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2949334104909 
Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

~©18 Under NCtion 501 (c), 527, or 4847(8)(1) of the lntanal Aavenue Code (except private foundation•) 

Department of Iha Trauury 
lnllmll Revanua &nice 

• Do not enter aocial HCurity numbers on thia form a• it may be made public. 

• Go to 1111WW.ira.r,o11/Fotmflll0 far lnatructlon• and the latNt Information. 
Open to Public 

lnspC'dtnn 

A F or the 2018 calendar year, or tu yuir beginning Januarv 1 , 2018, and ending .....,._. nber31 ,20 18 
B aiec:k If appllcabla: C Name of organization ARC Foundation of Clinton Coun1v Inc. D Employer klenllllcallan IIIIIIINI' 

D Addr8al ct1111111e Doing bulhlsl u -
14·1119525 

D Name change Number and street (or P .0. box If mail ii not dellverad to atraat add18111) I Room/lull• E Telephone number 

D Initial ratum 231 New York Road 
D F"111a1 ra1um11enninatad City or town, state or province, country, and ZIP or foreign postal code 

D Arnanded ra1um Pl h NY 12an .. G GIOII IIIC8ipll $ 

D Appl1cat1on panc11ng F Name and addrall of prlnclpal officer: 11(1111 lhil a i,oup nlbrn tor 1llllcldlllll'I D Y• Ill No 
A'1... H(b) kB all 1ubordlnatee Included? D Y• D No 

I Tax-examDI: ltalul: lllso11c1is1 Oso11cll l .. anaert no.I D 49471alMl or ~..., If "No,• attach a Hit. (lee lnltructlonl) 

J Webalte:ll> \ H(c) Group exemption number ll> 

K Form of Cllgllllzatlon:ll) Corporation O Trust O Association O Othar ll> ' I L Year of fonnatlon: I M State of legal domicile: NY . Summary I 

1 Briefly describe the organization's mission or most significant activities: -------------------------------------------------------------------· • Throu.g_h our fund raisin,g wa enhance the lives of devell!Pmental.!Y disabled.JM!Ol!fe in Clinton Count_y1 NY--------------------------·-----u 
C: • 
J 2 Check this box IJ,,0 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, llne 1 a) . 3 8 .. 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 8 : 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0 

i 8 Total number of volunteers (estimate if necessary) 8 8 
7a Total unrelated business revenue from Part VIII, c 

olu'"o:-B~~i\/EO 
7a 0 

b Net unrelated business taxable income from Fon 19J1 ID ,, . 7b 0 
GO ~ PrlorY_. CurrenlY_. 

8 Contributions and grants (Part VIII, line 1 h) • 
Cf) .NOV. t .4 .20.19. '-, • "' 35 884 30319 

:I 9 Program service revenue (Part VIII, line 2g) 
(.) 

i:i J 10 Investment income (Part VIII, column (A), lines 3, J, anct'Jtt'...n~N UT . 64528 74332 
11 Other revenue (Part VIII, column (A), lines 5, 6d, - -: 29853 16660 
12 Total revenue-add lines 8 through 11 (must eaual Part VIII, column (A), line 12) 130 265 121 311 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) • 
14 Benefits paid to or for members (Part IX, column (A}, line 4) 

I 15 Salaries, other compensation, employee benefits (Part IX, column (A), llnes 5-10) 
C: 18a Professional fundraising fees (Part IX, column (A), line 11 e) . 
l b Total fundraising expenses (Part IX, column (D}, line 25) 1J,, ----·-------------------· 

.. . . ·.;I 
di - . ~ ....... -· 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 82292 53 515 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 82292 53 515 
19 Revenue less excenses. Subtract line 18 from line 12 87973 67796 

-1 Beginning al Curnnt Year End al Year 

20 Total assets (Part X, line 16) 998449 944928 L 21 Total liabilities (Part X, line 26) . 269411 27718 
22 Net assets or fund balances. Subtract line 21 from line 20 971 509 911210 . lianature Block 

Undar pena111a)fd peljury, I declare that I have examined this ratum, lnckldlng accompanying schedules and statements, and to the belt of my knowledge and bellef, It II 
true, corract, ~comp~. Daclendion of praparar (oth• than officer) ii baled on all infonnation of which praperar has any knowledge. 

Pmt/Type preperar'1 name Preparar'1 signature Date 

For Pape~rk Reduction Act Notice, ... the Nperate inatrucllona. 
May the llls.!discuss this return with the preparer shown above? (see Instructions) 

Cat. No. 11282V 

Check D If PllN 
11811'-ernployed 

Flnn'1EIN ll> 

Phone no. 

0YN0No 
Fann 990 12()18) 
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Fonn 980 (2018) Paga2 

'f •@•O• Statement of Program Service Accomplishments 
D Check if Schedule O contains a response or note to any line in this Part Ill I• 

1 Briefly describe the organization's mission: 
The ARC Foundation exists to receive and administer funds for the _p11rpose of enhancing the lives of individuals with intellectual and _ 

other developmental disabilities in Clinton Counfl. ---·----·------------··-----·-------------·--------- . -····-------·--------·------------------------··----

2 Did the organization undertake any significant program services during the year which were not listed on.the 
prior Form 990 or 990-EZ? D Yes Ill No 
If •ves, • describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? • D Yes Ill No 
If •ves, • describe these changes on Schedule O. 

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

4a (Code: -··-·---···--·_) (Expenses $ ·-········------~ including grants of $ -------------------····) (Revenue $ ···········-···········..) 
Em«genCJ. fundin_g_is available for individuals with intellectual or devalopnental disabilities:or families with members with -·-··········· 
intellectual or develo_pmental disabilities in des~erate need of assistance. Fort,Y:four local families determined to be in need were-------

given holidl!J food baskets. ······--····---···-············--·----------·---·-·--··--·············----·················--···········--·-·········------------·--·-­

···-·-········-·-········--·---------·············-···················-··-------·-·-··-------···-·····-···-----···---! ····-···---···········-···----····-------------------

-------------------------·--------·----------------------------------------------------------------------------------:-------------------------------------·---------------

4b (Code: ··--------····_) (Expenses $ -·--------···---~-~~ including grants of $ -------------··········..) (Revenue $ ··--·------------------..) 
Two Clinton Courgresidents were .9.!ven scholarsh![I$ to _pursue their education in fields that concentrates on improvin,g the lives of __ 

peopJe with intellectual and other develo_pmental disabilites. -----------------·-······-········------; --·---------·----·--·····----··--·---······--··---·-· 

.................................. --.. ------------------------------------------------------------------------------------------------ I -----------------------------------------------------

4c (Code: -···---········) (Expenses $ ·······----···-~-'!~! including grants of $ ······-----··-·-·········) (Revenue $ --·····-···-········-··-·) 
matching ~nds are _provided to individuals with intellectual or developmental disabilities to ,assist with vacation costs and funding of _ 

!!!.llfflbersh!PS: ·----···········-----·---·----------------··········----------·········-·······--------·-······---·--·---····-··--------·····-··--··-------------·-·-··· 

·········---------------------------·····-·---------·-····-----------·-···----------·············------·····-----·-·r------·······----------------···-·········------::::: 
····---------···················----------·············-·······---------··············----------··-············--··· '·----------·-·········---------·-·--············------

-------------------------------------------------------------------------------------------------·--------------- :----------............................. ---------------·-.......................... --------

----··············-----------·········-·------·-···--··----··-·······----·-·-·····-··---------------················ i·--·······---------------············-·----------····· 
-----·-······-······-------····-··············-------···--······--··--------············---···------··---j·----------·-·········--------·········--·······------

... -----------------------------·------------------------------------------------------------------------------------- ·------------------------------------------------------
4d Other program services (Describe in Schedule 0.) 

(Expenses $ 92& including grants of $ ) (Revenue$ 
4e Total program service expenses ... $9.325 

Fonn 890 (2018) 
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Fonn 990 12018) 

• Checklist of Required Schedules 

1 Is the organization described in section 501(c)(3) or 4947(8)(1) (other than a private foundation)? ff ·Yes,• 
complete Schedule A . 

2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? 

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 Schedule C, Part I . 

4 Section 501 (c)(3) organizations. Did the organization engage In lobbylng activities, or have a section 501 (h) 
election in effect during the tax year? If ·Yes,• complete Schedule C, Part II . 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ·Yes,• complete Schedule C, Part Ill 

8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
-Yes,• complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If -Yes,• complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff •yes, 11 

complete Schedule D, Part Ill 

8 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 . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If ·Yes,• complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is •ves," then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If ·Yes,• 
complete Schedule D, Part V1 

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 VJI . 

C 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? If "Yes,• complete Schedule D, Part VJII . 

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 16? If ·Yes,• complete Schedule D, Part IX 

• Did the organization report an amount for other liabilities in Part X, line 25? If ·Yes,• complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If -Yes,• complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? H -Yes,• complete 
Schedule D, Parts XI and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? ff 
·Yes,• and If the organization answered ·No" to line 12a, then completing Schedule D, Parts XI and XII Is optional 

13 Is the organization a school described in section 170(b)(1 )(A)Qi)? If ·Yes,• complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If-Yes, 11 complete Schedule F, Parts I and IV. 

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 II and IV 

18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign indi:,tiduals? ff "Yes,• complete Schedule F, Parts Ill and IV. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising servic!38 on 
Part IX, column (A), lines 6 and 11 e? If ·Yes,• complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and Ba? If "Yes,• complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If ·Yes,• complete Schedule G, Part Ill 

20a Did the organization operate one or more hospital facilities? If -Yes,• complete Schedule H . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

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 1? If ·Yes,• complete Schedule I, Parts I and II • 
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1 ,/ 

2 ,/ 

3 ,/ 

4 ,/ 

5 ,/ 

8 ,/ 

7 ,/ 

8 ./ 

8 ./ 

10 ./ 

• ~ r • - - . 

11a ,/ 

11b ,/ 

11c ./ 

11d ./ 
118 ,/ 

111 ./ 

12a ,/ 

12b ,/ 

13 ./ 
14a ./ 

14b ,/ 

15 ./ 

18 ./ 

17 ,/ 

18 ,/ 

19 ./ 
20a ./ 
20b 

21 ,/ 

Form 990 C2018) 



Form 880 (2018) 

22 

23 

Checklist of Required Schedules (continued) 

I 

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

Did the organization answer "Yes• to Part VII, Section A, line 3, 4, or 5 about pompensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes,• complete Schedule J . · 

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? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No,• go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes,• complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes,• complete Schedule L, Part I . 

