OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4847{a)( 1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury o benefit trust or private foundation) ' ‘ Open o Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. ‘inspection

A For the 2000 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

C Name of organization

D Employer identification number

Check i Pleass
applicabla:
use IRS
[ I oo [PTHE ARC OF SOMERSET COUNTY, INC,
thénge | ¥** | Doing Business As 22-1968555

Fotin Ses Number and street {or P.0. box if mail is not delivered fo streef address)

Tema- |1 41 SOUTH MAIN STREET

Room/suite | E Telephone number

908-252-6650

fateaded) Bons. | oity or town, state of country, and ZIP + 4 (3 Gross recalpts § 16,344,103,
Df}g},’:f"‘“ MANVILLE, NJ 08835 . H(a) !s this a group return
=plally]
peneis Te Name and address of principal officery DAUREN PANARELLA for affiliates? |:|Yes No

SAME AS C ABOVE

Hib) Are al affiiates included? [ _Ives [_INo

| Tax-exempt status: FX1 501(c) { 3 y ¥ (insert no) [ | 4947()(1} or [_iso7

if *No,” attach a list. (see instructions)

J Website: pr WWW. THEARCOFSOMERSET . ORG

Hic) Group exemption number P 1162

K Form of erganization: L X I Corporation [ T Trust | [ Association [ | Otherd»

[ Year of formation: 197 2] m State of tegal domivile: N

[Part 1] Summary
o | 1 Briefly describe the organization's mission or most sgnificant activites: THE ARC OF SOMERSET COUNTY
% PROVIDES SERVICES AND ADVOCACY FOR INDIVIDUALS WITH DEVELOPMENTAL
g 2  Check this box P | it the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govarning bedy (Part Vi, line 1a) e —————————— L8 14
g 4  Number of independent voting members of the governing body {Part Vi, line 1b) _____________ 4 i3
$ 1 6 Total number of employees (Part V, 08 28) ... ... oo e eeeeee oo eeee e 5 699
g 6 Total number of volunteers (estimate if necessary) | | TR 6 337
g Ta Total gross unrefated business revenue from Part VI[I coiumn (C) llne 12 e e, |78 0.
b _Net unrelated business taxable income from Form 880-T,line 34 .. ... ..o 7b 0.
_ Prior Year Current Year
g | 8 Contributions and grants (Part Vil ine 1h) ... 15,351,754, 15,399,429,
£ | @ Program service revenue (Part Vill, line2g) 721,434, 653,939,
g 10 Investment incame (Part VI, colurmn (A), fines 3, 4, and 7d) 35,877, 15,054.
11 Other revenue (Part VIll, column (A}, lines 5, 6d, 86, 9c, 10c,and 118} ... 477,364, 226,311,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (&), fine 12) ... 16,586,529.] 16,294,733,
13 Grants and simllar amounts paid (Part I, column (A}, lines 1-3) 302,511, 228,196,
14 Benefits paid to or for members (Part IX, column {A), line 4)
& | 16 Salaries, other compensation, employee banefits {Part IX, co[umn (A}, i:nes 5 10) _________ 12,583,901, 12,044,144,
g 16a Professional fundraising fees {(Part B, column (A}, finet1e} . .. _ _ — I
o b Total fundraising expenses (Part IX, column (D), fine 25y W 27,065, : N LT s
i 17 Other expenses {Part IX, column {A), lines t1atid, 116240 4,194,505, 4,255,996,
18 Total expenses. Add lines 13-17 {imust equal Part IX, column (A), line 25} ... 17,080,917, 16,528,336,
19 Ravenue less expenses. Sublractline 18 fromline 12 ...l -494,388. -233 ’ 603.
‘ég Beginning of Current Year End of Year
25120 Totalassets (Part X, fin@18) 7,678,177, 7,175,727,
Z5| 21 Totat liabilities (Part X, ine 26) . 6,063,970, 5,730,573.
2&.’ 22 Net assets or fund balances, Subtract ling 21 from line 20 1 ; 614 ; 207, 1 P 445 ' 154.

[Part i | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutses and statements, and 1o the best of my knowledge and bellef, it Is trus, correct,
and complale, Declaration of preparer (sther than officer} is based on afl information of which preparer has any knowledge.

| F 97/

son ) Lnisd Plcanpd

Hete Signature of officer Date
LAUREN PANARELLA, EXECUTIVE DIRECTOR
Type or print name and fitle
' Paid P_reparer's } bate EQ,?F“ Ik fsfé’lalfg’uﬁ (l;%ggtsr)fylng amber
signature employed » [

Pmpamr's Firm's name {or
Uss Cnly youslt EISNERAMPER LLP

self-employed), 750 ROUTE 202 SOUTH, SUITE 500

address, and

EIN »

P4 BRIDGEWATER, NJ 08807 Pheneno. > 908-218-5002
May the IRS discuss this retuen with the breparer shown above? (seeinstructions) ..o [X] Yes [ _Ino
932001 02-04-10  EHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2009)

SEE SCHEDULE O FCR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2009) THE ARC OF SOMERSET COUNTY, INC. 22-1968555 page2

[Part Il Statement of Program Service Accomplishments

1  Briefiy describe the organization’s mission:
THE ARC OF SOMERSET COUNTY PROVIDES QUALITY SERVICES AND ADVOCACY FCR
TNDIVIDUALS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES AND THEIR
FAMILIES TO SUPPORT DEVELOPMENT AND ACHIEVEMENT AT EVERY STAGE OF

LIFE. .

2 Did the organization undertake any significant program services during the year which were not listed on
the pHor FO 990 0 99027 e | —1Yes [KINo
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 senvices? ... ... DYes L_X] No

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

4  Describe the exempt purpose achisvements for each of the organization's three largest program services by expenses.
Section 501(c){3} and 501(c)(4) organizations and section 4947(a)(1} trusts are required te report the amount of grants and
allacations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: }Expenses $ 9, 068,490+ including grants of $ MRevenue$ 8,781,954,
RESIDENTIAL SERVICES: THE ARC OF SOMERSET OFFERS A WIDE RANGE OF
RESIDENTIAL SERVICES TAILORED TO THE INDIVIDUAL NEEDS OF EACH
INDIVIDUAL SERVED. GROUP HOMES, SUPERVISED APARTMENTS AND SUPPORTED
TIVING PROGRAMS ARE LOCATED IN 27 LOCATIONS THROUGHOUT SOMERSET COUNTY.
THR ARC OF SOMERSET COUNTY CURRENTLY OPERATES 14 GROUP HOMES PROVIDING
SERVICES TO OVER 74 CONSUMERS. IN ADDITION, THE ARC OF SOMERSET
COUNTY 'S SUPERVISED APARTMENT PROVIDES 34 INDIVIDUALS WITH THE
OPPORTUNITY TO LIVE IN THEIR OWN APARTMENTS (WITH AND WITHOUT AN
"APARTMENT MATE") IN A MORE INDEPENDENT SETTING. 1IN THE SUPPORTED
TLIVING PROGRAM, 10 INDIVIDUALS LIVE INDEPENDENTLY IN THE COMMUNITY.

45 (Code: }{Expenses $ 1,156,993, including grants of $ } {Revenue $ 1,212,940. }
EARLY INTERVENTION  PROGRAM: THIS PROGRAM PROVIDES EDUCATIONAL,
. THEERAPRUTIC AND RBECREATIONAL PROGRAMS FOR CHILDREN FROM BIRTH THROCUGH
THREE YEARS OF AGE. THROUGH THIS PROGRAM HIGHLY CREDENTIALED
THERAPIGTS AND TEACHERS PROVIDE COMPREHENSIVE SERVICES TO YOUNG
CHILDREN WLTH SPECIAL NEEDS AND/OR DEVELOPMENTAL DELAYS. CURRENTLY THE
PROGRAM GERVICES 160 CHILDREN ON A MONTHLY BASIS -~ BOTH HOME AND CENTER

BASED.

4c (Code: } (Expenses $ 4,363,625, including grants of $ }{Revenue $ 4,572,209, }
EMPLOYMENT SERVICES: THE ARC OF SOMERSET COUNTY CURRENTLY OPERATES 4
DAY SERVICE PROGRAMS (IN 4 SEPERATE FACILITIES) THAT PROVIDE EMPLOYMENT
OPPORTUNITY AND TRAINING TO OVER 266 INDIVIDUALS. THIS DIVERSE AND
QEEICATED WORKFORCE IS8 CURRENTLY SERVING SOMERSET COUNTY BUSINESSES IN
THE MEDICAL EQUIPMENT, DIRECT MAIL, NON-PROFIT, AND COSMETIC
INDUSTRIES. THE INDIVIDUALS PERFORM A VARIETY OF BUSINESS TO BUSINESS
FULFILLMENT TASKS SUCH AS PRODUCT ASSEMBLY, LIGHT OFFICE HANDLING, AND
UPC LABELING AND PACKAGING.

