2990 CQRY

Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury > Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Ferm990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 7/01 , 2018, and ending 6/30 , 2019
B Check if applicable: c D Employer identification number
Address change | THE ARC OF NORTHEASTERN PENNSYLVANIA 24-0838702
Name change 115 MEADOW AVENUE E Telephone number

Initial return SCR.ANTON, PA 18505"2168

(570) 346-4010

Final return/terminated

Amended return G Gross receipts 3 8,894,766.
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordw‘nafes?H Yes E"NO
SAME AS C ABOVE o s e D e
| Taceremptstatus: [X[501(c)3) | [50i(c) ( )~ (Gnsertno) | [4s47(a)(1)or | 527
J Website: » WWW. THEARCNEPA .ORG H(c) Group exemption number ™
K Form of organization: Bq Corporation u Trust L J Association '_I Other ™ J L Year of formation: 1956 | M state of legal domicile: PA

{Part] [Summary

1 Briefly describe the organization's mission or most significant activities: PROMOTION OF GENERAI, WELFARE OF

g|  INTELLECTUALLY AND DEVELOPMENTALLY DISABLED INDTV IDUALS ~— T T T
g _______________________________________________________________
S| 2 Check this box > [Tifthe organization discontinuad its operations or disposed of more fhan 25% of its net assets, ~ "~ "
S| 3 Number of voting members of the governing body (Part VI, line 1a)............................... 3 20
?: 4 Number of independent voting members of the governing body (Part VI, line 1b). ................ .. 4 20
8| 5 Total number of individuals employed in calendar year 2018 (Part V, line T S R 5 187
.;'__3" 6 Total number of volunteers (estimate if necessary)................................ .0 6 0
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12....... ... e R " 7a -272,982.
b Net unrelated business taxable income from Form 990-T, line 38 . .....oooiiiiiiiii 7b -272,982,
Prior Year ) Current Year
o | 8 Contributions and grants (Part VI, line Thy..............................._ 7,839,055, 8,390, 137.
2| 9 Program service revenue (FAMNVUIL limer@gd L vemmmgy moems ey ot
g 10 Investment income (Part VIII, column (A), lines 3, 4, and T om0 e e aoenmmmen sy 1,967. 1,657.
&£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and Tl ) mnn v 2 260,691 . 219,168,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 8,101,713, 8,610, 962.
13 Grants and similar amounts paid (Part IX, column (A), lines 125 R R
14 Benefits paid to or for members (Part X, column A, lined)..0 i
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 6,067,775. 6,760,903.
E 16a Professional fundraising fees (Part IX, column (A), line 11e)......................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 54,520 ,
|17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-246), -+ 1,589,595, 1,635,458,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 7,657,370, 8,396, 361.
19 Revenue less expenses. Subtract line 18 from line 12............... ... . 444,343, 214,601.
58 Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16).............................. 3,401,099, 3,559,504.
%E 21 Total liabilities (Part X, line 26)........................................ 1,657,781. 1,601, 585.
fé 22 Net assets or fund balances. Subtract line 21 from line 20..................... 1,743,318, 1,957,919.
[Part Il [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
SI gn Signature of officer rDate
Here } MARYCLAIRE KRETSCH EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [_J if |PTIN
Paid MICHAEL A. BARBETTI, CPA [MICHAEL A. BARBETTI, CPA seli-employed | P01212102
Preparer |Fimsname > MICHAEL A. BARBETTT CPA Lic _
Use Only |rims acdress ™ 1421 EAST DRINKER STREET Firm's EIN > 27-2871459
DUNMORE, PA 18512 Phone no.  (570) 346-2057
May the IRS discuss this return with the preparer shown above? (see instructions)................ ... . ... ... |§] Yes L] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 08/20/18 Form 990 (2018)



B 8868 Application for Automatic Extension of Time To File an

P Exempt Organization Return NG, 1945 100

Department of the Treasu > File a separate application for each return. .
S . . -

Intgﬁlarlnggv:nueﬁf‘)erri?ce v ™ Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 te request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non -profits,

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
THE ARC OF NORTHEASTERN PENNSYLVANIA 24-0838702
File by the Number, street, and room or suite number, If a P.O. box, see instructions. Sacial security number (SSN)
due dat
fiingyor |15 MEADOW AVENUE

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

instructions.
SCRANTON, PA 18505-2168

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

® The books are in the care of » SUE HALLEY

TelephorieNo. > (570) 346=4010 FaxNe. = (570) 346-8438
® |f the organization does not have an office or place of business in the United States, check this box........................... -
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) - If this is for the whole group,
check this box .. ... = D . If it is for part of the group, check this b(;x g Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 20 20 , to file the exempt organization return
for the organization named above. The extension is for the_érﬁaﬁiz—at?:ﬁs_rétum for:
» ]:] calendar year 20 ___or
> [X|tax year beginning 7/01___ .20 18 .andending /30  ,20 19
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return

DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonfeindable SIEEIS. Seo SHIOHINS .ovuwis 65 0500 oas umne noe cepon e wasmsnnn t e 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit........................ 3bls 0.

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

Caution: |f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2019)

FIFZ0501L 09/11/18



Form 990 (2018) THE ARC OF NORTHEASTERN PENNSYLVANTIA 24-0838702 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a TESRORSE OF note 1-any ing in s PaH ... ... o v v6is 650 smman oes comen s e sees e
1 Briefly describe the organization's mission:

PROMOTION OF GENERAL WELFARE OF INTELLECTUALLY AND DEVELOPMENTALLY DISABLED

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

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No
If "Yes," describe these changes on Schedule 0.

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 4 484,098, including grants of $ )(Revenue $  5,856,037.)

4b (Code: ) (Expenses $ 1,894,343, including grants of $ ) (Revenue $ 1,881,330.)
ADULT DAY CARE

4¢ (Code: ) (Expenses $ 430,451 . including grants of $ ) (Revenue $ 452,533.)
RN e T
4d Other program services (Describe in Schedule 0. SEE SCHEDULE 0O
(Expenses  § 424,544 . including grants of § ) (Revenue $ 385,482.)
4e Total program service expenses » 1,233,436.

BAA TEEAQTO2L 08/03/18 Form 990 (2018)



Form 990 (2018) THE ARC OF NORTHEASTERN PENNSYLVANIA 24-0838702 Page 3

(Part IV_[Checkiist 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
7o T S A o SRR S SN S AT By smmmsan v et v SN W SO B 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. .............. ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes, ' COMPIEIS SCREAUIE C, FAIt I..... .0 vy veae wmy v wavos s sais s chns e 3 X
4 Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501 (h) election
In effect during the tax year? If "Yes," complete Schedule C, PartIl............. ... o coonon S01(h) election 4 X
5 s the organization a section 501 (©)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Il . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
Bl it 1 S5 B e ot s S 55 S T v s e ot s e R 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part II... ... ... .. .. ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /¢ 'Yes,'
SO SERDGUIR B FSBN L vvcvvimn v GRSt e st v B S 8850 58 B pe e TR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
SeRARSSt if “ves;" complete Eohedule D, PArt IV ... ... cicii t1s wpmn nes s i s as o i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f Yes, complete Schedule D, Part V.. _........ .. . . ... . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes," complete Schedule
BB R B v s oo e s s, i €83 537t s ot o o DN RIS 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or mare of its total
assels reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL.................... ... . . . . 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIl...................... . . .. 11c¢ X
d Did the organization repert 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 /f 'Yes,' CORVRUGLS. SEREAUIE L, BAITEK .. ... s e wacosen s s 555 SEU5 nm cnoms m s sw o omes s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, ' complete Schedule D, Part X, . .. .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes,' complete Schedule D, Part X ... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
SOME D FRARAT B Bl ot s 5015081 e o1 s i st v 50 0y g en I 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X| and X/ ISTOPHONEL s iy s v 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E. . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pregram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV..........00. 0 . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' CORpIEtE: SONGUUIEF, PaIS IVBE IV 1.. v concus s 505150 635 w1 s smns s wrmnr e D 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,' complete Schedule F, Parts Il and IV...". ... L. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f ‘Yes,' complete Schedule G, Part | (see instructions) .................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, TPBIEM, o o st s s ases 5650 88 5B e ams s e men ot wo st s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes, '
sl b O e e et o o 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H................. ... ... .. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule LuBantsilianel Il oo e v s o 21 X
BAA TEEA0103L 08/03/18 Form 990 (2018)



