IRS e-file Signature Authorization OME No. 1545-0047
rom 8879-TE for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning JUL 1 , 2022, and ending JUN 3 0 . 202; 2022
Department of the Trezsury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EiN or S8N
THE ARC MONTGCOMERY COUNTY, INC. 52-0639953
Name and tifle of officer or person subjecttotax ~CONSTANCE BATTLE
PRESIDENT

[P 1  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 63, 7a, 83, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, €b, 7b, 8k, 9h, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part L.

ta Form990checkhere Ei b Total revenue, if any (Form 990, Part VIII, column {4), line 12) 130,166 ¢ 228,
2a Form 9920-EZ check here |___| b Total revenue, if any (Form 980-EZ,0ine 9) .. 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) b
4a  Form 930-PF check here |:| b Tax based on investment income (Form 930-PF, Parnt V, line 5) 4b
5a Form 8868 check here D b Balance due {Form 8868, line 3¢) e .. 5b
6a Form990-Tcheckhere . [] b Total tax (Form 990-T, Partit,linedy 6b
7a Form 4720 check here | [ ] b Totaltax (Form 4720, Part I, line 1) ... ettt mn e 7h
8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, [tem D! 8gb
9a Form 5330 checkhere [ b Tax due (Form 5330, Part Il line 18) b

Form 8038-CP checkhere [ | b Amount of credit payment requested (Form 8038-CP, Part Il tine 22)  10b
Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that E | am an officer of the above entity or [:' I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electranic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum to the IRS and to recsive from the IRS {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retuen or refund, and (g) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial mstitution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues refated to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

-

PIN: check one box only
[X] I authorize GORFINE, SCHILLER & GARDYN, PA toentermy PIN|__ 12345 |

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return, If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, } also authorize the aforementioned ERO to enter my PIN
on the retumn's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, 1 will enter my PIN as my signature on the tax year 2022 electronically filed
returmn. ¥ | have indicated V%this return that a copy of the.rgtum is being filed with a state agencyfies) regulating charities as part of the

7 IRS Fed/State program, | wif ghter my ZIN on the rejurn’ ﬁ-’ consent screen. _5- -7 24
§ ignature of officer of person subject o tax W hd = - )

: Date
Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. |_5205 4912345 |
Do not enter afl zeros

I certify that the above numeric eniry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the,requir ’E‘P.tsw‘)f Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fife Providers for

Business Retums. ¢ S, % ] "l .
‘ . J(i/ fl,j.?% Date 4 Zf'zz‘"y
. / ' il
ERO Must Retain This Form - See Instructions
. Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8879-TE (2022

ERO's signature @_i‘-t_,»c
J

202521 12-18-22




OMB No. 1545-0047

2022

. Open to Public
Inspection © -

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947({a){1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form980 for instructions and the latest information.

~m 990

Department of the Treasury
Iniernal Revenue Service

A For the 2022 calendar year, or tax year beginning  JUL 1, 2022 andending JUN 30, 2023
B Check if C Name of organization D Employer identification number
applicable;
charse’ | THE ARC MONTGOMERY COUNTY, INC.
thanse | Doing business as 52-0639853
put= Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fray |_7362 CALHOUN PLACE 301-984-5777
e City or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts 32,732,916,
nmended) ROCKVILLE, MD 20855 H(a) Is this a group retum
fioie” | F Name and address of principal officer: CONSTANCE BATTLE for subordinates? [ Jves No
Perdnd | SAME AS C ABOVE H(b) Ave all subordinates inciuded?__IYes [_|No
| Tax-exempt status: [ X1 5014c)(3) || 501(c){ ) (insertno) L] 947(a)1)yor [_] 527 If “No," attach a fist. See instructions
J Website:  WWW. THEARCMONTGOMERYCOQUNTY . ORG H{c) Group exemption number

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

K Form of organization: [X] Corporation [ | Trust [ | Association | ] Other
- Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE ARC MONTGOMERY COUNTY
E CONNECTS PEQPLE QF ALL AGES AND ABILITIES WITH THEIR COMMUNITIES TO
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3] 3 Number of voting members of the governing body {Part VI, line L NS 3 i8
g 4 Number of independent voting members of the governing body (Part Vi, line 1) ... 4 18
2| 6 Total number of individuals employed in calendar year 2022 (Part V, line2a} . 5 477
£ & Total number of volunteers (estimate if necessary) . 6 67
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 . 7a 0.
b Net unrelated business taxabls income from Form 890-T, Part L Ine 11 oo, 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linethy 397,271. 236,351.
§ 9 Program service revenue (PartVIll, ine2g) 27,992,792, 29,470,056,
® | 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) _ 238,246, 285,737,
« 11 OCther revenue {Part Vill, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 11e) B 200,414. 164,.084.
12 Total revenue - add lines 8 through 11 (must equal Part VIIE, column (A), line 12) 28,828,723.] 30,166,228.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
y | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 14,856,292, 15,230,957.
2 | 16a Professional fundraising fees (Part IX, column (A}, ine11e) 0 o & 0
§- b Total fundraising expenses (Part IX, column (D), line 25) 360,379, = ETR e
W17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 12,630,244.] 15,135,360,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line28) 27,586 ,536.] 30,366,317,
19 Revenue less expenses. Subtractine 18fromIne 12 ..o 1,242,187, -200,089.
53 Beginning of Current Year End of Year
89120 Total assets (PartX, e 16) . oo 17,139,837.] 20,485,629.
;% 21 Total liabilities (Part X, in@ 26) | ... 6,645,783, 9,687,292,
gug_ Met assets or fund balances. Subtract line 21 fromline20 ..............oo.ooovoiviveiii . 10,494, 054. 10,798,337.

-1 Signature Block
Under penalties of perjury, | declare that | have exarined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. Declaration of preparer {othar than officer) is based on all information of which preparer has any knowledge.

Y _ ' /s’ i . | r /
Sign Signature of officer e ]WH.._ o . Date 57 7 /2 q
Here CONSTANCE BATTLE, PRESIDENT

Type or print name and title

Print/Type preparer's narme Preparer § sqﬁ‘atua * f ; Datg i fheck [ _[f PTN
Paid MICHAEL M. SCHUCK, CPA *f "*-—Lv* g ALY Ld C i]?‘-& ‘5!2§ Foa ¥ [seremyer PO0746529
Preparer |Firm'sname__GORFINE, SCHILLER & GARDYN, PA ’ " |FmsEN 52-1231901
Use Only [Firm'saddress 10045 RED RUN BLVD, SUITE 250

OWINGS MILLS, MD 21117 Phonene.410-356-5900

May the IRS discuss this return with the preparer shown above? See INStruCHONS i Yes |:| No
2azo01 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2022} THE ARC MONTGOMERY CQUNTY, INC. 52-0639953 Page?2

Part:lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 10 any ne N this Part I e

1

Briefly describe the organization's mission:

THE ARC MONTGOMERY COUNTY CONNECTS PEOPLE OF ALL AGES AND ABILITIES

WITH THEIR COMMUNITIES TO BUILD INCLUSIVE AND FULFILLING LIVES.

Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 880 or 900-EZ? e [ves [XINo

if “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes E No
If "Yes,"” describe these changes on Schedule 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 report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each prograrn service reported.

4a

{Code: ) {Expenses $ 1 5 I 5 1 5 I 3 6 1 # including grants of $ ) (Flevenue$ 1 7 I 5 9 1 I 0 5 9 . )
COMMUNITY LIVING SERVICES- PROVIDE COMMUNITY BASED BARRIER-FREERE

HOUSING, PERSONAL CARE ASSISTANCE, AND LIFE SKILLS TRAINING FOR ADULTS

WITH DISABILITIES IN AGENCY-OWNED OR LEASED SINGLE-FAMILY HOMES AND

APARTMENTS THROUGHOUT MONTGOMERY COUNTY. EACH HOME IS MODIFIED BY THE

ORGANIZATION TO ENSURE ACCESSIBILITY, AND INDIVIDUALS ARE SUPPORTED 24
HOURS A DAY, SEVEN DAYS A WEEK, AND 365 DAYS A YEAR IN LEADING ACTIVE,

PRODUCTIVE LIVES AS MEMBERS OF THEIR COMMUNITIES.

