o 390

{Rev. January 2020)
Department of the Treasury

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

P Do not enter social security numbers on this form as it may be made public.

OME No. 1545-0047

2019

Open to Public

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B Check i C Name of organization D Employer identification number
applicable
onee | THE ARC MONTGOMERY COUNTY, INC.
thmee | Doing business as 52-0639953
Pt Number and street (or P.0. box if mail is not delivered to streel address) Room/suite | E Telephone number
et 7362 CALHOUN PLACE 301-984-5777
A City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 29,728,431,
Anended)| ROCKVILLE, MD 20855 H(a) Is this a group return
toR"2" | F Name and address of principal officer: STEPHANIE KATZ for subordinates? _ [__|Yes No
pencing SAME AS C ABOVE H(b} Are all subordinates inr.ludad?:] Yes [:l No

i Tax-exempt status: IE 501(c)(3) D 501(c) (

Yy (insertno) [_] 4947(ay(1yor [_] 507

J Website: pr WWW . THEARCMONTGOMERYCOUNTY . ORG

H{c) Group exempticn n

if "No," attach a list. (see instructions)

umber P

K_Form of organization: [ X Corporation [ | Trust [ | Association [ | Other > [ L Year of formation: 1 9 5 8] M State of legal domicile: MD
[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: IDENTIFIES, CREATES AND SUSTAINS
§ INCLUSIVE COMMUNITIES THAT EMBRACE AND ENGAGE INDIVIDUALS AND
g 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, lined2) . . 3 14
g 4 Number of independent voting members of the governing body (Part VI, line1by 4 14
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) ... .. ... . 5 640
:'; 6 Total number of volunteers {estimate if NECESSANY) . ... .........ccoiiiiiiiieie e e, -] 176
;3 7 a Total unrelated business revenue from Part VIll, column (C}, line 12 . 7a 0.
b Net unrelated business taxable income from Form 890-T, iNe 39 ..ot 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, inethy 352,345. 403,937,
g 9 Program service revenue (Part Vill, ne 2g) 25,145,150, 24,466,254,
cq:; 10 Investment income {Part VIII, column (), lines 3, 4, and 7d) 143,158. 139,775,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 769 ,351. 482,463,
12 Total revenue - add lines 8 through 11 (must equal Part Vi1, column (A}, line 12) ,........ 26 . 410 r 0o08B. 25,492 L 429,
13 Grants and similar amounts paid (Part IX, column (8), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 18 . 647 n 398. 17,894,193.
2 | 16a Professional fundraising fees {Pant [X, column (A), line 11e) .. 0. 0.
§ b Total fundraising expenses {Part IX, column (D), line 25) P 24 z 419,
W1 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e} 8,538,415, 9,078,194.
18 Total expenses. Add lines 13-17 (must equal Pant [X, column {A), line 25) | 27,185,813, 26,972,387,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -775,805.] -1,479,958.
Eé Beginning of Current Year End of Year
£3[20 Totalassets (Part X, ine 16) e 9,668,360. 8,381,711.
Zo|21 Total abilties (Part X, 18 26) ... _.........oooeoeseos oo | 2,956,293, 3,182,604.
g.i' Net assets or fund balances. Subtract line 21 fromline 20 ... 6,712,067, 5,199,107,

|_.'—.|rtl

| | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

true, corr

ect, and complete. Declaratio

fpreparer (other thap.officer) is based on all jnformation of which preparer has any knowledge.

+'Sign Signature
Here STEPHANI E KATZ, PRESIDENT
Type or print name and title
Print/Type preparer's name repafer ignalw iar g""* ]| PTIN

Paid  MICHAEL M. SCHUCK, CPA Ja i el |wendom P00746529
Preparer |Firm'sname y GORFINE, SCHILLER & GARDYN, PH U lrimsEmg 52-1231901
Use Onty |Firm'saddressy, 10045 RED RUN BLVD, SUITE 250

OWINGS MILLS, MD 21117 Phonene.410-356-5900
May the IRS discuss this retumn with the preparer shown above? {see iNStrUCHONS) ... Yes | _INo [ INo
032001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions, Farm 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) THE ARC MONTGOMERY COUNTY, INC. 52-0639953 Page2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPart IN ... ... . E]

1

Briefly descnibe the organization's mission:

IDENTIFIES, CREATES AND SUSTAINS INCLUSIVE COMMUNITIES THAT EMEBRACE
AND ENGAGE INDIVIDUALS AND FAMILIES AFFECTED BY INTELLECTUAL AND
DEVELOPMENTAL DISABILITIES.

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

PUOY FOrm 890 0F BOOEZT 13, .. .. uvvevves e T s T B P S D S S e [X]ves [ INo
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? |:[Yes E{[ No

f “Yes,"” describe these changes on Scheduie O.

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 repert the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

{Code: )(Expense: 3 11 ‘492 i 8 49 + including grants of $ ] {ﬂew&nuai_ 13 i 12 8 i 9 82 . )
RESTIDENTIAL SERVICES - PROVIDE COMMUNITY BASED BARRIER-FREE HOUSING,
PERSONAL CARE ASSISTANCE, AND LIFE SKILLS TRAINING FOR ADULTS WITH
DISABILITIES IN AGENCY-OWNED QR LEASED SINGLE-FAMILY HOMES AND
APARTMENTS THROUGHOUT MONTGOMERY COUNTY. EACH HOME IS MODIFIED BY THE
ORGANIZATION TO ENSURE ACCESSIBILITY, AND INDIVIDUALS ARE SUPPQORTED 24
HOURS A DAY, SEVEN DAYS A WEEK, AND 365 DAYS A YEAR IN LEADING ACTIVE,
PRODUCTIVE LIVES AS MEMBERS OF THEIR COMMUNITIES.

4b

(Cod-u.‘ )(Expensess 5 z 132 7 6 66 + including grants of § ) (Rwenues 4 ; 98 6 7 3 9 3 . )
VOCATIONAL SERVICES - PROVIDE ASSISTANCE WITH DEVELOPING VOCATIONAL
SKILLS, JOB SELECTION, INTERVIEWING, TRAINING AND MAINTAINING PAID AND
VOLUNTEER POSITIONS IN THE COMMUNITY. INDIVIDUALS ARE ALSQO ASSISTED

EMPLOYMENT .

4c  (code: ) {Expenses § 2,072,882, incudinggranisots ) (Revenue$ 3,177,314,
FAMILY AND 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 QOF THEIR CHOICE.

4d Other program services (Describe on Schedule Q.)