28 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 compen~ated employees, or 
disqualified persons? If ·Yes,• complete Schedule L, Part II • . . . . • 

27 Did the organization provide a grant or other assistance to an officer, director, trlJstee, 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? If "Yes,• complete Schedule L, Part Ill . 

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Paga4 . 
YN No 

22 ,/ 

23 ,/ 

24a ,/ 

24b ,/ 

24c ,/ 

24d ,/ 

25a ,/ 

25b ,/ 

28 ,/ 

27 ,/ 

' ~ --~ 
28a ,/ 

Schedule L, Part IV 1-28b--t--__ ./_ 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or indirect owner? If "Yes,• complete Schedule L, Part IV i,.;;28c=+--+-'-,/-

28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,• complete Schedule M i-=28"-+--+..;../_ 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 1--30--+---1--,/.,....-
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,• complete Schedule N, Part I i,-,,.;-3..;..1 +--+-'-"-

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 1--32 ___ ./_ 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301. 7701-2 and 301. 7701-3? If "Yes,• complete Schedule R, Part I . t--33-+--+-,/-

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, line 1 i--34--+--+-,/-

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .... 3_5a--+--+...;.../_ 
b If "Yes" to line 35a, did the organization receive any payment from or engage in "1Y transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule,R, Part V, line 2 . 1-35b----t---
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes,• complete Schedule R, Part V, line 2 . . . . . . . I • . . • . . • 38 ,/ ------37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

38 
and that is treated as a partnership for federal income tax purposes? If "Yes,• complete Schedule R, Part VI i,-,,.;-3.;..7+--+-'-,/-
Did the organization complete Schedule O and provide explanations in Schedule O fol Part VI, lines 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0. I 38 ,/ 

Statements Regarding Other IRS Filings and Tax Compliance I 
Check if Schedule O contains a res onse or note to an line in this Part V .1 ... D 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . 
c Did the organization comply with backup withholding rules for reportable 

reportable amin ambling) winnings to prize winners? . . . . . . . • 

1b 
payments to vendors and 

.. ,. 

1c ,/ 
Form 890 (2018) 



Form 990 (20fB) Paga 5 
--=state":'""":"-m-enta-=--=R=-1ea_a_rd-::i~na--::Ot:":"h:-e-,-=1=R::S-:F:::il:-in-1g-1s-a-n-=d:-::T:-ax--:::C::-o-m-1p-:l:-ia-n-c-e"'":'(co-n":'":tin~u-ed-t"::""""J------------• 

YN No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I " 21 
Statements, filed for the calendar year ending with or within the year covered by this return 2a 11 · ; 

....___., ____ . __ 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b 

1--.-.t--.--+,....--,,, 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e--file (see instructions) :- ~' .. · ,. ;.1 ,_...___..:D 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a ./ 
b If "Yes,• has it filed a Form 990-T for this year? ff ·No· to line 3b, provide an explanation in Schedule O • 1--3b-+--+--

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes,• enter the name of the foreign country: • ----------------------------------------------------------------------------­
Sae instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? • 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yea• to line Sa or Sb, did the organization flle Form 8886-T? • 

ea Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . 

b If "Yes,• did the organization include with every solicitation an express statement that such contributions or 
gifts ware not tax deductible? • 

7 Organizations that may receive cleductlble conb1butlons 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? 
b If ·Yes," did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

4a ./ ... - jJ ' . ,. ,i: 
_ .. '!. . . 

5a ./ 
5b ./ 
5c 

ea ./ 

8b 

7b ./ 

required to file Form 8282? • • • 7c ./ 
d If ·Yes,· indicate the number of Forms 8282 filed during the year I 7d I · · · -· ~ 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal b-e-nef-it_c_o-nt_ra_ct_?--1·-1-e-- ./ 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? • 7f ./ 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...... 1a--.--+-­
h H the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 1--7h--+--+----.= 

~ 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ,. ; 

sponsoring organization have excess business holdlngs at any time during the year? • 8 
8 Sponsoring organizations maintaining donor advised funds. -. ~ 
a Did the sponsoring organization make any taxable distributions under section 4966? • 8a 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b 

10 Section 501 (c)(7) organizations. Enter: '• .. 
a Initiation fees and capital contributions included on Part VIII, line 12 I 1oa I ------ -·-
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities _1_0b__.. ___ _ 

11 Section 501 (c)(12) organizations. Enter: 
a Gross Income from members or shareholders . • ... 1_1_•-----1 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) _1_1_b........._ ___ ..... 

f'· .. t ·• -· 
·, ..• 

r": 
t ·•:. r· ' . -

}i ... 
---:..... 

128 Section 4847(8)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 
b If "Yes,• enter the amount of tax-exempt interest received or accrued during the year • • I 12b I ................ ___ _ 

13 Section 501(c)(28) qualified nonprofit health Insurance Issuers. 

12a 
-

:·~ 
.. 

., 

a Is the organization licensed to issue qualified health plans in more than one state? 13a 
Note. Sae the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which I I 
the organization is licensed to issue qualified health plans . . • • • • • • • • ... 1_3_b ____ .... 

c Enter the amount of reserves on hand ._1_3c__. __________ _ 

14a Did the organization receive any payments for Indoor tanning services during the tax year? • • 

. -
-·-1 r 
t • .,·:. ... 

"{J •, ' . . 
•' 
·, ..... :· 

·. 
14a ./ 

b If -Yes,• has H filed a Form 720 to report these payments? If ·No,• provide an explanation In Schedule 0 14b 
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? 
If "Yes,• see instructions and file Form 4720, Schedule N. 

18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 
If "Yes,• complete Form 4720, Schedule 0. 

Form 980 (2018) 



Form 990 (2018) Page 6 
1fia•J1 Governance, Management, and Discloaure For each ·Yes• response to lines 2 through 7b below, and for a .,.No. 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI • : . . . . . . . • • . • . Ill 

Section A. Governing Body and Management 

I 1a Enter the number of voting members of the governing body at the end of the tax year. .......,.1;;;;,_a ___ ---=t 

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 0. 

I b Enter the number of voting members included in line 1 a, above, who are independent L...,;;1,;;;;b ____ ....:i 

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

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? 

4 Did the organization make any significant changes to its governing documents since the prior Fprm 990 was filed? 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? • 
8 Did the organization have members or stockholders? . . . . . . : . . . . • • . 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? 

Y• 

.·, 
~;- "V. 

... 
,, 

.. 
~ ' . 

2 

3 
4 
5 
8 

7a 

7b 
8 Did the organization contemporaneously document the meetings held or written acti~ns undertaken during • • . • 

the year by the following: .. :' : 
a The governing body? • . 1 • 8a ./ 
b Each committee with authority to act on behalf of the governing body? 8b ./ 

8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who1cannot be reached at 
the organization's mailing address? If •yes,• provide the names and addresses In Schedule O . 8 

Section B. Policies (This Section B reQuests information about policies not reQuired by the Internal Revenue Code. 

No .. 

. , . . 
"· 
" 

1; 

./ 

./ 

./ 

./ 

./ 

./ 

./ .. -- . 

./ 

Y• No 

1 Oa Did the organization have local chapters, branches, or affiliates? • 

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

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
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 Wo," go to line 13 . , . 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularty and consistently monitor and enforce compliance with the policy? If -Yes,• 
describe in Schedule O how this was done . 

13 Did the organization have a written whistleblower policy? • ! . 
14 Did the organization have a written document retention and destruction policy? • I . 
15 Did the process for determining compensation of the following persons include a rej,iew and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official • , • 
b Other officers or key employees of the organization • . I . 

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

18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? . . , . 

b If •ves," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take iteps to safeguard the 
oraanization's exempt status with respect to such arrangements? • • . . . • • I . . . . . . . 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed .,.. NV 

1Da ./ 

10b 
11a ./ 

12a ./ 
12b ./ 

12c ./ 
13 
14 ./ . ;;·· "t]· ., ,I: • t 

'. ' ,-~ 
15a ./ 
15b ./ 

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if ap~licable), 990, and 990-T (Section 501(c) 
(3)s only) available for public inspection. Indicate how you made these available. Check!all that apply. 
D Own website D Another's website Ill Upon request D Other (expiairl in Schedule 0) 

18 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. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records .,.. 

Deborah Hayes, 231 New York Road. Plattsburgh. NY 12903 - 518-563-0930 
Form 890 (2018) 



~-~~ ~7 •M•iil Compenaation of Offlcera, Directora, Truateea, Key Employeea, Higheat Compensated Employeea, and 
Independent Contractora 
Check if Schedule O contains a response or note to any line in this Part VII • . . . . . . • . . . • • D 

Section A. Officers, Directors, Tn.istees, Key Employees, and Highest Compenaatad 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. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (f) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of ·key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable 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. 

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
(C) 

IA> (8) Position ID) (E) CF) 
(do not check mora than one 

Name and TIiie A-.ge box, 1111111 peraon 11 both an Reportable Reportable Eatlmated 
l10ln per off"ICIII' and a dlractor/lruatae) compensation compen1atlon from amount of 

•011t-,, from related other q- i f J ~· f hours for a.~ the organlzltiona compenallion 
related II 

.. 
I 11 organization tf/-211099-MISC) from the s.. Ill ~anizatloni a· tN-2/1089-MISC) organization 

below dotted ... :! i I and related 
llne) 

i i 
organlzatlona 

I 

_ (1). Rosem-., LaMarche ------------------------------ ----- 1 _____ _ 
President ,I 0 ( 0 

_ (21 . Toni Seari!!ll.--------------------------------------- ----- 1 _____ _ 
Vice President ,I ( 0 

_ (3)__ Angela Es~sito ----------------------------------- -------------
2nd Vice President 1 ,I 0 

_ (4)__ Dr. Martl Thomson_________________________________ -------------
Treasurer 1 ,I Cl 0 

_ (5) __ Donna Bell ------------------------------------------
Secretarv 1 ,I Cl II 0 

_ (8) . Kate H!ggins ----------------------------------------
Board Member 1 ,I Cl Cl 0 

_ (7l . Andy Abdallah -------------------------------------
Board Member 1 ,I II 0 
_ (8) . Zaidee Lau,ghlin ___________________________________ _ 

Board Member 1 ,I Cl I 0 

- (9) ·---------------------------------------------------------

110, ----------------------------------------------------------

J11) ----------------------------------------------------------
1121 ________________________________________________________ __ 

113) ----------------------------------------------------------

~ 4) ---------------------------------------------------------- -------------

Form 980 l201 ~ 



Fonn 880 f2018) Page 8 
• .;...::.Sect--i-o-n~A~.~Offi~ce-rs-,~D~i~recto--rs-, T~ru-stee--.-.::-Kav-=Em~1p":"1lo-tvaes--.,-.-n-d:-:H~i:""':""ahe-st""".""'.:Co:-m-1De-1n-sabid~11 ~Em=-1-:-Dlovae--1•-~':"con-t::-inu .. ,=::lllldl:-------

