rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations})

P Do not enter sacial security numbers on this form as it may be made public,
P> _Go to www.irs.gow/Form980 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning  JUL 1, 2017

EXTENDED TO MAY 15, 2019

OMB No, 1545-0047

Open to Public
Inspection

andending JUN 30, 2018

B Check it
applicable:

Addrass
change

C Name of organization

THE ARC MONTGOMERY COUNTY, INC.

D Employer identification number

e

change
[nitial
return
Final
raturn/

Doing business as

52-0639953

Number and street (or P.0, box if mail is not delivered to sireet address)
11600 NEBEL STREET

Room/suite | E Telephone number

301-984-5777

termin
ated

|Amended
relurn

City or town, state or province, country, and ZIP or foreign postal code

ROCKVILLE, MD 20852-2554

Applica-
tion

pending

G Grossreceipts §

25,164,195,

F Name and address of principal officer: STEPHANIE KAT?Z
SAME AS C ABOVE

H(a) Is this a group return
for subordinates? |___|Yes IXI No
H(b) are all subordinates included?lzl Yes [:l No

| Tax-exempt status: [X] 501(cH3) L) 501(c}{

)< (insertno) [ | 4947¢ay1y or [ 527

If "No," attach a list. {(see instructions)

J Website: p» WWW , THEARCMONTGOMERYCOUNTY . ORG

H{c} Group exemption number P

K_Form of organization: [ X ] Corporation [ JTrust [_| Association | ] Other p-
| Part || Summary

[ L Year of formation: 195 81 M State of legal domicile: MD

o [ 1 Briefly describe the organization’s mission or most significant activites: IDENTIFIES, CREATES AND SUSTAINS
g INCLUSIVE COMMUNITIES THAT EMBRACE AND ENGAGE INDIVIDUALS AND .
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the govemning body (Part VI, line 1a) . S [ e N L 3 11
S 4 Number of independent voting members of the governing body (Part Vi, line 10y 4 11
§| & Total number of individuals employed in calendar year 2017 (Part V, line22) 5 732
£ | & Total number of volunteers (estimate if necessary) e 6 288
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. s 7h 2,766,
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lingtky 162,049, 493,381.
g 9 Program service revenue (Part VIll, line2g) 23,878,043.] 24,161,030.
E 10 Investment income {Part Viil, column (A}, lines 3,4, and 7dy . 86,721. 103,596.
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) 526,831, 338,033,
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ... 24,653,644, 25,096,040,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column {4}, lined) 0. 0.
u | 15 Salaries, other compensation, employee benefits (Part X, column (4}, lines 510) 17,093,785.] 18,280,809.
£ | 16a Professional fundraising fees (Part IX, column (A}, line11e) .~ i 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), line 25) P 61,595.
"1 17 Otherexpenses (Part IX, column (), lines 11a-11d, 11¢24e) 7,413,760. 7,227,135,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 24,507,545, 25,507,944.
19 Revenue loss expenses. Subtract line 18 fromline¥2 .. . . 146,099, -411,5904.
Eé Beginning of Current Year End of Year
23|20 Totalassets (Part X, line16) ... ... 10,422,571.] 10,631,309.
To| 21 Totaliabilties (Part X, ine26) oo T 2,660,765.] 3,214,100.
Z7[ 22 Net assets or fund balances. Subtract line 21 fromiine 20 ..o e 7,761,806, 7,417,209,
[Part Il [Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and beliet, it is
true, correct, and complate. Declaration-pf preparer {other than officer) is baseg on all information of which preparer has any knowledge.

sjgh } Sigretire er

Here

STEP

E KATZ, PRESIDENT

S

Iﬁ{e_j‘l’//i/[q

Type or print name and litle

Pri

Paid MICHAEL M.

nt/Type preparer's name

SCHUCK, CPA

Preparer's signature

ICHAEL M. SCHUCK,

Date i(f:m LIl PTIN
05/14/19 sefi-employed P00746529

Preparer |Fiem'sname p GORFINE, SCHILLER & GARDYN, PA

Firm'sENp _ 52-1231901

Use Only |Fim'saddressy, 10045 RED RUN BLVD, SUITE 250
OWINGS MILLS, MD 21117

Phoneno.410-356-5900

May the IRS discuss this return with the preparer shown above? (see instructions)

............................................................... mYes I:’ No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2017)



Form 990 I201 7) THE ARC MONTGOMERY COUNTY, INC. 52-0639953 page2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1 ... R M B T i SR D E]

1

Briefly describe the organization's mission:

IDENTIFIES, CREATES AND SUSTAINS INCLUSIVE COMMUNITIES THAT EMBRACE
AND ENGAGE INDIVIDUALS AND FAMILIES AFFECTED BY INTELLECTUAL AND
DEVEL.OPMENTAL DISABILITIES.