4d  Other program services. {Describe in Schedule O}
(Expenses$ 1,524, 273+ including grants of $ y(Revenue$ 1,416,308,

4e__Total program service expenses P § 16,113,381,

Form 990 {2009)
932002
02-04-10
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Form 990 (2009} THE ARC OF SOMERSET COUNTY, INC, 22-1968555 page3
‘Fart IV Checklist of Required Schedules

- Yes | No
1 Is the organization described in section 501(c}(3} or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . . U B I I
2 s the organization reguired to compiete Schedu[a B Schedu!e of Contrlbutors’? __________________________________________________________________ 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 *Ves," complete SChedle G, PIT . ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part il 4 X
5 Section 501(c){4), 501{c)({5}, and 501({c)(6) organizations. Is the organization subject to the section 6033{6) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part il . . 5
68 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? i *Yes," complete Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Partil . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes,” comp!ete
Schedule D, Part il 18 X
9 Bid the organization report an amount in Part X Ilne 21 sarve as a custodlan for amounts not Issted in Part X or provids
credit counseling, debt management, credit repair, or debt negotiation services? /f *Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quaskendowments?
If "Yes, " complete Schedule B, PartV _ 110 X
11 s the organization’s answer to any of the foltowmg questlons "Yes ? I! so, compfete Schedu.'e D Parts VI Vil Vm IX orX
asapplicable . ..
#* Pid the organization report an amount for [and buﬂdlngs, and equment in Part X lme ‘[0? If "Yes compfete Schedule D
Part VI

¢ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIL.

* Did the organization report an amount for investments - program related in Part X, ling 13 that Is 5% or more of iis total
assets repotted in Part X, line 162 If “Yes, " complete Schedule D, Part VIll.

® Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complefe Schadule D, Part IX.

® Did the organization report an amount for other tiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

® Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positicns under FIN 487 if "Yes, " complete Schedule D, Pari X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " complete

Schedule D, Parts XI, Xil, and Xiil.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If *Yes," completing Schedule D, Parts Xi, Xil, and Xiil is optional . : } 12a] X BRG] o
13 Is the organization a school described in saction 170(b)(1){A){H)? /f "Yes," comp.’ete Schedufe E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .| 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,

and program service activities outside the United States? If “Yes," complele Schedule F, Part! L) X
16 Did the organization report on Part 1X, column {4}, line 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? /f *Yes,” complete Schedule F, Part I i, 15 X
16  Did the organization report on Part 1X, column (A}, fine 3, more than $5,000 of aggregate grants or assistance to individuals

focated outside the United States? Jf "Yes, " complete Schodula F, Part I .. . 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 8 and 11e? If "Yes, " complate Schadule G, Part I 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines

1c and Ba? If "Yes,” complote Schedule G, Partif . 181 X
19 Did the organization report more than $15,000 of gross income from gaming aCthlfieS on Pa:t VHI E|ne 9a'? ff “Yes

complete Schedule G, Part#l .. SOOI A | X
20 Did the organization operate one or more hospltals? ff "Yes, comp/ete Schedule H ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20 X

Form 990 (2009)
0r-0410
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Form 980 (P009) THE ARC OF SOMERSET COUNTY, INC. 22-1968555 paged
[ Part IV-[ Checklist of Required Schedules fcontinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part i, column (A), line 1? If "Yes," complete Schedule f, Parts Tand il b2 X
22  Did the organization report more than $5,000 of grants and other assistance to indwtduals in the Umted States on Part IX
column (A), line 27 If "Yes,* complete Schedule I, Parts land il e | X

23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employeess? If "Yes," complete
Scheduled ... .. |28 X

24a Did the orgamzatlon have a tax exempt bond issue wnh an outstandlng prlnc;pal amount of more than $1 00 0(}0 as of the
Jast day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", gotoline 25 . e e e s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
any tax-exempt bends? | . e | 240G
d Did the organization act as an "on beha!f of“ issuer for bonds outstandmg at any tsme dunng the year’? ________________________________ 24d
25a Section 501(c)(3) and 501(c)(4) organizations, Did the organization engage in an excess benefit transaction with a ‘
disqualified person during the year? If "Yes, " complete Schedule L, Partl | e 25a X

b s 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-EZ7 If “Yes," complete

Schedule L, Part! .. 25h X
26 Was aloan to or by a cuerent or former offlcer d:rector, trustee, key employee, hlghly compensated employee, or dlsquale[ed
person cutstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part it .. ......cooeee. 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, of & grant selection committee member, or to a person refated to such an individual? /f *Yes, " complete

Schedule L, Part ffl 27 X
28  Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part 1V e e b
instructions for applicable filing thresholds, conditions, and exceplions):

S

a Acurent or former officer, diractor, trustes, or key employee? If "Yes," complete Schedule L, Part iV | ... | 28a
b A family member of a current ar former officer, direstor, trustee, or key employee? /f "Yes,* complete Schedule L Part IV '''''' 28b | X
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization {or a family mamber) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complate Schedule L, Part IV e | 280 X
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M i |20 X
30 Did the organization receive contributions of ar, historical treasures, or other simflar assets, or qualified conservation
contributions? If "Yes,* complete SCHEAUIR M .. ... oooeeoecoososossseiisssss s eeeees oo | 80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SChECUIE N, PAITT e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Ves, " complete
Schedufe N, Partit | . e | 32 X
33 Did the orgamzat]on own 100% of an entlty dlsregarded as separale ffom the organlzauon under Regufat[ons
sections 301.7701-2 and 301.7701-37 f *Yes," complete Schedule B, Partf e |88 X
34  Was the organization related to any tax-exempt or taxablo entity?
If "Yes," complete Schedufe R, Parts I, lll, W, and V, line 1 . . e L oa X
35 Is any related organization a controlled entity within the meanlng of sectlon 51 2(b){13}?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non- chantable related orgamzat[on'?
if "Yes," compiete Schedule R, Part V, line 2 .. T X X
37 Did the organization conduct more than 5% of its actmtres thfough an enmy that is not a re!ated orgamzation
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part Vi | . 37 X
88  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 187
Note, All Form 990 filers are required to complale SChedule O, oo e, | OO X
Form 990 (2009)
932004
02-04-10
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Form 990 {2008) THE ARC OF SOMERSET COUNTY, INC. 22-1968555 page5
[PartV{ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ] N B
U.S. Information Returns. Enter-0- if not applicable . e 1a 48
b Enter the number of Forms W-2G included in line fa. Enter -0- if not applicable . ... b 0
¢ Dld the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? _ ST I - I ¢
2a Enter the number of employaes reported on Form W 3 Ttansmrttal of Wage and Tax Statements L o o R
filed for the calendar year ending with or within the year covered by thisreturmn .. ... 2a g
b f at least one is reported on line 2a, did the organization file all required federal employment tax retums? | e, X
Note. If the sum of lines 1a and 24 is greater than 250, you may be required to e-file this retumn. {see instructions} ST
3a Did the organization have unrelated business gross incoma of $1,000 or more during the year covered by this return? 3a X
b If "Yes,” has it filed a Form 8980-T for this year? if "No," provide an explanation in Schedule Q. 8b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial accounty? ... da "X
b if "Yes,” enter the name of the farelgn country: P o B B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Raport of Foreign Bank and _f E
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? | | ha X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ e ) X
¢ |f “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohébtted
Tax Shelter Transaction? __ ... . | B¢
6a Does the organization have annual gross recelpts that are normal?y greater than $1 00 000 and dld the orgamzatlon so[|01t
any contributlons that were not tax deductible? . vrereaeenn. | Ga X
b If "Yes,* did the organization include with every solicitation an express statement that such contributlons or g(ﬂs

were not tax deductible? i B
7 Organizations that may receive deduetlble contrlbutlons under section 170[c} SEERR
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? . . OO OTOOOORN ¢ T A .
b If "Yes," did the organization notlfy the donor of the value ef the goods or services prevlded? . i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ................ [SSOOR S { *

d 1 *Yes, indicate the numbor of Forms 6282 filed during theyeat ... 74| VR
e Did the organization, during the year, receive any funds, directly or mdurectty, to pay premlurns on a personal ; 25 S
bensfit contract? ... . SSTOUOOONOOO  ( X
f Didthe orgamzatlon, during the year, pay premiums, dlfectiy or mdwectly, ona personal benetlt contract? ______ e 7t X
g For all contributions of qualified intellectual property, did the arganization fite Form 8898 as required? i T X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred‘? i L 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3} supporting organizations. Bid the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

atany time during the year? . ... oot tet et en e 18
9 Sponsoring erganizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section 49862 e, | 08
b Did the organization make a distribution to a donor, donor advisor, or retated person? L 9D i
10  Section 501(c){7) organizations. Enter: B e R
a Initiation fees and capital contdbutions included on Part VL line 12 .. .. 10a
b Gross receipts, included on Form 990, 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 . I A L) ‘
b Gross income from other saurces {Do not not amounts due or pald to other sQuFces agalnst ;
amounts due or raceived fromthem} . ... 11b
12a Section 4947{a)(1) non-exempt charltab!e trusts Es the orgaﬂlzatien ftllng Form 990 in I[eu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during theyear  .................. | 12b B A
Form 990 (2009)
932005
02-04-10
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Form 990 (2008} THE ARC OF SOMERSET COUNTY, INC. 22-1968555 PageB
‘Part:VI] Governance, Management, and Disclosure roreach *Yeos* response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes i No
1a Enter the number of voting members of the governing DodY e 1a 14 1o
b Enter the nimber of voting members that are independent ib 13 .
2 Did any officer, director, trustee, or key employes have a famny refaﬂonshlp ora busmess relationship with any other O
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duiles customanly perforrned by or under the dlrect supewrslen
of officers, directors or trusteas, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fited? - 4 X
5 Did the organization become aware during the year of & material diversion of the organization’s assets? | ... 5 X
6 Does the organization have members or stockholders? | i1 B X
7a Does the organization have members, stockholders, or other persons who may elect one or mora members of the
governing body? ... SO I £ X
b Are any decisions of the govern;ng body sub;ect to approva[ by members stockholders, or other persons? _‘7b X

