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Form 990 (2023) THE ARC OF FREDERICK COUNTY, INC. 52-6055211 page?2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any line N this Part Il oo i et s
1  Briefly describe the organization's mission:
THE ARC OF FREDERICK COQUNTY HELPS PEQPLE WITH DEVELOPMENTAL
DISABILITIES LIVE ENVIABLE LIVES, THAT IS, LIVES FILLED WITH PURPOSE
AND MEANING, WITH FRIENDS AND FAMILY. THE ARC PROVIDES SERVICES AND
ADVOCACY.
2  Did the organization undertake any significant program services during the year which were not listed on the
PIOY FOIMME 990 OF O90EZT ..o ssss st st et s et [_lves [X]No
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? |:|Yes [XIne
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program setvice accomplishments for each of its threa largest program services, as measured by expenses.
Section 501(c)(3) and 501{c}4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenusa, if any, for each program service reported.
4a (Cnds: ) (Expenses$ 7 I 688 I 870. fncluding grants of § ) (Flevenua$ 9 r 43 6 z 2 59 + )
PERSONAL SUPPORT - INDIVIDUAL SUPPORT TO ASSIST PEQOPLE TO LEARN

ACTIVITIES OF DAILY LIVING; MAINTAIN A HEALTHY, ACTIVE LIFE STYLE; MAKE
MEANINGFUL COMMUNITY CONNECTIONS; AND BUILD SELF-ADVOCACY SKILLS.

4b  {Code: - ) {Expenses § 3,305,593, Including grants of ) (Revenus § 5,134,142, }
DAY SERVICES - INDIVIDUAL SUPPORT TO ASSIST PEOPLE TQ CREATE MEANINGFUL
DAYS IN WORKING; ATTENDING COLLEGE OR OTHER CIASSES; VOLUNTEERING;
VOCATIONAL SKILLS LEARNING; AND BY SOCTALIZATION, EXPLORING AND
LEARNING MORE ABOUT THEIR COMMUNITIES.

4c (Goda: )(Expensss$ 325 ,383- including grants of § ) (Ravanua$ 315,639. )
INFORMATION AND REFERRAL - SERVICES TO ASSIST PECPLE WITH DISABILITIES,
THEIR FAMILIES, OR OTHER COMMUNITY MEMBERS T0O LOCATE RESOURCES; RECEIVE
EDUCATIONAL ADVOCACY, FUTURE AND ESTATE PLANNING, AND TRANSITIONING
SERVICES; BY ANSWERING QUESTIONS AND HELPING SOLVE PROBLEMS.

4d Other program services {Describe on Schedule 0.}

{Expenses § 265,400, including grants of § ) (Ravenue § 358,081. )
de Total program service expenses 11,585,246.
Form 990 2023)
332002 12-21-23
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Form 950 (2023) THE ARC OF FREDERICK COUNTY, INC. 52-6055211 page3
[ Part IV:| Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a){1} {other than a private foundation)?
IF'YE8," COMPIBIE SCABTUIB A ..o e sttt e st b ettt e s ee et eeeeeasee s st en s ea s eeeemeeeemeeees e ety esem s enesemeneeren 1 | X
2 s the organization required to complete Scheduls B, Schedule of Contributors? See instructions X
3 Did the organization sngage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? 1 "Yas," COmplete SCREAIE C, PAITT ... oo eee e et ee oo e e e s s e s e sae e e eee e oes e e s eee oo 3 X
4 Section 501(c)(3) organizations, DId the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complete SCHEAUIE C, PAIT I ............cov.eveeeeereeeeeeeeeeseeeeeeesesessesessesemesee oo ee e eeseseseeee s eesones 4 X
5 s the organization a section 501{c){4), 501(c}5), or 501 (c)(6) organization that receives membership dues, asssssments, or
similar amounts as defined in Rav. Proc. 88-197 ff "Yas, " complate SCREAUIE C, PArt I ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 7 "vas," complete Scheduie D, Part | [:] X
7  Did the organization receive ar hold a conssrvation easement, including easements to preserve open space,
the environment, historic land areas, o historic structures? j "Yes," complete Schegule D, PArt ll ..........o.ooooeeeeeeeeeeeereseeeo 7 X
8 Did the organization maintain collections of works of art, historlcal treasures, or other similar assets? f "Yas," complets
SGABAUIE D, PAIE Il ....c.eovviieeseveeeevsso s s ssssss s e eeeee et oo oo oseres e eses e et et ettt s e e er st eeen e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability; serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
IF "Y@S," COMPIELE SCHEUUIA D, PAITIV .........oooooeeeeeeeeeeeeeeeeeee e eeee oo eeee s ee e s ese e eeeee e s e e e e s ese s ee e e 92 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? f "Yos," completa SChEGUIE D, PA V' _........cocoomrveeereereroes et ee e ee oo oo s seeeee s
11 [ the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V], VIL, VIli, IX, or X,
as applicable.
a Did tha organization report an amount for land, buildings, and equiprment in Part X, line 107 f¢ “Yes," complete Schedule D,
PAPE VI oot ioteeees oo essess s e et oe o115 s sttt £ttt eeee et reeeeeene e Ma| 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 187 [ "Yas, " complate SChedile D, PAE VIT ..o.o.eocceeeeeeree e ee e 11b p:4
¢ 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 1672 jf "Yes," complete SCheaie D, PAME VIl ..o oeeoeeeeeeeeeeeeeeoeeeeeeoeeoeeeeeoeeeeeeeeeeeo 11c p:4
d Did the crganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete SCHEAUIE D, PAIT IX _..... oo ooeeooeeeeeeeeeeeee e eoesoeeesseveeee e s et oo e oo oo oo 1d| X
e Did the crganization report an amount for other liabilities in Part X, line 257 jf "vas, " complete Schedwie D, PartX —................. 11e| X
f Did the organization’s sepatate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? jr "Yes, " complete Schedule D, Part X ... 11| X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? ¢ "Yes," complete
SChEAUIR D) PAIS XE QI Xl ..o ettt s ettt et et e e ee e e e e e e s st et e s renns 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organlzation answered "No" to line 12a, then completing Schedule D, Parts Xi and Xli Is optional ............... 2b| X
13  lsthe organization a school described in section 170} 1)ANN? if "Yes,* complets SCheGUIB £ ....ooooooovoeeoeeeeoeeeeeeoeen 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 cutside the United States, or aggregate foreign investments valued at $100,000
OF MOKET /f "Yeg, " complete SCREAUIE F, PArS I QNG IV ....ocoooeeeeeeoeeoeeeeeeee oo sveve e e se e ettt e s eeeae e e oo ee s ee e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or ather assistance to or for any
foreign organization? jf "Yes," complete Sahedule F, Parts 1 anG IV ........ccc.o....oveoeoeoooeoeoeooeeeeoee e ee oo eer e eeenee 15 X
16 Dld the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complate Schedule F, Paris L aNA IV .. oo 16 X
17 Did the organization repert a total of mora than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Ves, " complete Schedule G, Part [. Seeinstructions 17 X
18 Did tha organization repert more than $15,000 total of fundraising event gross income and conttibutions on Part VI, lines
1 and 8a% Jf "Yes," comPlete SCABOUIE G, FAM I ..ooocoooeoeeee e 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VI, line 9a7 7 "Yes,"
COMPIEIE SCREUIE G, PAITHI ...voo.vveevvveaseeeses e oo ee oo ee oo eee oo e e e et e oo eee e ee e eessesrmtees st sereeesseeeeron 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complefe SCRBAUIE H ..o et e 20a X
b If "Yes" to line 201, did the crganization attach a copy of its audited financial statements to this retum? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
demestic govemnment on Part [X, column (A), line 1? jf "Yas " complate Schedule | Parts land ll . oop 21 X
332003 12-21-23 Form 890 (2023)
3

12041219 756446 053158.00 2023.05010 THE ARC OF FREDERICK COUN 053158.1



Form 990 (2023) THE ARC OF FREDERICK COUNTY, INC. 52-6055211 page4
| Part IV | Checklist of Required Schedules (.ontinueq)