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

PIOr FOMM 990 0 990-EZ? ........ooooooooo oo (Ives [XIno
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? m‘{es l:l No
If "Yes," describe these changes on Schedule Q.

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 $ 1 O 60 1 581. including grants of § ] [Revenue $ 1 2 22 6 772.
COMMUNITY LIVING SERVICES - PROVIDE COMMUNITY BASED BARRIER-FREE
HOUSING, PERSONAL CARE ASSISTANCE, AND LIFE SKILLS TRAINING FOR ADULTS
WITH DISABILITIES IN AGENCY-OWNED OR LEASED SINGLE-FAMILY HOMES AND
APARTMENTS THROUGHOUT MONTGOMERY COUNTY. EACH HOME IS MODIFIED BY THE
ORGANIZATION TO ENSURE ACCESSIBILITY, AND INDIVIDUALS ARE SUPPORTED 24

———— T e e e e e oV VoA SN WUVLTWVRL DL saa
HOURS A DAY, SEVEN DAYS A WEEK, AND 365 DAYS A YEAR IN LEADING ACTIVE,
PRODUCTIVE LIVES_AS MEMBERS OF THEIR COMMUNITIES.

apb

{Code: ) (Exp $ 5 10 6,490, in¢luding grants of $ ) (Revenves 5,31 3,464.
VOCATIONAL & DAY SERVICES - PROVIDE ASSISTANCE WITH DEVELOPING
VOCATIONAL SKILLS, JOB SELECTION, INTERVIEWING, TRAINING AND
MAINTAINING PAID AND VOLUNTEER POSITIONS IN THE COMMUNITY. INDIVIDUALS
ARE ALSO ASSTISTED WITH FINDING AND ACCESSING TRANSPORTATION TO AND FROM
THEIR PLACES OF EMPLOYMENT.

(Code: )(Expensess 3,466, 835- including grants of § ) (Revenues 4,183,562- )
FAMILY & COMMUNITY SERVICES - PROVIDE CUSTOMIZED, IN-HOME AND
PERSON-CENTERED SUPPORT, WHICH MAKES IT POSSIBLE FOR INDIVIDUALS WITH
DISABILITIES TO CONTINUE TO LIVE ON THEIR OWN AND/OR WITH FAMILIES IN A
COMMUNITY SETTING OF THEIR CHOICE.

4d Other program services (Describe in Schedule Q)

(Expenses $ 2, 632 430, including grants of § } (Revenue $ 2 . 822, 495 o)
4e Total program service expenses p 21,807,336.

Form 990 (2017)

732002 11-28-17



732003 11-28-17

Form 990 (2017) THE ARC MONTGOMERY COUNTY, INC. 52-0639953 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 is the organization described in section 501(c)3) or 4947({a)}(1) {other than a private foundaticn)?
ff"YeS," COMPIBIE SChOAUIB A || ...\ .. _..\.... . oo oo 1 [ X
2 Is the organization required to complete Schedule 8, Schedule of Contributor®? 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates for
public office? If "Yes,” complete Schedule C, Part! | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? If "Yes," complete Schedufe C, Partll | . . . ... 4 X
5 Is the organization a section 501(c)4), 501{c}5), or 501(c){6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ¥f “Yes," compiete Schedule O, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule O, Parti 7 X
8 Did the organization maintain collections of works of anl, histerical treasures, or other similar assets? Jf "Yes," compfete
Schedule D, PAtlll ., ... iimisereremseessoss o S ererorssEiee St s o ssesoss St ol e i 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?
ff "Yes," complete Schedule D, PArt IV e e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanenl
endowments, or quasiendowments? if “Yes," complete Schedule O, PartVv . 10| X
11 i the organization's answer to any of the following questions is "Yes," then complete Schadule D, Parts VI, VI, VL, 1X, 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,
PAIEVE e e e e et 19a | X
b Did the organization report an amount for investments - other securmes in Part x Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedute O, Part vt . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes, " complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes, complete Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedufe D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, * complete
Schedule D, Parts XIand Xil ..o 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 X/ and Xil is optional .. 12b X
13  Is the organization a school described in section 170(b){1){A)i)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes,* complete Schedule F, Parts [and IV . ... 14b X
15  Did the organization report on Part IX, column {4), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Mand IV . 16 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Hifand v . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! .. ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Partll . ..o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pant Vill, line 9a? if "Yes, "
compiete Schedute G Part Ml ................oooooiiiiiiii 19 X
Form 990 (2017



