=m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

P Information about Form 990 and its instructions is at WWW.irs.gov/form990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to !ubﬁc

Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B g:g&?g aigle: C Name of organization D Employer identification humber

[]%ne® | THE ARC OF FREDERICK COUNTY, INC.

[ Ioknee Doing business as 52-6055211
s Number and street (or P.0. box if mail is not delivered to straet address) Room/suite | E Telephone number
P 620A RESEARCH COQURT 301-663-0909
oo City or town, state or province, country, and ZIP or foreign postal code G_Gross recaipts $ 7,083,988.
rmended|  FREDERICK, MD 21703 H(a) Is this a group return

[ Jasp "f;a' F Name and address of principal officer: JOANNA PIERSON for subordinates? [ IYes No
Pendd | SAME AS C ABOVE H{b) Are all subordinates incluced? || Yes [ | No

| Tax-exempt status: 501(c)(3) |:| 501(c) ( )< ({insert no.) [ ] 4947(a)(1) or [ 57 If "No," attach a list. (see instructions)

J Website: p WWW .ARCFC.ORG H(c) Group exemption number P>

[ ] Other B>

K_Form of organization: Corporation [ | Trust [ | Assoclation

| L Year of formation: 195 8] M State of legal domicile: MD

[Partl| Summary

|T>“ért|

»| 1 Briefly describe the organization’s mission or most significant activities: THE ARC OF FREDERICK COUNTY IS
e AN ADVOCACY AGENCY SUPPORTING PEQOPLE WITH DEVELOPMENTAL DISABILITIES
E 2 Check this box P> I:! if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . 4 10
@ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 5 340
E| 6 Total number of volunteers (estimate if NeGESSArY) ... 8 140
5| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ... ..o e, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl fine Th) ... 6,039,592. 6,307,038.
£2| 9 Program service revenue Part Vill, line2g) 379,325. 717,351.
% 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) ..., 12 ,887. 13 ,986.
©1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 33,871. 45,613.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {A), line 12) ... 6,465,675, 7,083,988.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, linedy . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 4,852,438. 5,429,634,
21 16a Professional fundraising fees (Part IX, column (A}, line 11e) ... ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 8,306. Sl b e oI
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,224,005. 1,202,944.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 6,076,443, 6,632,578.
19 Revenue less expenses. Subtract line 18 from line 12 389,232. 451 ,410.
58 | Beginning of Current Year End of Year
25 20 Totalassets (Part X, N8 16) ... oo 11,132,414.] 8,907,755.
< 21 Total liabilities (Part X, ine 26) 5,196,393. 2,349,508.
=3 22 Net assets or fund balances. Subtract line 21 from liNe 20 ......................oo.o..oooo....... 5,936,021. 6,558,247.

I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiete _Declaration of prep;&g; (other than officer) is based on all information of which preparer has any knowledge.

N i W17
Sign Signature of offl Date
Here JOANNA I ERSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ‘E“"Ck C_1] PTIN
Paid JOHN G. WILAND, CPA JOHN G. WILAND, CPA [11/02/17| suremoes P01357234
Preparer |Firm'sname p MULLEN, SONDBERG, WIMBISH & STONE, PA FirmsEINp 52-1197902
Use Only | Firm's addressp, 2553 HOUSLEY ROAD, SUITE 200
ANNAPOLIS, MD 21401 Phoneno.410-224-4920
May the IRS discuss this return with the preparar shown above? (see instructions) ... Yes :] No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2016)
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Form 990 (2016) THE ARC OF FREDERICK COUNTY, INC. 52-6055211 page?
‘Part Il | Statement of Program Service Accomplishments
Check it Schedule O contains a response or note to any line in this Part Hl o et e eirieiinn exaan

1 Briefly describe the organization's mission:

THE ARC OF FREDERICK COUNTY HELPS PEQPLE WITH DEVELOPMENTAL

DISABILITIES TO LIVE ENVIABLE LIVES. ENVIABLE LIVES ARE THE LIVES WE

ALL LEAD, FILLED WITH PURPOSE AND MEANING, AND WITH FRIENDS AND

FAMILY. THIS IS ACCOMPLISHED BY PROVIDING SERVICES, ADVOCACY, AND

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

PFAOF FOPM 980 OF 890-EZ? | oo oo [I¥es [XINo
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... mYes No

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

4  Describa the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c}{4) organizations are required io report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a  (Code: ) (Expenses § 5,440,614, including grants of $ } (Revanue ¢ )
INDIVIDUAL SUPPORT - THE ARC OF FREDERICK COUNTY PROVIDES SUPPORT
COORDINATION SERVICES FOR PECPLE WITH DEVELOPMENTAL DISABILITIES IN
WESTERN MARYLAND, PRIMARILY FREDERICK CCUNTY. THE LEVEL OF THIS
SERVICE IS OF AN ONGOING INTENSIVE NATURE. THE PROGRAM PROVIDES
ASSISTANCE T0O INDIVIDUALS AND THETR FAMTLIES IN PLANNING, LOCATING,
ACCESSING, DIRECTLY PROVIDING, AND ADVOCATING FOR SUPPORTS AND SERVICES
THEY NEED AND DESIRE. THIS INCLUDES STAFF WHO WILL ASSIST IN ANY OR ALL
QOF THESE ALONG WITH DIRECT SUPPORT STAFF.

4bh  (code } {Expenses § 105 473, including grants of $ } Reverue s 155,600, )]
AUTISM WAIVER - IN COCPERATION WITH FREDERICK COUNTY PUBLIC SCHOOLS,
THE ARC OF FREDERICK COUNTY, INC. PROVIDES SERVICE COORDINATION FOR
CHILDREN WITH AUTISM THROUGH THE MEDICAID HOME AND COMMUNITY BASED
SERVICES WAIVER FOR CHILDREN WITH AUTISM SPECTRUM DISORDER (AUTISM
WAIVER) IN FREDERICK COUNTY. SERVICE CAN INCLUDE: INTENSIVE INDIVIDUAL
SUPPORT SERVICES, RESPITE CARE, THERAPEUTIC INTEGRATION, FAMILY
TRAINING AND ENVIRONMENTAL ACCESSIBILITY ADAPTATIONS.

4c  (Code: ) (Expenses § 274;2500 including grants of $ ) {Revenua § 346 ,280. )
DAY HABILITATION - SERVICES PROVIDED TO INDIVIDUALS WITH DEVELOPMENTAL
DISABILITIES IN HELPING THEM CHOOSE MEANINGFUL WAYS TO BE INCLUDED IN
THEIR COMMUNITIES WHILE MATNTAING AND LEARNING NEW SKILLS.

4d Other program services (Describe in Schedule 0.}
{Expenses § 177 I 301. inciuding grants of § } (Revenue .$ 252 r 4 42, )
4e_ Total program service expenses P 5,997,638.