8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year
by the following:
a The governing body?
b Each cominitiea with authonty to act on behaIf of the govem[ng body? i
9 Is there any officer, direcior, trustes, or key employee listed [n Part VI, Section A, who cannot be reached at the
organization’s malling address? #f "Yes, " provide the names and addresses in Schedule O ... e | 9 X
Section B. Policies {This Section 8 requests information about policies not reguired by the Internal Hevenue Code }

Yes | No
10a Does the orgamzet[on have local chapters, branches, or affiliates? | .. . 1104 X
b If “Yes," does the organization have written policies and procedures govermng the actlvmes of such ohapters affsllates,
and branches to ensure their operations are consistent with those of the organization? 10h
11 Has the organization provided a copy of this Form 980 to all members of its governing body before fiting the form? . 1] X
11A Describe in Schedule O the process, if any, used by the crganization to review this Form 990, LR
12a Doss the organization have a written conflict of interest policy? ff "No,” go tofine 13| | e H12a X
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that cou!d gwe rise
toconfticts? = X
¢ Does the organization regulany and consmtently momtor and enforce compllance wnth the pohcy? lf “Yes, descnbe
in Schedule OROW HHIS IS AONG oo eeeeeoeeeee oo e b 12¢| X
13  Does the organization have a written whistleblower policy? . i L8 X
14 Does the organization have a written decument retention and destruct[on polrcy'? ] 14 X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization’s CEOQ, Executive Director, or top management official | ... ... ... | 108 X
b Other officers or kay employees of the organization 18D X
If “Yes" to line 15a or 15h, describe the process in Scheduls O (See |nslruci;ons) R T
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangerment with a
taxable entity GUING 116 YOArD e s eeses st 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 5 I B
in jolnt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ..o, | 10D
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P NJ
18 Section 6104 reguires an organization to make its Forms 1023 {or 1024 if applicable), 290, and 990-T (501(c}{3)s only} available for
public inspection. Indicate how you make these available, Check all that apply.
Own website {1 another's website (X1 Upon request
19 Describe in Schedule O whether {and if so, how}, the organization makes its governing documents, conflict of interest pelicy, and financtal
statements available to the public, ‘
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
ACCOUNTING DEPARTMENT - 908-725-8544
141 SOUTH MAIN STREET, MANVILLE, NJ 08835

Form 990 (2009}

932006
02-04-10
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Form 990 (2009) THE ARC OF SOMERSET CQUNTY, INC. 22-1968555 page?
Part-Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Scheduls J-2 if additfonal space is needed.

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- [n columns (D), (E), and {F} if no compensation was paid.

® List alt of the organization’s current key employees. See instructions for definition of “key employee.”

 List the organization's five current highest compensated employees (other than an officer, direstor, irustee, or key employee} who received reportable
compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than £100,000 fram the organization and any related organizations,

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's fermer directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations. )
List persons In the following order: individual trustees or directors; insfitutional trustess; officers; key employees; highest compensated employees;
and former such persons.,

[ Check this box if the organization did not compensate any current officer, director, or trustes.

A B) G {D) {E} {F}
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5| B organization {W-2/1099-MISC) fromthe
gz - |5 {(W-2/1099.MISC) organization
Eilw 2 |s
siEl. § gg N and relafed
2 E % 5 %g £ organizations
ERIC MANDELBAUM
PRESIDENT/SECRETARY ' 1.001X G, 0. 0.
RON SELAHETKA
1ST VICE PRESTIDENT 1.001X 0. 9. 0.
EDMOND BROWN
TREASURER 1.00|X 0. 0. 0.
EILEEN BRADBURY
OFFICER 1.00|X 0. 0. 0.
DALLAS HETHERINGTON
OPPICER 1.00{X 0. 0. 0.
TARUN SHAH
OFFICER 1.0091X 0. 0. 0.
BELINDA MALAVE
BOARD MEMBER 15.00 X 7,438, 0. 538.
BRIAN O'MALLEY '
BOARD MEMBER 1.001X 0. 0. 0.
NORMA DURNE '
BOARD MEMBER 1.00(|X 0. 0. 0.
CHARLES HUCK
BOARD MEMBER 1.00|X 0. 0. 0.
MARION SOMMER
BOARD MEMBER 1.001X 0. 0. 0.
ALLEN SONDEJ
BOARD MEMBER 1.00iX 0. 0. 0.
CONNTE WALTERS
BOARD MEMBER 1.00X 0. 0. 0.
JEANETTE MCCARTHY
BOARD MEMBER 1.00iX 0, 0. 0.
LAUREN PANARELLA
CHIEF EXECUTIVE OFFICER 40.00 X X 117,658, 0. 17,669,
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) THE ARC OF SOMERSET COUNTY, INC. 22-1968555 Page8
].P‘ﬁﬂ-wl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) {B} C} (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per = from from related olher
week 2 the organizations compensation
iz 2 organization {(W-2/1088-MISC) from the
2ig . |2 (W-2/1099-MISC) organization
£ E £ &, and related
s|21s15 B2l izatlons
HEN I S organt=s

T o — > 125,096, 0. 18,207,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on I
line 1a? If *Yes," complete Schedule J for such individual e |8 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization T
and related organizations greater than $150,000? /f *Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to R B :
5 X

the organization? /f “Yes," complete Schedule J for SUCAPEISON .. vvesveeviosiiincicniizecicicinniin iy
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of compensation from

the organization. NONE

(A) {B) (€}
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensatign from the organization P 0

Form 920 (2008)
932008 02-04-10
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Form 990 {2009) THE ARC OF SOMERSET COQUNTY, INC. 22-1968555 Paﬂ
[PartVill.] Statement of Revenue
" : T T ) ) ©) Regg{)me
Total revenue Related or Unrefated axcluded from
exempt function business tax under
o revenue revenue Sggg?gf 5?113,
28] 1a Federated campaigns .. 1a oo
g‘g b Membershipdues ... 1b
g% ¢ Fundraisingevents ... 1c
BE d Related organizations ... . 1d
":"'E e Government grants {contributions) 1e] 15255779,
2 g § Al other contributions, gifts, grants, and
B85 similar amounts not included above +j 143,650,
%:'E g Nencash contributions included in lines 1a-1f. $
O®  h Total.Addlines Ta-tf oo oo > 1 5 3 9 9 429.
Business Code R N
g | 2a CONTRACT PROJECTS AND 624310 355 152. 355,152,
'gq, p CAMP JOTONI TUITION 624100 211,723. 211,723,
#2| o DAY CARE PROGRAM FEES | 624410 87,064.] 87,064,
8 ] d
a f All other program service revenue
g Total. Add lings 2a-2f . > 653,939.1
3  Investment income (fnc]udlng dtvrdends, rnterest and
other simitar amounts) > 15,054, 15,054.
4 income from investment of tax exempt bond proceeds »
B RoYAES ..o e PP
() Real {i} Personal
6a GrossRents ...
b Less:rental expenses . .
¢ Rental income or (loss) ...
¢ Net rental income or (foss) eeeeeneeiuniiitianeses e ssnrints »
7 a Gross amount from sales of { (i} Securities {iy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor {loss)
d Not gainor (Ioss) e »
e 8 a Grossincome from fundrmsmg events (not
g including $ of
&3 contributions reported on line 1c). See
5 PartiV, line 18 ..., @[L23, 23980 0 e
g b Less: direct expanses bj 49,370, - C o R
¢ Net income or (loss} from fundralslng events ... P 103,869, 103,869.
9 a Gross Income from gaming activities, See ' R
PartiV,iine 18 | ... a
b Less: directexpenses ... b
¢ Netincome or (loss) from gaming activities ... p
10 a Gross sales of inventory, less returns
and allowances ..., a
b Lessicostofgoodssold ... b
¢ Net income or {loss) from sates of inventory . ............. P
Miscellaneous Revenue Business Code| R E
11 a OTHER REVENUE 900099 122,442, 122,442,
b
¢
d Allotherrevene ...
e Total. Addlines-t1a-14d . .. p | 122,442, o R
12 Tolal revenue. See instructions. ... p | 16294733, 776,381, 0. 118 923 .
$2-04-10 Form 990 (2009}
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Form 990 (2009}

THE ARC OF SOMERSET COUNTY,

iNC.

22-1968555H Page'lo

[Part

IX:| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete colurns (B}, (C}, and (D).

