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Under penalties of perjury, | declare thaj) have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Deglar; f preparer (other than officer) 1s based on all information of which preparer has any knowledge
aprete

) el WCE

:é 1069 10/03/2017 12 38 PM
P 90 Return of Organization Exempt From Income Tax 14/0 OMB No_1545-0047
~N Form 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 be made public.
5’ Internal Revenue Service P Information about Form 990 and its instructions Is at www.irs.qov/form990.
~ A_ Forthe 2013 calendar year, or tax year beginning _ 07/01/13  andending 06/30/14
. B Checkif applicable € Name of organization D Employer identification number
- [] Address change ARC HUMAN SERVICES, INC.
g D Name change Doing Business As 25-1663522
n Number and street {(or P O box #f mail 1s not delivered to street address) Room/suite E  Telephone number
o [ matrum 470 JOHNSON ROAD SUITE 200 724-745-3010
A D Terminated City or town, state or province, country, and ZIP or foreign postal code
; @ Amended retum WASHINGTON PA 15301 G Gross receipts $ 19 ’ 815 ’ 756
D Application pending F Name and address of pnncipal officer " D @ N
ROBERT CHUEY , PRESIDENT {a) Is this a group return for subordinates? Yes o
:fi%‘ 470 JOHNSON ROAD SUITE 200 H(b) Are all subordinates included? D Yes D No
y ’; WASHINGTON PA 15301 If "No," attach a ist (see Instructions)
:: | Tax-exempt status ,iq 501(c)(3) ’_L 501c) () dnserino) [_L4947(a)(1)l ﬂ 527
1.} 4 wenste » aadvantageinc.org H{c) Group exemption number P>
; S K Form of organization ﬂmrwtlom Trust Association ﬂ Other > IL Yearofformaton 1 991 IL State of legal domicile PA
i+ EPafil’d  Summary
;_‘,: 1 Brefly describe the organization's mission or most significant activities.
[£5 2 PROVIDE CREATIVE AND INNOVATIVE RESIDENTIAL, VOCATIONAL AND COMMUNITY BASED
§ SERVICES TO ENHANCE THE HEALTH, SAFETY AND HAPPINESS OF INDIVIDUALS WITH
g DEVELOPMENTAL DISABILITIES AS THEY LIVE AND WORK WITHIN THE COMMUNITY.
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
.g_ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
:§ 5 Total number of individuals employed 1 alendar ar 2013 (Part V, line 2a) 5 749
E 6 Total number of volun@T l\%e ‘Yf 6 | 10
7a Total unrelated business rﬂE@E‘ME\m column (C), line 12 7a 0
b Net unrelated business taxable lncome from Form 990-T, line 34 7b 0
20\7 Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, llne 1h) 145,885 112,892
g 9 Program service revenueTPn B’RANCH OJ E/E/ 18,680,174 19,701,484
2 | 10 Investment income (Part Vill, cm@ma 4, and c/\ FD 7,378 1,380
@ 11 Other revenue (Part Viil, column'{A}, lines 5, 6d, 8¢, 90/0 and@{e - 0
12_Total revenue — add lines 8 through 11 (must equal Pa VUI column (A)ﬂhne fg)f 2 /() 18,833,437 19,815,756
13 Grants and similar amounts paid (Part IX, column (A) ||nes é 0
14 Benefits paid to or for members (Part {X, column (A), Ime\4 57[) A7 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A) linés 5-[1 )/ 13,443,702 14,070,491
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
g é’- b Total fundraising expenses (Part IX, column (D), line 25) P
€ W1 47 Other expenses (Par IX, column (A), lines 11a-11d, 11f-24e) 5,246,554
f 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 18, 286 ,555 19,317,045
— 19 Revenue less expenses Subtract ine 18 from line 12 546,882 498,711
‘5’ :5§ Beginning of Current Year End of Year
85 20 Total assets (Part X, fine 16) 9,403,763 9,884,858
E§ §§ 21 Total habities (Part X, ine 26) 6,608,266 6,652,368
RS Lzu? 22 Net assets or fund balances Subtract line 21 from line 20 2,795,497 3,232,490
> gE»Partqllﬂ Signature Block
g2
<3
>
-~