Form 990 (2616)
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Form 990 (2016) THE ARC QF FREDERICK COQUNTY, INC. 52-6055211 paged
[ Part1V | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501{c)(3} or 4647 (a)(1) (other than a private foundation)?
JFYES, " COMPIBTE SCREALIE A ...ttt e e et e e e ettt e s et e e e e et e e e e e e e e s e e m e e e et e nenann 1 X

2 Isthe organization required to complete Schedule B, Schedule of CONIHBLUIONST .. et X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in oppaosition to candidates for

public office? If "Yas," complete SCHEOUIE T, PAITT  ...coooooeeoeeeeeeeeeeeeeeeeee et e et e 3 X
4 Section 501{c){3) ocrganizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? if "Yes," completa SChedle G, PArt Il . ........ooooo oo e e er st ea et et e e een et e er e 4 X
5 s the organization a section 501(c)(4}, 501{c)(5), or 501{c)(6) organization that receives membearship dues, assessments, or

similar amounts as defined in Revenue Procedure 98-18? Jf "Yes," complete Schedule C, Part M ..o & X
6 Did the organization maintain any donor advised funds ar any similar funds or accounts for which donors have the right to

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

the enviranment, historic land areas, or historic structures? Jf "Yes," complete Scheditle D, Part il .......c.ooeeeeooeoeoeoeeeeee e 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? Jf "Yes," complete

SCREALIE 13, PArt Bl ..ooooioeeeee e ettt et e et et e a et ee ekt e et e st et eae et e et e b e et ae e beeaae s erenans 8 X

9 DBid the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation sarvices?
If"Yes," complate Schedule D, Parf IV e ettt ettt e ean 8 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete SChediia D, Part V' .......c.oocooeeeeeeeeeeeee e v en e s s
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, ViH, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 i "Yes," complete Schedule D,

PRIE VI oo oo oot et oo e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complote SCReatle D, PAIT VIE ..o oo eves e reeet o et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yes," complete Schedile D, PArt VIT ... e e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCREOUIE D, PAIT BX .......ccoooieee e eeeeeeeee ettt eee e 11d] X
e Did the organization report an amount for other liabilities in Part X, fine 257 if "Yes,* complete Schedule D, Part X ..o 11e] X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 11f ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? | *Yes," complete
Schedule D, Parts XTAMG XH ..ottt s s ae s ae et ssa 2 es o re s 4o s a8 e es s et 2 aae et e st e b ne b bbb a e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then campleting Schedule D, Parts X! and Xil is optional  ............... 12| X
13 Isthe organization a school described in section T70)THANID? Jf "Yes," complete SchedUle E  ....ooovvoceveieoore v s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? if "Yes," complete Schedufe F, PArts F@NG IV ..ottt r e i4b X
15 Did the organization report on Part IX, colurmn (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if "Yes," complete Schedule F, PArtS anG IV ..o oot vass et 15 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregaie grants or other assistance to

ar for forgign individuals? jf "Yes, " complate Schedule F, Parts H1aNG IV oo, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servicas on Part [X,

column (A), Tines B and 1167 Jf "Yes," complete SCheaUIe G, PAIT T .......c....ccooiv oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

16 and Ba? If "Yas," complete SCHEAUIE G, PAMT Il ... oo e et en et r e e e e et e e s een et een e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 8a7? j "Yes, "

complete SCRETUIB G PAIT Il oottt e e e e e 19 X

Form 990 2016
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Form 990 (2016) THE ARC OF FREDERICK COUNTY, INC. 52-6055211  page4
[ Part IV | Checklist of Required Schedules qniinueq)

20a
b

21

22

23

24a

27

g8

31

32

37

Did the organization operate one or more hospital facilities? Jf "Yas," complete Schedule H oo
i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ...l
Did the arganization raport more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column {A), line 17 Jf "Yes," complete Schedule I, Parts 1and Il ..o
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 27 Jf "Yas," complate Schedule |, Parts 1and I ........ccoovvoooeeee oo
Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees?  If "Yas," complete

BCRBOUIE U ..ottt oo e 4okt h bt e bt er e pe e e et es e R e aE e e e an e e e e e e anns
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete

Schedufe K IF 'NO", GO L0 IINE 258 ..ottt e e st re s
Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? . ... ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY B XDt DONTS? bbb et e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ...
Section 501{c)(3), 501{c)(4}, and 501(c){29) organizations. Did the organization engage in an excess henefit

transaction with a disqualified person during the year? ) "Yes," complete Schedule L, Part! ...........ccoeveiviean, v
Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 89C-EZ? jf "Ves," complefe
et = I Lo o TS OEUSTITUUU U TS UPRTRRTPRIIR
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? [f "Yes,"
complele SChedule L, PAITIT e e bbb
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial

contributor or employea thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedule L, Part Ml ...
Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

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

A current or former officer, director, trustee, or key employee? Jf "Yes,” complete Schedule L, Part I/ ..o iivnn.
A family member of a current or former officer, director, trustee, or key employes? |f *Yes," complete Schedule L, Part IV ...
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yas," complete Schedule L, PartIV ..o
Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes, " complete Schedule M ..o,
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMNDULIONS? Jf "Yo5, " COMPIBTE SCRBUIE M <. oo oot e et s e a b e n e reaa
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," compiate Schedule N, Partl e ettt e et ee ettt e ettt ta e et e e e e e e s ananes
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complefs

Schadule N, PArE I ettt et st n e e e e n e maa e e e e e e s
Did the organization own 100% of an entity disregarded as separate from the arganization under Regulations

sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SChedtle B, PArt 1 ..o oottt
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, ifi, or IV, and

L T A 12 = S SRS
Did the organization have a controlled entity within the meaning of section 5120 13Y? i
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? i “Yes," complete Schedule By Part V, I 2 o.oooeeeeeeeeeee e e,
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
I "Yes," complete Schedule R, Part V, INQ 2 ...ttt ee e e ee s na s
Did the arganization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ...
Did the organization complete Schedule O and provide explanations in Schedule O for Part i, lines 11b and 187

Note. All Form 890 filers are reguired to complete Schedule O . o

Yes | No
203 X
20b
21 X
22 X
23 | X
24a X
24h
24c
24d
25a X
25h X
26 X

3
e

B

b b

31

R
b

35h

36 X

37 X

38 | X

632004 11-11-16
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Form 990 {2016) THE ARC OF FREDERICK COUNTY, INC. 52-6055211 pageb
PartV]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part V o

Yes| No

1a Enter the number reported in Box 3 of Form 1088. Enter -0- if not applicable 1a

b Entsr the humber of Forms W-2G included in line 1a. Enter -0- it not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments te vendors and reportable gaming
{gambling) winnings to prize winners?