Do not include amounts reported on lines 6h, (A) | () B
75, 8b, 9, and 10b of Fart Vil Total expenses P penses 2,"&”&%?3%%&22@ Fexbonsas.
4 Granls and other assistance to governments and R o ST e
organizations In the U.S. See Part IV, line 21
2 Grants and other assistance t¢ Individuals in S
the US. See Part IV, line22 ... ) 228,196. 228,196.¢
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
_ SeePart W, lines15and 16 . ,,,,,,,,,,,
4 Benefils paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 135,326. 27,065, 81,196, 27,065,
6 Compensation not included above, 1o disqualified
* persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) :
7  Other salaries and wages ..., i 9,393,049. 8,518,209, 874,840,
8 Pension plar contributions (include sectlon 401( )
and section 403(b) amployer contributions) 477,564, 429,647. 47,917.
9  Other employes benefits . 1,345,695, 1,210,674. 135,021,
10 Payrolltaxes ... 692,510, 623,027, 69,483,
11 Fees for services (non emp!oyees)
a Management
bolegal e
¢ Accounting __
d Lobbying
e Professional fundrmsmg serwces See Part N ilne 1?‘
f Investment managementfess . ... ..
g Other .
12 Advernsmg and promotlon
13 Ofice OXPENSeS ._._....oooocccocoerorsrsrrerr. 563,912, 488,636, 75,276,
14  Information technolegy
15 Royalies ...
16 OCCUPANGY . ooooocoeo e 857,726, 765,491, 92,235.
17 Travel ... 707,164, 690,914, 16,250,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 90,780, 83,209, 7,571,
21 Payments to affitlates ...
22 Depraclation, dspletlon and amortizatton 401,290, 345,061. 56,229,
23 Insurance '
24  (Other expenses. !temlze expenses not covered
above, {Expenses grouped together and labeled
misceflaneous may not exceed 5% of tolal _ : ST ST
gxpenses shownonline 25 below.y ... : . o S RS
a ALLOCATED EXPENSE 0. 1,408,095, -1,408,095.
b PROFESSIONAL FEES 1,124,590, 954,325, 170,265,
¢ OTHER 191,440, 99,835. 91,605,
d COMMUNICATIONS 164,333. 109,511, 54,822,
¢ BUSINESS INSURANCE 154,761, 131,486, 23,275,
f Allother expenses
25  Total functional expenses. Add fines 1 through 24t | 16 ,528,336.] 16,113,381, 387,890, 27,065,
26 Joint costs, Gheck here p L if following
SOP 98-2. Gomplete this {ine only if the organization
reported in colamn (B) joint costs from a combined
educational campaign and fundraising soficitation ...
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) THE ARC OF SOMERSET COUNTY, INC. 22-1968555 page i
[Part X_| Balance Sheet
(A) {B}
Beginning of year End of year
1 Cash-nondnterestbearning ., . ... ... 1
2 Savings and temporary cashinvestments ... 1,297,922, 2 1,263, 114.
3 Pledges and granls receivable, net ... 355,116.] 3 122,673,
4 Accountsreceivable,net . . 237,745.] 4 275,273,
6 Recelvables from current and former offlcers, dlrectors. trustees, key L e L
employees, and highest compensated employess, Complete Part i
of Schedule L .
6 Receivables from other dlsquahfred persons (as deflned under sectlon 5
4958{f){1)) and persons described in section 4858(c)(3)(B). Complete i
Partllof Schedule L . .. e s 6
8 7 Notes and loans recelvable, Net | ... 7
@ 8 Inventories forsaleoruse ... 8
<o me@emmm%amdammddmm% i 181,266. o 81,183,
10a Land, buildings, and equipment: cost or other Ce ' i TR
basls. Complote Part Vi of Schedule D 10al 11,983,128, SRR [ERRREEE SRS S
b Less: accurmulated depreciation ... 10b 7:155:744“ 5,063,895. 10c 4,826:384-
11 Investments - publicly traded securilles . ... 134,28 1. 11 161,077,
12  Investments - other securities. See Part IV, line 13 ..o 12
13 Investments - program-refated. See Part IV, line 11 13
14 Intangible assets ..., e et 14
16  Other assets. See Part IV, ine 11 407,952, 15 446,023,
16 Total assets. Add lines 1 through 15 (must equat line 34) 7,678,177.] 15 7,175,727,
17  Accounts payable and accrued expenses 1,902,388, 17 1,693,885,
18 Grantspayable | ... 18
19 DOMOIOU TBVONUE ... \._\.\\\oooo oo oeoeeeeoeeveeereosen s mnessn s seserisecenes 99,425.| 19 103,158,
20 Tax-exempt bond Iiabl!mes
@ |21 Escrowor custodial account liability. Complete Part IV of Schedu!c D ____________
E 22 Payables to current and former officers, directors, trustess, key employees,
E highest compensated employees, and disqualified persons. Complete Part fi R
- of Schedule L I 22
23 Secured mortgages and notes payable to unrslated thlrd parlles 4,0 62,157, 23 3,933,529,
24  Unsecurad notes and loans payable to unrelated third parties ... 24
25  Qther llabilities. Complete Part X of Schedute D .. 25 )
26 Total liabititles. Add lines 17 through 25 ... 6,063,970.] 26 5,730,573,
Organizations that follow SFAS 117, check here ) X7 and complete IR
2 lines 27 through 29, and lines 33 and 34. R
§ 27 Unrestricted natassats ... 1,438,855, 27 1,348,099,
@ |28 Temporarily restricted net assots 175,352.] 28 87,055,
b 29 Permanently restricted net asseots 29
T Organizations that do not follow SFAS 117 check here ) [} and o
5 complete lines 30 through 34. o
% 30 Capital stock or trust principal, or current funds . 30
5 31 Paidn or capital surplus, or land, building, ot equipment fund 31
+# 132 Retalned eamings, endowment, accumutated ingoms, or other funds ____________ 32
Z |33 Totalnetassets orfund balances ... 1,614,207.] a3 1,445,154,
34  Total liabilities and net assets/fund baiances ................................................ 7,678,177, 34 7,175,727,
Form 980 (2000)

932011 02-04-10
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Form 980 (2009) THE ARC OF SCOMERSET COUNTY, INC. 22-1968555 page12
i Part-X|| Financial Statements and Reporting

Yes | No

1 Accounting method used o prepare the Form 990: L1 Cash Accrual I:] Other
If the organization changed its method of accounting from a pHor year or checked *Other,” explain in Schedule O.
2a Wera the organization’s financial statemants compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? e
¢ If "Yes" to ling 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... e -
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedure O -
d i "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: S0 BRNSR Bo
Separate basls Consoclidated basis D Both consolidated and separate basis SO B
3a As aresult of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single Audit
~ Act and OMB Circular A-1337 |
b If "Yes," did the organization undergo the requlred audlt or audlts’? [f the organazation drd not undergo the requfred audtt
or audlts, explain why in Schedule O and describe any steps takentoundergosuchaudits. ...

3a| X

an| X
Form 990 (20009)

932012 02-04-10
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SCHEDULE A . . . OMB No, 1545-0047

(Form 920 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c}{3) organization or a section

Department of the Treasury . 4947(3)(1) rlonexempt charifable frust. Opento Pub .

Internal Revenus Service P Attach to Form 990 or Form 990-EZ. > See separate Instructions, 0 Inspection ,

Name of the organization- : Employer tdenmlcaﬂon number
THE ARC OF SOMERSET COUNTY, INC. 22-1968555

{Partl.] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organizatioh is not a private foundation because it is: {For lines 1 through 11, check onfy one box.}

1 A church, convention of churches, or association of churches described in section 170{b}(1YA){i).

2 A school described in section 170{b){ 1}{A}ii}. (Attach Schedule E.)

3 I:] A hospital or a cooperative hospital service organization described in section 170{b){ 1){Aliii}.

4 A medical research organization operated in conjunction with a hospitat described in section 170{b){1}(A)iif}. Enter the hospital’s name,

_ clty, and state:

s | An organization operated for the benefit of a college or university owned or operated by a governmesntal unit described in
section 170(b)(1}{A)(iv). (Complete Part 1.}

6 ]:l A federal, state, or local government or governmental unit described in section 170{b){1}{A}{v).

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

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

9 ] An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related o its exempt funcilons - subject to certaln 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 acqguired by the organization after June 30, 1975.
See section 509(a)(2}. (Complete Part lil.}

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

11 E:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes of one or
more publicly supported organizations described in section 508(z){1} or section 509{a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a ] Typel bl 1 Type i ] Type 1l - Functionally integrated d {1 Type Il - Other
el | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 502(a){1) or section 509(a}(2).
f I the organization received a written determination from the IRS that it is a Type [, Type Il, or Type il
suppeorting organization, check thisbox . E]
1] Since August 17, 2006, has the organization accepted any glft or contnbutron frorn any of lhe followmg persons‘?
i) A person whe directly or indirectly controls, either alone or together with persons described in (i) and {jii} below, Yes | No
the governing body of the supported Organ zation T e, | H1g(i}
{i) A family member of a person describedin il above? . ... |G
{iliy A 35% controlled entity of a person described In {f} or ( i} above’! ________________________________________________________________________ 11giil)
h Provide the following information about the supporied organization(s).
(1yName of supported () EINe (iiilTypi,‘gt t_“‘-’) is dhe organization) {v} Did you notify they ar(xgzl%lﬂ%ahl?l ol QihAmount of
organization ( desc?i%gedngral Iiin?:s 1g [Roul ti)listed in your) organization in col (I)gorgamzed in e supporl
mﬂmmMmlwwmwmmm(mmmmmﬁ us
{see Instructions)) Yes No Yes No Yas No
Total
LHA For Privacy Act and Paperwork Reduct!on Act Notice, see the instructions for Schedule A (Form 990 or $90-EZ) 2009
Form 990 or 990-EZ,
932021 02-08-10
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Schedulo A (Form 990 or 990-£ sppg THE ARC OF SOMERSET COUNTY, INC. 22-1968555 pPage2
T Support Schedule for Organizations Described In Sections T70({b)(1}{A)(iv) and 170(b){(1)(A) Vi)
{Complete only if you checked the box online 5, 7, or 8 of Part I}
Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a} 2005 {b} 2008 {c) 2007 {d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.”)  [14181522.114391549.[14706058.115403941.]115399429. 74082499,
2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

3 The value of sarvices or facilitios
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1throughs _ 14181522.114391549.[14706058.[15403941. 15399429.1740824989.

5 ‘The portion of total contributions | 5 7 b R e e D
by each person {other than a
governmental tinit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown online 11,

columng) . i ] B Sl L
6 Public support Subtractiine & rom finad. |-+ - i | - : ' S 174082499,
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b} 2006 {c) 2007 {d) 2008 {e} 2009 (1) Total
7 Amountsfomines [L4181522.]14391549.[14706058.|15403941./15399429.74082499.