CA> 
Name and tltle 

1.15) ·---------------------------------------------------------

(18) ·---------------------------------------------------------

1.17) ·---------------------------------------------------------

1.18) ·---------------------------------------------------------

1.18) ·---------------------------------------------------------

~>-----------------------------------------------------------

Jit1) ·---------------------------------------------------------

~-----------------------------------------------------------

~-----------------------------------------------------------
Jit4) _________________________________________________________ _ 

~-----------------------------------------------------------

(B) 

Average 
hours per 

~k01at-,, 
hours for 
ralated 

organizatlOIIII 
below clotted 

lne) 

(C) 

Position 
(do not check mora than one 
box, unl111 person 11 both an 
officer and a dlractor.,ruatee) 

(D) ; (E) 

Reportabl'9 Reportable 
compensation compensation from 

from ralated 
ir the organizations 
j organization (W-2/1099-MISC) 

(W-2/1099-MISC) 

1 b Sub-total . . . . . . . . . . . . . . . .... Cl I 

c Total from continuation sheets to Part VII, Section A ..,. o 1 

d Total (add lines 1b and 1c) . . . . . . . . . . ..,. Cl 1 

(F) 

Estimated 
amount of 

other 
compenutlon 

from the 
organization 
and related 

organizations 

0 

0 
0 

2 Total number of individuals Oncluding but not limited to those listed above) who receiveci more than $100,000 of 
reportable compensation from the organization ..,. · o 

Y• No 
I .. . .::.J 3 Did the organization list any former officer, director, or trustee, key employee, or ~ighest compensated :......-

employee on line 1 a? If ·Yes," complete Schedule J for such individual 3 ,/ 
. t, :.- ' ' 

d 4 For any individual listed on line 1 a, 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 . . ,· 4 ,/ 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated 01"9,anization or individual ~ 
· .. 
~ 

for services rendered to the organization? If "Yes,• complete Schedule J for such persor;, 5 ,/ 
Section B. Independent Contractors ! 

I 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

2 

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

CA> (B) (C) 
Name and bu1ln111 addraa Description of 1ervlceB Compensation 

I 
I 
I 

.i: ... :: . . , Total number of independent contractors Oncluding but not limited to those listed above) who .. ,, 

. ....... . . .. 
received more than $100,000 of compensation from the organization..,. 0 . 1:-·~ ~ .. · . ~ ... ., . 

Form 990 f2018) 
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I 

,. 
Farm 990 (2018) Paga9 

•M•iO• Statement of Revenue 

ff 
I!! :I 
C, 0 .E 

Ii 
• E 

i~ 
Ji 
j 
I 
l 

I 
s 

Check if Schedule O contains a resoonse or note to anv line in this Part VIII 

~~ ~. • :.;• ,, '. • • · • Total~a J or 
~ ::., • • ~ ~ • • ,... ~ •· '· .: • fuaxamncUonpt 4'J. :···:· ... :. ~ rav81"L18 

·· .... :,.. 
1a Federated campaigns i--,;;.1•;;;..i,------1 
b Membership dues i--,;;.1b;;;..i,------1 
c Fundraising events i,.....;;1..;;;c-+---1 ... 1 ...... 4...,5a.:il 
d Related organizations i--,;;.1d;;;..i,------1'. _ .. 
• Government grants (contributions) i--,;;.1•""-1-------1 
f All other c:ontributiom, gifts, grants, 

I,• .. 

..... 

and slmllar amounts not Included abov8 1f 18.8&9 
.:,,. .. 

~·"' ... ....___. ___ ................. --i 

g Noncash contributions included In llnes 1a-1f: S ··-------------------~--'-· __ ._._. --1 

•\ . .. 
•• r• ... 
., r 

h Total. Add lines 1 a-1f ... 30.319 ·-· 
·. ··: ·: ,·· a..inaaaCoda I I. ~ • ·-

·~ '• 

. . ~- ... .. 
·..1 .. -

unL 
bullnall 
revenue 

.. . ~ 
. ;,, 
··;; 

...... ... 
. ; 

~: or' 

; , ... . 
_,.,. .. 

:.,,,_ 

.. 
' '· .. 

D 
~ 

axck.ldad from tax 
und• l8Ctlana 

512-614 

.• . 
_. ., 

2a 
b 
C 

d 

------------------------------------------------- 1-------+------f-------1-------+-------
------------------------------------····--------- l-------+------f-------1-------+-------
-----------------------------·--------··--------- 1-------+------f-------1-------+-------
------·-----·----··-·-···------------------------ 1------+------f-------1-------+-------• ---------------------------------·-···--------- 1------+------f-------1-------+-------

f All other program service revenue • 
g Total. Add lines 2&-2f ... 

3 

4 
5 

Investment income Oncluding dividends, interest, 
and other similar amounts) ... 

Income from investment of tax-exempt bond proceeds• 
Royalties ... 

(l)Raal Oi) Plll'IOl1III 
.., 

.. -~ 
8a Gross rents ... ------------b Less: rantal expenses 

c Rental income or (loss) 
>; 

, ...... 

73.927 

.. • ::. I'' 

·i-
!.;" 

. \~ ..... 
:~: .. 
·-~"-.... : 

73927 

.-

·.· 

d Net rental income or ~oss=s~l-=-~--=-.....:---=-==,,..,.=.__:; ... __ h---=---.,.,.....=--+....,..,...,.....-...,.,. ....... +----.-.----~lr-----:--:-----:; 
7a Grossamountfromsalesof 1---(i)_Sac_u_rtt_l•--+-__ OQ_Othar __ --1 1_. •,.T.J. • _\(t: :~.. ·, ·t; ~ . ;. ·~-

BSHls other than lnvanlllry 744! . ~ . .• _ . . · · . 

b Less: cost or other basis ,: ·· ~ .... ·, ~ , ·. • · .: ,:. , · _ ,:- . 
and sales expenses 7IMI : .. · ·• :··.··.·.'!~·-· ·.~. -~·· • ··~; -~ •· ,.,. ..... . ~·:· .,, ·,· ·,, 

c Gain or Ooss) 405 • .. •; •· "(', · 

d Net gain or Ooss) ... 
,,., 

Ba Gross income from fundraising 
events (not including $ 48 805 -------- ~ 
of contributions raported on line 1 c). 

' ~: . ... : .. -
See Part IV, line 18 

I ., 
. "'-:! . . . . 

I••' • 

' 

405 

~ l • .. 
Ii•,• 

I 
<-i-. 
~ ',! ... 

I.~•• 

. . 
- ,.,,,, . 

··"· . 1· 

. ··i_-

... ,~ ... 
. · .. c.--. ..... ··~ 

.. •., 

405 

•1-------1 .• .. .-1,. . ::;·- .,. . t, . • . . ..... 
b Less: direct expenses bL.._ __ _..::30:a.:..;14~5:i-·-· -'"-=--... :·.:..:..,_· _._: +-':;,,..:_~, ,---· ·..o.;• :'i"}'-lt-=--''""i,.._· _ .. _._;.:·~"' 'r··-·-·---:"", ___ . ..._:·...,-! 

c Net income or Ooss) from fundraising ;:ev.:.;e=nt.:.:s=---=--' ... ;._+------=1.:a& .. i:&~M-'. -r.-·-· --':'-.. _._;-1· 1----,,----,,.-,+-----1.:.a&"",.&,..&0:.a; 
8a Gross Income from gaming activities. . . . ':--i'. , ;.:,. . · •· ·. \ !· ;:- . . • .: . • . l 

See Part IV, line 19 •1-------1:·· ,:t ·i { •. :.~ -\..:·· . :'-' • • · : ·.,, .. • ~ .. ·. · ~: 

b Less: direct expenses b.__ ____ _...,_.....,_ ___ .,_.,_+--'-----'----1-..:..' .:..~ ----+--------' 
c Net income or Ooss) from gaming acti.,;..v·:..::1ti;.:;es=--;._:;....; ... '--+-...,....,.----+....,.......---.,.....,..,.-+-..,...,..---+.....---.T"':",.....-...,.....,.., 

10a Gross sales of inventory, less · ' •.•, •. · "";. : ~ • ·• ._ i,,,., .. _: ,:. ':.'·.~' ' .~ . , .' ~1 
returns and allowances a ' i··· · •· ---: -· ... ~ .:=:. i-------1 ; r· .. •. """ ,· 

b Less: cost of goods sold bL-____ 4 _.,:: .. ._, _....;~;.::-··::.;·"-,..._+-_·.;.··.!.~---1.•..;;-·.;.·+-.:a....---=-"'.;..~ ..... +---.....:....···--=---:..· ~-
c Net income or (loss) from sales of inventory • ... ,. .. . "": .. . ; ... -

11a 
b 

-----------------------------------------------·· I------+------+------+------+------
---·-------------------------------------------·· I------+------+------+------+------

C -------·-·-·------------------------------------· 1-----4-----+-----'-ll------;--------
d All other revenue 
e Total,Addlines11a-11d 

12 Total revenue. See instructions 
... 
.... 121.311 

·.:.- ',r !~; 
·'' 

90-992 
Farm 990 (2018) 



Form 990 (2018) •:lfi•k• Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations; must complete column ~-

Check if Schedule O contains a response or note to any line in this Part IX 
Do not include amounts reported on lines 8b, 7b, T CAI tBI 
Sb, 9b, and 10b of Part VIII. otal expense, Program a.vice 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 

2 

3 

4 
5 

8 

Grants and other assistance to domestic 
individuals. See Part IV, line 22 

Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 • 

Benefits paid to or for members 
Compensation of current officers, directors, 
trustees, and key employees 

Compensation not included above, to disqualified 
persons (as defined under section 4958(1)(1 )) and 
persons described in section 4958(c)(3)(8) 

7 Other salaries and wages 
8 Pension plan accruals and contributions Onclude 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits • 
1 O Payroll taxes . 
11 Fees for services (non-employees): 

a Management 
b Legal 
c Accounting 
d Lobbying 

expan-

76211 
125 

(C) 
M&111gamant and 
gan .. lexp-

:, __ ;-,. :.J~"''. ) < : . . : 
• • .... 'I ..... ,. ..... : •• •· •• ilf. • • \1• 

;. r ... ' . ~ ... 
~ .. ' .. 

.. 
. } . . . . . ~ . ; . 

... '\..; O 1, I I f O I O • .: ., 9( 
00 

7620 
125 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 

.. : ,.;. : .. ·. · . .-.. ~;· i·· ... :· ,. .. ·~ ·, . 
g OUler. (II line 11g amount exceeds 10'16 of line 25, column 

(A) amount, list line 11g expanses on Schedule 0.) 