2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least ane is reported on ling 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelaied business gross income of $1,000 or more during the year? . ...
b If "Yes," has it fled a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O ..o,
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Woas the organization a party to a prohibited tax shelter transaction at any tima during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ lf"Yes," to line 5a or5b, did the organization file Form 8886-T?
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contiibutions or gifts
were NOttax dedUCHiDIB? et e et
7 Organizations that may receive deductible contributions under section 170{c). o
a Did the arganization receive a payment in excess of $75 made partly as a contribution and parily for geods and services provided to the payor? | 7a | X

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X

o

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

d [ "Yes," indicate the number of Forms 8282 filed during the year . ireeeeeeaes l 7d ]

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... Te
f Did the organization, during the vear, pay premiums, direcily or indirectly, on a personal benefit contract? ... 7t
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as requirad? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the spensoring organization make a distribution to a donor, donor advisor, or related parson?
10 Section 501{c)}{7} organizations. Enter: ‘
a Initiation fees and capital contributions included on Part VII, line 12 102

b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities .. ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or Sharehobers 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. 11b
12a Section 4947(a){1) non-exempt charitahle trusts. |s the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-axempt interest received or accrued during the year  .................. I 12b :
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a lIs the arganization licensad to issue qualified health plans in more than one state? . | 133

Note. See the instructions for additionat information the organization must report an Scheduie 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 | L 13b
¢ Entertheamount of reserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning servicas during the tax Year? L 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf “No " provide an explanation in Schedule O e 14b

Form 990 (2016)
832005 11-11-18 :
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Form 890 (2016) THE ARC OF FREDERICK COUNTY, INC. 52-6055211 Page 6
['Part Vi %:l Governance, Management, and Disclosure . sach *Yes" response to lines 2 through 7b below, and for a *No® response

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

Check if Schedule O contains a response or note to any line inthis Part V1 et iiiiiaaes
Section A. Governing Body and Management

1a Enter the number of voting memhbaers of the governing body at the end of the tax year ... ja
if there are material differsnces in voting rights among merabers of the governing body, or if the governing
bady delegated broad authority to an exasutive committee or gimilar commities, éxplain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are indepandent 1ib

2 Did any officer, director, trustee, or key employee have a famity refationship or a business relationship with any other

officer, director, trustee, or key employea® e 2 X
3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since tha prior Form 980 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 Did the organization have members or stockholders? e 6 X

7a Did the organization have members, stockholders, or other persons who had the power to alect or appoint one or
more members of the governing BOAY? | e et 7a
b Are any governance decisions of the organization reserved to (or subiect to approval by) members, stockholders, or
persons other thar the goveming bOUY? e
& Did the organization contemporansausly document the meetings held or written actions undertaken during the year by the following:
a The goveming DOAY? e e e
b Each committee with authority o act on behalf of the governing DoAY e e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot ba reached at the

organization’s rmailing address? jf "Ves * provige the names and addressesin Schedule O ..oooovvvieovieeiiieniniiniiice 9 X

Section B. Policies ps section 8 requests information about policies not required by the Internal Revenue Code.)

b

Yes | No
10a Did the organization have local chapters, branches, Or affliates 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. i 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 920,

12a Did the organization have a written confiict of interest policy? Jf "No," go 10 HNE T3 oo oot ecee et ree e e et ers 12a| X
b Were officars, directors, or trustees, and key employees required to disclose annually interests that could give riss o conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf *Yes, " describe
in Schedule O BOW this WAS BONE _.__........o.. oo oo oo ooooeeee oo oo oot oes s et 12¢| X
13 Did the organization have a written whistleblower poliCY? e e 13 ] X
14 Did the organization have a written document retention and destruction PONCY ? 14 X ‘_

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B ar)
a The organization’s CEQ, Executive Director, or top management official 15a| X

b Other officers o key employees Of the OTGANZAIION .. .| ....._«.c....ciicirrarseessser e sessresoe st sossrne s 15b X
If "Yes" fo line 15a or 15b, describe the process in Schedule O {see instructions). . ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a b
taxable entity AUMING the YEAI? .|\ iiiemieeiicroosieos s smsssrssses s et 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation Gl
in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-MD
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 890-T (Section 501(c)(3)s only) avallable
for public inspection, Indicate how you made these available, Check all that apply.
Own website [:I Another's website Upon request [:I Other fexplain in Schedule O
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone numbaer of the person who possaesses the organization's hooks and records:
THE ORGANIZATION - 301-663-0909
620A RESEARCH CQURT, FREDERICK, MD 21703
632006 14-11-16 Form 990 (2016)
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Form 990 (2616)

THE ARC OF FREDERICK COUNTY,

INC.

52-6055211

Page 7

| Par.t-wl,[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® | ist the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Bax 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® List al] of the organization’s former officers, key employees, and highest compensated employees who raceived more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist afl of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the arganization and any refated organizations.
List persons in the following order: individual trustees or directors; instifutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

(A (B) )] (&)} (E) (3]
Name and Title Average | oo cfﬁgf‘g"f::than one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
waak officer and a director/trustes) from from related other
{list any -% the arganizations compensation
hours for E R 2 organization (W-2/1099-MISC) from the
related 2l :é; (W-2/1099-MISC) organization
organizations] £ | 3 £le. and related
below Sig€l.|E 25w organizations
line) |E|E|E|8I5E 5
{1} CINDY KOPCIAK 2.00
PAST PRESIDENT X 0. 0. 0.
(2} EATHY LAXY 2.00
SECRETARY X X 0. 0. 0.
{3) EMILY BIZZARRI 2.00
TREASURER X X 0. 0. 0.
(4) WENDY ANDREWS 2.00
PRESIDENT X X 0. 0. 0.
{5) CAROL DEBOW 2.00
DIRECTOR X 0. 0. 0.
{6) LILIANA GALVAN 2.00
DIRECTCR X 0. 0. 0.
(7) GRANT KELSEY 2.00
DIRECTOR X 0. 0. 0.
{8) ADRIANA TORO 2.00
DIRECTOR X 0. 0. 0.
(9) LISA ANSTINE 2.00
VICE PRESIDENT X X 0. 0. 0.
{10) BARBARA WYATT 2.00
DIRECTOR X 0. 0. 0.
{11) JOANNA PIERSON 40.00
EXECUTIVE DIRECTOR X 176,076. 0.] 40,033,
632007 13-11-16 Form 990 (2016)
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Form 990 (2016) THE ARC OF FREDERICK COUNTY, INC. 52-6055211 Page8
I Par;t,.\l_ii.] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jcontinued)
A {B) {C) D} {E) F)
i Position .
Name and title Average (do ot cheok more than one Reportable Reportabie Estimated
hours par | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from ralated other
fistany | 5 the organizations compensation
hoursfor s | 2 organization {W-2/1098-MISC) from the
related AR z {(W-2/1099-MISC) organization
organizations] g | 3 gle and related
below Elg]. E %g - organizations
b SUBMOtAL i > 176,076. 0.] 40,033.
¢ Total from continuation sheets to Part VI, Section A . ... | 3 0. 0. 0.
d Total (add lines 10 and 1€} ..o > 176,076. 0.] 40,033,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1

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

fine 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered ta the organization? jf *Yes * complete Schedule J for such person

Section B. Independent Contractors

Yes | No

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

{A)

Name and business address

NONE

B)

Description of sarvicas

(<
Compensation

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

$100,000 of compensation from the arganization

0

632008 11-11-18

16401102 756446 053158.00
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Form 990 (2016) THE ARC OF FREDERICK COUNTY, INC. 52~-6055211  Page9
[ Part Vill 5:] Statement of Revenue :

Check if Schedule O contains a response of noie to any line in this Part VIII

(A} (B) © i)
Total revenue Related or Unrelated R?Venuie BXGllédEd
exempt function business rom iax under

sections
revanue revenue 512 .54

Federated campaigns 1a
Membership dues 1h 11,185.
Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1efo ,014,246.
All other contributions, gifts, grants, and
similar amounts not included above 11f 281,607.

