EXTENDED TO MAY 17, 2021
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 9 Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 20 1 9
{Rev. January 2020) P Do not enter social security numbers on this form as It may be made public. -
Department of the Treasury . R
inlernal Reverue Service P Go to www.irs.gov/Form980 for instructions and the Iatest information.
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Checkit ¢ Name of organization D Employer identification number
applicable:
fhnge | ARC OF CARROLL COUNTY, INC.
e Doing business as 52-0707322
roe Number and street (or P.0. box if mail is not delivered fo sireet address) Room/suite | E Telephone number
ol 180 XRIDERS CHURCH ROAD {410)876-2422
Esgt‘ﬂ‘m' City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpts § 12 F 619 ‘ 331.
pmended | WESTMINSTER, MD 21158 H{a} Is this a group return
fBRica- | £ Name and address of principal officer: DONALD ROWE for subordinates? . Yes No
pendd | 180 KRIDERS CHURCH ROAD, WESTMINSTER, MD 21 |Hib) mosliswodnatesinciuces? ~ Yes  No
| Tax-exempt status: 501(c}3) SH{c) ( )<€_(insert no.) 4947 (a1 or 527 If "No," attach a list. {(see instructions)
J Website: pr WWW . ARCCARROLL . ORG H{e) Group exemption number P
K Form of organization: [ X | Corpotation Trust Association Other p» [ L Year of formation: 195 5] m State of legal domicile: MD

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT PEOPLE WITH
Q INTELLECTUAL AND DEVELOPMENTAL DISABILITIES IN THEIR INDIVIDUAL
E 2 Check this box if the organization discontinued its operations or disposed of more than 26% of its net assets.
% 3 Number of voting membaers of the goveming body (Part Vi, lne1a) ... |= 11
3 4 Number of independent voting members of the governing body {Part VI, line ‘Ib} LA 11
g| & Total number of individuals employed in calendar year 2019 (Part V, i@ 2a) .____._.....cc.coucuvrerrrvcemerescnnrecns 5 499
E| 6 Total number of volunteers (estimate if NECESSANY) ..o 6 21
| 7a Total unrelated business revenue from Part VI, column (C), line 12 T I /- | 0.
< b Net unrelated business taxaBle Income from Form 990-T, line 39 ... . T8 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line th) ... 612,431, 1,490,370.
g 9 Program service revenue (Part VI, Ine 2G) e 11,434,632, 11,024,588.
2] 10 Investment income (Part VIIl, column (A), fines 3, 4, and 7d) 211,347, 66,537.
©1 11 Other revenue (Part Vill, column (8), lines 5, 6d, B¢, 9¢, 10c, and 11e) ~-3,194, -8,664.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) .. 12,255,216. 12,572,831.
13 Grants and similar amounts paid (Part IX, column (A}, lines T3} .o, 0. 0.
14 Benefits paid to or for members (Part 1X, column (&), ine4) 0. 0.
g| 15 Salaries, other compensation, employee Benefits (Part IX, column (&), ines 5-10) .. | 8,809,578. 8,893,403.
2| 16a Professional fundraising fees {Part IX, column {(A), line 19e} | .........coooiiiiiininis _ 0. 0.
§. b Total fundraising expenses {Part X, column {D), line 25) P e amingbERaE
17 Other expenses (Part IX, column (A}, lines T1a-t1d, 11f24e) 3,073,139, 2,913,804.
18 ‘Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} 11,982, 717.} 11,807,207,
19  Revenue less expenses. Subtract line 18 fromling 12 .00 272 ‘ 499, 765 z 624.
S Beginning of Current Year End of Year
£5 20 Total assets (Part X, Hne 16} . | 10,848,086.] 12,838,468,
< Total iabilities {Part X, line 26) R 2,960,879, 4,159,134,
= Net assets or fund balances. Subtract fine 21 from M6 20 oo 7,887,207, 8,679,334.

Partll | Signature Block
Under penalties of perjury, | dectare that | Ugfe exavt Uzﬂﬁetum including accompanying schedules and statements, and o the best of my knowfedge and belief, if is
)

irue, correct, and complete. Declaration offpreparer ﬁlppr} is hased on ajl information of which preparer has any knowledge. f .

} N 1 REIAN Y
Sign Signature of officer W \—/ ' Date - F
Here DONALD ROW EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Prapater's signatyre Date Check PTIN
Pad  MICHELE L. MOORE, CPA i L Moore, CPA 133/11 /21 g 00740046
Preparer |Firm'sname p MULLEN, SONDBERG, WIMBISH & STONE, PA FirmsENw 52-11.87902
Use Only |Firm's address . 888 BESTGATE ROAD, SUITE 310

ANNAPQOLIS, MD 21401 Phoneno.410-224-4920

May the IRS discuss this retumn with the preparer shown above? (see instructions) ... i Yes No
paooed 0i-20-20  LHA For Paperwork Reduction Act Nolice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) ARC OF CARROLL COUNTY, INC. 52-0707322 page 2
Part ll] | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthis Part ] ... e ceeeieieias
1  Briefly describe the organlzation's mission:

TO BE A LEADING ORGANIZATION THAT CHAMPIONS FOR AND SUPPORTS PEOPLE
WITH DEVELOPMENTAL DISABILITIES WHILE CULTIVATING RELATIONSHIPS THAT
ENRTICH QUR COMMUNITY.

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

prior Form 000 0f 980-EZ7 ||| || ..ot [ ves 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 No

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

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

4a (Code: ) (Expenses $ 5 r O 17 r 5 0 2 »  Including granis of § ) (Revanua$ 5 ¥ 0 61 r 4 3 5 D)
COMMUNITY-BASED LIVING SUPPORTS RESIDENTIAL HQUSING; PERSONAL
SUPPORTS; SHARED LIVING; RESPITE CARE; FAMILY PEER AND MENTORING;
FAMILY CAREGIVER TRAINING AND EMPOWERMENT SERVICES; PARTICIPANT
EDUCATION, TRATINING AND EMPOWERMENT SUPPORTS FOR PEOPLE WITH
INTELLECTUAL AND DEVELQPMENTAL DISABILITIES.

4b  {code: } {Expenses $ 2,782,931. including grants of § ) (Revenue $ 3,301,151, )
SCHOOL BUS TRANSPORTATION FOR SPECIAL NEEDS STUDENTS K-12

Ac  (Code: ) {Expenses § 2 . 840 ’ 496, Including grants of $ } {Revenue § 2 P 662 r 002. }
EMPLOYMENT SERVICES; COMMUNITY DEVELOPMENT SERVICES; DAY HABILITATION,
CAREER EXPLORATION AND VOCATIONAL SERVICES; TRANSPORTATION FOR PEQPLE
WITH I/DD.

4d Other program services (Describe on Schedule O.)
{Expenses $ Ingtuding grants of § } {fevanue $ 3
4e Total program service expenses P 10,650,929,

Form 990 (2019)

932002 &1-20-20
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Form 990 (2019) ARC OF CARROLL COUNTY, INC. 52-0707322 Ppage3
‘| Checklist of Regjuired Schedules

Yes | No

1 s the organization described In section 501{c}(3) or 4947(a){1) {other than a private foundation}?
If "Yes," complete Schedule A . T 1 X

