o 990

Blepartment of tha Treasury
Internal Revenue Service

benefit trust or private foundation}

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a}{1) of the Internal Revenue Code {except black lung

2010

P> The organization may have to use a copy of this return to satisfy state reporling requirements.

“Open to Public
Inspection

A For the 2010 cafendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B c¢heckit |G Name of organization

applicable:

diees’ | THE ARC OF SOMERSET COUNTY, INC.

D Employer identification number

N

';:r?%ge Doing Business As 22-1968555
i N s , .

plteny Number and strest {or P.0. box if mail is not dafivered o street address) Room/suite | E Telephone number

qamin- | 141 SOUTH MAIN STREET

908-252-6650

ﬂfﬁﬂdw City or town, state or country, and ZIP + 4

[Thentea- | MANVILLE, NJ 08835

G Grossrecelpis §

16,541,311,

ponding F Name and address of principal office: LAUREN PANARELLA
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: LX) 501()3) [ 501(c)¢

J Wehbsite: p WNW . THEARCOFSOMERSET . ORG

H(a) Is this a group retum

[::}Yes @No

H(b) Are all affillates included? [ Jves [ Ino

y (insertno.) i 4947{a){1) or [ Js07 If "No," attach a list.
H{c} Group exemption number P 1162

{see instructions)

K Form of organization: | X ] Gorporation | [ Trust [ | Association || Other >

I L Year of formation: 1.9 7 2| M State of legal domicite: N

|Parti] Summary

1 Briefly describe the organization's mission or most significant activites: THE ARC OF SOMERSET COUNTY

@
‘é PROVIDES QUALITY SERVICES AND ADVOCACY FOR INDIVIDUALS WITH
;E’ 2 Check this box P L] if the arganization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part W, ine 12y 3 14
g 4 Number of independent voting members of the governing body (Part Vi, ine 10) i, 4 13
%t 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . 5 707
g 6 Total number of volunteers (estimate if necessary} . e 6 325
};’ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 e 7a 0.
b Net unrelated business taxable income from Form 980-T, e 34 ...t aiaeanaas 7b .
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL I8 1H) . _._........cooverrcnrcsrstnnenn 15,359,429.] 15,555,020,
£ 1 9 Program service revenue (Part VIILINe 20} | ..o 653,939, 688,894.
E) 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 15 ,054. 9,129,
11 Other revenus (Part VIH, column (A), tines 5, 6d, 8¢, 9¢, 106, and 11e) . 226,311. 250,608.
12 Total revenue - add lines 8 through 11 (must equal Past VIll, column (A}, line 12} ......... 16,294,733, 16,503,651,
13 Grants and simifar amounts paid (Part IX, column {8), lines 18 228,196. 139,945,
14 Benefits paid to or for membears (Part IX, column (&), ne dy 0. 0.
9 1 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . 12,044,144, 11,864,985,
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0 .
% b Total fundraising expenses (Part IX, column (D}, line 25) P> 68,340, T e R R
17 Other expenses {Part IX, column (A), lines T1a-11d, 11240 4,255,996. 4 59 8 078
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), ine 25} 16,528,336, 16,602,958,
19 Revenue loss expenses. Subtract fine 18 fromline 12 -233 . 603. -99 ¥ 307,
E§ Beginning of Current Year End of Year
B8[ 20 Total assets (Part X, line 16) 7,175,727, 6,674,122,
%% 21 Total liabilities {Part X, line 26) 5,730,573, 5,288,324,
25| 22 Net assets or fund balances, Subtract line 21 from lne 20 . 1,445,154, 1,385,798,

[Part Il | Sighature Block

Under penalties of periury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledgs.

b LOUULAS PO AU R | 9 b ¢
Sign Slgnature of officer Date
Here LAUREN PANARELLA, EXECUTIVE DIRECTOR

> Typ& of print name and e

PrintfType preparer's name Preparer’s signature Uate tee |} PIN
Paid DOUGLAS D. TAPP, CPA, MS selfemployed
Preparer |firm'sname p BISNERAMPER LLP Fiem's EIN g

Use Only [Firm's address), 750 ROUTE 202 SOUTH, SUITE 500

BRIDGEWATER, NJ 08807

Phoneno. 908-218-5002

May the IRS discuss this retumn with the preparer shown above? fses instructions}

iXlves | INo

032001 02-22-i1  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 980 (2010}



Forrn 990 (2010) THE ARC OF SOMERSET COUNTY, INC. 22-1968555 page?
{ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part I} ... . iiiiiiiiiiiissreissesisiirrsssisissacesrssssesasmeeenes
1  Briefly describe the organization’s mission:

THE ARC OF SOMERSET COUNTY PROVIDES QUALITY SERVICES AND ADVOCACY FOR
INDIVIDUALS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES AND THEIR
FAMILIES TO SUPPORT DEVELCOPMENT AND ACHIEVEMENT AT EVERY STAGE OF

- LIFE.
2 Did the organization undertake any significant program services during the year which were not listed on
e PEOT FO 00 0T OO0 2 e i [ Ives No
[f "Yes," describe these new services on Schedule O, )
3  Did the organization cease conducting; or make significant changes in how i conducts, any program services?, . DYes No

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

4 Describe the exempt purpose achievemants for each of the organization’s three largest program services by expenses.
Section 501(c){3} and 501{c)(¢) crganizations and section 4847{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: }{Expenses § 9,356,829, including granis of $ Y(Revenue $ 8,915,076. }
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
LIVING PROGRAMS ARE LOCATED IN 27 LOCATIONS THROUGHOUT SOMERSET COUNTY.
THE ARC OF SOMERSET COUNTY CURRENTLY OPBERATES 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
LIVING PROGRAM, 10 INDIVIDUALS LIVE INDEPENDENTLY IN THE COMMUNITY.

4b  (Code: y(Expenses$ 1,351,404 including grants of $ yRevenue $_ 1,424,807,
EARLY INTERVENTION PROGRAM: THIS PROGRAM PROVIDES EDUCATIONAL,
THERAPEUTIC AND RECREATIONAL PROGRAMS FOR CHILDREN FROM BIRTH THROUGH
THREE YEARS OF AGE. THROUGH THIS PROGRAM HIGHLY CREDENTIALED
THERAPISTS AND TEACHERS PROVIDE COMPREHENSIVE SERVICES TO YOUNG
CHILDREN WITH SPECIAL NEEDS AND/OR DEVELOPMENTAL DELAYS. CURRENTLY THE
PROGRAM SERVICES 180 CHILDREN ON A MONTHLY BASIS - BOTH HOME AND CENTER
BASED. '

4¢ (Code: }{Expenses $ 4,249,364. including grants of $ }(Revenus $ 4;453;907-)
EMPLOYMENT SERVICES: THE ARC OF SOMERSET COUNTY CURRENTLY PROVIDES
SEVERAL CENTER-BASED AND COMMUNITY-BASED PROGRAMS PROVIDING EMPLOYMENT
OPPORTUNITIES AND TRAINING TO OVER 260 INDIVIDUALS. THIS DIVERSE AND
DEDICATED WORKFORCE SERVES SOMERSET CQUNTY AREA BUSINESSES IN A WIDE
VARIETY OF FIELDS SUCH AS MEDICAL SUPPLIES, DIRECT MATI,, PACKAGING,
OQFFICE JANITORIAL AND COSMETICS. SOME INDIVIDUALS ARE EMPLOYED DIRECTLY
BY THESE BUSINESSES AT THEIR LOCATIONS IN THE CCMMUNITY, WHILE OTHERS
WORK AT ONE OF THE AGENCY'S FQOUR WORK CENTERS DEPENDING ON THE NEEDS OF
EACH INDIVIDUAIL AND BUSINESS.

4d  Other program setvices. {Descrbe in Schedule Q.)
{Expenses $ 1,323,852, including grants of § ) {(Revenue § }

4e Total program service expenses » 16 ‘ 281 ’ 449.