8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royaities
and income from similar sources 54,882. 89,261. 65,511- 35,977. 15,054- 260;685.

9 Netincome from unrelated business
activities, whather 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 iV}

11 Total support, Addllnes7through 10 s s e T T e e T 4343184
12 Gross receipts from refated activities, etc. (see insteuctions) . » 12 | 5 842,958,
13 First five years. {f the Form 990 is for the organization’s first, second thlrd founh or ﬁfth tax year asa sectnon 501{c)(3)

organization, check this box and StOP HEre ... pl ]
Section C. Computation of PubFic Support Percentage
14 Public support percentage for 2008 (line 8, cofumn {f) divided by line 11, column () ... 14 99.65 9
15 Public suppott percentage from 2008 Schedule A, Part Il ine 14 | . 15 99.56 ¢
16a 33 1/3% support test - 2009.if the organization did not check the box on llne 13 and ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . h -

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 163 and ime 15 is 33 1/3% or more, check thls box
and stop here, The organization qualifies as a publicly supported organization ... » I

17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on Elne 13 16a, or 16b and llne 14 is 10% or more,
and if the organization mests the “facts-and-circumstances® test, check this box and stop here, Explain in Part IV how the crganization
meats the "facts-and-clrcumstances® test. The organization qualifies as a publicly supported organization ... T

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box enfine 13, 163, 16b, or 17a, and I:ne 15 is 10% or

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

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ......... > 1

Schedule A {Form 990 or 990-EZ) 2009

932022
02-98-10
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Schedule A (Forin 999 or 990-E7) 2009 . . ] Page 3
‘Part lil [ Support Schedule for Organizations Described in Section 509(a}{(2) (Gomplete only if you checked the box on fine 9 of Part I.)
Section A. Public Support
Calendar year {0f fiscal year beginning in)» {a} 2605 {b) 2008 {c) 2007 (d) 2008 {e} 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “urwsual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activily that is related to the
organtzation’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

85 The value of services or facilities
furnishad by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts includad on lings 2 and 3 recalved
from other than disqualifled persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7

_8 Public support isytyzctene 7c iom g 6
Section B. Total Support

Calendar year {or fiscat year beginning in)p» {a} 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, ronts, royalties
and income from similar sources
b Unrelated business faxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business Is
regularty carriedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain inPart IV} —-eovoeee
13 Total supportaca iines 9, 10c, 11, and 12}

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

check this box and stop here ... e ioitiriihirieriisiieiii:iisiissisiiiisimciisisesiscsiiccisisissesicrsiesiss PP
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (Ilne 8, column () divided by line 13, column (B . . 15 %
16 Public support percentage from 2008 Schedule A, Part B line 15 ... iiiiiiiiiiccinieerene, | 16 %
Section D, Computation of Investment Income Percentage '
17 Investment income percentage for 2008 {line 10¢, column {f} divided by line 13, column (f)) _________________ 17 %
18 Investmant income percentage from 2008 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on Isne 14 and ]me 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this hox andstop here. The organization qualifies as a publicly supported organization ... .. »

b 33 1/3% support tests - 2008, [f the organization did not check a box on ling 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 andstop here, The organization qualifies as a publicly suppotted organization . » I:[

_20_Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... ... pl |
Schedule A {Form 990 or 990-EZ) 2009

932023 02-08-10
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schedule B, Schedule of Contributors OMB No. 1645-0047

or 890-PF) > Attach to Form 980, 890-EZ, or 990-PF. 2@@ g

Department of the Treasury
Internat Revente Sendca

Name of the organization Employer identification number

The Arc of Somerset County 22 1968555

Organization type (check one):

Filers of: Sectiom
Form 930 or 980-EZ 50tcy 3 ) {enter number) organization

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

501{c)(3) exemnpt private foundation

Form 990-PF

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

I N O 0 By

501(c)(3) taxable private foundation

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

General Rule

1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor, Complete Parts | and [

Special Rules

/1 For a section 501(c){3) organization filing Form 990 or 980-EZ that me! the 33%: % support test of the regulations under
sections §509(a)(1) and 170{b){1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part Vilt, line 1h or (i)} Form 990-EZ, line 1. Complete Parts | and
i

[} For a section 50HcH7}. (8}, or {10) organization filing Form 990 or 890-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, sclentifls, Hiterary, or
educationat purposes, ar the prevention of cruelty to children or animals. Complete Parts I, i1, and |l

L1 For a section 501 {)(7}, (8), or {10) orgarization filing Form 930 or 990-E7 that received from any one contributor, during
the year, contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because i received nonexclusively refigious, charitable, etc., contributions of $5,000 or more
duingtheyear . . . . . . . . v e e e e e e e e e e B

Caution, An organization that is not coverad by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 980-PF}, but it must answer “No” on Part IV, fine 2 of its Form 990, or check the box on line H of its Form 886-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {(Form 890, 980-EZ, or
990-PF).

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions Cat. No. 30613% Schedule B {Form 990, 990-EZ, or 980-PF) (2008}
for Form 990, 920-EZ, or $80-PF,



Schedule B {Form 880, 890-E2, o 990-PFM2008}

pae Lot 2 apat]

Name of organization

THE ARC OF SOMERSET COUNTY, INC,

Employer identiffoalion number

22-1968555

‘P rfl Contributors (ses instructions}

{a} ) () {d)
No. . Name, address, and ZiP + 4 Aggregate confributions Type of contrlbution
,_1 - T Person lil
Payrol [
- $ 10,000, Moneash [ ]
{Complete Part 11 if there
- is a noncash contrdbution.)
(a} : ) () (d)
No. Name, address, and ZIP + 4 Aggregate conlvibutions Type of contribition
._....__% Person
Payroll
$ 10,000, Noncash [ |
{Complete Patt I if there
- Is a noncash contribution.}
(e} {B) ] {d}
No. Name, address, and ZiP + 4 Aggregate contrlbutions Type of contribution
3 Persen
Payroll
& 19,400, Moncash [}
(Comprlete Part #1f there
e e e L {s & noneash cotttribution.)
{a) b) (e) {d)
No, Name, address, and ZIP + 4 Aggregate contribulions Type of contribution
._4. —— Person e
Payroll
$ 17,000, Nonoash ||
{Complete Part il if there
et - is a noncash conlidbution.}
(a) (i} {v) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
5 - Person EX}
Payroll [
= ] 39,000, Noncash [ |
{Complels Part I if there
is & noncash contribution.}
(a} {b) (¢} , ()
No. | Name, address. aad TP + 4 Aggregate confributions Typoe of contribution
' . 8
6 Person
Payrell
= $ 50,020, Nencash [ ]
(Complete Part 1} if there
) o is a noncash contribution.}
923452 02-01-10 Schadule B (Form 090, 990z, or DO0-PF) (2009)
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Schedals B (Form 990, 930-EZ, or 830-PEHRODD)

pags A of A ofpati

Hame of orgénization

Employer [dentillcation number

22-1968555

THE ARC OF SOMERSET COUNTY, INC.

Contributors (see instructlons)

Bl

Mnma adrdracs and 7R - 4

(e}
Agaregate contributlons

{d)

Type of contribution

$ . 90,231,

Parson (xi
Payraoll

Noncash ||

{Complete Pait H if there
is a nonecash contribution.y

{a)

No.

{)

Namea. address, and ZIP + 4

(0}

Aggragate contributions

(d}
Type of contribution

$ 242,720,

Person
Payrol

Nonoash [ |

(Complate Part 1 if there
is a noncash contribution.

{a}

No.,

(b}
Nama. address, and ZIP + 4

{e)
Agdregate contributlons

(d)
Type of contribution

$ 1,2{12,684.

Parson
Payroll

Moneash [}

{Complels Part Il if there
1s a noncash contribution.)

{a)
No.

®)
Nante, address, and ZiP + 4

(c}
Aggredate contribyttons

o

Type of confribution

10

$ 13,455,616,

Person
Payroll

Noncash [ ]

{Gomplote Part I if there
Is a noncash contributton.)

(a)
No.

(b
Name, address, and ZIP + 4

()

Agaregate sontributions

{a)
Type of contributlon

Person L—J

Payroll
Noncash

{Complote Part i) {f there
is a noncash contrbution.)

{a}
No,

L

{c})

{d)
‘Type of contribution

Name, atddress, and Z2IP + 4

Aggregate contribuilons

Persan D
Payroli
Noneash

(Complate Part Il i there
Is 4 noncash contribution.)

923452 02-08-10

13270308 140256 0280310.1
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Schedu'e B (Form 990, 990-EZ, or 990-PF} (2009) Paga of of Part II
Name of arganization Employer identification number
‘'THE ARC QF SOMERSET COUNTY, INC. 22-1968555
Partli: Noncash Property (see instructions)
{a)
(c)

No. L (b) FiMV {or estimate) (d)
from Description of noncash property given (see instructions) Date received
Part |

{a)

{c)

No. L (b) . FMV [or estimate} d) .
from Description of noncash property given (see Instructions) Date received
Part |

(a)

(c)
fﬁn Desctiption of " h i FMV {or estimate) Dat (dz;ei\red
escription of noncash property given {see instructions) atere
Part |
{a)
(c)
fll‘\loor;l Descrintion of b " W i FMV (or estimate) Dat (d) ed
escription of nongash property given {see Instructions) ate receive
Part |
{a)
{c}

No. ) (k) FMV {or estimate) ()
from Description of noncash property given (see instructions) Date recelved
Part |

{a}

{c)

No. o) : FMV [or estimate) {d .
from Description of noncash property given instructi Date received
Part | {see insiructions}

923453 02-01-10

13270308 140256 0280310.1
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Schedule B {Form 990, 880-EZ, or 930-PF) (2009}

Page ol of Parg il

Name of crgantzation

THE ARC OF SOMERSET COUNTY,

INC.