2 Is the organization required to completa Schedule B Schedule of Contnbutors" 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of of in opposntlon to candldates for
public office? Jf *Yes," complete Schedule G, Partl .............. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtles or have a sectlon 501 (h) electron in ef'fect
during the tax year? if "Yas," complete SCREOE C, PATTH .......c.c.ocooooeoeeeeeeeeeee et eme e eee e eee vt et as e et asesn s sabnen 4 p:4
5 Isthe organization a sectlon 501{c}{4), 501(c)(5), or 501(c}{6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenues Procedure 98-197 ff “Yes," complete Schedule C, Part ilf . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, inchiding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f *Yes," complete
SCAEUUIE Dy PAM M .......ooooo oo oo eee oo eee oo bbb e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organszatlon, holct assets in donor restncted endowments
or in quasl endowments? ff "Yes," complete Schedle D, Part V. o e
11 the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, [X, or X
as applicable,
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 (f “Yes, " complete Schedule D,
PartVl .o o 110} X
b Did the organization report an amoun’c for mvestments other secuntles in Part X llne 12 that Is 5% or more of tts total
assets reported in Part X, line 167 if "Yes," complete Schedule D, PAE VIl ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its iotal
assets reported in Part X, line 167 if "Yes," complete SCheatle D, P VI ..ot e ee e eeeeeen 1le .4
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, fine 167 Jf "Yes, " compleie SChEAUIE D, PAITIX .....i oo ee et eeeeeea et et e et et e s e s ssessessen s sseese s men s emsaneen 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes,® complete Schedule D, Part X 110 X
f Did the organization’s separate ot consolidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 ff "Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCREAUIE D, PAIIS XEANG XIT ... oo oo s oo oo eee oo eeseeee et se ettt ee e eee oo oo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xii is optfonal ............... 12b X
13 Is the organization a school described in section 170(RYIHANH? If "Yes," complete Schedule E ..o, |13 X
14a Did the organization maintain an office, employees, or agents outside of the Unitad States? . i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program sstvice activities cutside the United States, or aggregate foreign investments vaiued at $100,600
or more? if "Yes," complete Schedule F, PAts TANG IV _......cccooooo et ae sttt sy ee s eme e en e e ea e e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts HANA IV oot ee et 15 X
16  Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? f "Yes," complete Schedule F, Parts T and IV ...t 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 1167 Jf "Yas,” cOMPIate SCRBOUIE G, PAIET .o..ooeeeoeeeeeeoeeeee et eee e et bbb as s 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part Vll, ines
1c and Ba? Jf "Yes, " complete SCHBAUIE G, PAMT I ...t eeae st e e e sttt seeeene e seetaens et aeseeemeaae e e erensreas 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? jf ‘yYes,"
complete Schedule G, Part il ................. . SO W - X
20a DBid the organization operate one or more hospltai faclEities? [f "Yes, L comp)‘ete Schedu!e H ___________________________________________________ 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? ... 20b
21 Pid the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? ff "Yas " complete Schedule §, Parts tand l _iucuennnmsss: | 24 X
932003 01-20-20 Form 990 (2019)
3
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:| Checkiist of Required Schedules ;. ontinyeq)

Form 990 (2019} ARC OF CARROLL COUNTY, INC. 52-0707322 Page 4
Part v

22

23

24a

26

27

28

29

31
32

Did the organizatlon report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 Jf "Yas," complete Scheduie f, Parts TANGA N ..o oo
Did the organization answer "Yes" to Part VH, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees?  ff "Yes," complete

SCREAUIE J ... oottt et ee e et ettt et s et et ettt amter e st et et s e teatanrene
Did the organlzation have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jr "Yes, " answer lines 24b through 24d and complate
Sohedule K IF"NG, GO B0 TN 258 .. ..oy e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Section 501(c)(3), 501(c){4}, and 501{c}(28) organizations. Did the organization engage in an excess Benefit

transaction with a disqualified person during the year? ff “Yes," complete Schedule L, Partl ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reparted on any of the organization's prior Forms 990 or 980-EZ7  Jf "Yes," complete
SOHEAUIB L, PArt 1 et eb s as et a bt e b1 ettt em et et e eee e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables 1o any current

or former officer, director, trustee, key empioyee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? Jf “Yes," complete Schadule L, Partll
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f *Yes," complete Schedule L, Part il
Was the arganization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

A current ar former officer, director, trustes, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SChedile L, PArt IV ...t e et e e e
A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV
A 35% controfled entity of one or mare individuals and/or organizations described in lines 28a or 28b? Jf

"Yes," complete SChedule L, PArtIV .. ...ttt ee et ee e e et et en s e be e st aaatt st e e
Did the organization receive more than $25,000 in non-cash contributions? {f ‘Yes, " complete Schedule M ........c..coevveee.
Did the arganization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contrbutions? Jf "Yes," Complete SEREAUIE M ... ....ocooo oo ettt ettt

Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "ves,” complete
SEhedule N, PArt Il ... ittt ee ettt ettt e e ettt e ete st er e e et ettt eeetee et et e et et eeee e e e s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sectlons 301.7701-2 and 301.7701-37 f "Yas, " complete SGRETLIE B, PAMET ...o..oceoe oo oo e
Was the organization related to any tax-exempt or taxable entity? fr "ves," complete Schedule R, Part If, i, or IV, and

FPart V, N8 T e ettt et ae e et et e bt seme et en e et e te e te e etesnn e et anenes vt ansratr e raes
Did the organization have a controlled entlty within the meaning of section 512000182 e
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(B){18)7 if "Yes," complete Schedule R, Part V, Be 2 ..o,
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schadle B, PArt V, fNQ 2 .........ooeeeeeeeeeoe e e eme e ee e a1 e s sr e v esinet e s eaastesass b esmtasessnnees
Did the organization conduct mere than 5% of its activities through an entity that is not a related arganization

and that is treated as a partnership for federal Income tax purposes? ff "Yes," complete Schedule B, Part VI .o.o...ccoceveevvevren,
Did the arganization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11b and 187

Note: All Form 990 filers are required to camplete Schedule © ...

Yes | No
22 X
23 | X
24a X
24b
24c
24d
25a X
28h X
26 X

28a

28b

28c

29

31

32

Ca TS T o o B - R L -

8
b

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ia

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

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

932004 0%-20-20

19030311 756446 003015.00 2019.05070 ARC OF CARROLL COUNTY,

Form 990 (2019)

IN 003015.1



Form 990 {2019) ARC OF CARROLL COUNTY, INC. 52-0707322 pPageb
‘PartV| Statements Regarding Other IRS Filings and Tax Compliance ontinusd)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a

b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns? ...
Note: If the sum of lines 1a and 2a s greater than 250, you may De required to p-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b if "Yes," has it filed a Form 990-T for this year? {f "No" to fine 3b, provide an explanation on Schedula O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account In a foreign country (such as a bank account, securities account, or other financial account)? ...
b f "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? i,
b Did any taxable party notify the organization that it was or is a party to a prohiBited tax sheiter transaction?
¢ |f "Yes" to line 5a or Bb, did the organization file Form BB i,

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

any contributions that were not tax deductible as charitamie ConUHONS T Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wers not tax deductible?

7 Organizations that may receive deductible confributions under section 170{(c). :

a Did the organization recefve & payment in excess of $75 made partly as & 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? ... v, 7D X
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
T0file FOMM BZB2T et e b e e e e e
d If "Yes," indicate the number of Forms 8282 filed during the year E 7d I
e Did the organization receive any funds, directly or indirectly, ic pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g [f the organization received a contribution of quakified inteflectual property, did the organization file Form 8899 as requwed? ]
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? h

8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a bid the sponsoring crganization make any taxabie distributions under section 49667 e
b Bid the sponsoring erganization make a distribution to a donor, donor advisor, or related persan?

10 Section 501(c)(7) organizations. Enter:
a Initiation fess and capital contributions included on Part VI, ine 12 .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ..., 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of 1eCeIVEd IO B L 1ib
12a Section 4947(a){1) non-exempt charitable trusis. Is the organization fillng Form 990 in ileu of Form 10417
b |If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................. [ 12b
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one s1ate Y
Note; See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization ks required to maintain by the states in which the
organization Is licensed to issue qualified health plans ..., | 13D
¢ Enterthe amount of reservesonhand . . i [ A
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year? e i 1 M X
b 1 "Yes," has it filed a Form 720 to report these payments? [f "No," provide an explanation on Schedufe o ........................... 14b

15 s the organization subject fo the section 49860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? et
If "Yes," see instructions and file Form 4720, Schedule N.

18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
i "Yes," complete Form 4720, Schedule O,

Farm 990 (2019)

932006 01-20-20
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Form 990 {2019) ARC OF CARROLL COUNTY, INC. 52-0707322  pageb
| Part VI | Governance, Management, and Disclosure ry cach "Yes" response to fines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains aresponse ornotetoanylineinthis Part VI _ o
Secticn A. Governing Body and Management

| Yes | No

1a Enter the number of voting members of the governing bedy at the end of the tax vear ... 1a

If there are malerial differences in voting rights among members of the governing body, or if the goversting
body delagated broad authority to an executive committes or similar committee, exptain or Schedule 0.