{Expenses $ 4,354,923. including grants of § ) (Revenue $ 3,656,028 o)

4e__Total program service expenses p» 23,053,320,

Form 990 (2019)

932002 01-20-20



Form 990 (2019) 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 foundation)?
if “Yes,” complete Schedule A 1 [ X
2 |Is the organization required to complete Schedule B Schedule of Conmburors? _________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to candldates for
public office? If “Yes," complete Schedule C, Part! 3 X
4 Section 501{c){3) organizations. Did the organization engage in !obbymg actwntnes or have a sectlon 501 (h) electlon n eﬂect
during the tax year? /f "Yes," complete Schedule C, Part it . . 4 X
5 Is the organization a section 501 (c)(4), 501 (c)5), or 501(0)(6) organlzatlon that receives mernbershlp dues assessments or
similar amounts as defined in Revenue Procedure 98197 If “Yes," complete Schedule C, Part it i 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght to
provide advice on the distribution or investrment of amounts in such funds or accounts? If "Yes," camplete Schedule D, 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 Schedufe D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedula B, Partllf | . oo iesissssicen o S e - X
9 Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schadule D, Part iV . .. mgeraees | 9 | X
10 Did the crganization, diractly or through a related orgamzatlon hold assets in donor resmcted endowments
or in quasi endowments? If *Yes, " complete Schedute D, Part vV 110l X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI Vll VIII X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
L L TP OO O OO OTO OO OO O 11a| X
b Did the crganization report an amount for investments - other secuntles in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl 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 reponed in
Part X, line 167 if "Yes,” complete Schedule D, Part IX et 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 Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedile D, Parts XIAN XIT,,.........................oiitimertereioetieoe oot e e e e 112a} 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 Xl and XIl is optional . 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? /f "Yes,” complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV | e 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? if "Yes," compiete Schedule F, Parts ltand IV 15 X
16 Did the organization report on Part [X, 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 Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 117 If "Yes," camplete Schedule G, Part! . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If “Yes," complete Schedule G, Part Il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If “Yes,"
complete SCHBTUIR G, PEITIIL o gt oo ceseoeeeos b s e s S i s R S oo LR 19 X
20a Did the crganization operate one or more hospital facilities? If "Yes,” complete Schedule H ot s, e | 0@ 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
domestic government on Part X, column (A}, line 1? /f "Yes, " complete Schedule |, Partstand !l ... 21 X

932003 01-20-20 Form 990 2019)



Form 990 {2019) THE ARC MONTGOMERY COUNTY, INC, 52-0639953 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if “Yes," complete Schedule I, Parts | and il ) | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzahon B current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
SChedule J ... .o i i iisiEoeseee e e e emnesasnsssesssnns =23 X

24a Did the organlzatlon have a tax exempt bond issue with an outstandlng princ pa amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K_If "No," gotoltine25a ... e | 290 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod ex ephon? L i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempi bonds? i 1 246
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any ume dunng the year‘? e 24d
25a Section 501{c)(3), 501(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 Schedute L, Part! ... 125a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E27? /f “Yes," complete
SCREAUIB L, Part | i s Attt e veveeseeesensenrensnossesonses B0l e P R B0 P T SO0 S R O 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persens? if "Yes," complete Schedule L, Part i . X
27 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 committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? If "Yes, " complete Schedufe L, Part i | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions);
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete SCHEAUIB L, PItIV . e e 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part fV . | 28D X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7if
"Yes," complete Schedule L, PartiV et 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M e |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedie M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “"Yes," complete Schedule N, Part | T I 1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedile Ny Partll e ettt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! | | ... X
Was the organization related to any tax-exempt or taxable entity? If "Yes," compiete Schedule R, Part Ii, ilf, or IV, and
PAIEV,HIIE T | o oeeeeeeeseiresesesssssess et sosssne oo seoetseesssns s eee e s sammssnsesn e s srsasessoes SO R I e s e g 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b13)? .. | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wuth a oontrolled entrty
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line2 . | 88b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon')
If "Yes," complete Schedule R, Part V, liNe 2 | ...ttt e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ... ..o 38 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany line inthisPact V... .. T TN
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 199
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0

¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? s CRRBEIER ceonenernericnnene i 1c | X
£32004 01-20-20 Form 990 (2019)




Farm 990 (2019) THE ARC MONTGOMERY COUNTY, INC. 52-0639953 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return 2a 640
b W at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fite (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b W "Yes," has it filed a Form 990-T for this year? If "No® to line 3b, provide an explanation on Scheduwle O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b I "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 thetaxyear? . . 5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. 5b X
c If"Yes" to line 5a or Sb, did the organization file Form BBBG-T 7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b I "Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtDIET | bt er e ieree 6b
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 to the payor? | 7a | X
b I “Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
TO il FOIM B2B27 e e e e ra et et s e e RS Aot e et e et e e e e e seeaeeesenesene st seran 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to 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? ... ... 71 X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Ga
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 ' 10a
b Gross receipts, included on Form 9990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .. ... 13a
Note: See the instnictions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... i4a X
b I "Yes," has it filed a Form 720 to report these payments? If "No," provide an expfanation on Schedule © | ... ... ... 14b
15 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the YEar? | . et eeren 15 X
it "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Scheduls O.
Form 990 (2019)

932005 01-20-20



Form 990 {2019) THE ARC MONTGOMERY COUNTY, INC. 52-0639953

Page 6

Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for 2 “No" response

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 1 4J
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority o an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members inciuded on line 1a, above, who are independent 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? | e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, trustees, or key employees tc a management company or other person? I 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was hled‘? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? 5 X
6 Did the organization have members or stockholders? . ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appornt one or
more members of the governing body? L iz | 7a | X
b Are any governance decisions of the organization reserved 1o (or subject to approval by) rnernbers stockholders or
persons other than the governingbody? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the yzar by the following:
a The governing BOAY? | . e et ga | X
b Each committee with authority to act on behalf of the governing body? ..., 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule © ..o g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code .
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 1 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters afﬂllates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Scheduls O the process, if any, used by the crganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,“ go toline 13 .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give risetoconflicts? . |12b| X
c Did the crganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* describe
i Schedule O how ThiS WaS ONE |||t eee e e e eeeeee e 12¢ | X
13  Did the erganization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? ... . 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 CEQ, Executive Director, or top management official [16a | X |
b Other officers or key employees of the organization . ., 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 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 applicable federal tax iaw, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section §104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. tndicate how you made these available. Check all that apply.
IE Own website D Ancther's wehsite @ Upon request l:' Other (expfain 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 books and records

MANAGEMENT - 301-984-5777

7362 CALHOUN PLACE, ROCKVILLE, MD 20855

932006 01-20-20
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HE ARC MONTGOMERY COUNTY, INC.