Yes | No

22 Did tha organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part [X, column {A), line 27 |f "Yes," compilete Schedile §, Parts FANG N ..o..oovoocoeeeeioeeeeeeeoeeesesseeeeeees e eoeeeeeeees e ee e 22 p:4
23 Did tha organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the erganization's current
and former officers, directors, trusteas, key employees, and highest compensated employaes? ¢ "Yes," complete
BOABOLIE U ..ottt ettt eee b e et be b1 e e e st s S an s aee et et et SR ee bbbt et eee et e e eee e neeene 23 | X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of mora than $100,000 as of the
last day of the year, that was issued after December 81, 2002? [f “Yes, " answer fines 24b through 24d and complete

Scheditle K, If "NG," G0 10 FIB 258 ........ooeeeeeeeeeeeeeeeeeee et ee et ee e e e et e et ee oo em e v e e r e e ettt s bt ee e ee v s ee e et eeen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY HAXEXOMPE DONGST | e e et ee e ee oo e et eesom et eae e e ss e e eaeeeeem s 24¢
d Did the organization act as an "on behalf of" issuar for bonds outstanding at any time during' theyear? .. . . 24d
25a Section 501(c)(3), 501{c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with & disquatified person during the year? f “Yes," complete Scheauie L, PAIE] oo 254 X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 Jf "Yes, " complete
SCHEAUIE L, Part] ...ttt et e et e et ea e et e et s e e as e e teanan s et et apnen oA et e e R et et e st an e e een
26 Did the organization raport any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, ditector, trustee, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons? ff “Yes," complate Schedle L, PAEHl «.oovvovvevvevceeeesreseeenesone, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustas, key employes,
creator or founder, substantial contributor or employes thereof, a grant selection commitiee member, or 1o a 35% controlled
sntity {including an employee thereof} or family member of any of these persons? ff "Yes," complete Schedule L, Part il ... 27 X
28 Was the drganization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, AR B B
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or foundet, or substantial contributor?

25b X

"YES, " COMPIBEE STREAUIE L, PAI IV L . oot ee e e e er e s et e et e e s e e ee e e e e e e e ee e e s e nensesseseasreseessens 28a X
b A family member of any individual described in line 28a% If "Yes," complete SGHEaUIO L, PAFIV . oo oo, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf
"Yes, " COMPIELE SCABGUIE L, PAEIV ... . .ovvvsosceesssssssseesssessssssssss e ssss st ee e oo seee oo e eeesesa e e, 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? Jf "vag, " complete Schedule M ..o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
SONUBULIONST If "Yas," COMPIBIE SCHEOUIE M ... oottt e e e eee oo e er et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? (f “Yes," complate Schedule N, Parti ................. |31 X
32 Did the organization sell, exchange, dispose of, or transfer mors than 25% of its net assets? jf "Yes,* compiete
SCHEOUE N, PAIE Il oot e eee e eereerereeeeeeee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 (£ "Yes," cOmMplate SCASTUIE B, PAIT I o.ooeooeeeeoeeeeeeeeeeoeeeeerevee e e ven s ees s ees st 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes,* complete Schedute R, Part i, Iil, or JV, and
AV, HINE T oeeeotieee oo oeaeee s essss e ss s e s ss e et ettee s ee e 34 | X
35a Did the organization have a controlled entity within the meaning of section 51200132 e 35a X
b 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{)(13)? f "Yas," complete Schegule B, Part V, B 2 oocooveeeeoveeeoveeeeeees e oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
17 "Yes," compliete SChEONE B, PArf WV, N8 2 .....ooo ettt r et e et r et st et e e ee e e e eee e ee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," compiate Schedule R, Part V1 oo | 87 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers ara required to complete Schedule O e as | X

.Part:V,{ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a rosponse or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096, Enter -0- if ot applicable .. ... ... 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i L
{gambling) winnings to prize Winners? ... 1c | X

332004 12-21-28 Form 990 (2023)
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Form 990 (2023) THE ARC OF FREDERICK COUNTY, INC. 52-6055211  pageB
[Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ s
filed for the calendar year ending with or within the year covered by thisreturn .. 2a R R
b If at least one is reported on lins 2a, did the organization file all required federal employment tax retums? 2o | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has it fled a Form 990-T for this year? if "No" to line 3b, provide an explanation on SChedile O oo, 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? ..
b
c

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or &h, did the organization file Form 8886-TT ... .........cccovviereurieeieeies e
6a Does the organizaticn have annual gross receipts that are normally greater than $100,000, and did the organization sollcﬁ

any contributions that were not tax deductible as charitable contibUNIONS Ga X
b If "Yes," did the organization include with every solicitation an express statemant that such contributions or gifts
were not tax dedUCtiDIR? et s et enereeneae 6b
7 Organizations that may receive deductible contributions under section 170{c}. Len e B
a Did the organizaticn receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property far which it was required
TO il FOMM B2B2T ..ottt ettt ee s e eb e es e ae st e en s et e e 2ee b ae s e s e s e reeeten Rttt 2 et st 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | R R e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? 7e
f Did tha organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . L7t
g [f the organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as requlred? . L7a
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 5 . ,
sponsoring organization have excess business holdings at any time during the year? . 8
¢ Sponsoring organizations maintaining donor advised funds. o] e 2

a Did the sponsoring crganization make any taxable distributions under section 49662
b Did the sponsoring erganization make a distribution to a donor, donor advisor, or related person?

10 Section 501{c}{7) arganizations. Enter:

a [nitiation fees and capital contributions included on Part VIl bine 12 10a

b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facilities .. | 10k
11 Section 501(c){12) organizations. Enter:

a Gross income from membars or shareholders e, 11a

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

amounts due or receivad oM theNL) s s i1b REO e s Bt

12a Sectioh 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a _

b If "Yes," enter the amount of tax-exempt interest received or acerued during the year ... l 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . .
Note: See the instructions for additional information the organization must report on Schedule Q.
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

¢ Enter the amount of reserves on hand

14a X

14a Did the organization recsive any payments for indoor tanning services during the tax year?
b If *Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14h
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remunsration or
excess parachute payment(s) during the year? et 15
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the saction 4968 excise tax on net investment income? 16

{f “Yes," complete Form 4720, Schedule O.
17  Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or4863? . 17
If "Yes," complete Form 6069. P T
332006 12-21-23 Form 990 {2023)
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Form 990 {2023) THE ARC OF FREDERICK COUNTY, INC. 52-6055211 Page 6
I' PartVI| Governance, Management, and Disclosure. g gach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descrbe the circumstances, processss, or changes on Schedule O, See Instructions.

Check if Schedule O contains a response or hote to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxvear . 1a
If thara are material differences in voting rights amang members of the governing hody, or if the governing
body delegated broad authority to an axacutive committee or similar committee, explain en Scheduls O.
b Enter the number of voting members included on line 1a, above, who are independent ... b

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employess to a management company or other person?

X
3 X
4  Did the organization make any significant changes to its governing documents singe the prior Form 990 was filed? 4 X
Did tha organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 X
X
X
-

L]

6 Did the organization have membars or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint cne or
more members of the goveming body?

b Ara any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body?

8 Did the organization contemporanecusly document the maetings held or written actions undertaken during the year by the following: S e :_:*f'_%

8 The GOVEIMING BOAYT | ittt e ee st ee e ee ettt e e eem e enes e ent et eee e e 8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X
¢ Isthere any officer, diractor, trustes, or key employee listed in Part VI, Ssction A, who cannot be reached at the
organization's maifing address? jf "ye&_mmﬂgmwmwﬂmm O 9 X
Section B. Policies (This Secti
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procadures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. -'f_f;‘g__ : 1:
12a Did the organization have a written conflict of interest policy? Jf "NG," GO £0 118 13 ...ovveevevreerercerressreees oot ees oo 12a| X
b Wers officers, directors, or trustees, and key employaes required to disclose annually interests that could give risa to conflicts? 1o | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? f "Yes," describe
on Schedtle O how this was done _............ccccoeeeveeeeetceee e