Employer identitication number

22-1968555

-Rart i Exclusively religious, charitable, etc., individual contributions te section B01{c)(7), {8), or {10) crganizations aggregating
T more than $1,000 for the year. Complete columns {a} through {e) and the following line entry. For organizations completing
Part 11, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the vear. (Enter this Information onice. See instructions.) P %
{a} No.
;I;TI {b) Purpose of gift {e} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g;rp‘ (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
Ff,lgﬂ (b} Purpose of gift {c) Use of glit {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. :
ggftnl {b} Purpose of gift (c} Use of gift {d} Description of how gift is held

(e} Transfer of gift

Transferee’s name, address, and ZiP + 4

Relationship of transferor to transferee

023454 02-01-10

13270308 140256 0280310.1
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OMB No, 1645-0047

Schedule D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2009
Part IV, Hine 6,7, 8,9, 10, 11, or 12. _Opento Public:
E:;i’;" S;‘i;’,f&ﬂ?,lfﬁ?;”” P Attach to Form 990, p» See separate instructions. . Inspection ™ :
Name of the organization Employer |dentlflcat|on number
THE ARC OF SOMERSET COUNTY INC. 22-1968555

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

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

Total numberatend ofyear ... ...
Aggregate contributions to {during year)
Aggregate grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... [:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy
for charliable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring )
:m_permlssnble private benefit? ... o lves [ INo
ri—:’al’t Ji.'| Conservation Easements. Complete 1f the orgamzatson answered “Yes" to Form 990 Part IV Ime 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or pleasure) Preservation of an historically important land area
"1 Protection of natural habitat Praservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

ST oS WO -

day of the tax year.
Held at the End of the Tax Year
a Total number of cONServation @aSBIMBINS | ... s 2a
b Total acreage restricted by conservation easernents i L 2D
¢ Number of conservation easements on a cerdified historic structure 1ncluded in (a) i L 26
d Number of conservation easements included in (c} acquired after 8/17/06 .. 2d
3 Number of conservation easaments modified, transferred, released, extmgmshed ortermmated by the orgamzatlon during the tax
year

4  Number of states where property subject to conservation easement is located >
5 Does the organlzation have a written policy regarding the perfodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... T D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforeing conservatlon easements durung the year }
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 {4) B0
and section 170(HAEGIN? ... e ¥es 1 INo
9 InPart XWV, describe how the organization reports conservahon easements in nts revenus and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financiat statements that describes the organization’s accounting for

conservalion easements.
T Organizations Maintaining Collections of Art, Historical Treasures, or or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part 1V, line 8.

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

b If the organization elected, as permitted under SFAS 118, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets hald for public exhibition, education, or research in furtherance of public service, provide the following armounts refating to
these items:

(i) Revenues included in Form 990, Part VIIL AN 1 s P> s
{if) Assets included in Form 990, Part X _» 3

2 Ifthe organization received or held works of ar, histoncal treasures, or other snmllar assets for flnancial gam prowde
the following amounts required to be reported under SFAS 118 relating to these items:

a Revenues included in Form 990, Part VUl ine ¥ ..., i 8

b Assets Included in Form $20, Part X 2
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2609
932051
02-0i-10
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Schedule D {Form 990) 2009

THE ARC OF SOMERSET COUNTY,

INC.

22-1968555 page?2

‘PartIll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of fihe following that are a significant use of its collection items

a
b
G

{check all that apply):
Public exhibition
D Scholarly research
Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XV,
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the crganization's collection? . I:l Yes D No
Part V| Escrow and Custodial Arrangements. Complete if organization answered “Yes to Form 990 Part IV line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . Yes [ _INo
b If “Yes," explain the arrangement in Part XEV and comp]ete the folrowmg !able
Amount
¢ Beginning batance | 1¢
d Additions during the year 1d
e Distributions during the YBAr e e
f Ending balance . ... SO OO OO UU OO I 1
2a Did the orgamzatlon lnclude an amount on Form 990 Part X lsne 21? L ves [ TNo
b {f "Yes,” explain the arrangement in Part X1V,
{Part:V.::| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d} Three years hack | () Four years back
fa Beginning of year balance T T R o
b Contributions .
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses . ...
g End of year batance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiandowment P %
b Permanent endowment p» %
¢ Term endowment P %
3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization
by: ' Yes | No
() unrelated OFgGaNIZAtONS | . ettt een e en e rerersnsees | OBUI
(i) related organizations ......... e, |38
b If "Yes" to 3a(i}, are the related organlzauons l:sted as requlred on Schedule H? e i BB
be in Part XIV the intended uses of the organization’s endowrment funds.
/1.t iInvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c} Accumulated (d} Book value
basis {investment) hasis (other} depreciation
fa Land e 626,042.- - 626,042,
b BUIGINGS oo, 7.414,893.] 3,807,805, 3,607,088,
¢ Leasehold improvements 124:444' 39,025. 85:4190
d Equipment 3,667,948, 3,264,881, 403,067.
e Other .. 149,801. 45,033, 104,768.
Total. Add llnes 1a throuqh ‘o, (Coiumn (d) musst equaf Form 990, Part X, column {B), line 10{c}) . P 4,826,384,

932052
g2-01-10
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Scheduls D (Form 990) 2009 THE ARC OF SOMERSET COUNTY,

INC.

22-1968555 page3

ﬁ?;art}ﬁwﬂ Investments - Other Securities. See Form 990, Part X, line 12,

(a) Dgscr[ption of security or c_ategory {b) Book value
{including name of security}

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

Finanoclal denvatives ...

Closely-held equity interests ...

Other

Total. {Col (b) must equat Form 990, Part X, col {B) line 12.)p»

[Part-Vili] Investments - Program Related. See Form 990, Part X, line 13.

{a) Dascription of investment type {b} Book value

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

Total. {Col (b) must equal Form 590, Part X, col (B) ling 13.}p»

{Part IX| Other Assets. See Form 990, Part X, fine 15.

{a) Description (b) Book value
INTERCOMPANY RECEIVABLE 369,569,
MORTGAGE FINANCE COSTS 59,948,
OTHER ASSETS 16,506.
Total, (Column (b} must equal Form 990, Part X, col(BYine 15 oo B 446,023.

[Part X'] Other Liabilities. See Form 990, Part X, line 25.

1. {2} Description of [iability

{b) Amount

Federal income taxes

Total. {Column (b} must equal Form 990, Part X, col (B)fine 25) ...

2, FIN 48 Footnote. In Part XV, provide tite text of the footnote to the organization's financial statements that reporis the orgamzatton s llabi!rly for

uncertain tax positions under FIN 48,

2053
02-01-i0
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Schedule D (Form 990) 2009 THE ARC OF SOMERSET COUNTY, INC. 22-1968555 paged
[Part XI | Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements

1 Tolal revenue (Form 990, Part VIE, column (A), fine 12) 16,294,733,
2 Total expenses (Form 990, Part 1%, column (A), line 25) 16,528,336,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 -233,603.
4 Net unrealized gains {losses) on investments ... 24,122,
5 Donated services and use of facilities . ... 40,428,
6 Investment expenses ..ol
7 Piior period adjustments ...,
8 Other {Describe in Part Xiv.y ..
9 Total adjustments (net). Add Hines 4 TATOUGN B ...\ 9 64,550,
10__ Excess or {deficit} for the year per audited financial statements, Comblne lines3and 9 ., 10 -169,053.
fPart Xif [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1 16,833,961,
2 Amounts included on line 1 but not on Form 990, Part Vil}, line 12: .

a Netunrealized gains on inVestments ..o |28 24,122,

b Donated services and use of facilities . L 2D 40,428,

¢ Recoveries of prior Year gramts ... (28

d Ofther (Describe in Pt XIVY ..o eessvcnnsnnes e |20 474,678,

@ AAGINES 2RIIOUGN 20 oo eeeeeeeos oo oo 2e 539,228.

8 Subtractline 2e fromline1 .. .
4  Amounts included on Form 920, Part VIIE Ime ‘!2 but not on Elne 1
Investment expenses not included on Form 980, Part Vil fine 7b ...
b Other {Describe in Part XiV.)
¢ Addlines 4a and 4b - 4c 0.
Total revenue. Add tines 3 and 4. (Thfs must equal Form 990 Partf line 12, ) 5 | 16,294,733,
li-_?art XiIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

3 | 16,294,733,

-]

1 Total expenses and losses per audited financial statements | ... 1 17,033, 903.
2 Amounts included on line 1 but not on Form 990, Part IX, line 26: o

a Donated services and use of 1aCieS e iaver.. | 2@

b Prioryearadjustments 2b

€ Oherlosses ... oo |26

d Other (DESCrE I PAIXIV oo oo seeeeeoeeeoeoeessrsoneeeomonenensscnenreenes |26 505,567,

& AdGENeS 2athrough 2d e e |20 505,567,
3 Sublract ine 2e fromtine 1 .. 1 81 16,528, 336,
4  Amounts included on Form 999, Part FX ||ne 25 but not on hne 1:

a Investment expenses notincluded on Form 980, Part Vil line7b ... 4a

b Other (Describe INPA XIV) e esr s e sene e e 4 S

¢ Addlinesdaand4b ... OSSO I - 0.