Form 990 (2010}
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Form

990 {2010) THE ARC OF SOMERSET COUNTY, INC. 22-1968555  page3

| Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
I7Yes, " complete SCREUUIR A | | oo e enee 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? | . X
3 Did the organization engage in direct or indirect political campaign activities on behaif of orin opposntzon to candldates for
public offlce? If “Yes, " complate SCRedUle C, Part I 3 X
4 Section 501(c){3) organizations. Bid the organization engage in lobbying activities, or have a section 501 th) efection in effect
during the tax year? If "Yes," complete Schedule C, Parttf oo 4 X
5 Iz the organization a section 501{c)(4), 501{c)(5}, or 501{c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedufe C, Partilt | 5 X
6 Did the organization malntain 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? if “Yes, " complete Schedule D, Part! | 6 X
7 [id 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 Schedute O, Parttt 7 b4
8 Did the organization maintain cellections of works of art, historical treasures, or other similar assets? /f “Yes,” complete
SOMOUIE D, PAITH |||\ oo\ et 8 X
9 Did the crganization report an amount in Part X, line 21; serve as a custodian for amounts net fisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part v ] X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If*Yes," complete SChedulo D, Part V| ettt ee e 10 .S
11 ifthe organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI, Vi, VI, 1X, or X ek
as applicabta. '
a Did the organization regort an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,
PAIEVI oo oo oo e e s t1a] X
b [id the organization report an amount for investments - other securitles in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, Iine 167 /f "Yes, " complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes,” complete Schedule D, Partt Vi 11¢ X
d Did the organizatlon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f *Yes, ® complete Schedule D, Part IX 11| X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedufe D, Fart X ite| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 ] X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes,” complete
Schedule D, Parts X, Xl @10 XH oo 12a X
b Was the organization inctuded in consolidated, independent audited financial statements for the tax year?
if *Yes," and if the organization answered "No" fo fine 12a, then compieting Schedule D, Parts X, X}, and Xill is optional 126 | X
13  is the organization a school described in section 170(b)(1)AY? i "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outsids of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buszness,
and program service activities outside the United States? If "Yes, " complete Schedule F, Paris fand iV 14b X
15  Did the organization report en Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule £, Parts land IV 15 X
16  Did the organization report on Part IX, column (&), line 3, mare than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f *Yes, " complate Schedile F, Parts  angd IV i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmn (A); lines 6 and 1167 If "Yes," complete Schedule G, Part! ... e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
T and 8a? if “Yes, " complete Schedule G, Partll .. . .. ... e 18 | X
19 Did the organization report more than $15,000 of gross income from garming activities on Part VI, line 9a? if "Yes,”
COMPIBtE SCNEAUIE Gy PAITIT .| .\.....c...ovvsevseeosssossessestissee oo eeee s ee e 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the crganization attach its audited financial statements to this return? Note. Soms Form 990 fllers that
operate one or more hospitals must attach audited financial statements {see INSIUCHONS) .......ooivviieerieiiiieeecieieiecsressensness 20b
Form 990 (2010)
032003 |
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Form 990 (2010} THE ARC OF SOMERSET COUNTY, INC. 22-1968555 page4d
{ Part V| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizetions in the
United States an Part IX, column (&), line 17 If "Yes," complete Schedule |, Partsland tf . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuats in the United States on Part IX,
column (A}, line 27 /f "Yes," complete Schedule I, Parts fand it 22| X

23 Did the organization answer "Yes" to Part Vli, Section A, line 3, 4, cr5 about compensat;on of the orgamzat[on s current
and former offlcers, directors, frustees, key employees, and highest compensated employess? If “Yes,” complete
SOHEOUIE T | ._.\\\\ooooooeoeioeeee oo e oo ee e oo e eee oo 23 X

24a Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decernber 31, 20027 If "Y&s,® answer lines 24b through 24d and complate

Schedule K. If "No*, gofoline 25 .. | 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception? _________________________________ 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
any tax-exempt bonds? . e | 24T
d Did the organization act as an “on behatf of“ issuer for bonds outstandlng at any tlme durmg the yeaﬂ _________________________________ 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 yvear? i "Yes, " complete Schedule L, Part! . | 25a X
b Is the organization aware that it engaged In an excess benefit fransaction with a disqualiﬂed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 if "Yes, " complete )
26 Was aloan to or by a current or former officer, director, trustee, key employas, highly compensated employes, or disqualified
parson outstanding as of the end of the organization's tax year? If “Yes,* complele Schedule L, Partit . .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committes member, or to a person related to such an individual? If “Yes,” complete

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

b

a Acurrent or former officer, director, trustee, or key employea? If “Yes,* complete Schedule L, Part v ... 28a
b A family member of a current or former officer, director, trustes, or key employes? if "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a curvent or former officer, directar, trustee, or key employee (or a family member thereof} was an officer,
directer, trustee, or direct or indirect owner? if “Yes," complete Schedule L, Part IV | | ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedufe M . . . 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " COMPIEte SCREAUIE M ||| .. .....coccicvoeesiierooressiseossossseesssoss oo sses e ieeeesesessessees s 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
YRS, COMPIEIE SONOGUIE Ny LA | i, 31 X
32 Did the organization sell, exchange, dispose of, or tranafer more than 25% of its net assets?/f "Yes, " complete
SCREUUIE N, PATIl ||| oottt bbb bbbttt 32 X
33  Did the organization own 100% of an entily disregarded as separate from the crganization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... | 33 X
Was the crganization related to any tax-exempt or taxable entity?
If "Yes," compiete Schedule R, Parts Il, Il I, and V, IN@ T ||| ...t asnss a4 | X
Is any related organization a controlled entity within the meaning of section 812(0)13y2 ... 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity Withm the meaning of
section 512(B)(13)? If "Yes, * complete Schedule R, Part V,ine 2 . . .. . . .. ... ] ves [XIno
36 Section 50Hc)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, ine2 eereeeeraaeeee, |36 X
37 Did the organization conduct more than 5% of its actwttles through an entity that ls not a related organ:zatson
and that is treated as a parinership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vit . . 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are requived to complete Schedule O Lo e gg | X
Form 990 (2010)
032004
12-21-10
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Form 990 {2010) THE ARC OF SOMERSET COUNTY, INC. 22-1968555

Page 5

[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPaty ..

L

Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -G-if not applicable . 1a 57 o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b ' 0
¢ Did the organization compiy with backup withholding rules for reportable payments to venders and reportable gaming )
(gambling) wWinNINGs 10 PHZE WINNEIST . o e iiieeiereisissiiesreersrsssseeesessresssassonserassssessressssrsssnrasantosssagonasentsastassssnssssnsnsas 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, N :
filed for the calendar year ending with or within the year covered by thisreturn ... . 2a 707 -
b If af least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see Instructions) BRI o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If *No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? da X
b If "Yes,* enter the name of the foreign country: o] RS
Seas instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S e
Ha Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prchibited tax shelter ransaction? ... &b X
¢ 1f "Yes," to line Ba or 5b, did the organization file FOrm BR80T 5c
6a Does the organizaticn have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | ettt enean Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MO HaX QeUCH I S Y 6b
7 Organizations that may receive deductible contributions under secticn 170(c). RS SR
a Did the organization receive a paymant in excess of $75 made parily as a contribution and parily for goods and services provided io the payor? | 7a | X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? . 7 | X
¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
O Il FOMMB2B27 ..o eoeseee e s oo s e ee s eeeseeesernes e 7¢ X
_d If"Yes," indicate the number of Forms 8282 filed during the year . ! 7d l i e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ... 1 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ..ol 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining doner advised funds and section 509(a}(3} supporting organizations. Did the supporting RS
arganizatien, or a donor advised fund mainfained by a sponsoring erganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. SR I
a Did the organization make any taxable distribUtions Under S8CHON d0B8 9a
b Did the crganization make a distribution to a donor, donor advisor, or related person? | .. ..., e 9b
10 Section 501(c){(7) organizations. Enter: B R
a Initiation fees and capital contributions included on Part VIIl, line 12 1 10a i B
b Gross receipis, included on Form 990, Part Vi, line 12, for public use of c[ub facmtles 10b o
11 Section 501{e)(12) organizations. Enter:
a Gross income from members or shareholders 11a e :
b Gross income from other sources {Do not net amcunts dus or paid to other sources against i
amounts due of recelved FroM TNBIMY ... e sr st 11b o
12a Section 4947(a)( 1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year _................ | 12b i
13 Section 501(c){29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to issue qualified health plans in more thancne state? . o,
Note, See the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ___ 113D
¢ Enter the amount of reserves on hand _ . 118c : S
14z Did the organization receive any payments for indoor tannfng services dunng the tax year‘? ,,,,,, SRR 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ___........................... {14b
Form 990 (2010)
032005
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Form 990 (2010) THE ARC OF SOMERSET COUNTY, INC. 22-1968555 Page6