Form 990 (2017) THE ARC MONTGOMERY COUNTY, INC. 52-0639953 Paged

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts | and i A 21 X
22 Did the organization report more than $5,000 of grants or other assistance 10 or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts tand iy . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's currenl
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREOUIR U | ... e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and compiete
Schedule K 1 *NO", gO 10 liN@ 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? _________________ e, 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dercasn
Ay AKXt DONaS Y | e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
26a Section 501(c)(3), S01(c){4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parti | . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, " complete
Schedule L, Part I e tieinicas | 28b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, diractor, trustes, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part il . .. . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if *Yes," complete Schedule L, Parttv 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Partiv e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M kT | DG X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If Yes," complete Schedule M 30 X
31 Did the grganization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
Schedule N, Partll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedute R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, If, or v, and
PRV, N8 T ettt 34 | X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? . X 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? #f “Yes," complete Schedute R, Part V, line2 35b
36 Section 501(¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
if "Yes," complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"* complete Schedule R, Part Vi | BT X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © ... .o 38 | X
Form 990 2017

732004 11-28-17



Form 990 (2017 THE ARC MONTGOMERY COUNTY, INC. 52-0639953  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable 1a 209!
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b ) Q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNBIS? ... ..o e X |
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 thisretum . Lea | 732
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returmns? ib X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (seeinstructions) ... .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? 3a ; X ! _
b It "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule© 3 | X
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)? ... 4a X
b If "Yes," enter the name of the foreign country: P> ‘
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .~ 5a 1 X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b | X
¢ |f"Yes," to line 5a or 5b, did the organization file Form 88862 ... . .~ Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit |
any contributions that were not tax deductible as charitable contributions? . 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e 6b I ==
7 Organizations that may receive deductible contributions under section 170(c}. |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided lo the payor? |7a | X |
b If "Yes," did the organization notify the donor of the value of the goods or services provided? SO 17b | X .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for which it was required
10 file FOMUBZB2? ..o it e e+ | 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . .~~~ |7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . =~ | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? RESETI Y o L
g !fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g | =
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? T i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 wiakige | 98
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ooioeicooe s | 9b |
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil ling 12 ! 10a ]
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites l 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e e 11a ] |
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts due or received fromthemy 11b |
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in iiew of Form 10417 12a
b If “fes," enter the amount of tax-exempt interest received or accrued during the year ... | 12bh |
13 Section 501(c){29) qualified nonprofit health insurance issuers. !:_ 1
a s the organization licensed to issue qualified health plans in more than one state? e N S R S o S b T
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthpians [ 1ap
¢ Enterthe amount of reservesonbhand e | 33e
14a Did the organization receive any payments for indoor tanning services during the tax year? SRR I - 1 X_
b If "Yes," has it filed a Form 720 to report these payments? Jf "No_ " provide an explanation in Schedule O SR [ 14b

Form 990 (2017)

132005 11-28-17



Form 990 (2017 THE ARC MONTGOMERY COUNTY, INC. 52-0639953  Page6
-Part V1 | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in thig Part VI

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 11
It there are material differences in voting rights among members of the gaoverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent . 1b 11
Cid any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? .. ... 2 X
Did the organization delegate control ever management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? _ e ) X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? e 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? .. 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbedy? : 7a | X