- 0o £ 0 oo

Nangash contributions included in ines Ja-1f; § ke T :
Total. Addlinesta1? ... ..o » 6,307 r 038
Business Codel | | =i i |
DAY AND VOCATIONAL 624310 533,168.] 533,168.
AUTISM WAIVER 624100 155,600.{ 155,600.
SUPPORTED EMPLOYMENT 624110 28,583, 28,583.

ontributions, Gifts, Grants |-

oo

a
b
©
d i
e
f
2]

Program Service
Bevenue

All other program service revenue .
Total. Add lines 2a-2f ... o | 717,351.4
3 Invesiment income {including dividends, interest, and
other similar amounts) 33 13,986. 13,886.
4 Income from investment of tax-exempt bond proceads >
5 Rovallies ... >
{i) Real {ii} Personal

Gross rents

Net rental income or 10s8) ... |
Gross amount from sales of i) Securities - {ii} Other
assets cther than inventory
b less: cost or other basis
and sales expenses
c Ganor{ossy ...
d Netgain or fOSS) ...
8 a Gross income from fundraising events {not
including $ of

a
b
¢ Rental income or {loss)
d
a

contributions reporied on fine 1¢). See

Part IV, line 18 .
b iess:directexpenses _ . ... ...
¢ Net income or (loss) from fundraising events

9 a Gross incoms from gaming activities. See

Part W, line 19 . ...
b Less: direct ex'penses
¢ Net income or {loss) from gaming activities

10 a Gross sales of inventory, less returns

Other Revenue

and aflowances ... ... .o
b Less:costofgoodssold
Net income or {loss) from sales of inventory . .............

Miscellaneocus Revenue Business Code _'

SALES 900099 | 36,971.| 36,971.

[2]

All other revenue

Total Addlines 11a1td [ 36,9710 :
12 Total revenue, See instructions. ... .. » [7,083,988.] 754,322, 0.] 22,628.
632008 11-11-18 Farm 990 (2016)
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Form 990 (2016) THE ARC OF FREDERICK COUNTY, INC. 52-6055211 page10
[ Part IX | Statement of Functional Expenses

Section 501{c)3) and 501{ci4) organizations must complete all columns. Al other organizations musf cornplete columi (A)
Check if Schedule O contains a response or note to any line inthis Part IX o i e |::|
; : (A} {B) {C) [(3]]
Do not include amounts reported on fines 6b, Total expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part Vill. exXpenses general expenses

expoenses

1 Granis and other assistance to domestic organizations
and domestic governments, See Part [V, fine 21

2  Granis and other assisiance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to ar for members

& Compensation of current officers, directors,

trustees, and key employees 216,109. 162,082. 54,027.
6 Compensation not included above, to disqualified
persons (as defined under section 4958{N{1}) and
persons described in section 4958(c)(3)(®) ...
7  Other salaries and wages ... 3,869,242, 3,474,417. 389,000. 5,825,
8 Pension plan accruals and contributions (include
section 401(k} and 403(h) employer contributions) 433,971. 388,813, 44 ,496. 662.
9 Otheremployes benefits ... 513,888. 462,604. 50,580. 704.
10 PayrolitaxXes ..o 396,424, 361,697. 34,281, 446.
11 Fess for services (non-employees):
a Management e
R 3,177. 3,177.
G Accounting e 45,584. 45,081. 503.
d Lobbying ..
e Professional fandraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
cafumn (A} ameunt, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 1,018. 586. 432,
13 Officeexpenses oL 88,854. 85,258. 2,927. 669.
14  Information technology 92,409, 91,561. 848.
16 Royalties ...
16 OGOUPANGY ..o 438,784. 437,962. 822.
17 Travel e 70,960.1 70,335. 625.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meatings | 35,279. 35,158. 121.
20 interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization . 47 ,288. 229. 47,059.
23 Insurance 35,408. 34,948. 460.

24  Other expenses. |temize expanses not covered
above. (List miscellaneous expensas in line 24s. If fing
24a amount exgeeds 10% of line 25, colurmn (A}
amount, list line 24e expenses on Schedule 0.)

PURCHASE OF SERVICE —302,745.

302,739. 5.

DUES AND SUBSCRIPTIONS 27,358, 27,030. 328.
TELEPHONE 14,080. 13,961. 1189.

[ = T = B = 2 1]

All other expenses
25  Total functional expenses. Add lines 1 thraugh 24e 6,632,578. 5,997,638. 626,634, 8,306.
26  Joint costs, Complete this line only if the organization
reported in coluznn (B) Joint costs from a combined
educational campaign and fundraising solicitation.
Check hera P [::l if following SCP 9B-2 (ASC 958-720)
§32010 13-19-16 Farm 990 (2018)
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Form 990 (2016) THE ARC OF FREDERICK COUNTY, INC. 52-6055211 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X i ireirerererireciriccsias [:‘
(A) (B)
Beginning of vear End of year
1 Cash-nondnterestbearing . 3,523,198.] 1 1,377,297,
2  Savings and temporary cash investments 1,581,981.] 2 1,116,933,
3 Pledges and grants receivable, Net .o, 4,536.} 3 3,613.
4  Accountsreceivable, net 178,972.] 4 301,128,
5 Loans and other receivables from current and former officers, directors, Pornnens ' S
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, perscns described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary :
o employees’ beneficiary organizations {see instr). Complete Part l of SchL . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsalecruse 8
9 Prepaid expenses and deferred charges 17,231.] ¢ 18,170.
10a Land, buildings, and equipment: cost or other ' e abnln
basis. Complete Part V| of Schedule D 10a 361,978.) e o
b Less: accumulated depreciation 10b 167,516. 2,109,475.1 10¢ 194,463.
11 Investments - publicly traded securities 206,120.] 11 243,055,
12  Investments - other securities, See Part IV, line 11 518,809.] 12 521,870.
13  Investments - programerelated. See Part IV, line 11 13
14 Intangible @ssets ... 1,868.] 14 1,639,
15  Otherassets. See Part IV, ine 11 2,9580,224.1 15 5,129,587.
16  Total assets. Add lines 1 through 15 {must equal fine 34) 11,132,414.1 1 8,907,755,
17 Accounts payable and accrued exXpenses 2,72 1 ,504.] 17 2,2 12 , 295,
18 Grants PAYABIE | ... e e 18
19 Deferred revenue 2,355,197.| 10 3,212.
20 Tax-exempt bond liabilities
21  Escrow or cusiodial account liahility. Complete Part IV of Schedule > .
w | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
2 Complete Part I1of Schedile L ... ..o
- | 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D e 119,692.] 25 134,001,
26 Total liabilities. Add lines 17through 25 ... 5,196,393.] 26 2,349,508.
Organizations that follow SFAS 117 (ASC 958), check here P and L
@ complete lines 27 through 29, and fines 33 and 34. LR
S |27 Unrestricted NEt@SSELS .. .........ccooccviccriiviocriioriominernrsnnns s 27 : ,186.
‘T: 28  Temporarily restricted netassels . 28
2 |20 Permanently restricted netassets 1,268,133.] 29 1,341,061,
é Organizations that do not foliow SFAS 117 (ASC 958), check here P [:I
5 and complete {ines 30 through 34. ;
% 30 Capital stock or trust principal, or current funds 30
& | 81 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassets orfund balances 5,936,021, a3 6,558,247,
34 Total liabilities and net assets/fund balances 11,132,414.| a4 8,907,755.
Form 990 2016)
632011 11-11-16
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Form 990 (2016} THE ARC OF FREDERICX COQUNTY, INC. 52-6055211 page12
{ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (&), line 12) 1 7,083,988.
2 Total expenses {must equal Part [X, column (A}, line 25) 2 6,632,578,
3 Revenue less axpensas, Subtract ine 2 from line T e 3 451,410.
4  Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)) 4 5,836 ,021.
5 Net unrealized gains (losses) on investments 5 170,816.
6 Donated services and use of Taciliies .. ... 6
7 Investment expsnses ... 7
8 Prior period adjustments b 8
9 Other changes in net assets or fund balances (explainin Schadule O) | ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
B0 (B oo e e e 10 6,558,247,