Form 990 (2018) THE ARC OF NORTHEASTERN PENNSYLVANIA 24-0838702 Page 4

[Part IV_| Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X, f
column (A), line 2? If 'Yes,' Coriiplete ScHadUle L.RartS | @It ll.s v iy (st e yanee s sovete s stk o ity e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
P s oo s oy Y 5 i v s v s v 52 A8 v s e o o I 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
COMTPMR SURUUR K. P, GOI0INE B 055 it s v srses s rom wan o s g MG B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
B 5 S IR MU P ) s oiascsnesosi i 5, S5 s st o e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?........ ... .. . 24d
25a Section 501(c)(3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, ' complete Schedule L, Part|.. ... .. ...... .. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
PRI PRI vt e o 8 V8] S5 S i i o it s it S At TIPS 25b X
26 Did the o#qanﬁzatio’n report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
W Yes;" COMIEle SCHROUIR Ly PaR Wruv: -xi w0t oxis summvnns momsusis mos mowtn a5 osgn AL PESONES 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Il.........................0...... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule LPartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf 'Yes,' complete
L R e s Ml o 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule LoPart IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? / 'Yes,' complete Schedule M. ... ... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
BORKISUEIST Vs * Gortlster SEHETUIS M. . ccvsc s yiists can wme s cnns ot s o e SCARRIANER, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N Partl.. ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
PEHBEHUIBIN Pt v st 520 il G s s s s s <m0 8 Brn s e o s R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule (T L e S G et e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Part Il, Ill, or IV,
ARECEENE V108 B3 5 i vt e s s 35 54155 1] Ykt s o o st s o e e W 34 X
35a Did the organization have a controlled entity within the meaning of section ST 2 2t v o mesmcens sss sommonaes o 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R PartV,line2................ . ... .. . 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, fine 2......................_.... - clecereaed 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. . .. ... — 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to SOMPIENE SRS Oicvs ¢34 o094 45 e mie spcnims o st s S5t s s g 38 X
|Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ..........oooiiioieniiiio s v D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ........ ... .. 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ‘
(gambling)wmningstoprlzewwnners?.,....,.......‘.‘.A,,.‘.,...‘,‘.‘.‘_.‘.‘.‘_.‘.‘.‘.,...<.‘.‘...,.‘.‘. 1c| X
BAA TEEACTOAL 0B/03/18

Form 990 (2018)



Form 990 (2018) THE ARC OF NORTHEAS TERN PENNSYLVANIA 24-0838702

Page 5
Part V'] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- L
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 187
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . ... ... 2bl X
Note. If the sum of lines 1z and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.............. .. .. .. 3al X
b If 'Yes,' has it filed a Form 980-T for this year? If 'No' to line 3b, provide an explenation in Schedule Q.. ... ............. ... ... .. .. ... 3b|] X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... .. .. 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR). ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tex year?.. ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ... 5h X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2.......... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... ... ... . oo eomon 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
JOHIER QEOEDIR . o0 v s s o i s et wxs et o e s e T AW 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ! L
~SIHERS SRR AN B R s i P w1 e e o G ) 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......... ... ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
PORIRISEER? b ! 5350 ] s v st s o4 5555855 g s o e s e P NS 7c X
dIf Yes," indicate the number of Forms 8282 filed duringtheyear................. ... . . . . 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
e Y RN etk ot i e T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
AL TR LR e s 3 o s st v o s 5 51 sttt s e AAARUOIAO S 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring :
organization have excess business holdings at any time during the WEATLE 43 i n winr woniminie sovth sosimik s S5m0 s S s s 8
9 Sponsoring organizations maintaining donor advised funds. ;
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?........... .. . . . 9hb
10 Section 501(cX7) organizations. Enter: !
a Initiation fees and capital contributions included onPart VIIl, line 12................... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders,.‘.....m.‘...‘.‘......”.\.l.......l...{ ' 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources L
against amounts due or received from DU s s E50080 Bt s maoks S sttt s s 11b
12a Section 4947(a)X(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417. .. ... | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... UZb'
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one R 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . .....0.. .. . | 13b
¢ Enter the amount of reserves onhand....................................... [13¢ : _
14a Did the organization receive any payments for indoor tanning services during the tax year?........ .. . ... ... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q... .. .. .. .. . 14h
15 [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
e, PargENte BAVIISRYE) SN MSIBAT. 111 o n 1 cxnes omsscns s 555 £ o e etk o s 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEA0105L 12/31/18 Form 990 (2018)



Form 990 (2018) THE ARC OF NORTHEASTERN PENNSYLVANIA 24-0838702 Page 6

[Part Vi Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a LESRRNSA OFTAlE Aty NOR/O 8 PR Wl oo 1o iows coy mm s s smsas wossssines e g5 - @
Section A. Governing Body and Management

Yes | No

Ta Enter the number of voting members of the governing body at the end of the tax year..... Ta 20
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . ., 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ‘ | :
officer, director, trustee, or HEYBIBIBYEBT v in s as s 655 S48 s svmmons oo s 0508 s e e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents

SIS 1S RIIOr FOMMION0 WS FIBHT oy s s sms s s 4 £33 448 S wmron s v e s 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing 2 A e SR e 7a

<

w

2]
T e e

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

sl 7B X

8 Dhid tfheI organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? - 8al X

bEachcommitteewithauthoritytoactonbehalfofthegoverningbady?......._......,_.....,.‘.l.\.{.‘.‘...u,.“.m 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, provide the names and addresses in Schedule O.................. . P X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates?............................ ... ... 10a X
b If 'Yes,' did the arganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's i S 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .. ... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O [
12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13........................ .. . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
BOEDRIIELEE ko e s e s o i e #5568 Y0 e s v st gt DR OROE 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Sohadufe ) how this Was.coife. 358, SOBEDULE. Q. ... cvoou sy nons verrons v coten s oo e 12¢|] X
13 Did the organization have a written whistleblower RIS« ssin i 51 SR s wsie s s i S0 500 B3R s ne 13 X
14 Did the organization have a written document retention and destruction policy?........................... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? X
a The organization's CEQ, Executive Director, or top management official. ........................ . S B e 15a] X
b Other officers or key employees of the OFGANIZEHON. . ..ottt e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a g )
S DY ARG HNEL 95 s o o s i 60895535 55 imas 2 e v s o s o e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » PA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
SUE HALLEY 115 MEADOW AVENUE SCRANTON PA 18505-2168 (570) 346-4010

BAA TEEAOT06L 12/31/18 Form 990 (2018)
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|Part VIl [ Compensation of Officers, Directors, Trustees, Key Emplo ees, Highest Compensated Employees, and
Independent Contractors ¥ Empigy g P ploy

