New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Charities Registration Section
124 Halsey Street, 7th Floor, P.O. Box 45021
Newark, NJ 07101
(973) 504-6215

- Form CRI-300R
Long-Form Renewal Registration/Verification Statement
(Revised April 2008)

All questions must be answered.

Pursuant to the New Jersey Charitable Registration and Investigation Act (also known as "the C.R.l. Act" (N.J.S.A. 45:17A-18 et seq.), and prior

to operating or commencing solicitation activity in the State, a charitable organization unless exempted from registration requirements (or qualified
to file a Short-Form Registration Statement, CRI-200) shall file a Long-Form Initial Registration Statement, CRI-150-1. Charities submitting their annual
long-form renewal registration must use Form CRI-300R. Please see the checklist at the end of this form for a discussion of fees, financial
statements, documents to be attached, and other requirements for registration.

1. This statement contains the facts and financial information for the fiscal year ending: 06/30/2016
fnonth day  year

2. Federal ID Number (EIN) 21-0723435  2a. N.J. Charities Registration Number: CH- _0077400-04

3. Full legal name of the registering organization: THE ARC, OCEAN COUNTY CHAPTER, INC.

In care of: (if necessary, otherwise leave this line blank)

4. Mailing Address: 815 CEDAR BRIDGE AVENUE, LAKEWOOD, NJ sg{_s 701 . [__1 Change of Address
- Gfreet Address City ate ZIF Code

NOTE: If "in care of," a postal, private or rural delivery mail box number is used, the street address of the charity must be given below.

5. The principal street address of the registering organization

Street Addi T State ZIPCode ™
[X] Same as Mailing Address et Address Tty ate 5de
6. Does the organization have any offices in New Jersey in addition to the one listed above? |:| Yes @ No

If "Yes," attach a list giving the street address and telephone number of each office in New Jersey.

6a. If the street address listed above is not where the organization’s official records are kept, or if the organization does not maintain an office in
New Jersey, indicate the name, full address, phone and fax number of the person having custody of the organization’s records, and to whom
correspondence should be addressed.

SABINA FINNEGAN 815 CEDAR BRIDGE AVE., LAKEWOOD,_FyNJ 08701
Cr

Contact person Sfreet address State ZIP Code
732-363-3335
Telephone number (include area code) Tax number (include area code)
7. Organization’s contact information:
732-363-3335
~—Telephone number (include area code) T Faxnumber (include area code)
WWW .ARCOCEAN. ORG
E-mail address Web site
8. Type of organization (check one):
@ Nonprofit corporation l:l Foundation |:| Individual |:| Association |:| Society
|:| Partnership |:| Trust [:] Other (Specify)
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10.

1.

12.

13.

14.

14a.

15.

15a.

16.

17.

590302

Where and when was the organization legally established? Date: 04/27/1955 State: NJ

As required by the C.R.I. Act (N.J.S.A. 45:17A-24c(1)), attach to this registration a copy of the organization’s bylaws and instrument of
organization (that is, the organization’s charter, articles of incorporation or organization, agreement of association, instrument of trust, or
constitution) only if the document has been issued or amended during the fiscal year being reported.

Does the organization solicit funds under any name or names other than as indicated on line 3 of this form? [ 1 ves [X] No
If “Yes," indicate all of the other names used:

Does the organization intend to solicit contributions from the general public? L_X_—I Yes D No
Is the organization authorized by any other state or jurisdiction to solicit contributions? |:| Yes [}E No
If "Yes," please provide a list of those states or jurisdictions, below or on a separate sheet of paper.

Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey? l:] Yes No
If “Yes," provide a separate listing of those affiliates indicating the name, street address and telephone number for each one.

What is the charitable purpose or purposes for which the organization was formed? If necessary, attach a separate statement to this

registration.

TO ADVOCATE, PROVIDE OPPORTUNITIES AND SUPPORT NECESSARY FOR ALL

INDIVIDUALS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES TO BE

ACCEPTED AND VALUED AS CITIZENS OF THE COMMUNITIES IN WHICH THEY

CHOOSE TO LIVE, LEARN WORK AND PLAY.

What are the specific programs and charitable purposes for which contributions are used? For each program, state whether it already exists or
is planned. Only major program categories need be listed. If necessary, attach a separate statement to this registration.

Does the organization use an independent paid fund-raiser or fund-raising counsel? [:] Yes No
If "Yes," please attach to this registration a list of paid fund-raiser(s) or fund-raising counsel(s), including their full address, telephone number, fax
number, registration number in New Jersey, and a contact person’s name.

Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization’s funds?
[ Yes X1 No

If “Yes," please describe the situation.

Has the organization permitted a charitable sales promotion to be conducted on its behalf by a commercial co-venturer during the fiscal year-
end being reported? [ ves X1 No
If "Yes," please explain:

Has the Internal Revenue Service (I.R.S.) determined that the organization is tax exempt under code 501(c)3)? @ Yes |:] No
a. If "No," has an application been filed which is still pending? If so, please attach a copy of the
I1.R.S. 1023 form filed. [ Jves [XINo
b. Has a tax exemption been granted under another |.R.S. code? I:l Yes No
If "Yes," advise which one:
c. Has an l.R.S. tax exemption been refused, changed or revoked? D Yes No

If an exemption has been refused, changed or revoked, attach to this registration a copy of the |.R.S. determination letter of notification
and provide a detailed explanation of the circumstances on a separate sheet of paper.
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18.

19.

20.

21.

22.

23.

580303

Has the organization ever had its authority to conduct charitable activities denied, suspended, or revoked in any jurisdiction or has the
organization ever entered into any voluntary agreement of discontinuance with any governmental entity? |:| Yes @ No
If "Yes," attach to this registration a copy of the denial, suspension, revocation or voluntary agreement of discontinuance. If the document
does not explain the reasons for the denial, suspension or revocation, attach to this registration an explanation on a separate sheet of paper.

Has the organization voluntarily entered into an assurance of voluntary compliance or similar order or agreement (including, but not limited to,
a settlement of an administrative investigation or proceeding, with or without an admission of liability) with any jurisdiction, state or federal
agency or officer? [—__] Yes No

If “Yes," please attach to this registration the relevant document.

Has the organization or any of its present officers, directors, executive personnel or trustees ever been found to have engaged in unlawful
practices in the solicitation of contributions or administration of charitable assets or been enjoined from soliciting contributions, or are

such proceedings pending in this or any other jurisdiction? |:| Yes IX] No
If "Yes," attach to this registration photocopies of any and all written documentation (such as a court order, administrative order, judgment,
formal notice, written assurance or other document) which show the final disposition of the matter.