12 Advertising and promotion 
13 Office expenses 
14 Information technology 
15 Royalties 
18 Occupancy 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 
20 Interest 
21 
22 
23 

24 

Payments to affiliates 
Depreciation, depletion, and amortization 
Insurance. 

7445 7445 

1869 1.845 
844 844 

971 971 

Page10 
• 

D 

..... -, · 1 

···.· - .. .. ;.,.: .. ·.,. 
.. .... , 

,· ... .. 

24 

•, 

~..E?E:E~~~ ~:,; :· ,~-;'.'-:?Y:t) ... ii·[::.:: ./?7'_·: ::·.~;·. 
(A) nt rstr 24e Schad 1eo) ·· · · t·, , · · ,.. .. · , .. , .. - ·i: .... ·~ .. "< \·.. . . J... •• amou, 1 1ne expenseson u •. · ·• :~.:- · ·-. ,. ': _'"'." - •· ........ _ ·:'"-· !":-- ., .• 

a Enhancements i---~""------1r-----= ......... --...... --t!-"-----''-'---"----''-'+-...;....--'--..._.....___..::..., ....a..: 
6899 68991 -···----------------·---------------------------------------- t------""'~~----=~'--------+------­

b Marketin.9------------------------------------------------ t------=='-"~~-------t,--------+------=2::,6"t::040= 
c Scholarships____________________________________________ i------"'"""'"""'1~----..a=.aa,,--------+-------
d 

26040 
1500 1500

1 

I 
e All other expenses 

25 Total functlonal expenses. Add lines 1 through 24e 
28 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaiQ!!_ and 
fundraising . solicitation. Check here • LJ if 
following SOP 98-2 (ASC 958-720) . . . . 

202 
53515 

12 1 120 
9325 18.006 26.184 

Fonn 990 (2018) 



Form 990 12018) 

•4#1 Balance Sheet 
Page 11 

Check if Schedule O contains a response or note to any line in this Part X D 
CA> (B) 

Beginning of year End of year 

1 Cash-non-interest-bearing 69801 1 71542 
2 Savings and temporary cash investments . 4013 2 4015 
3 Pledges and grants receivable, net 3. 
4 Accounts receivable, net 4 
5 Loans and other receivables from current and former officers, directors, . 

j . .. , . ; 

trustees, key employees, and highest compensated employees. ; .. 1' ·1 • .. . 
Complete Part II of Schedule L 5 . - ; 

.:] 8 Loans and other receivables from other disqualified persons (as defined under section ): ' 
4958(1)(1)), persons described in section 495B(c)(3)(B}, and contributing employers and 

. . •).~·. " -~ .... ' .. ~· ., . 
sponsoring organizations of section 501 (c}(9) voluntary employees' beneficiary ·'. . 

. ~ '• 

I organizations (see instructions). Complete Part II of Schedule L 8 
7 Notes and loans receivable, net 7 

,I 8 Inventories for sale or use 8 
9 Prepaid expenses and deferred charges . 9 

10. Land, buildings, and equipment: cost or 
,, .... .. - . '-.-] ... 

other basis. Complete Part VI of Schedule D 10a 5.29& .. ·. . ~ . 
~ . ' 

b Less: accumulated depreciation 10b 5291 ~ 10c 0 
11 Investments-publicly traded securities 924.628 11 869 371 
12 Investments-other securities. See Part IV, line 11 12 
13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 . 15 
18 Total ••Nta. Add lines 1 through 15 (must eaual line 34) • 998.441 18 944928 
17 Accounts payable and accrued expenses 21.94~ 17 27 718 
18 Grants payable . 18 
19 Deferred revenue 19 
20 Tax-exempt bond liabilities • 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

• 22 Loans and other payables to current and former officers, directors, 
;, 

1- . ", ... q • ~-1\' . . 
:,:I trustees, key employees, highest compensated employees, and . .. 
i .. 

disqualified persons. Complete Part II of Schedule L 22 
! 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Oncluding federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 25 

28 Total llabllitiu. Add lines 17 throuah 25 2194Cl 28 27 718 
Organizations that follow SFAS 117 (ASC 958), check here.,. D and ., . .- "!' 

.. . 
. .] , . ... 

• complete llnN f:T through 29, and llnn 33 and 34. 
. 
'· 

! . . :-

B '·:· ... . . . -
C 27 Unrestricted net assets 555 075 f:1 470 705 

I 28 Temporarily restricted net assets . 416 434 28 446505 

I 
"a 28 Permanently restricted net assets • 29 
C 

Organizations that do not follow SFAS 117 CASC 958), check here• D and .• .. . ·- .. - . .. . ~-\I :I .. ... ...; . . 
II. ... 

' 
. -.. completa lines 30 through 34. 

.... .•. 
..• 1' 

0 .. ... .• 

I 30 Capital stock or trust principal, or current funds . 30 
31 Paid-in or capital surplus, or land, building, or equipment fund 31 

,I 32 Retained earnings, endowment, accumulated income, or other funds • 32 
'5 33 Total net assets or fund balances. 971 SOIi 33 917.210 z 

34 Total liabilities and net assets/fund balances . AAB•H 34 ........ .,. 
Form 990 (2018) 



Form 990 '2018) 

•@Ml Reconciliation of Net Assets 
Check if Schedule O contains a res onse or note to an line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) • • . . . . . 
3 Revenue less expenses. Subtract line 2 from line 1 . . • • . . • • • 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) • 
5 Net unrealized gains ~osses) on investments 
8 ·Donated services and use of facilities 
7 Investment expenses . • • . . . . . 
a Prior period adjustments . . . . . . . 
8 Other changes in net assets or fund balances (explain in Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) • • • . • . • • . . • • • • • • 

Financial Statements and Reporting 
Check if Schedule O contains a resconse or note to anv line in this Part XII 

1 
2 
3 
4 
5 
8 
7 
a 
8 

10 

1 Accounting method used to prepare the Form 990: D Cash 0 Accrual D Other ..;1 ______ _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent ikcountant? . 
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: I 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? I . . . . . . . 
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: 
D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respohsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an inde~ndent accountant? 

I 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

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 0MB Circular A-133?. 1 

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 audits. 

Page12 

.. D 
121 311 
53515 .. 
67 796 

971509 
-122095 

917 210 

D 
Y• No 

,J<l ·J· .·. 
' .. 

• ool,• :• I __._.__.___. 
2a ./ ;_::- J . . . ' -

' . . . -.•,•. ... . . . 
....:....;.__~ 
2b ./ 

_· f-" :_ .. :: ·= ·w( ·. .... . ,. " 
' . .- ..... 

~--··J',o 

2c 

' , ~ "':.-- .. t. .... I 

' . . -----
3a ./ 

3b 
Form 990 '2018) 
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SCHEDULEA 
(Fonn 880 or 880-EZ) 

Publlc Charity Status and Publlc Support 
Campllla if the arg1nlzltian ii I IIClian 501(c)131 org1niutlon or I IIC:lion 4147(1)(1) noneumpt ch1ritabll lrlllt. 

0MB No. 1545-0047 

~©18 
Department al Iha TIIIUUry 
Internal Revanua Service 

Ill> Attach ta Form 890 or Fonn 890-EZ. 
Ill> Go ta www.its.r,orlFonntJIIO for lnatnlctlons and the latNt lnfonnallon. 

Ope11 to Public 

l11spect1011 
N-of the organization Emplo,er ldantlllclltlon numbar 

ARC Foundation of Clinton Count Inc. 14-1819525 
art. See instructions. Reason for Public Chari 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 
1 0 A church, convention of churches, or association of churches described in Mctlon 170(b)(1)(AHQ- Pl 
2 0 A school described in section 170(b)(1)(A)(IQ, (Attach Schedule E (Form 990 or 990-EZ).) Q l 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 0 A medical research organization operated in conjunction with a hospital described in Hction 170(b)(1)(A)(iii), Enter the 

hospital's name, city, and state: 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
Hctlon 170(b)(1)(A)fn,). (Complete Part II.) 

8 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)M, 
7 0 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 II.) 

8 0 A community trust described in Mctlon 170(b)(1)(A)(Vi), (Complete Part II.) 
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

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

10 Ill An organizatTon that normalfy receives:(fJ more than 33T13ij(, of1ts support from contributions, mem6ers"h1pfees,·and gross··· 
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33,,.,1)(, of its 
support from gross investment income and unrelated business taxable income Oess section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 508(8)(2). (Complete Part Ill.) 

11 0 An organization organized and operated exclusively to test for public safety. See Mctlon 509(a)(4). 
12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in Mction 509(a)(1) or Mction 508(a)(2). See Mellon 508(8)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a O Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A. and B. 

b O Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A. and C. 

c O Type Ill 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 O Type Ill 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations • • • . . . • • • . • • • • • • . • . • • • . 
g Provide the following information about the supported organization(s). 

IQ Name of supported organization CIQEIN Ciii) Type of organization 11¥11• the organlzallon M Amcx.nt of monetary (VI) Amount of 
(daacrlbad on Un• 1-10 HIited In your governing support(- olhar support (IN 
above (IN lnlltrucllona)) docurnant? lnatructlona) lnlltructlona) 

Yn No 

.. ·-. . . '"· . •. ~~ .. ·,· ·' Total .. .. : . •. - . . -
For Paperwortc Reduction Act Notice, ... 111. lnatructloM for Form 990 or 990-EZ. Cat. No.11285F lcheclula A (Form IIO or IIO-EZI 2011 



Schedule A (Form 990 or 990-EZ) 2018 Paga 2 
•flfill• Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(V11 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill If the organization fails to qualify under the tests listed below, please complete Part 111.) , 

Section A. Public SUDDOrt / 
Calendar year (or fiscal year beginning in) ~ 1--.c(1a1.::)20:...:1:....:4---1i--.:lbct..:l2:.:0:..;1..:::5......,.__i(1:1c>t..:2:..:o:....:.1.::..6---1-----1(d):i.:2:..::0~17=---+-....1(e::111>-=2:.:;o.;..;1 e,"+ /---"'ffl;&....;..Tot=al;__ 

1 Gifts, grants, contributions, and 7 
membership fees received. (Do not 
Include any •unusual grants.'1 

2 Tax revenues levied for the ' V 
organization's benefit and either paid / 
to or expended on its behalf 

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

4 Total. Add lines 1 through 3 . 

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) • 

/I 
. . ..,,,.,. ,·;: .· .. ~;.:. . ~-- , ... "· .. · \:· . .. , ·::·"_:_ ... _ ..... ·. · ... : . ,, . ' . . - .,. . 

t '"•, .,• ; ~; .)~ ~- ..... : .. ..: • I • ~ • : 

~- •.~~'I I, I' 1 -• 

• •• ·-· ••• .... ~ ..... ': • ~ ... ,'4 • ·\,.\ ? . ., ~ ... : ~ .:~ : . ~ . [( 

:./J/? ·., k/}j :"., i· ·.;:.::;,::a :~: 
8 Publicsunnort.Subtractline5fromline4 .. :.t ;.~ : '. ·:,;_: .. --.•U., _-.· .. ·~·;_ '··:·l,:~ 

Section B. Total Sunnort / 

. ......... • · ..... _ ... · . 
. .' ~:;. ._:·. -~ .'." .. 