Form 990 |201 9) ,

52-0639953

Page 7

Part VII| 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 VIl

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

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

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

® { ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensaticn {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 more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) {B) (C) (D} (E) F
Name and title Average [ o cf:;:'“mg:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘.’_f"“’ andialdiiecloniusice) from from related other
(list any 2 the organizations compensation
hoursfor | = - B organization (W-2/10939-MISC) from the
related | 3 | 2 2 {(W-2/1099-MISC) organization
organizaticns E = N and related
below 2| Els|E|2E = organizations
ine) |S|Z|E[E[EE|E
{1} STEPHANIE KATZ 4.00
PRESIDENT X X 0. 0. 0.
{2) RAYMOND DAVIDSON 4.00
VICE PRESIDENT X X 0. 0. 0.
{3) MARK RITTENBERG 4.00
TREASURER X X 0. 0. 0.
{4) PHILIP GOLRICK 4.00
SECRETARY X X 0. 0. 0.
{5) KAREN O'CONNOR 4.00
PAST PRESIDENT X X 0. 0. 0.
{(6) CONSTANCE BATTLE 2.00
DIRECTCR X 0. 0. 0.
{7} KERINNE BROWNE 2.00
DIRECTOR X 0. 0. 0.
{8) KATHY GHILADI 2.00
DIRECTOR X 0. 0. 0.
{9) JOHN GOULD 2.00
DIRECTGR X 0. 0. 0.
(10) BEN LOPEZ 2.00
DIRECTOR X 0. 0. 0.
(11) AARON MALOFSKY 2.00
DIRECTOR X 0. 0. 0.
(12) AILEEN O'HARE 2.00
DIRECTOR X 0. 0. 0.
(13) JOHN CLENICK 2.00
DIRECTOR X 0. 0. 0.
(14) MICHAEL TADESSE 2.00
DIRECTOR X 0. 0. 0.
(15) CHRISTINA SHAWVER 40.00
CEO X 132,636. 0.] 16,446,
(16) DARIA CERVANTES 40.00
€00 X 132,499, 0.] 16,434.
(17) DARLINE BELL-Z2UCCARELLI 40.00
CFO X 102,298. 0. 16,623,

832007 01-20-20

Form 990 (z019)



Form 990 (2019) THE ARC MONTGOMERY COUNTY, INC. 52-0639953  Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{(A) (8} c (D) {E) (F)
Name and title Average (o not Cf; ‘gf':"g;‘ than one Reportable Reportable Estimated
hours Per | by, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | 3 b organization (W-2/1099-MISC) from the
related g g z (W-2/1099-MISC}) organization
organizations| £ | = 8 g and related
velow [Z|£], 18 |28 s organizations
i HHHE SR
(18) DJIBRIL KAMARA 40.00
1T _DIRECTOR X 130,471, 0. 8,547.
{19) CLYDE AGNEW 40.00
HR DIRECTOR X 128,756. 0. 9,705.
1b Subtotal > 626,660, 0., 67,755.
¢ Total from continuation sheets to Part VIl, Section A ... > ¢. 0. 0.
d Total(addlines B and 1) ..........oooooooovoioiioiiiiiiei > 626,660. 0. 67,755,
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh indIVIBUE! .. ...t be b 3 X
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 If "Yes," complete Schedule J for such individvat 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 crganization? If “Yes," complete Schedule J for SUCh PBISON ...\ oooooeioeieiii oo, 5 &_
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
B
Name and bl.fs‘.\iLess address Descriptio$1 t)Jf services Comp(ecr?sation
CARE POSITIVE RESPITE CARE
10435 EDGEFIELD DRIVE, ADELPHI, MD 20783 PROVIDER 1,364,138,
ROYAL TREATMENT HEALTH CARE SERVICES HEALTHCARE STAFFING
P.O.BOX 5104, LAYTONSVILLE, MD 20882 AGENCY PROVIDES TEMP 448,489,
ENTERPRISE FLEET MANAGEMENT
PO BOX 800089, KANSAS CITY, MO 64180 FLEET MANAGEMENT 335,727,
ALTA HEALTHCARE SERVICES, LLC, 21506 MANOR
VIEW CIRCLE, GERMANTOWN, MD 20876 CARE GIVING SERVICE 320,056.
INFINITY NURSING SERVICES
3915 DENFELD AVENUE, KENSINGTON, MD 208395 |[|CARE GIVING SERVICE 189,519.
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 P 7
Form 990 (2019)
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Form 990 (2019) THE ARC MONTGOMERY COUNTY, TINC. 52-0639953 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains aresponse or notetoanylineinthis Pat VI D
(A) (B) (8] D

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

*3‘2 1 a Federated campaigns . . 1a 25,946,
ga b Membership dues 1b
,,;E ¢ Fundraising events ic 35,120,
g,‘_‘:‘ d Related organizations id
gEl e Govemment grants (contributions) |1e
.gg f Allother contributions, gifts, grants, and
,E-.E similar amounts not included above . [1f 342 871,
gg g Noncash contributions included in lines 1a-1f | 1913 2,683,
O8] h TotaLAddlfinesla¥f . ... . ... ... ... > 403 937,
Business Code
3 2 a RESIDENTIAL 623990 13 011 442, 13 011 442,
Zo| b vocATIONAL 624310 4,933 384, 4,933 384,
G?E;g ¢ FAMILY COMMUNITY RESQURCES 624100 3,157,367, 3,157,367,
aé d CHILDREN 624410 2,019,355, 2,019 355,
o e RESPITE SERVICES 623990 1,344,706, 1,344 1706,
g f All other program service revenue .
g Total. Addlines2a-2f . . .. .o | 2 24 466 254
3 Investment income (including dividends, interest, and
other similar amounts) ... 4 133,223, 133,223,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
(i} Real (ii) Personal
6a Grossrents ... . 6a
b Less: rental expenses _ |68b
¢ Rental income or (loss) |6¢
d Netrentalincome or{loss) ... »
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than invenlory |7a| 4 242 554,
b Less: cost or other basis
g and sales expenses 7b| 4 236 002,
% ¢ Gainor(loss) . 7c 6 552,
o d Netgain orloSs) ... > 6,552, 6 552
E’ 8 a Gross income from fundraising events {not
o including $ 35,120, of
contributions reported on line 1¢). See
Part IV, line18 . ... Ba 0,
b Less: direct expenses 8b 0,
¢ Net income or (loss) from fundraising events ... > 0,
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b Less: direct expenses e 9B
¢ Net income or (loss) from gaming activities  ........... ... >
10 a Gross sales of inventory, less retumns
andallowances | ... 102 269,015,
b Less: cost of goods sold 10b [
¢_Net income or {loss) from sales ofinventory ... 269 015, 269 015,
@ Business Code
§g 11 a MISCELLANEQUS INCOME 900099 202,224, 202,224,
55| b MANAGEMENT FEES 500099 11,224, 11,224,
s d All other revenue
e > 213,448,
12 Total revenue, Seeinstructions ... > 25,492 429, 24 948 717, 0, 13¢ 775,

932009 01-20-20
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Form 990 (2019) THE ARC MONTGOMERY COUNTY, INC. 52-0639953 Page10
[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or notetoany linginthis Part IX ... ... ... [_—X_—l
(A} ' {B) (C) D)
e s el Secsgionlinesiel) Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. | expenses | general expenses expenses

1 Grants and other assistance to domeslic 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 15and 16

4 Benefits paid to or formembers

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above to disqualilied
persons (as defined under section 4958(f){ 1)} and
persons described in section 4958(¢)(3)(B)

441,467. 110,367. 331,100.