&\Sign Signature of officer -~ Date
"‘Here } ROBERT CHUEY PRESIDENT

Type or print name and title
> Pnnt/Type preparer's name r's signature Date Check D it | PTIN
<>Paid Gary A. Kissinger ')y %\,(Q?A 10/03/17] ser-employed | 01048791
ZoPreparer I poome  »  Palermo/Kissinger &Tssoc:.a%és, P.C. Finms EIN 25-1438051
=Use Only 9 East Beau Street
£ Frmsesgress  » _Washington, PA 15301 Phone no 724-228-1177
f( g'May the IRS discuss this return with the preparer shown above? (see instructions) ]—J YesTLNo
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990(204 ARC HUMAN SERVICES, INC. 25-1663522 Page 2
i Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part llI @
1 Bnefly descnbe the organization’s mission

PROVIDE CREATIVE AND INNOVATIVE RESIDENTIAL, VOCATIONAL AND COMMUNITY BASED
SERVICES TO ENHANCE THE HEALTH, SAFETY AND HAPPINESS OF INDIVIDUALS WITH
DEVELOPMENTAL DISABILITIES AS THEY LIVE AND WORK WITHIN THE COMMUNITY.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," descnbe these new services on Schedule O

3 Dud the orgamzation cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code’ ) (Expenses $ 1,373,657 including grants of $ )} (Revenue $ 1,451,966
TEACH AND SUPPORT VOCATIONAL SKILLS TO INDIVIDUALS WITH DEVELOPMENTAL
DISABILITIES IN OUR SHELTERED WORKSHOP THROUGH COMMUNITY EMPLOYMENT
OPPORTUNITIES. APPROXIMATELY 120 INDIVIDUALS PARTICIPATE IN THESE PROGRAMS.

4b (Code ) (Expenses §$ 14,013,059 including grants of $ ) (Revenue $ 16,658,947
COMPREHENSIVE RESIDENTIAL SUPPORTS FOR INDIVIDUALS WITH DEVELOPMENTAL
DISABILITIES AND CO~OCCURRING DIAGNOSIS WHICH OFFERS THEM OPPORTUNITIES TO
LIVE AND THRIVE WITHIN THE COMMUNITY. APPROXIMATELY 100 INDIVIDUALS
PARTICIPATE IN THESE PROGRAMS.

4c (Code. ) (Expenses $ 1,244,814 including grants of $ ) (Revenue $ 1,690,042,
COORDINATED SERVICES FOR CHILDREN AND ADULTS WITH DEVELOPMENTAL )
DISABILITIES AND THEIR FAMILIES WITHIN THE HOME, SCHOOL AND COMMUNITY
SETTING TO ENHANCE OR MAINTAIN SKILLS WHICH PROMOTE CONSISTENCY THROUGHOUT
ALL PHASES OF DEVELOPMENT. INCLUDES SUMMER CAMP EXPERIENCES, TARGETED
ACTIVITIES AND RESPITE OPPORTUNITIES. THESE PROGRAMS SUPPORT APPROXIMATELY
80 INDIVIDUALS IN THEIR HOMES, 150 CHILDREN AND ADOLESCENTS IN SUMMER CAMP
AND 20 IN SCHOOLS.

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

_(Expenses $ 120,817 including grants of $ ) (Revenue $ )
4e Total program service expenses P 16,752,347

DAA Form 990 (2013)
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Form 990 (2013) ARC HUMAN SERVICES, INC. 25-1663522 Page 3
E2Part:lVa_ Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if “Yes,”
complate Schedule A 1| X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "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 to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part |! 7 X
8 Did the orgamization maintain collections of works of art, histonical treasures, or other similar assets? !If “Yes,”

complete Schedule D, Part Hl| 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 hsted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X

