b
¢ Number of conservation easements on a certified historic structure included ina) .. 2¢
d Number of conservation easements included In (¢} acquired after 8/17/086, and not on & historic structure
listed in the National RegISter | | . .. ... serssesaressnsns 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yaar p-

4 Number of states where property subject to conservation easement is located P
5 Daes the organization have a written pelicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements RIS T |:| Yes |:| No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__ 000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
> S
8 Does each conservation easement reported on fine 2{d} above satisfy the requiraments of section 170(h)(4)(B}()
and 56GtON 170MVANBIN? ... ... oooo oo oo L lves [ INo
©  In Part Xlll, describe how the organization reports conservation easements in its reverniue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization™s financial statements that describes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Patt [V, fine 8.

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

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

(i} Revenue included on Form 990, Part VI, line 1
(if) Assets included in Form 990, Part X

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

a Revenue included on Form 890, Part VIIL INa 1 | .. eeee et > ¢
b_Assets included in Form 990, Part X .o > 3
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 980} 2016 ARC FOUNDATION OF SOMERSET COUNTY INC. 30-0205474 page?2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a L[| Public exhibition d [ Jloanor exchange programs
b C:I Scholarly research e |:| Other

[ El Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or othar similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ 1ves [ INe

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
O FONM B0, PAtX? et ettt e et oo
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

ENGING BAIAINGE || ... ottt ettt ekttt e et i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes [:] No
b _If "Yes," explain the arrangement in Part Xill. Check here If the explanation has been providedon Part Xl ... |:]
I.Pa'i_’tl_V; 3| Endowment Funds. Compilete 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

i - A e}

1a Beginning of year balance
Contributions ...

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3ali}
(1) related OFGANIZAMIONS .. ... ... 1o oo ocooeoeeeeeoeeeeeeeesoeee e soeseesoeeee oo eee oo oot ese oot eeeeesenmsseeeeeeeeeeee et 3afii)
b If "Yes" on line 3aii), are the related organizations listed as required on Schedule B 3b
4 Desecribe In Part Xili the intended uses of the organization's endowiment funds,
| Land, Buildings, and Equipment.
Complste 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 (k) Cost or other {c) Accumulated {d) Book value
basis {investmeant) basis (other) depreciation

[ = T+ B =

-

1a Land

b Bulldings ..,
¢ Leasehold improvements

Total, Add lines 1a through 1e. (Cofymn (o} must equal Form 990, Part X, column (Bl line 106} oooereeceniniiciniinenn, > 0.
. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ARC FOUNDATION OF SOMERSET CQUNTY INC. 30~-0205474 prage3
Investments - Other Securities.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11b, See Form 990, Part X, line 12.
{a) Description of security or category (including name of sasurity) {b} Book value {c) Method of valuation: Cost or end-of-year market value

O R ——
{2) Closety-heid equity interests
(3) Other
(A OTHER SECURITIES 388,713.| END-OF-YEAR MARKET VALUE
)
G
D)
3]
{F)
(€]
(H)
al.

Col. (b} must equal Form 990, Part X, col. {B) line 12.} > 388,713.
VIll| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢. See Form 880, Part X, line 13,
{a) Description of investment (b) Book value (e} Method of valuation: Cost or end-of-year market value

Tot

4]
(2)
(3
4
{5)
(6)
{7)
(8}
{9}
Total, {Gol. {b) must equal Form 93¢, Part X, col. (B} line 13.)
Part IX| Other Assets.
Complete if the organization answered "Yes” on Form 930, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b} Book value

Complete if the arganization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Forn 990, Part X, line 25.
1. (a) Description of liability {b) Book value

{1) Federal income taxes

4]

(]

el

()]

{6)

{7

(8)

{9)
Total. ust equal Form 990 col. (B ine 25,) oo > : i Ly
2. Liability for uncertain tax positions. In Part XH|, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740}. Check hare if the text of the footnote has been provided in Part Xl
Schedule D (Form 990} 2016
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Schedule D (Form 990) 2016 ARC FOUNDATION OF SOMERSET COUNTY INC. 30-0205474 page 4
Part XI:.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 880, Part VI, line 12:
Net unrealized gains (fossesjoninvestments . 2a
Donated services and use of facilities
Recaveries of prior year grants
Other (Describe in Part XIIL)
Add lines 2athrough2d .. ...
3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 9390, Part VIll, line 7b

i Other (Describe in Part Xiil.)