7 Othersalariesandwages 14,668,971. 13,343,455. 1,324,651. 865.
8 Pension plan accruals and coniributions (include

section 401(k} and 403(b) employer confributions) 273,376. 231,874. 41,502.
9 Other employee benefits 1,059,082. 1,042__,__458. 26,624.

10 Payrolitaxes .. . ... ... 1,441,297, 1.,283,780. 153,708. 3,809.
11 Fees for services [nonemployees):

a Management .

b oLegal .., 13,618. 13,618.

€ ACCOUNtING | | ..o 58,455. 58,455.

d Lobbying ... .. st st e

e Professional fundraising services. See Part IV, ling 17

f Investment management fees 24.,647. 24,647, o

g Other. ()i line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 4,207,682, 3,731,045, 476,637.

12 Advertising and promotion 18,607, 16,778. 1,808. 21,
13 Office eXpenses. ... ... 990,286, 549,554, 437,814.| 2,918.

14 Information technology
15 Royalties . . ... ...
16 OCCUPANCY . . ..., 2,254,589, 1,584,311. 670,278.
17 Travel e 706,330, 698,754. 7,576,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 154,157. 120,668. 33,489.
20 Interest e,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 245,235, 164,756, 80,479.
23 Insurance . =
24  Other expenses. |temize expenses not covered
above {List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.} =

a ORGANIZATIONAL MEMBERSH 78,087, 3,150. 74,937.]

b MANAGEMENT OTHER EXPENS 71,445, 71,445.

¢ SPECIFIC ASSISTANCE 49,426, 46,998. 2,428.

d AWARDS AND GRANTS 43,088. 4,141. 38,947.

e All other expanses 162,542. 121,231, 24,505. 15,805.
25 _Total functional expenses. Add lines 1through24e | 26 ,972,387.) 23,053,320.] 3,894,648, 24,4159.
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 r D if following SOP 98-2 {A5C 958-720)

932010 01-20-20 Form 990 (2019)



Form 990 (2019) THE ARC MONTGOMERY COUNTY, INC. 52-0639953 Page11
{ Part X | Balance Sheet

Check if Schedule O contains a response or note toany lineinthisPart X .. D
{A) (8}
Beginning of year End of year
1 Cash-norvinterestbeaning . ... ... 656,623.] 1 735,063,
2 Savings and temporary cash nvestments - _ T 1,366,220, 2 53,729,
3 Pledges and grants receivable, net A e 3
4  Accounts receivable, net o 690,495, 4 1,036,023.
5 Loans and other recevables from any current or former offn:er dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defmed
under section 4958(f)(1)), and persons described in section 4958{c){3}(8} 6
£ | 7 Notesandloansreceivable,net 7
ﬁ 8 Inventories forsaleoruse . .. T —— 8
< | 9 Prepaid expenses and deferred charges L 185,204.[ o 45,842.
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part Viof Schedule D | 10a 9,585,647.
b Less:accumulated depreciaton | 10b 6,614,037, 3,118,644.] 10¢ 2,971,610.
11 Investments - publicly traded securities = WEFEATIE O Iinde § iR 3 : 288 ’ 126.] 11 3 7 477 7 622.
12  Investments - other securities. See Part IV, line 11 Moo fEREs | e 12
13 Investments - program-related. See Part IV, iine11 13
14 Intangible assets e s 14
15 Otherassets. SeePartV,line 11 63,048.| 15 61,822,
___| 16 Total assets. Add lines 1 through 15 (mustequalline33) ... . 9,668,360.] 16 8,381,711,
17 Accounts payable and accrued expenses 1 . 433 ,993.[ 17 1,596 n 200.
18 Grants PAYADIO. . oo oo i TS i+ B TR 18
19 Deferredrevenue ... ... . e 9,609.] 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D | 21
] 22 Loans and other payables to any current or former officer, director,
‘_E' trustee, key employee, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties : 902,250.] 23 873,550,
24 Unsecured notes and loans payable to unrelated third parties 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 SCEdUIR D .o 610,441.| 25 712,854.
26 Total liabilities. Add lines 17 through25 ... ..o 2,956,293.| 26 3,182,604.
" Organizations that follow FASB ASC 958, check here P x]
o4 and complete lines 27, 28, 32, and 33.
t_E 27 Net assets without donor restrictions ... ... 6,139,911.] 27 5,014,464.
@ |28 Nt assets with donor reStCtiONS ... ocooovrrro . 572,156.| 28 184,643.
g Organizations that do not follow FASB ASC 958, check here P :'
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds . ; 29
® |30 Paid-in or capital surplus, or land, building, or equipment fund e 30
% 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfund balances . 6,712,067.] 32 5,199,107.
___ 133 Total liabilities and net assets/fund balances 9,668,360.] 33 8,381,711,
Form 990 (2019)
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Form 990 (2018} THE ARC MONTGOMERY COUNTY, INC.

52-0639953 Page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part XU . oo

© 0 ~NOO A WN

-
[=]

Total revenue {must equal Part VI, column (A), line 12)

25,492,429,

Total expenses (must equal Part IX, column (A), line 28}
Revenue less expenses, Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column {(A))

26,972,387,
1,479,958,
6,712,067.

Net unrealized gains {lozses) on investments
Donated services and use of facilties
Investment eXpensas e e

-33,002.

Prior period adjustments
Cther changes in net assets or fund balances {explain on Schedule O)
Net assets or fund balances at end of year, Combine Ines 3 through 9 {must equal Part X, line 32, !
columnidBI ... Sl s PR s n s e s s B £8£ EAL S C f eicict o . 10

i Part XlI| Financial Statements and Reportmg

Check if Schedule () contains a response or note to any line in this Part XII ................ . .

2a

3a

b

0.

5,199,107,

Accounting method used to prepare the Form 990: |:| Cash m Accrual l:l Cther

separate basis, consolidated basis, or both:
Were the organization's financial statements audited by an independent accountant?

consolidated basis, or both:

review, or compilation of its financial statements and selection of an independent accountant?

Act and OMB Circular A-1337

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

x]

{ Yes | No
if the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? i 2a X
If “Yes," check a box belaw to indicate whether the financial statements for the year were compiled or reviewed on a
D Separate basis [:I Consolidated basis D Both consolidated and separate basis
- 2b | X _
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
IJ_LI Separate basis D Consolidated basis |:| Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
T
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
..................................................................................................... ool Oy X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audt
3b
Form 990 (2019)
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SCHEDULE A OMBE No. 1545-0047

(Form 990 or 890-EZ)

Public Charity Status and Public Support 2019

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

Department of the Tre_aery ’ Attach to Form 990 or Form 990-EZ. Open to Pll.lb“C

e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE ARC MONTGOMERY COUNTY, INC. 52-0639953

[Part]

| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: (For hnes 1 through 12, check only one box.)