4b

{cous: ) (Expenses § 4,020,890, incudinggantsofs ) {Revenues 4,546,712.)
EMPLOYMENT AND MEANINGFUL DEVELOPMENT SERVICES -~ PROVIDE ASSISTANCE

WITH DEVELOPING VOCATIONAL SKILLS, JOB SELECTICON, INTERVIEWING,

TRAINING AND MAINTAINING PAID AND VOLUNTEER POSITIONS IN THE COMMUNITY.

INDIVIDUALS ARE ALSO ASSISTED WITH FINDING AND ACCESSING TRANSPORTATION

TC AND FROM THEIR PLACES OF EMPLOYMENT.

{Code: ) (Expenses § 2 ,073,226. including grants of $ } (Revenues 2,423 ; 969, }
CHILDREN'S SERVICES - PROVIDE INCLUSIVE PROGRAMS FOR CHILDREN AND YQUTH

AGES SIX WEEKS TO 21 YEARS WITH AND WITHOUT DISABILITIES AND SPECIAL

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

AND SUMMER PROGRAMS.

4d

Cther program services (Describe on Schedule O.)

(Expsnses $ 4,102,747. including grants of § ) (Revenue $ 4,908 . 316.)

4e  Total program service expenses 25 , 7 12 (224,

Form 990 (2022)

232002 12-13-22



Form 990 {2022) THE ARC MONTGOMERY CQUNTY, TNC. 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)?
I "Yes," COMPIBTE SCREUWE A | | .|\ oooooeooeioeiee oo 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributor$? See instrugtions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREUWIE C, PArt] | ...t 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il . .. ... e 4 X
5 s the organization a section 501(c}{4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc, 88-197 If "Yes," complete Schedule C, Part . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedute D, Part | [ 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," complefe Schedule D, Part Il . o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCHOAUIB D, PAIEIN oo er e ee s s e v s e eres e sae e et st oe s st ee e e e eee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV | || ... s st en e g | X
10 Did the organization, directly or through & related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V' ||| | _........cccoviieooeoeeeeeeeeeeeee e,
11 H the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, V1), VIII, IX, or X,
as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
PAEVI ... ooevoes et sss v ses st e ettt e oo e e eeee oo e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 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 VI 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If *Yes," complete Schedule D, Part IX e 11d | X
e Did the organization report an amount for other labflities in Part X, line 257 If "Yes, " complete Schedufe 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 ... 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"* complete .
SChedule D, Parts XE@NG X | ..o r e rev e e er et e et eran st en e et ren e ee e i2a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b}1){A)i))? ¥ "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e i L 14 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 | ..., 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule £, Parts 1 ana IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 1 and IV 18 X
17  Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? if "Yes,"” complfete Schedule G, Part I, See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? If *Yes," complete Schedule G, Part il | . .. .o 18 X
19  Did the organization repott more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SChedUle G, PAIT I | ___.......coieiieeiisoieeeese e oo eeeee e ee e eee e eeeesees e s e et st ee st ee s eeeseeeeee s 19 X
20a Did the organization operate one or more hospital facilities? if *Yes," complete Schedule H .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes," complete Schedule |, Partsland il ... 21 X
Form 990 (2022)

232003 12-13-22
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Form 990 (2022) THE ARC MONTGOMERY CQUNTY, INC. 52-0639953 Page4d

[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 27 If "Yes," complete Schedule |, Parts Land I 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete

SCREAUIB U ...ttt ee e e et e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and compiete
Schedule K. If "NO," GO 10 18 BB& . _.__...........oooieoo oot oo 24a X
b Did the organization invest any proceeds of tax-exempt bands beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exeMPtDONGST | e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(8), 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," compiete Schedule L, Part! ... . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete

SCREAUIR L, PAITT | oot eee oo e v ettt e e s ettt 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%

controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part i .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled

entity (including an employae theraof) or family member of any of these persons? /f "Yes, " complete Schedule L, Part M. [Le7
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part iV, o
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes," complete SCHEOUIe L PAEIV ..ot e e eeeee 28a X
b Afamily member of any individual described in line 28a? if *Ves," complete Schedule L, Part V.. losp X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?Jf
"Yes," complete Schedule L, Part v ... . OO I - - X
29 Did the organization receive more than $25, 000 in non- cash contnbutlons‘? !f "Yes ! comp!ete Schedule M ___________________________ 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” complete SCREAME M . ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part/ . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Scheditle Ny PATI ..ottt et 32 X
38 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 B, Part! . .. . I I < X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part H IH or IV and
PaVIIINE T et ettt et ettt et et e s et 34 | X
85a Did the organization have a controlled entity within the meaning of section 512()(13)7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? i "Yes," compiete Schedule R, Part V, fine2 ... .. .. 135b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable related organrzatlon’?
If "Yes,” complete Schedule R, Part V, line 2 T - X
37 Did the organization conduct more than 5% of its actwltles through an ent:ty that is not a related orgamzatton
and that Is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, Imes 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... L 3g | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line inthis PartV

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
__{gambling) winnings to prize Winners? ... 1c | X

Form 990 (2022)

232004 12-13-22




Form 990 {2022) THE ARC MONTGOMERY COUNTY, INC. 52-0639953 Page5
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

3a

4a

5a

6a

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments,
filed for the calendar year ending with or within the year covered by thisreturn
If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?

Did the organization have unrelated business gross income of $1,000 or more during the year? .

Yes | No
2 | X
3a X
3b

If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule ©
At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the foreign country
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts {(FEAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

6a X

any contributions that were not tax deductible as charitable contributions? ...
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOETaX dedUCTIBIE? | ettt et ettt

Organizations that may receive deductible contributions under section 170{c).
Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If *Yes," did the organization netify the donor of the value of the goods or services provided? ...

&
Pd

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 T8 FOMM BRBT i ettt es et rs et e s bt e ee e eeeen et e ee v s et e

If "Yes," indicate the number of Forms 8282 filed during theyear . .. l 7d I

Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? ...

li the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsocring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the ysar? .

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section496s?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions includéd on Pari VIl line12 . 10a
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ... |11a
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received fromthermu) | e 11b
Section 4947(a){1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417
If *Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b
Section 501(c){28}) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? ...~
Note: See the instructions for additional information the organization must report on Schedule O.

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
Enter the amount of reserves on hand ... 13c

Did the organization receive any payments for indoor tanning services during the tax year? ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(sy during the Year? e
If "Yes," see the instructions and file Form 4720, Schedule N.
is the organization an educational institution subject to the section 4968 excise tax on net investment income?

16 X

If “Yes," compiete Form 4720, Schedule O.
Section 601{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537

17

¥ "Yes," complete Form 6069,

232005 12-13-22
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Form 990 (2022) THE ARC MONTGOMERY COUNTY, INC. 52-0639953 Page6
Part VI | Governance, Management, and Disclosure. roreach "Yes* response 1o lines 2 through 7b below, and fora "No" response
to line 8a, 80, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. i

Check if Schedule & contains aresponse ornoteto any lineinthis 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 tax year 1a 18 : ;
If there are materiat differences in voting rights among members of the governing body, or If the governing ;
Rody delegated broad authority to an executive committes or similar committee, exptain on Schedule 0. e
b Enter the number of voting members included on line 1a, above, who are independent 1b 18- . j
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L
officer, diractor, trUstee, OF KoY emIDIOYeE T e —— 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X i
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filsd? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X ;
& Did the organization have members or stockhOIdErS? | || | . oo 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVerning bOGY? .. .. e 7a | X !
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e b X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following: N 5
8 ThegoverniNg BOUYT | e et e e e 8a | X |
b Each committee with authority to act on behalf of the governing body? gb | X !
3
t

2 Is there any officer, dirgctor, trustee, or key employee listed in Part V!, Section A, who cannot be reached at the
organization's mailing address? ¥ "Yes,* provide the names and addressesonSchedule O ;oo 9 X ;
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? i 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
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 290 to all members of its goveming body before filing the form? X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. gen
12a Did the organization have a written conflict of interest policy? If "No," goto fine 13 12a | X
b Were officers, directors, or trustees, and key employaes required to disclose annuafly interests that could give rise to conflicts? 12b | X i
¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? /f "Yes," describe j}
on Schedule O ROW Bhis WaS G0N, .. ..o 12c | X
13 Did the organization have a written whistleblower pelicy? ... ... |18] X
14 Did the organization have a written document retention and destruction policy? _ X ,

14
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 CEO, Executive Director, or top management official ... .~~~
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a e
taxable entity duing Te YBATT e e e 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation S
in joint venture arrangements under applicable federal tax law, 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 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable}, 890, and 990-T (section 501(c)(3)s onfy) available
for pubfic inspection. indicate how you made these available. Check all that apply.