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 refationship with any other
officer, director, trustee, or key @MplOYEST e e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed?
&5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? | | e
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or
mare members of the gQOVemINg BOGYT | e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e et
8  Did the organization contemporaneously document the meetings hefd or written actions undertaken during the year by the following:
a The governing bogy? . ...
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

MM

organization's mailing address? Jf "Yes, " provide the names and addresses on Schedule O vvveeieeeeno.. 9 X
Section B. Policies gy section B requests information about policies not required by the internal Halieu © Qg;ie: )

Yos | No

10a Did the organization have local chapters, branches, or afllatas? | ... 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Dascribe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? Jf "No, " Go to NG 13 «.oo.vereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e X
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? Jf *Yes,* describe
I SCHOAUIE O NOW BHS WAS 0ONG .......oov. oo oo eeee e ee e es e s e ees oo eee e seeeeeseeeees e eeeeeeeeeesreseersseeeseen 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction PolCY T 14 _X_ _

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official i5a ] X

b OCther officers or key empioyees of the organizatlon e 15b ] X
If "Yes" to line 15a or 16b, describe the process in Schedule O (see instructions). G
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed p-MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appiicable}, 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check alt that apply.
Own website l:] Another's website Upon request E::] Other (expiain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict 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 baoks and records
THE ORGANIZATION - 410-876-2422
180 KRIDERS CHURCH RD., WESTMINSTER, MD 21158
832006 01-20-20 Form 990 (2019)
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Form 9390 (2019) ARC OF CARROLL COUNTY, INC. 52-0707322  page?
Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or note to any line inthis Part Vb

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to bs listed, Report compensation for the calendar year ending with or within the organization's tax year.
* List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of *key smployee.”

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

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

® | ist afl of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

{A) (B) {C) (D) (E) F}
Name and title Average | oo c,z Sffﬁﬂ‘man one Reportable Reportable Estimated
hours per | tox, unfess person is bota an compensation compensation amount of
week officer and a directoriiristes) from from related other
{list any B the organizations compensation
hours for % . = organization {W-2/1099-MISC) from the
refatec é § . g (W-2/1099-MISC) organization
organizations| g | 5 2 |e and related
below |2 |E];|8 28 organizations
ine) |2iEls|2 |58
(1) CHARLIE FISHER 2.00
DIRECTOR X 0. 0. 0.
{2) LISA BRESLIN 2.00
DIRECTOR X 0. 0. 0.
{3} JENNIFER BISHOF 2.00
DIRECTOR X 0. 0. 0.
(4) TODD FRAGER 2.00
TREASURER X X 0. 0. 0.
(5) ERICA WHEELER 2.00
SECRETARY X X 0. 0. 0.
{6) CORYNNE COURPAS 2.00
VICE-PRESIDENT X X 0. 0. 0.
{7) ANDREW DEAN 2.00
DIRECTOR X 0. 0. 0.
{#) SHERRI-LE BREAM 2.00
PRESIDENT X X 0. 0. 0.
{9) BRYAN LYBURN 2.00
DIRECEOR X 0. 0. 0.
{10) HELEN WHITEHEAD 2.00
DIRECTOR X 0. 0. 0.
(11) CARROLL YINGLING 2.00
DIRECTOR X 0. 0. 0.
(12) JEANETTE GRIFFIN 40.00
DIRECTOR OF FINANCE X 87,172. 0.] 18,835.
{13) DONALD ROWE 40.00
EXECUTIVE DIRECTOR X 152,483. 0. 34,375,
{14) MARY JO WALLA 40.00
ASST EXECUTIVE DIRECTOR X 109,906, 0.] 13,583,
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) ARC OF CARROLL COUNTY, INC. 52-0707322 Page8
Part VI1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued!
{A) (B} (C) ‘D) {E) (F)
; Position
Name and title Average (ddo ot chagx mare than oro Reporiable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a diractor/trustee) from from retated other
{istany | = the organizations compensation
hours for | 5 ® organization (W-2/1089-MISC) frarn the
related | | & 2 (W-2/1089-MISC) organization
organizations| £ | & 2 le and related
below E12|.| 228 s organizations
1D SUBtOtAl | e P 349,561, 0.| 66,793.
¢ Total from continuation sheets to Part VI, Section A | .y 0. 0. 0.
d Total{addlinesiband ¢} ... P 349,561, 0. 66,793,
2 Total numBer of individuals {including but not limited to those listed above) who received more than $100,0600 of reportable
compensation from the organization 2

Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee an f
line Ta? if "Yes," complete Schedule J for such INOVIUAT ...t
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such indiidual .................cccoovvverreerreesinns
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf “Yes " complate Schedule J for SUCH DEFSOI oo 9 X
Section B. Independent Contractors

1 Complete this tabie 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 fax yeat,
(A} (B) ©

Name and business address Description of services Compensation
W & W TIRE & AUTO
3233 BALTIMORE BLVD, FINKSBURG, MD 21048 VEHICLE REPATIRS 196,420,
RIDE WITH US, INC., 2 LOCUST LANE SUITE TRANSPORTATION
302, WESTMINSTER, MD 21157 SERVICES 152,311,

2 Total numBer of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 2

Form 990 (2019)
932008 01-20-20
B
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Form 990 2019} ARC OF CARROLL CQUNTY, INC. 52-0707322 Page9
| Statement of Revenue

Check if Schedule O contains a response or hote to any line inthis Part VIIE ... i ses e igessnns L]
(A) (B) (C) D)
Total revenue | Related or exempt Unrefated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federatedcampaigns ... [la
& b Membership dues . 1B 9,000
°© ¢ Fundraisingevents . |1e 35,335
g d Related organizations 1d
g e Govaermnment grants {contributions) |1e 1,214,312
é f All other contribuions, gifts, grants, and
2 similar amounts not included above . [1f 227,723,
’E g Noncash contribulions insludad In nes 1a-if 1q $
3 h_Total. Addlines1a-1f ... ... >
Businass Code |
8 2 a RESIDENTIAL & SUPPORTS 6524310 5,061,435, 5,061,435,
E b TRANSPORTATION 624310 3,301,151, 3,301,151,
ﬁg ¢ VOCATIONAL & DAY 624310 2,662, 002, 2,662,002,
g d
89 e
- f All other program service revenue
g Total. Add lines 2a-9f . . 11,024,588,
3  Investment income (|nc|ud|ng dwldends Interest, and
other simllar amourds) » 58 482, 58,482,
4  Income from investment of tax-exempt bond proceeds >
5 PRoyaltles ...
(i) Real
6a Grossrents . |6a 1,863,
b Less: rental expenses . |6b 0.
¢ Rental income or {loss) | 6e 1,863,
d Netrental income or {10s8) ... | 1 1,883,
7 a Gross amount from sales of (i) Securities {i) Other 1= e
assets other than inventory [7a 4,684, 8,850
b Less: costor other basis
g and sales expenses ___ [7b 0. 5,878
S| ¢ Ganorfoss) ... |7¢ 4,684, 3,371,
& d Net galn or(!oss) . > 8,055, 8,055,
E 8 a Gross income from fundralsmg evenis (not :
& including $ 39,335, of
contributions reported on line tc). See
Pant iV, lined8 Ba
b Less: direct expenses _ 8b
¢ Net income or {Joss) from fundraislng events
9 a Gross income from gaming activities. See
Part [V, line 18 . I9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returmns
and allowanGes | .. ... 103
b Less: costof goads sold 10 .
c_Net income or {loss) from sales of inventory ... I
w Business Code |:
§ 11 a
E b
F [
§ d Allotherrevenue ...
e Total Addtines 1a-31d ..o B s e .. L
12 Total revenue, Sesinstructions ... > 12,572,831, 11,024,588, .| 57,873.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) ARC OF CARROLL COUNTY, INC. 52-0707322 page10
‘Part IX | Statement of Functional Expenses
Section 501{c)(3) and 561{c}{4) organizations must complete all columns, All other organizations must complete column (A).
Check if Schedule O contains & response or note to any line In this Part 1X i et iaiisiiesissiazesesenees |:|
Do not inchide amounts reporied on lines 6b, Total (a(;?genses Prograsg)service Manage{'g)ent and Funég)ising
7b, 8b, 9b, and 10b of Part VJli. expenses general expenses EXpenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domastic
Individuals. See Part IV, line22 . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 |
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 416,353, 259,471, 128,853, 28,029,
6 Compensation not included above fo disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958{c)(3)(B} . .
7 Othersalariesandwages 6,753,669.] 6,085,173, 569,081L. 99,415,
8  Penslon plan accruals and confributions (include
section 401(k} and 403{b) employer confributions) 102,063. 77,761, 23,679, 623.
9 Other employee benefits 828,372. 698,445, 108,572. 20,355,
10 Payrolitaxes 792,946. 733,701, 50,336. 8,809,
11 Fees for services {(nonemployees):
a Management |
b Legal . .., 711. 711.
¢ Accounting 33,850. 28,868, 4,563. 419,
d Lobbying |
e Professienal fundraising services. See Part IV, fine 17 i e
f Investment management fees 796. 796.
g Other. (lf line 11g amount exceeds 0% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 371,085. 368,261, 2,819. 5.
12 Advertising and promotion 3,603. 1,975. 972. 656.
13 Office eXpPeNSes 271 i 300. 230 ) 756. 36, 670. 3 ,874.
14  Information technology 120,606. 109,283. 6,557. 4,766,
15 Royalties |,
16 OCOUPANGY o 150,742, 145,253, 4,100. 1,389.
A7 Travel 393,380, 392,010, 865. 505.
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials .
19 Conferences, conventions, and meetings || 10,296, 6,310. 2,051, 1,935.
20 Interest 80,681. 78,576. 2,105.
21  Paymentstoaffiliates ., .. ...
22 Depreciation, depletion, and amortization 904,437. 870,767, 25,975, 7,695,
23 ISUTANCR ..o 104,154 102,647,
24 Other expanses. ltemize expensas not coverad i i
above {List miscellanecus expenses on ling 24a. If
line 24e amount exceads 10% of line 25, coltimn (A)
amount, list line 24e expenses on Schedule 0.)
a REPAIRS AND MAINTENANCE 456,255, 448,257, 6,105. 1,893.
b MISC 11,704. 11,704.
¢ RECYCLING 204. 204.
d
e All other expenses
25  Total functional expenses. Add lines 1 through24e | 11 ,807,207.] 10,650,929, 975,067, 181,211,
26  Joint costs. Complete this line only if the oryanization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B || i following SOP 98-2 (ASC 988-720)
932010 01-20-20 Form 990 {2019}
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ARC OF CARROLI, COUNTY, INC.