[]
]

[+)] N

M 00 U0 O

10

11 [
]

12

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

A school described in section 170(b)(1}{A)(ii). (Attach Schedule E {Form 990 or 990-EZ).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A)(vi). (Complete Part Il.)

A community trust described in section 170{b){ 1}{A)(vi). (Complete Part 11}

An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university: —— — -
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a)(2). (Complete Part IlL.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
maore publicly supported organizations described in section 509(a)(1) or section 502(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, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contrel 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.

¢ |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d l:' Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:' Check this box if the organization received a writlen determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type Il non-functicnally integrated supporting organization.

f Enter the number of supported organizations ... ... ... SR Rk R | |

o

Provide the following information about the supported organization(s).

(i} Name of supported () EIN {iit) Type of organization | (V)15 it oiganizaton "5““, {v) Amount of monetary {vi) Amount of other
T deserbed on fines 110 |12 goverting decuments . ) )
organization { . . Y. N support {see instructions) | support (see instructions)
above {see instructions}) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, s3zoz1 09-25-19  Schedule A (Form 920 or 990-EZ) 2019



Schedule A (Form 990 or 990-67) 2019 THE ARC MONTGOMERY COUNTY, INC. 52-0639953 Page2
Support Schedule for Organizations Described in Sections 170{b}(1){A)(iv) and 170{b){1){(A){vi)

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

2 Tax revenues levied for the organ-
ization’s benefit and either 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 lines 1 through3 .

§ 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)

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

7 Amounts from line 4

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1}

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see InStructioNS) 12 |

13 First five years. If the Form 890 is for the organization’'s first, second, third, fourth, or fifth tax year as a section 501i(c)(3}

organization, check thisbox and stop here ..., e i i Pl:.‘
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 ({line 6, column (f) divided by line 11, column (f) 14 %o
15 Public support percentage from 2018 Schedule A, Part W line 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 || . .. ... > [i
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization > ]

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization I D
b 10% -facts-and-circumstances test - 2018. If the crganization did not ¢check a hox on line 13, 16a, 16b, or 174, and I1ne 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 organization o |:|
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see rnstructlons ...... | |:|
Schedule A (Form 990 or 990-EZ} 2019
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Schedule A (Form 990 or 990-£2)2019 THE ARC MONTGOMERY COUNTY, INC. 52-0639953 Pages
| Part lll | Support 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 quality under Part II. If the crganization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

8

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
armount on kne 13 for the year

¢ Add lines 7aand 7b

8

Public support. (Subtract tine 7c from line 6.3

(a) 2015

(b) 2016

(e) 2017

(d) 2018

{e) 2019

{f) Total

268,952,

162,049,

453,381.

352,349,

403,937.

1680668.

22063535,

[24078734.

24244884.

25628798.

24668478,

120684429

222,246,

279,289.

287,691.

328,799.

269,015,

1387040.

22554733.

24520072.125025956.

26309946.

25341430.

123752137

300.

300.

0'

300.

300.

123751837

Section B. Total Support

Calendar year (or fiscal year beginning in}

9

Amounts from line &

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

b Unrelated business taxable income

11

12

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VLY ...
Total Support. (add tines 0, 10¢, 11, and 12.)

{a) 2015

(b) 2016

{c) 2017

{d} 2018

{e} 2019

{f} Total

22554733.

24520072.125025956./26309946.

25341430.

123752137

80,913,

85,764.

103,596,

161,885,

133,223,

565,381.

80,913.

85,764.

103,596.

161,885,

133,223.

565,381.

[22749976.

114,330, 12,282,

13,718.

24618118,

25143270,

26485113,

13,282,

11,224,

[25485877.

164,836.

124482354

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) organizatien,

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 {line 8, column {f}, divided by line 13, column {f})
16 Public support percentage from 2018 Schedule A, Part i, line 15

Section D. Computation of Investment Income Percentage

15

99.41

%

18

99.30 %

17 Investment income percentage for 2019 {line 10c, column {f}, divided by line 13, column ()

18 Ilnvestment income percentage from 2018 Schedule A, Part I, line 17

17

%

.45

18

41 %

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 organization
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

#32023 09-25-19
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[Part IV| Supporting Organizations

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

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

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? 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. 1

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a){1} or (2)? If "Yes," explain in Part V| how the organization determined that the supported

organization was described in section 509(a)1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)7 If "Yes," answer
(b} and (c) below. 3a

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)7? If “Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? f
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c}2)(B)
purposes. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990 or 990-EZ). 7
8 Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 890-EZ). a8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes, " provide detail in Part Vi. 9b
¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting crganization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings miles of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IIl nonfunctionally integrated

supporting organizaticns)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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| Part IV | Supporting Organizations (continued)

Yes | No

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" to a, b, or ¢, provide detail in Part V. 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 appceint 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 crganization(s) effectively operaled, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supperting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supporied organization(s) that cperated,
supervised, or controlled the supporling organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? #f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported crganization(s). 1

Section D. All Type Ill Supporting Qrganizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the lype 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 {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? If "No," explain in Part VIl how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b [:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer {a) and {b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) o which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their 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. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supponted organization(s) would have been engaged in? If "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 involvement. 2b

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

trustess of each of the supported organizations? Provide delails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role played by the organization in this regard. 3b
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52-0639953 Pages

{PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net zhort-term capital gain

Recoveries of prior-year distributions
Other gross income (see instructions]

Add lines 1 through 3.

(bW N |-

Depreciation and depletion e

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions}
7 Other expenses (see nstructions) L

(AW N

[+)]

-~

8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 4) 8

Section B - Minimum Asset Amount

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

{A) Prior Year

(B) Current Year
{optional)

___a_Average monthly value of securities Ja
__b _Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

___d_Total (add lines 1a, 1b, and 1c) ld |
e Discount claimed for blockage or other
factors [explain in detail in Part VI

2 Acaquisition indebtedness applicable to non-exempt-use assets I 2
3__Subtract line 2 from line 1d. . 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

I

Multiply line 5 by .035. |

8
7___Recoveries of prior-year distnbutions

_8 Minimum Asset Amount (add Ine 7 to iine 6)

o |~ |

R

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A}

Current Year

i

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

o bW N (-

Income tax imposed in prior year

o |t b (D -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructionsj. 6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).
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PartV | Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish eéxempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations. in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required}

Other distributions (describe in Part VI). See instructions.

Total annual distrilbutions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

[provide details in Part VI}. See instructions.