Own website I:l Another's website DZ] Upon request |:, Other fexplain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubfic during the tax year. i

20 State the name, address, and telephone number of the person who possesses the organization's books and records
MANAGEMENT - 301-584-5777
7362 CALHOUN PLACE, ROCKVILLE, MD 20855
232006 42-13-22 Form 990 (2022)
7




Form 990 (2022) THE ARC MONTGOMERY COUNTY, INC. 52-0639953 Page?
Part'iv_l_[_l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated ;
Employees, and Independent Contractors :
Check if Schedule O contains aresponse or note to any linginthis Part Vil |___|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.
¢ | ist all of the organization’s current key employess, if any. See the 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 reportable compensation {box 5 of Form W-2, box 6 of Form 1093-MISC, and/or bax 1 of Form 1099-NEG) of more than
$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employess, and highest compensated employees who recetved 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 reperiable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above. :

l:l Check this box if neither the organization nor any retated organization compensated any current officer, director, or trustee, i

{(A) {B) (€] (D) (E) {F)
Name and title Average | . cigfg‘g: thar one Reportable Reportabie Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/irustee) from from related other |
{list any g the organizations compensation
hours for § - E organization (W-2/1098-MISC/ from the :
related 8 -SE% . § {(W-2/1089-MISC/ 1099-NEC) organization i
organizations g = £l5. 1089-NEC) and related !
below % g 5 E §§ 5 organizations :
line) HEEHHSE
(1) DARTA CERVANTES 40.00
CEQ X 169,854. 0.0 11,965. ;
{2) CLYDE AGNEW 40.00
HR DIRECTOR X 136,822. 0.] 10,644. §
{3) JAMES GIPSON 40.00 |
coo X 133,341. 0. 5,334.
{4) DARLINE BELL-ZUCCARELLI 40.00
CFO X 112,837. 0. 18,738, ;
(5) GIA RICHMOND 40.00 ;
DIRECTOR OF RESIDENTIAL SE X 109,152. 0. 0.
{6} STEPHANIE KATZ 4.00 1
PAST PRESIDENT X X 0. 0. 0. .
{(7) RAYMOND DAVIDSON 4.00 .
VICE PRESIDENT X X 0. 0. 0. :
(8) MARK RITTENBERG 2.00 ;
DIRECTOR X 0. 0. 0.
(%) PHILIP GOLRICK 4.00
SECRETARY X X 0. 0. 0. f
{10) CONSTANCE BATTLE 4.00
PRESIDENT X X 0. 0. 0.
{11} SEANICAA EDWARDS HERRON 2.00
DIRECTOR X 0. 0. 0. i
{12) EATHY GHILADI 2.00 I
DIRECTOR X 0. 0. 0. !
(13} SARAH CATO 4.00 |
TREASURER X X 0. 0. 0. 3
{14) BEN LOPEZ 2.00
DIRECTOR X 0. 0. 0. i
(15} LIZETTE HOFFMAN 2.00
DIRECTOR X 0. 0. 0.
{16) AILEEN O'HARE 2.00
DIRECTOR X 0. 0. 0.
{17) JOHN OLENICK 2.00 :
DIRECTOR X 0. 0. g. :
Form 990 (2022 :
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Form 890 (2022) THE_ARC MONTGOMERY COUNTY, INC. 52-0639953 Page8
|Part V“I| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) () D) (E) (F)
Name and title Average (do not cfsgfgigr:man e Reportable Reportable Estimated
hours per | nox, unless person is bota an compensation compensation amount of
week officer and a directar/iustee) from from related other
(istany | = the organizations compensation
hoursfor | = = organization (W-2/1099-MISC/ from the
related | g | £ z (W-2/1099-MISC/ 1099-NEC) organization
organizations| E | 2 g5 1099-NEC) and related
bfalova g § = E & 5 organizations
ine) | S| |25 |58 5
{18) KATE O'CONNELL 2.00
DIRECTOR X 0. 0. 0.
(19) JAMES SEATON 2.00
DIRECTOR X 0. 0. 0.
(20) FLAVIA FAVALI 2.00
DIRECTOR X 0. 0. 0.
{21} KIM HOPE 2.00
DIRECTCR X 0. 0. 0.
(22) JULIE YANG 2.00
DIRECTOR X 0. 0. 0.
{23) CHRIE YOUNG 2.00
DIRECTOR X 0. 0. 0.
b SUBOtal e 662,006. 0. 46,681.
¢ Total from continuation sheets to Part VI, Section A ... . ... 0. 0. 0.
d Total (addlines 1b and 16} ..o, 662,006, 0.] 46,681.
2 Total number of individuals (including but not limited to these listed above) who received more than $100,000 of reportable
compensation from the organization 5
Yes | No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual
4  Forany 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 individual

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

rendered to the organization? /f "Yes, " complete Schedule J for such person

. <

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) 8 <)
Name and business address Description of services Compensation
CARE POSITIVE RESPITE CARE
10435 EDGEFIELD DRIVE, ADELPHI, MD 20783 PROVIDER 2,628,205.
PINNACLE HOME HEALTH SERVICES
3410 LADOVA WAY, UPPER MARLBORO, MD 20774 |CARE GIVING SERVICE 1,511,804.
ALTA HEALTHCARE SERVICES, LLC, 21506 MANOR
VIEW CIRCLE, GERMANTOWN, MD 20876 CARE GIVING SERVICE 950,153.
ROYAL: TREATMENT HEALTH CARE SERVICES HEALTHCARE STAFFING
P.O.BOX 5104, ILAYTONSVILLE, MD 20882 AGENCY PROVIDES TEMP 790,320.
R3, LLC, 333 MAIN STREET, SUITE 201,
IT PROVIDER 429,088

GAITHERSBURG, MD 20878

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

19

232008 12-13-22

Form 990 (2022)




Form 990 (2022) THE ARC MONTGOMERY COUNTY, TINC. 52-0639953 Page 9
Part VIIL. | Statement of Revenue
Check if Schedule O contains a response or note 10 any N N This Part VIl e I:'
{A} {(8) )

Total revenue

Related or exempt
function revenus

Unrelated
business revenue

(D)
Revanue excluded
from tax under

sections 512 - 514

42.3 1 a Federated campaigns ... 1a 15 497.[
S38| b Membershipdues ... 1b 5,484, 0
gE ¢ Fundraising events 1c
EE d Related organizations 1d
g"_E e Government grants (contributions) | 1e
.gg f Afl other contributions, gifts, grants, and
as similar amounts not included above | 15 215 370,
E% g Noncash contributions included in lines 1a-1f | 1g|$ 57 6&8.|: "
On h Total. Addlinesda-1f ...
Business Code - &
8 2 a COMMUNITY LIVING SERVICES 623990 17 .5%1 059, 17591058,
?g b EMPLOYMENT AND MEANINGFUL DEVELOP | 624310 4 546 712, 4 546 712,
‘25 ¢ PERSONAL SUPPORT SERVICES 624100 2,437,050, 2,437,050,
EE d CHILDREN'S SERVICES 624410 2,423 969, 2,423 969,
g e RESPITE SERVICES 623990 1,995 611, 1,995,611,
o f All other program service revenue . . 623990 475,655, 475 655
g Total. Addlines2a2f . ...
3  Investment income (including dividends, interest, and
other similaramounts) . 295 3317, 295 337,
4 Income from investment of tax-exempt bond proceeds
5 Rovalli®s ..ot
(i} Real (if} Personal
6a Grossrents . 6a
b Less: rental expenses | |6b
¢ Rental income or (loss) {6c
d Net rental income or {JoSS).....uuiirsieiii i,
7 a Gross amount irom sales of (i) Securities (ii) Gther
assets other than inventory [7a] 2 566 688, 400.¢
b Less: cost or other basis
§ andsalesexpenses . |7b| 2 566 688. 0.
g ¢ Gainor{loss) ... 7c 0.
@ d Netgain or{loss) ...........ccoorrmvniiiiinreneenns
_'2 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 ..o 8a
b Less: direct expenses T | -+
¢ Net income or {foss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less:directexpenses ... Sb
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances | . ... [10a
b Less:costofgoodssold ... ... ... 10b)
¢ Net income or {loss) from sales of inventory .......................
@ Business Code
§g 11 a MISCELLANEQUS INCOME 800089 156,965, 156 965,
§E&l b MANAGEMENT FEES 500099 7,119, 7,119,
g d Allotherrevenue . ...
e Total. Addlines 1%a-99d ... 164,084 ek
12 Total revenue. Seeinstructions ... 30 166 228, 29634140 0, 295 737,
Form 990 (2022)
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Form 990 (2022)

THE ARC MONTGOMERY COQUNTY,

INC.