................................................ 8a | X
gbh | X

Each committes with authority 1o act on behalf of the governing body? e
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, * provide the names and addresses in Schedule © . . 9 X

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? G o R L R 10a X
It "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? G, i eneniad | 40k
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if "No,"gotelinets oo . |t2a] X
Were ofiicers, directors, or trustees, and key employees required to disciose annually interests that could give rise lo conflicts? 12b| X
Did the organization regularly and consistently menitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how thiswasdone . . . . . . ... ... . . oo | 126 | X
Did the organization have a written whistieblower policy? . g i« T S e o T 13X
Did the organization have a written document retenticn and destruction policy? 14 | X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, camparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official e L s |6 | K]
Other officers or key employses of the organization | B e U e B SREREESE R fedan . | 180 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . T e - O 16a X

It "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participatio
in joint venture arrangerents under applicable federal tax law, and take steps to safeguard the organization’s
..... . | 16b

Section C. Disclosure

17
18

19

20

exempt status with respect to such arrangements?

List the states with which a copy of this Form 990 is required to be filed »>MD

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

I_Y_l Own website E] Another's website E Upon request D Other fexplain in Schedule Q)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records: | 2

MANAGEMENT - 301-984-5777

11600 NEBEL STREET, ROCKVILLE, MD 20852
732008 11-28-17 Form 990 (2017)




Form 990 (2017) THE ARC MONTGOMERY COUNTY, INC. 52-0639953 Page?
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIt

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee) 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.

* List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related crganizations.

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

[:] Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

(4) (8) () (o) (E) ()
Name and Title Average | . :g’;‘::‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ?_fﬁce' and 2 director/irustes) from from related other
{list any § the _ organizations compensation
hours for | = T organization (W-2/1099-MISC) from the
related | % | & .12 (W-2/1099-MISC) organization
organizations 2ls Els. and related
below HEINE organizations
ine) | S[E|E |2 |56 5
{1) KAREN O'CONNOR 4.00
PRESIDENT X X 0. 0. 0.
(2) JOHN OLENICK 4.00
TREASURER X X 0. 0. 0.
(3) EUGENE J. MARK, JR. 4.00
PAST PRESIDENT X X 0. 0. 0.
{4) CONSTANCE BATTLE 2.00
DIRECTOR X 0. 0. 0.
(5) CLIPTON CLAY 2.00
DIRECTOR X 0. 0. 0.
{§) RAY DAVIDSON 2.00
DIRECTOR X 0. 0. 0.
{(7) JOHN GOULD 2.00
DIRECTOR X 0. 0. 0.
{8) CATHERINE JOHNSTON 2.00
DIRECTOR X 0. 0. 0.
(9) MICHREL KNOX 2.00
DIRECTOR X 0. 0. 0.
(10) AILEEN O'HARE 2.00
DIRECTOR X 0. 0. 0.
{11) MARK RITTENBERG 2.00
DIRECTOR X 0. 0. 0.
{12) WILLIAM LOYD 40.00
FORMER EXECUTIVE DIRECTOR X 193,711, 0. 6,072,
{13) CHRISTINA SHAWVER 40.00
CEO X 87,756, 0.] 14.,857.
(14) DARIA CERVANTES 40.00
coo X 100,503. 0.] 15,240,
{15) RONALD M. STEHLIN 40.00
FORMER _CFO X 104,829. 0. 3,106.
{16) DARLINE BELL-ZUCCARELLI 40.00
CFO X 79,924, 0., 15,205.
{17) DIIBRIL KAMARA 40.00
IT DIRECTOR X 131.,004. g. 8,400,

732007 11-28-17 Form 990 (201 7)



