.-990 Return of Organization Exempt From Income Tax

2949834104909 9

| oM No. 1545-0047

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations) 2© 1 8
Open to Public

P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form980 for instructions and the Iatest information. Inspection

Dlplrtment of the Treasu
Intemal Revenue Service v

A For the 2018 calendar year, or tax year beginnin,

B  Check If applicable: |C Name of organization ARC Foundation of Clinton County, Inc. D Employer identification number
[ Address change Doing business as 14-1819525

I Name change Number and street (or P.O. box if mall is not dellvered to street addrees) Room/sulte E Telephone number

O initial retun

O Final retumAerminated]  Clty or town, state or province, country, and ZIP or foreign postal code

O Amended retum Q Gross receipts §

O Appiication pending| F Name and address of principal officer:

|__Tax-exemptsistus: _[¥] 501(c)3) O so1g(

J Webslte: >

) <€ (nsert no) D“{u!x])or M/

ia) s this a group retum for subordinates? ] Yes [Z] No

H(®) Are all subordinates Included? [ ves [ No
If *No.” attach a list. (see Instructions)

H(c) Group exemption number »

K Fonnoforwnhﬂbn.corponﬂon DTrust I:lAnoclnﬂon [ other»

| M State of legal domicite:  NY

Summary

\ lLYuroHonnatIon:
\

Briefly describe the organization’s mission or most significant activities:

10 Investment income (Part VIIl, column (A), fines 3
11 Other revenue (Part VI, column {A), lines 5, 6d,
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A}, line 12)

S U

§ Through our fund raising we enhance the lives of developmentally disabled people in Clinton County, NY.
]
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part Vi, line 1a) . e e . 3 8
': 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
S| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) 6 (]
7a Total unrelated business revenue from Part Viil, "L‘EE&E ED 7a 0
b Net unrelated business taxable income from Fi . « .. 7b 0
[ e a.' Prior Year Current Year
o| 8 Contributions and grants (Part VIil, line 1h) . NOV. 1 4 2019. "- 35,884 30,319
E 9  Program service revenue (Part VIll, line 2g) &l
(.3

64,528 74,332
29,853 16,660
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) .
1§ Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10)

[ ]
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
-4 b Total fundraising expenses (Part IX, column (D), line 25) » _ - R
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 82,292 53,515
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 53,515
19 Revenue less expenses. Subtract line 18 from line 12 . . . 67,796
Baginning of Current Year End of Yoar
;i 20 Total assets (Part X, line 16) 998,449 944,928
21 Total liabilities (Part X, line 26) . 26,94 27,718
22  Net assets or fund balances. Subtract line 21 from Ime 20 971,509 917,210

m_#s;.gnaturo Block
Under penattl dpupry.ldechnﬂntlhlvooumlmdmm Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, cormect, -:Beomploto Declaration of preparer (other Ihln officer) is based on all information of which preparer has any knowledge.

= Eg‘éom %Mc/t—i— l ,0//[7/9

Sign Jr Se of officer /4 ) ) Oats ’ 7
Here ('Y oSemar—/ Lou Ma rel’l <

J  Typeor print name and titié
Paid E:PrhVTypo preparer's name Preparer's signature Check [ I | PTIN

< seif-employed
Preparer |
Use onIy  Firm's name __ > Fim's EIN »

d Fim's address » Phone no.
May the IR ,dlscuss this return with the preparer shown above? (see instructions) . . . [1Yes [I1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)

op Q



Form 880 (2018) Page 2
Statement of Program Service Accomplishments R
Check if Schedule O contains a response ornoteto any lineinthisPartil . j. . . . . . . . . . . . O
1 Briefly describe the organization's mission:

other developmental disabilities in Clinton County.

2 Did the organization undertake any significant program services during the year which were not listed on.the
prior Form 990 or 990-EZ?
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? . . . . . . f 4 e h e s e e s e e e e e e i s e s e s o« » [OvYes [INo
If “Yes,” describe these changes on Schedule O.

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

OYes [INo

people with intellectual and other developmental disabilites. ;

4c (Code: )(Expenses$ __ 1898includinggrantsof$ )(Revenue$ )
matching funds are provided to individuals with intellectual or developmental disabilities to assist with vacation costs and funding of _
memberships. '

4d Other program services (Describe in Schedule O.)
(Expenses $ 926 including grants of $ ) (Revenue $ )

4e Total program service expenses b $9,325

Form 980 018)
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Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,
complete Schedule A . .. 11|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (aee mstructlons)? e 2 v
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] . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles. or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v
5 s the organization a section 501(c)4), 501(c);5), or 501(c)(6) organization that receives membershup dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partill | § v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . e e e e e 6 v/
7 Did the organization receive or hold a oonservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,” complete Schedule D, Partli . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . . . . « v i e e e e e e e e e e e 8 v
® 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 repalr or
debt negotiation services? If “Yes, " complete Schedule D, Partlv . . . . 8 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, | * | "
VI, VHI, IX, or X as applicable. '
a Did the organization report an amount for land, bulldlngs. and eqmpment in Part X, line 10?7 If "Yes,
complete Schedule D, Part\V1 . . . . 1alv
b Did the organization report an amount for mvestments—other securltles in Part X, Ime 12 that is 596 or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVvil . . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 596 or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVlll . . . . . 11¢c v
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 167 If “Yes,” complete Schedule D, PartiIX . . . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? Iif 'Yes, complete SChedule D Part X |11e v
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 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year’l i 'Yes, complete
Schedule D, Parts Xland Xl . . . 12a v
b Was the organization included in consolldated lndependent aud|ted f nanclal statements for the tax year? i
“Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional | 12b v
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
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? /f “Yes,” complete Schedule F, Parts land IV. . . . . 14b 4
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? /f “Yes,” complete Schedule F, Parts llandlV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . .. 18 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (seeinstructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18| v/
18 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII ||ne 9a7
If “Yes,"” complete Schedule G, Partili . . . . e e e e 19 v
20 a Did the organization operate one or more hospital facllltles? If "Yes, complete Schedule H e e e e 20a v
b I “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Partslandll . . . . 21 v