52-0639953 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or ﬂote(tr; any ine i this Part IX ... oo veeesnessnnas D
Do not include amounts reported on lines 6b, A B) (C) D)
7b, 8b, 9b, and 100 of Part VIl Total expenses P panses - | gemed ot eaa F'e’;‘ééﬁ?é’ég
1 Grants and other assistance to domestic organizations R
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 462 ,287. 115,572. 346,715.
6 Compensation not included above to disqualified
persons (as defined under section 4958{f}(1)) and
persons described in saction 4958(c)(3)(B} . ..
7 Othersalariesandwages . 12,452,984.] 11,090,483.] 1,068,864, 293,637,
8 Pension plan accruals and contributions (inclede
section 401(k) and 403(b) employer contributions) 251,682. 208,438. 39,456. 3,788.
9 Oiheremployee bensfits 903,256. 804,861, 90,219, 8,176,
10 Payrolltaxes ... 1,160,748, 1,018,741. 118,430, 23,577.
11 Fees for services {nonemployees):
a Management .. ... 10,563,496.] 9,434,743.] 1,128,576, 177.
b Legal ..o 17,953. 17,953,
c Accounting ... 54,270. 54,270.
d Lobbying e,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 85,234, 85,234,
g Other. (Ifline 11g amount exceeds 10% of line 25,
colemn {A), amount, listfine 11g expenses on Sch 0.)
12 Advertising and promotion 8,096. 4,392. 3,704,
13 Officeexpenses, 541,394. 446,535, 92,992, 1,867.
14 Informatfon technology
15 Rovalties .
16 OccUpancy ...............oouvivemnieenns | 2,257,373, 1,591,133, 666,240.
17  Travel _473,736. 472,978, 642. 116,
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings 38,371. 4,073, 15,307. 18,981,
20 Interest
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 202,851. 103,587. 99,264.
23 Insurance
24  Other expenses. Itemize expenses not coverad '
above. (List miscellzneous expenses on fing 24e. f
line 24e amount exceeds 10% of line 25, column (A), T
amount, fist line 24a expenses on Schedule 0.) i L e e :
a TELEPHONE 245,601. 197,230, 48,371,
b SUBSCRIPTIONS 175,122, 13,358, 161,147, 617.
¢ BUSINESS OTHER EXPENSES 101,518. 10,913, 87,649, 2,956,
d ORGANTIZATIONAL MEMBERSH 71,772, 3,545. 67,439, 788.
e All other expenses 298,573. 191,642. 101,242, 5,689.
25  Total functional expenses, Add lines 1through24e | 30,366 ,317,.| 25,712,224.| 4,293,714. 360,379.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from 4 combined
educational campaign and fundraising solicitation.
Gheck here D if fallowing SOP 95-2 (ASC 058-720)
Form 980 (2022)
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Form 990 (2022) THE ARC MONTGOMERY COUNTY, INC. 52-0639953 pPage 11
[Part X | Balance Sheet
Check if Schedule O contains a response or Note 10 any Ne M i Par X oo oo |:|
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 1,428,094, 1 1,540,578,
2 Savings and temporary cash investments 1,483,375, 2 774,403,
3 3
a 819,915.] 4 973,456.
5 Loans and other receivables from any current or former officer, director, S | : LT
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 receivabies from other disqualified persons (as defined Lo
under section 4958(f)(1)), and persons described in section 4958(c)(3)}B) . 3]
B 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 270,156, 9 _248,588.
10a Land, buildings, and equipment: cost or other e L -
basis. Gomplete Part Vl of Schedule D 10a 8,175,832 S N W SRR TSR
b Less: accumulated depreciation 10b 5,714,978. 2,588,354.]10¢ 2,460,854.
11 investments - publicly traded securities 8,315,012.] 11 9,238,461,
12 Investments - other securities. See Part IV, line 11 12
13 Invesimentis - program-related. See Part IV, line 11 ... 13
14 Intangbleassets | ..., 14
15 Other assets. See Part IV, line 11 2,234,931.| 15 5,249,289.
116 Total assets. Add lines 1 through 15 (mustequalline33) ... ... . 17,139,837.| 16 20,485,629,
17  Accounts payable and acorued expenses 1,967,770.1 17 2,415,160.
18 Grantspayable | . ..., 18
19 Deferred revenue . . e, 19 10,585,
20 Tax-exemptbond fabilities | ...
21  Escrow or custodial account liability. Complete Part [V of Schedule D
v 22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:"3 controlled entity or family member of any of thesepersons .
= |23 Secured mortgages and notes payable to unrelated third parties 813,301.] 23 5,707,115,
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 SCHEAUIB D ..,.,.....oooouvveesoercviecsssctsisses oo 3,864,712.| 25 1,554,432,
26 _ Total liabilities, Add lines 17 through 25 6 645 78 3./ 2 9,687,292,
" Organizations that follow FASB ASC 958, check here
] and complete lines 27, 28, 32, and 33. i il
& |27 Netassetswithout donorrestrictions 10,391,633, 27 10,677,097,
@ (28 Netassetswith donor restrictions 102,421.) 28 121,240
g Organizations that do not follow FASB ASC 958, check here L1 E S
"'; 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 . 30
5 31 Retained eamnings, endowment, accumulated income, or other funds . 31
2 |32 Totalnetassetsorfund balances ... ... 10,494,054./32| 10,798,337,
33 Total liabilities and net assetsfiund balances ... 17,139,837.] 33 2 0,485,6 gL
Form 990 (2022)
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Form 990 (2022) THE ARC MONTGOMERY COUNTY, INC. 52-0639953 page12

Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl .

Total revenue (must equal Part VIII, column (A), line 12}

30,166,228,

Total expenses (must equal Part IX, column {4), line 25)

30,366,317.

Revenue less expenses. Subtract line 2 from line 1

-200,089,

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

10,494,054,

Net unrealized gains (losses) on investments

419,139,

Donated services and use of facilities

85,234.

O 0~ O O pH N
© (0|~ [D® |t [hjw (M=

Other changes in net assets or fund balances (explain on Schedule ©) . .

0‘

10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,

10,798,338.

COIIMN (BY} it ettt s, 10
rt: X1l| Financial Statements and Reporting

Check if Schedule O contains a response or note 10 any e in this PArt Xl .ooooee e eeeeeeeeeee s e

1 Accounting method used to prepare the Form 990: D Cash Accrual E] Cther

If the organization changed its method of accounting from a prior year ar checked *Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
if "Yes," check a box below t0 indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[i] Separate basis |:| Consoiidated basis |:l 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,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, expfain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e |82 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2022)
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SCHEDULE A . - . QOME No. 1545-0047
(Form 990} Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a){1} nonexempt charitable trust. e e
Oepartment of the Treasury Attach to Form 920 or Form 990-EZ. Opén thlic:
intemal Revenuie Service Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization

THE ARC MONTGOMERY COUNTY, INC. 52-0639953

Employer identification number

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

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.}

1

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

2 [ Aschool described in section 170(b)(1){A)ii). {Attach Schedule E {Form 990}

3 []
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A){iii). Enter the hospital's name,

9 00 00 O

o ®

10

11
12

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

city, and state:

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

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

Afederal, 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 I.)

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

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 acquirad by the organization after Juns 30, 1975.
See section 509{a)(2). (Complete Part 111.)