Check if Schedule O contains a IESpanse Of notg 1o Any fiog MANIS Part Vil i o voeusn, commaeien s o v s oon o D
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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
| (B | f o e rdeck more ) () F
Name and Title Average is both an officer and a Reportable Reportable Estimated
N L e iy s e réi’aTe%e?)?gé‘é’.Zé{%Ts il iy
(..‘!?Z’Ay 3 é‘ % % 5 % é“ %" (W-2/1099-MISC) (W-2/1089-MISC) oré’é’r’ﬂzta’%?on
hours for @ gl &|la R a2 and related
related = 5| g = - organizations
"o <2 (2|75
o | g8 |°|
line) 8 2
(1) MARZIA CAPORALE ok
___ DIRECTOR 0__|X 0. 0 0
_@ ROBERT DURKIN T
PAST PRESIDENT 0 X 0. 0 0
_®)_CHRISTINE CARROLL _ | .
DIRECTOR 0 X 0. 0 0
_@_SIDNEY J. PREJEAN _ _1_
DIRECTOR 0 X 0. 0 0
_©)_ALAN HUGHES ____ 1
DIRECTOR 0 X 0. 0 0
_©_ANN HOFFMAN ___ -
PRESIDENT 0 X X 0 0 0
__WILLIAM BURNELL e
VICE PRESIDENT 0 X X 0. 0 0
_® MARY BETH D'ANDREA 1
TREASURER 0 X X Q. 0 0
_©_MARY LOU MILLER ____ | -1
SECRETARY 0 X X 0. 0 0
(10) KRISTEN HAEFELE =~ 1
___ DIRECTOR 0 X 0. 0 0
0" THOMAS LYNCH __ -1
DIRECTOR 0 X 0. 0 0
(12) MICHAEL RUANE ke,
__ DIRECTOR g 1% 0. 0 0
(% MARK MCDADE Sl _
__ DIRECTOR ‘ 0 |X 0. 0. 0.
(% KELLY CAREY etk
_ DIRECTOR 0 X% g. 0. 0

BAA TEEAOTO7L 08/03/18 Form 990 (2018)
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| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©)
(A) A'y’erage 'gdo notichg::?‘:s;lr:grr‘e !ht-:mt o D) (E) (F)
i ours OJ_(, uniess person is both an :
Name and title V\?ee(-:rk officer and a director/trustee) C%nﬁgﬁé’;ifo?,'?m cPTE@ﬁSﬁ?obﬁ{pm amEingftz?her
ey R A FQ[F[BET| Warmamen | ehiedogmastons | Compersaton
hours™ o &1 £ - 3 organization
refgtred f-'-: = g 23 % .8« < and related
organiza § 5 § '(01 8 § organizations
- tions Sl = 3
below 5 5 b2 &
dotted § % é
line) X ﬁ
(5 VICTORIA CASTELLANOS _ __ | 1_|
DIRECTOR 0 X 0 0 @,
(6 PETER KANTON__ | 1_
VICE PRESIDENT 0 X X 0 0 o
(7 CAROL CHISDAK _ | 1_
DIRECTOR 0 X 0 0 0.
(% _MAUREEN J. MURTHA | _ 1 _
DIRECTOR 0 X 0 0 0.
(9 MARY C. REMICK | 1_
DIRECTOR 0 X 0. 0. 0.
@0 JOHN WOROBEY _ | :
DIRECTOR 0 X 0. 0. 0.
@) MARYCLATRE KRETSCH _ | a0
EXECUTIVE DIRECTOR 0 X 118, 960. 0. 0.
L
Lo [N
L. R ——
L0 SRR
RRSHEERBRRE ... oo pstons s s 20, S35 o wmormrs s b e e ¥ 118, 960. 0. 0.
c Total from continuation sheets to Part VI, Section A. ... ... .. . . . .. . . > 0. 0. 0.
dTotal (addlines TbandTc) ............................... ... .. - 118, 960. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ il
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee : :
on line 1a? If 'Yes,' complete Schedule J for such Individual .......... .0 . I X
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes, ' complete Schedule J for -
S AEIGURL < 353305 s s o s £ e et o 5 ] Ui amcones wmiee s m g 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual d
for services rendered to the organization? /¢ 'Yes, ' complete Schedule J for such 0 5 X

Section B. Independent Contractors

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

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

A .. (B) )
Name and business address Description of services

<)
Compensation

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

BAA TEEAO108L 08/03/18

Form 990 (2018)



990 (2018) THE ARC OF NORTHEASTERN PENNSYLVANIA 24-0838702 Page 9
lI] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ..................................._ D
Total(r‘é)venue RelgBtc)ad or Unﬁg)ated Resfg?'\ue
exempt business excluded from tax
function revenue under sections
revenue 512-514
..g _g 1a Federated campaigns. .. .. ..., 1a
£ 3| b Membership dues........... .. 1b
S;E ¢ Fundraising events. ...... ... .. 1c
5 &| d Related organizations...... ... 1d
& £| e Government grants (contributions). ... | 1e 8,153, 366.
-§ :g f All other contributions, ?ifts, grants, and
L similar amounts not included above. . . | 1f 236, 771.
E E g Noncash contributions included in lines 1a-1f. &
8 & hTotal Addlines Ta-1f......... . . ® B 360, 137,
g Business Code
g Y e M o L
o b
Bl = o
|
E|e__ T o __
§, f All other program service revenue ..
& | gTotal Add lines2a-2f............... ... . »;
3 Investment income (including dividends, interest and
other similar amounts)................0 T = 1.15%. 1,157.
4 Income from investment of tax-exempt bond proceeds. »
5 Royalties.................... ... b
(i) Real (ii) Personal
6a Grossrents.......... 10,822.
b Less: rental expenses 283,804.
¢ Rental income or (loss) . . . -272,982.
d Net rental income or (loss)......... ... ... ... . .. M <29 deo -272,982.
7 a Gross amount from sales of | (7 Securities () Orier
assets other than inventory 500.
b Less: cost or other basis
and sales expenses . . . . ..
¢ Gain or (loss)........ 500.
dNetgainor(loss)............. ... ... . ... ... . - 500. 500.
8a Gross income from fundraising events
§ (not including &
% of contributions reported on line 1¢).
[+4 SeePart IV, line 18, .............. .. a
E b Less: direct expenses. ........... ... b
& | ¢ Netincome or (loss) from fundraising events . ..., >
9a Gross income from gaming activities.
SeePart IV, line19...... ... .. a
b Less: direct expenses........ ..... .. b
¢ Net income or (loss) from gaming activities. . ... .. .. .. >
10a Gross sales of inventory, less returns
and allowances. ................ ... a
b Less: cost of goods sold . ......... .. b
c Net income or (loss) from sales of inventory. .. ... ..., »
Miscellaneous Revenue Business Code
11a ROOM_AND BOARD 296, 868. 296,868.
b MLS_CEL_ILA_UEQU._S ________ 195, 282, 195,282,
Cc
d All other revenue ... ... 7.7
e Total. Add lines 11a-11d............ .. .. ... ... . e 492 150.
12 Total revenue. See instructions. .. ........ .. ... .. . " 8,610,962, 492, 650. -272,982. 1,157.
BAA TEEAQTOIL 08/03/18 Form 990 (2018)



Form 990 (2018) THE ARC OF NORTHEASTERN PENNSYLVANIA 24-0838702 Page 10
|Part IX_ | Statement of Functional Expenses
Section 501(c)(3) and 501(c)@) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a A T T T T ey —
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Mana o -
gement an Fundraising
6b, 7b, b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line21................ .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16
4 Benefits paid to or for members....... ... .
5 Compensation of current officers, directors,
trustees, and key employees. ... ... ... .. 118, 960. 101,116, 17,844, 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958()(1)) and persons described
in section 4958(C)(®B). .. ............ ... 0. 0. 0. 0.
7 Other salaries and wages.................. 4,802,191. 4,152,0093. 609,420, 40,678.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)......... .. .. ... 0 s U [ 89,836. 20,248. T, 208
9 Other employee benefits................... 1,338,781, 1,118, 842. 210,186. 9, 753,
10 Payrolltaxes.............................. 389, 660. 341, 906. 44,892. 2,862,
11 Fees for services (non-employees):
aManagement................. ... ... ...
Lo 13,106. 11 . 457, 1,649,
cAccounting. ... 11,000. 9,616. 1,384.
dlobbying.......................... . ...
e Professional fundraising services. See Part IV, line 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 3 i 50,551 . 44,189. 6,362,
12 Advertising and promotion............. .. .. 120, 064. 104, 955, 15,108,
13 Office expenses........................ .
14 Information technology. .............. ... . .
19 BOYBIIES e cwmvmisns 505 Wi0BT S5 e s
16 DCCUPANGY o ot sieis o vmmminn s wonsmirts e 318,972. 298, 231, 40,141,
7 L | R
18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBlOfficialS . vy v e von s s o
19 Conferences, conventions, and meetings. . .. 27,280. 23,847, 3,433,
20 Interest................... .. .. e S i
21 Payments to affiliates.......... ... ...
22 Depreciation, depletion, and amortization . ..
23 INSHEANEE: i ciits s warmisin sorms smseaiess 5 smoisies
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).............. . .. i
a TRANSPORTATION _ _ 364,619, 31:8, 733, 45, 886.
bSUPPLIES ____ 288,895, 252,539, 36,356.
CfMILZ_L;YI_NQﬁF_EE§ _______ 113:615. 99,317 14,298.
deQGBAMﬁAQT_IYl‘I‘_IE§ _______ 101,631, 88,841. 12,790.
e All other expenses. ................... ... _ 225; 725, 197, 318. 28,407.
25 Total functional expenses. Add lines 1 through 24e . . . 8,396, 361. 7,233;436. 1,108,405. 54,520.
26 Joint costs. Complete this line only if
the organization reported in column B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » [ ] if following
SOP 98-2 (ASC 958-720) .. ........ ... .. .