Form 980 2018)



Fomeeopo®)
B Checklist of Required Schedules (continued)

Page 4

Yos | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"” complete Schedule |, Parts | and lll 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5§ about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and h|ghest compensated
employees? If “Yes,” complete Schedule J . e e e e e e T 23 v
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 . . 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? 24d v
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 | 25a v
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 orgamzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If "Yes,"” complete Schedule L, Part Il . . .. « e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trlustee. 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 . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L. [ N
Part IV instructions for applicable filing thresholds, conditions, and exceptions): PR
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or fonner oft' icer, dlrector. trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Part IV 28¢ v
290 Did the organization receive more than $25,000 in non-cash contributions? /f “Yas, " complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes, complete Schedule N Partl 31 v
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net asseis? if “Yes,”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzaﬂon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 . . 34 v
35a Did the organization have a controlled entlty wrthln the meamng of sect|on 51 2(b)(1 3)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule.R PartV, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . | 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule 0. | 8|V
Statements Regarding Other IRS Filings and Tax Compliance |
Check if Schedule O contains a response or note to any line in this PartV .| . ... O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a | T | :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b J R A A
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |: I
reportable gaming (gambling) winnings to prize winners? e e e . ic | v




Form 990 (2016) - L - Page 5
BB Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | - LA
Statements, filed for the calendar year ending with or within the year covered by this return | 2a J 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) . B ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country: » ".‘ T | -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ;"1
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b [f “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . 6b
7  Organizations that may receive deducﬂble eontrlbuﬂons under sectlon 170(c) ) .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods il !
and services provided to the payor? . . . 7a | ¥/
b I “Yes,” did the organization notify the donor of the value of the goods or services provnded? . . | v
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 fi Ied durlng the year . k71 kK |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 4 v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the w | 2 9
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds. 2]
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included on Part Vlil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facllltlea . 10b
11 Section 501(c)(12) organizations. Enter: R
a Gross income from members or shareholders . . . . .. 11a Y A
b Gross income from other sources (Do not net amounts due or pald to other sources :': J
against amounts due or received from them.) . . . 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . 12b . "-- [ j
13 Section 501(c)(28) qualified nonprofit health insurance Issuers. 1 ks
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O " . L
b Enter the amount of reserves the organization is required to maintain by the states in which el S
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b . '-"‘_ - '*
¢ Enter the amount of reservesonhand . . . . 13¢ N " -
14a Did the organization recelve any payments for Indoor tannlng services dunng the tax year? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule 0 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 in remuneration or
excess parachute payment(s) during the year? . e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N il -
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
if "Yes," complete Form 4720, Schedule O. - i o




Form 980 (2018) _ " Pageb
ZH1sQY] Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a *No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartM_ . .. . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8 . o
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 e U T
committee, explain in Schedule O. - Lo
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8 o
2 Did any officer, director, trustee, or key employee have a family relationship or a business reletionship with |-~ .=
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties custemanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a signiﬂcant diversion of the orgahization’s assets? . 5 v
68 Did the organization have members or stockholders? . . . . ; 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governingbody? . . . . . . . 7b v/
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng L. C
the year by the following: i Kb |
a Thegoverningbody? . . . . e e e e e e e e Ba|vV
b Each committee with authority to act on behalf of the governlng body? . 8|v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who.cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses In Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v

b [f “Yes,” did the organization have written policies and procedures govemning the actlvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its govermning body before filing the foom? |11a] v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R K|
12a Did the organization have a written conflict of interest policy? /If “No,"gotoline 13 . ,. . 12a| v
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? i2b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e 12¢| v
13 Did the organization have a written whistleblower pollcy? . . . . ! e e e e e e s 13
14  Did the organization have a written document retention and destructlon pollcy? . | . . 14|V
18 Did the process for determining compensation of the following persons include a rewew and approval by ) # , "o 'a"‘ ]
independent persons, comparability data, and contemporaneous substantiation of the dellberahon and decision? I P S
a The organization’s CEO, Executive Director, or top management official . . . . ... . . . . . . 15a| v
b Other officers or key employees of the organization . . . . | e e e e e 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons) I -:-‘:;.'?1' } “"’r}-
16a Did the organization invest in, contribute assets to, or partlclpate in a joint venture or similar arrangement | ﬁ A e
with a taxable entity during theyear? . . . . . Ch e e e e e e e e e e e e 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its |- ." ]
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |_ ' |~
organization's exempt status with respect to such arangements? . . . . . . .. . . . . . . 16b
Section C. Disclosure '

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appllcable). 980, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check| all that apply.
O ownwebsite [ Another’s website [© Uponrequest [ Other (explain in Schedule O)

19 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 b

Deborah Hayes, 231 New York Road, Plattsburgh, NY 12903 - 518-563-0930

Form 990 (2018)



Form 990 (2016) _ _ _ _ Page 7
Compensation of Officers, Directors, Trustees, Key Efmploym. Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartvit . . . . . . . . . . . . . O

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

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

organization's tax year.

o 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.

o 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 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e 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.