.. ... :. : . -~ ·,:, ... ... .... t .. · . -~ .. ,. \.,,.·· . .. · _ .... ,. 
~ ... . 

•.j _; :· /. :C:·., ~ . .-~ 
,: . . . :·•· -.•. 
'. .. , 

Calendar year (or fiscal year beginning in) • 1--.ac (1a.;L..;;;;.)20.;;..1;...4'-t--.a;;;;&..lb)"=-20;;..1;.;;;5---1f--l""'c'-')2_0;...1...;.6--1___,(LC..L.,;d)2=0;...;.1-'-7--+__,l"'"'e)"""2=0-18_+-.... ffl......_T_ot_a_l _ 
7 Amounts from line 4 / 

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

8 Net income from unrelated business / 
activities, whether or not the business 
is regularly carried on 1 

1-,~----1-----4------+-+----+-----+-----
10 Other income. Do not include gain or / 1 

loss from the sale of capital asseti 
(Explain in Part VI.) . . . . • • . 

1--....,...-~~ ....... - ........ -+----:---+-=---....,....,.-+,-......,...,,..--..,....,.+-----
11 Total support. Add lines 7 through 1·0 ·-:- ·~ ·:, : :·· •. ·: ·: •· ·:,. .. .-_ •• : · A;: . , ·: · :-'. :· .,.· .• : ·. · 
12 Gross receipts from related activiti8', etc. (see instructions) • 12 I 
13 First five years. If the Form 990,J'~ for the organization's first, second, third, fourth, or fifth tax year'----""'as-L..a-sect-"'"',,...o-n-=s"'"o.,.1(.,...c'"")(3"")-

organization, check this box anj:l stop here . . . . . . . . . . . . . . . . . . . . . . . . . • D 
Section C. Com utation of Pub.lie Su port Percenta e 
14 Public support percentage for 2018 Oine 6, column (f) divided by line 11, column (f)) 
15 Public support percentage'trom 2017 Schedule A, Part 11, line 14 • . • • • • 

" 

14 % 
15 % 

18a 331r.1% support test-2018. If the organization did not check the box on line 13, and1line 14 is 33113% or more, check this 
box and stop here. n,' organization qualifies as a publicly supported organization • . . • • • • . • • . • • D 

b 33113% support tast!..2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more, check 
this box and stop a{.,., The organization qualifies as a publicly supported organization . . • . • • . . • . . • D 

17a 10%·facts-andZircumstances tast-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or mortJ/and if the organization meets the "facts-and-circumstances· test, check this box and stop here. Explain in 
Part VI how/he organization meets the "facts-and-circumstances• test. The organization qualifies as a publicly supported 
organization . . . • • • . • • . • • . • . . • . . . • • • • • . • • . • • . . • • . ~ D 

b 10%·f•-='·and•circumstances tast-2017. If the organization did not check a box bn line 13, 16a, 16b, or 17a, and line 
15 iy1-0% or more, and if the organization meets the Mfacts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-circumstances" test. Tije organization qualifies as a publicly 
s!lf>ported organization • • • • • • • • . . . . . • . • • . • • .. • • • • • • . • • . . ~ D 

18 .Cr1vate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, br 17b, check this box and see Jnstructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.;,.~.:.,;...;. .;.~,.;..; ... ~ 
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Schedule A (Form 980 or 990-EZ) 2018 Page 3 
•MIO• Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II ) 

Section A. Public Sunnort 
Calendaryear(orfiscalyearbeginningin) • (a)2014 lbl2015 (c)2016 fdl2017 (e)2018 fflTotal 

1 Gifts, grants, contnbutions, and membership fees 
received. (Do not include any "unusual 111nts,1 148 24315 25117 35 aa• 30.319 115 783 

2 Gross receipts from admissions, merchandise 
sold or services perfonned, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose • • • 90 483 54 643 64 645 10 424 46 805 327 ooo 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid to 
or expended on its behalf 

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

8 Total. Add lines 1 through 5. 90.631 78 958 89 762 106 31111 11.12• 442 783 
7a Amounts included on lines 1, 2, and 3 

received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 1--------t----~----+-----+-----1------c Add lines 7a and 7b 

8 Publlc support (Subtract line 7c from 
llne 6.) • 

~•on B. Total SUDDOrt 

· ... , .. \.. ,· 
·tr· . ·i · - 442 783 

i .. -· 
. '!· .• 

•"11• 

Calendar year (or fiscal year beginning In) • ._.c(1a:,..;>2:.:o:..:1~4---1---llbc:L:l2:.:0:..:.1.=.5---1----1(i=i1c)~2;..;:;0~16=---1-..1'dl:i.=2;..;:;0~17;;..._-1-..1(e::11>-=2:.::::0.:.;18::;.._+-..1ffl:&...:.Tot=al;;...__ 
9 Amounts from line 6 

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

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

c Add lines 1 Oa and 1 Ob 
11 Net income from unrelated business 

activities not included in line 1 Ob, whether 
or not the business is regularly carried on 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) • 

13 Total support (Add llnes 9, 10c, 11, 
and 12.) 

90.631 

65.030 

65.IWI 

155 661 

78958 89762 106 31111 77.12. 442 783 

42857 23205 64.494 73.927 269 513 

42857 23205 64.494 73.927 269.513 

121 815 112 967 170802 151 051 712 296 
14 Fil'8t five yeal'8. 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 atop here • D 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2018 Oine 8, column (t), divided by line 13, column (t)) 15 62.18 % 
18 Public su ort enta e from 2017 Schedule A, Part Ill llne 15 18 86.88 % 

17 Investment income percentage for 2018 Oine 10c, column (t), divided by line 13, column (t)) • 17 37.84 % 
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 • 18 33.11 % 
198 33111% aupport tasts-2018. If the organization did not check the box on line 14, and line 15 is more than 3311.1%, and line 

17 is not more than 331,.,%, check this box and stop here. The organization qualifies as a publicly supported organization • D 
b 33111% support tuts-2017. If the organization did not check a box on line 14 or line 19a, and line 16 ls more than 3311,1%, and 

line 18 is not more than 3311.1%, check this box and stop here. The organization qualifies as a publicly supported organization • @ 

20 Privata foundation. If the organization did not check a box on line 14, 19a1 or 19b, check this box and see instructions • D 
Schedule A (Form 111D or IIID-EZI 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page 4 
•id•l1 Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All SuDDorting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If ·No,• describe In Part V1 how the supported organizations are design'ated. 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 dirtermination of status 
under section 509(8)(1) or (2)? If ·Yes," explain in Part VI how the organization determined thet the supported 
organization was described in section 509(8)(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)(4), (5), or (6) and 
satisfied the public support tests under section 509(8)(2)? If ·Yes,• describe in Part V1 when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If -Yes,• explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized In the United States (·foreign supported organization·)? If 
·Yes," and if you checked 12a or 12b In Part I, answer (b) and (c) below. 

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

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 5D9(a)(1) or (2)? If ·Yes," explain 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. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,• 
answer (b) and (c) below (if spp/icable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (i0 the reasons for each such action; 
(Ill) the authority under the organization's organizing document authorizing such action;!and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
e Did the organization provide support (whether in the form of grants or the provision of !services or facilities) to 

anyone other than (i) its supported organizations, 00 individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If •yes,• provide detail in Part Vl. 

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

8a 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(8)(1) or (2))? ff ·Yes,• provide detail in Part Vl. 

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

c 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? If •yes,• provi~e detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 491'3 because of section 
4943(f) (regarding certain Type II 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 
determine whether the organization had excess business holdings.) 

Yes No .. /- .. a 
•• I C .......____ 
1 

-~::..:"=~. Jj ...... 
I •• •C1, • _ ___. 

2 
.-·· _.:.;_j 
3a ·- 2J : ... 

1-··_. 
3b 

1---:..: - _i_j 
3c 

·~-. · .. 2J 
I.;: .... '!" J• 1 f --·-
4b 

_·t~·: ::····.d· 
. ·._; ..... . ......... ..... ...... .. 

.....:'.':l.. •• . • 
5a 
~-- ~ 
Sb 
5c . .,- ... ····j 

•·:-~;· I • ......... ---8 

... . . ~~----1 
..;!....:!' ~ 
8a 

,~-- ~ 
8b 

•. - ·- • : •' •1 
-· -~· ~ .!-...:.J 
8c 
•\,II • .. -. -u .. 

. ;· :·.:-::-~ . 

10a 

Schedule A (Fann l80 or 990,EZ) 2018 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

1 

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? 

b A family member of a person described in (a) above? 
c A 35% controlled ent· of a rson described in above? If ·Yes• to a, b, or c, rovide detail in Part "1. 

Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If ·No,• describe in Part 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 /'8111ove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the taK 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? If "Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 

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 
the supported organization(s). 

1 

2 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (0 a written notice describing the type and amount of support provided during the prior tax 
year, (iO a copy of the Form 990 that was most recently filed as of the date of notification, and (iiO copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If ·No,• explain in Part VI how 
the orr,anization 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? If •yes,• describe in Part VI the role the organization's 
supported organizations played in this regard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Page5 

Yea No 

-~ 
. . 

..__ 
11a 
11b 
11c 

Yea No 

. t' .. .... ; ... h.,.. 

-·-·.,-·---
1 

2 

Yes No 
... . . .,. . ... .. . ,. A ..... ' .. -
: ~ :; ..... ;> 

1 

1 

Yes No ... j 1:; . . 
\.f. -

~/ 
•• ~·.. f 

3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (s• Instructions). 
a D The organization satisfied the Activities Test. Complete line 2 below. 
b D The organization is the parent of each of its supported organizations. Complete line 3 below. 
c D The organization supported a governmental entity. Describe in Part "1 how you supported a government entity (see instructions. 

2 Activities Test. Answer (a} and (bJ below. Yes No 
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If •yes,• than in Part VI Identify 
tltoae •upported o,r,anizations and uplain 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? If ·Yes,• explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a} and (bJ 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 VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its su orted or anizations? N •yes,• describe in Part VI the role b the o ization in this 

'•: ~~ . 'j . . ~ . . . .,, .. . ., .. · - . ' .. 
.... ~- . 