BAA

TEEAO110L 08/03/18

Form 990 (2018)



Form 990 (2018) THE ARC OF NORTHEASTERN PENNSYLVANIA 24-0838702 Page 11
Part X |Balance Sheet

Check if Schedule O contains a SSRONSE or note fa-any liNe i IS PAA X.. v cuue s vevit oo 0055 sm coomnsos oo oo e []
) (B)
Beginning of year End of year
1 Cash — non-interest-bearing...................... . ... ... 175,785, 1 176,551,
2 Savings and temporary cash investments ................ .. ... 2
3 Pledges and grants receivable, net....................... ... .. 3
4 Accounts receivable, net...................... 1,427,041, 4 1,632,898,
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part [l of Schedule ... .0 00 00 T TR 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part || of Schedule L . . .. . 6
2| 7 Notes and loans receivable, net................................ . 7
§ 8 Inventories for sale oruse.................................. ... 8
<| 9 Prepaidexpensesanddeferredcharges..._.......u,_.‘...,.‘.‘...‘.‘...‘.‘. 36,297.| 9 48,205,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D........... . 10a 4,457,935,
b Less: accumulated depreciation........ ... . . 10b| 2,756,085, 1,761,976.| 10c 1,701, 850.
11 Investments — publicly traded securities............... .. ... ... . 11
12 Investments — other securities. See Part IV T8 1T vinnns s samsanans siscn mesmosiss 2siee 12
13 Investments — program-related. See Part Voline 11, ... ... ... 13
1A IHARGIBlE BBSBES ..o v wxn soesctiigh 5510 e v s s s i s st 14
15 Other assets. See Part IV, line 11................................... 15
16 Total assets. Add lines 1 through 15 (must equal line 34)............. ... . . . 3,401,099.|16 3,559,504,
17 Accounts payable and accrued CRPERISES. .. wvivioss o WA 555 UGS Do soemio o s 611,133.|17 698, 267.
T8 "G PAVERIR... sncs vt s 6500 Bt o s s s st B 18
10 DETEIEL COVRIUR, . ..ooc com wrewses 55 558 LT o mmsmsy ot wsiinss s 3o B s oo 19
20 Tax-exempt bond liabilities. ................................. ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D.. .. .. ... . 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons. . ‘ 4
E Complets Pt 1, of SERRHUIE L..o . cxeo: tin vints won smm e ron s oo e 22
23 Secured mortgages and notes payable to unrelated third parties............. ... 1,046,648.| 23 903, 318.
24 Unsecured notes and loans payable to unrelated third PEROS: o vusen i i, o 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 HEGUAN 25, ... wwsresmis s s spais f0 v o 1,657,781.|26 1,601,585,
Organizations that follow SFAS 117 (ASC 958), check here » and complete
§ lines 27 through 29, and lines 33 and 34. i - |
§| 27 Unrestricted netassets....................... 1:743 318.127 1,957,919,
S| 28 Temporariy restricted netassets ......................... ... 28
m .
9| 29 Permanently restricted netassets.......................... ... ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
(e ;
5 and complete lines 30 through 34.
#| 30 Capital stock or trust principal, or current funds. ....................... . 30
21 31 Paid-inor capital surplus, or land, building, or equipment fund....... .. ... . 31
3 32 Retained earnings, endowment, accumulated income, or other funds. ...... ... .. 32
'zu'; 33 Totalnetassetsorfundbalancesm.‘.‘.‘.‘..‘......<.,.‘.A..H.‘...‘.,.‘..” 1,743,318.|33 1,957,919,
J 34 Total liabilities and net assets/fund balances ................ ... ... 3,401,099.] 34 3,559,504,
BAA
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Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VI, column (A), line L S 1 8,610,962,
2 Total expenses (must equal Part IX, column (A), line B v w25 Pt SHTHS sy e S s 2 8,396, 361.
3 Revenue less expenses. Subtract line 2 from line 1. " 3 214,601.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).............. 4 1,743,318,
5 Net unrealized gains (losses) on investments...................oocooeeenieno 5
B Donated ariCaS 0. USK GRRBIIES .. cuwen von soui i Bhnne wan nmns v spasms i vamiies pon e 6
¢ PSR SHISTEEL, 5161 s o s 55150 65 i s e s et o e 7
8 Prior period adjUSIMENtS. ... ... vy cren i vt s o aee s oo 8
9 Other changes in net assets or fund balances (explain in Schedule L 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SR o s om0 50 05 s s st mtoman s sttt o 10 1,957,919,

{Part XII [Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash Acr:rual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... ... .. .. ... ...

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis

b 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 audited on a separate

basis, consolidated basis, or both:
Separate basis DConsoIidated basis D 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 tge or a'nizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule O,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b X

2ic X

3a X

3b

BAA TEEAO112L 08/03/18
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OMB No. 1545.0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

2018

> Attach to Form 990 or Form 990-EZ.
e sk ar e Treasury > Go to www.irs.gov/Form990 for instructions and the latest information,

Open to Public
Inspection

Name of the organization

THE ARC OF NORTHEASTERN PENNSYLVANIA 24-0838702

Employer identification number

@rﬂ | 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 [ A church, convention of churches, or association of churches described in section T70(b)(1)CAXG).

2 A school described in section 170(b)1)XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 : A hospital or a cooperative hospital service organization described in section T170(bX 1) AXiii).

4

name, city, and state:

L]

section 170(b}1)XAXiv). (Complete Part I.)
[] A federal, state, or local government or governmental unit described in section T170(bXTXAXV).

)]

~
(<]

in section 170(b)(1XAXvi). (Complete Part 1)
8 D A community trust described in section T70(b)T1YAXvi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)1XAXix) 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:

L A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no moare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)2). (Complete Part [11.)
11 H 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 509(a)(1) or section 50%(a)2). See section 509(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suppoarting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c Type lll 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 Typellll non-functiona!iy integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrate é
instructions). You must complete Part IV, Sections A and D, and Part V.