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

©
Position
g ®) {do not check more than one o) ® "
Name and Ttle Average | box, unless person is bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation | compensation from amount of
[woek (Jist —T = T from related other
hours for 2§ 8 g f 3z g‘ the organizations compensation
related | 55| F| 8 3 i 3 | orgenization | (W-2/1089-MISC) from the
anizati gi & 5 {(W-2/1089-MISC) organization
beiow dtted| = 5 | B g|°§ and related
line} Sl = 'i organizations
HE L
: g

_{1)._Rosemary LaMarche 1
President v 0 0
{2) _Tony Searing. 1
Vice President v 0
-£3)._Angela Esposito
2nd Vice President 1 v 0
_{4)__Dr, Mark Thomson
Treasurer 1 v 0

(5)_Donna Bell
Secretary 1 v 0
{8)__Kate Higgins
Board Member 1 v 0
{7)_Andy Abdallah
Board Member 1 v 0
_{8)__ zaidee Laughlin
Board Member 1 v/ 0

9
{19)
1)
{12
13)
{14)

Form 980 2018)



Form 990 (2018) ' Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

© '
Position :
W ®) (do not check more than one © | ® ®
Name and title Average | hox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
iweek (list —T from related other
hours for i_a_ g E | g the organizations compensation
related Z| g 2 i 3| organtzation | W-2/1089-MISC) from the
anizations] g% g 3 ® | w-2/1008-MiSC) organization
below dotted] % 5 | B g| "8 and related
line) % E % § organizations
g
(15
(16)
17
18
19
(20)
21)
(22)
23)
29
£25) .
ib Sub-total . . P ' ol 0
¢ Total from eontlnuaﬂon sheetsto Part VII Secuon A N & 0 0
d Total (addlinesibandic). . . . » 0
2 Total number of individuals (including but not I|m|ted to those I|sted above) who recelved more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated N
employee on line 1a? If “Yes,"” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon fromthe .-~ A
organization and related orgemzatlons greater than $150,0007? If 'Yes, complete 'Schedule J for such i IR PO
individual . . . . . 4| l/
§ Did any person listed on ||ne 1a receive or accrue compensetlon from any unrelated orgamzatlon or |nd|V|duaI s | ‘|
for services rendered to the organization? If “Yes, " complete Schedule J forsuchperson . . . . . . 5 v

Section B. Independent Contractors !

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

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

(] ®) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who | .4
received more than $100,000 of compensation from the organization b 0




Form 980 QO1—8)

_; PngoQ
Statement of Revenue
Chec!< if Schedule O contains a response or note to any line in this Part VIl . . . |
T LT N T E Tohlwvmua Rdn(t'o)dor Unrd‘c,nhd -
. e T AL, e L . .0 ; axampt business excluded from tax
- ¢ RS . # function revenue or
- . = - e , revenue 512-514
£ 2( 1a Federated campaigns . 1a I LT R SRR e e S
£3| b Membership dues 1b SN PR T LT SN
o2 - . ¥
:E| ¢ Fundraising events . 1c 11,45 L V :
g; d Related organizations . 1d . e . _9-‘ - ::-
4 E| e Govemment grants (contributions) | 1e R K .o .
,E‘: f Al other contributions, gifts, grants, RS I R .
-"8 and similar amounts not included above | 1f 18,869 . S R 2 el o R
EE g Noncash contributions included in lines 12-1r. § ST A _ i
&| h Total. Addlines 1a-1f . .. . P 30319 - . .o 3 1o
S BusinessCode [-:- . [ §" . & W = A
; 2a
b
§ c
d
E [ ]
5 f All other program service revenue .
& | o Total Add lines 2a-21 . T P ) ]
8 Investment income (including dividends, interest,
and other similar amounts) . > 73.927 73,927
4  Income from investment of tax-exempt bond proceeds >
5 Royalties - e e SRR
@ Real (i) Personal N N v WK <
6a Gross rents - : . Rg .z f ..
b Less: rental expenses - e g i "-5':‘2
¢ Rental income or (loss) * : - ) |
d Netrentalincomeor(oss) . . . . . . . P
7a  Gross amount from sajesof | @ Securtties | () Other R BN B N A
assets other than Inventory 744 ; & ’ : - . .
b Less: cost or other basis ' N - 3, : < N
and sales expenses . 7 e 't\, S ! KIS :
¢ Gain or (loss) . 405 - . S . 5
d Net gain or (loss) » 405) 405
. : | .-"'.. “":! N -‘:.- .‘.:: .- Y
8 | sa Grossincome from fundraising . ‘-"f,'?_f Se N - i
g events (not including$ 48,805 ORI BTN BRI S e
of contributions reported on line 1c). A T et r: :
5 See Part IV, line 18 a Yool e "
g b Less: direct expenses . b TR SN WY = & % 4
¢ Netincome or (loss) from fundraising events > 16,6 fe 16,660
9a Gross income from gaming activities. T “ ?_:f’ K R ..
See Part IV, line 19 a i . R ’ - LT I
b Less: direct expenses . . b L heo i -
¢ Net income or (loss) from gaming activities . »
10a Gross sales of inventory, less ) 1.7, TRl ) ot S
retumns and allowances a Foorol e e ' ‘._ﬁ.". o
b Less: cost of goods sold . b ot e - - 5 7
¢ Net income or (loss) from sales of inventory . »
Miscelianeous Revenue Business Code | ~ NS AN ]
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > : - e -
12  Total revenue. See instructions » 121,311 90,992

Form 880 (2018)



Form 880 (2018)

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part VIIl.