13 Did the erganization have a written whistleblower policy?

14  Did the organization have a written document retention and destruction policy?

12c

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, camparability data, and contemporanecus substantiation of the deliberation and decision? o
a The organization's CEC, Executive Director, or top management official 15a| X

b Other ofiicers ar key employees of the organization | e, 15b | X
If “Yes" to line 15a or 15b, describe the process on Schedule O, Ses instructions. ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable antity dUMING ThE YBAIT oo oo e oo 16a| | X
b If"Yes," did the organization follow a written policy or procedura requiring the organization to evaluate its participation PEaE
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect fo such arangements? o 16h
Section C, Disclosure
17 List the states with which a copy of this Form 890 is required to be filed _MD
18 Section 6104 roquires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c}(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
|:| Own website |:] Another's website Upon request :E Gther (axplain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - 301-663-0909
620-A RESEARCH COURT, FREDERICK, MD 21703
232008 12-21-23 Form 990 (2023)
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Form 990 {2023} THE ARC OF FREDERICK COUNTY, INC. 52-6055211 Page7
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule Q contains a response or note to any ine in this Part VIl |:|
Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets 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.
Entar -0- in columns (D}, (E), and {F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. Ses the instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employeas)
who raceived reportable compensation (box 5 of Form W-2, box 6 of Form 1082-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organizaticn and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trusies.
(A (B) o] D) (E) F
Name and title Averags [ . d!: gl?rlg::??than oo Reportable Reportable Estimated
hours per | bex, unlsss person s both an compensation compensation amount of
week offloer and a direator/irustoe) from from relatad othar
{list any E the arganizations compensation
hours for § . 3 organization {W-2/1088-MISC/ from the
related | £ | £ 8 (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | = £l 1099-NEC) and related
below |2|5| |88 = organizations
ine)  |E[E|£|5[58 5
{1} JOAMNA PIERSON 40.00
DIRECTOR OF RESEARCH & DEV X 237,029, : 0.1 45,676.
{2} SHAUNA MULCAHY 40.00
EXECUTIVE DIRECTOR X 145,018. 0./ 39,135.
{3) AARON STEBHENS 40.00
SPECIAL EVENTS DIRECTOR X 118,641. 0.] 17,923,
(4} CINDY KOPCIAK 2.00
SECRETARY X X 0. 0. 0.
(5} KATHY LAKY 2.00
IMMEDIATE PAST BRESTDENT X X 0. 0. 0.
(6} WENDY ANDREWS 2.00
VICE PRESIDENT X X 0. 0. 0.
(7} SHAWN DENNISON 2.00
DIRECTOR X 0. 0. 0.
(8} DUNCAY BARKS 2.00
TREASURER X X 0. 0. 0.
(9) ADRIANA TORO 2.00
PRESIDENE X X 0. 0. 0.
(10} DENNY WEIKERT 2.00
DIRECTOR X 0. 0. 0.
(11} CAROL DEBOW 2.00
DIRECTOR X 0. 0. 0.
(12) GRETA HARRISON 2.00
DIRECTOR X 0. 0. 0.
{13) MARK RANDOLPH 2.00
DIRECTOR X 0. 0. 0.
330007 12-21-88 ' Form 990 (2023)
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Form 990 {2023) THE ARC OF FREDERICK COUNTY, INC. 52-6055211 Page8
|.P_art-;,\q'_lt| Section A. Officers Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continuad)

(A) (B) © (D) (E} (F)
Name and title Average (el not ch'z Sf::lo?:than oo Reportable Reportable Estimated
hours per | bax, unlsss person Is both an compensation compensation amount of
wask officer and a director/trustes) from from related other
{istany | = the organizations compensation
houwrs for | 5 5 organization (W-2/1098-MISC/ from the
related | 3 | & 3 (W-21099-MISC/ 1099-NEC) organization
organizations 5| 5| | g2 1099-NEC) and related
below |2|Z|, |28 & organizations
ERHHHEE
o Subtotal e, 500,688, 0.1]102,734.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d_Total {add lines Iband $) ... 500,688, 0.1102,734.
2  Total number of individuals {including but not limited to those listed above) who recsived more than $100,000 of reportable
compensation from the crganization
Yes
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on e
line 1a? if "Yes," complate Schedule J for SUCR INAIMIBLET  _................evis oot es e ee e e oo oo 3 i ,
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e R P
and related organizations greater than $150,0007 (f "Yes," complate Schedule J for SUCh InGiVIGUa! ..o, 4 X
§ Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services o e ‘
rendered to the organization? j "Ves " complate SChedle J fOr SUGHDBISON oo o 5 X

Section B. Independent Contractors

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

(A) {B) (C)
Name and business address NONE Description of services Compensation

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

Form 990 (2023).‘

332008 12-21-28
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Form 990 (0023) THE ARC OF FREDERICK COUNTY, INC. 52-6055211 Page®
Part VIII:{ Statement of Revenue
e i ]

Check if Schedule O centains a respense or note to any line in this Part VIII
(A) {B) <) D)
Total revenue | Related or exempt Unrelated Revenus excluded

function revenue |business revenuse| from tax under
sections 512 - 514

Federated campaigns ... |1a :
Membershipdues ... 1b 3,350,
Fundraising events 1c

Related organizations 1d ;
Government grants (contributions) |1e 65,179,
Al other contributions, gifts, grants, and
similar amounts not included above | 1f 406,600,
Nencash confributions includad In lines 1a-1f _19 $ 9 2 188,
Total Add lines da-1f .. .. ..,
Buslness Code |+ s i in : |
PERSONAL SUPPORT 624100 9,436,259, 9,436,259,
DAY AND VOCATIONAL 624310 2,925,894, 2,925 854,
COMMUNITY DEVELOFMENT SERVICES 624100 ' 2,208,248, 2,208 248,
SUPPLEMENTAL 624100 315,63%, 315,629,
AUTISM WAIVER 624100 189,100, 199,100,
All other program service revenue 453300 158,581, 158 9681.
Total. Add Tines 2a-Bf ..., oo 15,244,121 [5 000 0
3  Investment income {including dividends, interest, and

other similar amounts) 471,236, 271,236,

4 Income from investmant of tax-exempt bond proceads
5 Rovalties ..........coocovriereees

- o o0 oTo

niributions, Gifts, Grants

L]

=

275,123,

Program Service

o o o O T M

6a Grossrents

Less; rental expenses
Rental income or (loss)

Net rental income or 0SS} e,
7 a Gross amount from sales of {i) Securities (i) Other

assets othor than inventory | 7a

b Less: costar other hasis

and salgsexpenses .. {7b

¢ {(ain or (loss) Te

F=T + B - o

8 a Gross income from fundralsing events (not
including $ ' of
contributions reported on line 1¢). See
Part IV, line 18 ... 8a

b Less: direct expenses 8b
¢ MNet income or (loss) from fundraising events

9 a Gross income fram gaming activities, See
PartIV. line 19 ... 9a

b Less: direct expenses T |
¢ Net income or (loss) from gaming actlvities
10 a Gross sales of inventory, less retums
and allowances | .. 103_...
b Less: cost of goods sold " .................... 10| b
Nat income or floss) from sales of inventory ... —_
Business Code [ 5i

Other Revenue
o
z
o
Qo
o
3
Q
=
]
8
[}
£

1]

1

All cther revenue

Miscellaneous

a
b
¢
d
[:]