Distributable amount for 2019 from Section C, line 6
Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

{ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

O

Excess distributions carmyover, if any, to 2019

From 2014
From 2015

From 2016

From 2017
From 2018

Total of lines 3a through &

Applied to underdistributions of prior years
Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions}

“I--":rn-*ma.oo-m

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2019 from Section D,
ling 7: $

S

e T
I

Applied to underdistributions of prior years
Applied to 2019 distributable amount

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

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 VI. See instructions.

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

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

Breakdown of line 7:

Excess from 2015
Excess from 2016

Excess from 2017

Excess from 2018
Excess from 2019

932027 08-25-19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 THE ARC MONTGOMERY COUNTY, INC. 52-0639953 pPages

| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Parl V, Section B, line 1e; Part V,
Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this pant for any additional information.

{See instructions.)
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SCHEDULE D Supplemental Financial Statements S

(Form 990) P Complete if the organization answered "Yes" on Form 890, 20 1 9
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Depariment of Ihe Treasury » Attac"} to FO"!'\ 990. Open tq Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ARC MONTGOMERY COUNTY, INC. 52-0639953

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

h & QN =

[+]

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

Total numberatendofyear . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {(during year}
Aggregate value atend ofyear . . .
Did the organization inform all doners 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 control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPErMISSIDle PrVAtE DEN O i o i i i i e e e e ietiesisieaiii i iesnsenstesneeneasenescs . I:l Yes D No

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

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[:| Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by CONSBIVation @asemMBNtS ||| ... 2h

Number of conservation easements on a certified historic structure includedin(@y ... ... . . 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National Re@iSter .. . ... 2d

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

year p»

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspectien, handling of

violations, and enforcement of the conservation easements it holds? [_Ives [_INo

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(ANBYI? e e e

In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicabie, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

| Yes [ JINo

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these itemns.

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

(i) Revenue included on Form 890, Part VIIL, line 1
{ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 e > $
b_Assetsincluded in Form 990, Part X ... ..o | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9280. Schedule D (Form 890) 2019
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[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, chack any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d [:I Loan or exchange program
b |:| Scholarly research e [:l Other
c |:| 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 X|Il.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... [ Jves L INo
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes” on Form 990, Part IV, line 9, 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

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

Amount
¢ Beginning balance e, 1c 139,339.
d Additions during the year e, 1d 1,232,716.
e Distributions duringtheyear . | e 1,223,304,
f Endingbalance ... e e e L 208,751.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodal account liability? . |:| Yes LYJ No

b_If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been providedon Part Xl ... _ .
[Part V| Endowment Funds. Complets if the organization answered “Yes" on Form 990, Part IV, line 10.

|_{a) Current year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . 511,661, 492 600, 602 875, 554 052, 598,417,
b Contributions __ . 3,000, 13,670,
¢ Net investment earnings, gains, and losses 5 524, 15,061, 20,965, 48,932, -26,160,
d Grants or scholarships ... ... .. .
e Other expenditures for facilities
and programs 131,240, 3,108, 31,875,
f Administrative expenses
g Endofyearbalance .. 517 185, 511 661, 452,600, 602,875, 554,052,

2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment .00 %
¢ Term endowment P 00 %
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 crganization

by: Yes | No
() Unrelated Organizations || ... ...t e ettt . | 3afi) X
(i) Related organizalions | et 3alii) X
b If “Yes" on line 3alii), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
Ta Land s 733,043, 733,043,
b BUINGS . ..o 3,766,097.] 2,048,681, 1,717,416.
¢ Leasehold improvements 328,418. 141,034. 187,384.
d Equipment 2,181,854, 2,135,863. 45,991,
e Other . 2,576,235, 2,288,459, 287,776.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10¢.) —— 2,971,610,
Schedule D (Form 990) 2018
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| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12,
{a) Description of securily or category gincluding name of security) {b) Book value {c} Method of valuation: Cast or end-of year market value

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

{A)

{B)

{C)
10

(E)

{F)

{G)

(H}
Total. {Col. {b) rmust equal Form 990, Part X, col. (B) line 12.) >

Part Vlll] Investments - Program Reiated.

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

(1)
(2)
3
{4)
(5)
6
{7)
(8)
(9
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 13.} -
| Part IX| Other Assets.
Complete if the organization answerad "Yas" 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)

(2)
Total. (Column {b) must equal Form 890, Part X, col (BIIne 15.) ... oo it | 4
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
22 DUE TO THIRD-PARTY PAYORS 259,308.
{3 DEFERRED RENT 453,546.
4
{5)
(6)
(7}
(8)
{9}
Total. (Columnn (b) must equal Form 990, Part X, €Ol (B) @ 25.) ..o oot ets e > 712,854,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l [X]
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE ARC MONTGOMERY COUNTY, INC. 52-0639953 Paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statemerts | 4] 25,434,780.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on Investments 2a -33,002.

b Donated services and use of facilities .. | 2b

¢ Recoveriss of prioryeargrants ... |2

d Other (DescribeinPartxyty .~ 2d

e Addlines 2athrough 2d | . oo i i e L e T e e e Fee s | 2@ 33,002.
3 Subtract line 2e from line 1 .. . ciisimmns. o aicdia. . i el s s G e, | 3 25,467,782,
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Pat Vil line7b | 4a 24,647.

b Other{DescribeinPart XIIL} . ... |4

¢ Addlines4aanddb . ... . i, | 4 24,647,

Total revenue. Add lines 3 and 4c. (This must equalFOnn 990, Partl fine 12) . 5 | 25,492,429,

Part XN | 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 financial statements . | 1]26,947,740.
2  Amounts included on line 1 but not on Form 890, Part iX, line 25:
Donated services and use of facilities e 2a
Prior year adjustments e | 2D
O IOBS8S || ... .......coocoovs S s om0 b L P SR 2c
Other (DescribeinPart XLy ... L 2d
Add linee 2athrough Rd . ........ i ... . S s o R e e B A i s |_2e 0.
3 Subtractline 2efromiline 1 . .. .uiiaii. ... .o i il e e | 8 | 26,947,740,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VIll, line7b 4a 24 I 647.
b Other (Describe in Part XIIl) 4b

¢ Add lines 4a and 4b S Y. I 24,647.

§ _ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [ fine 78) ... ... | § | 26,972,387,
| Part XIII| Supplemental Information.

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

o a0 oo

PART IV, LINE 1B:

THE ORGANIZATION IS THE REPRESENTATIVE PAYEE FOR SOCIAL SECURITY FUNDS

BELONGING TO THE PEQOPLE WE SUPPORT. THE ORGANIZATION DEPOSITS THE

CONSUMERS' SOCIAL SECURITY FUNDS INTO A CUSTODIAL ACCOUNT. CONSUMERS' ROOM

AND BOARD FEES FOR COMMUNITY LIVING SERVICES PROVIDED BY THE ORGANIZATION

ARE TRANSFERRED FROM THE CUSTODIAL ACCOUNT TO THE ORGANIZATION'S OPERATING

ACCOUNT. REMAINING FUNDS ARE USED BY THE CONSUMER FOR PERSONAL NEEDS.