Part Vi | Governance, Management, and DISGIOSUre For each "Yes® responsa fo fines 2 through 7b below, and for a "No* response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Scheduls O contalns a response toany questioninthisPart VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 14 [ B
b Enter the number of voting members included in line 1a, above, who are independent . b 13 ] : o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee, or key employee? 2 X
3 Did the organizaticn delegate control over management dut[es customanly performed by or uncier the dlrect supervlslon
of officers, directors or rusteas, or key employees to a management company oF other person? 3 X
4 Bid the organization make any significant changes te its governing decuments since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Does ihe organization have members or stockholders? 6 X

7a Does the organization have mermbers, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOOYT ittt eee et e e ee e e e en e e s e e e et e st abene b oastsaesensvsesemsansatossrassasan
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoveming BOGYT || ... nr s
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employes listed In Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, ® provide the names and addresses in Schedule O ... oo | 9 X
Section B. Policies (This Section B requests information about poficies nof required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, OF afateS Y e i, 10a X
b 1f "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
ana branches to ensure thair operations are consistent with those of the organization? el 10b
11a Has the arganization provided a copy of this Form 980 to all members of its goveming body before filing the form? . 11a{ &
b Describe in Scheduls O the process, if any, used by the organization to review this Form 990, ‘ N R
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 i 12a X
b Are officers, directors or trusteaes, and key employees required to disclose annually mterests that could gwe rise
toconfficts? e X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
. inSchedule OROW TRIS IS AOIE ||| oo ee et eteeeae e e et s eea et oes et oes e men et esese st ee e maea et emseenarraine 12¢ X
13 Does the organization have a written whistleblower policy? i 8 X
14 Does the organization have a written document retention and destructron po]lcy‘? _______________________________________________________________ 4 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent SRS BT
persens, comparability data, and contemporaneous substantiation of the deliberation and decision? I o
a The organization's CEQ, Executive Director, or top management official i B X
b Other officers or key employees of the Organizallon | ... e s e e 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.}

16a Did the organization invest in, contribrute assets to, or participate in a joint venture or similar arrangement with a 1 : :
taxable entity during the year? e 16a X

b If “Yes," has the organization adopted a written policy or procedure reguiring the organization to evaluate its participation U LSRN S

in joint venture arrangaments under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ..o 16b

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 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 396-T {501{c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [ Another's website Upon request

19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20  State the name, physical address, and teléphone number of the person who possesses the books and records of the organization: pe
ACCOUNTING DEPARTMENT - 908-725-8544
143 SOUTH MAIN STREET, MANVILLE, NJ (8835

Form 990 {2010}

032006
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Form 990 (2010) THE ARC OF SOMERSET COUNTY, INC, 22-1968555 page7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response (o any QUes N N TS Part VH i D

Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this tabie for all persons required to be listed. Report compensation fer the calendar year ending with er within the organization’s tax year.

® List afl of the organization's current officers, directors, trustess {whether individuals ar organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and {F) if no compensation was paid.

@ | ist all of the organization’s current key employess, if any. See instructions for definition of "key employee.”

@ List the organization's five current highest compensated employees (other than an officer, dirastor, trustes, er key employee) who reseived reportable
compensalion {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

© 1 ist all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
repertable compensation from the organization and any related organizations.

®© List all of the organization’s former directors or trustees that recelvad, In the capacity as a former director or trustea of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated emp[oyees,

and former such persens.

1 Chack this box If neither the organization ner any related organization compensated any current officer, director, or trustee. ‘

14440306 140256 0280310.1

{A) {B) {C) (D) (E) {F)
Mame and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amoumnt of
week 5 from from related other
(describe § . the organizations compensation
hoursfor {5 | g 5 organization W-2/1098-MISC) from the
related % g s g {W-2/1699-MISC) organization
organizations| 5 | g |58, and related
in Schedule |2 | 2 (8 |2 g;g g organizations
O} =212 |5 |¥£ ES|E
ERIC MANDELBAUM _
PRESIDENT/SECRETARY 1.001|X 0. g. 0.
RON SLAHETKA
1ST VICE PRESIDENT 1.00(X 0. 0. 0.
EDMOND BROWN
TREASURER 1.00|X c. 0. 0.
EILEEN BRADBURY
OFFICER 1.001X c. 0. 0.
DALLAS HETHERINGTON
OFFICER 1.00|X 0. 0. 0.
TARUN SHAH
OFFICER 1.00]x% 0. 0. 0.
BELINDA MALAVE
BOBRD MEMBER 15.00(X 1,663, 0. 0.
BRIAN O'MALLEY
BOARD MEMBER 1.00]X 0. o. 0.
NORMA DUNNE
BOARD MEMBER 1.00|X C. 0. 0.
CHARLES HUCK
BOARD MEMBER 1.00}X 0. 0. 0.
MARION SOMMER
BOARD MEMBER 1.00(X 0. 0. 0.
ALLEN SONDEJ
BOARD MEMBER 1.00|X 0. 0. 0.
CONNIE WALTERS
BOARD MEMBER 1.00(X% 0. 0. 0.
JEANETTE MCCARTHY
" BOARD MEMBER 1.00|X 0. 0. 0.
LAUREN PANARELLA
CHIEF EXECUTIVE OFFICER 40,00 X X 113,300, 0.t 23,379.
032007 12-21-10 Form 990 (2010}
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Form 990 (2010) THE ARC OF SOMERSET COUNTY, INC. 22-1968555 page8
]P'art VHI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{8} {B) (C) (D) {E) F)
Naime and title Average Position Reportable Reporiable Estimated
hours per | (check alt that appiy} compensation compensation amount of
wask L from from related other
{describe | § the organizations compensation
hoursfor |2 ) | B organizaticn {W-2/1089-MISC) from the
related |8 [ & N g (W-2/1099-MISC) organization
crganizations| £ | 3 EE, and refated
in Schedule | £ é 5 |5 €3] & organizations
&) E|EjE | & BBl =2
b Sub-total 114,963. 0. 23,373.
¢ Total fram continuation sheets to Part VI, SectionA B . 0. 0.
d_Total (add lINes 15 80A 10} .cc.oooorrioorsicverrsirsescseisssssesssesesses s p 114,963, 0. 23,379.
2  Total number of individuals {including but not imited to those listad above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Did the organization fist any former officer, director or trustee, key employee, or highest compensated employee on e
line 1a? If *Yes,” complete Schedule J For SUCK INGIIGUE! | | ...oocooooeoooeooeeteeeeeeeeeeeeeeee et 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization FECER IR DI
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual for services e :
rendered to the organization? If “Yes," complete Schedule J for SUCH DEISOM ..o eeeeeeeeeneeesevecessnssmnnncnsecns 5 X

Section B. Independent Contractors

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

the organization.