_J::.· ·.! 
2a 

···J ·: : . . 
' . 

'•' I 

___ij ;_;_;_ . .: 
2b 

3a 
• •. .I ··~~ 

3b 
lchedule A (Form IIIO ar IID-EZI 2018 



Schaci.de A (Form 990 or 990-EZ) 2018 Page 6 
•fii'i Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on ~ov. 20, 1970 (explain in Part VI). See 
h Instructions. All other Tvce Ill non-functionally intaarated succortina oraanizations must comclete Sections A throua1 E. 

Section A-Adjusted Net Income (A) Prior Year (B) Current Year 
; (optional) 

1 Net short-term cacital aain 1 I 
2 Recoveries of crior-vear distributions 2 : 
3 Other gross income (see instructions) 3 I 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 
8 Portion of operating expenses paid or incurred for production or 

I 

collection of gross income or for management, conservation, or I 

maintenance of property held for production of income (see instructions) 8 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B-Minimum Asset Amount (A) Prior Year (B) Current Year 

I (optionaQ 
.. . . .. .t .. \". . '• .. .... ·. . .' \·· - . ~ 1 Aggregate fair market value of all non-exempt-use assets (see o _ ... I •\. • • '° •• •• .-.•• I ·~· ... -~. : '·. ·~·{, .:. l.f . -- ,•; . . ·- f::o, 

instructions for short tax vear or assets held for Dart of vear): :·,r .... .. . :~ ~·-. . .... ~,t:. r. 
a Averaae monthly value of securities 1a 
b Averaae monthlv cash balances 1b 
c Fair market value of other non-exemDt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 
e Discount claimed for blockage or other ·:·'·· -::· ·-r •' : ... ': .. ~ .. : ' - . . ' 

·I 
' • < 

factors (explain in detail in Part Vil: '1 :::. • - ~- ·_· ... 
,•' ,' ~,· \ ·~·-

:·: ~ 1 
.•. ,· .... .. 

2 Acquisition indebtedness acolicable to non-exemDt-use assets 2 
I 

3 Subtract line 2 from line 1 d. 3 I 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiclv line 5 bv .035. 8 
7 Recoveries of crior-vear distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-Distributable Amount 
~ ~ ':'r -. ;-. 4:-. -. ~. l!-' 
·_':, :_·· : .... : .... --~· .• I : \\. 

Current Year 

1 Adjusted net income for Prior vear (from Section A, line 8, Column Al 1 r .. . . . (-:\ : ... -:· 
2 Enter 85% of line 1. 2 -.:·· _: I ·. .. . ~ .. .•. . .. ,..: .. _._,. 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 : . .- . ,:· - .. -. ~- .~! ... . .. ::~:;·:: 
4 Enter greater of line 2 or line 3. 4 .. ,.~~ ... 4 .... :.~ . -~;.· .. ~\·" 
5 Income tax imcosed in prior year 5 :_.F , ,_., ... I . ~ ....... . 
8 Distributable Amount. Subtract line 5 from line 4, unless subject to ·r··· .. _.--;·-. ,! .. -
emeraencv temcorarv reduction (see instructions). 6 • • "-6• .... \t·· 1t ;.·:· .... ,: 

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 
instructions). I 

lcheclule A (Form IN or IIID-EZI 2018 



I 

SchecUa A (Farm 990 or 890-E2) 2018 Page 7 
Pati V , e Ill Non-Functional 

Section D-Dlstrlbutions Current Year 

1 
2 

3 
4 
5 

7 Total annual distributlonL Add lines 1 throu h 6. 

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

9 Distributable amount for 2018 from Section C, line 6 
10 Line 8 amount divided b line 9 amount 

Section E-Dlstrlbution Allocations (see instructions) 
(Ii) 

(I) 
Exceu Distributions Underdistrlbutions 

Pnt-2018 

(iii) 
Dlstrlbutable 

Amount for 2018 

1 Distributable amount for 2018 from Section C, line 6 

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

3 Excess distributions c over, if an , to 2018 
a From 2013 
b From 2014 
c From 2015 
d From 2016 

4 Distributions for 2018 from 
Section D, line 7: $ 

5 Remaining underdlstrlbutlons for years prior to 2018, If 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explaln in Part VI. See instructions. 

8 Remaining underdistributions for 2018. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain i 
Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add lines 3j 
and4c. 

8 Breakdown of line 7: 
a Excess from 2014 
b Excess from 2015 
c Excess from 2016 
d Excess from 2017 
e Excess from 2018 
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Scheel.lie A (Form 980 or IIIIO-EZ) 201 a Paga 8 
•@19' Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1fa, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section 8, line 1 e; 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.) 

------------------------------------------------------------------------------------------------------------------------------j-----------------------------------------------------· 
.......................................................................................................................................................................................................................................................... : ......................................................................................................... . 

---------------.. ·----------------------------------------·--------------·-----------··---------------··-------------------·--·' ------------·----------------------------------------· 

------------------------------------------------------------------------------------------------------------------------------: -----------------------------------------------------· 

------------------------------------------------------------------------------------------------------------------------------! -----------------------------------------------------· 

----------------------------------------------------------------------------------------------------------------------------- I -----------------------------------------------------· 

llchedule A (Form IIO or IID-EZI 2018 



SCHEDULED 
(Form 990) Supplemental Flnanclal Statements 

• Complete if the organization anawered "Y•· on Form 990, 
Part IV, lina 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

• Attach to Form 990. 

0MB No. 1545-0047 

~@18 
Deplrtment of the T1911Ury 
Internal Rllvllnue Service • Go to 1111WW.ira.gov/Forrr11880 far lnetructiona and the latNt Information. 

OpP11 to Puillr~ 
111·,p<->r tr,,n 

Nam• of the orpniatlon Employer ldenllllcallan number 

ARC Foundation Clinton Cou Inc. 14-1819525 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
C I t "fth . t' red -V " F 990 P IV I 6 omo1ee1 e oraamza 10n answe es on orm I art , ine . 

(a) Donor lldvll8d funds tb) Funds and other accolfflll 

1 Total number at end of year • 
2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year . .. 
5 D1d the organization inform all donors and donor advisors m wntmg that the assets held 1n donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . • • • • • D Yee D No 

I 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 
cor.iferring impermissible private benefit? • • . • • • • . . . . . • . • . • • • . . . D Yes D No 

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

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Preservation of a certified historic structure 
D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 

a Total number of conservation easements . • • • • . • . . . • . • . 
b Total acreage restricted by conservation easements • • . . . • • • • • • 
c Number of conservation easements on a certified historic structure Included in (a) . 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register • • • • • . • . . . . . • • . 

:, · HIiiei at the End of Ille Ta Yur 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

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

violations, and enforcement of the conservation easements it holds? • • • • • • . . • • . • . D Yes D No 

8 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 

•s 
8 Does-eachconseivation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)~Q? • . • • • • . • • • • . • • • . • • . • • • . • . . • D Yes D No 

8 In Part XIII, 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. 

•MIO• Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1 a If 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 XIII, 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 VIII, line 1 . • • • . • • • • • • . • • • • • S ----------------------------­
(IQ Assets included in Form 990, Part X . . • . • • . . . . . • . . • . • • • • • $ 

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

a Revenue included on Form 990, Part VIII, line 1 . • • • • 
b Assets included in Form 990, Part X • • • . • • • • • 

For Paperwork Reduction Act Notice, ... the lnatrucllona far Form 990. CIIL No. 52283D 

• $ -----------------------------• s 
SChedule D (Fann 11111) 2018 



Schedule D (Farm 990) 2018 Paga 2 
•MIO• Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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): 

a O Public exhibition d O Loan or exchange programs 

b O Scholarty research • 0 Other ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
c O 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 
~~ I 

5 During the year, did the organization solicit or receive donations of art, historical tre~ures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organizationf s collection? O Yes O No 

•fi@l•j Escrow and Custodial Arrangements. 
Complete if the organization answered ''Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? • . . • • . . . . . • • • • • • . . . • • . 0 Yes O No 

b If ·ves,• explain the arrangement in Part XIII and complete the following table: 
Amount 

c Beginning balance . . . . 
d Additions during the year 
e Distributions during the year 
f Ending balance • • . . . 

I 
I 
I 
I 
I 

' 

1c 
1d 
1e 
1f 

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
If •ves," ex lain the arran ement in Part XIII. Check here if the ex lanation has been rovided on Part XIII • 

Endowment Funds. 
C let "f th . f red "Y " F 990 P IV r 10 omDI 81 e oraaniza 10n answe es on orm I art I ine 

(a) Cunant ymr (b) Prior year (c) Two yaars back (d) Three yaara back 

1a Beginning of year balance 
b Contributions ' 
C Net investment earnings, gains, and ! 

losses . 

d Grants or scholarships 
e Other expenditures for facilities and 

programs . 

f Administrative expenses . 

II End of year balance 
2 Provide the estimated percentage of the current year end balance ~ine 1 g, column (a)) held as: 

a Board designated or quasi-endowment • ••••••••••••••••••• 96 
b Permanent endowment • 96 -------------------
c Temporarily restricted endowment • ••••••••••••••••••• 96 

The percentages on lines 2a, 2b, and 2c should equal 10096. 
3a Are there endowment funds not in the possession of the organization that are held arid administered for the 

organization by: : 

(I) unrelated organizations • . • • . . . . • • • . . . • . . • • . i 
(II) related organizations • • • . • . • • . • • • • . • • . . • • 

b If "Yes" on line 3aOO, are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

•Mit41 Land, Buildings, and Equipment. 

0 Yes O No 
0 

(e) Four yaera beck 

C I t "f th . f red "Y " F 990 P omp1ee1 e oraan1za 10n answe es on orm I art V, line 11a. See Form 990, Part X, line 10. 
Description al property (e) Cost or other b•is (b) Cost or other buls ! (c) Accimulated (d) Boak value 

Onvwtrnent) (other) depreciation 

1a Land [ 
,, 

-- .. 
b Buildings 
C Leasehold improvements 
d Equipment 5296 5.298 0 

• Other 

Total. Add lines 1 a throuah 1 e. (Column (d) must eaual Fonn 990, Part X column IBJ, line 70c.J . •• 0 
Schedule D (Form IIO) 21111 
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Schedule D (Form 990) 2018 Page 3 
•M•iil Investments-Other Securities. 