52-0707322

Page 11

Form 890 (2019)
Pé | Balance Sheet

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

{A)

Beginning of year End (()Bf)year
1 Cash-noninterestbearing 1,507,931, 1 3,110,514.
2 Savings and temporary cash investments 6 7 018.1 » 5,976.
3 Pledges and grants receivable, Net 167 7 044.1 3 327,663,
4 Accountsreceivable,net 167,363 93,049
5 loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35%
controtled entity or family member of any of these persons
B Loans and other receivables from other disgualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958{c)3)B) ..
@ | 7 Notesandloans receivable, net ...
z B Inventories forsale oruSe | .. ...
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or other .
basis. Complete Part V| of Schedule D 13,345,240.|
b Less: accumulated depreciation 6,377,698, 7,410,581, 10c 6,967,541,
11 Investmerts - publicly traded securitles 1,415,646.] 11 1,623,181,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 .. . ... 13
14 Intangible assets e, 14
15 Other assets, See Part WV, lnett 30,205, 15 500.
____| 16 Total assets. Add lines 1 through 15 (must equal line 33) 10,848,086.] 18] 12,838,468,
17 Accounts payable and acorued expenses 705,559,] 17 805,736,
18 Grants payable e 18
19 Deferredrevenue e, 14,030.] 19 18,865,
20 Tax-exemptbondliabiliies
21 Escrow or custodial account liabliity, Complete Part IV of Schedule D
g 22 l.oans and other payables to any current or former officer, directar,
] trustee, key employee, creator or founder, substantial contributor, or 35%
:E controfled entity or family member of any of thesepersons ..
= [ 93  Secured mortgages and notes payable to unrelated third parties 1,883,357.| 23 1,772,462,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {ncluding federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChEUUIE D 357,873.] 25 1,562,071.
26 Total liabilities. Add lines 17 trough 25 ..o 2,960,879.] 25 4,159,134
Organizations that follow FASB ASC 258, check here P Sk '”" :
§ and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restiC ONS | e 7.5 84 P T725.1 o7 8, 401 ,239.
ﬁ 28  Netassets with donor restriClionS | e 302,482, 28 278,095,
2 Organizations that do not follow FASB ASC 958, check here P I:]
I-E and complete ines 29 through 33.
; 29 Capital stock or trust principal, or current funds
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund ..
< | 31 Retained earnings, endowment, accumulated income, or other funds .
g 32 Total net assets orfund DAIANCES 7,887,207.| a2 B,675,334.
33 Total liabilities and net assets/fund balances ..., 10,848,086.| 33 12,838,468,
Form 990 2019)

932011 01-20-20
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Form 890 (2019) ARC OF CARROLL COUNTY, INC. 52-0707322 Ppage12
- Part Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoanylineinthisPart X1 .....oooooiiicniieii i [ ]
1 Total revenue (must equal Part Vifl, column (A), e 12) .o 1 12,572,831,
2 Total expenses {must equal Part IX, columm (), 0 20 2 11 , 807,207,
3 Revenue less expenses. Subtractline 2 fromline 1 3 165,624,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... ... . 4 7,887,207,
5 Netunrealized gains (losses) oninvestments 5 26,503.
6 Donated services and use of faclitles s 6
T INVEStMENt @XPENSES | | ..ttt s st ena e e st ee st e enens 7
8  Prior period adUSIMENES || || ..ot ens s ettt 8
8 Gther changes in net assets or fund balances {explain on Schedule O) g9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, iine 32,
SOMIMN (B] Lot 10 8,679,334.

' Part X1l Financial Statements and Reporting
Chack if Schedule O contains a response or note to any line inthis Part Xl oo i eeee e cieiiee e eeeae e eees

1 Accounting method used to prepare the Form 990: [::| Cash Accrual [::] Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.
2a Were the organization's financial staternents compited or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;
(:] Separate basis I:I Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a hox helow to indicate whether the financial statements for the year were audtted ona separate ba5|s,
consolidated basis, or Both:
Separate basis [i] Consclidated basis I___:] Both consolidated and separate hasis
¢ i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ifs financial statements and selaction of an independent accountant? e
if the organization changed either its oversight process or selection process during the tax year, explain on Schedula O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGE AN OMB GIGUIAN AIBB? ||| ..o et oot oo eeseee e eoeee e 3a X
b If "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2019)

932012 01-20-2¢
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SCHEDULE A

I OMB No. 1545-0047

Public Charity Status and Public Support

{Form 920 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)l1) nonexempt charitable trust. .
Bepartment of tha Treasury P Attach to Form 990 or Form 990-EZ.
Intarnal Revanie Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. - L.
Name of the organization Employer identification number
ARC OF CARROLL COUNTY, INC. 52-0707322

: | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1] a church, convention of churches, or association of churches described in section 170(b){1)(Alli).
[._] Aschool described In section 170(b)(1}{A)(i1). {Attach Schedule E {Form 990 or 990-EZ}.)
[__] Anospital or a cooperative hospital service organization described in section 170{b)(1)(ANiii).
[::] A medical research organization operated in conjunction with a hospital described in section 170{(b)(1)(A){iii). Enter the hospital's name,
city, and state:
5 Ij An organization operated for the Benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1){A){iv). {Complete Part i)
A federal, state, or focal government or governmental unit described in section 170(b){ f)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170(b){ 1){A)(vi). {Complete Part I1.)
A community trust described in section 170{b)(1}{A)}{(vi}. {Complete Part II.)
An agricultural research organization described in section 170{b){1)(A){ix) cperated in conjunction with a land-grant college
or university or a nontand-grant coliege of agriculturs (see Instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subfect to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after June 38, 1975,
See section 509(a)(2). (Complete Part lll.)
1 [:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 I:] 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 808{a){1) or section 509{(a){2). See section 509(a}{(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a [_| Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the suppeoerted organization(s) the power to regularly appeint or elect a majority of the diractors or trustees of the supporting
orgarnization, You must complete Part IV, Sections A and B.
b E::] Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c |:| Type I functionaily integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |_____| Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type H, Type It
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supporied organizations | . .. 1 |

L ]

H 00 00

10

g Provide the following information about the supported orgamzation(s)
{1} Name of supporied [ BN (lii} Type of organization Eﬂlw)o usr :vg;g?l?"éu[‘ gﬂ mfrfla? {v) Arnount of menetary {vi) Amount of other
i -1 YOU! OVEriliRg cocuments |
organization éﬁiig'gg: It:gzlmzfignlg Yes No | suppart (see instructions} | support {see instructions)
Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. a3z021 08-25-19  Schedule A {Form 980 or 890-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 ARC OF CARROLL COUNTY, INC. 52-0707322 page2
Partll] Suppoert Schedule for Organizations Described in Sections T70BY1){A)(iv) and T70(b}{T)(AJ{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil, If the organization
fails to qualify under the tests listed below, piease complete Part Hl.)
Section A, Public Support
Calendar year (or fiscal year beginning in) p {a} 2015 {b) 2016 (c} 2017 {d) 2018 (e} 2019 {f} Total
1 Qifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

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

4 Total. Add Hines 1 through3

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

Public support Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year {or flscal year beginning in) {a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total

7 Amounis fromlined

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other incame. Do not include gain

or loss from the sale of capital

assets (Explainin Part VL) .