¢ Add lines 4a and 4b .
_Total_revenue Add Imes 3 and 4c (Th

5]
0O 2O T

Complete if the organization answetred "Yes" on Form 980, Pait IV, line 12a.

1 Total expenses and losses per audited financial statements | o e e e e
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facilittes . . . 2a
b Prioryear adjustments 2b
C OHNBI OSSEE et 2¢
d Other (Describe in Part XHLY e 2d
e Addlines 2athroUgh 2d .. syt
B SUBAC N0 20 O NG A e ettt et e et e e eensas
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 9980, Part Vill, tine 7by ... 4a
b Other (Describein Part XIIL) s 4b
C AAA NG Ao AN A ettt 4c
Total expenses. Add lines 3 and de. (This must equal Form 990, Part . ling 18} i sisisrs e 5

I—F'art XllI| Supplemental Information.

Provide the descriptions required for Part [l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, Jines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
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 OBTAINED BY THE ARC

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

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

JERSEY NOT-FOR-PROFIT CORPORATION.

MANAGEMENT EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX PCSITIONS THAT REQUIRE

ADJUSTMENT TO THE CONSCLIDATED FINANCIAL STATEMENTS TO COMPLY WITH THE

PROVISIONS OF THIS GUIDANCE. THE ORGANIZATION RECOGNIZES ACCRUED INTEREST

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

NO INCOME TAX-RELATED TINTEREST OR PENALTIES RECORDED FOR THE YEARS ENDED
632054 08-29-16 Schedule D (Form 990} 2016




Schedule D (Form 990} 2016 ARC FOUNDATION OF SOMERSET COUNTY INC. 30-0205474 Ppages
[Part Xlil | Supplemental Information /ontinuea)

JUNE 30, 2017 OR 2016.

Schedule D {Form 990) 2016
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CMB No, -
SCHEDULE G Supplementat Information Regarding Fundraising or Gaming Activities sl
{Form 980 or 980-EZ)

Complete if the organization answered "Yes" on Farm 980, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant of tha Treasury P Attach to Form 990 or Form 990-EZ,

Internal Revenue Service

P> Information about Schedule G {Form 880 or $90-E2) and its jnstructions Is at _ww frs. gov/form990 : iy
Name aof the organization Employer identification number
ARC FOUNDATION OF SOMERSET COUNTY INC. 30-0205474

Fundraising Activities. complete if the organization answered "Yes® on Form 290, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

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

a [ Mail solicitations e [_] Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
[ [:l Phene solicitations g [::| Special fundraising events

a [] In-parson sclicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Pait VII} or entity in connection with professional fundraising services? [:j Yes i::j No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) Did v) Amount paid . .
(i) Name and address of individual . ﬂ(}r!i:aisar {iv} Gross receipts t(() %or retameﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
’ contipatons? fisted in col. {i} organization
Yes | No
Total e, >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 ARC FOUNDATION OF SCOMERSET COUNTY INC. 30~0205474 pagez
|P3l‘t!i| Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) O;;g;:;}ents () Total events
{add col. {a) through
ARC GALA ARC WALK col. {c))
o (event type) {event type) (total number) '
=
=
% 1 Grossvecelpts 89,810. 29,920- 119,730.
hd
2 Less: Contributions .. ... .. 70,527, 29,920. 100,447,
3 Gross Income {line 1 minus fine) . 19,283. 19,283.
4 CGashprizes . ...
% Noncashprizes
g
5| 6 Rentffacilitycosts . ...
g
]
‘8’ 7 Foodandbeverages .
5
8 Entertainment ...
9 Other direct expenses 33,006. 3,896, 37,002,
10 Direct expense summary. Add lines 4 through 9 in column (d) 37,002,
Net income summary. Subtract line 10 from line 3, column (d)} -17,719.