Form 990 {2017} THE ARC_MONTGOMERY COUNTY, INC. 52-0639953 Page8
|Part Vit I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (D) {€) (F}
Name and title Average | = JFostion @ Reportable Reportabie Estimated
hours per | poy unless person is both an compensation compensation amount of
week Officer and 2 direclor/inusiss) from from related other
fistany | 3 the organizations compensation
hoursfor | S E organization {W-2/1099-MISC) from the
reiated | 2 | & g (W-2/1098-MISC) organization
organizations| 2 | 3 gIE and related
below |Z/81 |¢ |3k 5 organizations
ine) |35 |8 5|58 &
{18) CLYDE AGNEW 40.00
HR DIRECTOR X 127,814. 0. B,914.
1b Sub-total ... -~ 825,541, 0. 71,794.
¢ Total from continuation sheets to Part VI, SectionA e 0. 0. 0.
d Total{addlinestbandte) ..o T - 825,541. 0.] 71.,794.
2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e ettt e e 3 X
4 For any individual listed on line 1a, is the sum of reportable coempensation and other compensation from the organization
and related organizations greater than $150,0007? #f "Yes, * complete Schedule J for such individual . 4 X
5 [Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If *Yes,” compiete Schedule J forsuchperson .. ... . 5 X _

Section B. Independent Contractors

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

(©)

A B

Name and blfsi?ness address DescriptioL gf services Compensation
REACHING OUT STEP BY STEP, LLC, 7631 SOUTH PERSONAL SUPPORT
ARBORY COURT, #434, LAUREL, MD 20707 TAFF_SERVICES ] 396,990.
ROYAL TREATMENT HEATH CARE SERVICES HEALTHCARE STAFFING
P.O. BOX 5104, LAYTONSVILLE, MD 20882 SERVICES 243,387.
MY SISTERS PLACE, LLC
21106 TALL CEDAR WAY, GERMANTOWN, MD 20876 HEALTHCARE SERVICES 171,221,
SARKISSIAN INTERIORS, INC. BUILDING MAINTENANCE
8537 ATLAS DRIVE, GAITHERSBURG, MD 20877 ERVICES 140,825,

6

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

TaEona 11-2a8-17
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Form 990 (2017 THE ARC MONTGOMERY COUNTY, INC. 52-0639953 Page$9
_ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partvil .. CFCre e e e :’
{A) (8) (C) {D)
Total revenue Related or Unrelated Ravenue excluded
exempt function business frorsnegfoﬁgder
revenue revenue 519 - 514
42-5:3 1a Federatedcampaigns . |1a 27,962,
33 b Membership dues 1b
gs- ¢ Fundraising events ic 140,713,
;.3':_‘_6 d Related organizations . |d
g E e Government grants (contributions) ie
.‘Q_g f  All other contributions, gifis, grants, and
2L similar amounts not included above 1 324 706,
'Eg 9 Noncash contributions included in lines 1a-1F &
O8| h TotalAddlinestatf ... | 3 493 381,
Business Code
3 2 @ RESIDENTIAL 623990 12,178 232, 12,178,232,
2ol b VOCATIONAL 624310 5,301 361, 5,301,361,
ﬁ% ¢ FAMILY COMMUNITY RESOURCES 624100 4,183 177, 4,183 177,
& %] d CHILDREN 624410 2,498,260, 2,498,260,
5T
0 e
a f All other program service revenue
g Total.Addlines2a-2f .. ... ... | 3 24,161 030,
3 Investment income (including dividends, interest, and
other similar amounts) . > 103 596, 103,596,
4  Income from investment of tax-exempt bond proceeds P
& Royalties ... . s P
(i) Real (ii} Personal
6a Grossrents | .
Less: rental expenses
¢ Rental income or {loss)
d Netrentalincomeor{loss) ... ... T
7 a Gross amount from sales of (i} Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss} . o
d Netgainor{Ioss) ...l >
o | 8 a Grossincome from fundraising events (not
E including $ 140,713, of
3 contributions reported on line 1¢). See
S Partlv,fine 18 al 20,925,
= b Less:directexpenses . . ... . . b 68,155,
© ¢ Net income or (loss} from fundraising events > -47,230, -47,230,
9 a Gross income from gaming activities, See
Part IV, lIn@ 19 .o o a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
andallowances | . .. a 287 691,
b Less:costofgoodssold . p 0,
¢ Net income or {loss} from sales of inventory . ... | = 287,691, 287 691,
Miscellaneous Revenue business Code|
11 a MISCELLANEOUS INCOME 900099 83,854, 83,854,
b MANAGEMENT FEES 900099 13,718, 13,718,
c
d Allotherreverne
e Total Add fines 11a-11d > 97,572,
12 Total revenue. Sgeinstructions, ... » 25,096 040, 24 546 293 56,366,

732009 11-28-17

Form 990 (2017)



INC.