An crganization organized and operated exclusively to test for public safety. See section 508(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

more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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 D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
c |:| Type 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 |:i 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 attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type [I, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... . et l —I
g Provide the following information about the supported organization(s).
(i Name of supported {i} EIN f'"éigc"r?a?e‘éf :rﬁ?:;zitlgg T T DIGAMZEOn TETET e et | (¥) Amount of monetary | () Amount of other
organization above fsee instructions)) | Y€S No support (see instructions) | support {see instructions)
JTotal :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022




Schedule A (Form 890) 2022 THE ARC MONTGOMERY COQUNTY, INC. 52-0639953 Page?2

PartIl] Support Schedule for Organizations Described in Sections 170(b)(1)}{A)(iv} and 170(b)(1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Galendar year (or fiscal year beginning in} {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e} 2022 {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
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3

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

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Galendar year (or fiscal year beginning in) {a) 2018 {b) 2018 {c} 2020 {d) 2021 {e) 2022 (f) Total

7 Amounts fromlined ...

& 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 (Explain in Part V1) .

11 Total support. Add lines 7 through 10 |

12 Gross receipts from reiated actlwtres etc. (see instructions) 12 |

13 First & years. If the Form 990 is for the organization's first, second, third, fourth or f fth tax year asa sectlon 501(c)(3)
organization, check this DOX and S1OP NBIE ... e it et e ettt ettt et e ettt it enisee e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () . ... 14 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2022. If the organization did not check the box on lme 1 3 and hne 14 is 33 1/3% or morg, check this box and
stop here. The organization qualifies as a publicly supported organization . e——— 1
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... 1]

17a 10% -facts-and-circumstances test - 2022, 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 erganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. I:l
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization 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 ... |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .............. D
Schedule A (Form 290) 2022
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Schedule A (Form 990) 2022

THE ARC MONTGOMERY COUNTY, INC.
Part'llI:] Support Schedule for Organizations Described in Section 509(a}{2)

52-0639953 Pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. if the organization faits to
qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2018

(b} 2019 (c) 2020

(d} 2021

(e) 2022

{f) Total

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

352,349.

403,937.] 13758340.

339,613.

236,351.

2711590.

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

25628798,

24668478.26597771.

28083776.

29151366.

134130189

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

328,799,

269,015.] 370,173.

441 ,504.

475,655,

1885146.

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

6 Total. Add lines 1 through 5 26309946,

25341430.28347284.

28864893,

29863372,

138726925

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

7,250.

17,510,

24,760,

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
amount an line 13 for the year

0.

cAddlines 7aandvb ...

7,250,

17,510.

24,760,

8 Public support. {Subtact fe 7¢ from ling 6.)

38702165

Section B. Total Support

Calendar year (or fiseal year beginning in) {a) 2018

(b} 2019 {c) 2020

(d} 2021

{e) 2022

{f) Total

26309946,

9 Amounts fromline6 __ .

25341430.128347284.

28864893,

29863372,

138726925

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

161,885,

133,223.| 155,107,

281,968,

295,337,

1027520,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand10b 161,885.

133,223.] 155,107.

281,968.

295,337,

1027520.

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

Other income. Do not lncludegaun
or loss from the sale of capital

12
13,282.

11,224. 9,570.

7.550.

7,1189.

48,745,

assets (Explain in Part V1.)
Total support. (add lines 9, 10¢, 11, and 12.)

26485113,

13

25485877.]28511961.,

29154411,

30165828.

139803130

14
check this box and stop here

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (fine 8, column (f), divided by line 13, colurmn (f)

16 Public support percentage from 2021 Schedule A, Part

il line 15

99.21

99.33

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 {line 10c, column (f), divided by line 13, column ()

18 Investment income percentage from 2021 Schedule A, Part Ill, fine 17

.73

18

.62

19a 33 1/3% support tests - 2022, 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 andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

232023 12-08-22
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Schedule A (Form 990) 2022 THE ARC MONTGOMERY COUNTY, TINC. 52-0638953 Pagea

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

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

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

Yes ; No
1 Are all of the organization's supported crganizations listed by name in the organization’s governing ' S
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by

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

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

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

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5}, or (6) and
satisfied the public support tests under section 509(a)}(2)7 If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that alf 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.

4a Was any supported organization not organized in the United States ("foreign supporied organization")? if
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

h 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 controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01(¢)(3) and 50Ha)(1} or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied arganization was used exclusively for section 170{ck2)(B)

purposes.
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5c below {if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supporied 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).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (fii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes,” provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or 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? /f "Yes," complete Part | of Schedule L (Form 930).

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

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))7 If "Yes," provide detail in Part V1.

b Did one or more disqualified persons {as dsfined on line 9a) hold a controiling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detaif in Part V1.

10a Was the organization subject to the excess business holdings rules of section 49843 bacause of section

4843(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below.

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 i
Schedule A (Form 990) 2022 :

232024 12.08-22

17



Schedule A (Form 990) 2022 THE ARC MONTGOMERY COUNTY, TINC. 52-06395953 Pages
{PartIV| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? s '
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and !
11¢ below, the governing body of a supported organization? 11a ;

b Afamily member of a person described on line 11a above? 11b

¢ A35% controlied entity of a person described on line 11a or 11b above?!f *Yes" to fine 11a, 11b, or 11c, provide L

detail in Part VL. 1.1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported K
organization(s) that operated, supervised, or controlled the supporting organization? i "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization.

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)? i “No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on iine 2, above, 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? i "Yes, * describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Intagral Part Test during the yea(see instructions).

a [_]The organization satisfied the Activities Test. Complete line 2 befow.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c f:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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) to which the organization was responsive? i "Yes," then in Part V! 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.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? 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 involvermnent.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No™ provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ‘
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard, 3h

232025 12-08-82 Schedule A (Form 990) 2022 :
18




Schedule A (Form $90) 2022 THE ARC MONTGOMERY COUNTY, INC. 52-0639953 Pages
[Part V. | Type lll Nen-Functionally Integrated 509(a){3) Supporting Organizations
1 [__I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expfain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

H
i
'
I
f
i

. B) Current Year i
Section A - Adjusted Net Income (A} Prior Year ® (optional) %

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

e N |

o> T 14, B OV [ 1N R Y

maintenance of property held for production of income (see instructions) 6
7 Other expenses {(see instructions) 7 !
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
B) Current
Section B - Minimumn Asset Amount (A) Prior Year ®) (opt]onal\)(ear

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

Discount claimed for blockage or other factors

{explain in detail in Part VI):

2 Acquisition indebtedness applicable to nhon-exempt-use assets
Subtract ling 2 from line 1d.

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

Net value of non-exempt-use assets (subtract line 4 from ling 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o (o (0 |T|n

o

L]
(4]

IS

@[~ [ |

0 [~ | |t

Current Year

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of fine 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 oriine 3.

Income tax imposed in pror year

Distributable Amount. Subtract line 5 from ling 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |___| Check here if the current year is the organization's first as a non-functionally integrated Type !l supporting organization (see
instructions).

(S0 P N [T |\ (Y

G |On | [N [
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Scheduls A (Form 990) 2022 THE ARC MONTGOMERY COUNTY, INC. 52-0639953 Pagez
|PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year
1___Amounts paid to supported organizations to accomplish exempt purposes 1 i
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2 i
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amcunts paid to acquire exempt-use assets 4 ’
5§ Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5 :
6 Other distributions (dascribe in Part V). See instructions. 6 ;
7 Total annual distributions. Add lines 1 through 6. 7 i
8 Distributions to attentive supported organizations to which the organization is responsive .
{provide details in Part VI). See instructions. 8
9  Distributable amount for 2022 from Section C, line 6 9 ,
10 __Line 8 amount divided by line 9 amount 10 '

(© (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amournt for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 {reason-

able cause required - explain in Part Vl). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
ling 7: %
a_Applied to underdistributions of prior years
b _Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions,

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

w

=2 (= I [ O = T (o T = 1Y

0 ([0 | |®

Schedule A (Form 990) 2022
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Part Vl | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b: Part 1ll, line 12:

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

282028 12-09-22 Schedule A {Form 890) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

{Form ©90) Attach to Form 990 or Form 990-PF. 20 2 2
Department of the Treasury Go to www.irs.gov/Form290 for the latest information.
Internal Revenue Service

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

Organization type (check one);

Filers of: Section:

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

|:I 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
[_] 527 political organization

Form 990-PF f:l 501(¢)(3) exempt private foundation
|:] 4947 (a}{1} nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

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

General Rule

m For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and II. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c}3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1XA}vi), that checked Schedule A (Form 990), Part Il, fine 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIli, line 1h;
or {i) Form 990-EZ, line 1. Complete Parts | and |1

|:| For an organization described in section 501{c}7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

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

religious, charitable, etc., contributions totaling $5,000 or more during theyear $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, Iine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form $90).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22




Schedule B (Form 990) (2022)

Page 2

MName of organization

THE ARC MONTGOMERY COUNTY, TINC.