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

KARI WOCDELL, PO BOX 155, 9 STANTON _

MOUNTAIN ROAD, STANTON, NJ 08885 PHYSICAL THERAPHIST 100,816,
2 Total number of independent contractors (including but not limited to thoss listed above) who received more than
$100,000 in compensation from the organization P 1 o N
Form 990 (2010)
032008 12-21-19
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Form 990 (2010) THE ARC OF SOMERSET COUNTY, INC. 22-1968555 Page9
{Part VIII | Statement of Revenue
Total ravenue Related or Unrelated excluded from
' exsmpt function business tax under
revenue revenue 8¢ ?g?g? 5511&?:
02..’2 1 a Federated campaigns 1a SRR T
%3 b Membershipdues ... 1b
g% ¢ Fundraisingevents ... 1c
‘a@ d Related organizations ... 1d
4El e Government grants (contributions) |1e] 15412312,
-,,9,2 f All other confributions, gifts, grants, and
3 simifar amounts not included above 1| 142,708, i :
‘gé g Noncash contrioutions included in lines a-1£: $ N |
O8| . h Total.Addlinesta-tf oo P | 156555020,
& 2 4 CONTRACT PRCJECTS AND 624310 367,741, 367,741,
'gg b CAMP JOTONI TUITION 624100 206,268.] 206,268,
@wg| o DAY CARE PROGRAM FEES 624410 114,885, 114,885,
E B d
o { Allother program servicerevenue ...
g Total, Add N6 28:2F ..o p | 688,894, oo g
3  Invesiment income {including dividends, interest, and
other similar amounts) i, | 4 9 I 129. 9 ' 129,
4  Income frominvestment of tax-exempt bond proceads P
5 ROYAIIBS ..o | 4
(i} Reat {iiy Personal
6a CrossRents . ...
b Less:rental expenses .
¢ Rental income or floss)
d Netrentalincome or {I0SS)  .ooo.oovveevoeeieeieeeeveeen .
7 a Gross amount from sales of | (i} Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) ...
d Net gain or (I0SS) oo »
o | 8 a Grossincome from fundraising events {not
g including $ of :
;u: contributions repérted on line 1c}. See o BN
5 PartIV,lne 18 ... all26,854., 0 oo
£| b Less:dvectoxponses b[ 37,660 o f
¢ Net income or (loss) from fundraising events > 89 ’ 184, = 89 ‘ _19_4 '
9 a Gross Income from gaming activities. See R e T
Part IV, lined8 a -
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activitios .................. P
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... b
¢ _Net income or {loss) from sales of inventory .................. »
Miscellaneous Revenue Business Codef - .k i
11a OTHER REVENUE 900099 161,414, 161,414,
b
G
d Allotherrevenue
e Total. Add ines 11811d .. ......c...comerornressrooe p| 163,414, o oo R I
42 Talal revenue, See nstructions. ... p | 16503651, 850,308, 0. 98,323,
LT Form 990 (2010)
2010.05070 THE ARC OF SOMERSET COUNTY, 02803101
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Form 980 {2010}

THE ARC OF SOMERSET CQUNTY,

INC.

22-1968555 page 10

{ Part IX| Statement of Functional Expenses

Section 501(c)f3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6h, {A) B) © D)
7b, B, 9, and 10 of Part Vil ol epenses | rees | gener expaness Fexbenses
1 Grants and ether assistance ta goveraments and el e
orgarizations in the U.S. See Part IV, kne 21
2 Grants and other assistance to individuals in e T T T e
the U.S.See Part W, line22 139,945, 139,945,
3 Grants and other assistance to govemnments,
organizations, and individuals cutside the U.S.
See PantV,lines15and16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 136,679. 27,336- 41,003- 58,340.
6 Compensation not included above, to disgualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)B}
7 Othersalariesandwages. . .. ... 9,228,887, 8,290,187, 938,700,
8 Pension plan coniributions (include section 401tk)
and section 403(b) employer conributions) 444,946. 398,402. 46,544,
9 Other employee benefits _.._................... 1,369,599.} 1,226,330. 143,269,
10 Payrolitaxes 684,874, 613,231, 71,643,
11 Fees for services {non-employees}:
a Management | ...,
bolegal e
G AcCOUNMtINg
d Lobbying ...
e Professioral fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other e,
12 Advertising and promoticn ..
13 Officeexpenses 594 P 2471, 534 A 887. 59 P 354 .
14  Informationtechnology . ...
15 Royaltiles ...
6 Ocoupancy 890,010, 796,809, 93,201,
18 Payments of travel or entertainment expenses :
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 79 ' 8le. 77 P 624, 2 ' 182,
21 Paymentstoaffiliates | ... ..o
22 Depreciation, depletion, and amortization 397,554, 343,850, 53,704.
23 INSUTANCO
24  Other expenses. itamize expenses not covered
- above. {List miscellaneous expanses in line 24, If line
24t amount exceads 10% of fine 25, column (A) G T : : . RS L
amount, list line 24f expenses on Schedule Q) . E LTI T R R
a- PROFESSTONAL FEES 1,369,116.,7 1,189,035, 180,081,
h OPHER 211,480, 111,488. 99,992,
¢ BUSINESS INSURANCE 165,154, 139,314, 25,840.
d COMMUNICATIONS 163,025, 109,370, 53,655,
¢ ALLOCATED EXPENSE 0.f] 1,568,310.[ -1,568,310.
f Al other expenses
25  Tolal funclional expenses. Add lines 11wough24r | 16,602,958.] 16,281,449, 253,169, 68,340.
26 Jolnt costs. Check here P L1 fallowing SOP
98-2 (ASG 958-720). Complete this line only if the
organization reported in ealumn (B) joint costs from a
cembined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (z010)
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Form 990 (2010} THE ARC OF SOMERSET COUNTY, INC. 22-1968555 pagetl
[ Part X | Balance Sheet
{A) (B}
Beginning of year End of year
1 Cash-noninterestbeanng ... 1
2  Savings and temporary cash investments 1,263,114.] » 920,792,
3 Pledges and grants receivable, net 122,673.] 3 58,501,
4 ACCOUNtS reCeIVabIB, NBL || ... . .. oo ccese e e ssssssssnenneoee 275,273, 4 293,107,
5 Receivables from current and former officers, directors, trustees, key . ERRI T AR
employees, and highest compensated employees. Complete Part li
OF SChEGUIB L. | e e s 5
6 Receivables from other disquatified persons {(as defined under section . Z_ s
4958(f) (1)}, persons described in section 4958(c}(3){B}, and contrbuting S
employers and sponsoring organizations of section 501 (c)(S) voluntary o
employeas’ beneficiary organizations (see instructions) ... 6
§ 7 Notes and loans receivable, net 7
2 8 Inventoresforsaleoruse . . ... 8
9 Prepaid expenses and deferred Charges ... 9 123,600.
10a Lland, buildings, and equipment: cost or other e Cotn ORI S
basis. Complete Part Vl of Schedule B 10a 12,169,146 f B
b less: accumulated depraciation 10b 7,547,960, 4,826,384.{10c 4,621,186,
11 Investments - publicly traded seCUIIeS o 161,077, 14 204,257,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-refated. See Part W, line ¥ . 13
A I NS A0 S 14
16 Other assets. See Part IV, ine 11 .. ... ..o 446,023.] 15 451,673,
16 __ Total assets. Add (ines 1 through 15 {must squat ine 34) ... 7,175,727, 18 6,674,122,
17 Accounts payabls and accrued expenses 1,693,885, 17 1,354,528,
18 Grantspayable 18
19 Defered revanue . e 103,159.[ 19 105,760,
20 Taxexempl bond HALIIHES | ... ..o s e eeess 20
9 |21 Escrow or custodial account fiability. Complete Part IV of ScheduleD . ... 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part 1l 1
- of SoheduleL 22
23 Secured mortgages and notes payable to unrelated third parties ... 3,933,532 9.] 23 3 ‘ 639,29 6.
24  Unsecured notes and loans pavable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of Schedule D o 0. 25 188,740,
26 Total liabilities. Add lines 17 through 25 ... 5,730,573.] 2 5,288,324,
Organizations that follow SFAS 117, check here » X! and complete i R B LI G ': -
2 lines 27 through 29, and lines 33 and 34. S RREIETIE .
% 27 UNrestioted Nt SO0 S v 1,348,099. 27 1,212,858-
5 |28 Temporarily restricted NSt aSSEIS _..............ccoomovrrersssssonsssrrssoenne 97,055.] 28 172,930,
T |28 Permanently restricted netassets ... 29
T Organizations that do not follow SFAS 117, check here P - [ Iand i
5 complete lines 30 through 34. B
13 30 Capital stock or trust principal, oreurrent funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% | 32 Retained sarnings, endowment, accumulated Incoms, or other funds 32
2 |33 Totalnetassetsorfundbalances 1,445,154, a3 1, 385,798,
34 Total liabilities and net asssts/fund balances 7,175,727.] 34 6,674,122,
Form 980 (2010}
23201t 12-21-10
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Form 990 (2010) THE ARC OF SCMERSET COUNTY, INC. 22-1968555 pagel2

] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X ... .o iiaes
1 Total revenue (must equal Part VI, column (A), I8 12) e 1 16,503,651.
2 Total expenses {must equal Part 1X, column (&), ine 25} i 16,602,958.
3 Revenue less expenses. Subtractline 2 from N6 1 e 3 -99,307.
4 Net assets or fund balances at beginning of year (must equal Part X, line 83, column (&) a4 1,445,154,
5  Other changes in net assets or fund balances {@xplain in SChadUIE O) e 5 39 1 951.
6 [

Not assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B}

1,385,798,

| Part XIli Financial Statements and Reporting

Check if Schedule O contains a respense to any question in this Part Xil oo

Accounting method used to prepare the Form 990: [ cash Accrval [ other

Yes | No

1 .
If the organization changed its method of accounting from a prior year or checked "Otier,” explain in Schedule O. e
2a Woere the organization’s financial statoments compiled or reviewed by an independent accountand? ... [ 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financtal staternents and selection of an independent accountant? | ... 2c _X_ _
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O, . o
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
separate basis, consolidated basis, or both:
Separate basls [X] consolivated basis [ Both consotidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CircUlar AT83T et et n e m e ee s em o n e e oo 3a] X
b If “Yes," did the organization underge the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits. .......oooiooiiiiiiiiiiiriiieiiieiaeiiaeizes bl X
Form 990 (2010}

032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support 2010
Compiete if the organization is a section 501(c)(3) organization or a section -
Department of the Treasury 4947{a)(1} nonexempt charitable trust. B '__Opeﬁ to Public
Intexnal Revanue Servics B> Attach to Form 990 or Form 990-EZ. B See separate instructions. - Inspection
Name of the organization Emp[uyer identification number
THE ARC OF SOMERSET COUNTY, INC. : 22-1968555

[Partl'| Reason for Public Charity Status (Al organizations must complete this part} See Instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.}

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

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

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

4 A medical research organization operated in conjuhction with a hospitat described in section 170{b}{1){A)liii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170(b){ 1)(Alliv}). (Complete Part II.}

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).

7 (X1 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 li.)

8 D A comimunity trust described in section 170[b)(1){A}{vi). (Complete Part 11.)

9 1 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
inceme and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a}(2). (Complate Part i)

10 I:| An organization organized and operated exclusively to test for public safely. See section 509(a}(4).

11 I:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted organizations described in section 509(a)(1) or section 502(a){2). See section 509(a)(3), Check the box that
describes the type of supporting organization and cemplete lines 11e through 11h.

a {:] Typel b Type ll c L1 Type HI - Functionally integrated d D Type Ul - Other
e (:1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundatlon managers and other than one or more publicly supported crganizations desciribed in section 509{a){1} or section 502(a}(2}.
f If the organization received a written determination from the IRS that it is a Type I, Type I}, or Type il
supporting organization, check this boK e e ]
g Since August 17, 2006, has the organization accepted any gift or contibution from any of the feilowing persons?
{i)y A person who directiy or indirectly controls, either alone or together with persons described in (i} and (jii} below, Yes | No
the governing body of the supported organization? 11g()
{ity A family member of & Persen desCHDaa N ) G0V e, 11gii) | ©
{iii) A35% controlled entity of a person described in i} O (i} @DOYE? . ...\ oot 11g(ti)
h Provide the following information about the supported organization(s).
(i) Name of supported (I EIN ‘““T,W’?.O‘ (iv}1s the organization; (v) Oid you notity the | _(yhlsthe fvil) Amount of
organization (desc‘r)izjgeadngral ili?]f; sig I col. (1) listed in youry organization in cal. (I)gorganized In the support
mﬁmmeywwmwmmm(mmMmmﬁ us?
{see instructlens)) Yes No Yes No Yes No
Total . o R AR, : : RS R
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 890-EZ) 2010

Form 980 or 980-EZ.

032021 12-21-10
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Schedule A {(Form 990 or 980-E7} 2010 THE ARC OF SOMERSET COUNTY ' INC. 22-1968555 Page 2
] Part Il-| Support Schedule for Organizations Described in Sections 170{b){(1){A}iv) and 170{(b)(1){A){(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to quaflfy under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part HL)

Section A. Public Support
Calendar year (or fiscal year beginning in) g {a) 2006 (b) 2007 {c} 2008 {d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 14391549.j14706058.115403941. 15399429 415555020.{75455997.

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

3 The value of services or facliittes
. fumnished by a govemmentat unit to
the organization without charge

4 Total. Add lines 1 through 3 14391549.14706058.[15403941.(15399425./15555020./75455997.

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

couron (g e R T i : i _ L
6 Pub"cSu_Eport.Suhf_ract![neﬁfromllne4. R to . . . 75455997 R
Section B. Total Support
Calendar year {or fiscal year beginning in} {a} 2006 (b) 2007 {c} 2008 {d} 2009 {e) 2010 {f) Total
7 Amountsfromined  [14391549,[14706058.15403941.]15399429./15555020./75455997.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities )
and income from simifar sources 89,261- 65,511- 35,977- 15,054- 9,129- 214,932.

9 Net income from unrelated business ‘
activities, whether or not the
business is regutarly carled on

10 Other income. Do not include gain
or oss from the sale of capital
assets {Explain in Part IV} B

11 Total support. Addlmes?through 10 Ll s e e s s s nn TS 6 709289

12 Gross receipts from related activities, ete. (see snstructlons} _____________________________________________________________________ 12 | 4 764,141,

13 First five years. If the Form 990 Is for the organization's flrst, second, third, feurth, or fifth tax year as a section 501{c)(3}

organization, check this box and stop here ... e eeieieieeiiiiieeiitierseseoesessessieessiemsisieiisiissoiisiecssiticitsiossiossisssiosssoscecisissicisiriiee | I:I
Section C. Computation of Pubﬁc Support Percentage
14 Public support percentage for 20190 (line 8, column (f) divided by line 11, column () ..o 14 99,72 g
15 Public support percentage from 2008 Schedule A, Part [}, line 14 15 99.65 9
16a 33 1/3% support test - 2010.1f the organization did not check tha box on Eme 13 and lme 14 ls 33 ‘1/3% or more, check this box and
stop here. The organization qualifies as a publcly SUPBOREd OFGaN Za 0N i b
b 33 1/3% support test - 2009.H the organization did not check a hox on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ettt sttt S pl

17a 10% -facts-and-circumstances test -~ 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, chack this box and stop here, Explain in Part 1V how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supperted organization . .. -3
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box an line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... | -3 D
18 _Private foundation. If the erganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ B D
Scheduie A (Form 980 or 880-EZ2) 2010

o3z2022
12-23-10
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Schedule A (Form 990 or 990-E7) 2010 Page 3
] Part ill l Support Schedule for Organizations Described 1n Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, pleasa complate Part 11.)
Section A. Public Support ‘
Calendar year {or fiscal year beginning In) P {a) 2006 {b} 20607 {c} 2008 {d) 2009 {e) 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusuat grants."

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
crganization'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 argan-
izatlon's benefit and sither pald to
aor expended on its behalf

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

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 recelved

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amountonfine 3 fortheyear

cAddlines7aand7b ...

8 Public support (untretine 7c from fngﬁl
Section B. Total Support

Galendar year (or fiscal year beginning in} p- {a} 2006 {b} 2007 {c} 2008 {d) 2009 (e) 2010 {f)} Total
9 Amounts fromline 6

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

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

¢ Add lines 10a and 10b

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

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

13 Total suppostadd tines 9, 10s, 11, and 12))

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

check this box and stop here _....... FD
Section C, Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column () divided by line 13, column (@) 15 %
16 Public suppert percentage from 2009 Schedule A, Part I, line 15 T P UUUUOUOR | | %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c¢, column {f) divided by line 13, column®} .. 17 : %
18 Investment income percentage from 2009 Schedule A, Part Hll, line 17 18 %

19a 33 1/3% support tests - 2010. if the orgamzation did not check the box on !lne 14 and Iine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .. ... ...
b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is mors than 33 1/3%, and
line 18 is not more than 33 1/3%, check this hox and stap here. The organization qualifies as a publicly supperted organization
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ___....................
032023 12-21-10 Schedule A (Form 990 or 990-E2} 2010
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Schedule B Schedule of Contributors | 0B No. 1645-0047
{Form 990, 990-EZ,

or 990-PF} B> Attach to Form 990, 890-EZ, or 990-PF.