PART X, LINE 2:

THE ORGANIZATICON IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER _

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (IRC). INCOME, WHICH IS NOT

RELATED TO EXEMPT PURPQSES, IS SUBJECT TO FEDERAL AND STATE INCOME TAXES.
932084 10-02-19 Schedule D {Form 990) 2019




Schedule D {Form 990) 2019 THE ARC MONTGOMERY COUNTY, INC. 52-0639953 Pages
[Part Xill | Supplemental Information (continued)

THE ORGANIZATION HAD NO UNRELATED BUSINESS INCOME IN THE YEARS ENDED JUNE

30, 2020 AND 2019.

UNDER ASC TOPIC, ACCOUNTING FOR INCOME TAXES, THE ORGANIZATION IS REQUIRED

TO RECOGNIZE OR DISCLOSE ANY TAX POSITIONS THAT WOULD RESULT IN

UNRECOGNIZED TAX BENEFITS. THE ORGANIZATION HAS NO POSITIONS THAT WOULD

REQUIRE DISCLOSURE OR RECOGNITION UNDER THE TOPIC.

PART V, LINE 4

TO SUPPORT THE VOCATION AND FAMILY AND COMMUNITY RESOURCES PROGRAMS.

Schedule D (Form 990) 2019
932055 10-02-19



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_ 1545-0047

(Form 890 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Forrm 990-EZ, line 6a.
Department of the Treasisy P Attach to Form 990 or Form ©90-EZ. Open tq Public
nternal Revenue Senvic P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
THE ARC MONTGOMERY COQUNTY, INC. 52-0639953

Part]l | 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 activities. Check all that apply.

a [:l Mall solicitations e I:I Solicitation of non-government grants
b [ | interet and emai solicitations f |:| Solicitation of government grants
¢ L__] Phone solicitations g I:l Special fundraising events

d [:l 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 ViI} or entity in connection with professional fundraising services? D Yes [ Ine
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.

jii) Di v) Amount paid g .
(i) Name and address of individual o S0 1) Gross receipts | 10 ke maamc B by) | {vi) Amount paid
or entity (fundraiser) (i siies ool | from activity fundraiser | t© (or retained by)
contrbutions? listed in col. (j) | °rganization
_____ Yes | No
]
|
|
Total i et e e e e sneenanes | 3
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 980 or 990-EZ. Schedule G (Form 8920 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 THE ARC MONTGOMERY COUNTY, INC. 52-0639953 Pagez
Fundraising Events. Gomplete if the organization 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 receipts greater than $5,000.

Event #2
{a) Event #1 (b) Even {c) Other events (d) Total events
NONE (add col. (a) through
GALA col. {c})

@ (event type) (event type) (total number)
&’5 1 Grossreceipts . 35,120. 35,120.

2 Less: Contributions . .. .. 35,120, 35,120,

3 Gross income {ine 1 minusline2) ... .

4 Cashoprizes ...

& Noncashprizes .
@
L2}
& |8 Rent/faciitycosts .. ... ...
3
8|7 Foodandbeverages ... ...
=

8 Entertainment

8 Other diract expenses ...

10 Direct expense summary. Add lines 4 through 9 in column (d)

11_Net income summary. Subtract line 10 from line 3, column {d}
Part Il | Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant . (d) Total gaming {add

L]
B (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
(i

1 Grossrevenue ...
|2 Cashprizes |
]
]
2|3 Noncashprizes ..
i
k7]
2|4 Rentfaciltycosts
(=]

5 Otherdirectexpenses ... ...

D Yes % D Yes % E] Yes %

6 Volumeerlabor ... ... L No [ Ino [ 1no

7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ... >

8 Net gaming income summary. Subtractline 7 fromline t,columnid) ... ... | 4

9 Enter the state(s) in which the organization conducts gaming activities:
a !s the organization licensed to conduct gaming activities in each of these states? . .. L_lYes I__I No
b {f "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during thetax year? D Yes D No
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 980 or 990-EZ) 2019



Schedule G (Form 990 or 990-€2) 2019 THE ARC MONTGOMERY COUNTY, INC. 52-0639953 Pages
11 Does the organization conduct gaming activities with nonmembers? Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed

to administer charitable gaming? _ . b s sacnaee [ lves d TiNe

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b An outside facility e . | 13D ¥
14 Enter the name and address of the person whio prepares the organization's gaming/special events bocks and records:
Name B
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L] Yes I___l No

b If “Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
c If “Yes," enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer I:] Employee |:’ Independent contractor

17 Mandatory distributions:

a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to
R e [dves 1o
organization's own exempt activities during the tax year P $
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Il, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

PART II - GALA EVENT

THE GALA WAS NOT HELD DUE TO THE COVID-19 PANDEMIC.

032083 09-11-1% Schedule G (Form 990 or 990-EZ) 2019
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[Part IV]| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-10



SCHEDULE J Compensation Information

(FOl'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No, 1545-0047

2019

Open to Public
Inspection

Name of the organization

THE ARC MONTGOMERY COUNTY, INC.

Employer identification number

52-0639953

|Part1 | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,

Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these ilems.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions El Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [ 1 Healtn or social club dues or initiation fees

1] Discretionary spending account [__] Personal services {such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? i "No,” complete Part |1l to explain

Did the organization require substantiation prior 10 reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

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

II' Compensation committee [:| Written employment contract

El Independent compensation consultant Ij] Compensation survey or study

D Form 990 of other organizations m Approval by the board or compensation committee

During the year, did any person listed on Form 980, Part VlI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

b Panicipate in, or receive payment from, a supplemental nonqualified retirementptan? .

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |11

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

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? | e

Any related OrganiZatioNT | e
If *Yes" on line 5a or 5b, describe in Part lIl.

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organizaticn?
Any related organization? .

If "Yes" on line 6a or 6b, describe in Part (Il

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yas," describe in Part (Il

Woere any amounts reported on Form 990, Part VI], paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," descrbe inPart 0l

If "Yes" on line 8, did the organization also follow the rebutiable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

1b

4a

5a
5b

>

Ga

Lt

6b

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290,

#3211 10-21-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”(°"‘j‘|5§"

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Diepariment of tha Treasury P Attach to Form 990 or 990-EZ. Open to Public
nternal Revenue Seivice P Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
THE ARC MONTGCMERY COUNTY, INC. 52-0639953

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

FORM 9590, PART III, LINE 2, NEW PROGRAM SERVICES:

RESPITE CARE SERVICES PROVIDE A WAY TO SUPPORT FAMILIES WHO TAKE CARE

OF THEIR LOVED ONES AT HOME. THESE SERVICES INCLUDE THE FAMILY HOME,

COMMUNITY AND RECREATIONAL PROGRAMS, CAMPS AND APPROVED RESPITE

FACILITIES AND CAN BE PROVIDED FOR A FEW HOURS, A DAY, A WEEKEND, OR

SOMETIMES LONGER. RESPITE CARE SERVICES ARE NOT A SUBSTITUTE FOR

CHILDREN'S SERVICES - PROVIDE INCLUSIVE PROGRAMS FOR CHILDREN AND YQUTH

AGES SIX WEEKS TO 10 YEARS WITH AND WITHOUT DISABILITIES AND SPECIAL

MEDICAL CARE NEEDS, INCLUDING FULL-TIME CHILDCARE, AFTER-SCHOOL CARE

AND SUMMER PROGRAMS.