11 Total support. Add lines 7 through 10 : i) P
12 Gross receipts from related activities, etc. (see |nstructsons} 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3}

organization, check This BoX and Shop eI . i iiiieiiiiiiriaienrsreeeseiiiisiriiriieraiiisrisiiariiiiaiieis Pljl
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column () ... |14 %
15 Public support percentage from 2018 Schedule A, Part 1], ine 14 15 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N E]

b 33 1/3% support test - 2018. [f the organization did not check a box on line 13 or 163, and nne 15 is 33 1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...
17a 10% -facts-and-circumstances test - 2019, f the organization did not check a box on line 13, 18a, 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
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .
b 10% -facts-and-circumstances test - 2018, |f the organization did not check a box on line 13, 16a, 168, or 173, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions
Schedule A {Form 990 or 990-EZ} 2019
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Schedule A (Form 990 or 990-E7) 2018 ARC OF CARROLL COUNTY, INC. 52-0707322 pPage3s
TSupport Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1L If the organization fails to
qualify under the tests listed below, please complete Part (1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2015 {b) 2016 {c} 2017 {d} 2018 (e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1466284.| 626,669.[ 659,223, 612 ,431.} 1471810.f 4836417.

2 Gross raceipts from admisslons,
merchandise sokd or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose  [L0407611.[10889521.111273787.111434632./11024588./55030139.

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

iness under section 513

4 Tax revenues levied for the organ-
lzation's benetit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... 11873895.[11516190.11933010.12047063.1L2496398./59866556.
7a Amounts Included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recelved
from other than disqualified perscns that
exceed the greater of $5,000 or 1% of the
amount on Bne 13 for theyear

cAddlines7aand?b ...

8 Public support. {Subtract line 7o from ling 6}
Section B. Total Support

Calendar year {or fiscal year heginning in) {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f} Total
9 Amounts from line 6 11873895.111516190.111933010.012047063.[L2496398.159866556.

10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,

and income from similar sources 29,355, 24,336, 28,280.| 45,367, 60,345,| 187,683.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . .
11 Net Income from unrelated business
activities not included in line 18b,
whether or not the business Is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo

13 Total SUppor. (addiines s, 100, 11,anc 12y [L1903250.11540526.11961290.12092430.12556743.600542389,

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

29,355.| 24,336.] 28,280.| 45,367.[ 60,345.| 187,683.

CHECK thiB DOX BT SEOP NI ..o iceiis i ettt eyttt ee b oottt sttt et Lt Attt cenncrmssscesrcnsecnee PP L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {fine 8, column (f), divided by line 13, column () ... L 99.69 %
16_ Public support percentage from 2018 Schedule A, Part Hl, line 15 SRR I | 89.65 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2018 (fine 10¢, column {f), divided by line 13, column{) ... 17 .31 %
18 Investment Income percentage from 2018 Schedule A, PartBl, line 17 18 28 o
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organizatien ... >

b 33 1/3% support tests - 2018, if the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . bi:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19p, check this box and see instructions  .......oooooocveeeenns P{___J
932023 09-25-19 Schedule A {Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 99067) 2019 ARC OF CARROLL COUNTY, INC. 52-0707322 Pages
P Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

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

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

1 Are all of the organization's supported organizations listed by name in the organization’s governing
docurments? If "No,* describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any suppotted organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {8)? If "Yes," answer
(b} and (c) betow.

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(a)(2)? i *Yas, " describe in Part Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)}(B)

purposes? ff "Yas," explain in Part Vl what conirals the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization®™)? jr
"Yes," and If you checked 12a or 12b in Part I, answer (b} and (c) bejow.

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

¢ Did the erganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(8)(1) or (2)? If “Yes, " explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)}(B)
purposes.

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

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the aorganization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benedit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(@)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to & substantial contributor? jf "Yes, " complete Part | of Scheduls L (Form 980 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ2}.

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

b Bid one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes, " provide detail in Part VL.

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

10a Was the organization subject to the excess business holdings rules of secticn 4943 because of section
4943(f} (regarding certain Type Il suppotting organizations, and all Type Hi non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 102
b Did the organization have any excess business holdings in the tax year? ({lise Schedule C, Form 4720, to _:-
determine whether the orgapization had excess husiness holdings.) 10
532024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 990-E7) 2019 ARC OF CARROLL COUNTY, INC. 52-0707322 Pages
Fﬁﬂ!‘zt 1 Supporting Organizations continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b} and (¢)

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {(a) or (b} above? f "Yes" 1o a, b, or ¢, provide detaif in Part VL. 1ic

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

tax year? If "No," describe in Part V| how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers o appoint and/or remove direciors or trusfees were allocated among the supporied
organizations and what conditions or restrictions, if any, applfed to such powars during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supporled organization{s} that operated,

[zation

—supervised. or confrolled the supporting organ
Section C. Type 1l Supporting Organizations

1 Were a majority of the organization’s directors ar trustees during the tax year also a majority of the directors
or trustees of each of tha organization's supported organization(s)? Jf "No," describe in Part VI how controf
or management of the supporting organization was vesied In the same persons that controlied or managed

—the supporled organization(sl.
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (li) serving on the governing body of a supported organization? jf "No, " explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization{s).
3 By reason of the refationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment poficies and in directing the use of the organization's

income or assets at all times during the tax year? if “Yes," describe in Part V the role the organization's

—.supnorted organizations plaved in this regard,
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to salisfy the integral Part Test during the year (see instructions).

a I:| The erganization satisfied the Activitles Test. Complete line 2 pafow.

b m The organization is the parent of each of its suppotted organizations. Complate line 3 below.

¢ L] The organization supported a governmentat entity. Describe in Part Vi how you supported a government entily (see instructions)

2 Activities Test. Answer {a} and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? ff "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Bid the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? Provide detalls in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the rofe plaved by the organization in this regard,

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Scheduie A (Form 990 or 980-E2) 2019 ARC OF CARROLL COUNTY, INC. 52-0707322 pages
| Type lll Non-Functionally Integrated 508({a)(3} Supporting Organizations

1 |: Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions, All
ather Type lll non-functionally integrated supporting organizations must complete Sections A through E.

{B) Gurrent Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depietion

Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for prodaction of income {see instructions)
7 Other expenses {see instructions)

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

L3 IR [ VO Y

[ {2 R S

-]

=]

{B) Current Year

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

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

Average monthiy cash balances

Falr market value of other non-exempt-use assets

Total {add lines 1a, 1B, and 1c)

Discount claimed for blockage or other

factors {explain in detail in Part VI):

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

LB =T e £ = i

3 Subiract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6 Multiply line 5 by .035, 5]
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 ] Check here if the current year Is the organization's first as a non-functionally Integrated Type III suppomng orgamzatlon (see

Instructions).

Schedule A (Form 890 or 990-EZ) 2019
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ScheduEeA (Form 990 or 890E21 2019 ARC OF CARROLL COUNTY, INC. 52-0707322 Pagey
B | Type Ill Non-Functionally Integrated 509{a)(3) Supportmg Organizations (continyed)
Sectlon D - DPistributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposss
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid fo accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
& Clualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VB, See instructions.
9  Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided By line 9 amount

{i (ii} (i)

i - Distribution Allocati see instructions istributi Underdistributions Distributable
Section E - Distribution Allocations ( } Excess Distributions Dre.2010 Amount for 2019

4 Distributable amount for 2019 from Section C, line 8

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ _From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g _Appiled to underdistributions of pricr years
h_Applied to 2019 distributable amount
i__Carryover from 2014 not applied {see instructions}
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, If
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VL. Ses instructions,

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 20186

Excess from 2017

Excess from 2018

Excess from 2018

]

o

ir]

LB B {1 )

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 980-£2) 2019 ARC OF CARROLL COUNTY, INC. 52-0707322 Ppages
PantVi l Suppiemental Information. provide the explanations required by Part I, line 10; Part 11, line 17a or $7b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 8a, 9b, 9¢, 11a, 118, and t1c; 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 fe; Part V,

Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

932028 09-25-19
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Schedule B Schedule of Contributors OMB No. 15450047

or 990-PF) .
Department of the Treasury B Go to www.irs.gov/Form880 for the latest information.