Department of the Treasury

Internal Revenua Service

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

Organization type{check one):

Filers of: Section:

Form 980 or 990-E2 501{c)( 3 ) {(enter numbes} organization

4947(a){(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

S01{c)(3) exempt private foundation

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

Ooood

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 980, 99¢-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Paris | and )i,

Special Rules

For a section 501(c)(3) organization filing Form 280 or 890-EZ that met the 33 1/3% support test of the regulations under sections
508(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 980, Part VIIk, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and H.

EI For a section 501(c)(7}, (8}, or {10) erganizaflon fling Form 990 or 980-EZ that received frem any one contributer, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, I, and 1.

(] For a section 50Hc)(7}, (8}, or (10} organization filing Form 990 or 990-£Z that received from any one contributor, during the year,
contributions for use exciusively for religious, 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 exciusively religicus, charitable, etc.,
purpese. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, stc., contributions of $5,000 or more duting the Year. |

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

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990, 990-EZ, or 990-PF, Scheduie B (Form 690, 890-EZ, or 990-PF} {2010}

023451 12-23-1¢



Schedule 8 (Form 890, 990-EZ, or $90-PF) {2010)

fage 1 of 1 ofPari

Name of organfzation

employer Identification number

THE ARC OF SOMERSET COUNTY, INC. 22-1968555
Part | Contributors {ses instructions}
{a) (b) )] {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 { NJ DEPARTMENT OF HUMAN SERVICES (DDD) Person
Payroil D
222 SOUTH WARREN ST, PO BOX 700 $ 13,380,395. Noncash
{Complete Part It if there
TRENTON, NJ 08625-0700 is a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
NJ DEPARTMENT OF HEALTH & SENIOR
2 SERVI CES ( EIP ) Person
' Payrall [ |
PO BOX 364 $ 1,423,109, Noncash [ |
{Complete Part Il if there
TRENTON, NJ 08625-0364 is a noncash contribution.)
{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payrolt E:]
$ Noncash
{Complete Part {1 if there
is a noncash contribution.)
(a} {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person :l
Payroll l:]
$ Noncash l:]
{Comptlete Part Il if there
is a noncash contribution.)
{a) (b} (c) . {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:]
Payroll D
$ Noncash l:l
{Complete Part Il if there
is a noncash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contfributions Type of contribution

Person D
Payroll  [_]
Noncash [ |

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

023452 12-23-1¢

14440306 140256 0280310.1
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Scheadule B {Form 990, 980-EZ, or 990-PF){2010}

of of Part i1

Name of organization Employer identification number
THE ARC OF SOMERSET COUNTY, INC. 22-1968555
Partll. Noncash Property {ses instructions)
{a)
{c)
No.
° o (b ) FMV (or estimate) ) .
from Description of noncash property given Date received
{see instructions})
Partl
(a)
{c}
No. {b) FMV {or estimate) (d} i
from Description of noncash property given . . Date received
: {see instructions)
Part |
{a)
{e)
No.
° (b} FMV (or estimate) d) i
from Description of noncash property given . . Date received
{see instructions}
Part! :
(a)
{c)
No.
° n (b) ) FMV (or estimate) (d)
from Description of noncash property given Date received
(see instructions)
Part 1
{a)
{c)
No.
° o b) ] FMV (or estimate} (d}
from Description of noncash property given . Date received
{see instructions)
Part1
{a)
{c}
No.
° L () . FMV {or estimate} (d}
from Description of noncash property given Date received
Part 1 {see instructions)

023453 12-23-1¢
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Schedula 8 (Form 990, 990-E2, or 994-PF) {2010) . Page of of Part #f

Name of organization Employer identification number
THE ARC OF SOMERSET COUNTY, INC. 22-1968555
Part 1t Exclusively religious, charitable, etc., indivigual contriputions to section GO1LCN 7], (8], OF (10] organizailons aggregating

more than $1,000 for the year. Complete columns (a) through (e} and the following line entry. For organizations completing
Part lli, enter the total of exclusively religious, charitable, etc., contibutions of
$1,000 or lass for tha year. {(Enter this information once. Seea instructions.) B $

(a} No.
E’r;'TI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i
;l‘ ;rrtnl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and Z!P + 4 Relationship of transferor to fransferee
{a) No.
goﬂ (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;T! {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 2-23-10 Scheduie B (Form 990, 990-EZ, or 800-PF) (2010)
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 290) " P Compilete if the organization answered "Yes," to Form 990, 20 1 ﬁ
Part 1V, line 6, 7, 8, 9, 10, 11, or 12. ~ Open to Public
Department of the Treasury . . RIS
Internat Revenue Service - Attach to Form 990, P See separate instructions. Inspection.
Name of the organization Employer identification number
THE ARC OF SOMERSET COUNTY, INC. 22-1968555

]Part i ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 8, '

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

Total numberatendof year ...
Aggregate contributions to (during year)
Aggregate grants from {during year}
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal COMIION? E:] Yes [3 No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used cnly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impormissible private benefit? . [:] Yes [:] No
[Part Il -.| Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of fand for public use {e.g., recreation or education) D Preservation of an historically important land area
(I Protection of patural habitat (] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation easement on the last

G AW =

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements )L 24
b Total acreage restricted by ConServalion BaSEMIETIS 2b
¢ Number of conservation easements on a certified historic structure included in (@) o, 2¢
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic structure

Bstad I e Nat oA RO S O i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during tite tax
year p

4  Number of states where property subject to conservation easement is locatad P

5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handiing of
vielations, and enforcement of the conservation easements B holgS? . I:I Yes D No

6 Staif and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation aasements during the year P $

8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)#@)(B){H)
R R (=) OO HUN 5 - S B § 1

9 InPart XIV, describe how the organization reports conservation easements In its rovenue and expsense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

] Part i | ﬁrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes thess items.

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

{i) Revenues included in Form 990,‘Part v, inet S
Gii) Assetsincluded in FOmm 990, Part X e B 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foltlowing amounts required to be reported under SFAS 116 {ASC 958) refating to these items:
a Revenuesincluded in Form 890, Part VI, Tne 1 i, S

b ASSeIS INCIUIAR I FO Y G000, Pal K i, 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2010
032051
12336-10
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Schedule D {Form 990) 2010

THE ARC OF SOMERSET COUNTY,

INC.

22-1968555 PageQ

{Part lil'} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

{check all that apply):
a D Public exhibition
b L] Scholarly research
[ Preservation for future generations

d L JrLoan or exchange programs

e

Other

4 Provide a description of the organization’s collecticns and explain how they further the organization’s exempt purpose in Pait XIV.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

{0 be sold to raise funds rather than to he maintained as part of the organization's collecHON? .....ovovvvveveeeieiiiinreeeeerrecnnes D Yes D No
] Part IV I Escrow and Custodial Arrangements. Compiete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an ameount on Form 990, Pari X, fine 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O B O GO0, P At KT e i Yes B No
b if "Yes," explain the arangement in Part XIV and complete the following table:
’ Amount
¢ Beginning balance 1c
d Additions during the year id
e Distabutions during the Year s st n 1e
B OERAING DAIANCE || ... ittt et ettt ee et eee e ee e e e e e neae et eeee e 1f
2a Did the organization include an amount on Form 990, Part X, N 210 L] Yes L] No
b_If "Yes,” explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complsts if the organization answered *Yes® to Form 990, Part IV, line 10.
- {a) Current year {b) Prior year {c} Two years back | {d) Thres years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or schotarships .

[ = N - T =

QOther expenditures for facilities
and programs |

oy

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment B

%

or

Permanent endowment p»

%

¢ Term endowment P %

3a

by:

) IV LT CE =L T e g = g = o UOSSSESU NSRS

{ii) related organizations

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

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

b If "Yes" to 3a(i)), are the refated crganizations listed as required on Schedule R?