11

Gaming. Complete if the organizatien answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

() Pull tabs/instant
bingo/progressiva bingoe

(d) Total gaming {add

{e) Othar gaming 1) ") through col. (c})

(a) Bingo

Revenue

Direct Expenses

|:| Yes % [::] Yes % l:] Yes %

6 Volunteer labor m No m No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 fromline 1, columnfd) ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . [ lves  INo
b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

632082 99-12-16 Schedule G {Form 990 or 980-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 ARC FOUNDATION QF SOMERSET COUNTY INC. 30-0205474 pagea

11 Does the organization conduct gaming activities with RONMEmbers? m Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GaMINGT | | | oo eeeeeeoee s [ JvYes [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b An outside facility

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address p

152 Does the organization have a contract with a third party from whom the organization receives gaming revenue? B Yes [ |No
b If "Yes,” enter the amount of gaming revenue recelved by the organization I § and the amount
of gaming revenue retained by the third party > $

¢ If "Yes," enter name and address of the third party:

Name p»

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

[__] pirector/ofiicer ] Employee (] Indepandent contractor

17 Mandatory distributions:;
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming Heense? e [Ives [ Ino
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
_organization’s own exempt activities during the tax year |
Part IV, Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and (v}; and Part Ill, lines 9, $b, 10b, 15b,
i5c, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 04-12-16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) ARC FOUNDATION OF SOMERSET COQUNTY INC. 30-0205474 pages
[Part IV:] Supplemental Information ;ontinueq)

Schedule G (Form 980 or 990-EZ)
632084

04-01-16




- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ oI
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Dopartment of the Treazury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at W irs gowforn990 : dERE
Name of the organization Employer identification number

ARC FOUNDATION OF SOMERSET COUNTY INC. 30-0205474

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

ACHIEVEMENT OF THE PURPOSE OF THE ARC QF SOMERSET COUNTY.

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

THE ORGANTZATION HAS NO COMMITTEES.

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

THE FOUNDATION BOARD OF TRUSTEES WILL REVIEW AND APPROVE THE FORM 990.

FORM 890, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS PROVIDED TO ALL BCARD 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 OF ETHICS.

BOARD MEMBERS SIGNED QFF ON THE AGENCY'S "CODE OF CONDUCT PQLICY" WHICH

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

COMPLIANCE OF OUR BOARD MEMEERS, WILL BE MONITQORED BY THE BOARD PRESIDENT,

WHO WILL ADDRESS POTENTIAL CONFLICTS WITH OUR BOARD OF DIRECTORS, SHOULD

THEY ARISE.

FORM 920, PART VI, SECTION C, LINE 189:

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 XII, LINE 2C:

THE FOUNDATION BOARD OF TRUSTEES WILL REVIEW AND APPROVE THE FORM 99Q.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 890-EZ) (2016)
632211 08-25-16




Scheduls O {Form 990 or 990-E7) {20186) Page 2
Name of the organization Employer identification number

ARC FOUNDATION OF SOMERSET COUNTY INC. 30-0205474

632212 08-25-16 Schedule O {Farm 990 or 990-EZ) {2016)
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Schedule R {Form 990} 2016 ARC FCUNDATION OF SOMERSET COUNTY INC. 30-0205474 pages
Part VIl | Supplemental Information.

Provide additional information for responses to questions on Scheduls R. See instructions.

632165 09-06-16 Schedule R (Form 990) 2016




Form 8868

(Rev. January 2017)

Application for Automatic Extension of Time To File an
Exempt Organization Return

P File a separate application for sach return.

Depariment of the Treasury
P Information about Form 8868 and its instructions is at WIWW. irs.gov/form8ses .

Iniernal Revenus Service

OMB No. 15451709

Electranic filing (s-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 Ratum for Transfers Associated With Gertain Personal Benefit
Contracts, for which an extension roguest must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit yww.irs, goviefile, click on Charities & Non-Profits, and click on -file for Charitios and Non -Profits.

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

All corporations required to file an income tax return other than Form 980-T (inciuding 1120-C filers), partnerships, REMICs, and frusts

must use Form 7004 to roquest an extension of time to file Income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see Instructions. Employsr identification number (EIN) or
print
File by the ARC FOUNDATION OF SOMERSET COUNTY INC. 30-0205474
duedata for | Number, street, and room or suite no. if a P.O. box, see instructions. Saocial security number (SSN)
figyor | 141 SOUTH MAIN STREET
instructions. { - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MANVILLE, NJ 08835

Enter the Return Codo for tha retumn that this application Is for (fle a separato application for each vt ] 0 | 1 i
Application Retum | Application Return
Is For Code | lIs For Code
Form 990 or Form 990-E7 01 Form 890-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(g) trust) 05 Form 6069 11
Form 980-T (trust other than above) 08 Form 8870 12

JONEDEL PANGAN

® Thebooksareinthecareof p 141 SOUTH MAIN STREET - MANVILLE, NJ 08835

Telephone No.p» 908-252-6650 Fax No.