Com lete if the o anization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(8) Deecrlptton of ucurtty or catagory (bl Book value (c) Method of valuation: 

Oncluding name of security) Cost or end-of-year market value 

(1) Financial derivatives 
(2) Closely-held equity interests • • • • • • 

(3) Other-----------------------------------------------------------------------------------(A) +-------+--------------
-- (B) -----------------------------------------------------------------------------------------

--- (C)-----------------------------------------------------------------------------------------·t----------lf--------------
(D)- ---------------------------------------------------------------------------------------

--- (E) -----------------------------------------------------------------------------------------·!-------+------------
--- (F) -----------------------------------------------------------------------------------------

(G) ----------------------------------------------------------------------------------------1----------lf-------------­
--- (H)-----------------------------------------------------------------------------------------
ioiii-------------------Foon-9SO.-Piiifcoi. ____ bf2.--.------------------------------t--------+--=_ .... .....,..-_ '""·: ..... .._-.. , -= - ... r ..... =""'"!'------,-. ~ 

Investments-Program Related. 
Comolete if the oraanization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 

(8) Deacrlptlon of lnvNtment lb) Book value (cl Mlllhod of vallation: 
Cost or end-of-~ market value 

m 
121 
131 
(4) 

(5) 

(8) 

m 
(8) 

ti) 

Total. (Cokmrn (bJ 1111st equal Form 990, Part X col. (BJ line 13.J ~ . :"; . .. . .. ... . .' ., . . :..··I'. • .. . Other Assets • 
C f omo1ete i the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(8) Deecrlption (bl Book value 

(1) 

121 
131 
(4) 

15' 
'81 

m 
181 

nn 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) -~ . Other Uabilities • 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
line 25. ·~ . . ·. , .. .. ·~.,: ,• I,: .. ~~• ~- ... · 

1. (8) Deacrlptton of llablllly (bl Book value ;,"". · · · ".r .;.. • • • . ~ · · , · ....,..,.,....,,,.......,.........,...,.-......;...;;...__..;._ __ __;; ____ --f __ ......;...;..__ ____ ---1 ...... . ., ... , ' . .~ ', • 

(1) Federal income taxes : •• •· r •· • ·. . :;<' · · ., 
(2) ·., 

•, 

. •: . . 
(3) .• -. • ..... ~ ... ,. __ . .. ... .,.. .. 

(4) ',i~·-., ';;:,··.:.: ... :--:~:~ ,-,.: ....;...;..__ ______________ --1----------1""• .1.-:.~·:.'I:,. •p. ·.t,"1-· '-'."!- ...... ,.. ·~ 

~:: ::· ... ·:_t'. ,; ~/.. . r-:;.: ·. ·;::.:~~; ·;·:. : . 
..... ,o J/11 ,1t \ o : I ... • 

(7) . ;, . ' ·,· 'r . o . ' ; •' : , 

(8) ........ --~- :<·,.."· •·,·. 
---------------------------·.: : ...... ~ .. 1.. :'\,. .... :,.._ . .... '·)~ (9) ., : , t :i:- _. ,

0 

, ~-.~'" ,t• " 1,....._ c •. -~ . . 
Total. (Coomn (bJ IINISt equal Fann 990, Part X col. (BJ line 25.J ~ .. . • • ... · · . · '. . · :. + • • , • • : 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that raports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hara if the text of the footnote has been provided in Part XIII D 

Schedule D (Fann 11111J 2018 



Schedule D (Fann 990) 2018 : Paga4 •fi•3• Reconciliation of Revenue per Audited Financial Statements With R9i'venue per Return. 
.. 

. 

Com lete if the or anization answered "Yes" on Form 990, Part IV, line 12a. 
1 
2 

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

1 
• • 1· 

. ' 
a Net unrealized gains Oosses) on investments 1--28---t---------t ·i . ' 

·' b Donated services and use of facilities 2b 
c Recoveries of prior year grants • i--2c---t-----,.------t · ·.-4· 
d Other (Describe in Part XIII.) . 2d ~ 

a Add lines 2a through 2d . • . 1--28---1-------
3 Subtract line 2a from line 1 • . i--3....-t-------
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: •. ~} 
a Investment expenses not included on Form 990, Part VIII, line 7b 4a . ., :·t 
b Other (Describe in Part XIII.) . • • • . . • • • • • . • . 4b ----=.i.: 
c Add lines 4a and 4b . . . . . . . . . . . . . . . . 1-4c--+-------

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

t d v " F 990 P 1v r 12 Complete i the organization answere II es on orm art , ine a. 
' 

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

a Donated services and use of facilities 2a :L 
b Prior year adjustments 2b ~ . 
C Other losses • 2c \ 

d Other (Describe in Part XIII.) • 2d 
..... ~. !· 

:.:.J.. 

• Add lines 2a through 2d 2a 
3 Subtract line 2a from line 1 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: . !-· 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a !Ii. .... 
b Other (Describe in Part XIII.) • 4b -:. ·. 

....:.....:.... 
C Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 
llll Sunnlemental Information. 

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

----------------------------------·---·--------------------------------------------------------------------------------------:------·---------------------------------------·-------· 

Schedule D (Form IIO) 2011 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Deplrtment: al the T!Nlury 
lnlemll RIMrll8 Service 

Supplemental Information Regarding Fundralslng or Gaming Activities 
Campi• If the organization a~ •y•• on Form 11111, Part IV, line 17, 18, or 11, or If the 

organization enlar9CI moN than $15,111111 on Form IIO-EZ, llne IL 
~ Attach to Fonn 11111 or Fonn IIO-EZ. 

~ Go to -Jn.r,,w/Fonnlm for lnatructlona and the lat8at Information. 

0MB No. 1545-0047 

~©18 
Opt II Ir, Pul1l11 
Iii fJl"I 111111 

Name al the organization Em'*"8r ldantltlcallon number 

ARC Foundation of Clinton Cou Inc. 14-1819525 
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 D Mail solicitations e D Solicitation of non-government grants 
b D lntemet and email solicitations f D Solicitation of government grants 
c D Phone solicitations g D Special fundraising events 
d D In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, 

1 

2 

3 

4 

5 

8 

7 

8 

8 

10 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yea D No 

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

(IIQ Did fundralaar have '1 Amol.l1t paid to "'7' Amount paid to 0) Name and llddrees al lndlvkllal (lvt Grass receipts or retained by) 
or entity (fundraa-, OQActlv1ty cuatody or control al from activity fwldraleer llllted In or ratalnecl by) 

contributions? col. tQ organization 

Yea No 

Total ... 
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. 

For Paperwork Reclucllon Act Notice, - the lnatructlona for Form 11111 or IIO-EZ. Cat. No. 50083H Scheclule G (Form 11111 or IID-EZI 2018 



Schedule G (Form 990 or 990-EZ) 2018 Page 2 
•Mil• Fundraising 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) Evant 11 (b) Event 12 (c) Other evenm (d) Total events 
Golf Tournament Tasting Event three (add col. M throus,i . 

1-nttypa) 1-nttypa) (IG,lalnumblr) 
col. c)) 

a, 
i :::, 

C: 
Gross receipts . J 1 38388 9.953 9914 58255 

I 

2 Less: Contributions 9 45'1 1.000 I 1MII 11450 

3 Gross income Pine 1 minus 
I 

line 2) . 28938 8953 ! 8914 46805 

4 Cash prizes 2-MII I 2000 

5 Noncash prizes 12556 284 12840 

I 6 
C: 

Rent/facility costs . 3084 3084 

8. 
~ 7 Food and beverages 2364 3014 5378 

i 8 Entertainment UWI 1.000 i5 

9 Other direct expenses 457 1974 3.412 5.843 

' 10 Direct expense summary. Add lines 4 through 9 in column (d) . • 30.145 
11 Net income summary. Subtract line 10 from line 3, column (d) ·1 • 16.680 . Gaming. Complete if the organization answered "Yes" on Form 990, P~rt IV, line 19, or reported more than 

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

a, 
(a) Bingo (b) Pull tablllnllant Cc) Olhar gaming (d) Total gami'lg r.d :::, blngo/progrn1lva bingo col. (a) ttwough co . (c)) C: I 

I a: 1 Gross revenue 
; 

ii 2 Cash prizes 
; 

C: a, 
Cl. 3 Noncash prizes >C w 

i 4 Rent/facility costs . 
i5 

5 Other direct exoenses 
D Yes % D Yes % D Yes % •':..,. . . . •, -, 
D ------------ D ------------ D ------------ ·?~ ... _·:-... ~·-::. -:. 

6 Volunteer labor . No No No : ... ·.- -· ... ,; . . . .. .. 
7 Direct expense summary. Add lines 2 through 5 in column (d) • 
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: I 
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? D Yes D No 
b If ·ves,· explain: · 

--------•••••••••-••••••••--------•-••-•--•••-------------------·---··-·------ I ----------••••-••••••------------------------·--------

Schedule G (Form IIIIO or IIIID-EZI 2018 
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Schedule G (Fann 990 or 990-EZ) 2018 

11 Does the organization conduct gaming activities with nonmembers? • • • • • • . • • • • . • 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 
formed to administer charitable gaming? . • • • • 

13 Indicate the percentage of gaming activity conducted In: 
a The organization's facility • • • . • • • • . • 
b An outside facility • . • • • . . • • • . • • 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records: 

Page3 

0Yes 0No 

0Yes 0No 

% 
% 

Name ..,. -------------------------------------------------------------------------------------------------------------------------------------------------------------­

Address ..,. -----------------------------------------------------------------------------------------------------------------------------------------------------------

158 Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? • • . . • . . • . . • • • . • • . • . • . . . • . . . . • • • • • D Yes D No 

b If •ves; enter the amount of gaming revenue received by the organization ..,. S -------------------· and the 
amount of gaming revenue retained by the third party ..,. S --------------------

c If •ves; enter name and address of the third party: 

Name ..,. --------------------------------------------------------------------------------------------------------------------------------------------------------------· 

Address ..,. -----------------------------------------------------------------------------------------------------------------------------------------------------------· 

18 Gaming manager information: 

Name ..,. --------------------------------------------------------------------------------------------------------------------------------------------------------------

Gaming manager compensation ..,. 
$ ---------------------------

Description of services provided ..,. ---------------------------------------------------------------------------------------------------------------------------

D Director/officer OEmployee D 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 license? • • . . . . . • . • . • . . . . . • • • • • • . . D Yes D No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 
spent in the organization's own exempt activities during the tax ar ..,. $ 

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 
Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information. 
See instructions. 

8checlule a (Fonn IIIO or IIO-EZI 2018 : 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department al the TllllllfY 
lnllmll Ravenue Service 

Supplemental lnfonnation to Fonn 990 or 990-EZ 
Complete to provide information for rnponan to apeclfic queetlona on 

Form IIIO or 890-EZ or to provide any additional information • 

.,. Attach to Form 8IIO or 990-EZ. 
... Go to WWW.lr&flOII/FormlllJO far the llllNI: informllllolL 

0MB No.1545-0047 

~@18 
Open to Public 
l11spect1011 

Name of the organization 

ARC Foundation of Clinton Count Inc. 