Yes | No

3ali)

3alii}
3b

[Part VI | Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {¢) Accumulated " (d) Book valus
basis {nvestment) basis {other) depreciation
fa Land 626,042, -+ o 626,042,
b Buidings 7.512,576.] 4,060,422.] 3,452,154,
¢ Leasehold improvements 124,444. 477,557, 76,887.
d Equipment 3,728,560, 3,386,546, 342,014,
8 OWIBI e e 177,524, 53,435, 124,089,
Total. Add lines 1a through te, {Column (d) must equal Form 990, Part X, column (8), fine 10}y .. .. . P 4,621,186.

(32052
12-20-10
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Schedule D {Form 990) 2070 THE ARC OF SOMERSET COUNTY, INC. 22-1968555 paged
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12,

{a) Description of security or category
{including name of security)

(e) Method of valuation:

{b) Bock value Cost or end-of-year market value

(1} Financial derivatives
(2) Closely-held equity interests
{(3) Other
A
(B}
)
D)
B
3]
()]
)
&
Tatal. (Gol (b) must equal Form 890, Part X, col {B) ling 12.) BN
[Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{a)} Description of investment type {b) Book value Cost or end-ofyear market value

)
2}
@)
(4}
(5)
(6)
{7)
@
9
)]
Total. {Col {b) must gqual Farm 990, Part X, col {B) ling 13.}
{ Part IX| Other Assets. See Form 990, Part X, line 15.
{a) Description (b} Book value
(1) INTERCOMPANY RECEIVABLE 377,417,
7y MORTGAGE FINANCE COSTS 56,101,
3y OTHER ASSETS 18,161,
{4}
(5)
(6)
i04]
&
@
{10)
Total, (Column (b) must equal Form 990, Part X, cof (BIINe 15 s eseesseseecaaeasa b 451,679,
{Part X.| Other Liabllities. See Form 990, Part X, line 25.
1. {a) Description of liability - {b) Amount

{1} Federal income taxes

2y INTERCOMPANY DEMAND LOAN PAYABLE 188,740.
3

]

{5

{6)
4

8

{9
(16}
(1) - . o
Total. (Column (b} must equal Form 990, Part X, col (B} line25.) ... P 188,740.} +
2. F|C?)_ DOTIOTE. W FErF v, LiGViag B 1BXL O T [OOUGTE 10 18 70 AT a 55| aleIne A @ = nLa% N8 crgamzZatiol
i Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 THE ARC QF SOMERSET COUNTY, INC. 22-1968555 paged
| Part XI' -} Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenus (Form 920, Part VI, column (A), e 12 1
2 Total expenses (Form 990, Part IX, column (A}, e 28) | . 2
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 3
4 Net unrealized gains (losses) 0N INVES MBS 4
5 Donated services and Use of fAGIIHES | .. ...t e 5
B IVESIMEI OX DN SO 1 8
7 Prorperiodadjustments e 7
8  Other (Bescribe N PATt XIV.) it 8
9 Total adjustments (net). Add flines 4 through 8 __ . e 19
10 Excess or (deficit) for the year per audited tmanc:|al statements Combme ilnes 3 and 9 10
{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e, 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: N

a Netunrealized gains oninvestments 2a

b Donated services and use of facilities i 20

¢ Recoverles of ProFYear grants . .. ...ttt et 2c

d Other (Describe inPart XIV.Y et 2d

& A HNES A N0UG R 2e
3 Subtractline 2e oM NG T ...ttt e 3
4 Amounis included on Form 890, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 290, Part Vi, ine7b 4a

b Gther (Describein Part XIV e 4b o

C AdAHNES 4B aNU Al ||| eb e r ettt bbb r s ebes 4c
5__ Total revenue. Add fines 3 and 4c. {This must equal Form 990, Part ], line 12.} ..., 5

{ Part XIli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial stalements || . ... 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facifities i) 2a

b Prioryearadjustments | . ... 2b

€ OHheTIOSSES | ettt ene e 2¢

d Other (Bescribe in Part XV, oo e 2d :

e AdAIines 2athroUgR 2d bbb ettt b sttt 2e
3 Subtractiine 2e oM e 1 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: IR

a Investment expenses not included on Form 890, Part VIl line 7b ... 4a

b Other (Describein Part XIV.) e 4b R

G AT INES B AN B e —— 4c

Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part [, fine 18} ......ooovveeeeeeeeeeaeen. | B
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part ll, fines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XI}, lines 2d and 4b; and Part XlII, lines 2d and 4b. Alse complete this part to provide any additional information.
PART X, LINE 2: ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES CLARIFIES

THE ACCOUNTING OF UNCERTAINTY IN INCOME TAXES RECQOGNIZED IN AN

ENTERPRISE'S FINANCIAL STATEMENTS IN ACCORDANCE WITH ACCOUNTING FOR INCOME

TAXES. THE ARC RECOGNIZES ACCRUED INTEREST AND PENALTIES ASSQCIATED WITH

UNCERTAIN TAX PROVISION, IF ANY. THERE WERE NO INCOME TAX-RELATED INTEREST

AND PENALTIES RECORDED FOR THE YEAR ENDED JUNE 30, 2011.

Schedule D {Form 9980} 2010
032054
12-26-10
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SCHEDULE G Supplemental Information Regarding OME No. 1545 0047
(Form 690 or 690-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, S : G
Deparliment of the Treasury or if the organization entered more than $15,000 on Form 980-EZ, line 6a. - ~Open To Public -
o B Attach to Form 880 or Form 990-EZ. B> See separate insiructions. Inspection
Name of the organization Employer identification number
THE ARC OF SOMERSET COUNTY, INC. 22-15868555

Fundraising Activities. Complete if the organization answered "Yss™ 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 threugh any of the following activities. Check all that appiy.

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f E:I Solicitation of government grants

c Phone solicitations g D Special fundraising events

d In-person scolicitations .

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? ] Yes L Ino
b if "Yes," list the ten highest paid individuals or entitles {fundraisers} pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization,

| ifi} Did v) Amount paid " ;
{i} Name and address of individual L. flgri' Faiser (iv) Gross receipts tg 2or retaine% by) {vi} Amount paid
or entity (fundraiser) (iiy Activity have custod from activity fundraiser to (or retained by)
coniiirions? listed in col. {1 organization
Yes | No
TORAl i |
3 List all states in which the organization is registered or ficensed to sclicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. " Schedule G {Form 990 or 990-E2) 2010

032081 01-13-114
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Scheduls G (Form 990 or 990-E7) 2010 ‘THE ARC OF SOMERSET COUNTY, INC. 22-1968555 page2
| Partll| Fundraising Events, Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

fa} Event #1 {b} Event #2 (c) Other events
WINTERTIME (ot (1 trewsh
GALA ARC WALK 1 Cc',l (@)
o {event type} fevent type) {total number} )
c
5 1 Grossreceipts 89 ; 255. 36 B 482. 1, 117 . 126 ’ 854 .
2 less: Charitable contributions ...
3 Gross income {line 1 minus ine 2y ... 89, 255. 36,482, 1,117. 126,854,
4 Cashprizes
¢ |5 Noncashprizes ...
0
)
% 6 Rentffaclitycosts 515. 515.
ka3
%’ 7 Foodandbeverages 20,156, 20,156.
8 Entertainment . ... 3,500, 3,500.
9 Other direct expenses . 8 486, 4 ' 473, 530. 13, 489,
10 Direct expense summary. Add |ines 4 through Sincolumn{d) o 37,660 3
11 Net income summary. Combine fine 3, column {d), and line 10 : | 89 : 194.

l Part ill ] Gamlng Complete if the organization answared "Yes" to Form 990 Part lV Iine ‘[9 or reported more than
$15,000 on Form 99C-EZ, line 6a.