The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI functionally

integrated, or Type | non-functionally integrated supporting organization,
f Enter the number of supported i e

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

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

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2018

TEEAD401L 06/07/18



Schedule A (Form 990 or 990-EZ) 2018 T

HE ARC OF NORTHEASTERN PENNSYLVANIA

24-0838702 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1 WAXvi)
(Complete only if you checked the box on line 5,7, 0r8of Part | or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
gjéﬁggf;gyfna)’ (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (H Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants. . ... .. 6,174,555, 6,224,534.|s6, 609,477.|7, 574,250.|8,153, 366, 34,736,182.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.......... ... . .. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.
4 Total. Add lines 1 through 3. . . 6,174,555./6, 224,534,686, 609,477.|17, 574,250.(8,153, 366. 34,736,182,
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column . 0.
6 Public support. Subtract line 5
fromlined.. ....... ... .. .. .. 34,736r182_
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4....... .. 6,174,555.|6, 224,534, |6, 609,477.(7, 574,250.|8,153, 366. 34,736,182.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 186. 1,610, 1,590. 1,365 1,157, 5,908.
9 Net income from unrelated
business activities, whether or
not the business is regularly
GAFTIBL O v s vy vt i -152,281.| -161,920. -193,619.| -231,975. =272,982.| =1; 012, 777.
10 Other income. Do not include
gain orr loss fro(m the sale of
capital as laig i
Fan V15 SEE PARE %1 3,000. 602. 500. 4,102,
11 Total support. Add lines 7
thraugh T . wis sonen 2 o 38,133,415,
12 Gross receipls from related sefiifies, sle. (seednsiuchonS).. cva reoss oy mavr ses wmeosnenirie YV | 12 0.
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 © 3

organization, check this box a

nd stop here

___________ -]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11
15 Public support percentage from 2017 Schedule A, Part Il, line 14

16a 33-1/3% support test—2018. If the or
and stop here. The organization qual

b 33-1/3% support test—2017, If
and stop here. The organizati

17a 10%-facts-and-circumstances test—2018. | the or
or more, and if the organization m
the organization meets the 'facts

b 10%-facts-and-circumstances test—2017. If the or
or more, and if the organization meets the 'fact ces’
organization meets the 'facts-and-circumstances' test. The organizati

18 Private foundation. If the organization did not check a box on line 1

the organization did not check a box on line 13
on qualifies as a publicly supported organization

eets the 'facts-and-circ
-and-circumstances' test

ganization did not check a box on line 13, 16a, or 16b, and line 14
umstances' test

ganization did not ¢
s-and-circumstances' t

ganization did not check the box on line 13, and line 14
ifies as a publicly supported organization

ceolumn () ..o

heck a box on line 13, 16a, 16b, or
est, check this box and stop here. ]
on qualifies as a publicly supported organization

14

100.00 %

15

100.00 %

BtOM: s w0

is 33-1/3% or more, check this box

> X
[

or 16a, and line 15 is 33-1/3% or more, check this box

is 10%
lest, check this box and stop here. Explain in Part V| how
. The organization qualifies as a publicly supported organiz

17a, and line 15 is 10%
Explain in Part VI how the .

3, 16a, 16b, 17a, or 17b, check this box and see instructions. ., ™

BAA
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Schedule A (Form 990 or 990-E7) 2018

THE ARC OF NORTHEASTERN PENNSYLVANTIA

24-0838702

Page 3

Partlll |Support Schedule for Or
(Complete only if you checked the box on line 10 of Part |

ganizations Describe

fails to qualify under the tests listed below, please complete Part .y

d in Section 509(a)(2)

or if the organization failed to qualify under Part

Il If the organization

Section A, Public Support

Calendar year (or fiscal year heginning in) »

1

c
8

(a)2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

() Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants."y.. .. .. ...

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ..., ... ..

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

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

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

Total. Add lines 1 through 5. . .

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

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
fortheyear.............. .. ..

Add lines 7aand 7h....... ...

Public support. (Subtract line
7c from line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

(a) 2014

(b) 2015

(©) 2016

(d) 2017

(e)2018

(f) Total

Amounts from line 6...... .. ..

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

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

Add lines 10a and 10b. ... . ...

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

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

Pamt V) ccoon oo o v e v

Total support. (Add lines 9,

10c, 11, and 12.)

First five years. If the Form 990 is for the or
organization, check this box and stop here

Section C. Computation of Public Sup

port Percentage

15 Public support percentage for 2018 (line 8, column (), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part I, line 15

o\®

o\@

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (line 10c, co
18 Investment income percentage from 2017 Schedule A, Part Il, line 17

19a 33-1/3% support tests—2018, If the organization did not check t

is not more than 33-1/3%, check this box and sto

b 33-1/3% support tests—2017. If the organization did not check
line 18 is not more than 33-1/3%, check this box and stop here. The org

20 Private foundation. If the organization did not check a box on |

p here. The or

lumn (f), divided by line 13, column (6))]

he box on line

ganization qualifies as a publicly supported organization
a box on |

17

o\@

18

o\@

14, and line 15 is more than 33-1/3%, and line 17

ine 14 or line 19a, and line 16 is more than 33-1/3%, and
anization qualifies as a publicly supported organization.... ™

ine 14, 19a, or 19b, check this box and see instructions

B

>

0
]

BAA
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Schedule A (Form 990 or 990-E7) 2018 THE ARC OF NORTHEASTERN PENNSYLVANIA 24-0838702 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, 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.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (27 If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or 2. 2

3a Did the organization have a supported organization described in section 501(c)(), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (€)@, (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (27 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, 4c

amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the e
organization's organizing document? 5b

C Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes, ' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,” |
complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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

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

10a Was the organization subject to the excess business ho[dln%;s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,' |
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form $90 or 990-E2) 2018 THE ARC OF NORTHEASTERN PENNSYLVANIA 24-0838702 Page 5
|Part IV_[Supporting Organizations (continued)

Yes | No

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

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

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

€ A 35% controlled entity of a person described in (&) or (b) above? If 'Yes'to &, b, or ¢, provide detail in Part VI. [ Tic
Section B. Type | Supporting Organizations

Yes | No

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

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised. or controlled the
supporting organization. 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)? If 'No,' describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff ‘No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 2

Section E. Type lll 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 D The organization satisfied the Activities Test. Complete line 2 below.

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

c D The organization supported a governmental entity. Describe in Part VI how Yyou supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below, Yes | No

substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the "
organization's involvement. 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 trustees of i
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 of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAO405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018

THE ARC OF NORTHEASTERN PENNSYLVANIA

24-0838702 Page 6

{PartV_[Type Il Non-Functiona

lly Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,
instructions. All other Type [I| non-functionally integrated supporting organizations must comp

1970 (explain in Part VI). See
lete Sections A through'E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

(o bh|lWw| N =

Depreciation and depletion

U bfw| N =

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 3, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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 Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

=Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

0N/ ;

Minimum Asset Amount (add line 7 to line 6)

0N | U

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

bl wmNn=

(U A WN| =

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type ||

(see instructions).

| supporting organization

BAA
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Schedule A (Form 990 or 990-E7) 2018  THE ARC OF NORTHEASTERN PENNSYLVANIA 24-0838702 Page 7
\Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 CQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V1), See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(0] (ii) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions,
3 Excess distributions carryover, if any, to 2018
A FoMENS e o v
bFrom2014.... . ... ...
CcFrom2015............. ..
dFrom2016...............
eFrom2017...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3t
4 Distributions for 2018 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
Zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions,
7 Excess distributions carryover to 2019. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2014 . .. . ..
b Excess from 2015 .. ...
C Excess from 2016.. .. ..
d Excess from 2017.. .. ..
e Excess from 2018. .. ... 3 ;
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 THE ARC OF NORTHEASTERN PENNSYLVANIA 24-0838702

Part Vi SquIem_ental Information. Provide the exgolanations required by Part I, line 10; Part I1, line 17a or 17b;Part II], line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, G¢, 11a, 11b, and 11¢;"Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Page 8

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2018 2017

2016 2015 2014
GAIN ON SALE OF ASSET & 500. $ 602, 8 3,000.
TOTAL s 500. s 602. $ 0. s 3,000, 5 0.

BAA

TEEAD408L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D

Supplemental Financial Statements
(Form 990)

PartIV, line 6,7, 8,9,1
* Attach to Form 990.

Department of the Treasury
Internal Revenue Service

> Complete if the organization answered 'Yes' on Form 990,
, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Qpen to Public
Inspection

Name of the organization

THE ARC OF NORTHEASTERN PENNSYLVANIA

Employer identification number

24-0838702

[Partl
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year............... ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (duringyear)..........

Aggregate value at end of year..............

a b w N =

are the organization's property, subject to the organization's exclusive legal control?.

Lid the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

) DYes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

D Yes

Partll |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).

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important land area

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.