Has the organization or any of its present officers, directors, trustees or principal salaried executive staff employees ever been convicted
of any criminal offense committed in connection with the performance of activities regulated under this act or any criminal or civil offense
involving untruthfulness or dishonesty or any criminal offense relating adversely to the registrant’s fitness to perform activities regulated
by this Act? A plea of guilty, non vult, nolo contendere or any similar disposition of alleged criminal activity shall be deemed a

conviction. I:] Yes @ No

Has the organization or any of its officers, directors, trustees or principal salaried executive staff employees been adjudged liable in any
administrative or civil action involving theft, fraud, or deceptive business practices? For purposes of this question a judgment of liability

in an administrative or civil action shall include, but is not limited to, any finding or admission that the individual engaged in an unlawful
practice in relation to the solicitation of contributions or the administration of charitable assets. |—_____| Yes @ No
If "Yes," identify the individual(s) below and attach to this registration a copy of any order, judgment or other documents indicating the

final disposition of the matter.

Provide the following information for each officer, director, trustee and the five most-highly compensated executive staff employees:

Name Business address Telephone number Title Salary
(include area code)

SEE STATEMENT 1
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CRI-300R Long-Form Registration Renewal Financial Statement

Note: /f the financial value of a line item = 0, place a zero in the space provided.

Dlease report all figures.as GROSS. 0ot NEL

Full legal name and street address of the organization

Full legai name: THE ARC, OCEAN COUNTY CHAPTER, INC.

Fiscal year-end being reported: 06/30/2016 Federal ID Number (EIN) 21-0723435

month day  year

Mailing address:
815 CEDAR BRIDGE AVENUE, LAKEWOOD, NJ 08701

Mailing Address P.0. Box Number or Sulte City State ZIP Code
Street address of the registering organization:
Btreet Addréss Ciy State ZIP Codé
New Jersey Charities Registration number: CH _0077400-04 00 Telephone number;. 732-363-3335

(include area code)

Attach to this registration the most recent Internal Revenue Service Form 990 and Schedule A (990), if the organization has filed those forms. Attach a
copy if the organization’s annual financial report included an audited financial statement, or if the organization received gross revenue in excess of
$500,000. Note: If the organization received gross revenue of less than $500,000, the financial reports must be certified by the organization’s
president or other authorized officer of the organization’s board.

[T intieuof completing the CRI-300R Financial Statement pages, attached please find a copy of the I.R.S. 990 filing for the fiscal year-end
indicated above.

A. Receipts

Line Ata. Direct Public Support received from the following sources:

(™) DIreGt MAll ... e 66,737.
2 Telephone solicitation e 0.
@3 Commercial coventure . 0.
@) Gross receipts from fund-raising events 111,108.
5) Canisters, counter cards, doortodooretc ... ... 0.
©) Corporations and other businesses ... ... 0.
@) Foundations and trUstS 0.
8) Donated land, buildings, property, equipment
and materials . 0.
©) Legacies and bequeSS ..., 0.
(10) Membership dues solely resulting from
SONGHALIONS ... ... \\oooooooo oo 0.
(11) Other SUPPOIt (SPECIY) . _._...........ccccoooievrreersersrsrsre e 0.
Line A1b. Total Direct Public Support (add lines Ala(1) through Ata(11) ... 177,845.
Line Alc. Indirect Public Support received from the following sources:
1) Federated fund-raising organization .. ... ... ... 0.
@ From an affiliated organization ... 0.
3) From another fund-raising organization ... .. ... 0.
Line A1d. Total Indirect Public Support (add lines Alc(1)thru A1c3)) ... 0.
Line Ale. Total Gross Contributions (add lines Atband A1d) .. ... ... 177,845.

590304 Form CRI-300R Page 4
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Line A2. Government grants including purchase of service contracts (specify agency)

a. 19,750,829.
b. 0.
c. 0.
d. 0.
Line A%e. Total Government Grants (add lines 2a thru 2d) 19,750,829,
Line A3. Other Support
a. Bona fide membership 175.
b. Program service revenue 2,807,264.
c. Professional services rendered by volunteers 0.
d. Miscellaneous income (specify) ... SEE STATEMENT 3 217,033.
Line A3e. Total Other Support (add the total of lines A3a thru A3d) ..o, 3,024,472.
Line A4. Total Gross Revenue (add lines Ale, A2eand A3€) .. . .. .. 22,953,146.
B. Expenses
Line Bl.  Program eXpenSeS e, 20,344,074.
LineB2.  Management and general eXpenses . e, 1,794,430.
Line B3. FUNG-TaISING EXPONSOS e 0.
Line B4. Payments to state/national affiliates (if applicable) ... 0.
LineB5.  Total Expenses (add the totals of line B1 thru B4) .. . ... 22,138,504.
C. Excess or Deficit
For the fiscal year-end (subtract line B5 from line A4) e, 814,642.
D. Fund Balance
Line D1. Net assets or fund balances at beginning of year ... 9,844,283.
Line D2. Other changes in net assets or fund balances (attach explanation) STMT 2 -301,283.
Line D3. Net assets or fund balances at end of year (Combine line C, D1 and D2) ... 10,357,642.

Please Note: The amount of Gross Contributions (line Ale on this form) determines the registration fee which must be paid and the form which
should be used. July 2006 revisions to the Charities Registration Act now require all charities to pay a registration fee, including charities whose
Gross Contributions are less than $10,000. Further information for charity registrants may be found on our

Web site: http://www.njconsumeraffairs.gov/ocp/charities.htm.
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Long-Form Renewal Registration Statement
Form CRI-300RC
Confidential Information

Organization’s Name: THE ARC, OCEAN COUNTY CHAPTER, INC.

N.J. Charities Registration Number: CH- 0077400-04 00 Federal ID Number EIN) 21-0723435

Fiscal Year-End being reported:06/30/2016

mon’ ay year

24. Are any of the organization’s officers, directors, trustees or the five most-highly compensated employees related by blood, marriage or

adoption to:
a. each other? D Yes No
b. any officers, agents or employees of any fund-raising counsel or independent paid fund-raiser under contract to the organization?

[ 1 Yes No
c. any chief executive, employee, any other employee of the organization with a direct financial interest in the transaction, or any partner,
proprietor, director, officer, trustes, or to any shareholder of the organization with more than two (2) percent interest in any supplier or
vendor providing goods or services to the organization? |:| Yes No
d. If you answered "Yes," to questions 24a, b, or ¢, please provide a statement explaining these relationships.

25. Do any of the organization’s officers, directors, trustees or the five most-highly compensated employees have a financial interest in any
activities engaged in by a fund-raising counsel or independent paid fund-raiser under contract to the organization, or any supplier or
vendor providing goods or services to the organization? l__:| Yes No
If "Yes," please detail these relationships below or on a separate sheet of paper, and provide the name, business address and telephone
number of all interested parties.

We understand that this registration is being issued at the discretion of the Division of Consumer Affairs and agree that employees of the Division
may inspect the records in the possession of this organization in order to ascertain compliance with the statute and alf pertinent regulations. We
also understand that we may be required to provide additional information if requested.

We hereby certify that the above information and the attached financial schedule(s) and statement(s) are true. We are aware that if any of the
above statements are willfully false, we are subject to punishment.