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

11 I the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable

a Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If "Yes,"

complete Schedule D, Part Vi 11a| X
b Dxd the organization report an amount for investments—other securities in Part X, kne 12 that s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that1s 5% or more
of its total assets reported in Part X, ine 16? !If "Yes," complete Schedule D, Part VIil 11¢c| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e] X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iabiiity for uncertain tax positions under FIN 48 (ASC 740)? If “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
Schedule D, Parts XI and XII 122)] 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 XI and XIl is optional 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV . 15 X
16  Did the organization report on Part 1X, column (A), ine 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 16 X
17  Dud the organization report a {otal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “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 Viil, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes," complete Schedule G, Part Ifi 19 X
20a Dud the organization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a X
b If*Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

rorm 990 (2013)
DAA
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Form 990 (2013) ARC HUMAN SERVICES, INC. 25-1663522
EParttlV] _ Checklist of Required Schedules (continued)

Page 4

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and |1

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), Iine 2? If "Yes," complete Schedule |, Parts | and 1lI

Dud the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organmization have a tax-exempt bond 1ssue 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 complete Schedule K If “No,” go to line 25a

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

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

Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time dunng the year?
Section §01(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

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

Did the orgamzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part {(

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? If “Yes," complete Schedule L, Part ili

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

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

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

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 1n non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |, lll,
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to hne 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a parinership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22 X

24a X
24b

24¢
24d

25a X

25b X

26 X

28¢c

29

30

3

32

E I R R T R -

33

34 | X

>

35a

35b

36 X

37 X

38 | X

DAA

Form 990 (2013



1069 10/03/2017 1238 PM

Form 990 (2013) ARC HUMAN SERVICES, INC. 25-1663522 Page 5
PartiVel Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 32
Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable bl 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners?
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 749
b If at least one Is reported on ine 2a, did the orgamzation file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the orgamzation have unrelated business gross tncome of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b if“Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T?
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?
b 1f“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year L7ﬂ
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duning the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbutions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter

o

SO 0 O

a Imtiation fees and capital contnbutions included on Part Vili, line 12 10a

b Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b if“Yes,” enter the amount of tax-exempt interest received or accrued during the year [ 12b I

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Scheduie 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 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2013)
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Form 990( 013) ARC HUMAN SERVICES, INC. 25-1663522 Page 6
ZPart:Vl: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI [z[_
Section A. Governing Body and Management

Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are matenal differences in vohing nghis among members of the goverming body, or
if the governing body delegated broad authonty 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 6

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

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

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6  Did the orgamization have members or stockholders?
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(4]

D (o (h W

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done
13  Did the organization have a wntten whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation’s CEO, Executive Director, or top management official
b Other officers or key employees of the orgamzation
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entty duning the year?
b f“Yes,” did the orgamzation follow a wntten policy or procedure requinng 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » JOSEPH SCRIP FOX POINTE CENTRE
HOUSTON PA 15342 724-745-3010

DAA Fom 990 (2013)
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Page 7

Form 990 (2013) _ ARC HUMAN SERVICES, INC.

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

]

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

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
orgamzation's tax year

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

o List all of the organization's current key employees, If any. See instructions for definition of "key employee “

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o 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

o 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 organizations compensated any current officer, director, or trustee

(A) (8} ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a director/trustes) the organizations compensation
hours for SSTSToT = e organization (W-2/1098-MISC) from the
related a2 | 3|2 |B5]§ (W-2/1089-MISC) organization
organizations ?i § g § ‘3" ..g ﬁ g and related
below dotted ge 3 g @8 organizations
tine) g a‘: E §
g g
(1) JEFF KOTULA
2.00
PRESIDENT 0.00 (X X 0 0 0
(2) LAURA ATKINSON
2.00
VICE PRES. 0.00 (X X 0 0 0
(3) JOE HUDOCK
2.00
SECRETARY 0.00 IX X 0 0 0
(4 WALTER GREGORY
2.00
TREASURER 0.00 | X X 0 0 0
(5) KIMBERLY CHUEY
2.00
DIRECTOR 0.00 X 0 0 0
(6) KEITH J. KARTMAN
2.00
DIRECTOR 0.00 |X 0 0 0
(MMICHAEL REARDON
0.00
CEQ 40.00 X 0 419,906 21,706
(8) JOSEPH P. SCRIP
0.00
CFO 40.00 X 0 242,987 12,860
(99E JAMES SETTEMBRINO
40.00
(ofe]o) 0.00 X 104,522 0 5,937
{10)
(1)
DAA