~r ldanllllcallan number 

14-1819525 

Form 990, Part VI Section B, Line 11b: Form 990 was pesented to the board for review pior to lilh,g. ····------------------------------------------------· 

Form 990, Part VI Section B, Line 12c: All board members arerequired to s!gn a Disclosure of Conflict of Interest form annual!J and each ______ _ 

member is required to complete the Board and Committee Exclusion Checklist. -------------------------------------------------------------------------------· 

Form 990 PartV~ Section c, Line 19 : _ The ARC Foundation of Clinton Countxi. lnc • ..9.overning_ documents are available to the public upu1 ------· 

request. ________ ·--------------------------·-------------------------------------------------------------------------------------------------------------------------------------· 

For Paperwork Reduction Act Notice, ... the lnatructions for Form 8IIO or 990-EZ. Cat. No. 51056K lchedule O (Fann IIO or IIIO-Q CID'II) 



Scheel.lie o (Fonn 990 or 990-EZ) (2018) Page 2 
Name of the organization I Employer identiticllllon numbar " 

------------------------------------------------------------------------------------------------------------------------------ I ----------------------------------------------------· 

•••• ••••••••••••••• ••••••••••••••••••••••••••••••••••• •••••••-••••••••••••••••••••••••••••••••••••••••••••••••••• I ••••••••••••••••••••••••••••••••••••••••••••••••••••• 

------·---------------------------------------------------. -----------------·--------------------·----..................... . 

................................................................................................................................................................................................................................................................ ~ -----------------------------------------------------· 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I ••••••••••••-------------------·------••-•-•••-•••-••• 

I -------------------------•••••••••--------------•••• 

------- -------------·--------------------------·-------------------------·--·--------------------- .------------------------------------------------------· 

-----------------------------------------------------------------------------------------------------------------------------1------------------------------------------------------· 
I 

-----------------------------------------------------------------------------------------------------------------------------i------------------------------------------------------· 

--------------------------·---------------------·------------·------------------------------·--------------------------------------------------·-------------------------·----------· 

Schedule O (Fann l80 or IIIO-EZI (21111) 
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Related Organizations and Unrelated Partnerships SCHEDULER 
(Form 990) 

Department of 1h11 Tl'Nlllry 
Internal Ravanue Service 

• Complete if the organization answentd "Ye•• on Form NO, Part IV, llne 33, 34, 35b, 311, or 37. 
• Attach to Form NO. 

• Go to www.ir&go11/Fonnllll0 far ln•truction• and the lateat Information. 
Name al the organization 

ARC Foundation of Clinton County. I~ -•fill Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

,., 
Name, adc:trea, and EIN (If appllcable) al dl1n,garded entity 

__ (1)_ ________________________________________________________________________________________________ _ 

__ (~--------------------------------------------------------------------------------------------------
__ P.) _________________________________________________________________________________________________ _ 

- l4). ________________________________________________________________________________________________ _ 

__ (~--------------------------------------------------------------------------------------------------
__ (!) _________________________________________________________________________________________________ _ 

lb) 
Primary activity 

(cl 
Legal domlclle (atate 
or foreign eot.mry) 

(di 
Total Income 

0MB No.1545-0047 

~@1a·· 
Open to Public 

l11spect1011 
Emploww ldentltlcatlon number 

14-1819525 

,.1 I (II 
End-of-year 111811 Direct controlllng 

entity 

•Mill Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
one or more related tax-exempt organizations during the tax year. 

oo I oo Name, addrml, and EIN al related organization Primary activity 
,c1 I (di 

Legal domlclle (atate Exanpt Code aectlon 
or foreign country) 

_ (1}NYSARC, lnc.,Clinton Couff\Y Chapter -_ EIN 14-1463735 ------------
231 New York Road, Plattsbwgh, NY 12903 !Enhancing the lives NY 501 (c) (31 

_ {2)MRS of Clinton County Inc. ------------------------------------------------, 
231 New York Road, Plattsburab.JIY 12903 !Enhancing the lives NY 501 (c) (3) 

__ P.) ________ ·---------------------·-·------------------------------------·--------------, 

. (4} ·---------------------------------------------------------------------------------

__ (~-----------------------------------------------------------------------------------· 
__ (!) __________________________________________________________________________________ _ 

__ m ___________________________________________________________________________________ _ 

For Paperwork Reduction Act Notice, SN the lnatructions for Fonn NO. Cat. No. 50135V 

• I• f•a 

(•I 
Publlc charity etatus 
rrr aection 501 (cl(3)) 

Line 10 

(II 
Direct controlllng 

entity 

Line 10INYSARC, Inc., 

Section ~2(b)(13) 
contralled 

antlty'I 

Yes I No 

./ 

./ 

Schedule R (Form 990) 2018 

.• 

'• 

.. 



Schedule R (Fonn 990) 2018 Paga 2 

•MIO• Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Fonn 990, Part IV, line 34, 
because it had one or more related organizations treated as a partnership durina the t 

l•I Cb) (c) (d) C•I Ill 19) Chi II) CD (le) 
Name. address, and EIN of Primary activity Legal Dlnlc:t controlllng Predominant Share of total Share of end-of- llllpropartlarl CodeV-UBI General or Percentage 

related organization domlcile entity income (related, Income yaar111811 llacllianl7 amcnn In box 20 managing ownership 
(state or unrelated, of Schacl.lle K-1 partner? 
foreign excluded from (Fonn 1085) 

taxund• 
country) aections 512-514) 

Yes No Yes No 
__ (1J_ _____________________________________ 

__ (21 ______________________________________ 

__ P.) ______________________________________ 

__ (4J_ _____________________________________ 

--<~--------------------------------------
__ (!} ______________________________________ 

__ m ______________________________________ 

•idl•rJ Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year. 

C•I I Cb) I (cl I (cl) I (a) I Ill Name, address, and EIN of related organization Primary activity Lllgll darricla Direct controlling Type of a11ily Share of total 
(lllle ar lolllgn COll1lly) entity (C corp, S corp, ar trull) Income 

- (1) ______________________ ----------------------------------------

• (21 ________________ . ----------------------------------- - -- - -. -- ' --

__ P.) _____________________________________________________________ _ 

- (4) ··-----------------------------------------------------------

--<~--------------------------------------------------------------
__ (!} _____________________________________________________________ _ 

- {7) _____________________________________________________________ _ 

Ca> I Chi Share of Percentage 
end-of-yaar 811811 ownership 

(II 
Saclian 512(1>1(13) 

cantralled 
entity? 

Yes I No 

Schedule R (Farm 990) 2018 
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Schedule R (Form 990) 2018 Page3 .. 
•Mi1 Transactions With Related Organizations. Complete if the organization answered "Yes" on Fonn 990, Part IV, line 34, 35b, or 36. 

.. 
Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes No .. 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV? . - . .. . .. -.1 
a Receipt of (I) interest, (Ii) annuities, (ill) royalties, or (Iv) rent from a controlled entity 1a ./ 
b Gift, grant, or capital contribution to related organization(s) 1b ./ 
C Gift, grant, or capital contribution from related organization(s) 1c ./ 
d Loans or loan guarantees to or for related organlzatlon(s) • 1d ./ 

• Loans or loan guarantees by related organization(s) • 1e ./ 
. ., .i:,. "! ',·: ~ -f Dividends from related organization(s) 1f ./ 

g Sale of assets to related organization(s) . 1g ./ 
h Purchase of assets from related organization(s) 1h ./ 
I Exchange of assets with related organization(s) 11 ./ 
J Lease of facilities, equipment, or other assets to related organization(s) . 1J ./ 

. ... ~ .... u ~ 
... . 

k Lease of facilities, equipment, or other assets from related organization(s) 1k ./ 
I Performance of services or membership or fundraising solicitations for related organization(s) . 11 ./ 
m Performance of services or membership or fundraising solicitations by related organization(s) . 1m ./ 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) • 1n ./ 
D Sharing of paid employees with related organization(s) • 10 ./ . •;-,. . -

~ ~ ...:Li....! 
p Reimbursement paid to related organization(s) for expenses • 1D ./ 
q Reimbursement paid by related organization(s) for expenses • 1a ./ 

)'l":; i~f.~j ~ . 

r Other transfer of cash or property to related organization(s) . 1r ./ 
• Other transfer of cash or property from related organization(s) 1s ./ 

2 2 If the answer to any of the above is •ves," see the instructions for information on who must complete this line, including covered relationshios and transaction thresholds. If th ofth .boveis•v1 the instructi for inf1 h his I' ·--1ud' ·ered rel 
(II) lb) (c) Id) 

Name of related organization Tran1ectlon Amount Involved Melhod of determining emoin involved 
type(a-1) 

m 

f!II 

(31 

f41 

fSI 

an 

Schedule R (Fonn 990) 2018 



Schedule R (Form 890) 2018 Page4 -•=IG•'U Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(II) I lb) I (c) (cl) l•I Ill (Ill 
Name, ldd1'81a, and EIN of entity Primary activity Legal dornlclle Pradomlnant III II partnas Shara of Shara of 

,(1}_ __________________________________________________ _ 

--~----------------------------------------------------
__ @} ___________________________________________________ _ 

,(4) ---------------------------------------------------

• (5) ___________________________________________________ _ 

__ (!) ___________________________________________________ _ 

__ {!} ___________________________________________________ _ 

__ (!) ___________________________________________________ _ 

__ (!) ___________________________________________________ _ 

(1 OJ ___________________________________________________ _ 

j11 }_ __________________________________________________ _ 

1121 ___________________________________________________ _ 

113) __________________________________________________ _ 

ti 4}_ __________________________________________________ _ 

ti 5) ·--------------------------------------------------

fl&) ___________________________________________________ _ 

(atate or foralgn income (related, IIIICllon total Income and-of-year 
country) unrelated, excluded 501(c)(3) aaaat1 

from tax under arganlllllan1? 
HCliOlll 512-514) t---.--­

Yes No 

(h) 
Dilplopartianllll 

lloc:ltlana'I 

Vasi No 

(I) 
CodeV-UBI 

amount In box 20 
of Schedule K-1 

(Form 1085) 

m I (kJ General or Percentage 
managing ownarahlp 
partna'? 

Yesl No 

Schedule R (Form ll90) 2018 

" 



Schedule R (Form 980) 2018 Page5 

l#PW Supplemental Information. 
Provide additional infonnation for responses to questions on Schedule R. See instructions. 

Schedule R (form NO) 2018 