12 Total revenue. Seeinstructlons ... 15,793,234, 15244121, 0. 273,984,

332000 12-21-23 Form 990 (2023)
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THE ARC OF FREDERICK COUNTY, INC. 52-6055211 pgge 10
Part IX unctional Expenses
Section 501{c)3) and 6501(ci{4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O centains a response or note(t;),any line in this Part IX(B.). ............................... {) ................... T
Do not include amounts reported on lines 6b, : C D)
75, 8b, 9, and 106 of Part Vi, T RSeS| P e | e e Fé‘;?ééﬁ?é’;g
1 Granis and other assistance to domastic organizations S R B s s|
and demastic governments. See Part IV, ling 21 i
2 Grants and other assistance to domestic }
individuals. See Part IV, line22 !
3 CGrants and other assistance to foreign !
organizations, foreign governments, and foraign 1
individuals. See Part IV, lines 15 and 16 . ;
4 Benefits paid to or formembers . ... i }
5 Compensation of current officers, directors,
trustees, and key employess 603,421. 452,566, 150,855,
6 Compensation not included above to disqualified
persons (as defined under saction 4958(f)(1)} and
persons descibed In section 4958(c)(34B) ...
7 Othersalaresandwages 8,249,802.1 7,925,000. 324,802,
8 Pension plan accruals and contributions {include
saction 401(k) and 403(b) employer contributions) 1,246,616.] 1,195,415, 51,201,
9 Otheremployee benefits ...
10 Paywolitaxes §13,231. 776,019, 37,212,
11 Fees for services (nonemployees):
a Management | . ...
boLegal ., 45,121. 45,071. 50.
© Accounting ., ... 37,035, 36,720. 315,
d LObBYING |
e Professional fundraising services. See Part iV, line 17
f Invesiment managementfees . ...
g Other. (If line 119 amount exceeds 10% of line 25,
column (A}, amount, list line 11y expenses on Sch Q.)
12 Advertising and prometion 623. 527. 96.
13 Officeexpenses ... .. .. 170,517. 159,619, 10,898.
14 Information technology 191,596, 190,317. 1,279.
15 Royalties ...,
16 Oceupancy ... ..o 468,082, 465,526. 2,556,
L L 1 111,233, 111,233,
18 Payments of travel or entertainment expanses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings ____ 45,288. 45,288.
20 Interest
21 Paymentstoaffilates ...
22 Depreciation, depletion, and amortization 43,011, 43,011,
23 INSUMNCE 55,147.
24 Clher expenses. ltamize expenses not covered HELREs | 5
above. (List miscellaneous expenses on line 24g, If
lina 24¢ amount exceeds 10% of lina 25, column (A},
amount, list line 24 expenses on Schedule 0.)
a PURCHASE OF SERVICE 127,315, 127,267, 48,
b BAD DEBT 1,608. 1,608,
¢
d
e All other expenses
25 Total funstional expenses. Add lines 1through2de | 12,209 ,646,| 11,585, 246. 624,400. 0.
26 Joint costs, Gomplete this line only if the organization
reported in column {B) joint costs frem a comblined
educational campaign and fundraising solicitation.
Uhack hers |:| if Followlng SOP 98-2 (ASG 958-720}
332010 12-21-23 Form 990 {2023)
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Form 990 (2023) THE ARC OF FREDERICK COQUNTY, INC. 52-6055211 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or hote to any lineinthisPartX ... ereiseiieriecceniesseiieiiieiiiiniiinie: i |
' {A) (B)
Beginning of year End of year
1 Cash - non-nterest-DeANNG ..._.......ooooooeeoooooeeeoe oo 9,759,878.( 1 10,108,690,
2 Savings and temporary cash investments 267,184.] 2 246,315,
3  Pledges and grants receivable, net ... 149,240.] 3 0.
4 ACCOUNES r6CEIVADIE, NBE ... ........ooeiiicossreresessasisicssnsse oo 722,805.} 4 898,829,
5 Loans and other recsivables from any current or former officer, director, PRyl R G
trustee, key employea, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined L
under section 4958(f){1)}, and persans described in section 4958(G)3)}B) ... 6
@ | 7 Notesandloans receivable, N6t ... 7
é 8 Inventories forsale oruse s ]
9  Prepaid sxpenses and deferred charges 38,921.] 9 53,187,
10a Land, buildings, and equipment; cost or other R |
basis. Complete Part Vl of Schedule D 10a 480,347, (Tt e B N
b Less: accumulated depreciation 10b 398,595, 117,763.] 10e 81,752,
11 Investments - publicly traded securities 3,414,131.] 11 4,360,833,
12 Investments - other securities. Ses Part IV, line 11 457,865.] 12 446 ,070.
13  Investments - program-related. See Part IV, fine 11 13
14 Intangibleassets e 14
15  Otherassets. See Part IV, line 44 5,376,026.] 18 5,472,429,
|18 Total assets. Add lines 1 through 15 {mustequal line 33) ... 20,303,813.) | 21,668,105,
17 4,158,672.] 17 1,832,106,
18
i8
20
21 Escrow or custodial account liability. Complete Part IV of Schedule D
w» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
= |28 secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties
26 Other llabllities (including faderal income tax, payables to related third
parties, and other llabilitles not included on lines 17-24). Complete Part X
OFSOhOOAUIE D || oot eeeeee e 217,016.| 25 240,820,
26 _ Total liabilities. Add lines 17 through 25 ..o 4,375,688.1 2 2,072,926,
Organizations that follow FASB ASC 958, check here R
9 and complete lines 27, 28, 32, and 33, N B e
5 | 27 Net assets without donor restricons . ..o 14,423,640, 18,018,095,
@ | 28 Net assels with donor restrictions 1,504,485.]| 28 1,577,084,
. Organizations that do not follow FASB ASC 958, check here ] R TR ] P IR ey
1-? and complete lines 29 through 33. : 5
g 29  Capital stock or trust principal, or current funds ... 29
@ (30 Paidkin or capital surplus, or land, building, or equipment fund 30
§ 31 Retained eamings, endowment, accumulated income, or otherfunds 31
g 32 Tetalnetassets or fund balances . . 15,928,1.25.] a2 19,595,179,
33 _ Total liabilities and net assets/fund balances .. ... 20,303,813.]3 ) 21,668,105,
Form 990 (2023}
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Form 990 {2023} THE ARC OF FREDERICK COUNTY, INC. 52-6055211 Page 12
|-.Pa,ﬂ'-'X| [ Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any line in this Part XI

1 Total revenue [must equal Part VI, column (A}, e 12) e 1 15,793,234.
2 Total expenses (must equal Part IX, coluran (A), line 25) 2 12,209,646,
3 Revenue less expenses. Subtract line 2 from Ine T 3 3,583,588,
4  Net assets or fund balances at beginning of year {must equal Part X, fine 32, column (&) 4 15,928,125,
5  Not unrealized gains (08508) 0N INVESTMENES | .. .._.__..\.ooooeeeeroereere e ee oo 5 83,466.
6 Donated services and Use OF TaCIES 6
T INVESTMENE BXPBNSES |, . . .ottt ee et e oot ee e ee e oo eeeese e eeeee s eeeeeeee e esreseeeesaneeeneneene s annen 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
QOIIMN BY) oo 10 19,585,179,

|Pa_'r’c X_Il| Financial Statements and Reporting

Check if Schedule O contains a response or note 1o any ling in this Part Xl

1 Accounting method used to prepare the Form 290: [ cash Acorual  [__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compifed or reviewed on a
separate basis, consolidated basis, or both:
1 Separate basis |:| Gonsolidated hasis I:l Both consofidated and separate basis
b Ware the organization’s financial statements audited by an independent accountant? . .
If*Yas," check a box helow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[ Separate basis [zl Consolidatad basis [ Both consalidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X_ _

If the organization changed either its oversight process or selection progess during the tax year, explain on Schedule O.

3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? et et 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 on Schedule O and desctibe any steps taken to undergosuchaudits ... 3b

Form 990 (2023)

332012 12-21-23
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 950} Complete if the organization is a section 501(c){3) organization or a section
4947{a){1)} nonexempt charitable trust,
Departmant of the Treasury Attach to Form 990 or Form 990-EZ. )
Internal Revenus Servce Go to www.irs.gov/Form890 for instructions and the latest information, i s
Name of the organization Employer ldentnflcatlon nu mber
THE ARC OF FREDERICK COQUNTY, TNC, 52-6055211

|PartI'] Reason for Public Charity Status. (Al organizations must complste this part,) Ses instructions.
The organization is not a ptivate foundation bscause it is: (For lines 1 through 12, check only one box,)

1 [:l A church, econvention of churches, or association of churches described in section 170{b)(1)(A)i)-

2 [] A school described in section 170(b){1){ANii}. (Attach Schedule E (Form $80}.)

3 I:I A hospital or a cooparative hospital service organization dascribed in section 170(b)(1){A}(ii).

4 A medical research erganization operated in conjunction with a hospital described in section 170{b){1)(A}iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govermmental unit described In

section 170(b}{1}{A}iv). (Complets Part 1L}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public deseribad in

section 170(b)(1}{A){vi). (Complste Part I1.}

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 univarsity or a norrland-grant college of agriculture {see instructions). Enter tha name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certaln exceptions; and (2} no more than 33 1/3% of its sUpport from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

Bee section 509(a)(2). (Complete Part Hl)

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

12 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{1} or section 508(a}{2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typleally by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supperting
organization. You must complete Part IV, Sections A and B.