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to anviine inthis Part XIE . oo

1 Accounting method used to prepare the Form 890: [:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year o checked "Other,” explain in Schedule O.

2a Were the organization's financial statements compilad or reviewed by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E:} Separaie basis D Consolidated hasis !:I Both consolidated and separate hasis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes,” chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis Consolidated basis [_] Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, doss the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountarmt? ...
| I the crganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
| 8a As a result of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schadule O and describe any steps taken to undergo such audits ..o 3b
Form 980 2016)

632012 13-11-186
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SCHEDULE A
{Form 990 ar 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947 {a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ2.

intetnal Revenus Service P Information about Schedule A (Form 990 or 990-E7) and its insiructions is at www.irs. gov/forrm990. e i

Name of the organization Employer ideniification number
THE ARC OF FREDERICEK COUNTY, INC. 52-6055211

| Partl | Reason for Public Charity Status (all organizations must complete this part,) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I:] A church, convention of churches, or association of churches described in  section 170{(b){1}{A)i).
[ ] Aschool described in section 170{b){ ){A)GI). (Attach Schedule E (Form 990 or 980-£2).)
i:] A hospital or a cooperative hospital service arganization described in section 170{b){1)(A}(iii}.
|:| A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the hospital’s name,
" city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}(1){A}{iv). (Compiete Part Il.} ’
A federal, state, or local government ar governmental unit described in  section 170{b)(1){A)WV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b){1){A}{vi). (Complete Part IL.}
A community trust described in section 170(b){ 1){A){vi). (Complete Part II.) )
An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

EO LR )

4}

7 00 B0 0

10 An organization that normally receivas: (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 excaptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part II1.)

i3 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){(1) or section 509(a){2}. Sea section 509{a)(3}). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e m Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported OrganiZalionS e e s | |
g Provide the foliowing information about the supporied organization(s).
(i) Name of supported {ii} EIN {iii) Type of arganization ngmu 'l;iﬂgvg[gfgﬂgggg "ﬁlﬂeﬁ {v} Amount of manetary {vi} Amnount of other
s 5 your & q
organization {described on lines 1-10 No |support {see instructions) | support (see instructions)

abova (ses instructions)) Yes

Total R i i R s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 0s-21-46  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-E2) 2016 THE ARC OF FREDERICEK COUNTY, INC. 52-6055211 pagez
[Partil] 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 failed to qualify under Part IIl. if the organization
fails to qualify under the tests listed below, please compiete Part 1lI.}
Section A, Public Support
Calendar year {or fiscal year beginning in) P {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifis, grants, contributions, and
membership fees raceived. (Do not

include any "unusual grants.") 4102621.] 4627551.| 5416986.] 6200432.] 6307038.|126654628.

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

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

4 Total. Add lines 1 through 3 .

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

4102621.] 4627551.] 5416986.] 6200432.] 6307038.26654628.

6__Public support. Subtract lins 5 from lins 4, 26654628.
Section B. Total Support
Calendar year {or fiscal year beginning in) - {a} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

7 Amounts fromline4 . 4102621.] 4627551.} 5416986.] 6200432.]| 6307038.[26654628.

8 Gross income from interest,
dividends, payments received on
securities Joans, rents, royalties
and incoma from similar sources 143,726. 20,796. 77,335. 12,887. 13,985. 268,730.

9 Net income from unrelated business
activitias, whether or not tha
business is regularly carried on

'10 Other income. Do not include gain
of loss from the sale of capital

assets {Explain inPart V1) 14,108.] 14,298.} 23,985. 81,476.
11 Total support. Add ines 7 through 10 |12 i finma i i : 227004834,
12  Gross raceipts from related activities, etc. (see InStructions) 12 | 991,995,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this BOX and Stop Mere o i et et et ettt et st tesiie i Lisotioeeiesisssssissesessssssesssesessonees | = E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {ine 6, column (f) divided by line 11, column () ..o, 14 98.70 %,
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 98.20
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and

stop here. The organization qualifies as a publicly supported organization e »

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgami zation - D

17a 10% -facts-and-circumstances test - 2016, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > m
b 10% -facts-and-circumstances test - 2015. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstancas” test. The organization qualifies as a publicly supported organization ... o » I:|
18 Private foundation. [f the organization did not check a box on line 13, 16a, 18b, 172, or 17b, chack this box and see instructions | 2 :I
Schedule A {Form 990 or 990-EZ) 2016
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Scheduls A (Form 980 or 990-E7) 2016 THE ARC OF FREDERICK COUNTY, INC. 52-6055211 pagaa
Part 11 ] Support Schedule for Organizations Described in Section 509{a)(2)
{Compleie only if you ¢hecked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, piease compiete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - (a) 2012 {b) 2013 {c]) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ... ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included en lines 2 and 3 received
from other than disqualifiad persons that
exceed tha greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. Subiract line ¢ from fine 6,
Section B, Total Support

Calendar year {or fiscal year beginning in} - {a) 2012 {b} 2013 {c} 2014 {d) 2015 {e) 2016 {f} Total

9 Amounts frombne 8 .

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

b Unrelated business taxable income
{less saction 511 taxes) from businesses
acquired after June 36, 1975

cAddlines 10aand ¥0b | ...
11 Net income from unrelated business
activities hot included in line 10b,
whether or not the business is
regularly cardiedon
12 Other ingome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -.--ooe
13 Total support. (Add lines 9, 10c, 11, and 12))

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

Check this DOX AN S 0D B O it oot eeniiiiiahibiiiesiisisiiiioiieiieieeeriiriiiiieiirserissieiesirieirireriiariieierins » D
Section C. Computation of Public Support Percentage ]
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column ) . ... . ... 15 %
16 Public support percentage from 2015 Schedule A, Part L ine 15 i e 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2018 {line 10¢, column {f) divided by line 13, column (f) . ... ... 17 b2
18 Investment income percentage from 2015 Schedule A, Part I, ine 17 . e, 18 %

19a 33 1/3% support tests - 2016. 1f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or ling 183, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization gualifies as a publicly supported organization . » D
20 Private foundation. If tha organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions  ....................... | D
632023 00-21-16 Schedule A (Form 980 or 980-EZ) 2016
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Schedule A (Form 990 or 900-E7) 2016 THE ARC OF FREDERICK CQUNTY, INC. 52-6055211 pPages
[Part V| Supporting Organizations

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

and B, if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complste

Sections A, D, and E. i you checked 12d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing e
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(g)(1) or (2)? jf "Yes," explain in Part VI how the arganization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 jf "Yes," answer
(b) and (c) below.