Form 990 (2013)
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Form 99b (2013) ARC HUMAN SERVICES, INC. 25-1663522 Page 8
E_Eart VIIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8} ) (P) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person is both an from refated other
(st any officer and a director/trustee) the organizations compensaton
hours for =T = =< = organuzation (W-2/1099-MISC) from the
related a 2 §_ 3 !? ‘ch:Er =] (W-2/1099-MISC) organization
organizations § i g E 8 29 ?'; and related
below dotted g & S 3 |8 § organizations
ling) g 2 2] 2
@ 5 -] ®
o 7] =2
) :g %
(12)
(13)
(14)
(15)
{16)
(17)
(18)
(19)
1b Sub-total > 104,522 662,893 40,503
¢ Total from continuation sheets to Part VII, Section A |
d Total (add lines 1b and 1¢) > 104,522 662,893 40,503

2 Total number of individuals (including but not imited to those listed above) who received mare than $100,000 in
reportable compensation from the organization b

3 D 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

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

§ Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

(8}
Descnpton of services

(C}
Compensation

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

DAA

Fom 990 (2013)
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Form 990 (2013) ARC HUMAN SERVICES, INC. 25-1663522 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vili . l:]

F = (A (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

=

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c b
Related organizations 1d 80,000
Govemment grants (contnbutions) 1e

, Gifts, Grants |

and Other Similar Amounts

-0 a o oo

ions

All other contnibutions, gifts, grants,
and similar amounts not included above 1f 32,892

&

Noncash contributions included in lines 1a-1f 3
Total. Add lines 1a-1f

«

Contribut

=
v
il

u

Busn Code T TJ‘T‘%EE%IZ
2a COMMONWEALTH OF PA - ODP 17,717,874 17,717,874
WORKSHOP & JANITORIAL REV 690,283 690,283
CLIENT ROCM & BOARD 618,240 618,240
WASHINGTON COUNTY MH/MR 322,289 322,289
ALLEGHENY COUNTY MH/MR 187,975 187,975
All other program service revenue 164,823 164,823
Total. Add lines 2a-2f > 19,701, 484E LN At i iy
3 Investment income (including dividends, interest,
and other similar amounts) > 1,380 1,380
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes »

(1) Real (u) Personal

Program Service Revenue

kR - a o o

6a Gross rents
Less rental exps

(1]

Rental in¢ or {loss)
d Net rental Income or (loss) >

7a Gross amount from {1) Secunties {) Other

sales of assets

other than inventory

b Less costor other

A
s gl
e

"(
sl
SR

1.5
driten o wallaetal

basis & sales exps 1-.53_, |
¢ Gain or (loss) B
d Net gain or (loss) > __
8a Gross mcome from fundraising events Ok e, M ' / \ﬂh’ﬁ%‘:ﬁ'"j ] ;*J'
(notincluding $ gt :
of contributions reported on hine 1c)
SeePart IV, line 18 a
b Less' direct expenses b
¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a .
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code

’
£

b

i g

il

i by
aniE e
LETrpH

AR
i e

T
[

Other Revenue

11a
b

c
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions » 19,815,756 19,701,484 0 1,380
Form 990 (2013)

DAA
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Form 990 (2013)

ARC HUMAN SERVICES, INC.