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

¢ [ Type |l functionally integrated. A supporling organization eperated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [__| Chack this box If the organization received a written determinaticn from the IRS that it is a Type |, Type |I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

[4:]

0 00 ®0 O

10

fEntor the number of supported organizations e I |
g Provids the following informaticn about the supported organization(s).
{i} Name of supported {ii} EIN {ill) Type of organization | ;s the argenizaticn listed | {y) Amount of manatary {vi} Amount of other
organization (described on lines 1-1 ~ {1120 oOvertg docutent? support (see instructions) | support {see Instructions)

abovs (see instructions) | Yes No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 332021 12-21-23 Schedule A {Form 990} 2023



Schedule A (Farm 990) 2023 THE ARC OF FREDERICK COUNTY, INC. 52-6055211 pages2
[ Part [ .| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(w) and 170{b)(1)(A){vi)

{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll, If the organization
falls to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2018 {b) 2020 {c} 2021 {d) 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inclucle any "unusualgrants.”) | 664,602.] 1659816.| 478,156.| 360,600.| 266,629.| 3429803.
2 Tax revenues lavied for the organ-
ization's benefit and sither paid to
or expendad on its behalf
3 The value of services or facilities
furnishad by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . | 664 ,602.| 1659816.| 478,156.] 360,600.| 266,629, 3429803.

& The pottion of total contributions
by each person {other than a
govarnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coluran f}
6 Public suEEort. Subtract line 5 from lna 4.
Section B. Total Support
CGalendar year {or fiscal year beginning in) (a} 2019 {lb) 2620 (c) 2021 (d) 2022 (e} 2023 {f} Total
7 Amountsfromlined 664,602.]| 1659816.| 478,156, 360,600.| 266,629.] 3429803,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 72,581.j138,922.]| 133,845.| 158,427.| 271,236.1 775,011.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other ingome, Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) _ 6 307 5,318. _ _ 5,3_69. 3 156. 20,150,
11 Total support. Add fings 7 through 10 |5 A R I R B T i - 4224964 .
12 Gross receipts from related activities, etc. (sae |nstruct|ons) ____________________________________________________________________ '[2 I 5 1 895,478,

13 First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

3429803.

organization, check this box and stop here ... [ ]
Section G. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column (f}, divided by line 11, column ) ... 14 81.18 %
15 Public support percentage from 2022 Schedule A, Part [l line 14 15 87.82 %
16a 33 1/3% support test - 2023. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

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

b 33 1/3% support test - 2022, 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 organization
17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, or 16h, 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
mests the facts-and-clrcumstances test. The organization qualifies as a publicly supported organization . . . |:|
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 183, 16b, or 172, and line 15 is 10% or
more, and if the organization maets 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 crganization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schadule A {Form 990) 2023
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upport Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on fine 10 of Part ! or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, pleasae complete Part J1.Y
Section A. Public Support
Calendar year {ot fiscal year beginning in} {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e} 2023 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A gorm £50) 2023 THE ARC OF FREDERICK CQUNTY, INC. 52-6055211 pages

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
ara not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facllities
furnishead 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 an lines 2 and 3 received
from other than disquallfied perscna that
axcead the greater of $5,000 or 1% of the
amaount 2n lIine 13 for the yaar

¢ Add lines 7a and 7b

8 Public support. {Subtrastline 7 from lina 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {e) 2021 {d) 2022 {e} 2023 {f} Total
9 Amountsfromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable incomea
(less sectlon 511 taxes) from businesses
acquired after Jung 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support, (Add lines g, 105, 11, and 12.}

14 First 5 years. If the Ferm 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3) organization,

check this box and SEOP Rre ... [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column @ ... |15 %
16_Public support percentage from 2022 Scheduls A Partlll line 15 . .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (fine 10c, column {f), divided by lina 13, column & . 17 %
18 Investment income percentage from 2022 Schadule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and [lne 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 ~ 2022, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and sea instructions ... |:|

332003 12-21-23 Schedule A {Form 990) 2023
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Schedule A [Form 990) 2023 THE ARC OF FREDERICK COUNTY, INC. 52-6055211 pages
Part V| Supporting Organizations

{Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, B, and E. 1f you checked box 12d, 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 HETE N
documents? jf "No," deseribe in Part VI how the supported organizations are designated. If designated by
class of purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an [RS determination of status
under section 509()(1) or (2)7 1 "Yas, " explaln in Part VI fiow the organization defermined that the supported
orgenization was desctibed in section 503(a)(1) or (2).

3a Did the organization have a supported organization described In section 501{(c)4), (5}, or (B)? f "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (6 and
satisfied the public support tests under section 509{8{2)? f "Yes," describe in Part VI when and how the
organization madle the determination.

¢ Did the organization ensure that all suppori to such organizations was used axclusively for section 170{c)(2)(B}
purposes? Jf "Yes," explaln in Part VI what controls the organization put in place to ensure such Lise.

4a Was any supported organization not organized in the United States {*foreign supported organization'}? Jf
“Yes," and if you checkad box 12a or 12b in Part |, answer lines 4b and 4¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? Jf "Yas, " deseribe in Part VI how the organization had such control and discretion
despits being controlfed or supsrvised by or in conngetion with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sectlons 501(c}3} and 509()(1} or {2)? ¢ "Yes, * explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
PUFPOSES,

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff"Yes,"
answer lines &b and 5c below {if applicable). Also, provide detall in Part Vl, jncluding @) the names and EIN
numbers of the supported organizations added, subsHiuted, or reamoved; (i) the reasons for each such action;
{ifi) the authority under the organization's organizing document authotizing such action; and fiv} how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's arganizing document?

¢ Substitutions enly, Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services er facilities) to
anycne other than () its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (ili} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide datail in
Part V.

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

8 Did the organization make a loan to a disqualified person {as defined in saction 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 930).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (othor than foundation managers and organizations described
in saction 509(a)(1) or )7 if "Yas, " provide detail in Part VI.

b Did one or more disqualified persons {as defined on line 9a) hold a controlling interast in any entity in which
the supporting organization had an interest? jf "Yes," provide detall in Part V1.

¢ Did a disqualified persen (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "ves, " provide detail In Part VL

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f} {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated :
supporting organizations)? if "Yes,” answer line 10b befow. _10a

b Did the organization have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, to i

] 1aniza 1d excess business holdings.) -‘10b
382024 12-21-23 Schedule A (Form 990} 2023
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Part IV | Supporting Organizations rontinueq)

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 on lines 11b and
11¢ below, the goveming body of a supported organization?

Part VI,

Yes | No

11a

b A family mamber of a person desctibed on line 11a above? 11b _
¢ A35% controllad entity of a person described on line 11a or 11b above? 7 "Yes" to fine 11a, 11b, or 11c, provide S A
11¢

— .. detail in Pat
Section B. Type | Supporting Organizations

1 Did the govemning body, members of the governing body, officars acting in their official capacity, or membership of one or
mare suppotted organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustess at all times during the tax year? if "No," describe in Part VI how the stipported organization(s)
effectivaly operated, supervised, or cantroffed the organization's activitlss. If the organization had mors than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported

organizatlon(s) that operated, supervised, or controlled the supperting organization? f 'Yas, " explain in

Part Vil how providing such benefi carried out the purposes of the supparted organization{s) that operated,
fzatlon,

Y_e_s No

—_supervised. or controfled the supporting organ/zai
Section C. Type Il Supporting Organizations

1 Ware a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? Jf *No," describe In Part VI how controf

or management of the supporiing organization was vested in the same persons that controlled or rmanaged
tion(s)

Yes | No

—the stipported organiza
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice desctibing the type and amount of support provided during the prior tax
yeatr, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of tha
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Ware any of the crganization’s officers, directors, or trustees either {) appointed or elected by the supported
organization(s) or {fi} serving on the goveming body of a supported organization? ff "No," explain in Part V| row
the arganization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizaticns have a
significant voice in the organization's investment policies and in directing the use of the organization's
incoms or assets at all times during the tax year? /f *Yes," describe in Part VI the rols the organization's

in this regard.