Employer identification number

52-0639953

Part1:: Contributors (see instructions). Use duplicate copies of Part | i additional space is needed.

{a) (b} )] {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HUB_INTERNATIONAL LIMITED Person
Payroll |:|
1445 RESEARCH BLVD STE 340 15,000, | Noncash [ ]
{Complete Part i for
ROCRVILLE, MD 20850 noncash contributions.)
{a} {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ALCO PHARMACY Person
Payroll |:]
11435 CRONHILL DR. STE A 5,000. | Noncash [ ]
(Complete Part Il for
OWINGS MILLS, MD 21117 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | GORFINE, SCHILLER & GARDYN, PA Person
Payroll D
10045 RED RUN BLVD, STE 250 5,000. { WNoncash [ ]
(Complete Part I for
OWINGS MILILS, MD 21117 noncash contributions.)
(a) (b) {c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | KATSER PERMANENTE SVCS OPS Person  [X]
Payrall [:|
75N FAIR OAKS,AVE. 4TH F 5,000. | Noncash [ ]
_ (Complete Part i for
PASADENA, CA 951103 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ANNE ALBRIGHT Person [ X]
Payroll L]
5406 DORSETT AVENUE 5,010. Noncash [ ]
{Complete Part [f for
CHEVY CHASE, MD 20815 noncash contributions )
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | A. JAMES & ALICE B. CLARK FOUNDATION Person  [XJ
Payroll |:|
4445 WILLARD AVE STE 740 5,000. Noncash [ |
{Complete Part |l for
CHEVY CHASE, MD 20815 noncash contributions.)

223452 11-15-22
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Schedule B {(Form 920} (2022)

Page 2

Narme of organization

Employer identification number

THE ARC MONTGOMERY COUNTY, INC. 52-0639953
Part|  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | TOWER CARES FOUNDATION person  [X]
Payroll D
7901 SANDY SPRING RD 4TH FLOOR 5,000. | Noneash [ ]

POTOMAC, MD 20707

(Complete Part |l for
noncash contributions.)

(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | CATHY S. BERNARD Person [ X]
Payroll |:|
5532 GREYSTONE ST 7,500. Noncash [ |

CHEVY CHASE, MD 20815

{Complete Part 1| for
noncash contributions.)

(a) {b)

() {d)

Na. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CONSTANCE BATTLE Person [ X]
Payroll |:]
10200 SORRELL AVENUE 5,000. Noncash [ |

POTOMAC, MD 20854

{Complete Part [f for
noncash contributions.)

(a) (b} {c) ()
No. Name, address, and ZiP + 4 Total contributions Type of contribution
10 | WORKSOURCE MONTGOMERY, INC. Person [ X]
Payroll [ |
1801 ROCKVILLE PIKE, STE 320 10,000. Noncash [ ]

ROCKVILLE, MD 20852

{Complete Part I for
noncash contributions.)

(a) {b)

No. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person D
Payroll I__—l

Noncash [_]

{Complete Part II for
noncash contributions.)

{a) (b)

No. Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person I:l
Payroll |:|
Noncash [_]

{Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 920) (2022)

Page 3

Name of organization

Employer identification number

THE ARC MONTGOMERY COUNTY, INC. 52-0639953
Part 'I[:' Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.
from Description of no o sh i FMV (or estimate) Dat b ived
oo p ncash property given (See instructions.) ate receive
(2
(c}
No.
© o () . FMV {or estimate)} (d) 5
from Description of noncash property given . ) Date received
Part] {See instructions.)
(a)
{c)
No.
from D ot 5 (b) h N FMV {or estimate} Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
()
No. ()
from D ot " ) h 3 FMV (or estimate) Dat @ ived
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
from Description of n {:Zash i FMV (or estimate) Dat: - ived
o] cription of non property given (See instructions.) ate receive
(a)
No. ()
from D <ot " b) h N FMV {or estimate) D () ived
o] escription of noncash property given (See instructions.) ate receive

223453 13-15-22
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Schedule B (Form 990) (2022)

Page 4

Mame of organization

THE ARC MONTGOMERY COUNTY, INC.

Employer identification number

52-0639953

“Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or {10) that total more than $1,000 for the year
eS0T from any ong contributor, Complete columns (a) through (e} and the following Jine entry. For organizations

completing Part Ill, enter the total of exclusively religicus, charitable, ete,, contributions of $1,000 or less for the year, (Enter this info, once.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No. |
E’r:rl;nl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to fransferee
{a} No.
IgrorTl {b) Purpose of gift {c) Use of gift (d) Pescription of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr::_lt'l‘ll {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
‘\;rorl‘tl‘ll {b) Purpose of gift {c) Use of gift - {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OMB Ho. 13450 [
{(Form 990} Complete if the organization answered "Yes" on Form 980, 2022 i
PartIV,line 6,7,8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. }

Department of the Treasury Attach to Form 990. i
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest infermation. Ekia :
Name of the organization Employer identification number ,
THE ARC MONTGOMERY COUNTY, INC. 52-0639953

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the !
organization answered "Yes" on Form 990, Part IV, line 6. :
{a} Donor advised funds {b) Funds and other accounts :

Total number atend of year | ...
Aggregate value of contributions to (during year) ...
Aggregate value of grants from (during year) i
Aggregate value atend ofyear ... .
Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Jves [ Ino
fifaﬂ Ik | Conservation Easements. Complate if the organization answered "Yes" on Form 990, Part IV, line 7. »
1 Purpose(s) of conservation easements held by the organization {check all that apply). :
|:| Preservation of land for public use (for example, recreation or education} [_I Preservation of a historically important land area :
D Protection of natural habitat B Preservation of a certified historic structure

|:| Preservation of open space

O oA WM

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year i
a Total number of conservation BasemMENtS || .. ...t e e eersn, v | 28 !
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure includedin{@) ... .. 2¢
d Number of conservation easements included in () acquired after July 25,2006, and not on a
historic structure listed in the National Register | ..., 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax H
year

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No

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

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

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

8nd SOCHON 17OMMAMBNINT ..o eee e e e ees e Clves [ INo
g In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

grganization’s accounting for conservation easements.
| 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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part Viil, line 1
(i) Assetsincluded in FOrM 80, Part X oo $ i

2 I 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 820, Pant VIl e 1 e, $
b_Assets included in Form 980, Part X e eeiens $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022

232051 09-01-22
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Schedule D {(Form 990} 2022 THE ARC MONTGOMERY COUNTY, INC. 52-0639953 Page?2

|Part1ll { Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets(continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange program
b D Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or gther similar assets
to be sold tg raise funds rather than to be maintained as part of the organization’s collection? ... [:l Yes |:] No

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 880, Part X, line 21.

ta [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? Xlves [InNo

Amount
¢ Beginning balance 1c 458,854,
d Additions during the year 1d 101,443,
e Distributions during the year 1e 263,116.
f Ending balance 1 297,181.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |____| Yes No

b _If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xilt

| Part Endowment Funds. Complete if the organization answered “Yes® on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Twa years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . ... . ... 652,171, 517,185, 511,661, 492 600.
b Contributions ...
Net investment eamings, gains, and losses 94 643, 134,986, 5,524, 19,061,

c
d Grants or scholarships ... ..
e Other expenditures for facilities

and programs 746,814,

-y
>
=%
3
3
23
&
=
@
®
x

o
®
=1
73
©
[

g Endofyearbalance . .. 652,171, 517,185, 511 661,
2 Provide the estimated percentage of the current ysar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes [ No
{ Unrelated organizations [ 3afi) X
{ii) Related organizations Bafii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part Xlll 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) hasis (other) depreciation
fa Land e, 733,043 733,043,
b Buildings | . 2,549,113, 1,166,855.] 1,382,258.
¢ Leasshold improvements . .
d Equipment ... 2,201,925, 2,161,368. 40,557.
© OWMEr. ..o, 2,691,751.] 2,386,755. 304,996,
Total. Add lings 1a through 1e. (Column (d) must equal Form 990, Part X_cofumn (B), fine 10c.) ... 2,460,854,
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022

THE ARC MONTGOMERY COUNTY,

INC.