(b} Pull fabs/instant . (d) Total gaming (add
O
% (a} Bingo bingofprogressive bingo | (¢} Othergaming 7 {a) through col. {c})
7
I
1 GrossrevenUe .. .. ..................._..._....
w|2 Cashpizes
&
&
L%— 3 Neoncashprizes | . . ...
B
214 Rentfaciltycosts
A
6 Otherdirectexpenses ...
I ves % [__Ives % L Ives %
6 Volunteeriabor ... ... L Ino [ No L Ino
7 Direct expense summary. Add fines 2 through 5 i colUmn () b |( 3
8 Net gaming income summary. Combinefine 1, columnd, andline 7 ..o |

9 Enter the state{s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these s ales e L i Yes L_iNo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? _ . . . . LCives L_INo
b If “Yes,” explain:

032082 ¢1-13-11 Schedule G (Form 980 or 990-EZ} 2010
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Schedule G {Ferm 990 or 900E7y 2010 THE ARC OF SOMERSET COUNTY, INC. 22-1968555 pages
11 Does the organization operate gaming activities with nonmembers? e L1 Yes L INo
12 s the organization a grantor, beneficiary or rustee of g trust or a member of a partnershxp or other entrty fon'ned
to administer charitable gaming? .. et ] Yes LI No
13 Indicate the percentage of gaming activity operated in:
a Tne organization’s facitity

............................................................................................................................................. 13a %
b An outside facility _ . .| 18b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng!specral events beoks and records
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ . 1 Yes L INo

b If “Yes," enter the amount of gaming revenue received by the organization b $
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third pariy:

and the amount

Name B

Address P

16 Gaming managsr information:

Name P

" Gaming manager compensation P $

Description of services provided b~

{:l Director/officer i:] 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? I lves Tno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year b $

'Part IVl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jif) and (v}, and Part lll
lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

032083 81-13-11 Scheduie G {Form 990 or 990-EZ} 2010
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SCHEDULE L
[Form 990 or 980-EZ}

Transactions With Interested Persons

P> Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28h, or 28c,

OMB No. 1545-0047

2010

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. i bpén_Ta Public
Internal Revenure Servica B Attach to Form 890 or Form 990-EZ. - See separate instructions. “Inspection - ¢
Name of the organization Employer identification number
THE ARC OF SCMERSET COUNTY, INC. 22-1968555
] Part | ] Excess Benefit Transactions (section 501{c)(3) and section 501(c){d) organizations oniy).
Complete if the organization answerad "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 c} Corrected?
(a} Name of disgualified person {b} Description of transaction ¢ \}’es No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

| Fart i ; Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested {b} Lean to or from | (¢) Original principal | {d) Batance dus fe)in {gy%pg%’ g? (g} Written
person and purpose the arganization? amount defauli? cormittee? agreement?
To From Yes No Yes No Yes No
Fotal oo P S
[Part Tl Grants or Assistance Benefiting Interested Persons.

Complete if the crganization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between interested person and
the organization

{c) Amount and type of
assistance

EHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ.

03213% 12-21-10
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Schedule L. (Form 930 or 880-EZ) 2010
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THE ARC OF SCOMERSET CCUNTY, INC.

22-1968555
Schedule L {Form 990 or 990-EZ) 2010 ) Page 2
| Part IV} Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 283, 28b, or 28¢.
{a) Name of interested person ) (b} Refationship between interested {c) Amount of {d) Description of ‘g?’ g&gg{;gn?é
persen and the organization transaction transaction r%venues?
Yes No
VIKING TERMITE & PEST CONTVENDOR OWNED BY BOA 21,110 ,.PEST CONTRO X
]Part v | Supplemental Information
Complete this part o provids additional information for responses to questions on Schedu[e'L {see Instructions}.
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
{A) NAME OF PERSON: VIKING TERMITE & PEST CONTROL, INC.
(B) RELATIONSHIP BETWEEN INTERESTED PERSCN AND ORGANIZATION:
VENDOR OWNED BY BOARD MEMBER SPOUSE
(D) DESCRIPTION OF TRANSACTION: PEST CONTROL SERVICES
Schedule L {Forim $90 or 890-E2} 2010
032132
12-21-10

14440306 140256 0280310C.1 2010.05070 THE ARC OF SOMERSET COUNTY, 02803101



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 I

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on et?
Form 980 or 990-EZ or to provide any additional information. Open to Public -
}f,‘:;f,‘;[“;;‘v‘:,,’l}';‘ggjfj;‘“’ " B Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer identification number
THE ARC OF SOMERSET COQUNTY, INC, 22-1968555

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

DEVELOPMENTAL AND INTELLECTUAL DISABILITIES AND THEIR FAMILIES TO

SUPPORT DEVELOPMENT AND ACHIEVEMENT AT EVERY STAGE OF LIFE.

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

OTHER PROGRAMS RUN BY THE OQRGANIZATION INCLUDE: CAMP JOTONI, FAMILY

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

SUPPORT SERVICES AND OTHER VARIOUS PROGRAMS.

EXPENSES § 1,323,852, INCLUDING GRANTS OF $ 0. REVENUE $§ 0.

FORM 950, PART VI, SECTION A, LINE 6: MEMBERS ARE BROKEN INTO TWO CLASSES

@OVOTING AND NON-VOTING. VOTING MEMBERS IN GOOD STANDING ARE ELIGIBLE TO

VOTE ON ALL ACTIONS BROUGHT BEFORE THE MEMBERSHIP AT ANY DULY CONSTITUTED

MEETING. STAFF EMPLOYEE BY THE ARC ARE ELIGIBLE FOR NON-VOTING, NON-OFFICE

HOLDING MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7A: ALL MEMBERS MUST BE DUES PAYING

MEMBERS. ALL VOTING MEMBERS HAVE THE RIGHT TQO VOTE ON ALL ACTIONS BROUGHT

BEFORE THE MEMBERSHIP SUCH AS THE ANNUAL ELECTION OF OFFICERS AND

DIRECTORS, BY LAW CHANGES SUBMITTED TO THE MEMBERSHIP FOR RATIFICATION AND

OTHER BUSINESS BROUGHT TO THE MEMBERSHIP FOR CONSIDERATION. AT THE ANNUAL

BUSINESS MEETING IN JUNE, WHICH CAN NOT BE WAIVED, THE MEMBERS ELECT ALL

OFFICERS AND DIRECTORS. SPECIAL MEMBERSHIP MEETINGS MAY BE CALLED WITH

PROPER NOTICE. NON-VOTING MEMBERS ARE ELIGIBLE TO ATTEND MEMBERSHIP

MEETINGS, BUT ARE NOT ALLCWED TO VOTE.

LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O {Form 990 or 990-E2) {2010} Page 2
Name of the organization Employer identification number
THE ARC OF SOMERSET COUNTY, INC. 22-1968555

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

ANNUAL FY11l FORM 990 PREPARED BY EISNERAMPER, AN QUTSIDE 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 9350 WAS

SUBMITTED ELECTRONICALLY, TO MEMBERS OF THE FINANCE COMMITTEE FOR THEIR

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

COMMITTEE MEETING. THIS DRAFT DOCUEMENT WITH ANY CHANGES WAS SUBMITTED

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

PRIOR TO THEIR SCHEDULED BOARD MEETING ON JANUARY 23, 2012. THE FORM 990

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

SUGGESTED BY THE BQARD 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 990 IS FINALIZED, APPROVED AND

SIGNED FOR FILING B? THE DIRECTOR OF FINANCE.

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

PROVIDED TO ALL BOARD MEMBERS AT THE TIME OF THEIR NOMINATION TO THE BOARD.

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

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

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

WHICH INCLUDES QOUR 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 950, PART VI, SECTION B, LINE 15: EXECUTIVE COMPENSATION IS

DETERMINED BASED UPON THE JOB DESCRIPTION, THE EXPERIENCE AND THE
LI Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization ' Employer identification number

THE ARC OF SOMERSET COUNTY, INC. 22-1968555

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, FATIRNESS 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.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 590, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS:. 39,951,

FORM 990, PART XII, LINE 2C:

FOR THE YEAR ENDED JUNE 30, 2011, THE ORGANIZATION HAS APPOINTED THE

BOARD OF DIRECTORS TO ASSUME THE RESPONSIBILITY FOR THE OVERSIGHT OF

THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF THE INDEPENDENT

ACCOUNTANT.

R Schedule O {Form 890 or 990-EZ) (2010)
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art Vil | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule 8 {see instructions).
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