Yes _ I_\lo

—supporfed organizafions plaved
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complets line 2 peiow.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a governmental entity. Describe in Part V1 fow you supported a governmental entity (see Instructiong

2 Activities Test, Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s}) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constfiuted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "Yas," explain in
Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involverment,

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
tustees of each of the supported organizations? Jf "Yes" or "No® provide detalls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Fae

Yes No”

3b

of its supported arganizations? jf "Yas " describe in Part V| the role plaved by the organization in thls regard
382025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990} 2023 THE ARC OF FREDERICK COUNTY, INC. 52-6055211 pages
Rart V| Type IIl Non-Functionally integrated 509(a}{(3}) Supporting Organizations
1 [_] Check here it the organization satistied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain jn Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

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

Net short-term capital gain
Recoveries of prior-vear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depleticn

Portion of operating expenses paid or incurrad for production or
collection of gross ingome or for management, conservation, or
mainterance of property held for production of income {see instructions)
7 __Other axpsenses (see Instructicns)

8__Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

[ e A

o [ [ o =

=]

~y

(B} Current Year

Section B - Minimum Asset Amount {#) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-usa assets (see
instructions for short tax year or assets held for part of year): .
Average monthly value of securities 1a
Average monthly cash balances ik
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors el
{exolain in detail in Part VI): .
2  Acquigition Indsbtedness applicakle to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of non-exetnpt-use assets (subtract line 4 from lina 3)

Multiply line 5 by 0.035.

Recoverles of prior-year distributions

Minimum Asset Amount {add line 7 ic line 6)

o oo T @

]
Lo

EY

o [~ (& jen
0 |~ | |th |

Section G ~ Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A}
Enter 0.85 of line 1.

Minlmum asset amount for prior year [from Section B, line 8, column A)
Enter greater of line 2 or line 3.

| B |2 (R |-

Income tax imposed in prior vear

Distributable Amount. Subtract line & from line 4, unless subject to
emargency temporary reduction (ses instructions). . 8 ot
7 [_] Check here If the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

Lo < B P

Schedule A (Form 990) 2023
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[PartV | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts pald to parform activity that directly furthers exempt purposes of supperted
organizations, In excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval requited - provide details in Part VI) §
8  Other distributions {describe i Part VI). See instructions, 8
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentlve supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line @ amount 10
] {ii} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6
Underdistributions, If any, for years prior to 2023 {reason-
able cause required - axplaln In Part VI). Ses instructions.
Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover fram 2018 not applied {see instructions)

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

Distributions for 2023 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expigin jn Part V. See instructions.

6 Hemaining underdisttibutions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

-]

2]

1= 1T k™o Q|6 |F o

Y

o (o o (T |
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|

Supplemental Information. Provide the explanations required by Part I, lina 10; Part Il, line 173 or 17b; Part I1l, line 12;

Part I¥, Section A, linas 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 93, 9b, 9¢, 11a, 11b, and 11ic; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

(See instructions.)

332028 12-21-23 Schedule A {Form 990) 2023
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SCHEDULE D Supplemental Financial Statements OM8 No, 15990047

{Form 990} Complete if the organization answered "Yes" on Form 890, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b, I roatve ol
Department of the Treasury Attach to Form 990. CLopen t_c'!' Pl_.;bil_c ol
Internal Revanus Service Go to www.irs.gov/Form890 for instructions and the latest information. - Ingpection s
Name of the organization Employer identification number
THE ARC OF FREDERICK COUNTY, INC. 52-6055211

|;_Pa_r__*t"l. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answared "Yes" on Form 990, Rart IV, line 6.

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

Total number at end of VRN
Aggragate valus of contributions to {during year)
Aggregate value of grants from {during year}
Aggregate valus atendofyear .
Did the organization inform all donors and denor advisors in writing that the asssts held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . |:| Yes |:| 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 othar purpose conferring
impermissible private benefit? ... ... [ lves [ 1No
[Part It - [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose{s} of conservation easemsnts hald by the organizatioh {chack all that apply}.
D Preservation of land for public use {for example, recreation or education) [:| Preservation of a historicaily important land area
|:| Protection of natural habitat E:I Preservation of a certified historic structure
|:I Preservation of open space
2 Gomplete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservatlon easement on the last

N b=

day of the tax year, - =-'] Held at the End of the Tax Year
a Total number of CONservation GESEIMENES  ___..........ccoiiiir et nreea 2a
b Total acreage restricted by conservation @asemants e, 2b
¢ Number of conservation easements on a certified historic structure included online2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register e, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
viclations, and enforcement of the conservation easements it holds? |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforeing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 178(h)(4)(B){)
and SECHON 17OMMANBIINT ... oo eee e eeeess s e eseree et eeeee e e oot eree s et es e [lyes [Ino
9 InPart Xlll, describe how the organization reporis conservation easements in its revenue and expense staternent and
balance shaet, and inglude, if applicable, the text of the footnote to the organization's financial staternents that describes the
arganization’s accounting for conservation easements.
| Part il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "VYes" on Form 990, Part v, line 8.
1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X[l the text of the footnote to its financial statements that describes thase items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i} Revenueincluded on Form 00, Part VI NG 1 i $
(i) Assets includedin Form 980, Part X e $
2 Ifthe organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 . et $
b_Assetsincluded in Ferm 980, PartX . o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2023

532051 09-28-28
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Schedule D {Form 990) 2023 THE ARC OF FREDERICK COUNTY, INC. 52-6055211 page2
{ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (-ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ali that apply).
a [_] Public exhibition d |:| Loan or exchange program
b |:| Scholarly research [} |:| Cther
|:| Presetvation for future generations
4 Provide a description of the organization's ceflections and explain how they further the crganization's axempt purpose in Part XIli,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather'than to be maintained as part of the orgamzat:on S collectlon? .................................... |:l Yes I:] No

reparted an ameunt en Form 990, Part X, line 21,

1a Is the organization an agent, trustes, custodian, or cther mtermedlary for contributions or other assets not included
on Form 980, Part X? I:I Yes D No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Baginning Balance ... s e et ic
d Additlons dUiNg the YBar | . e 1d
o Distributions during the Year . ... ... e e 1o
f Ending balance 1f

2a Did tha organization include an amount on Form 990, Part X, line 21, for escrow or oustodlal account Ilabillty? _______________ I:I Yes D No
b_If "Yas," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XII|

[ Part.V | Endowment Funds Compilets if tha organization answerad "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance 1,504 485, 1,464 553, 1,764 846, 1,407,909, 1,417,736,
b Contributions ... i, 3,503, 2,785, 670, 1,359, 1,444,
Net investrment earnings, gains, and losses 158,254, 124,626, -195,421, 441,379, 73,399,

[
d Grants or scholarships
e Other expenditures for facilities

and programs 75,474, 73,228, 88,243, 70,395, 70,887,
f Administrative expenses ... 14,834, 14,221. 1.7,319. 15,386, 13,783.
g Endofyearbalance ... 1,577,084, 1,504,485, 1,464 553, 1,764 856, 1,407,909,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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

organization by: Yes [ No
(i} Unrelated organizations? | Bafiy | X
(i) Related arganizalions? | . ... e eea ettt Baii} X
b [f "Yes" on line 3a(i), are the related organizations listed as required on Schedule RT 3b
4 Describe in Part XIH the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment
Complets if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other (c} Accumulated {d) Book value
basis {investment} basis (other) depreciation
12 880G e
b Buildings
¢ loasehold improvements _
d Equipment 480,347, 398,595, 81,752.
@ Other ...
Total. Add lines 1a through 1e. (Column (@) must equal Form 990 Part X line 10¢. column B weeeve e 81,752,

Schedule D (Form 990} 2023

332052 09-28-23
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Schedule D {Form 930) 2023 THE ARC OF FREDERICK COUNTY, INC. 52-6055211 page3
Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categary {including name of saourity} {b) Back value (c) Method of valuation: Cost or end-of-year market value
{1) Financial defivatives .. ...........ccccoiereoreee,
{2) Closely held equity interests
{3} Other

)

(B}

(C)

(3]

{E}

(3]

@

{H : ]
Total. (Col. (b) must equal Form 990, Part X, ling 12, col. (B} S LA T e, R T
[:Part VIIl| Investments - Program Related.

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

{1
{2
{3)
{4
{5}
(6)
(7)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, lina 13, ecl. (B)) R e B L T R T
| Part 1X| Other Assets
' Complets if the arganization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

(i DEFERRED COMPENSATION PLAN ASSETS 240,820.
{29 BENEFICIAL INTEREST IN THE NET ASSETS OF COMMUNITY
3 FOUNDATION OF FRED CTY 1,577,084,
{44 DUE FROM ARC PROPERTIES 3,615,525,
(5} SECURITY DEPOSITS 35,000.
{6}
{7}
{8}
{9)

Total. (Cofumn (b} must equal Form 990, Part X, 108 15, 0ok {B)) i ittt ie st azimis s iass st sossisiss ottt cogt et srsisssrssias 5,472,429.