52-0639953 Page 10

Form 890 (2017 THE ARC MONTGOMERY COUNTY,
| Part IX | Statement of Functional Expenses

Section 501{c)3) and 501(c}{4) orqanizations must complete all columns. All other organizations must complete column (A).

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

x]

Do not Inciude amounts reported on lines 6b, (A) | (€ D)
75,85, b, and 108 o Pat Vi foileiparses | Progensevics | Maagementand | Fundasig
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21
2 Grants and other assistance to domestic
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 paid to or formembers |
5 Compansation of current officers, directors,
trustees, and key employees 579,484. 144,871, 434,613,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){ 1)} and
persons described in section 4958(c)(3¥B) . .
7 Othersalariesandwages . 14,894,263./13,607,538.] 1,250,534, 36,191.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer confributions) 249,328. 216,833. 31,473. 1,022.
8 Otheremployeebenefits .. ... . 1,139,106. 966,101. 171,951, 1,054.
10 Payrolltaxes .. ... 1,418,628.] 1,256,771. 158,614. 3,243,
11 Fees for services (non-employees):
a Management |
b Legal gz L g L 1,793. 320, 1,473.
¢ Accounting 54,160. 54,160.
d Lobbying .
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensesonSch0.) | 2,764,934, 2,271,717. 493,217.
12 Advetisingand promotion 12,7176. 4,348. 8,225, 203.
13 Officeexpenses, . ... 885,411. 587,379. 289,783. 8,249.
14 Information technology . .. . .
16 Royalties | .. .
16 OQeecupancy 1,950,405.] 1,587,235, 362,970. 200.
17 Travel e 799,603, 796,390, 2,903. 310.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 61,702, 13,232. 48,470.
20 Interest e 423. 423,
21 Paymentstoaffiiates ... . ...
22 Depreciation, depletion, and amortization 312,488, 200,675. 109,785. 2,028.
23 Insurance ...,
24 Other expenses. liemize expenses not covered
above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)
a CHILDREN OTHER EXPENSES 114,077. 114,077,
b ORGANIZATIQONAL MEMBERSH 99,711. 98,151. 1,560.
¢ SUBSCRIPTIONS 72,571, 69,071. 3,500.
d IN-KIND EXPENSE 30,710. 30,710.
e All other expenses 66,371. 39,426. 22,910, 4,035.
25  Total functional expenses. Add lines 1 through24e | 25,507,944, 21,807,336.] 3,639,013. 61,585,

26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 {ASC §58-720)

732010 11-28-17

Form 990 (2017)



orm 990 (2017)

=

THE ARC MONTGOMERY COQUNTY, INC.

Part X | Balance Sheet

52-0639953 Page 11

L]

_Check if Schedule O contains a response or note to any lineinthisPartX .. .

(B)