Internal Revanue Service

{Form 990, 980-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-FF, 20 1 g

MName of the organization Employer identification number
ARC OF CARROLL COUNTY, INC. 52-0707322

Organization type (check one):

Filers of: Sectiom

Form 990 or 980-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0 oodi

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 390-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and H. See instructions for determining a contributor's total contributions.

Special Rules

[ 1 For an organization described in section 501 {c){3) fiting Form 9980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(g)(1) and 170{b)(1{A)V), that checked Schedude A (Form 990 or 980-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 920, Part VI, line 1h;
or {if) Form 980-EZ, line 1. Complete Parts | and i

[j For an organization described in section 501{c)(7}, {8), or {10} fililng Form 880 or 990-EZ that received from any cne contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, if, and il

D For an organization described in section 501(c)(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Bon't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totafing $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 820; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form $80, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or $90-PF, Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

923451 11-06-19



Schedute B {Form 990, 990-EZ, or 990-PF) (2619)

Page 2

Name of organization

Employer identification number

ARC OF CARROLL COUNTY, INC. 52-0707322
Parti Contribufors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GLENN BAIR Person
Payrol ]:j
507 FENBY FARM RD. 5,000. Noncash [ |
(Complete Part |l for
WESTMINSTER, MD 21158 noncash contributions.)
{a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | KNIGHTS OF COLUMBUS COUNCIL #1393 Person
Payroll ]
P.0O. BOX 482 5,325. Noncash [ |
(Compiete Part |l for
WESTMINSTER, MD 21158 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
3 | WeW TIRE AND AUTO Person
Payrolt I:]
3233 BALTIMORE BLVD. 8,000. Nencash [ ]
(Cornpiete Part 1l for
FINKSBURG, MD 21048 noncash contributions.)
{a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TRUIST Person
Payroll I::]
7200 BANK CQURT 9,425, Noncash | ]
{Complete Part [l for
FREDERICK, MD 21703 noncash contributions.}
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 THE KAHLERT FOUNDATION Person
Payroll [
P.C. BOX 1701 57,050. Noncash [}
{Complete Part II for
SYKESVILLE, MD 21784 nencash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
6 COMCAST NBC UNIVERSAL FOUNDATION Person
Payroll |:|
ONE COMCAST CENTER, 48TH FLOOR 15,000. Noncash ||
(Complete Part {l for
PHILADELPHIA, PA 19103 nencash contributions.)

923452 11-08-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019} Page 2

Name of organization Employer identification number
ARC OF CARROLL COUNTY, INC. 52-0707322
P 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) (c) (d)
No. Name, address, and ZIP 4+ 4 Total contributions Type of contribution
7 | DIMENSIONAL HEALTH CARE ASSOCIATES Person
Payroll |:|
10811 RED RUN BLVD, SUITE 110 $ 6,000. Noncash [ |
(Complete Part [l for
OWINGS MILLS, MDb 21117 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HAROLD GLEN AND AUDREY G. BENSON
8 | TRUMPOWER FOUNDATION Person
Payroil M
P.0O. BOX 2468 $ 15,000. Noncash [ ]
{Complete Part [l for
WESTMINSTER, MD 21158 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | MARION MATTHIAS Person
Payroll I::l
1608 HUMBERT SCHOOLHQUSE RD $ 5,020. Noncash [ |
{Compiete Part {i for
WESTMINSTER, MD 21158 noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
10 | STANLEY BLACK & DECKER Person
Payrolt i:j
701 E JOPPA RD $ 10,000. Noncash | '}
{Complete Part Il for
TOWSON, MD 21286 noncash contributions.}
{a) (b} {e) (d)
No. Name, address, and ZIP 4+ 4 Total contributions Type of contribulion
11 | US SMALL BUSINESS ADMINISTRATION Person
Payroll ]
409 3RD STREET, SW $ 943,512, Noncash [ |
{Complete Part Il for
WASHINGTON, DC 20416 noncash contributions.)
(a} {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll D
$ Noncash [ |
{Complete Part Il for
noncash contributions.)

923452 11-06-19 Schedule B {Form 990, 990-EZ, or $90-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2019)

Page 3

Name of organization

Employer identification number

52-0707322

ARC OF CARROLL COUNTY, INC.

. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(c}
Lo ) ) FMV (or estimate) (d) )
Description of noncash property given (See instructions ) Date received
(a}
{c)
No.

° o (b} . FMV {or estimate) (d) .
from Description of noncash property given (Ses Instructions.) Date received
Part | k

()
{c)
No.

° o b) , FMV {or eslimate) (cf) .
from Description of noncash property given (See instructions.) Date received
Part 1 )

{a)
(c)
No.

o - ) ) FMV (or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part1 )

(a}
(c)
No.

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

(a)
{e}
No.
- (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

923452 11-06-1¢

19030311 756446 003015.00
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Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

Page 4

MName of organization

ARC OF CARROLL COUNTY, INC.

Empfloyer identification number

52-0707322

Use duplicate copies of Part |l if additlonal space is needed.

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8}, or {10) that total more than $1,000 for the year
" from any one contributor. Complete columns {a) through {e) and the following line entry. For erganizations
completing Part 1Il, enter the total of excluslvely religlous, charltable, ete., contributions of $4,000 or less for the year. {Enfer ihis info. once.) > $

{a} No.
I];r:r[tnl {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a} No.
g:rrtnl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
g:r';nt {b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g :rTI {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

19030311 756446 003015.00
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SCHEDULE D

{Form 980}

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 980,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
p Attach to Form 990.
P Go to www.irs.govw/Form990 for instructions and the latest information.

OMB No, 1545-0047

Name of the arganization

ARC

OF CARROLL COUNTY, INC.

Employer identification number

52-0707322

organization answered "Yes" on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplste if the

Total number at end of year

Aggregate value at end of year

Qb W -

Aggregate vaiue of contributions to {during year)
Aggregate vaiue of grants from (during year)

{a) Bonor advisaed funds {b) Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controi?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used enly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

.................................................................................................................................... D Yes D No

missiBle private benefit?

.| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation eas

[:l Preservation of land for public use (for example, recreation or education}
[_1 Protection of natural habitat

ements held by the organization (check all that apply).

[__1 Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement en the last

day of the tax year.

a ¢ T w

listed in the National Register

Total numBer of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in {c} acquired after 7/25/08, and not on a historic structure

[::l Preservation of a historically important land area
[::] Preservation of a certified historic structure

‘| Held at the End of the Tax Year

2a

2b

2c

2d

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

year p

4 Number of states where property subject to conservation easement is located p=
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of

the conservation easements it holds?

E:} Yes [_INe

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 monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does sach conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)4)(B){i)

and section 170(h)(4)(B)(i)?

I:l Yes {::' No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for c

onservation easements.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

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

ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xl the

text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and dalance sheet works of
ari, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts
(i} Revenue inciuded on Form

() Assets included in Form 990, Part X

relating to these items:
990, Part VIH, fine 1

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 refating to these items:

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 00, Part X

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

832061 10-02-19
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Schedule D {Form 990} 2019 ARC OF CARROLL COUNTY, INC. 52-0707322 page2
rartlil] Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets ¢qnin 00
3 Uslng the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coltection items (check ali that apply):
a C] Public exhibition d |:] Loan or exchange program
b E] Scholarly research e 1:] Other
G E:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIi.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ 1ves [ ]Ino
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, fine 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? oot sereesssrenrns 1 Yes ] No
b If "Yes," explain the arrangement In Par’c XI!E and compiete the foEIowmg table

Amount
c Beginning balance ic
d Additions during the year 1d
e Distributions dUrng the YBar et reeeen e e |18
f Ending Balance .. .. if
2a Didthe organlzatlon |nc|ude an amount on Form 990 Part X Ime 21 for BSCrOW of custodlaE account |Iab£|lty? _______________ D Yes [:] No

b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl
ﬁa’. tV | Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.