® [f the organization does not have an office or place of business in the United States, check this box
® If this is for a Group Rsturn, enter the organization’s four digit Group Exemption Number (QEN)

» L]

. If this is for the whote group, check this

box p [ ] .ititis for part of the group, check this box I | and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-month extension of tims untit MAY 15, 2018
for the organization named above. The extension is for the organization's return for;

> I::] calendar year or

» [X] tax yoar beginning JUL 1, 2016 candending  JUN 30,

, to file the exempt organization return

2017

2 If the tax year entered in line 1 is for lass than 12 months, check reason; E::l Initial returmn

|:| Change in accounting period

E:] Final return

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

3a $ 00

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
ostimated tax payments made. Include any prior year overpayment allowed as a credit.

3b| $ 0.

¢ Balance due. Subtract line 8b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions,

] 8 0.

Caution: If you are going to make an elactronic funds withdrawal (direct debif) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions,

623841 01-11-17

Form 8868 (Rev. 1-2017)




IRS e-file Signatu re Autl:lori:zation OMB No, 1545-1878

ron 8879=EO for an Exempt Organization
For calendar year 2018, or fiscal yoar beginning JUL 1 . 20186, and ending JUN 3 0 . 20;_7_

> Do not send 4o the IRS. Keep for your records. 20 1 6

Department of the Treasury

Internal Revenue Sarvice P _Information about Form 8879-EQ and its instructions is at_wwwjre gov/form8d79eo

Name of exempt organization Employer identification number
ARC FOUNDATION OF SOMERSET COUNTY INC. 30-0205474

Name and title of officer

LAUREN FRARY

EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information {Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, If any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank {do not enter -0.). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I

1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (&), ine12)  4p 239,872.
2a Form 990-EZ check here = [:___| b Total revenue, if any (Form 980-EZ, line®) . ... ... . 2h
3a Form 1120-POL chaeck here P D b Total tax (Form 1120-POL, line 22y . 3b
4a Form 990-PF checkhere P [:I b Tax based on investment income (Form 990-PF, Part VI, line 5 ... ab
Ba Form 8868 check here P [::| b Balance Due (Form 8868,lne 3¢ .. .. 5b

Partll | Declaration and Signature Authorization of Officer

Under penaities of perjury, | 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 statements and to the best of my knowledge and belief, they are true, coirect, and complete, |
further declare that the amount in Part | above is the amount shown on the copy af the organization's electronic return. | consent to allow my
Intermediate service provider, transmitter, or slectronic return ariginator (ERQ) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of recelpt or reason for rejection of the transmission, {b} the reason for any delay in processing the return or refund, and {¢)
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 payment of the organization's federal taxes owead on this
return, and the financial institution fo debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financiat Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. I also authorize the financlal 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 applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize SAX LLP toentermy PIN|__ 26826

ERO firm name Enter tive numbers, but
do not enter all zeros

as my signatire on the organization's tax year 2016 electronically fifed 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 pragram, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If ] have
indicated within this return that a copy of the retumn is baing filed with a state agency(ies) regulating charities as part of the IRS Fed/State
pragram, | wilf ef\ter my PIN on the return's disclosure consent screen.

L

Officer's signature b-)( WJM& f;’ﬁ&/ V[f Date P’>< ‘% / / o ;‘; fg

.| Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification
numbar (EFIN} followed by your five-digit self-selected PIN, [ 20907227172 |
do not enter all zeros

| certify that the above numeric antry is my PIN, which is
confirm that | am submitting this return in accordan
e-file Providers for Business Returns,

signature on the 20186 electronically filed return for the organizaticn indicated above. |
iththe requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS

i/_/ oate p_03/01/18

ER®FMust Retain This Form - See Instructions
Do Not Subyphit This Form To the IRS Unless Requested To Do So

ERO's signature p» SAX LLP

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2018)
623051 09-26-16