Beginni‘n‘\g) of year End of year
1 Cash-noninterestbearing .. ... . { 595,260.] 1 443,411.
2 Savings and temporary cash investments | 659,779. 2 2,278,530,
3 Pledges and grants receivable, net i :
4 Accountsreceivable,net 903,032.| 4 803,997.
5  Loans and other receivables from current and former officers, directors,
tustees, key employees, and highest compensated employees. Complate
. Partllof Schedule L . ... ... 5
| 6 Loans and other receivables from other dlsquahf ied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)({B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L TP, 5]
@ | 7 Notes and loans receivable, net | o 7
< | 8 Inventoriesforsaleoruse ... . .. . | 8 ]
i 9 Prepaid expenses and deferred charges 101,431. o 77,235.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 9,321,147,
b Less: accumulated depreciation 10b 6 057,440. 3,361,832, 10c 3,263,707.
11 Investments - publicly traded securities _ 4,737,505.] 11! 3,700,007,
12 Investments - other securities. See Part IV, line 11 ....... | 12
13  Investments - program-related. See Part IV, ling 11 13
14 Intangbleassets . ... ... 14 _
156  Other assets. See Part IV, lne1ty ...~~~ 63,732, 15 64,422,
16__Total assets. Add lines 1 through 15 (must equal ine 34) .. 10,422,571./ 6| 10,631,308,
17 Accounts payable and accrued expenses 1,339,153.] 17 1,426,708,
18 Grantspayable . ... ... 18
19 Deferredrevenwe 19 22,124.
| 20 Tax-exempt bond liabilities .. —————. | 20 i
21 Escrow or custodial account liability. Complete Part IV of Schedule D B N 21
g |22 Loans and other payables to current and former officers, directors, trustees,
_‘_g key employees, highest compensated employees, and disqualified persons. !
| Complete Part ll of ScheduleL . ...~ 22
= |23 Secured mortgages and notes payable to unrelated third parties 1,123,111.] 23 944,060.
24 Unsecured notes and loans payable to unretated third parties st s 24 _
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Bchedule D | o E e GGLN ERZ e | 198,501. 25 821,208,
] Total liabilities. Add fines 17 through256 2,660,765.] 26 3,214.,100.
Organizations that follow SFAS 117 (ASC 958), check here P ‘j] and
H complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 7,199,390, 27 6,852,592.
& |28 Temporariy restricted net assets 462,416.] 28 464,617.
T |29 Permanently restricted net assets l 100,000, 29 100,000.
e Organizations that do not follow SFAS 117 (ASC 958}, check here p |:|
5 and comptete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30 ¢ _
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund AL e 31 ~
% |32 Retained earnings, endowment, accumulated income, or other funds 32 i
% |33 Totalnetassetsorfundbalances L 7,761,806, 33 7,417,209,
34 Total liabilities and net assets/fund balances e 10:422-573 Jaa] 10 631,309,

732011 11-28-17
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Form 990 {2017) THE ARC MONTGOMERY COUNTY, INC. 52-0639953 Page12
| Part X! ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... R UR——— :
1 Totalrevenue {must equal Part VIl column (A), line12) . 1 25,0896,040.
2 Total expenses (must equal Part IX, column (A), line 25) 2 25,507,944,
3 Revenue less expenses. Subtract line 2 from line 1 3 -411,904.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 7,761,806,
§ Netunrealized gains (losses) on investments . 5 67,307,
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Priorperiod adjustments | 8
9 Other changes in net assets or fund balances (explain in Schedule O L g 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine 33,
SOUMN (B)) oo AR SR . 10 7,417,209,
[Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl ... ... R Nt SRR @
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual I:I 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 statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial staterments for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis E:l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
IJ_LI Separate basis |:| Consolidated basis l:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular ATB3? i 3a X
b iIf “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .. 3b
Form 990 (2017)
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Form 8868

(Rev. January 2017)

Departrnent of the Treasury
Internal Revenue Service

Exempt Organization Return

P> File a separate application for each return.

P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Application for Automatic Extension of Time To File an|

OMB Neo. 1545-1709

Electronic filing (e-flle). You can elsctronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form B870, Information 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/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations raquired to fite 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 retumns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
—— THE ARC MONTGOMERY COUNTY, INC. 52-0639953
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
gy | 11600 NEBEL STREET
instructions. | City, town or post office, state, and ZIP code. For a forsign address, see instructions.

ROCKVILLE, MD 20852-2554
Enter the Return Code for the return that this application is for (e a separate application for each return) . | 0 l 1 |
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T {corparation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) Q9
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MANAGEMENT
® The books areinthecareof » 11600 NEBEL STREET - ROCKVILLE, MD 20852

Telephone No.p» 301-984-5777

Fax No. -

® If the organization does not have an office or place of business in the United States, check this box
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) _ . if this
box I:I - It it is for part of the group, check this box P I:I

is for the whole group, check this

and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until

MAY 15, 2019

for the organization named above. The extension is for the organization's return for:

» to file the exempt organization return

» [ calendar year or
» [X] tax year beginning JUL 1, 2017 ,andending JUN 30, 2018 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: | | Initial return | l Final return
Change in accounting period
3a M this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 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 allowed as a credit. 3bi 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Systern). See instructions. 3| $ 0.

Caution: If you are going to malke an electronic funds withdrawat (direct debit

instructions.

) with this Form 8868, see Form 8453-E0 and Form 8879.EO for payment

LHA

MAIL TO:

723841 04-01-17

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

Form 8868 (Rev. 1-2017)