{a) Cutrent year {b} Prior year {c) Two yaars back | (d)} Three years back | {e) Four years back
1a Beginning of year balance

Contributfons ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses ________________________

g End of year balance B
2 Provide the estimated percentage of the current year end balance {fine 1g, column (a}) held as:

a Board designated or quasi-endowment %

b Permanent endowment p» %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o oo

-

by: Yes | No
() Unrelated Organizations ... .. . ... ... .. |safi
(i} Related Organizations | . et ettt et | Jalii)
b If "Yes" on line 3affi), are the related organizations listed as required on SchedUle B 3b
4__ Describe in Part XHll the Intended uses of the organization’s endowment funds.
‘Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Forem 980, 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
1a Land 808,613. | 808,613.
b BUdINGS |, 2,534,437.] 1,833,589, 700,848,

4,590,722.} 1,452,375.] 3,138,347.
5,411,468.] 3,091,735.] 2,319,733.

¢ beasehold improvements
d Equipment
e Other |

Total. Add Ilnes 1atgrough 1a. (an[mﬂ @ must gg“g[ Form 990, Part X, column (B), fine 10c.)., 2 6,967,541,

Schedule D (Form 990) 2018
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Schedule D (Form 990} 2019 ARC OF CARROLL COQUNTY, INC. 52-0707322 paged
Investments - Other Securities.

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

(1) Financial derivatives

{2) Closely held equity interests

{3) Other
(A}
{B)
{C)
(D}

. {b) must equal Form 990, Part X, col. (B) ling 12.) >
Il| Investments - Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c, See Form 990, Part X, line 13.

(a) Description of investment {b} Book value {c} Method of valuation: Cost or end-of-year market vaiue

(11
(2}
(3}
(4}
(5}
(6}
(7}
(8}
(9}
Total. {Col. () must equal Form 980, Part X, col. {B) ling 13}
‘Part IX:| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

{1}
(2}
(3
(4}
(5}
(6}
(7}
(8}
(¢l

Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part [V, line 11e or 111, Ses Form 990, Part X, line 25.

1, {a) Description of liability {b) Book value
{1) Federal income taxes
@ REFUNDABLE ADVANCES 778,683.
@) DEFERRED REVENUE -~ PPP 783, 388.
G2
(5)
(6)
()
(8)
&)
Total. (Column (b} must equal Eorm 990, Part X. ol (B) 18 25 isssssasssssssscsmsmissssms i sttt s s s > 1,562,071,

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization’s financial statements that reports the
organization's ilability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has Peen provided in Part XUl ..
Schedule D {(Form 990) 2019
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Schedule D (Form 990} 2019 ARC OF CARROLL COUNTY, TINC. 52-0707322 page4d
-Part Xl - | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 920, Part iV, line 12a,

Total revenue, galns, and cther support per audited financial statements
Armounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains (fosses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIL}
Addlines 2athrough2d ...
3 Subtractline 2efromiline T | et
4 Amounts included on Form 880, Part VHI, line 12, But not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ... | 4a

b Other (Describein Part XHL} . LD

C AAMNES 4A@NAAD | e e 4c 0.
5 __ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | fine 5 | 12,572,831,
Part X1l | Reconciliation of Expenses per Audited 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 financlal Statements
2 Amounts included on line 1 but not on Form 980, Part 1¥, line 25:

12,599,334.

| -

2 00 TR

26,503.
12,572,831,

111,807,207,

a Donated services and use of facilities 2a

b Prioryearadiustments e, 2

c Otherlosses . L 2C

d Other (Describein Part XHLY . L 2d

@ AdAIINES 28 tIOUGH 20 ..o oveoeseocoseeoeooee oo esesee e eoee e 0.

3 Sublractline 2e OM NS 1 | ot e oo eee oot s oot 11,807,207,

4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expensas not included on Form 990, Part VI, line b . i 4a

b Other (Describe in Part XIIL) ... ... oo S T

c Addlines daand db e, 1 4 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parf L line 18] o 5 11,807,207.

Part Xill| Supplemental Information.

Provide the descriptions required for Part !}, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines th and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

UNCERTAINTY IN INCOME TAXES" WHICH CLARIFIES THE ACCOUNTING FOR THE

RECOGNITION AND MEASUREMENT OF THE BENEFITS OF INDIVIDUAL TAX POSITIONS IN

THE FINANCIAL STATEMENTS, INCLUDING THOSE OF NON-PROFIT ORGANIZATIONS.

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

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

ORGANIZATIONS'S FINANCIAL STATEMENTS.

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

ORGANTZATION, ACTIVITIES PERFORMED BY VOLUNTEERS AND BOARD MEMBERS, THE
932054 10-02-19 Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 ARC OF CARROLL COUNTY, INC. 52-0707322 Pages
Part XIll| supplemental Information continued)

REPORTING OF UNRELATED BUSINESS INCOME, AND ITS STATUS AS A TAX-EXEMPT

ORGANIZATION UNDER MARYLAND STATE STATUTE. THE ORGANIZATION DOES NOT KNOW

CF ANY TAX BENEFITS ARISING FROM UNCERTAIN TaAX POSITIONS AND THERE WAS NO

EFFECT ON THE ORGANIZATICNS FINANCIAL POSITION OR CHANGES IN NET ASSETS AS

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

JUNE 30, 2017 REMATIN SUBJECT TO EXAMINATION BY FEDERAL AND STATE

AUTHORITIES.

Schedule D (Form 990} 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No, 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-E2, line 6a.
Department of the Treasury P~ Attach to Form 990 or Form 930-EZ. Ie

Internat Revenue Service B> Go to www.irs.gov/Form@90 for instructions and the latest information.

Name of the organization Employer identification number

ARC OF CARROLL COUNTY, INC. 52-0707322

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

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

a {:} Mail solicitations e [:] Solicitation of non-government grants
b B Internet and emall solicitations f E:] Solicitation of government grants
¢ | Phone solicitations g ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? r:] Yes [il No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iiii) Rid . v) Amount paid -

{i) Name and address of individual L A pig. (iv) Gross recaipts tg EOF retained by) | (V) Amount paid
or entity (fundralser) i) Activity e conral o from activity fundraiser to (or retained by)

’ caniibuions? fisted in cal. (i) organization
Yes | No
Total o
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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INC.

52-0707322 Pagez

Schedule G (Form 990 or 990-£) 2019 ARC OF CARROLL COUNTY ,
tH| Fundraising Events. Complete if the arganization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipis greater than $5,000.

(a} Event #1

{b) Event #2

{c) Other events

(d) Totai events
CAPITOL {add col. (a} through
STEPS GOLF 1 col. {c})

o (event type) {event type) {total number) )

= |

=

5 1 Grossreseipts 29,855, 39,874. 69,729,
2 Less: Contrbutions 18,830, 20,525, 38,355,
3 Gross income {tine 1 minusline 2} ... 11,025, 19,349, 30,374,
4 Cashprizes ...
5 Nencashprizes . ...

&

§ 6 PRentfaciltycosts

(=1

af

B| 7 Food and beverages ...

5
8 Entertainment .
9 Other direct expenses 12,618, 16,064, 12,240, 40,922.
10 Direct expense summary. Add lines 4 through 9 in column {d) 40,822,
11_Net Income summary. Subtract line 10 from line 3, column {d) -10,548.

Gaming. Complete If the organization answered “Yes" on Form 880, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.

Hevenue

1 Gross revenue

(a) Bingo

{b) Pull tabs/instant
Bingo/progressive bingo

(¢} Other gaming

{d) Total gaming {add
col. {a) through col. (c)}

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

7 Direct expense summary. Add lines 2 through & In column (d)

|:| Yes

|:|No

D Yes

%

|:|No

|::| Yes
Z] No

B Net gaming income summary, Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b i "Yes," explain:

932082 08-11-19
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Schedule G (Form 998 or 880-E2 2019 ARC OF CARROLL COUNTY, INC. 52-0707322 Pages

11 Does the organization conduct gaming activities With nonmMembeIS T E] Yes [_—_:| No
12 s the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity formed
t0 AAMiNiSter GHAMADIE GAMING? | .. ... ..oooooooe oo eeee e ees e oereeree [ Ives [INeo
13 Indicate the percentage of gaming activity conducted in:
a The organizabion's TAGHILY | . ...t ettt et n e 13a %
b Anoutside FACIFYY .. e e e et en 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Doas the organization have a contract with a third party from whom the organization receives gaming revenue? Cves [ INo
b [f "Yes," enter the amount of gaming revenue recelved by the organization = $ and the amount

of gaming revenue retained by the third party - $
¢ i "Yes," enter name and address of the third party:

Namne b

Address -

16 Gaming manager information:

Name p»

Gaming manager compensation p $

Description of services provided P

i:| Director/officer [::] Employee [::] independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming BGENSET . ...ttt es oo e e s eee e s ee e e [1ves [Ine
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization's own exempt activities during the tax year - $
: Supplemental Information. provide the explanations required Dy Part |, line 2b, columns (i} and {v}; and Part Hll, lines @, 8b, 10b,
16b, 156, 16, and 17b, as applicable. Also provide any additional information, See instructions.