Zﬂ WL/ EXECUTIVE |
Signature o~ Name LAURA WILLIAMS Tite DIRECTOR Date l7

Signature Name Title Date

This form must be signed by two (2) authorized officers of the organization, including the chief financial officer.

Note: Form CRI-300RC must be filed with Form CRI-300R.

590306 Form CRI-300R Page 6
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THE ARC, OCEAN COUNTY CHAPTER, INC.

21-0723435

FORM CRI-300R LIST OF OFFICERS, DIRECTORS, TRUSTEES
AND FIVE MOST HIGHLY PAID EMPLOYEES

STATEMENT 1

NAME OF INDIVIDUAL

LAURA WILLIAMS
ADDRESS

815 CEDAR BRIDGE AVENUE
LAKEWOOD, NJ 08701

SALARY

0.

TITLE

EXECUTIVE DIRECTOR

TELEPHONE NO.

NAME OF INDIVIDUAL

DONNA STUMP
ADDRESS

815 CEDAR BRIDGE AVENUE
LAKEWOOD, NJ 08701

SALARY

0.

TITLE

PRESIDENT

TELEPHONE NO.

NAME OF INDIVIDUAL

RUTH CHURCHILL
ADDRESS

815 CEDAR BRIDGE AVENUE
LAKEWOOD, NJ 08701

SALARY

0.

TITLE

VICE PRESIDENT

TELEPHONE NO.

NAME OF INDIVIDUAL

PAT KIEFER
ADDRESS

815 CEDAR BRIDGE AVENUE
LAKEWOOD, NJ 08701

SALARY

TITLE

SECRETARY/TREASURER

TELEPHONE NO.

STATEMENT(S)



THE ARC, OCEAN COUNTY CHAPTER, INC.

NAME OF INDIVIDUAL

JOANNE BERGIN
ADDRESS

815 CEDAR BRIDGE AVENUE
LAKEWOOD, NJ 08701

SALARY

21-0723435

TITLE TELEPHONE NO.

PAST PRESIDENT

NAME OF INDIVIDUAL

WILLIAM HENRY
ADDRESS

815 CEDAR BRIDGE AVENUE
LAKEWOOD, NJ 08701

SALARY

O.

TITLE TELEPHONE NO.

DIRECTOR

NAME OF INDIVIDUAL

ANETTE VICARI-APPLEHEIMER
ADDRESS

815 CEDAR BRIDGE AVENUE
LAKEWOOD, NJ 08701

SALARY

0.

TITLE TELEPHONE NO.

DIRECTOR

NAME OF INDIVIDUAL

ABBIE BARTNER
ADDRESS

815 CEDAR BRIDGE AVENUE
LAKEWOOD, NJ 08701

SALARY

TITLE TELEPHONE NO.

DIRECTOR

STATEMENT(S)



THE ARC, OCEAN COUNTY CHAPTER, INC. 21-0723435

NAME OF INDIVIDUAL TITLE TELEPHONE NO.
WALTER FERNANDEZ DIRECTOR
ADDRESS

815 CEDAR BRIDGE AVENUE
LAKEWOOD, NJ 08701

SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
BRIAN KUBIEL DIRECTOR
ADDRESS

815 CEDAR BRIDGE AVENUE
LAKEWOOD, NJ 08701

SALARY
0.
NAME OF INDIVIDUAL TITLE TELEPHONE NO.
SENATOR ROBERT W. SINGER HONORARY
ADDRESS

815 CEDAR BRIDGE AVENUE
LAKEWOOD, NJ 08701

SALARY

0 .
FORM CRI-300 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS 7,921.
PRIOR PERIOD ADJUSTMENTS -309,204.
TOTAL INCLUDED ON FORM CRI-300, PAGE 5, LINE D2 -301,283.

STATEMENT(S) 1, 2



THE ARC, OCEAN COUNTY CHAPTER, INC.

21-0723435

FORM CRI-300 MISCELLANEOUS INCOME

STATEMENT 3

DESCRIPTION

INVESTMENT INCOME
RENTAL INCOME
DIRECT EXPENSES FOR FUNDRAISING EVENTS

TOTAL INCLUDED ON FORM CRI-300, PAGE 5, LINE A3D

AMOUNT

6,209.
277,548.
-66,724.

217,033.

FORM CRI-300 PROGRAM SERVICE REVENUE

STATEMENT 4

DESCRIPTION

PROGRAM SERVICES
MISCELLANEOUS REVENUE

TOTAL INCLUDED ON FORM CRI-300, PAGE 5, LINE A3B

AMOUNT

2,759,819.
47,445.

2,807,264.

STATEMENT(S) 3,

4




EXTENDED TO FEBRUARY 15, 2017

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

] OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 and ending J 30, 2016
B acgglc'g aigle: C Name of organization D Employer identification number
o | THE ARC, OCEAN COUNTY CHAPTER, INC.
Dyl;nnze Doing business as 21-0723435
ation Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;?l?,'n/ 815 CEDAR BRIDGE AVENUE 732-363-3335
Hea™ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 23,019,870.
repended] LAKEWOOD, NJ 08701 H(a) Is this a group return
f58e@ | F Name and address of principal officer: LAURA WILLIAMS for subordinates? [T es [XINo
pendnd | 815 CEDAR BRIDGE AVENUE, LAKEWOOD, NJ 08701 | Hib) ealsubordnatesinciudec | |Yes [_]No
I_Tax-exempt status: 501(c)(3) [ 1501(c) ( )« (insertno.) [ 4947()(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p- WWW . ARCOCEAN . ORG H(c) Group exemption number P>
K_Form of organization; [ X ] Corporation [ ] Trust [ ] Association [ ] Other B> [ Year of formation: 195 5] M State of legal domicile: N.J

rti{ Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO ADVOCATE, PROVIDE
2 OPPORTUNITIES AND SUPPORT NECESSARY FOR ALL INDIVIDUALS WITH
g 2 Check this box P [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 9
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . ... 4 9
@| & Total number of individuals employed in calendar year 2015 (Part V, ine 2a) ______..........cccoivicvrrrsssiicnnns 5 682
:*; 6 Total number of volunteers (estimate if NECESSaANY) e 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 .. e, 7a 0.
b Net unrelated business taxable income from Form990-T, line34 ... ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Th) .o 20,147,081.] 19,817,741.
g 9  Program service revenue (Part VIII, line 20) . ., 2,394,576. 2,807,264.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .................ooccoverereeiinie, 5,417. 6,209.
©| 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) ... ... .. 338,428. 321,932.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 22,885,502, 22,953,146.
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.
al 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 16,900,808. 17,306,725.
8| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25)
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11+24e) . 5,123,445. 4,831,779.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 22,024,253, 22,138,504.
19 Revenue less expenses. Subtract line 18 fromline 12 ...................ooooeviiieeieiiiene 861,249. 814,642.
54 Beginning of Current Year End of Year
%20 Total assets (Part X, line 16) 12,888,665. 13,672,123,
<3 21 Total liabilities (Part X, line 26) 3,044,382, 3,314,480.
2 9,844,283.] 10,357,643,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, PRclaratiorf ofbreparer (other than officer) is based on all information of which preparer has any knowledge.