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

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

tax year »
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

D Yes No

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

|

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

>$

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

and section 170(h)(4)(B)(ii)?

[ ]Yes [ ]No

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

conservation easements.

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

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

1a If the organization elected, as permitted under 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 XIlI, the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIL line 1.
(if) Assets included in Form 990, Part X

o g
>3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1

b Assets included in Form 990, Part X

TEEA3301L 1010118

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 THE ARC OF NORTHEASTERN PENNSYLVANIA 24-0838702 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are 2 significant use of its collection
items (check all that apply):

a | | Public exhibition d H Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 ;rovi(;(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. .............. ... . . D Yes D No
Part IV !E_scrow 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.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
DIVPAH 200; PAI 501, .. <o cx om0 047 i e v o s s oy e o o Gt LI [ ] Yes []No

Amount
SBRGINING DAIAAES., o vuco s s 500 58574 s s s s s 8 S S e 1c
e 1d
e Distributions during the year.......................ooo Tle
F Ending Balente. ... s cii v o immn s cwmsnssns s 55t 430 65 e s as e s o 1f

b If "Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part X

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . [ ] Yes H No

|Part V. [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

1 a Beginning of year balance. . . . ..
b Contributions. . ............. ...

¢ Net investment earnings, gains,
and losses................ ... .

e Other expenditures for facilities
and programs.................

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

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

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
M Unrelated QARIZAHONS ...+ .5 iy s i o v s s e 4 80084 F 2 1mm e s e st £t st 1o 3a(i)
M) CElStoc BTpemPaianEcn 5sismm i wasivn suotsomsmi som sooswisss SHUMEEE S o sk ot s S 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?................... .. 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland ............oooo 203,171. 203,171.
> 2 1] (s T3 o < S 1,878,876. 1,034,408. 844,468,

c Leasehold improvements. . .......... .. ... .. 835, 982. 523, 243, 312,739,
dEquipment............... ... 1,460,932, 1,127.754. 333,178.
O o b v vnmmiens i s pesmemgs s 78,974 . 70, 680. 8,294,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... ™ 1,701,850.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10/18



Schedule D (Form 990) 2018 THE

ARC OF NORTHEASTERN PENNSYLVANIA

24-0838702 Page 3

Part VIl | Investments —

Other Securities.

Complete if the organization answered "Yes' on Form 990,

N/A
Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives..............._ . . . . ... . ... .

2 Closely-heldequityinterests,,..,...‘,‘.‘...‘.‘..‘...

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™

\Part Vil | Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990

N/A
, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation: Cost or end-of-year market value

M

(&)

@

@)

®)

®)

)

@

©)]

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. ™

\Part IX_[Other Assets. o N/A
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

4))

@

3

)

B

(6

@

®

®

(0

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

>

[Part X_ | Other Liabilities. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line

11e or 111, See Form 990, Part X, line 25.

(@) Description of liability (b) Book value

(1) Federal income taxes

@

3

“@

®

®)

@

@

@

(0

an

Total. (Column () must equal Form 990, Part X, column (B) line 25.) >

2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI1.

to the organization's financial statements that reports the organization's liability for uncertain

SEE. PART. XIII [X]

BAA TEEA3303L 10/10/18

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 THE ARC OF NORTHEASTERN PENNSYLVANIA 24-0838702 Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments. ..................... . 2a

bDonated services and use of facilities.............................. 2h

¢ Recoveries of prior year grants....................................... . 2¢c

d Other (Describe in Part BRI v oo s vt wactos Bl B e oo 2d

QR WES DTN B .o s s s 520085 55 BH L e e s e smmme vy s e 2e
3 SublrAet e e FOMIAG T vumen oo smneos oot s Goams enmmamac s om0 w58 Kon 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part KRS 555 fimimminsn s ssmsopmss st sovsins v i 6t Smane s ... | 4b ;

G200 \ETBS RGN 1. o i v s v s 5033 B4SIEH 555 smmysvmn ot e mmmen o e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line P00 3005 55 osmmiens o snmeatiss i, s 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and Iossesperaudftedfinancfalstatements.m...‘.‘...,.,.‘...,.‘.‘.‘.‘.‘...4...‘.‘.4... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities..........................._. . 2a

il L N ———— 2b

CADIEE IS 0 v cosiimncs sissiessiss 560 475 mars e st wopmces o mcetit i et 2c

d Other (Describe in Part XIIL) ... 2d

BAANBE 2EUOINDI . s i s K5 TH58 450 ey e sition cmmenmne e 2e
S S D8 G i v s s s 8 B e s i s s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part R e . st s s A AR S s 4h

CAAANINES BRI AB oy 155 15 i s s s s om0 S Ko omm e e T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line T itic vinis wussoumes von sstoersss smns wtounsis & <]

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

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501 (C) (3) OF
THE INTERNAL REVENUE CODE AND HAS RECEIVED A DETERMINATION LETTER FROM THE INTERNAL
REVENUE SERVICE STATING THAT IT IS EXEMPT FROM FEDERAL INCOME TAXES EXCEPT FOR TAXES
ON UNRELATED BUSINESS INCOME. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN

RECORDED IN THE STATEMENT OF ACTIVITIES.

THE ORGANIZATION ADOPTED PREVIOQUSLY DEFERRED GUIDANCE RELATED TO UNCERTAIN TAX
BAA Schedule D (Form 990) 2018

TEEA3304L 10/10/18



Schedule D (Form 990) 2018 THE ARC OF NORTHEASTERN PENNSYILVANIA 24-0838702 Page 5
\Part Xl [Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

POSITIONS. FASB ASC 740-10 AND RELATED SUBSECTIONS PRESCRIBES RULES FOR RECOGNITION,
MEASUREMENT, CLASSIFICATION, AND DISCLOSURE IN THE FINANCIAL STATEMENTS OF UNCERTAIN
TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE ORGANIZATION'S TAX RETURNS. AS A
RESULT OF IMPLEMENTING THIS GUIDANCE, MANAGEMENT HAS DETERMINED THAT THE AGENCY DOES
NOT HAVE ANY UNCERTAIN TAX POSITIONS AND ASSOCIATED UNRECOGNIZED BENEFITS THAT

MATERTALLY IMPACT THE FINANCIAL STATEMENTS AND RELATED DISCLOSURES.

SINCE TAX MATTERS ARE SUBJECT TO SOME DEGREE OF UNCERTAINTY, THERE CAN BE NO
ASSURANCE THAT THE ORGANIZATION'S TAX RETURNS WILL NOT BE CHALLENGED BY THE TAXING
AUTHORITIES AND THAT THE ORGANIZATION WILL NOT BE SUBJECT TO ADDITIONAL TAX,
PENALTIES, AND INTEREST AS A RESULT OF SUCH CHALLENGE. GENERALLY, THE ORGANIZATION'S
TAX RETURNS REMAIN OPEN FOR FEDERAL INCOME TAX EXAMINATION FOR THREE YEARS FROM THE

DATE OF FILING.

BAA TEEA3305L 10/10/18 Schedule D (Form 990) 2018



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. P
; . : pen to Public
ﬂ?ﬁ%ﬁ?ﬁ@iﬁi J};eszr:iacs;ry > Go to www.irs.gov/Form990 for the latest information, Inspection

Name of the organization

THE ARC OF NORTHEASTERN PENNSYLVANTA

Employer identification number

24-0838702

FORM 990, PART IIl, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

TRANSPORTATION

ADVOCACY

SUPPORTED EMPLOYMENT

PARENTS OF DOWN SYNDROME

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BOARD MEMBERS REVIEW THE FORM 990 PRIOR TO FINAL AUTHORIZATION TO FILE THE RETURN.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
BOARD OF DIRECTORS MEMBERS AND KEY EMPLOYEES MUST SIGN A CONFLICT OF INTEREST
STATEMENT. THESE STATEMENTS ARE REVIEWED AND UPDATED ON AN ANNUAL BASTS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

COPY OF THE FORM 990 IS KEPT IN THE ADMINISTRATIVE OFFICE OF THE ORGANIZATION WHERE
IT CAN BE VIEWED BY THE PUBLIC. MINUTES OF THE BOARD MEETINGS OF THE ORGANIZATION

ARE ALSO AVAILABLE IN THE ADMINISTRATIVE OFFICE FOR PUBLIC VIEWING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning _7/01 2018, and ending _ 6/ 30 :

Form 990-T

2019

OMB No. 1545-0687

2018

> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Ti ) ; i —a
i Bl oy > Do not enter SSN numbers on this form as it may he made public if your organization is a 501(c)(3).