032083 09-11-19 Schedule G {Form 980 or 990-EZ} 2019
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Schedule G (Form 990 or 990-E7) ARC OF CARROLL COUNTY, INC. 52-0707322 pages
‘Part IV | Supplemental Information .oniinued)

Schedule G {Form 990 or 99C-EZ}
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189030311 756446 003015.00

SCHEDULE J Compensation Information [

GMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

B Complete if the arganization answered "Yes" on Form 990, Part IV, line 23.
B Attach to Form 990.

Dapartmant of the Traasury
P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenus Service

2019

Name of the crganization

ARC OF CARROLL COUNTY, INC.

Employer identification number

52-0707322

Questions Regarding Compensation

1a Check the appropriate box({es} if the organization provided any of the foliowing to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part Hl to provide any relevant information regarding these items.
I__—:l First-class or charter travel D Housing atlowance or residence for personal use
[:l Trave! for companions {:] Payments for business use of personal residence
[:l Tax indemnification and gross-up payments {:l Health or social club dues or initiation fees
[:| Biscretionary spending account m Persenal services {such as maid, chauffeur, chef)

b K any of the Poxes on line 1a are checked, did the organization foilow a written policy regarding payment or

reimbursement or provision of all of the expenses described abova? If "No," complete Part lltoexplain . .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustess, and officers, including the GEQ/Executive Director, regarding the items checked online1a? ...

Indicate which, if any, of the foliowing the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check al that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part Hl.

Compensation committee Written employment contract
Ii] Independent compensation consultant Compensation survey or study
IX] Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based cempensation arrangement?
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l

Only section 501{c)(3), 501(c}{4), and 501(c}(29) organizations must complete lines 5-9.

For persons fisted on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization?

If "Yes" on line 5a or 5b, describe in Part Hl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

8 THE OFGANIZALONT | e oot et ee et et ee et et eeser et ee s s eee s et oot et aes st et eseee e tsetee e eae e eme e eneesa s eens
Any related OTGAMIZALONT | oottt e ee et ee et eee et ees et eereee e e s en e et s e e en et oo reneernes
If "Yas" on line 6a or 6b, describe In Part 11l
7 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any nonfixed payments
not descrifed on lines 5 and 67 I “Yes,” describe N Part 1l
Were any amounts reported on Form 890, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a){3)? If "Yes," describe in Part Il
9 If "Yes" on line 8, did the organizaticn also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

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

93211 10-21-19
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= OMB No. 1545-0047

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

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g
Form 980 or 990-EZ or to provide any additional information. ) it

Dspariment of the Traasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form980 for the |atest information.

Name of the organization

ARC OF CARROLL COUNTY, INC. 52-0707322

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

PURSUIT OF A FULFILLING LIFE. ARC HAS ACCREDITATIONS FROM CARF & MANO

AS PART QF ITS COMMITMENT TO THE QUAILITY OF SERVICES AND PROGRAMS FOR

PERSONS SERVED.

FORM 990, PART VI, SECTION A, LINE 6:

THERE ARE 10 VOTING MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7A:

THERE ARE 10 VOTING MEMBERS OF THE GOVERNING BODY. THEY CAN ELECT ONE OR

MORE MEMBERS OF THE GOVERNING BODY.

FORM 590, PART VI, SECTION B, LINE 11B:

FORM 990 WAS PRESENTED TC AND APPROVED BY THE BOARD BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THEY ARE NOT ALLOWED TQ VOTE ON ANY ACTION THAT WOULD BENEFIT THEMSELVES OR

THE ORGANTIZATION THEY REPRESENT.

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

THE HR DIRECTOR PARTICIPATES IN VARIOUS COMPENSATION SURVEYS (SOLICITED BY

HR AGENCIES, MACS AND LOCAL COMMUNITY AGENCIES, AMONG OTHERS) TQO DETERMINE

COMPETITIVE WAGES. THE EXECUTIVE DIRECTOR ENTERS INTO A WRITTEN AGREEMENT

WITH THE BOARD OUTLINING HIS REPSONSIBILITIES AND COMPENSATION,., ARC

PURCHASED A SEPARATE DISABILITY POLICY, WHICH KICKS IN AFTER 390 DAYS.

EXECUTIVE DIRECTOR HAS USE OF A COMPANY CAR, A PORTION OF WHICH IS DEEMED
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 890 or 990-EZ) (2019}
932211 09-06-19
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Schedule O {Form 980 or 990-EZ} (2019} Page 2
Name of the organization Employer identification number

ARC QF CARROLL COUNTY, INC. 520707322

NON-CASH COMPENSATION FOR TAX PURPOSES. ALL OTHER COMPENSATION (EARNED

LEAVE, HOLIDAY PAY, LIFE INSURANCE, HEALTH INSURANCE COVERAGE/COQO-PAYS) IS

CONSISTENT WITH THE BENEFITS AVAILABLE TO OR EARNED BY OTHER FULL TIME

STAFF AT THE ARC.

FORM 930, PART VI, SECTION C, LINE 18:

FORM 1023 AND FORM 990 ARE AVAILABLE UPON REQUEST. FORM 990 IS ALSO

AVATLABLE ON THE ORGANIZATION'S WEBSITE.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST. THE FINANCIAI, STATEMENTS ARE ALSO

AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART VIII, LINE 1FE & PART X, LINE 25:

IN 2020, AN UNUSAL POTENTIALI: FORGIVEABLE LOAN WAS RECEIVED FROM THE

SMALL BUSINESS ADMINISTRATION DUE TQ THE CARES ACT RESULTING IN A

PAYCHECK PROTECTION PROGRAM GRANT. THE ORGANIZATION HAS RECOGNIZED

$943,512 IN REVENUE AND $783,388 IN DEFERRED REVENUE. THEY EXPECT FULL

FORGIVENESS TO OCCUR WHEN FORGIVENESS IS APPLIED FOR.

FORM 990, PART XI, LINE 2C:

THE FINANCE COMMITTEE ASSUMES RESPONSIBILITY FOR THE AUDIT OF THE

FINANCIAL STATEMENTS AND SELECTION OF THE INDEPENDENT AUDITOR.

19030311 756446 003015.00

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1645-0047

Pepartment of tho Traasury P> File a separate application for each return.
Interral Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form,BB68 to request a 6-month automatic extension of time to file any of the
forms listed Delow with the exception of Form 88790, Informatian Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit ariginal (no coples needed).

All corporations required to file an Income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructicns. Taxpayer identification number (THN}
print
- ARC OF CARROLL CQUNTY, INC. 52-0707322

e by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 180 KRIDERS CHURCH ROAD

return, See
insrustions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WESTMINSTER, MD 21158

Enter the Return Code for the returm that this application is for (file a separate application foreachreturny .. | 0 I 1 !
Application Return | Application Return
Is For Code |lIsFor Code
Form 980 or Farm 980-EZ 01 Form 990-T (corparation) 07
Form 980-8L 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Farm 980-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) a5 Form 6069 11
Form 990-T {trust other than above) 08 Form BB70 12
THE ORGANIZATION

® Thebaoksareinthecareof » 180 KRIDERS CHURCH RD. ~ WESTMINSTER, MD 21158

Telephone No.p» 410-876-2422 Fax No.
® |i the organization does not have an office or place of business in the United States, check this hox ... » |:]
® |i this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box [:] . If it is for part of the group, checlt this box J» [ ] and attach a list with the names and TiNs of all members the extension Is for.

1 | request an automatic 6-month extension of time until MAY 17, 2021 , ta file the exempt organization return for
the organization named above, The extansion is for the organization’s return for:
] calendar year or
P [ X tax year beginning  JUL 1, 2019 ,andending JUN 30, 2020

2 |f the tax year entered in line 1 Is for less than 12 months, check reason: I::] [nitial return L____] Final return

[ Change in accounting period

3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundahie credits. See instructions. 3al 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aflowed as a credit. 3b| $ 0.
¢ Balanee due. Subtract line 3b from line 3a. Include your payment with this form, if regulred, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EC for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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