[Part X'| Other Liabilities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form €80, Part X, line 25,
1. {a) Description of lability (b) Book valua

{1} Federal income taxes
(22 DEFERRED COMPENSATICN LIABILITY 240,820.
(3)
4
(5}
)
[K4]
(8)
@)
Total. (Column (b) must equal Form 990, Part X, i@ 25, COL(BY «oovvvveoieeeoeeseooooeeeeeoes oo eesoes e 240,820,
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote te the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part Xl .. @_
Schedule D (Form 890} 2023
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Schedule [ (Form 990) 2023 THE ARC OF FREDERICK COUNTY, INC. 52-6055211 page4
-XI:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answerad "Yes" on Form 280, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Armounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on Investments 2a

b Donated services and use of facilities 2h

¢ Recoveries of prioryear grants e, 2c

d Other (Describein Part XIL) e 2d i

e Add lines 2a through 2d 2o
3 Subtract fine 2e from line 1

4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describain Part XL e 4b i
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and de. (Th orn 990 Part L iine 12) oo 5
| Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e ——
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and usa of facilities
b Prior year adjustments
¢ Oterlosses | ...,
d
e

Other (Describe in Part XIIL}

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Forrm 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VII, line 7b

b Other (Describe in Part Xil1.} R
¢ Add lines 4a and 4b 4c

Part:Xlll| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

THE ENDOWMENT INCOME IS USED TQC HELP SUPPLEMENT PROGRAMS OF THE

ORGANIZATION.

PART X, LINE 2:

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

UNCERTATNTY TN INCOME TAXES" WHICH CLARIFIES THE ACCOUNTING FOR THE

RECOGNITTION AND MEASUREMENT OF THE BENEFITS OF TINDIVIDUAL TAX POSITIONS IN

THE FINANCIAL STATEMENT, INCLUDING THOSE OF NON-PRCFIT 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

ORGANTZATION'S FINANCIAL STATEMENTS.

3232054 00-28-23 Schedule D (Form 990) 2023
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chedule D (Form 990) 2023 THE ARC OF FREDERICK COUNTY, INC, 52-6055211 pages
Part XlIl{ Supplemental Information (ontinveq)

= [y}

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 BUSTNESS TNCOME, AND TITS STATUS AS A TAX-EXEMPT

ORGANIZATION UNDER MARYLAND STATE STATUTE. THE ORGANTIZATION DOES NOT KNOW

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

EFFECT ON THE QRGANIZATION'S FINANCIAL POSITICN OR CHANGES IN NET ASSETS

AS A RESULT OF ANALYZING ITS TAX POSITIONS.

Schedule D (Farm 990) 2023
332055 09-28-23
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) Far certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" an Form 990, Part IV, line 23,

Capartment of the Treasury Attach to Form 980, : R AL T
Internal Revanus Service Gio to www.irs.qov/Form990 for instructions and the latest information. .+ iInspegtion. -
Name of the organization - Employer identification number

THE ARC OF FREDERICK COQUNTY, 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 $90,
Part VI, Section A, line 1a. Complete Part Il to provida any relevant information ragarding these items.

D First-class or charter travel 1 Housing allowance or resldence for persenal use
D Travel for companions 1 Paymaents for business use of petrsonal residence
|:| Tax indemnification and gross-up payments [ Health or social club duss or initiation fees

|:| Discretionary spending account [:l 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
raimbursement or provisicn of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, Including the CEG/Executive Director, regarding the items checked on line 1a?

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

Compensation committea Written employment contract
I:l Independent compensation consultant X] Compensation survey or study
[X] Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to tho filing
organization or a related organization:
a Receive a sevarance payment or change-of-control payment? e
b Participate in or receive payment from a supplemantal nonqualified retirement plan?
¢ Participate in or racelve payment from an equity-based compensation arrangement?
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 5.9.
& For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If "Yes" on line 5a or 5b, describe in Part I
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of:
A TRe OFIANIZATIONT | ettt ettt ee et e a1 et r ettt et et et et ee et eeeeeeee e eere s eeare et eeersesseraes
b Any related organization?
If "Yes" on line 6a or 8b, describe in Part IIE,
7  Forpersons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described an lines 5 and 67 If "Yes," describe in Part 11l

8 Were any amounts reported on Form 898G, Part VI, paid or accrued pursuant to a contract that was subject to the

Yes | No

da
4b
Ac

initial contract exception described in Regulations section 53.4958-4{a)(8)? If "Yes," deseribe in Pat il ... . 8 X
9 | "Yes" online &, did the organization also follow the rebuttable presumption procedure described in S i
Regulations section S3.A4958-6{E)? ... owirnreininiiii i 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 890) 2023
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Scheduls J (Ferm 990) 2023

THE ARC OF FREDERICK COUNTY, INC.

52-6055211

‘Part | Ofticors, Directors, Trustoss, Koy Employaes, and Highest Compensated Employees. Use duplioate copies if additional space is neadad,

Page 2

For each individual whose compensation must ba reported on Schedule J, report compansation from the organization on rew () and from related organizations, deserlbed In the Instructions, on rew (i),
Do not list any Individuals that aren't listed on Form 890, Part VIl

Note; The sum of columns B){)-{il) for each listad Individual must squal the total amount of Form 990, Part Vi1, Section A, line 1a, apglioable aclurmn (D) and (E) amounts for that individual,

(B} Broakdown of W-2 andfor 1089-MISC andfor 1098-NEG { (C) Retirament and {D) Nontaxable |(E) Total of columns| (F) Compensaticn
sompensation othar deferred benefita B)H-D) in column (B)
{A} Narme and Titls (if Base fii) Bonus & (i Othar compahsation reported as defarred
compenaaticn incentive raportable on prior Form 620
gompensation compensation
(1} JOANNA PIERSON wm] 237,029, 0. 0. 32,938, 12,738. 282, 705. 0.
DIRECTOR OF RESEARCH & DEV {il} 0. 0. 0. 0. 0. 0. 0.
(2) SHAUNA MULCAHY i 145,018, 0. 0. 21,116, 18,019. 184,153, 0.
EXECUTIVE DIRECYOR i} 0. 0. 0. 0. 0. 0. 0.
i
(I}
i}
(i
iy
(i}
0}
(1]
i}
{ii}
o
i
(i
(i}
1
i
i
(ii}
1
(i}
i
(i}
1
(U}
{i}
(i
(i)
i}
Schedule J (Form 980} 2023
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Schedule J (Formn 990} 2023 THE ARC QF FREDERICK COUNTY, INC, 52-6055211

Page 8
_Part |l | Supplemental Information
Previde the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, 5b, 6a, 6b, 7, and 8, and for Part Il, Also complsie this part for any additional information.
Schadule J {Form 980} 2023
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | —2&tetanl
(Form 980) Complete to provide information for responses to specific questions on 2023
Form 920 or 990-EZ or to provide any additional information, i crern sy Ry S
Department of the Treasury Attach to Form 990 or Form 990-EZ. . Opento _Pub!it; . ';.i
Internal Revenua Servica Go to www.irs.gov/Form990 for the [atest information, - Inspection’s ..
Name of the organization Employer identification number
THE ARC QF FREDERICK COUNTY, INC. 52-6055211

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISABILITIES.

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

AUTISM WAIVER SERVICES - COORDINATION BY TMPLEMENTING A PLAN OF CARE

FOR_STUDENTS WITH AUTISM TO ACCESS IN-HOME AND COMMUNITY SUPPORTS.

EXPENSES § 240, 0489. INCLUDING GRANTS OF § 0. REVENUE $ 199,100,

RETATL INCOME -~ THE ARC AT MAREKET STREET QFFERS JOB TRAINING PROGRAMS

FOR_PEOPLE WITH DEVELOPMENTAL DISABILITIES.

EXPENSES § 0. - INCLUDING GRANTS OF § 0. REVENUE $§ 158,981,

PURCHASE OF SERVICE INDIVIDUAL SUPPORT TO ASSIST PEQPLE TO LIVE AND

WORK IN THEIR COMMUNITIES; BUILD SAFETY NETS; NAVIGATE THROQUGH GENERIC

RESOURCES; AND PURCHASE ITEMS THAT SUPPORT THEIR LIVEZ.