52-0639953 Page3

Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes” on Form 290, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category gneluding name of security)

{b) Book value

{c} Method of valuation: Cost or end-of-year market value

{1
2
3

Financial derivatives ... ...

Closely held equity interests

Other

{A)

(B)

(C)

(V)]

{E)

{F

(G

(H)

Total. (Col. (b) must equal Form 990, Past X, col. {B) line 12.)

‘Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, 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)

@

Tots

{Col. {b) must equal Form 950, Part X, cot. (B) fine 13.)
AXH Other Assets.

Complete if the organization answered "Yes" on Form €90, Part IV, line 11d. See Form 990, Part X, line 15.

{(a) Description

{b) Book value

(# DUE FROM THIRD-PARTY PAYORS

847,436.

() SECURITY DEPOSITS

57,406.

(3 ROU ASSET

4,344,447.

()

{5)

{6)

7

(8)

(9)

5,249,289,

Total

(Column (b) must egual Form 990, Part X, col, (B) line 15.}
1 Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 9890, Part X, line 25,

{a) Description of liability

{b) Book vaiue

{1) Federal income taxes

2y DUE TO THIRD-PARTY PAYORS

1,554,432.

{3)

)

(5)

{6)_

(]

8

©)

Total, (Cotumn (b) must equal Form 990, Part X, €0l (B) N8 25.)} ..ottt sttt easeeeeaeecemeeeeiascnnranne

1,554,432.

2. Liability for uncertain tax positions. In Part XHll, provide the text of the footnote to the organization’s financial statements that reports the
organization's Hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... m

232053 09-01-22
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Schedule D {Form 990) 2022 THE ARC MONTGOMERY COUNTY, TNC. 52-0639953 Paged
Part XI ] 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 statements 1 30 s 585 ’ 367.
2 Amounts included on line 1 but not on Form 890, Part Vill, ling 12: L

a Net unrealized gains {losses}oninvestments 2a 419,139.] ]

b Donated services and use of facilitfes 2b

¢ Recoveries of prioryear grants s 2c

d Other {Describein Part XIL) e, 2d| 00O

e Addlines 2athroUgN 2d ..o 2¢ 419,133,
3 Subtract e 28 IOMINE 1 ...\ eeee oo 3 | 30,166,228.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1: .

a investment expenses notincluded on Form 990, Part Vil line7b ... 4a

b Other ([Describein Part XUL) .. 4b

€ ADAHNES 4AANG AB | e et ee e eeee 0.
5 __Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part ! fine 12.} . ..o 5 30,166,228,
Part XlI f Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 30,281,084.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | 2a

b Prior year adjustments e 2b

€ Otherlosses . .. .. 2c

d Other (Describein Part XIILY e 2d

e Addlines 2athrough 2d ..o 0.
3 Subtract ine 2 OMING 1 | oo e ee oo es s eesese st s oo er oo eeoeoe 30,281,084.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b . ... 4a

b Other (Describe in Part XIL) . e, 4D

G ADAlNES 4@aANTAD e es e eereeeseeenne |4 85,234.
5 Total expenses. Add lines 3 and 4e. {This must equal Form 990, Part 1, ling 18.)  eooeveveviiniiiieniciiccniienncnne. | 5 | 30,366,318,

[ Part XHll| Supplemental Information.
Pravide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B:

THE ORGANIZATION IS THE REPRESENTATIVE PAYEE FOR SOCIAL SECURITY FUNDS

BELONGING TO THE PEOPLE 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 QPERATING

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

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL, AND STATE INCOME TAXES UNDER

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

RELATED TQ EXEMPT PURPOSES, IS SUBJECT TO FEDERAI. AND STATE INCOME TAXES.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE ARC MONTGOMERY COUNTY, INC. 52-0639953 Pages

(Part XIMl| Supplemental information (continued)

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

30, 2023 AND 2022.

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.

Schedule D (Form 980) 2022
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 920, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Internat Revenus Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. s o oREet
Name of the organization Employer identification number

THE ARC MONTGOMERY COUNTY, INC. 52-0639953
[Partl’| Questions Regarding Compensation

Yes | No

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

D First-class or charter travel I___I Housing atlowance or residence for personal use
|:| Travel for companions E] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written palicy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part W toexplain .. ..
2 Did the erganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on lineta?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part (11,
|:| Compensation committee I:I Written employment contract
] Independent compensation consulitant | Gompensation survey or study
|:] Form 990 of other organizations LY_' Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VL, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? | . ...,
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3), 501(c){4), and 501{c)(29) crganizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizalion? | e ettt eb e b et e et s b e e b enes
b Any related organization?
if "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OFGANIZALIONT || .1 e st eee et et ee e et e e eeeeee et et e et eee e s esee st rertse et e s emesee e ee st eeeenererereeeaenenenn

If "Yes” on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments

not described onlines 5 and 67 If "Yes," describe iIn Part 1, e
8 Woere any amounts reported on Form 890, 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)? If "Yes," describe in Part (il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Begulations section 53.4058-6(C)? ... ... .o

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule J {Form 990) 2022 ;
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SCHEDULE M Noncash Contributions OME No. 1545-0047 |
(Form 990) |
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. L 2022 ‘

Department of the Treasury Attach to Form 990.
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

THE ARC MONTGOMERY COUNTY, TINC. 52-0638853
(Partl | Types of Property

Name of the organization

(a} (b) (c) (d)
Check if NL{mbgr of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

iterns contributed| Form 990, Part VIII, line 1g : :
Art-Worksofart . ..

Art - Fractional interests
Books and publications ...
Clothing and househeold goods X

.................. 24,041.FATR MARKET VALUE

Cars and other vehicles ... ,
Boatsandplanes ... ;
Intellectual property .
Securities - Publicly traded
Securities - Closelyheld stock ...
Securities - Partnership, LLC, or
trustinterests | ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution - !
Historic StrUCtUFeS ..o f
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate- Commercial ...
17 Realestate-Other . .. ... . ... ... ..
18 Collectibles e

© o ~N O LR WN

-y
(=]

-
-

19 Foodinventory ... ... L X 9,.380.FAIR MARKET VALUE
20 Drugs and medical supplies . X 12,921.FATR MARKET VALUE
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ... ...
25 Other ( MISCELLANEQUS ) X 0 9,525,FAIR MARKET VALUE
26 Other ( BEXECUTIVE COACH) X 0 1,800.FATR MARKET VALUE
27 Other ( ) !
28 Other { } i
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

B80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding Period? L. s 30a X
b If "Yes," describe the arrangement in Part II. i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X i

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMBULIONST et b e bbb et £ b1 o3 b4 et et e e eeeee e e et et et et et st e eneee e et et rentenenesemetomsenseaeeeerae e
b If “Yes," describe in Part Il .
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l : :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2022

232141 09-09-22
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Schedule M (Form 990)2022 THE ARC MONTGOMERY COUNTY, INC. 52-0639953 Page 2

Partll| Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 09-09-22 Schedule M (Form 290} 2022
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OMEB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 990} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury Attach to Form 980 or Form 990-EZ. 7+ - Opento Public
Internal Revenue Service Go to www.irs.gov/Form990 far the latest information. sslnspection s
Name of the organization Employer identification number
THE ARC MONTGOMERY COQUNTY, INC. 52-0639553

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BUILD INCLUSIVE AND FULFILLING LIVES.

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

PERSONAL SUPPORT SERVICES - PROVIDE CUSTOMIZED, IN-HOME AND

PERSON-CENTERED SUPPORT, WHICH MAKES IT POSSIBLE FOR INDIVIDUALS WITH

DISABILITIES TO CONTINUE TO LIVE ON THETIR OWN AND/OR WITH FAMILIES IN A

COMMUNITY SETTING OF THEIR CHOICE.

EXPENSES § 1,801,970. INCLUDING GRANTS OF § 0. REVENUE § 2,437,050.