A
Total expenses

®)
Program service
eXpeness

©
Management and

Ftnmlehg

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

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

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

4 Benefits paid to or for members

5§ Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included above, to dlsqualrf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)

7  Other salaries and wages .

8 Pension plan accruals and contnbutlons (‘ nclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits .

Payroll taxes . .

11 Fees for services (non-employees)

a Management

b Legal . .

¢ Accounting

d Lobbying .

@ Professional fundralsmg services. See Pan N I|ne 17

f Investment management fees . .

g  Other. (if line 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule 0.) .

Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertalnment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest .

Payments to afflllates .

Depreciation, depletion, and amortlzatlon

Insurance .

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Enhancements

general expenses

A N
L e ™.

7,62
125

7,445 .

7,445

1,845

24

1.e_ss|
844

971

871|

Other expenses. Iltemize expenses not covered i

Marketing

26,040

a

b

¢ Scholarships
d

e

All other expenses

120

Total functional expenses. Add lines 1 through 24e

26,184

Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » gD if
following SOP 98-2 (ASC 958-720) . .

Form 980 (2018)



Form 980 (2018)

Page 11

Balance Sheet

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

A
Beginning of year

®)
End of year

Assets

N hON =

Cash—non-interest-bearing .

Savings and temporary cash |nvestments .

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .

Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(8) voluntary employees' beneﬁclary

organizations (see instructions). Complete Part Il of Schedule L. .

Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a

711,542

4,013

4,015

DN

»
?
. ic &>

ololvle .

L5

Less: accumulated depreciation 10b 5,29

Investments—publicly traded securities .
Investments —other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11 .
Intangible assets . . . -
Other assets. See Part IV Irne 11

10c
i 924,eze| 1"

12

13

14

15

944,928

Liabilities

Total assets. Add lines 1 through 15 (must equal I|ne 34)
Accounts payable and accrued expenses . .

Grants payable .

Deferred revenue .

Tax-exempt bond Ilabllmes

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to cumrent and former officers, directors,

trustees, key employees, highest compensated employees and |

disqualified persons. Complete Part Il of Schedule L
Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties

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

Total liabilities. Add lines 17 through 25

998,449 16
26:943 17

27,718

18

19

21

.

Net Assets or Fund Balances

"TIED
=~

¥8Y

Organizations that follow SFAS 117 (ASC 958), check here b lj end [

complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . .

Temporarily restricted net assets .

Permanently restricted net assets .

Organizations that do not follow SFAS 117 (Asc 958) check here P El lnd -

complete lines 30 through 34.

Capital stock or trust principal, or current funds . . .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances .

otal liabilities and net assets/fund balagces .

26,94
*

21,718

555,075,

470,705

416,43

446,505

Clels]

e
-

|28
-2 D

917,210

2

YA :Sﬁ

| 944028
Form 990 (2018)



Form 990 (2018)
I Reconciliation of Net Assets ‘

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

Page12

O

DONONALWON =

-
o

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

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

121,311
53,515

Revenue less expenses. Subtract line 2 from line 1

’ 67,796

971,509

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) .
Net unrealized gains (losses) on investments C e e e e e e

-122,095

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OB N|O|N|A|D|N]|==],

Other changes in net assets or fund balances (explam in Schedule 0)

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

[y
(-]

917,210

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . -

O

Accounting method used to prepare the Form 990: [] Cash Accrual [JOther |

Yos | No

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

Hf “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: '

[OSeparate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[0 Separate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . A

If “Yes,” did the organization undergo the required audit or audrts? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergﬁsuch audits.

o * [ ]
o |
H

Form 980 2018)



| omBNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 930-E2) Complete if the organization is a section 501(c)(¥) organization or a section 4947(a)(1) nonexempt charitable trust. 2© 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ARC Foundation of Clinton County, Inc. 14-1819525
lml Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170()(1)(A)). 00\

2 [J A school described in section 170(b){1)(A){ll). (Attach Schedule E (Form 980 or 980-E2).)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)@ii).

4 []A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1){A)(iv). (Complete Part Il.)

[ A federal, state, or local government or governmental untt described in section 170{b){1){A)}(v)-
] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Compliete Part II.)

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

9 Oan 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 An organization that normally receives: () more than 33Y3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (zgno more than 33139% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part lIl.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508{(a)(1) or section 508(a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type h. 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.

¢ [ Type lil 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 [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [J cCheck this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

~ o

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

(1) Name of supported organization ) EIN (i) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? Instructions) Instructions)

Yes No
A
(8)
©)
©)
(=]
Total NS BN ST B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 900-EZ) 2018




Schedule A (Form 990 org_EZJ 2018 _ Page 2
XXl Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.) /

Section A. Public Support /

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total

1

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

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

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

Total. Add lines 1 through 3.

The portion of total contributions by [+.." > < i’
each person (other than a. 7y - [ =
governmental unit or publicly | it ~iorfite
supported organization) included on ¥
line 1 that exceeds 2% of the amount |-’ e
shownonline11,column(). . . . | &I

Public support. Subtract line 5 from line 4], .-~ i | . - i

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 ) 2015 (c) 2016 (d) 2017 (e} 2018 {f) Total

7
8

10

Lh!
12
13

Amounts from line 4 .
Gross income from interest, d|V|dends. /

payments received on securities loans,
rents, royalties, and income from
similar sources . . /

Net income from unrelated busuness

activities, whether or not the business

is regularly carried on .