EXPENSES § 2,403,070. INCLUDING GRANTS OF § 0. REVENUE § 2,033,812.

RESPITE CARE SERVICES - PROVIDE A WAY TO SUPPORT FAMILIES WHO TAKE CARE

OF THEIR LOVED ONES AT HOME. THESE SERVICES INCLUDE THE FAMILY HOME,

COMMUNITY AND RECREATIONAL PROGRAMS, CAMPS AND APPROVED RESPITE

FACILITIES AND CAN BE PROVIDED FOR A FEW HOURS, A DAY, A WEEKEND, OR

SOMETIMES LONGER. RESPITE CARE SERVICES ARE NOT A SUBSTITUTE FOR _

ONGOING CARE, SCHOOL, ALTERNATIVE CHILD CARE, ADULT DAY CARE OR ANY

OTHER FUNDED PROGRAM.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2. Schedule O (Form 990 or 980-EZ) {2019)
932211 09-08-18




Schedule © {Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

THE ARC MONTGOMERY COUNTY, INC. 52-0639953

EXPENSES § 1,570,937.  INCLUDING GRANTS OF $ 0. REVENUE § 1,353,201.

BUSINESS SERVICES PROVIDE A UNIQUE OPPORTUNITY FOR THE COMMUNITY AT

LARGE TO SUPPORT THE ORGANIZATION BY SHOPPING AT ITS THRIFT STORE,

SETTING. ITS TRANSITIONAL YOUTH RETAIL TRAINING PROGRAM PROVIDES A

RIGOROUS 10-WEEK TRAINING PROGRAM FOR YOUNG ADULTS WITH MILD

INTELLECTUAL AND DEVELOQPMENTAL: DISABILITIES TO WORK SUCCESSFULLY IN THE

RETAIL SECTOR.

EXPENSES $§ 380,916. INCLUDING GRANTS OF 5 0. REVENUE § 269,015.

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

THE ORGANIZATION HAS MEMBERS THAT ARE ENTITLED TO ATTEND QUARTERLY

MEMBERSHIP MEETINGS, ATTEND THE ANNUAL BOARD MEETING, RECEIVE THE

ORGANIZATION'S QUARTERLY NEWSLETTER, RECEIVE MONTHLY E-NEWS, RECEIVE

E-ALERTS AND TO RECEIVE DISCOUNTS AT SPECIAL EVENTS. DURING FISCAL YEAR

ENDING JUNE 30, 2016, THE ORGANIZATION BEGAN GRANTING MEMBERSHIP TO ANYONE

DONATING $50 OR MORE.

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

THE ORGANIZATION HAS MEMBERS THAT PAY MEMBERSHIP DUES WHICH ENTITLES THE

MEMBERS TO SELECT AND APPROVE THE SLATE OF BOARD MEMBERS.

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

FORM 990, PART VI, SECTION B, LINE 12C:
737212 09-08-18 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 890-E2) (2019) Page 2
Name of the organization Employer identification number

THE ARC MONTGOMERY COUNTY, INC. 52-0639953

THE BOARD OF DIRECTORS AND KEY EMPLOYEES ARE REQUIRED TO SIGN ANNUAL

CONFLICT OF INTEREST DISCLOSURE STATEMENTS.

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

THE BOARD OF DIRECTORS REVIEWS AND APPROVES THE COMPENSATION OF THE CHIEF

EXECUTIVE OFFICER. THE APPROVAL QF THE COMPENSATION IS DOCUMENTED IN THE

BOARD OF DIRECTORS MINUTES.

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

THE ORGANIZATION MAKES ITS FORM 1023 AND FORM 990 AND FORM 990-T AVAILABLE

TO THE PUBLIC UPON WRITTEN REQUEST. THE ORGANIZATION ALSQO MAKES ITS FORM

990 AVATLABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN

REQUEST. THE ORGANIZATION'S ANNUAL REPORT CONTAINING SELECT FINANCIAL

INFORMATION IS ALSO MADE AVAILABLE TO THE PUBLIC VIA THE ORGANIZATION'S

WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING AND OTHER FEES:

PROGRAM SERVICE EXPENSES _3,731,045.
MANAGEMENT AND GENERAL EXPENSES 476,637,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,207,682,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 4,207,682,

932212 09-06-18 Schedule O (Form 290 or 990-E2) (2019)



Schedule O (Form 990 or 990-EZ) {2019}

Page 2
Name of the crganization

Employer identification number

THE ARC MONTGOMERY COUNTY, INC. 52-0639953

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 THE ARC MONTGOMERY COUNTY, TNC. 52-0639953 Pages
{ Part VI | Supplemental information

Provide additional information for responses to guestions on Schedule R. See instructions.

932185 09-10-19 Schedule R (Form 990) 2019



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

P File a separate application for each return.
Department of the Traasury
Internal Revanue Servica P Go to www.irs.gov/Form8868 for the latest information.

OME No. 1545.0047

Electronic filing (e-file}. You can electronically 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 8870, 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/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 980-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 exemnpt organization or other filer, see instructions, Taxpayer identification number (TIN)
print
i by the THE ARC MONTGOMERY COUNTY, INC. R 52-0639953

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

fiingyour | 7362 CALHOUN PLACE

return. See S—

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

ROCKVILLE, MD 20855

Enter the Return Code for the return that this application is for (file a separate application for each returny .~~~ | 0 | 1 [
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 890-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

® Thebooksareinthecareof 7362 CALHOUN PLACE - ROCKVILLE, MD 20855

Telephone No.p» 301-984-5777 Fax No,
® |f the organization does not have an office or place of business in the United States, checkthishox . . ... ... > I:l
® |f this is for a Group Return, enter the organization’s four digit Group Exemptiocn Number (GEN) . If this is for the whole group, check this

box P D It it is for part of the group, check this box |:| 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 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
> D calendar year or
» [X] tax year beginning _JUL 1, 2019 ,andending_ JUN 30, 2020

2  if the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retum

] 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 nonrefundable credits. See instructions. 32| % 0.

b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 33| § 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

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

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

923841 12-30-19