i
A~ AAL L S 1 [
Sign Signature of officer Daté LA
Here LAURA WILLIAMS, EXECUTIVE DIRECTOR
Type or print name and title oy
Print/Type preparer's name Prepagf'skiqpfture Date’ / Check [ || PTIN
Paid  |CRAIG R. JOHNSON _— HISIY G mpors P00836358
Preparer | Firm's name p HOLMAN FRENIA ALLISON) /P.C. FrmsENp 22-3480145
Use Only |Firm'saddress). 680 HOOPER AVENUE, HUILDING B, SUITE 201
TOMS RIVER, NJ 08753 Phoneno.732-797-1333
May the IRS discuss this retum with the preparer shown above? (56 INSUCTONS) e N Yes_ [ ] No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2015) THE ARC, OCEAN COUNTY CHAPTER, INC. 21-0723435  Ppage2
"Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ........................coococeceeeereizieiieenieiiizeeriieneeieninnes

1 Briefly describe the organization’s mission:

TO ADVOCATE, PROVIDE OPPORTUNITIES AND SUPPORT NECESSARY FOR ALL

INDIVIDUALS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES TO_ BE

ACCEPTED AND VALUED AS CITIZENS OF THE COMMUNITIES IN WHICH THEY

CHOOSE TO LIVE, LEARN, WORK AND PLAY.

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

the Prior FOMM 990 0F 990-EZ2 oo oo e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No

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

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

4a (Code: ) (Expenses $ 1 2 7 8 5 9 7 1 8 9 e including grants of $ ) (Revenue $ )
GROUP HOMES ARE COMMUNITY RESIDENCES FOR THE DEVELOPMENTALLY DISABLED.
THE FACILITIES ARE INSPECTED AND LICENSED BY THE STATE OF NEW JERSEY.

4b  (code: ) (Expenses $ 9 4 3 7 8 9 1 e including grants of $ ) (Revenue $ )
FAMILY/CHILDREN RESPITE OFFERS TEMPORARY CARE FOR CLIENTS AND RELIEF
FOR PARENTS AND GUARDIANS. CARE IS PROVIDED IN AND OUT OF THE HOME.
IN-HOME RESPITE FACILITIES ARE INSPECTED AND LICENSED BY THE STATE OF
NEW JERSEY.

4c  (Code: } (Expenses $ 4 I 586 ) 088. including grants of $ )} (Revenue $ )
ADULT TRAINING AND EMPLOYMENT CENTER OFFERS JOB TRAINING AND WORK
RELATED TASKS. PARTICIPANTS DO PRODUCTIVE WORK, ARE PATD SALARIES, AND
PAY TAXES. THE CENTER OPERATES UNDER A SHELTERED WORK PERMIT AND WORK
RELATED RECORDS ARE REVIEWED BY THE DEPARTMENT OF LABOR.

4d Other program services (Describe in Schedule O.)

(Expenses $ 1 7 9 5 4 7 9 0 6 e including grants of $ ) (Revenue $ )
4¢ _Total program service expenses P> 20,344,074.

Form 990 (2015)

532002
12-16-15



Form 990 (2015 THE ARC, OCEAN COUNTY CHAPTER, INC. 21-0723435  page3
V| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIETE SCREAUIE A .........ooeeee et e e a2 6L 1| X
2 Is the organization required to complete Schedule B, Schedule of CONtbUIOrS? ... ....cccocovivuceicuiiciocs e 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 SCheAUIE C, PArt] .........c...cooi oot 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? f "Yes," complete SCEGUIE C, PArt Il ...............cooov.oovvoooevoeoeeeeoeeeeee s eres et 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 Revenue Procedure 98-19? [f "Yes," complete Schedule C, Part lll ...............cccccocciiiiiniinennnn. 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il .................cccocvviiiiciciiinnnn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAE Il ooeoeee oo s e e eree oo 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 ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes," complete Schedule D, Part V. ............ccccccooiiiiiiiiiieeieciee e X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vil 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAIE VI e e e 11a| 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 16? if “Yes, " complete Schedule D, Part VIl .........cccccciiiiiiniiiiie e 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 16? jf “Yes, " complete Schedule D, Part VIl ...........ccccooeoemeiioiaiiiiiicieiee e 1ic 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 ff "Yes," COMPIEte SCREAUIE D, PAIt IX. ............oooovveoeoooooeoooeeooeeeeseeees s sess et 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
SCHEAUIE D, PAIES XI GG X oo oeeooeee oo oo oo eeee e oeeee oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional — ............... 12b X
13 s the organization a school described in section 170(b)(1)(A){)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1 NG IV ..........ccoooii ittt 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 F, Parts Hand IV ...............cccceoiointrarneree et 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts I and IV ...........c.ccccoieomiiimiiie e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€7? f "Yes," complete SChedule G, Part ] ..ot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," COMPIEIE SCHEAUIE G, PAM Il ......ooovveeeeeovvoeeeeeeeoeeeeeeeeeeee oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? Jf "Yes,"
____complete Schedule G Part Ul i o e 19 X
Form 990 (2015)
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90 (2015) THE ARC, OCEAN COUNTY CHAPTER, INC. 21-0723435  Page4
Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H  ..............cccocooriiininiinne 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes," complete Schedule I, Parts land Il ... 21 X
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 Jf "Yes," complete Schedule I, Parts 1and Il ............ccccocooeiimiimeir e 2 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? [f "Yes," complete
SCHEAUIE U oo e oo 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, 2002? ff "Yes," answer lines 24b through 24d and compiete

Schedule K. If "NO", O 10 N8 258  ..........ooooeoeoeeeeee ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BB EXOIMIP DONUS ? ettt aea et e £ et e et e et bbb st 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ...............cccccciviiiviinnnnennn, 25a X

b ls 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-EZ? [f "Yes," complete
SCHEGUIE L, PAME L oot oeeee oo e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
COMPIELE SCHEALIE L, PAIt I ....o.o.oo.oooeeeeeeee et b s S b 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part ll  ...........cccccoooviioiiiiieceee ettt s X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ..ol X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ..............c..cccoiiiiiiiiiiiiee e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," COMPIEte SCABAUIE M ...........cc...cooo oottt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SCHEAUIE N, PAIET ..ottt e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAIE Il oo et e et eaeea e st e st e a2 e e eh et £ et e h b s e mm e e mea e e b e e m e e e e b b 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 [f "Yes," complete Schedule R, Part ] .........c.cocoioiiiiaiin i X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il, Ili, or IV, and
PAFEV, B0 T oo oo oo eeesee e e X
35a Did the organization have a controlled entity within the meaning of seCtON 512(0)18) 2 e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ...........c...cccccooiniiciiiiiinieeec e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " COMPIEte SCREOUIE By PRI V, I8 2. .....oov..oovoeeoooeeoooeeeeeee oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... RO U U T U T TR T VOV T TR UT OO s | X
Form 990 (2015)
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THE ARC, OCEAN COUNTY CHAPTER, INC.
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a