Internal Revenue Service

Open to Public Inspection for
1(cX3) Organizations Only

A Check box if
D address changed

B Exempt under section
X501( ¢ ) 3)
[ l408(e) szo(e)

| a08A 530(a)
Book value of all assets

Check box if name changed and see instructions.)

Print (THE ARC OF NORTHEASTERN PENNSYLVANTA
or (115 MEADOW AVENUE
Type | SCRANTON, PA 18505-2168

Employer identification humber
(Employees' trust, see
instructions.)

24-0838702

Unrelated business activity code
(See instructions.)

531120

| 529¢a)
c at end of year F Group exemption number (See instructions.)»

3,559,504. |G Check organization type > [X] 501(c) corporation [ ]501() trust

[ ]401(a) trust

D Other trust

Enter the number of the organization's unrelated trades or businesses. »1
trade or business here » LESSOR - NONRESIDENTIAL BUILDING
If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts
for each additional trade or business, then complete Parts [/1-V,

Describe the only (or first) unrelated
. If only one, complete Parts |-V.
I'and Il, complete a Schedule M

I During the tax year, was the corporation a subsidiary in an affiliated

If 'Yes," enter the name and identifying number of the parent corporation... ™

group or a parent-subsidiary controlled group? . ..

> []Yes [X]No

J  The books are in care of » SUE HALLEY Telephone number > (570) 346-4010
[Part | | _Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . .
b Less returns and allowances . . . ¢ Balance> 1c
2 Cost of goods sold (Schedule A, line Wn e sl ot s 2
3 Gross profit. Subtract line 2 from line 1c.............. . 3
4a Capital gain net income (attach Schedule B wesnsions gis st . 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form AT97Y o v s 4b
¢ Capital loss deduction for trusts ............... ... ... . 4c
5 Income (loss) from a partnership or an S corporation
(attach statement).................. 0 ... ... 5
6 Rentincome (Schedule C)............................. 6 10,822. 283,804. -272,982,
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F1..| 8
9 Investment income of a section 301(e)(?), (9), or (17) organization (Schedue 6..] 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule Bt G s e s 1
12 Other income (See instructions; attach schedule).............
12
13 Total. Combine lines 3 through 12.............. .. ... . 13 10,822. 283,804. -272,982,

Partll ] Deductions Not Taken Elsewhere

contributions, deductions must be directly connected with the

(See instructions for limitations on deductions.) (Except for
unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule R s m

T CERIAICH QG WHBES....ov 15 35500 s e s s s 6 995 A €55t s et o o 15

16 RS S ORHETBINGR) v e e o s S5 486654 s vt i e s 16

T2 S0l CBSE 155 9070 e s s s S v 3 YRES Sty s s B 17

18 Interest (attach schedule) (see L 18

U VRO ANNDOIIOE . o o s 50 S 0 i o st e 5 65035 K s s e s e o 19

20 Charitable contributions (See instructions for limitationrules). ........................... ... 20

21 Depreciation (attach Form ABPY, e i s et s e e S ’ 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn.. ... ... .. } 22a 22h

e e LT I s i m— 23

24 Contributions to deferred COMPENSANON PIAMS.. 116101 o smme s savmi s 10 £ SEUES £ 2 s £ st s 24

25 Emmploytie BNt BIOgRIMS .. coser o su i 684 wums s s s s 55418 s e 25

26 Excess exempt expenses T ————— 26

27 Excess readership costs (Schedule P 5 SO v w0 S B o s s S 27

28 Other deductions (attach SCROUUIEY. s v 40146 6k e s somnons s s £ S8 5 s s e o 28

29 Total deductions. Add lines 14 trOUGN 2B s o0t £34 s r e s s st ses o R B ) e et 4 29

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13.. 30 -272,982.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions). . .. .. ... ... ... . v v | 31

32 Unrelated business taxable income. Subtract line 31 from line 30............................... . 32 =272,982.,

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0201L 1/31/19

Form 990-T (2018)



Application for Automatic Extension of Time To File an
;ijgggg Exempt Organization Return MBI, TSIER500

I ™ File a separate application for each return.
epa en reasurn . . .
ol Reverue Servies > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an

extension request must be sent to the IRS in paper format (see instructions). For more defails on the electronic filing of this form, visit
WwWw.Irs.gov/e-file-providers/e-file -for-charities-and-non -profits.

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

All corporations required to file an Income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Name of exempt organization or other filer, see instructions.

Type or
int
a THE ARC OF NORTHEASTERN PENNSYLVANTA 24-0838702
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fing your© |115 MEADOW AVENUE

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

instructions.
SCRANTON, PA 18505-2168

Enter the Return Code for the return that this application is for (file a separate application for eachreturny............. ... .
Ap"plicatic:n Return Ap'?lication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » SUE HALLEY

Telephoralo. ™~ (590} sag-gprn FaxNo. > (570) 346-8436 _

® [f the organization does not have an office or place of business in the United States, check this DOX..vooie >

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. . .. > D - If itis for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 5/15 20 20 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for-
> [ ] calendar year 20 or
> tax year beginning 7/01___ .20 18 , andending _6/30___.20 19 .

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

Change in accounting period

3af this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundeble graits, S86 IMSIUBHONS 1. oo fewce uu s vescmcsinn vaeas sis chsan wrre s nr i b o 3al$ G
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit............ ... ... .. 3b|$ 2,000.

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

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2019)