EXPENSES $§ 25,351, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 950, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 950 IS REVIEWED BY THE 990 FORM 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 990, 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 RESQLVED

AT BOARD MEETINGS AS THEY ARISE.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA  asz211 11-14-28
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Scheduls O (Form 990) 2023 Page 2
Namae of the organization Employer identification number

THE ARC OF FREDERICK CQUNTY, INC. 52-6055211

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

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

INCLUDING A COMPARISON TO NATIONAL AND I.OCAL COMPENSATION AVERAGES AND 990

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

DIRECTORS IS ASKED THETR INPUT INTO THE EVALUATION.

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

THE ORGANIZATION MAKES ITS FORM 990 AVATILABLE TO THE PUBLIC UPON REQUEST.

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

THE ORGANIZATION MARKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATMENTS AVAILABLE TO THE PUBLIC UFPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S FINANCTIAL STATEMENTS ARE AUDITED EACH YEAR BY AN

INDEPENDENT PUBLIC ACCOUNTANT UNDER THE DIRECTION OF THE BOARD OF

DIRECTORS.

a3g292 11-14-238 Schedule C {Form 990} 2023
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SCHEDULE R
{Form 960}

Department of the Treasury

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" an Form 900, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990,

©OMB No. 1545-0047

2023

" Opiti t Pubc "

Intarnal Revenus Ssrvic Go to www.irs.gov/FormaB0 for instructions and the latest information. . Inspaction .
Name of the crganization Employar [dentification number
THE ARC OF FREDERICK COUNTY, INC, 52-6055211
Paitl '] Identification of Disregarder Entities. Complete if tho organization answered "Yes® on Form 990, Part IV, line 33,
(al {b} {o} (d} (e} ]
Name, address, and EIN {f applicakle) Prirnary activity Legal domicile {state or Total income End-of-year asseta Direct controlling
of disregarded entity foreign country) entity

JEANNE BUSSARD CENTER, LLC

[ENTITY SET UP AS BORROWER

620-A RESEARCH COURT

ON DEBT GUARANTEED BY ARC

FREDERICK, ¥D 21703

PROPERTIES, LLC

MARYLAND

[fRE ARC CF FREDERICK
[COUNTY

-t organizations during the tax year,

: Identification of Related Tax-Exempt Organizations. Completa If the organization answered *Yas" on Form €90, Part IV, line 34, because it had ene or mora related tax-axempt

(a} (B (e} {d) (e} i Mlm(g)m "
Nama, address, and EIN Primary activity Legal domicila (steta or | Exempi Code | Puklio charity Direct coritrolling aontrollad
of related organlzation foraign country) saotion status (f saction antity sntity?
501 {)(3) Yes | No

CLARC PROPERTIES, INC, - 52-19680%0
520A REJEARCH COURT
FREDERICK, MD 21703 RENTAL REAL ESTATE MARYLAND 501{c) (25) X
ARC PROPERTIES,INC, - 53-15090332
§20A RESEARCH COURT
FREDERICK, MD 21703 REAT, ESTATE MARYLAND 501.(C) (25) X
For Papetwork Reduction Act Notica, see the Instruotions for Form £60. Schedule R (Form 990) 2023

332151 09-2823  LHA
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Schadule R (Form 9oy 2023 THE ARC OF FREDERICKX COUNTY, INC. 52-6055211 Page 2
Parkifl Kentification of Related Organizations Taxable as a Partharship. Complste if the organizaiion answered *Yas" on Form 890, Part IV, line 24, becauss it had one or more related
il orgenizations treated as a partnership during the tex year,
{al (b} {o) {d} {e} [ (o {h fit 1] {k}
Name, address, and EIN Primary activity ﬂ?‘?:i'h Direct contrelling | Pradominant income Share of total Share of Dspropertionate [ Code V-UBI  [@eneral ol Percontage
of relatad organlzation Gotato o entity (]rslalad, unrslated, incoma and-cfyaar dogions? | @Moknt In box - Imaneging) ownership
foraign mxcluded from tay under assats 20 of SchedLle -
cotiniry) sections 512-514) Yas | Na | K- (Form 1085) iyes|No

“Part IV Identifivation of Related Organizations Taxahle as a Corperation or Trust. Complets if the organization answered *Yas" en Form 990, Part I, line 34, becausa it had ene or mara related
SEEET e orgenizations trestod es a corporation or trust during the tex year.

fa) (b} ) teh o) ® (o) w | o
Name, address, and FIN Primary activity Lagal dornfaite | Diract contrelling | Type of antity Share of total Share of Porcentago| &iamyi:
of related organization {stataar ontity {C cofp, S corp, incoms end-of-year | ownarship | ceniiolla
f“’"g’;) or frusf) asseis antity?
eoun Yos | No
332162 09-26-23 Schedule R {Form 090} 2023
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Scheduls R Form 990y 2023 THE ARC OF FREDERICK COUNTY, INC.

52-6055211  Pages

Part\l{ Transactions With Related Organizations. Complete if the organizetion answered "Yas" on Farm $90, Part IV, line 34, 38b, or 36.

Note; Complste line 1 if any entity is listed in Parts I}, lll, or IV of this schedule, Yes| No
1 Buring the tax year, did the organization angeage in any of the following transactions with one or more related organizations listed in Parts ||-V? i I
a Receipt of (i} interast, (i) annuities, (Ili} royaltiss, or (v} rent from a cantralled ntity ... ..o e ettt st e s |1 X
b Gift, grant, or cepital sontributlon to related organization{(s) 1k X
o Gift, grant, or capital contribution from related organization(s) , 1o X
d Loans or lkean guarantoas to or for ralated organization(s) 1d X
a Loans or loan guarantsas by related orgarizetionis) ..., e X
£ Dividends from rolated organization(s) ..., 1if X
g Sale of asssts to relatad orgenization{s} 1g X
h Purchass of assets from relatad organization{s) 1h X
1 Bxohange of assets with related orgenization(s) i X
J Lease of facilities, eguipment, or other aaseats t¢ relaled organization{s) 1i X
k Lease of facilities, equipment, or other assats from related organizaticn(s) Ik X .
1 Parformancs of sarvices or metnbershlp of fundraising solicitations for related crganization(s} i) X
m Parformance of serviges or membership or fundreising sclicitations by ralated crganization(s) | im X
n Sharing of fadilities, aquipment, malling lists, o other asests with related crganization{s} .. .. 1in X
o Sharing of pald employees with relatad organlzation(s) 1o X
p Relmbursement paid to related organization(s} for expenses 1p X
n Relmiursament paid by related organizetion(s) for expensas 1y X
v Other transfor of cash or property to related orgenizationfs) |, '.Ir. X
s _Other fransfer of cash or propetty from related organizationfs} . I 1s X
2 |fthe answorto any of the above is “Yas,' 394 the Instructions for informatien on whe myst complete this fine,_inoluding coverad refaticnships and transaction thrasholds,
[a} (b} (e} (d)
Name of related organization Transaction Amount involved Meothaod of determining amount involved
type (a-9)
(1} ARC PROPERTIES, INC. K 0.FMV OF RENT
2
13)
(G)]
5)
(&)
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PartVl‘ Unrelated Qrrganizations Taxable as a Partnership. Complete if the crganization answerad "Yes"* on Form 990, Part IV, line 37,

Provida the follawing information for aach entity taxad as a partnership through which the organization conductad more than five parcent of its activities (measurad by total assets or gross revenua)
that was not & related organizatlon. Ses Instrustions regarding exclusion for cartain investment partherships.

{a) () (e} {d) ,\(rﬂu U] (o) {h} fi} {i {k}
Narne, address, and EIN Primary activity Lagal dotniclla Pretliutmliinant 'trllctur[?a paslms sgc Shara of Share of D\;ml- Cog;a_V—;lBlm Genaral or[Parcentage
i i ralated, unrelated, . lamaunt T bax 20 |managing
of entity {stata or foreign axc(lu dad From e tnder nm:? i total end-cfyear llocalons "o} Seniaciule Kol |ERrner? ownership
gountry) soctions 5712-514) YeslNu incoma assets vos|No| {Form 1065)  |yee|no

Schedule R (Form 990) 2023
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Schedule R {Form 990) 2028 THE ARC OF FREDERICK COUNTY, INC. 52-6055211 pages
'Part VIl | supplemental Information

Provide additional Information for responses to gquestions on Schedule R. See instructions.

232165 09-28-23 Schedule R (Form 990) 2023
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