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

Totalcupport.Addllnes7through10 PR T :{'..-. SR

Gross receipts from related actlvmes. etc. (see mstructlons) e e 12 |

First five years. If the Form 990 I’s for the organization's first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and'stop here . . . e e e e .. . .0

P
As

Section C. Computation of Public Support Percentaje

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
Public support percentage from 2017 Schedule A, Part I, line 14 . . 15 %
33'13% support test—2018. If the organization did not check the box on I|ne 13 and|l|ne 14 is 33'4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T A E
33'2% support te,t—zo17 If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more, check
this box and sto7here The organization qualifies as a publicly supported organization . . . A B

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more/and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organlzatlon qualrﬁes as a publlcly supported
organization . . . . N A

10%-facts-and—c|rcumstances test—2017. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly
ported organization . . . .. N B

l‘nvate foundation. If the organlzatlon did not check a box on Ilne 13 16a, 16b 17a. or 17b check thls box and see

instructions . . . . . . . L L L . c e e s i s e e e e e e e . . . O

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 880 or 880-E2) 2018 Page 3

mlll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 148 24,315L 25,117 3s,sagh 30,31 115,783
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
fumished in any activity that is related to the

organization’s tax-exempt purpose . . . 90,483 54,643& 64,64% 70,424 46,805’ 327,
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 .

6 Total. Add lines 1 through5. . . . 90,631) 78,958| 89,762 106_,&8’ 77,12 442

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

¢ Addlines7aand7b . . .
8 Public support. (Subtract line 7c from - ) ) N R B -
. RPL L § 3 g v - ' t s -
llne6.) . . . . . . R -, -o_'r. S CelT L o s 442,783
Section B. Total Support
Calendar year (or fiscal year beginning in) > | (a)2014 | ®)2015 | (c)2016 | (d)2017 | (e)2018 | ¢ Total
9 Amountsfromliineé . . . . 90,631 78,958 89,762 106,3 71,12 442,783
10a Gross income from interest, deends.
payments recelved on securities loans, rents,
royalties, and income from similar sources . 65,03 42,857 23.205 _64,484 73,927 269,513
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines10aand10b . . . . s_s‘@# 42,857 23,20 64,404| 73,927 269,513

:

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

13 Total support. (Add lines 9, 10c 11

andi12) . . . . . 155,661 121,815 112,967 170,802 151,051| 712,296
14  First five years. If the Form 990 is for the orgamzauon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stophere . . . .. . . e . e e e - S .
Section C. Computation of Public Support Percentag
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column (t)) N I [ 62.18 %
16  Public support percentage from 2017 Schedule A, Partlll,line15 . . . . . T I | 66.88 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column(f)) . . . | 17 37.84 %
18 Investment income percentage from 2017 Schedule A, Part lil, line 17 . . . . 18 33.11 %

19a 331»% support tests—2018. If the organization did not check the box on line 14, and l|ne 15 is more than 33149, and line
17 is not more than 331%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 3311% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 890-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Peged

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organlzatlon s governing
documents? If “No,” describe in Part V1 how the supported organizations are des:gnated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS détermination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

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

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

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

Did the organization have ultimate control and discretion in deciding whether to makp grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”

answer (b) and (c) below (if gpplicable). Also, provide detail in Part VI, including () the names and EIN i

numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;

(i) the authority under the organization's organizing document authorizing such action;'and (iv) how the action |’

was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing document? ,

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or |~

benefit one or more of the filing organization's supported organizations? /f “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detail in Part V1.

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

Did a disqualified person {as defined in line 9a) have an ownership interest in, or deriye any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” prowde detail in Part VI.

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

4943(f) (regarding certain Type Il supporting organizations, and all Type i non-functlonally integrated i

supporting organizations)? If “Yes, " answer 10b below.

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
)

[T

)

ry

B SO

i

10b
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Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? A -

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) - |
below, the govemning body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to &, b, or ¢, provide detail in Part V1. 11¢c

Swtlon B.T Type | Supporting Organizations

Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to RS .
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 1
tax year? If °No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organization's activities. If the organization had more than one supported organization, . P
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported T -
organizations and what conditions or restrictions, if any, applied to such powaers during the tax year. *I

2 Did the organization operate for the benefit of any supported organization other than the supported ' » g
organization(g) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part |~ |- O
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, Sl
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Iii Supporting Organizations

Lohis,

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the )
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax .
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the i T TR
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

P Bl
L]

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported o
organization(s) or (ii) serving on the govemning body of a supported organization? i “No,” explain in Part VI how g
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a R
significant voice in the organization's investment policies and in directing the use of the organization's K A
income or assets at all times during the tax year? if “Yes,” describe in Part VI the role the organization’s |
supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
b [0 The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part V1 how you supported a government entily (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposesof | . s n
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identiy ;',- ' N . X
those supported organizations and explain how these activities directly furthered their exempt purposes, " ol P

how the organization was responsive to those supported organizations, and how the organization determined e :
that these activities constituted substantially all of its activities. %2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, oneormore | - .|-- | .
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the e -
reasons for the organization's position that its supported organization(s) would have engaged in these B R
activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or R
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | e |
of its supported organizations? If "Yes,” describe in Part VI the role piayed by the organization in this regard. 3b
Schedule A (Form 980 or 990-EZ) 2018
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EEEX  Type Il Non-Functionally Integrated 509(a)(3) SUpportingGJanizatio:ns

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on rilov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

_(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

bW |N]|=

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

7 Other expenses (see instructions)

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

o|v|»

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

A O
q .