FIFZ0501L 09/11/18



Form 990-T (2018) THE ARC OF NORTHEASTERN PENNSYLVANIA 24-0838702 Page 2

|Part ] Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
IVSAAIGEIRIRD. s 65 548 s e o s e i 158 S5 455 o o w1 33 -272,982.
34 Amountspaidfordisa”owedfringes....,,........A.‘.....A.‘,..‘.‘.‘.‘.‘.‘.,.‘.‘.‘.‘.‘.‘.m.....‘.‘... 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
IASHUCHORS). ... w4 w205 L w5501 i womcn o s w0 s s SEE .STATEMENT .1 ....... 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
OFIFIBE 58 B 3. e s st 65 i s stmn v svcion sk 0858 8 83 s i e e s 36 -272,982.
37 Specific deduction (Generally $1,000, but see line 37 instructions for EXCEPHOITEN rmven 90 555 omm soroncs s o 37
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
Sier e smaller of 286 6F A8 BB, o) v.svoms vossims oo 2t 4t $500 s enn o sk o s 38 -272,982.
Part IV | Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% 0 s |39 )8
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 38 from: I:] Tax rate schedule or D Schedule D (Form 1041} .........oovvvvvnnnni, > |40
A PrOxy b B08 TISIUBHINS. w1 o cus s i 57 5w s siveu v s s S S i |
42 Alternative minimum tax (trusts BN s it 60 5 G s e e o e B B i e e 42
43 Tax on Noncompliant Facility Income. See instructions. ... 43
44 Total. Add lines 41, 42, and 43 1o line 39 or 40, whichever applies............................. ... 44 0
|Part V[ Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 45a
b Other credits (see instructions). ... 45h
c General business credit. Attach Form 3800 (see instructions).......... ... ... 45¢
d Credit for prior year minimum tax (attach Form 8801 0r8827)...... ... . ... .. 45d |
e Total credits. Add lines 45a MBI EOM (55 Gt s s s s st St e pot s 45¢ 0.
#5 SECUHCITE PRI Bl s oo s 555 B e, o s vz s st 46 0.
47 Other taxes. Check if from: [_| Form 4255 [ ]Form 8611 [ |Form 8697 [ |Form 8866
Other (attach schiedule) ... 47
48 Total tax. Add lines 46 and 47 (P88 TASHFUBHIOMSY . vuccone s <525 5 453 wm s s scm s s w5 s i 48 0
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il column Ch Iime Pl i v s oo 49
50a Payments: A 2017 overpayment credited to 2018.......... .. ... ... . 50a 2,000
b 2018 estimated tax payments ................................ . " 50b
C Tax deposited with Form 8868................................... . 50c¢
d Foreign organizations: Tax paid or withheld at source (see instructions). ... ... 50d
e Backup withholding (see instructions). .............o 50e
f Credit for small employer health insurance premiums (attach Form 8941y .. . .. 50f
g Other credits, adjustments, and payments: DForm 2439
[]Form 4136 []Other Total... ™| 50g _
51 Total payments. Add lines 50a PHOUGRD00 . .o: wascsrmcin s BHHR B iz e smersin e womiren w88 SBn (o h e 51 2,000.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached........... ... .. . . . > D 52
53 Taxdue. If line 57 is less than the total of lines 48, 49, and 52, enter amount owed. . .. ... ... .. . .. » 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid. . ... ... > 54 2,000.
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax ™ { Refunded™ | 55 2,000.
[Part VI[ Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FiInCEN Form 114,
Report of Foreign Bank and Financial Accounts. If ‘Yes,' enter the name of the foreign country here L SR X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. ¥
If "Yes,' see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year » S 0.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge, ‘
Here [P _ D EXECUTIVE DIRECTOR [fTel™ dece e e
Signature of officer Date Title instructions)? Yes D No
Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN
Pre- MICHAEL A. BARBETTI, CPA MICHAEL A. BARBETTI, CPA self-employed P01212102
parer Fim'sname ™ MICHAEL A. BARBETTI CPA LLC Fim'sEIN ™ 27-2871459
Use Firm's address ™ 1421 EAST DRINKER STREET
Only DUNMORE, PA 18512 Phane no. (570) 346-2057
BAA TEEAC202L  01/24/19 Form 990-T (2018)



Form 990-T (2018)

THE ARC OF NORTHEASTERN PENNSYLVANIA

24-0838702 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of Vealeews . oe o 1 6 |Inventory at end of year. . ... .. 6
2 BURBHASES:.. ne vserts 10 i ase wrsoosn o 2 7 Cost of goods sold. Subtract
3 Costoflabor.............. ... ... .. 3 line & from line 5. Enter here

e ) andinPart |, line2......... .. 7
4 a Additional section 263A costs (attach schedule)

A Yes | No
b Other costs """"""""""""""""" 8 Do the rules of section 263A (with respect to
(BHACh SEhY. . ooos vt i S5 v s v 4b property produced or acquired for resale) apply

5 Total. Add lines 1 through 4b. .. ... ... .. 5 to the organization?........... ... . ... X

Schedule C — Rent Income (From Real Property and Personal Property Leased

With Real Property) (see instructions)

1 Description of property

(1) COMMERCIAL BUILDING

&)

3

@)

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

(b) From real
(if the percent.

and personal property

age of rent for personal

property exceeds 50% or if the rent is
based on profit or income)

(attach schedule)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)

SEE STATEMENT 2
m 10,822, 283,804.
@
3
D)
Total Total 10, 822, ,
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ﬁg?egﬁg 'Oﬂegggcé'ﬂ ”é'aﬁ”ter
here and on page 1, Part |, line 6, column Ao, L5 10,822.|l,line6, column (B). .. .. = 283,804,

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

debt-financed property

3 Deductions directly connected with or allocable to

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

a

@

3

A

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided by
column 5

7 Gross income
reportable (column 2 x
column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

0) 5
@ %
[©)] %
@ g
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A). | Part l, line 7, column (B).
BRIR . consomsns w5255 G5 et e o ot st S >

BAA

TEEAQ203L 01/3019

Form 990-T (2018)



Form 990-T (2018) THE ARC OF NORTHEAST

ERN PENNSYLVANIA

24-0838702

Page 4

Schedule F —

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification
number

3 Net unrelated
Income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in column 5

a

@

3

@)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified

pa

yments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income
in column 10

M
(9]
3
)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals

or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

a

@

©)

@)

Totals

Enter here and on page 1,
Part |, line 9, column (A).

Enter here and on page 1,
Part |, line 9, column (B).

Schedule | —

Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o _ o unrelated connected with ~ | from unrelated trade | activity that is not | attributable to expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
Income from of unrelated 2 minus column 3). income not more than
trade or business income | If a gain compute column 4),
business columns 5 through 7.
M
@
3
@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part |, line 10, Part [l, line 26.
column (A). column (B).
Totals ........................ . . =3
Schedule J — Advertising Income (see instructions)
|Part1 | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
)
2
(3)
@

Totals (carry to Part II, line (6))]

BAA

TEEA0204 L 12/31/18

Form 990-T (2018)



Form 990-T (2018) THE ARC OF NORTHEASTERN PENNSYLVANTA

24-0838702

Page 5

Part If

7 on a line-by-line basis.)

Income From Periodical

s Reported on a Separate

Basis (For each periodical listed in Part 11, fill

in columns 2 through

2 Gross 3 Direct 4 Advertising gain orl 5 Circulation | 6 Readership | 7 Excess readership
e advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs cal. 3). If a gain, col. 5, but not mare
compute cols. 5 than col. 4),
hrough 7.
(1
@
3
4)
Totals from Partl...... . . ... . . 3
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, line 11, | Part|, line Tl Part 11, line 27,
column (A) column (B).
Totals, Part Il (lines 1—-5).......... »

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

] 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
o
Cl
o
-3
Total. Enter here and on L L o S >
BAA

TEEA0204 L 12/31/18

Form 990-T (2018)



NET OPERATING LOSS AVAILABLE .. ... . .
TAXABLE INCOME......

2018 FEDERAL STATEMENTS PAGE 1
THE ARC OF NORTHEASTERN PENNSYLVANIA 24-0838702
STATEMENT 1
FORM 990-T, PART Ill, LINE 35
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS USED AVAILABLE
6/30/09 $ 232,578, § 0. 232,578,
6/30/10 213,314, 0. 213,314,
6/30/11 251,552 . 0. 251,552,
6/30/16 200, 624, 0. 200, 624,
6/30/17 193, 619. 0. 193, 619.
6/30/18 231, 975. 0. 231, 975.

; S SRS TR »intstasmis Hare i S S R e ene B Ly DD 062
............................................................................. S =274,982,

NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME).. . .. ... . " $ 0.

STATEMENT 2

FORM 990-T, SCHEDULE C, LINE 3

DEDUCTIONS DIRECTLY CONNECTED WITH INCOME

COMMERCIAL BUILDING
ENBTRANER ) oot 1050 5 s s s 560 K851 e v s st s et o st 5 7,296
LEGAL AND PROFESSIONAL FEES............ . . . . "o 3,500
I TR s o v 0 B i s v s e S e 17
KB 5 8 B v s ot o 54355 T3S S s s st o s st U2 12,5589
UTILITIES. ...... ; 8,275
e TN, s e o o st 5503 G et st oo e s i B 216,029,
EQUIPMENT REPLACEMENTS............................ 0000 e 36,128.

TOTAL § 283,804.




2018 GENERAL ELECTIONS PAGE 1

THE ARC OF NORTHEASTERN PENNSYLVANIA 24-0838702

ELECTION TO WAIVE NET OPERATING LOSS CARRYBACK

PURSUANT TO IRC SECTION 172(B) (3), THE ORGANIZATION HEREBY ELECTS TO RELINQUISH
THE ENTIRE CARRYBACK PERIOD WITH RESPECT TO THE NET OPERATING LOSS INCURRED FOR
THE TAX YEAR ENDED 6/30/109.