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

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

purposas? |f "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization)? jf

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(8)(1} or {2)? If "Yes," expiain in Part VI what conirols the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170{c)(2KB)
pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer (b) and {c) below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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

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

& Did the organization provide support {(whather in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f “Yes, " provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or oiber similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% conirolled entity with
regard to a substantial contributor? jf "Ves," complete Part | of Schedule 1. (Form 990 or 990-EZ),

8 Did the organization make a loan io a disqualified person {as defined in section 4958) not dascribed in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 890-£Z),

9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(z)(1) or 2))7 if "Yes," provide detail in Part Vi.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

. the supporting organization had an interest? Jf "Yas, " provide detall in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any parsonal benefit

from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI,

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

4843(f) (regarding certain Type Il supporting organizations, and all Type I} non-functionally integrated

supporting organizations)? jf “Yes, " answer 10b below. 10a__
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to -
e (atermine whether the organization had excess business holdings.t 10b
832004 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 950-E2) 2016 THE ARC OF FREDERICK CQUNTY, INC. 52-6055211 pPages
[Part W.| Supporting Organizations (ontinyed)

Yes_ _Nc_:

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {£) et
below, the governing body of a supported organization? H1a

b A family member of a paerson described in (a) above? 11b
c A 35% controlled entity of a person described in (3} or {b) above? If "Yes" to a_b. or ¢. provide detail in Part V) 11¢

Section B. Type | Supporting Organizations

Yes | No _

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "Mo," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of anv supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part Vi how providing such beneﬁz‘ carried out the purposes of the supported organization{s) that operated,

suo.oortma organization

——Superyised, or controlled the
Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of sach of the organization’s supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
1he supported organization(s)

Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the T
organization’s tax year, (i} a written notice describing the type and amount of support provided duting the prior tax
year, {ii) a copy of the Form 990 that was most recerdly filed as of the date of notification, and {ii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either §i) appointed or elected by the supported
organization(s) or (i) serving on the governing bedy of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? Jf "Yes,” describe in Part VI the role the organization's

. : o g
Section E. Type IIf Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complste fine 3 below.
¢ LI The organization supported a governmental entity. Describe in Part VI how vou supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yeos | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the arganization was responsive? Jf "Yes, " then in Part Vi identify

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one ar more
of the organization’s supported organization(s) would have bean engaged in? Jf "Yes," explain in Part VI the

reasons for the organization's pesition that its supported arganization(s) would have engaged in these
activities but for the organization®s involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.
b Did the organization exercise a substantial dagree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard, 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ} 2016
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Schedule A (Form 990 or 990-E7) 2016 THE ARC QOF FREDERICK COUNTY, INC. 52-6055211 pages
[PartV:| Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1. [_] Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V) See instructions. All
other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.

{B) Current Year P

Section A - Adjusted Net Income {A) Prior Year (optional) b

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

G (W IN |-

@ (| (o=

[=1]

maintenance of property held for production of ihncome (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted MNet Income {subtract lines 5, 6, and 7 from line 4) 8

(B) Gurrent Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of vear):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other

factors {explain in detail in Part VA):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

oo |0 (TR

3 Subtract lineg 2 from line id 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see ingtructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 <] i
7__ Recoveries of prior-year distributions 7 .
8 Minimum Asset Amount (add line 7 to ling 6) 8 :
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, ling 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or ling 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
aemergency tfemporary raeduction (see instructions) 6 |
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 920-EZ) 2016
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Schedule A (Form 990 or 99022016 THE ARC QOF FREDERICK CQUNTY,

INC. 52-6055211 Ppagev

|PartV. [ Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations /~ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior |RS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations 1o which the organization is responsive
{provide details in Part V). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
0] {i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

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

1]

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

e e e in jo o

Appliad to 20186 distributable amount

Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b _Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4hb from line 1. For result greater than zero, expiain in
Part Vi. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

Excess from 2013

Excess from 2014

Excess from 2015

13 o T Lo I |+ 1)

Excess from 2016

632027 08-21-18
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Schedule A {Form 990 or 990-£7 2016 THE ARC OF FREDERICK COUNTY, INC. 52-6055211 pages

Pa_rt_-:_Vl: Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5z, 6, 9a, 8b, 9¢, 113, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
lina 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Ses instructions.)

632028 08-21-16 Schedule A (Form 990 or 890-EZ) 2016
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SCHEDULE D Supplemental Financial Statements B Ne D0 !
{Form 990) P Compilete if the organization answered "Yes" on Form 990, 20 1 :

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. s
Departmant of the Treasury P Attach to Form 990. ;
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form230 ;
Name of the organization Employer identification number

THE ARC OF FREDERICK COUNTY, INC. 52-6055211

[;Par_t.l ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yeas" on Form 980, Part IV, line 6.

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

1 Total number at end of Year

2  Aggregate value of contributions to (during year) .

3 Aggregaie value of grants from {during year) ...

4 Aggregate valueatendofyear . ...

5 Did the organization inform all donors and donaor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal comtrol? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impearmissible Prvate BeNetl? D Yes D No
{Part Il -] Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Pumose(s) of conservation easements held by the organization {check all that apply).
"] Preservation of land for public use (e.g., recreation or education) [_1 Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
L—_l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. 2% Held atthe End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by CONsarvation Ga8eMENTS e 2b
¢ Number of conservation easements on a certified historic structure included in{a) . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed inthe National Register | . . ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcament of the conservation easements it NOIAS? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and soction 170MMABNIN? .. et [ Jves [_INo
6 In Part XllIE, describe how the organization reports consarvation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. )
Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

{) Revenus included on Form $80, Part Vi, line 1
{ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIl line 1 e [
b Assets included in Form G080, Part X e e | K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2016
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THE ARC OF FREDERI C‘K COUNTY INC. 52-60552 1 1 page2

Schedule D (Form 990) 201 <]

3 Using the organization’s acquisition, accassion, and other records, check any of the fellowing that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b [] Scholarly research
c [:j Preservation for future genarations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X/l
5 During the year, did the organization solicit or recsive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d |:| Loan or exchange programs

e [ Other

|:|N0

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOrM GO0, PAMT X e ettt p et e p et
b If "Yes," explain the arrangement in Part XIIE and complste the following table:

Amount
e Beginning BAIANGE e e 1c
d Additions during the year 1d
e Distributions dUNG TNE VBAF ||| ..ottt b ettt e et 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial account liability? ... l:] Yes I:j No
b If "Yes," explain the arrangement in Part XIll, Check hers if the explanation has been providedonPart Xl ... ... ... |:|
{ Part V- | Endowment Funds. Complete if the crganization answered "Yes" on Farm 990, Part IV, line 10,
|__{a) Current year {b) Prior vear {c) Two years back | {d) Three years hack | {e) Four years back
1a Beginning of year balance 1,268,133, 1,373,452, 1,415,317, 1,253,915, 1,173,806,
b Contributions 4,263, 5,476, 6,621, 74,840, 17,300,
¢ Net investment eamings, gains, and losses 144,879, ~28,947, 36,166, 162,542, 123,410,
d Grants or scholarships ...
e Other expendituras for facitities
and programs 63,407, 68,673, 70,766, 62,696, 58,439,
f Administrative expenses ... 12,807, 13,175, 13,886, 13,284, 12,091,
g End of year halance 1,341,061, 1,268,133, 1,373,452, 1,415,317, 1,253,915,

2 Provide the estimated percentage of the current year end balance (line 1g, column (aj} held as:

a Board designated or quasi-endowment P

b Permanent endowment

%

¢ Temporarily restricted endowment P 100.00 %

The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

%

by: Yes | No

(iY unrelated organizations | 3a(i) X

{ii} related organizations 3alii} X
b If "Yes" on line 3a(ii), are the related organizations listed as reqwred on Schedule B 3b

Descnbe in Part XlIl the intended uses of the organization’s endowment funds.

4 Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other {b} Cost or other {c} Accumulated {d) Book value
hasis (investment) hasis (other) depreciation
Ta Land
b Buildings | ...
¢ Leasehold improvements |
d Equipment . 361,979. 167,516. 194,463,
e OWher . ]
Total. Add lines 1a through 1. (Column (o) must equal Form 990, Part X. column (8L 4ine 1000 o > 194,463.

832052 08-28-16
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Schedule D (Form 990) 2016 THE ARC QF FREDERICK CQUNTY, INC. 52-6055211 page3
Part_Vl!| Investments - Other Securities.
Complete if the organization answerad "Yes" on Form 990, Part 1V, line 11b. See Form 890, Part X, line 12,
{a) Description of security or category gncluding name of sacurity} {b) Book valua (¢} Method of valuation: Gost or end-of-yaar market value

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

A
B)
©)
(%)
(E}
{F)
{E)]
)
Total. (Col. {b) must equal Form 890, Part X, col. (B) ling 12.) p» 521,870
‘Part VIIH Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 1ic. Sea Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation; Cost or end-of-year market value

521,870.{ COST

0

(2)

(3

(4)

(5)

(6)

@)

(8}

(9)
Total. {Col. {) must equal Form 990, Part X, col. (B) line 13.) >
PartIX| Other Assets.

Complete if the organization answered "Yas" on Form 880, Part |V, line 11d. See Form 990, Part X, line 15,

{a) Description {b) Book value
() DEFERRED COMPENSATICN PLAN ASSETS 134,001.
¢y BENEFICIAL INTEREST IN THE NET ASSETS OF COMMUNITY
¢33 FOUNDATION OF FRED CTY 1,341,061.
4y DUE FRCM ARC PROPERTIES 3,615,525,
5) SECURITY DEPOSITS 39,000.

5,129,587.

ST (L)) 1 ..... 18
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes )
{2y DEFERRED COMPENSATION LIABILITY 134,001.]
3)
(4
)
8
{7
@)
8
Total: (Column () must equal Form 990, Part X, col (B N6 26) ... > 134,001.}

2. Liability for uncertain tax positions. In Part XIlf, provide the text of the footnote to the crganization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 980) 2016

632053 08-28-18
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Schedule D (Form 980) 2018 THE ARC OF FREDERICK COUNTY, INC.

52-6055211 page4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

~TRecongciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 880, Part VI, fing 12:
Net unrealized gains ({losses) on investments

1] 7,263,459,

Donated services and use of facilities

Other {Describe in Part XIIL}

a
b
¢ Recoveries of prior year grants
d
[=]

Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 880, Pari Vil fine 12, but not on line 1:
a Investment expenses not included on Form 880, Part ViHl, line 7b

179,471,

7,083,988.

b OCther {(Describe in Part XIll.)

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4¢. [This must equal Form 930, Part |, line 12.)

5 7,083,988,

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answerad "Yes" on Farm 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part EX, line 25;

"+ | 6,456,360,

171,782,

s | 6,284,578.

a Donated services and use of facilities ..o 2a

b Prioryear adjustments e 2b

€ OHharOSSBS | | ittt e 2c

d Other (Describe in Part XHLY e 2d

e Addlines 2athrough 2d | e e s s
3 Subtractline 2e fromM NG 1 e et e et e
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line7b ... 4a

b Other (Describe in Part XIIL) 4h

¢ Addlines 4a and 4b

Total expenses. Add lines 3 and 4c.

348,000.

5 6,632,578,

Part Xt Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and §; Part Ill, lines ta and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X],

lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

THE ENDOWMENT INCOME IS TO BE USED TO HELP SUPPLEMENT PROGRAMS OF THE

ORGANIZATION

PART X, LINE 2:

THE ORGANIZATION FOLLOWS THE GUIDANCE OF ASC 740-10, "ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES" WHICH CLARIFIES THE ACCOUNTING FOR THE

RECOGNITION AND MEASUREMENT OF THE BENEFITS OF INDIVIDUAL TAX POSITIONS IN

THE FINANCIAL STATEMENT, INCLUDING THOSE OF NON-PROFIT ORGANIZATIONS. TAX

POSITIONS MUST MEET A RECOGNITION THRESHOLD OF MORE-LIKELY-THAN-NOT IN

ORDER FOR THE BENEFIT OF THOSE TAX POSITIONS TO BE RECOGNIZED IN THE

ORGANIZATICON'S FINANCIAL STATEMENTS.

632054 08-28-16
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Schedule D (Form 290} 2016 THE ARC OF FREDERICK COUNTY, INC. 52-6055211 Pages
[Part XIlI{ Supplemental Information ontinveq)

THE ORGANIZATION ANALYZES TAX POSITIONS TAKEN, INCLUDING THOSE RELATED TO

THE REQUIREMENTS SET FORTH IN IRC SEC. 501(C) TO QUALIFY AS A TAX EXEMPT

ORGANIZATION, ACTIVITIES PERFORMED BY VOLUNTEERS AND BOARD MEMBERS, THE

REPORTING OF UNRELATED BUSTINESS INCOME, AND ITE STATUS AS A TAX-EXEMPT

QRGANIZATION UNDER MARYLAND STATE STATUTE. THE ORGANIZATION DOES NOT ENCOW

OF ANY TAX BENEFITS ARISING FROM UNCERTAIN TAX POSITIONS AND THERE WAS NO

EFFECT ON THE ORGANIZATION'S FINANCIAL POSITION OR CHANGES IN NET ASSETS

AS A RESULT OF ANALYZING ITS TAX POSITIONS. YEARS ENDING ON OR AFTER JUNE

30, 2013 REMAIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE FROM CONSOLIDATED ENTITY 8,655,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF CONSOLIDATED ENTITY 171,782,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENT EXPENSE PAID TO CONSOLIDATED ENTIITY 348,000,

Schedule D {Form 980) 2016
B32055 08-28-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

OMEB No. 1545-0047

Department of the Treasury P Attach to Form 980.

internal Revenue Service P information about Schedule J (Form 990) and its instructions is at www jrs gov/form9g0 - .