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o IN|®|On|h

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

NdIDIN|=
~ 1. P 7

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

) R O

— —
LR LY

7 [J Check here if the current year is the organization's first as a non-functionally integrat

instructions).

led Type lll supporting organization (see

Schedule A (Form 990 or 990-EZ) 2018
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IZXESA  Type il Non-Functionally integrated 509(a){3) Supporting Organizations (continued)

Section D—Distributions Current Year

-l

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-uge assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

RIN|B |||

9
10

o U 2211: DI trl(liaii) bl
nderdi utions stributable
Excess Distributions Pre-2018 Amount for 2018

'-cl ‘...l-

Section E—Distribution Allocations (see instructions)

1  Distributable amount for 2018 from Section C, line 6 N
2 Underdistributions, if any, for years prior to 2018 o Lar
(reasonable cause required—explain in Part VI). See LA L
instructions. ., X .
Excess distributions carryover, if any, to 2018 I e
From2013 . . . . . FY R -
From2014 . . . . . NN = N
From2015 . . . . . R e .
From2016 . . . . . N | : =
From2017 . . . . . PO N
Total of lines 3a through e _ A PO
Applied to underdistributions of prior years ML i L
Applied to 2018 distributable amount = G . ]
Carryover from 2013 not applied (see instructions) ) B 3 - )
Remainder. Subtract lines 3g, 3h, and 3i from 3f. . ‘ N _
Distributions for 2018 from o ; N A R
¥

Section D, line 7: $ .
Applied to underdistributions of prior years . '
Applied to 2018 distributable amount - * - i .
Remainder. Subtract lines 4a and 4b from 4. _ O FEE
Remaining underdistributions for years prior to 2018, if LT !
any. Subtract lines 3g and 4a from line 2. For result K P A P
greater than zero, explaln in Part V1. See instructions. L ’ - -
6  Remaining underdistributions for 2018, Subtract lines3h | -, .- . %
and 4b from line 1. For result greater than zero, explaininf ..~ "~ . " -
Part V1. See instructions. S R S
7  Excess distributions carryover to 2019. Add lines 3j S P AT
and 4c. T AN .
8  Breakdown of line 7: i 3 ) -
Excess from2014 . . . AP . K NP
Excess from2015 . . . SR = S NS
Excess from 2016 . . . - R T I
Excess from2017 . . . e e ] . T - .
Excess from 2018 . . . R - i L |- A
Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 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 B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D

| oms No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes" on Form 990,
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury > Attach to Form 980. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer Identification number

ARC Foundation Clinton Cou Inc. 14-1819525
m. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Comoplete if the organization answered “Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
8§ Did the organization inform all donors and donor advisors in writing that the assets held in donor adwsed

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J No
68 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring |mperm|33|ble privatebenefit? . . . . . . . . . . . . . . . « - .« <« . @O Yes [0 No
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).
[ Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
[ Protection of natural habitat O Preservation of a certified historic structure
[ 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. * |Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 28

b Total acreage restricted by conservation easements. . . . .. . |20

¢ Number of conservation easements on a certified historic structure Included in (a) . 2c

d Number of conservation easements included in (c) acqunred after 7/25/08, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngulshed or termmated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is located»
§ Does the organization have a written policy regarding the periodic momtonng, |nspect|on. handling of

violations, and enforcement of the conservation easements it holds? . . . . « « « « [O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requwemenis of section 170(h)(4)(B)(|)
and section 170(h)4)B)i)? . . . . . . . . . « + +« .+« [OYes O No

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

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

1a 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 XIll, 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: '
() Revenue included on Form 990, PartVillLline1 . . . . . . . . . . . . . . . . b0 §
(@) Assets included in Form 990, PartX . . . . ... P> 8

2 [|f the organization received or held works of art, hlstoncal treasures, or other 3|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . P> &

b _Assets included in Form 990, PartX . . . . I . X

For Paperwork Reduction Act Notice, see the Instructions for Ferm “0 Cat. No, 52283D Schedule D (Form 900) 2018




Schedule D (Form 980) 2018 Page 2
W_Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [ Public exhibition d [J Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
6 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzatlon.s collection? . . [] Yes [ No
IS  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? . . . . . . . . G« - e e v e v e v s« o« w « [OYes ONo

b If “Yes,” explain the arrangement in Part XIil and complete the followmg table: .
Amount
¢ Beginning balance . [ 1e
d Additions during the year N KT
e Distributionsduringtheyear . . . . . . . . . . . . . . . ... 1o
f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for @sCcrow or custodlal account liability? [] Yes [ No
b _If “Yes,” explain the arangement in Part Xlll. Check here if the explanation has been providedonPart Xlll . . . . |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions . . '
¢ Net investment earmngs. galns, and }
losses . e

d Grants or scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: X Yes| No
@) unrelatedorganizations . . . . . . . . . . . L L L . L s e e e e e e e e 3a(l)
(i)} related organizations . e e e e e e Saml

b if “Yes" on line 3a(ji), are the related organlzatlons Ilsted as requlred on Schedule R" e e e e e e 3b [

Describe in Part Xlll the intended uses of the organization’'s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990 Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorother basis | (b) Costorotherbasis | | {c) Accumulated (d) Book value
(investment) (other) . depreciation
fa land . . . . . . . . . .. I
b Buildings .
¢ Leasehold |mprovements
d Equipment . . . . . . . . . 5,296 . 5,296 0
e Other #1
Total. Add lines 1a thro gh 1e (Column (d) must equal Form 990, Part X, coumn B),line 10¢c.). . . . .» 0

Schedule D (Form 990) 2018
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investments—Other Securities.