Enter the number of Forms W-2G included in 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 0 Prize WINNEIS? | ... . oot el
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O .............................
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONMEEOULIONS Y e,
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo R i1 N ae 1 R 7= 2 U ST OU U UO OO
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PeISON?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or ShareholderS e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recaived TrOM T ) e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one SEEO e,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... ... 13b
¢ Enter the amount of reserves O RaN s 13c -
14a Did the organization receive any payments for indoor tanning services during the tax year? et 14a X
b_lIf "Yes.* has it filed a Form 720 to report these payments? Jjf "No " provide an explanation in SCREQUIE O o 14b
Form 990 (2015)
532005
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THE ARC, OCEAN COUNTY CHAPTER, INC. 21-0723435  Page 6

Governance, Management, and Disclosure ro;each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI_______....... T TOT OO TR VTP U VRO UV IO TOROT lXJ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b

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

officer, director, trustee, Or Key eMpPIOYEE? et eeea e anen X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? - ... .. ... 5 X
6 Did the organization have members or StOCKNOIAOIS e 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 QOVErniNg DOAY? ettt 7a X

X

8

a The goveming body?
b Each committee with authority to act on behalf of the governing body?

9

organization’s mailing address? jf "Ygg " ; . o N ° %
Section B. Policies y; i i ; - )

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

persons other than the governing body?
Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "Nio," go to line 13 ... oot
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

13
14
15

a The organization’s CEO, Executive Director, or top management official ... .. ... 15a | X
b Other officers or key employees of the organization 15b | X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

12b

i SCHEAUIE O ROW ThiS WAS QOME ..o ettt e e et ee e et et e e ee e e e e s e e ae e e e et ee et et e e st e e e e e e e e ene e eee e tneare e s s n 12¢
Did the organization have a written whistleblower policy? ...
Did the organization have a written document retention and destruction policy?
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?

it lta Bl b dte] b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

taxable @ntity AUNNG the YOaI e e e e et et et e ee e

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
18

19

List the states with which a copy of this Form 990 is required to be filed pNJ
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

l:l Own website Another’s website |Z| Upon request |:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: >
SABINA FINNEGAN - 732-363-3335

815 CEDAR BRIDGE AVE., LAKEWOOD, NJ 08701

532006 12-16-15 Form 990 (2015)



Form 990 (2015) THE ARC, OCEAN COUNTY CHAPTER, INC. 21-0723435  Ppage?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

® |jst 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.

® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[—__—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Y] (B) ©) (D) E) F)
Name and Title Average | .o cfegfgg?;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related 2| £ z (W-2/1099-MISC) organization
organizations| £ | 5 gE and related
below |E|£|.|E[2E = organizations
ine)  |2|E|E[2 58| 5
(1) LAURA WILLIAMS 40.00
EXECUTIVE DIRECTOR X 133,902. 0.] 20,434.
(2) WILLIAM HENRY 1.00
DIRECTOR X 0. 0. 0.
(3) ANETTE VICARI-APPLEHEIMER 1.00
DIRECTOR X 0. 0. 0.
(4) ABBIE BARTNER 1.00
DIRECTOR X 0. 0. 0.
(5) WALTER FERNANDEZ 1.00
DIRECTOR X 0. 0. 0.
(6) BRIAN KUBIEL 1.00
DIRECTOR X 0. 0. 0.
(7) SENATOR ROBERT W, SINGER 1.00
HONORARY X 0. 0. 0.
(8) DONNA STUMP 1.00
PRESIDENT X 0. 0. 0.
(9) RUTH CHURCHILL 1.00
VICE PRESIDENT X 0. 0. 0.
(10) PAT KIEFER 1.00
SECRETARY/TREASURER X 0. 0. 0.
(11) JOANNE BERGIN 1.00
PAST PRESIDENT X 0. 0. 0.

532007 12-16-15 Form 990 (2015)



Form 990 (2015) THE ARC, OCEAN COUNTY CHAPTER, INC. 21-0723435 Page8
4 1| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average | cfegfgicfr’:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany = the organizations compensation
hoursfor | < = organization (W-2/1099-MISC) from the
related | g | & S (W-2/1099-MISC) organization
organizations| 2 | S g (e and related
below | 3 gl é e organizations
i) [S|E|2|5|58| £
b SUB-OAl oo > 133,902. 0.] 20,434.
¢ Total from continuation sheets to Part VI, SectionA . ... ... ... ... ... > 0. 0. 0.
d Total(addlines 10and 16) ... > 133,902. 0.] 20,434.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? if "Yes," complete Schedule J for SUCH INGIVIQUAI  ............ccccovioiriiiiiie e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual .....................c.c...c.........
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes ' complete Schedule J for such person
Section B. Independent Contractors

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

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

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

Form 990 (2015)
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THE ARC, OCEAN COUNTY CHAPTER, INC. 21-0723435 Page 9
Statement of Revenue
Check if Schedule O contains a response ornoteto anylineinthis Part VIl ... D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?venue excluded
exempt function business m'gea?uggder
revenue revenue 512-514

1a
1b
ic
id
1e

1 a Federated campaigns
b Membership dues
¢ Fundraisingevents . ...

d Related organizations . ...

e

f

175.

Government grants (contributions) 19,750,823,

All other contributions, gifts, grants, and
similar amounts not included above

1 66,737,

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f ...

[+

ontributions, Cifts, Grants

=3

19,817,741

|Business Code
623990

PROGRAM SERVICES

2,759,819,

2,759,819,

MISCELLANEOUS REVENUE

623990

47,445,

47,445,

a
b
c
d
e
f

Program Service

All other program service revenue

2,807,264,

g Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and

other similar amounts)

6,209,

6,209,

4 Income from investment of tax-exempt bond proceeds
5 Royalties

(i) Real

(ii} Personal

6a Grossrents .. .. . 277,548

b Less: rental expenses

0,

Rental income or (loss) . 277,548

c
d Net rental income or (loss)
a

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

(1]

Gainor(loss) ...

Q

Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

Net income or (loss) from fundraising events
Gross income from gaming activities. See

Other Revenue

(1]

-2

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

(1]

10 a

c_Net income or (loss) from sales of inventory

b Less: direct expenses b

Part IV, line 19 a
Less: direct expenses b

and allowances a
b Less: cost of goods sold b

Miscellaneous Revenue

Business Code}

11

Allotherrevenue . .
Total. Add lines 11a-11d
12 Total revenue. See instructions.

a
b
c
d
e

22,953,146,

3,084,812,

0. 50,593,

532009 12-16-15
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Fom 8868 Application for Extension of Time To File an

Rev. January 2014 I i

¢ ry 2014) Exempt Organization Return OMB No. 15451709
Depertment of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® | you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox _ .. .. ... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part Il unfess ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fils) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit i and click on g- ities & Nonprofits,
| Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

I LMY oo sese oo e e » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time .
fo file income tax retums. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

_ THE ARC, OCEAN COUNTY CHAPTER, INC. 21-0723435
Zﬂ: Z);:: :of Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 815 CEDAR BRIDGE AVENUE
instructions. § - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LAKEWOOD, NJ 08701

Enter the Return code for the retumn that this application is for (file a separate application for each TOIUINY e enas m
Application Return || Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

SABINA FINNEGAN

® The books are in the care of p» 815 CEDAR BRIDGE AVE. - LAKEWOOD, NJ 08701

Telephone No.p» 732-363-3335 Fax No. P>
® If the organization does not have an office or place of business in the United States, check this DOX . e eeeeeaees » |:|
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
boXx . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for,

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2017 |, tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
p [X] tax yearbeginning _JUL 1, 2015 ,andending  JUN 30, 2016

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return D Final return
[:1 Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3l $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c _§ 0.