5 | 16,528,336,

Total expenses. Add lines 3 and 4c (T ms must equal Form 990 Part! n'me 1 8 }
| Part XV} Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part itl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XIl, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provids any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DECONSOLIDATION: 425308.

DIRECT EXP FROM 990 LINE 9B: 49370,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DECONSOLIDATION: 456197,

DIRECT EXP FROM 990 LINE 9B: 49370,

Schedule D (Form 980} 2009

932054
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SCHEDULE G Supplemental Information Regarding OM o. 1545 0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, tines 17, 18, or 19,

- Open’To Public..

b b Ao 1o Foren B0 or Form SODEZ. B Sop separate meiruciions. inspostion
Name of the organization Employer identification number
THE ARC QF SOMERSET COUNTY, INC. 22-1968555
Fundraising Activities. Compiete if the organization answered “Yes® to Form 990, Part iV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:‘ Mai solicitations e Solicitation of non-government grants

b [:I Internet and email solicitations f E' Solicitation of government grants

c ] Phone solicitations . g D Speciat fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
kay employees listed In Form 990, Part VI or entity in connection with professional fundraising services? [ 1ves [ Ino
b "Yes," llst the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compansated at least $5,000 by the organization.

‘ it} pid v} Amount paid :
{i} Name of individual " - fSI]l'!Ira[])sler {iv) Gross receipts t!) %or relaine% by) (vt} Amount paid
or entity (fundraiser) (i) Activity havecusto¥ 1 from activity fundraiser | to (ar retained by}
contributions? listed in cok. {f) organization
Yes | No
Total ... N

3 List all states in which the organization is reglstered or licensed to solicit funds or has been notified it is exempt from registration or ficensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2009

832081 02-03-10
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ScheduleG(Form 000 or 990-E7) 2009 THE ARC OF SOMERSET COUNTY,

INC.

22-1968555 page2

on Form 990-EZ, line Ba. List svents with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

{a) Event #1 {b) Event #2 (c) Other events
d} Total events
WINTERTIME (ac&d}col {a) through
GALA ARC WALK 2 C(;E (o}
© {event type) (event type} {total number}- ’
=l
o
o
Bl 1 Grossreceipts ..o 115,500. 36,876, 863. 153,239,
2 Less: Charitable contributions . ...
3 Gross income {ine 1 minus fine 2) ... 115,500, 36,876, 863. 153,239,
4 Cashprizes | . ...
@l5 Noncashprizes | ...
&0
[=
§ 6 Rentfacilitycosts . ... .. 2,545, 265, 2,810.
b3
é‘_ﬁ 7 Food and beverages 21,210. 21,210,
8 Entertainment ... ... 7,200. 7,200,
@ Other direct expenses | 12,939, 4,408, 803, 18,150,
10 Direct expense summary. "Add lines 4 through 9 in column (d) ST 49,3704
111 _Net income sumimary. Combineline 3, column{d), and ine 10, ... > 103,869,
rt i Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reporied more than
$15,000 on Form 980-EZ, line Ba.
! (b} Pull tabs/instant . {d) Total gaming {add
@
3 {a) Bingo bingo/progressive bingo | (€ OEr 8aMIng Loy oy through col. (o)}
5
I
1 Grossrevenue ...........eeoooeocieeoieiieeiizzn:
w|2 Cashprizes | ...
&
G
[g' 3 Noncashprizes ... ...
B
£14 Rentfacilitycosts ...
a
5 Other direCt expenses ............coooeeveriaeneenl —
{1 Yes % | Yes % {L_J Yes %{ o
6 Volunteer abor [ Ino [ Jno £ InNo B
7 Direct expense summary. Add lines 2 through S incalumn (0} . | )
8 Net gaming income summary. Combineline 1, column(dhandline 7 ... »

O Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b i "No," explaim:

Yes | No

10a Were any of the crganization’s gaming licenses revoked, suspended or terminated during the tax == Lt

b If “Yes,” explain:

1da .

i1 Does the organization operate gaming activities with nonmembers?

12 1is the organization a granter, haneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chartable gaming? i

11

12

632082 02-03-10
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Schedule G {Form 990G or 930-E2) 2009 THE ARC OF SOMERSET COUNTY ' INC. 22-19 6 8555 Page 3

13 Indicate the percentage of gaming activily opetated In:
a The organization's facility .. s s ssnninnes | 198

%

Yes | No

b Anoutside facility ... 18b

14 Enter the name and address of the person who prepares the organization’s gaming/speciat events books and records:

Name P

%1

Address P

15a Does the organization have a contract with a third party from whon the organization receives gaming revenua?
‘b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount
of gaming revenue retained by the third party P $ ’

¢ 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 P

D Director/officer ] Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ..

b Enter the amount of distributions required under state Jaw to be distributed to other exempt organizations or spentin the

16a

17a|

organization's own exempt activities during the tax year = $

932083 02-03-10
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'SCHEDULE J Compensation Information

OMB No, 1645-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, . e
Department of tha Treasury Part IV, line 23. - Open tO Publlc
Internal Raveaua Service - P Attach to Form 920. P See separate instructions. - Inspection
Name of the organization Employer Edentlflcatlun number
THE ARC OF SOMERSET COUNTY, INC. 22-1968555

Partl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization providad any of the following to or for a person fisted in Form 920,

9

Part Vil, Section A, fine 1a, Complete Part lll to provide any refevant information regarding these items.

D First-class or charter travel 5:] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence

E:I Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discrationary spending account [ Porsonal services {e.g., maid, chautfeur, chef)

if any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment or
reimbursement or proviston of all of the expenses described above? If “No,” complete Part |l to explain
Did the organization require substantiation prior io reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply,
Compensation committee [} written employment contract
] Independent compensation consuitant Compensation survey or study
|:| Form 990 of other organizations E:E Approval by the board or compensation commitiee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a saverance payment or change-of-controf payment? .
Participate in, or receive payment from, a supplemental nonqualified rehrement pran?
Participate in, or receive payment from, an equity-based compensation arangement?

_If “Yes" to any of lines 4a-c, list the persans and provide the applicable amounts for each ltem in Part III

Only section 501{c)(3) and 501(c}{4} organizations must complete lines 5-8.

For persons listed in Form 890, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?
Any related organization?

If "Yes® to line 5a or 5b, describe in Paﬂ III
For persons listed in Form 990, Part VI, Section A, Tine 1a, did the organization pay or accrue any campensation
contingent on the net eamings of: '

THE OFGANIZAIONT || ettt ch et s b s b e8RS e

Any related organlzat:on?
if "Yes" to line 6a ar 6b, describe in Part Il

For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," descrbs in Part Il ‘ :

Were any amounts reported in Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the
initlal contract exception described In Regs. section 53.4958-4(a)(3)7 If "Yes," describeinPart . ...

If "Yes" to line 8, did the organization also follow the rebultable presurnption procedure described In
Regulations section 53.4958-6(c)7? _

| Yes

No

1

7 X
8 X
9

LHA For Privacy Act and Paperwork Reductton Act Notice, see the |nstruct|ons for Form 990

932114
02-42-1¢

13270308 140256 0280310.1
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SCHEDULE L Transactions With Interested Persons 0148 No. 15450047
{Form 980 or 990-EZ) P Complete If the organization answered 2009
"Yes" on Form 920, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28¢, e
Depastment of the Treasury or Form 990-EZ, Part V, line 38z or 40b. " Open TOIZF_"ubli'c !
Internal Rovenue Service B Attach to Form 990 or Form 990-EZ. p» See separate instructions, " ‘Inspection -
Name of the organization ‘ Employer identification number
THE ARC OF SOMERSET COUNTY, INC. 22-1968555

‘Part:ii:] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4} organizations only).

Complete if the organization answered *Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 : ¢} Corrected?
{a} Name of disqualified person {b} Description of transaction {e) 2
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 SO OO O O YU U UUUU RSP OO
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
[Partil] Loans to and/or From Interested Persons.
Complate If the organization answered "Yes* on Form 990, Part [V, fine 26, or Form 990-EZ, Part V, line 38a.
(a) Nams of interested (b) Loan to or from | {c} Original principal |  (d} Balance due e} In T Approved T (g written
o by board or
person and purpose the organization? amount defauit? committes? | adreement?
To From Yes No Yes No Yes No
Total ..o ST TOR RO |
[FartlIf] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b} Relationship betwean interested person and (c) Amount and type of
the organization assistance
Part IV | Business Transactions Involving Interested Persons.
Complets if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b} Retationship betwesn interested {c} Amount of (d) Description of é?&i}%?gﬁgn?é
person and the organization transaction transactlon revenues?
Yes No
VIKING TERMITE & PEST CONTVENDOR OWNED BY BOA 17,985.PEST CONTRO X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L {Form 990 or 990-EZ) 2009

Instructions for Form 990 or 920-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-i0
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SGHEDULE O Supplemental Information to Form 990 St
{Form 890 Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. - Open.to Public - -
Inroal rotanue Servics P Attach to Form 990. napection
Name of the organization Employer identification number
THE ARC OF SOMERSET COUNTY, INC. 22-1968555

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

AND INTELLECTUAL DISABILITIES AND THEIR FAMILIES TO SUPPORT DEVELOPMENT

AND ACHIEVEMENT AT EVERY STAGE OF LIFE.

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

OTHER PROGRAMS RUN BY THE ORGANIZATION INCLUDE: PRESCHOOL DISABLED,

CAMP JOTONI, SUPPORT SERVICES, DAY CARE, PACT, AFTER SCHOOL/AFTER WORK,

PRIVATE PRESCHOOﬁ AND OTHER VARIQOUS PROGRAMS.