Complete if the organization answered “Yes" on Form 890, Part 1V, line 11b. See Form 990, Part X, line 12.

(s} Description of security or category
{including name of security)

{b) Book value

{e) Method of valuation:
Cost or end-of-year market value

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

A

B)

)

D)

@

H

SR A S

Total, {b) must equal Form 980, Part X, col. (B) line 12) b
m Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

() Book value

{c) Method of valuation:
Cost or end-of-year market vakue

(1)]

@

(]

(5)

(6)

U]

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13,) D>

w'

L)

) N N
Te g4 )l .

Other Assets.

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

{a) Description

{b) Book value

{1

12

£

(o]

(6)

@

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

.

Other Liabilities.

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

line 25. ]

1. (=) Description of liabllity () Book value e f'v.\' ‘i;. : .':‘;, e S wr.; o
(1) Federal income taxes e, S :'-5: . '::' 3 A : o
@ [ A
@ I TR S U
4) R 2y Bou - e _" __:,".". . .f+ .

:5; Ry B RETems T
v - S S T V.
(6) ' - “ T.e. -~ .;I- :.rd; . . .
- - - -t
U] R PR
® A & S ' A\.‘ ¥y
@ A ST TS
Total (Column (b} must equal Form 990, Part X, col. (B) line 25,) P - u : *. i

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to tho orgamzatlon s ﬁnanclal statemonts that raports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll |

Schedule D (Form 990} 2018
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IEEEX Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum. :
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: S
a Net unrealized gains {osses)oninvestments . . . . . . . . . | 2a ot
b Donated services and use of facilites . . . . . . . . . . . |2b i
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . | 2 ! ) dl
d Other (DescribeinPartXil). . . . . . . . . . . . . . . |2d Ceg
e Add lines 2a through 2d . 20

38 Subtract line 2e from line 1 . 3

4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1 ' - _;n.
a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a . ;
b Other (DescribeinPartXill). . . . . . . . . . . . . . . |4 i i
¢ Add lines 4a and 4b 4c

§ Total revenue. Add lines 3 and 4c. (Thls must equal Fonn 990 Patl Ime 12 )

IR Reconciliation of Expenses per Audited Financial Statements With Exponses per
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

glm
3

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: A
a Donated services and use of facilities c s e e s e s . | 2a o ; 4
b Prioryearadjustments . . . . . . . . . . . . . .. . |2 . ‘:
¢ Other losses . 2c .
d Other (Describe in Part XIll, ) 2d L
e Add lines 2a through2d . . 20
3 Subtract line 2e fromline 1 . 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1 T
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a . ,’,'-
b Other (DescribeinPartXill.). . . . . . . . . . . . . . . |4b e
c Addlines4aand4b . . . 4c
Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 18 ) 5

mpplemontal Information.

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

Schedule D (Form 990) 2018
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EREN Supplemental information (continued) '
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SCHEDULE G

| Supplemental Information Regarding Fundraising or Gaming Actlvities | omgNo. 1545-0047
Y | Compiete If the organization answered “Yes" on F PartlV, ine 17, 1 19, orif the
(Form 980 or 990 EZ) o organkzation :n:-nd more ﬂt:na.'ow mom 900-EZ, line ‘l‘or o 2@ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest information.
Name of the organtzation Empiloyer identification number
ARC Foundation of Clinton County, Inc. 14-18198525

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of govenment grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? []Yes [ No

If “Yes,"” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Amount paid to
Did fundraiser have Amount pald to
@ Name and 'dﬂ?' of individual 1) Activity ﬂgmody or eo'n:rrol of Mﬂ%:ll req:ylpts ('lor retained by) "'? mnﬂ.'m

or entlty

contributions? ""d";"_’ ‘“;t'd In organization

Yes No

10

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 Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 800-EZ) 2018
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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 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(=) Event #1 () Event #2 {c) Other events ) Total events
Golf Tournament Tasting Event three (ldd col. l (s e;;WW‘
(event type) {event type) (wltnl number)
] f
=] |
=4 . /1 A
% 1 Gross receipts . 9,953 . 9,914 58,255
@ 1
2 Less: Contributions 1, | 1, 11,450
8 Gross income (line 1 minus '
line 2) . 8,953 ! 8,91 46,805
4 Cash prizes . 2,000
§ Noncash prizes 28 12,840
g 6 RentAacility costs . 3,084
g
23| 7 Foodand beverages . 3,014 5378
g 8 Entertainment . . . . 1,% 1,000
9 Other direct expenses . 457, 1,97 : 3,412 5843
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . B = 30,145
11  Net income summary. Subtract line 10 fromline3,column(d) . . . . . . o . P 16,680
ldlll Gaming. Complete if the organization answered “Yes" on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Pull tabs/instant ' ; Total gami d
é (s) Bingo big/progreRsive bingo (e} Other gaming o St o e
3
T1 41 Grossrevenue .
§ 2 Cashprizes. . . . . |
o
21 3 Noncash prizes
w
E 4 Rent/facility costs .
&
5 Other direct expenses
O Yes %([] Yes %(0] Yes % :":.\ - Ty
6 Volunteerlabor. . . . | Neo O No [ Ne fo¥ i
7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . , »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . CdYes [INo
b if “No,” explain:

10a Woere any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? . ClYes [INo
b If "Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018
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11

12

13
a

b
14

16a

17
a

Does the organization conduct gaming activities with nonmembers? . . . . e e e e . I:] Yes []No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . G r e e e e e e e e e e v e v e . OYes ONo
Indicate the percentage of gaming activity conducted In

The organization'sfacility . . . . . . . . . . . . . . . « . ¢ . . o . . . . |18 %
Anoutsidefacility . . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlnglspecual events books and
records:

Name >

Address b

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . c - v e v« .. [OYes ONo
If “Yes," enter the amount of gammg revenue reoelved by the organlzatlon P s and the

amount of gaming revenue retained by the third party» $
If “Yes,” enter name and address of the third party:

Name P>

Address >

Gaming manager information:

Name b

Gaming manager compensation» $

Description of services provided »

O Director/officer CEmployee Oindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e e e OYes [INo

Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »

Supplemental information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 800 or 890-EZ) 2018 ,



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Forrh 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 880-EZ. Open to Public

Intemnal Revenue Service » Go to www./rs.gov/Form880 for the latest information. Inspection

Name of the organization Employer identification number

ARC Foundation of Clinton County, Inc. 14-1819525

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

Schedule O (Form 990 or 980-E2) (2018)



SCHEDULE R Related Organizations and Unrelated Partnerships
'orm 990)
F > Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 38, or 37.
» Attach to Form 860. Open to Public A
P Fverse Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Emplonr identification number
ARC Foundation of Clinton County, inc. 14-1819525
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) ) {e) (@ (o) 0
Name, address, and EIN {f applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or forelgn country) entity

(1

4]

)

)

one or more related tax-exempt organizations during the tax year.

identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had

(©) () (@
Legal domicile (state | Exempt Code section

or foreign country)

(a) ®)
Name, address, and EIN of related organization Primary activity

Public charity status
(if section 501(c)@3))

0
Direct controlling
entity

Sm:tbn(ggztb)(ﬁ)
controlied

entity?
Yes | No

v

Enhancing the lives NY

Iy

231 New York Road, Plattsburgh, NY 12903 Enhancing the lives 501 (c) (3

|

(4)

()

m

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50135Y

Schedule R (Form 990) 2018
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Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(b) {c} (d) (o) m (@ ) ® )

(a)
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total | Share of end-of- | Disproportionste|  Code V—UBI General or | Percentage
related organization domicile entity income {related, income year assets allocations? | amount in box 20 | managing | ownership
{state o “;“""',‘,’6 of Schedule K-1 | partner?
foreign oxe uded from (Form 1065)
ax under
country) sections 512—514)
Yes | No Yes | No
{1)
2
3)
4
(5)
(6)
U]

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.

(a) ®) © @ )] U] o M) @
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)13)
(state or foreign country) entity {C com, Scom, ortrust) | Income | end-of-year assets | ownership °:"n';"w""
Yes | No
(1
(2, - - - —_— == - - - - - —faa- - A - - - _— —_ - - —— . -
)
4)
5
(®
M

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

Note: Complete line 1 if any entity is listed in Parts U, lll, 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? - - 7]
a Receipt of (I} interest, (i) annuities, (ili} royalties, or (iv}) rent from a controlled entity 1a v
b Gift, grant, or capital contribution to related organization(s) . 1b v
¢ Gift, grant, or capital contribution from related organization(s) 1c v
d Loans or loan guarantees to or for related organization(s) . 1d v
e Loans or loan guarantees by related organization(s) . 1e v
> _‘.‘_. RN B _.' rj
f Dividends from related organization(s) 1f 1 v
g Sale of assets to related organization(s) . 1 v
h Purchase of assets from related organization(s) 1h v
I Exchange of assets with related organization(s) . 1i v
} Lease of facilities, equipment, or other assets to related organlzatlon(s) 1] v
R
k Lease of facilities, equipment, or other assets from related organization(s) . . 1k v
| Performance of services or membership or fundraising solicitations for related orgamzatlon(s) . 11 v
m Performance of services or membership or fundraising solicitations by related organization(s) . im| v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1in v
o Sharing of paid employees with related organization(s) . 1_9 v
s, q;- .y!. ; z J
p Reimbursement paid to related organization(s) for expenses . 1p v
q Reimbursement paid by related organization(s) for expenses . v
o &
r Other transfer of cash or property to related organization(s) v
s Other transfer of cash or property from related organization(s) v
2 |fthe answer to any of the above is “Yes,” see the instructions for information on who must complete thls llne, mcludmg covered relatlonshlps and transactlon thresholds.
() ®) (© (d}
Name of related organization Transaction Amount involved Method of determining amount involved
type (2—s)
(1)
A2
8
4
5
9

Schedule R (Form 990) 2018
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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.

(a) ®) (c @ (o} U] @ M) ()

Name, address, and EIN of entity Primary activity | Legal domiclie Predominant  [Are afl partners Share of Share of Disproportionats| Code V—UBI General or | Percentage

(state or foreign | income (related, section total Income end-of-year allocations? | amount in box 20 | managing | ownership

country) unrelated, excluded| 501(c)3) assets of Schedule K-1 partner?

from tax under | organzations? (Form 1085)

sections 512—514]
one )Yos No Yes| No Yes | No

L]

(4)

()

<]

(19

11)

12)

13)

(14)

(15)

(16)

Schedule R (Form 990) 2018
v
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Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2018