Caution. If you are going to make an electronic funds withdrawat (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

523841
04-01-15




Form 990 (2015) THE ARC, OCEAN COUNTY CHAPTER, INC. 21-0723435 page 10
rt Statement of Functional Expenses -
Check if Schedule O contains a response ornoteto any lineinthisPart IX ..o X]
. . Al B C) D
B et e 0| oo | progmniones | Megiatzd | Rty
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 154,337. 131,820. 22,517.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesandwages 13,082,291.] 12,171,498. 910,793.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 2,832,567.] 2,633,857, 198,710.
10 Payroll taxes 1,237,530.( 1,150,672. 86,858.
11 Fees for services (non-employees):
a Management . ...
b Legal . .
c Accounting ...
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . ... ...
13 Office eXpenses ... 57,646. 11,633. 46,013.
14 Informationtechnology . . ... ...
15 Royalties ... ...
16 OCCURANCY e 905,273. 905,273.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 20,727. 10,563. 10,164.
20 Interest 35,190. 35,190.
21 Paymentsto affiliates ... .. ...
22 Depreciation, depletion, and amortization 485,279. 447,236. 38,043.
28  INSUIANCE 265,388. 252,343- 13,045-
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PROGRAM EXPENSES 456 ,326. 419,967. 36,359.
p REPAIRS & MAINTENANCE 448,994, 395,448. 53,546.
¢ HOUSEHOLD EXPENSES 419,459. 418,075. 1,384.
d TRANSPORTATION 412,417. 402,389. 10,028,
e All other expenses SEE SCH O 1,325,080. 958,110. 366,9'70.
25  Total functional expenses. Add lines 1 through 24e 22,138,504.| 20,344,074. 1,794,430. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ ] it following SOP 98-2 (ASC 956:720)
532010 12-16-15 Form 990 (2015)



990 (2015) THE ARC, OCEAN COUNTY CHAPTER, INC. 21-0723435 page i1
Balance Sheet ~

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

(A) (8)
Beginning of year End of year
1 Cash - non-nterestbeanng ..o, 3,756,881.| 1 4,810,574.
2 Savings and temporary cash investments i, 247,730.] 2 248,330.
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable,net 291,998.] 4 142,663,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations (see instr). Complete Part llof Sch L . 6
% 7 Notes and loans receivable, et 15,834.| 7 48 , 55 1.
< | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 12,996,623.
b Less: accumulated depreciation ... 10b 4,781,817. 8,359,367.| 10¢c 8,214,806.
11 Investments - publicly traded securities ...
12 Investments - other securities. See Part IV, line 11 ... .. . ...
13 Investments - program-related. See Part IV, line 11 ... . ..
14 Intangible @ssets | e
16  Otherassets. See Part IV, Ne 11 e 77,424. 73,624.
116 Total assets. Add lines 1 through 15 (must equal in@3d) ..o 12,888,665, 13,672,123,
17  Accounts payable and accrued expenses 1,136,881. 1,130,708.
18  Grantspayable e
19 Deferred revenue . ... ...
20 Tax-exempt bond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D ..
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L 22
3 | 23 Secured mortgages and notes payable to unrelated third parties .. 1,249,283.] 23 1,617,071,
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
SChedUIE D e 658,218. 566,701.
|26 Totalliabilities. Add ines 17 trougN 25 ooiiiiiiiiiiiesisinsin 3,044,382, 3,314,480,
Organizations that follow SFAS 117 (ASC 958), check here > and -
@ complete lines 27 through 29, and lines 33 and 34. - .
QO | 27 Unrestricted Nt @ssets ._...............o.cccoooooooioiomoooooooeeeoeeeeeoeeeeeeeeeeeeeens 6,294, 27 6,795,561.
= | 28 Temporarily restricted net assets ... 3,550,093.] 28 3,562,082,
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > l__—|
5 and complete lines 30 through 34.
£ [ 30 Capital stock or trust principal, or current fUNAS 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... 31
5 32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z | 33 Total net assets or fund balances . 9,844,283.| a3 10,357,643.
— 134 Totalliabilities and net assets/fund balances 12,888,665.] 34 13,672,123,
Form 990 (2015)
532011

12-16-15



Form 990 (2015) THE ARC, OCEAN COUNTY CHAPTER, INC. 21-0723435 pagel2
Xl.| Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoanylineinthisPart X§  ...............oo0einnnniieiiess iz |:]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 22,953,146.
2 Total expenses (must equal Part IX, column (A), line 25) 2 22,138,504.
3  Revenue less expenses. Subtract line 2 from line 1 e 3 814,642.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... 4 9,844,283.
5 Net unrealized gains (losses) on investments 5 7,921.
8 Donated services and Use Of TaCIties s 6
7 Investment expenses 7
8 Prior period adjustments 8 -309,204.
9 Other changes in net assets or fund balances (explainin Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo s 10 10,357,642.

Il| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l

1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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 D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accouNtaNt ? e,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
X] Separate basis ] consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrGUIAr A-T83? | i eeessessasssssaaess e 8a| 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 in Schedule O and describe any steps taken to undergo SUCh AUAIS o e 3b] X
Form 990 (2015)
532012

12-16-15



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

} Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www,irs,gov/formggo,

I OMB No. 1545-0047

2015

Name of the organization

THE ARC, OCEAN COUNTY CHAPTER, INC.

Employer identification number

21-0723435

eason for rFu

ic Charity Status (Al organizations must complete this part.) See instructions.

AON =2

city, and state:

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){1)(AXi).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

20 00 O 0000

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b){(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b){ 1)(A)(vi). (Complete Part Ii.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIl.)
D An organization organized and operated exclusively to test for public safety. See section 509(a}4).
11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

10

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type 1. A supporting organization operated, supetvised, 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 E] Type Il. 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 |:| Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

-+

Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {{iv) Is the qrganization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 govelrlztir?cg’ gjo)ézl:r:ent’i support (see other support (see
above (see instructions)) - instructions) instructions)
Yes No

Total

Form 990 or 990-EZ. 532021 09-23-15

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2015



21- 0723435 Page 2

£7,2015 THE ARC, OCEAN COUNTY CHAPTER INC
upport Schedule for Organizations bed in Sections 170(b
(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 Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ..