Name of the organization Employer identification number
THE ARC OF FREDERICK COUNTY, INC. 52-6055211

| Part1.| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

Y

|:| First-class or charter travel
C‘ Travel for companions

[:] Tax indemnification and gross-up payments I::] Health or sacial club dues or initiation fees

|:| Discretionary spending account

|:! Housing allowance or residence for personal use
|:| Payments for business use of personal residence

D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Hi to explain
2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the GEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compsnsation of the GEQ/Executive Director, but explain in Part IIl.

Compensation committee Written employment contract
[:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compeansation committee

4 During the year, did any person listed on Form 890, Part VH, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of CONIOl oYM eI T
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation amangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501{c){3), 501{c){4), and 501(c}){29) organizations must complete lines 5-6.
5 For persons listed on Form 980, Part VIl, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
A The organizZationT ||| ... s b e h bbbttt en et es et e een
b ANy related OrgaM Z A ON ? e
If "Yes" on line 5a or 5b, describe in Part Hi
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrie any compensation
contingent on the net eamings of:

A TNE O g 0N e en et
b Anyrelated Organization? bttt eaeen
If "Yes" on line 6a or 6b, describe in Part [l
7 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 87 If "Yes," describa in Part Il || e
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part il
9 If "Yes" onliine 8, did the organization also follow the rebutiable presumption procedure described in
Regulations SECHON S840 8 BlC) T i iiisiiriiessiiiiiiiiciiiiiiiiiiiiiiiiiic:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016

532111 09-08-16
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- OMB No. 1545-0047

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

{Form 990 or 990-EZ) Complete ta provide information for responses to specific questions on 20 1 6
Form 990 or 890-EZ or 1o provide any additional information. M _

Dapartment of the Treasury - Attach to Form 990 or 990-EZ. i Open’to Public

Internal Revenue Service P Infermation about Schedule O (Form 980 or 990-EZ) and its instructions is at_www jrs gow/forma90 o Hlnspection

Name of the organization Employer identification number

THE ARC OF FREDERICK COUNTY, INC. 52-6055211

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

TO_LEAD ENVIABLE LIVES IN THE COMMUNITY. THE ARC PROVIDES ASSISTANCE TO

INDIVIDUALS AND FAMILIES TN PLANNING, LOCATING, ACCESSING, MAINTAINING

AND ADVOCATING.

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

CREATING SUPPORTIVE COMMUNITIES.

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

OTHER PROGRAM SERVICES - SUPPORTED EMPLOYMENT PROVIDES SUPPORT FOR

ADULTS AND TRANSITIONING STUDENTS TO LOCATE CAREERS BASED ON THEIR

PASSIONS, TALENTS AND PERSONAL INTERESTS. WORKING TOGETHER

SELF-ADVOCACY IS A SUPPORT GROUP FOR ADULTS WITH DEVELOPMENTAL

DISABILITIES. PARENT AND SIBLING SUPPORT GROUPS ARE AVAILABLE TO FAMILY

- MEMBERS AS A FREE, MONTHLY RESPITE PROGRAM CALLED PARENTS DAY QUT. THE

- ARC OF FREDERICK COUNTY HAS A HISPANIC QOUTREACH PROGRAM TO REACH THE

SPANISH SPEAKING POPULATION OF FREDERICK, MARYLAND. THE ARC OF

FREDERICK COUNTY ALSO PARTNERS WITH A LOCAL COLLEGE TO OFFER A PERSONAL

ENRICHMENT CLASS FOR TRANSITIONING AGE STUDENTS WITH DISABILITIES ON

THE COLLEGE CAMPUS. FOLLOWING THE MISSION OF THE FOUNDING PARENTS, THE

ARC OF FREDERICK COUNTY CONTINUES TO RESPOND TQO THE NEEDS OF CHILDREN

WITH DEVELOPMENTAL DISABILITIES, THEIR FAMILIES AND THE FREDERICK

COMMUNITY.

THE ARC OF FREDERICK COUNTY'S SERVICES ARE VARIED AND TAILORED TO THE

INDIVIDUAL'S AND FAMILY'S NEEDS AND ARE DRIVEN BY THEIR (CHOICES. THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990 or 990-EZ) (2016)
632211 08-25-18
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Schedule O (Form 890 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

THE ARC OF FREDERICK COUNTY, INC. 52-6055211

ARC OF FREDERICK COUNTY WORKS TO GUARANTEE PEOPLE WITH DEVELOPMENTAL

DISABILITIES THE SAME RIGHTS AND OPPORTUNITIES ENJOYED BY QTHER

CITIZENS. THE ARC OF FREDERICK COUNTY HELPS PEQPLE EXERCISE THE RIGHT

TO BE CONTRIBUTING MEMBERS OF SOCIETY, TO RECEIVE QUALITY EDUCATION, TO

BE GAINFULLY EMPLOYED, TO LIVE IN TYPICAL HOMES, TO HAVE FRIENDS, AND

TO DIRECT THEIR OWN LIVES.

EXPENSES § 177,301. INCLUDING GRANTS OF § 0. REVENUE § 252,442.

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

A COPY OF THE FORM 990 IS REVIEWED BY THE FORM S90 REVIEW COMMITTEE AND IS

THEN DISTRIBUTED TO THE EXECUTIVE COMMITTEE FOR REVIEW WITH ANY SIGNIFICANT

ITEMS OF NOTE BEING COMMUNICATED TO THE FULL BOARD OF DIRECTORS.

FORM 590, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUIRES BOARD MEMBERS TO SIGN CONFLICT OF INTEREST

DISCLOSURES ANNUALLY AND ANY POTENTIAL CONFLICTS ARE DISCUSSED AND RESOQLVED

AT BOARD MEETINGS AS THEY ARISH.

FORM 530, PART VI, SECTION B, LINE 15A:

AN ANNUAL EVALUATION IS CONDUCTED BY THE EXECUTIVE COMMITTEE OF THE BOARD

INCLUDING A COMPARISON TO NATIONAL AND LOCAL COMPENSATION AVERAGES AND SS0

FORMS FOR SIMILAR ORGANIZATIONS BASED ON YEARS OF EXPERIENCE. THE BOARD OF

DIRECTORS IS ASKED THEIR INPUT INTO THE EVALUATION.

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

THE ORGANIZATION MAKES ITS FORM 950 AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 950, PART VI, SECTION C, LINE 19:

632212 08-25-16 Schedule O {Form 990 or 980-EZ) (2016}
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Schedule O (Form 990 or 880-EZ) (2G16) Page 2
Name of the organization Employer identification number

THE ARC OF FREDERICK COUNTY, INC. 52-6055211

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST.

FORM 990, PART XITI, LINE 2C;

THE ORGANTIZATION'S FINANCIAL STATEMENTS ARE AUDITED EACH YEAR BY AN

INDEPENDENT PUBLIC ACCOUNTANT UNDER THE DIRECTION OF THE BOARD OF

DIRECTCRS.

632212 08-25-16 Schedule O (Form 990 or 990-E2) {2016)
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