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

FACTILITIES AND CAN BE PROVIDED FCR A FEW HOURS, A DAY, A WEEKEND, OR

SOMETIMES L.ONGER. RESPITE CARE SERVICES ARE NOT A SUBSTITUTE FOR

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

OTHER FUNDED PROGRAM.

EXPENSES ¢ 1,895,892. INCLUDING GRANTS OF § 0. REVENUE $ 1,995,611,

BUSINESS SERVICES - PROVIDE A UNIQUE QOPPORTUNITY FOR THE COMMUNITY AT

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

WHICH OFFERS UPSCALE NEARLY NEW, AND SECONDHAND ITEMS IN A RETAIL

SETTING.

EXPENSES § 404,885, INCLUDING GRANTS OF § 0. REVENUE § 475,655.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

2322117 10-28-22
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Schedule O {Form 990} 2022 Page 2
Name of the organization Employer identification number

THE ARC MONTGOMERY COUNTY, INC. 52-0639953

THE ORGANIZATICON HAS MEMBERS THAT ARE ENTITLED TO 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. IN

ORDER TO BECOME A MEMBER, A MEMBERSHIP APPLICATION, ALONG WITH A $50

DONATION, IS REQUIRED.

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

THE ORGANTIZATION HAS MEMBERS THAT PAY MEMBERSHIP DUES WHICH ENTITLES THE

MEMBERS TQ SELECT AND APPROVE THE SLATE OF BOARD MEMEERS.

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

THE FINANCE COMMITTEE REVIEWS AND APPROVES THE 930 BEFORE IT IS FILED WITH

THE IRS. A COPY OF THE 950 TS PROVIDED TO THE BOARD OF DIRECTORS.

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

THE BQARD 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 QF DIRECTORS REVIEWS AND APPROVES THE COMPENSATION OF THE CHIEF

EXECUTIVE QFFICER. THE APPROVAL QF THE COMPENSATICON IS DOCUMENTED IN THE

BOARD OF DIRECTORS MINUTES.

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

THE ORGANIZATION MAKES ITS FORM 1023 AND FORM 590 AND FORM 950-T AVAILABLE

TQ THE PUBLIC UPON WRITTEN REQUEST. THE ORGANIZATION ALSO MAKES ITS FORM

990 AVAILABLE TO THE PUBLIC ON THE ORGANTZATION'S WEBSITE.

232212 10-28-22 Schedule O (Form 980) 2022
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Schedule © (Form 990} 2022

Page 2

Name of the organization

THE ARC MONTGOMERY COUNTY,

INC.

Employer identification number

52-0639953

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 FINANCTIAL

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

WEBSITE.

FORM 590, PART XTI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

232212 10-28-22
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Schedule R (Form 990) 2022 THE ARC MONTGOMERY COUNTY, INC.

52-0639953 Pages

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R, See instructions.

232165 09-14-22
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IRS e-file Signature Authorization OMB No. 1545:0047
rom 3879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning JUL 1 , 2022, and ending JUN 3 O 7 20@ 2 022
A — Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
THE ARC MONTGOMERY COUNTY, INC. 52-0639953
Name and title of officer or person subjecttotax ~ CONSTANCE BATTLE
PRESIDENT
[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9h, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

1a  Form 990 check here X 1 b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 130,166 ,228.
2a  Form 990-EZ checkhere . [_] b Total revenue, if any (Form 990-€Z, line9) . . 2b
3a Form 1120-POL checkhere || b Total tax (Form 1120.POL, line 22) R e, 3b
4a  Form 990-PF check here | |:I b Tax based on investment income (Form S90-PF, Part V,lineb5) = 4b
5a Form 8868 check here l:l b Balance due (Form 8868, line3c) .. . .. .. . . 5b
6a Form990-Tcheckhere . [_] b Total tax (Form 990T, Part lll, lined) &b
7a  Form4720checkhere ] b Total tax (Form 4720, Part lll, line 1)....................... S S S 7b
8a Form 5227 check here . D b FMV of assets at end of tax year (Form 5227, Item D) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part I, line 19) gb
10a__Form 8038-CP check here D b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that IKI I am an officer of the above entity or l:] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1authorize GORFINE, SCHILLER & GARDYN, PA toentermyPIN| 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authaorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this retur t a copy of the return is being filed with a state agency(ies) regulating ch riti7 as part of the

7 IRS Fed@e progrgm, | will entew Pl the rgtgrn’s disclosure consent screen.
v (7 V] j'aﬂ\-‘-b . 5/7 27

Signature of officer or person subject to tax
[Part lll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 52054912345 |
Do not enter all zeros

Date

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordg}nc‘é with the requi/perFHe ts of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

. |
Business Retumns. | f N k_'\ ; / /
| O { 1\ { N \ o LY P
ERO's signature '\,L"-: LN {(,‘ ::(: Z C_,L\ Date /7 l"-""'f
7 o W

\ 4
§ = i

/ 4
ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22

10210330 783948 ARCM 2022.05080 THE ARC MONTGOMERY COUNTY, ARCM 1



GorfineSchiller Gardyn

Certified Public Accountants and Consultants

March 30, 2024

THE ARC MONTGOMERY COUNTY, INC.
7362 CALhOUN PLACE

ROCKVILLE, MD 20855

Attention: Constance Battle

Dear Constance:

Enclosed is the organization's 2022 Exempt Organization
return.

Specific filing instructions are as follows.
FORM 990 RETURN:

This return has qualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-TE to our office. We
will transmit the return electronically to the IRS and no
further action is required. Return Form 8879-TE to us by May
15, 2024.

MARYLAND ANNUAL UPDATE OF REGISTRATION:
Please sign and mail on or before May 15, 2024.
Mail to - Charitable Organizations Division
Office of the Secretary of State
16 Francis Street

Annapolis, Maryland 21401

There is a payment due of $200. Make your check payable to
the "Secretary of State".

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Very truly yours,
[} A

¢z |/ 4 RN f
ARV TR

—

U

Michael M. Schuck, CPA

10045 Red Run Boulevard, Suite 250 + Owings Mills, MD 21117 « T 410-356-5900 » 800-333-0272 » F 410-581-0368 “AM
19833 Leitersburg Pike, Suite 2 « Hagerstown, MD 21742 » T 301-739-9000 + F 301-739-8345 A \“\a\
GLOBAL.

WWW.gSg'CpG.CQm An association of legally ndependeat frmy



i

Annual Update oegistration Form

ALL ITEMS ON THIS FORM MUST BE COMPLETED
Office of the Secretary of State, 16 Francis Street, Annapolis MD 21401 Telephone: 410-974-5534

1. Fee submitted: 5200 2. Exn; 020639953
3. Fiscal year end being reported: June Month 2023 Year

The ARC Montgomery County, Inc.

4, Name of Charitable Organization:

5. If name under which solicitation is made is different from above, indicate here:

7362 Ca!houn Place, Rockvilie, MD 20855
7362 Calhoun Place, Rockviile, MD 20855

7. Physical address of charity:_

301-984-5777 9. County: Montgomery

6. Malling address of charity:

8. Telephone Number:

10. E-mail address:

11. Does your organization engage or have a contract with a professional solicitor or fund-
raising counsel? If yes, please attach a copy of the contract(s). In order to process your
organization's application, you must respond to this question.,

Professional Solicitor: D Yes No
Fund-raising Counsel: I:' Yes No

12. Is your organization affiliated with any Maryland State agency (as defined in COMAR
01.02.04.01E)?

I:I Yes , v/ I No (If yes, and raised more than $750,000 you must submit an Audit and
Agreed upon Procedures Report with application)

If yes, list the name(s) of the Maryland State agencies of which you are affiliated (use a

separate sheet of paper, if needed):

13. I have attached all forms required in the instructions.

I hereby certify that this registration statement and all supporting documents are true to the best of my
knowledge, and the IRS Form 990, IRS Form 990-EZ, or IRS Form 990-PF for the above noted fiscal year
submitted to the Office of the Secretary of State under section 6-408 of the Business Regulation Article of
the Annotated Code of Maryland i opy of the form submitted to the Internal Revenue Service.

Signature of the President, Chairman or other Principal Officer Date

Constance Battle President
Print or Type Name of President, Chairman, or Principal Officer Title
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