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

Public support. Subtract iine 5 from line 4.

Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
7 Amounts fromline4 .. .. . ...

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

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ... .
11 Total support. Add lines 7 through 10 | .+ = .
12 Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________________________________________
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ... > |:|
b 33 1/3% support test - 2014. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > |:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... > [:l
b 10% -facts-and-circumstances test - 2014. 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 ... > E
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions ...,
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15



bed In

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

ScheduIeA Form 990 or 990-E7) 2015 THE ARC, OCEAN COUNTY CHAPTER
upport Schedule for Organizations

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

ection

INC.

21-0723435

Page 3

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ___ [L3812885.115318722.[19570137.[20070346./19750829.188522919.
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose | 1635630 . 2033192.| 2317781.| 2809739.]| 3196005.[11992347.
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 ... N5448515.017351914.21887918.[22880085.[22946834.[100515266
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.
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 on line 13 forthe year . 0 )
cAddlines 7aand7b . 0.
8 Public support. 00515266
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c} 2013 {d) 2014 (e) 2015 {f} Total
9 Amountsfromline6 . .. . .. 15448515.017351914.[21887918.[22880085.[22946834.[100515266
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 23,713. 10,381. 4,932. 5,417. 6,209. 50,652.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 19756
cAddlines 10aand 10b ... 23,713.] 10,381. 4,932. 5,417. 6,209. 50,652.
11 Net income from unrelated business
activities not included in line 10Db,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «---oeeeev
13 Total Support. (Addlines s, 100, 11,and 12) [L5472228.[17362295. 21892850.122885502.[22953043.[100565918
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and STOP MEIe .. i | S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () .. . ... 15 99.95 %
16_Public support percentage from 2014 Schedule A, Part Il € 15 e 16 99.92 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ... .. 17 .05 %
18 Investment income percentage from 2014 Schedule A, Part ill, line 17 18 .08 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... >
b 33 1/3% support tests - 2014. 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 and stop here. The organization qualifies as a publicly supported organization .. | |_—_]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » [ 1]

532023 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 THE ARC, OCEAN COUNTY CHAPTER, INC. 21-0723435 Pages
Supporting Organizations

{Compilete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. if you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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)? f "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 6)? If "Yes," answer
(b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purposes? |f "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 supported organization")? jf
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Hl 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 (jii) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in
Part VI.

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

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

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

leterming whether it Zation had business hoidings.)
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 THE ARC, OCEAN COUNTY CHAPTER, INC. 21-0723435 Pages
Supporting Organizations (continued)

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

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to g, b, or ¢, provide defail in Part Vi, 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jzation

_supeuas.e_d._ez;c.an.tmlled_tb.e_sunmmng_eman
Section C. Type Il Supporting Organizations

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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

tion(s).

___the supported organizatior
Section D. All Type lil Supporting Organizations

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

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

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

/ . javed in thi
Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructionsj:
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
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? |f “Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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 plaved by the organization in thisregard ~3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current 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

(6,00 P> [/~ I | VI BN

o |d|WIN|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

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

Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add fines 1a, 1b, and 1¢)

o a0 [T

Discount claimed for blockage or other
factors (explain in detail in_Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d

w

(M)

H

see instructions).

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0N |3 |

Minimum Asset Amount (add line 7 to line 6)

o ~N|jo o |

Section C - Distributable Amount

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

Current Year

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

0N =

D {o b 10N =

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

7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type I} suppomng organization (see

instructions ).

532026
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Type Hil Non-Functionally Integrated 509(a)(3) Supporting Organizations continyed)

Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

@ (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

-

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Ex Qistributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

T e o o e

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

—

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

F-S

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess disfributions carryover to 2016. Add lines 3]
and 4c¢.

Breakdown of line 7:

Excess from 2013

Excess from 2014

0 | (O (T |

Excess from 2015

532027
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Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements

{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ) Attach to Form 990.
Internal Revenue Service D (Form 990) and its instructions is at
Name of the organization Employer identification number
THE ARC, OCEAN COUNTY CHAPTER, INC. 21-0723435

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . .. ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear) ... .
4 Aggregatevalueatendofyear ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes l:‘ 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
ITNISSIDIE DIVAte DN e il D [ Yes ] No_
| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenits held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:l Preservation of a historically important land area
|:| Protection of natural habitat ] Preservation of a certified historic structure
|___I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a cons

ion easement on the last

day of the tax year. Held at the End of the Tax Year
a Total nUMbeEr Of CONSEIVatiON CaSEIMIEN S e e 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structureincluded in(@ .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

violations, and enforcement of the conservation easements it holds? e |:| Yes |:| 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 easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SBCHON 170MY@IBND? .......ooo oo oo [Ives [ INo

9 In Part XilI, 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 organization’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 SFAS 116 (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 X1,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 VIl line 1
(i) Assetsincluded in Form 990, Part X e e

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 e > 3

b_Assetsincluded in FOIM 990, Part X i | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
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Schedule D (Form 990) 2015 THE ARC, OCEAN COUNTY CHAPTER, INC. 21-0723435 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oprinyoq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
|:| Public exhibition d |:| Loan or exchange programs
b [] Scholarly research e [ ] Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Yes [_INo
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes |:| No

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

Amount
¢ Beginningbalance ... ic
d Additions during the year 1id
e Distributions dUring the Year e 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [:| Yes l:| No
b_If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part XIH ... o [ ]

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {2)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
B8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations | 3a(i)
(ii) related organizations | 3a(ii)

b If "Yes" on line 3a(jii), are the related organizations listed as required on Schedule R? .. ., 3b
) Des ribe in Part Xili the intended uses of the organization's endowment funds.

| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1,638,194. 1,638,194.
8,197,365.] 2,582,471.] 5,614,894.
3,161,064.| 2,199,346. 961,718.
Total. Add lines 1a through le. (Column () must equal Form 990, Part X, colump (R). Jine 10¢,) » 8,214,806.
Schedule D (Form 990) 2015
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THE ARC, OCEAN COUNTY CHAPTER, INC. 21-0723435 Page3

Complete if the organization answered "Yes" on Form 990, Part LV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
A)
B)
©)
D)
(5]

Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
1] Investments - Program Related.

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

yal Form 990, Part X, col.
Other Assets.

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

(a) Description (b) Book value

B) line 13.) >

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
) DUE TO GRANTING AGENCY 566,701.
@)
@
(©)]
(6)
04}
@8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)/ine 25.) .c.c......... > 566,701.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
oraanization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

[ 23,019,870.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ... .. e, 2a
b Donated services and use of facilities 2b
c Recoveries of prioryeargrants s 2c
d Other (Describe in Part XIL) s 2d
e AAAIines 22 throUGN 20 et ea e 66,724.
3 Subtract line 2e from line 1 22,953,146.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a I[nvestment expenses not included on Form 990, Part Vil line7b ... ... 4a
b Other (Describe in Part XIL)Y e 4b
C ADIINES 4aand 4D et 0.
Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, P3 D ) 22,953:146-

Reconciliation of Expenses per Audited Flnanc1al Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

[ 22,197,307.

a Donated services and use of facilities 2a
b Prioryearadjustments e 2b
€ OHhEIIOSSOS ... oo ettt 2c
d Other(Describe inPart XIIL) ... | _2d
e AdAliNes 2athrough 2d e 58,803.