EXPENSES & 1524273. INCLUDING GRANTS OF § 0. REVENUE § 1416308.

FORM 990, PART VI, SECTION B; LINE 11: THE ARC OF SOMERSET CQUNTY HAD ITS

ANNUAL FY10 FORM 990 PREPARED BY EISNERAMPER, AN OUTSIDE ACCOUNTING FIRM.

UPON COMPLETION OF THE FORM 990, IT WAS REVIEWED BY MANAGEMENT, INCLUDING,

BUT NOT LIMITED TO, THE EXECUTIVE DIRECTOR, ASSOCIATE EXECUTIVE DIRECTOR

AND DIRECTOR OF FINANCE. UPON COMPLETION OF THIS REVIEW, THE FORM 990 WAS

SUBMITTED ELECTRONICALLY, TO MEMBERS OF THE FINANCE COMMITTEE FOR THEIR

REVIEW, AND WAS DISCUSSED AT THEIR NOVEMBER MEETING AND OR SPECIAL FINANCE

COMMITTEE MEETING. THIS DRAFT DOCUEMENT WITH ANY CHANGES WAS SUBMITTED

ELECTRONICALLY TO THE BOARD OF DIRECTORS AT LEAST FIVE (5) BUSINESS DAYS

PRIOR '"O THEIR SCHEDULED BOARD MEETING ON JANUARY 24, 2011. THE FORM 990

WAS REVIEWED WITH THE BOARD OF DIRECTORS AT THIS MEETING., ANY CHANGES

SUGGESTED BY THE BOARD WERE SUMMARIZED BY THE DIRECTOR OF FINANCE AND THEN

FORWARDED TO OUR AUDIT FIRM FOR COMMENT. EACH ISSUE / CONCERN WILL BE

DOCUMENTED AND ADDRESSED UNTIL THE FORM 9350 IS FINALIZED, APPROVED AND

SIGNED FOR FILING BY THE DIRECTOR OF FINANCE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedute O (Form 990} 2009

932211
02:03-10
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. . 1545-004
SCHEDULE O Supplemental Information to Form 990 N '6’5456’
{Form 990} Complete to provide information for responses to specific guestions on 2 0
Form 990 or to provide any additional information. mxiOpende Public s
Ittt Revaris s, P Attach to Form 990. _ inspeotion © -
Name of the organization Employer identification humber
THE ARC OF SOMERSET COUNTY, INC. 22-1968555

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

PROVIDED TO ALI: BOARD MEMBERS AT THE TIME OF THEIR NOMINATION TO THE BOARD.

BOARD MEMBERS ARE REQUIRED TO SIGN OFF ON THE "BOARD OF EXPECTATIONS"

DOCUMENT THAT INCLUDES A CONFLICT OF INTEREST STATEMENT AND A CODE OF

ETHICS. BOARD MEMBERS SIGNED OFF ON THE AGENCY'S "CODE OF CONDUCT POLICY"

WHICH INCLUDES OUR AGENCY CONFLICT OF iNTEREST POLICY., THIS POLICY, AND

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

PRESIDENT, WHO WILL ADDRESS POTENTIAL CONFLICTS WITH OUR BOARD OF

DIRECTORS, SHOULD THEY ARISE.

FORM 990, PART VI, SECTION B, LINE 15: EXECUTIVE COMPENSATION IS

DETERMINED BASED UPON THE JOB DESCRIPTION, THE EXPERIENCE AND THE

EDUCATIONAL BACKGROUND OF THE CANDIDATE AND COMPARATIVE SALARY DATA (THE

JOB TITLE IS COMPARED WITH INDUSTRY AND GEOGRAPHIC LOCATION). THE ARC OF

SOMERSET COUNTY SALARY SURVEY INFORMATION FOR THE EXECUTIVE DIRECTOR WAS

OBTAINED FROM SEVERAL SOURCES INCLUDING THE FOLLOWING: 1) WWW.PAYSCALE.COM

2 )WWW.SALARY,COM 3) NJ ASSOCIATION OF COMMUNITY PROVIDERS AND 4) NJ ARC

SALARY SURVEY, BASED UPON THE ABOVE INFORMATION, A SALARY RANGE WAS

DEVELOPED TO PROVIDE CONTINUITY, FAIRNESS AND CONSISTENCY TO THE

ORGANIZATION'S COMPENSATION AND RATIONALE FOR THE POSITION. ONCE THE RANGE

IS DEVELOPED, THE BOARD OF DIRECTORS TAKES INTO ACCOUNT THE EXECUTIVE

DIRECTOR CANDIDATES'S LEVEL OF EDUCATION AND EXPERIENCE TO MAKE A FINAL

SALARY AND COMPENSATION RECOMMENDATION TO THE HUMAN RESOURCES AND

COMPENSATION COMMITTEE. IF THE COMMITTEE AGREES WITH THE RECOMMENDATION,

THE SALARY AND COMPENSATION RECOMMENDATION IS BROUGHT TO THE BOARD OF

DIRECTORS FOR A VOTE. .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 290} 2009

563 ho
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SCHEDULE O Supplemental Information to Form 990 T VT8

(Form 930) Gomplete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. .. ~Open to Publlg: .

Internal Ravenue Service P Attach to Form 990. - Inspection

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

FORM 990, PART VI, SECTION C, LINE 19: THE ARC OF SOMERSET COUNTY'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FOR THE YEAR ENDED JUNE 30, 2010, THE ORGANIZATION HAS APPOINTED THE

BOARD OF DIRECTQORS TO ASSUME THE RESPONSIBILITY FOR THE OVERSIGHT OF

THE AUDIT QF ITS FINANCIAIL STATEMENTS AND SELECTION OF THE INDEPENDENT

ACCOUNTANT,

'SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{(A) NAME OF PERSON: VIKING TERMITE & PEST CONTROL, INC.

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VENDOR OWNED BY BOARD MEMBER SPOUSE

(D) DESCRIPTION OF TRANSACTION: PEST CONTROL SERVICES

L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule O (Form 990) 2009

932211
02-03-10
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IRS e-file Signature Authorization OMB No. 1545+ 1878

rom 8879-EOQ for an Exempt Organization
For calendar year 2009, or fiscal year begihning JUL 1 1 2009, end ending JUN 3 0 20 __I£ 2 0 0 g
Department of the Trezsury P Do not send to the IRS. Keep for your records.
intemal Revenue Servica P See instructions,
Nama of axempt organtzation Employer |dentification numher
THE ARC OF SOMERSET CQUNTY, INC. 22-1968555

Name and litis of officer

LAUREN PANARELLA

EXECUTIVE DIRECTOR
Type of Retum and Return Information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-£0 and enter the applicable amount, if any, frem the retumn. If you ¢hack the box
on fine 1a, 2a, 3a, 4a, or Ha, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or §b, whichever is applicable, blank (do not enter 0. But, if you entered -0 on the retum, then enter -0+ on the applicable line below. Do not
complete more than 1 tine in Part I.

1a Form 890 chackhers P»{X] b Total revenus, if any (Form 990, Part VIII, column (A), line 12) ... 1b 16294733
2a Form 990-EZ checkhere ®[__1 b Total revenue, if any (Form 9902, line 9) ..
3a Form 1120-POL checkhere ® [ 1 b Total tax (Form 1120-POL, line 22) __.
4a Form 990-PF checkhere P {__J b Tax based on investment income (Form 990 PF Pan VI lIna 5} ,,,,,,,,, 4n
5a Form 8888 checkhere ] b Balance Due (Form 886,00 30) ..o, 5b

Declaration and Signature Authorization of Officer

Under penaltles of perjury, i declare that | am an officer of the above organizalion and that | have examined a copy of the organization’s 2609
electronle return and accompanying schedules and statements and to the best of my knowledge and bellef, they are true, correct, and complete, |
further declare that the amount In Part | above is the amount shown on the copy of the organization’s electronic retum. { consent 1o aliow my
Intermediate service provider, transmitter, or electronic retum orglinator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for refection of the transmissien, {b) an Indication of any refund offset, {c) the reason for any delay in
processing the retumn or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financlal Agent to initlate
an elecironic funds withdrawal {direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this retum, and the financlal institution to deblt the entry to this account. To revoke a payment, | must contact
the U.S, Treasury Financlal Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. { also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential informatlon necessary 1o answer inquirles and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronlc return and, if
applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

(X 1 authorize EISNERAMPER LLP toentermyPIN|__ 12345

ERO Hirm name Enler five numbars, but
go not entar all zaros

as my signature on the organization's tax year 2009 electronically filed retura. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charitles as pant of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disciosure consent screen,

[:3 As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 elecironlcally filed return, If | have
indicated within this retum that a copy of the retum Is being filed with a state agency{fes) regulating charities as part of the IRS Fed/State
program, | will en (}er my PINon the re f /)s disclosure censent screen.

Officar's signatura Y ﬁf}/f,é/l) ’iég‘f»{'ﬁé}g fd— pate » March 10, 2011

Il Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit EFIN followed by your five-digh seff-selected PIN, | 13392812345 |
do not enter all zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2009 ¢lectronically flled return for the organization Indicated above. 1
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modermized e-Flle (MeF) Information for Authorized IRS
e-fite Providers for Business Retums.

ERQ's signatuse > Etuncertmpn LLP Datg 3>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

;.g& . For Paperwork Reduction Act Notice, see instructions. fForm 8873-EQ {2009)
£6-02-10

13270308 140256 0280310.1 2009.05070 THE ARC OF SOMERSET COUNTY, 02803101