3 | 22,138,504.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part XIli.)

C AQGIINES AR AN 4D _....\oooooooooooooooo oo e 0.
. 5 | 22,138,504.
Px 1| Supplemental Informatlon

Prov1de the descriptions required for Part 11, lines 3, 5, and 9; Part I, 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES 66,724.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
GAIN ON DISPOSAL OF ASSET -7,921.
FUNDRAISING EXPENSE 66,724.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 58,803.

TR Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I B o, Tote0on
(Form 990 or 990-EZ) 20 1 5

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depmf‘:”‘ of ‘hesT'efis”'Y P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service z Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www irs.gov/fg

Name of the organization Employer identification number
THE ARC, OCEAN COUNTY CHAPTER, INC. 21-0723435

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

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

a |___| Mail solicitations e |:| Solicitation of non-government grants
b r_—l Internet and email solicitations f |:| Solicitation of government grants
c [:I Phone solicitations g |:] Special fundraising events

d r_—] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? [ ]Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid R .
(i) Name and address of individuai " L ft(m raiser (iv) Gross receipts tc() zor retaineg by) (vi) Amount paid
or entity (fundraiser) (i} Activity have custody | ™ from activity fundraiser to (or retained by)
conirbutions? listed in col. (i) organization
Yes | No
TORAl oo | 4
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) 2015 THE ARC, OCEAN COUNTY CHAPTER, INC. 21-0723435 Ppage2
undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DANCE - (add col. (a) through
WALK- WALK [DANCE 11 col. c)
(event type) (event type) (total number) '

1 Gross receipts

Revenue

2 Less: Contributions

13 Grossincome (line 1 minus ine2) ...

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

~

Food and beverages

Direct Expenses

[+

Entertainment ..,
Other directexpenses ...
10 Direct expense summary. Add lines 4 through 9incolumn (d) ... ... e

11 Net income summary. Subtract line 10 from line 3, ColUMN (d) s |
{ aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

©

. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo hingo/progressive bingo (c) Other gaming col. {a) through col. {c))
2
[11)
[o
1_Grossrevenue ... e
w| 2 Cashprizes . ...
3
3
=t 8 Noncash prizes
1IN
8| 4 Rent/facility costs ...
=
5 Otherdirectexpenses .......................
|:| Yes % D Yes % D Yes
6 Volunteerlabor [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) . e |
8 _Net gaming income summary. Subtract line 7 from line 1, column (d) i >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... D Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? i, [___| Yes |:l No

b If "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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2015

Name of the organization Employer identification number
THE ARC, OCEAN COUNTY CHAPTER, INC. 21-0723435

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990- EZ.

Department of the Treasury
Internal Revenue Service

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

INTELLECTUAL AND DEVELOPMENTAL DISABILITIES TO BE ACCEPTED AND VALUED

AS CITIZENS OF THE COMMUNITIES IN WHICH THEY CHOOSE TO LIVE, LEARN,

WORK AND PLAY.

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

OTHER VARIOUS PROGRAMS PROVIDE ACTIVITIES SUCH AS COMMUNITY AND

PERSONAL AWARENESS, JOB TRAINING, RECREATION/ART CLUBS, AND DAILY

LIVING SKILLS.

EXPENSES $§ 1,954,906. INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

THE 990 IS REVIEWED BY THE SIGNING OFFICER ALONG WITH ANY OTHER MEMBERS AS

DEEMED

APPROPRIATE BY THE GOVERNING BODY.

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

MONITORING AND ENFORCEMENT TAKES PLACE IN ACCORDANCE WITH THE WRITTEN

POLICY.

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

ALL OF THESE FACTORS ARE CONSIDERED AS DEEMED APPROPRIATE.

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

THESE ITEMS ARE MADE AVAILABLE UPON REQUEST.

L§;‘£’:1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
5
09-02-15



Schedule O (Form 990 or 990-E7) (2015)

Page 2

Name of the organization

Employer identification number

THE ARC, OCEAN COUNTY CHAPTER, INC. 21-0723435
FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
UTILITIES:
PROGRAM SERVICE EXPENSES 346,627.
MANAGEMENT AND GENERAL EXPENSES 31,296.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 377,923.
PROFESSIONAL EXPENSES:
PROGRAM SERVICE EXPENSES 258,781.
MANAGEMENT AND GENERAL EXPENSES 105,935.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 364,716.
DEPRECIATION NON CONTRACT:
PROGRAM SERVICE EXPENSES 189,110.
MANAGEMENT AND GENERAL EXPENSES 5,935.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 195, 045.
MISCELLANEQUS:
PROGRAM SERVICE EXPENSES 31,523.
MANAGEMENT AND GENERAL EXPENSES 121,687.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 153,210.
TELEPHONE :
PROGRAM SERVICE EXPENSES 59,984.
MANAGEMENT AND GENERAL EXPENSES 37,390,

532212 09-02-15
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Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization

Employer identification number

THE ARC, OCEAN COUNTY CHAPTER, INC. 21-0723435
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 97,374.
DUES & SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 6,704.
MANAGEMENT AND GENERAL EXPENSES 45,508.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 52,212.
PUBLICITY:
PROGRAM SERVICE EXPENSES 25,825.
MANAGEMENT AND GENERAL EXPENSES 3,894.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 29,719.
EQUIPMENT RENTAL:
PROGRAM SERVICE EXPENSES 9,485.
MANAGEMENT AND GENERAL EXPENSES 7,674.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17,1589.
ACCRUED VACATION:
PROGRAM SERVICE EXPENSES 16,861.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,861.

EQUIPMENT MAINTENANCE:

532212 08-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2

Name of the organization Employer identification number
THE ARC, OCEAN COUNTY CHAPTER, INC. 21-0723435
PROGRAM SERVICE EXPENSES 7,873.
MANAGEMENT AND GENERAL EXPENSES 7,651.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,524.

SPECIFIC ASSISTANCE:

PROGRAM SERVICE EXPENSES 5,337.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,337.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1,325,080.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



Schedule G (Form 990 or 990-E7) 2015 THE ARC, OCEAN COUNTY CHAPTER, INC. 21-0723435

Page 3
11 Does the organization conduct gaming activities with nonmembers? . ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chartable GaMING? oo L Ives [1No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b AN OULSIAE FACIILY .o e oo e et et e et ettt et e e R e eh s E e s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No

b K "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

L__l Director/officer |:l Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State Gaming 0BNSe? oo eeeeeeeeeeeeeeseeer e [ Ives [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ganization's own exempt activities during the tax year p»_$

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Supplemental Information continued)
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