25-1663522

Page 10

EiPart:[X&]  Statement of Functional Expenses

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

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

I

Do not include amounts reported on lines 6b, Total é:;))enses Progragl?)semca Managércn)en( and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expense expenses
1 Grants and other assistance to governments and = = 2
organizations inthe U S See Part |V, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, Iines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechion 4958(c)(3)(B)
7 Other salanies and wages 11,959,174 11,849,805 109,369
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 120,040 115,087 4,953
9  Other employee benefits 1,104,438 1,080,462 23,976
10  Payroll taxes 886,839 878,623 8,216
11 Fees for services (non-employees)
a Management 2,354,621 128,404 2,226,217
b Legal 62,053 60,618 1,435
¢ Accounting 20,942 20,942
d Lobbynng
e Professional fundraising services See Part [V, line 17
f Investment management fees
g Other {If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O ) 243 P 606 172 P 962 70 ; 644
12 Adverhsing and promotion 8,910 8,816 94
13 Office expenses 161,352 159,233 2,119
14 Information technology
15 Royalties
16 Occupancy 443,753 433,128 10,625
17 Travel 507,037 501,665 5,372
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest 249,307 227,432 21,875
21 Payments to affiiates
22 Depreciation, depletion, and amortization 257,827 253,483 4,344
23 Insurance
24  Other expenses. Itemize expenses not covered i
above (List miscellaneous expenses in line 24e. If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ) . - R o
a TREATMENT AND SUPPORTIVE 536,144 523,420 12,724
b REPAIRS 218,404 216,869 1,535
¢ PURCHASE OF FIXED ASSETS 82,300 82,088 212
d MISCELLANEOUS OPERATING 55,944 48,584 7,360
e All other expenses 44,354 11,668 32,686
25 Total functional expenses. Add fines 1 through 24e 19,317,045 16,752,347 2,564L698 0
26 Joint costs. Complete this line only «f the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2013)
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Form 890 (2013) ARC HUMAN SERVICES, INC. 25-1663522 Page 11
_PartXz2] Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ﬂ_
{A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 229,994| 1 491,762
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 26,195 3 21,241
4  Accounts recevable, net 2,083,694] 4
5 Loans and other receivables from current and former officers, directors, T bt
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
[l organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
<[ 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 169,728| 9 146,060
10a Land, buildings, and equipment cost or ’
other basis Complete Part VI of Schedule D 10a 5,609,250} i g T : ; iy LS
b Less accumulated depreciation 10b 2,305,102 3,204,462| 10c 3,304,148
11 Investments—publicly traded securities 11
12 Investments—other securties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 3,522,062 13 3,517,474
14 Intangible assets 14
15 Other assets See Part IV, line 11 167,628| 15 169,652
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,403,763] 15 9,884,858
17 Accounts payable and accrued expenses 1,375,217 17 1,822,354
18 Grants payable 18
19 Deferred revenue 20,891( 19 22,258
20 Tax-exempt bond habilities
21 Escrow or custodial account habiity Complete Part IV of Schedule D
9 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L
- |23 Secured mortgages and notes payable to unrelated third parties 5,044 ,530] 23 4,639,604
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 167,628| 25 168,152
26 _ Total liabilities. Add lines 17 through 25 6,608,266| 26 6,652,368
Organizations that follow SFAS 117 (ASC 958), check here > |X| and T L ! T i
§ complete lines 27 through 29, and lines 33 and 34. My it i
€ |27  Unrestncted net assets 2,729,302| 27 3,211,249
S 128 Temporanly restricted net assets 66,195] 28 21,241
B |29 Permanently restncted net assets
s Organizations that do not follow SFAS 117 (ASC 958), check here »> D and
S complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds
& | 31 Pawd-in or capital surplus, or land, bullding, or equipment fund
‘26 32 Retained earnings, endowment, accumulated income, or other funds
33 Tolal net assets or fund balances 2,795,497 33 3,232,490
34 Total liabilities and net assets/fund balances 9,403,763 34 9,884,858

DAA

form 990 (2013
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Form g 990 g2013) ARC HUMAN SERVICES, INC. 25-1663522 Page 12
: 2 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 VIil, column (A), line 12) 1 19,815,756
2 Total expenses (must equal Part IX, column (A), line 25) 2 19,317,045
3 Revenue less expenses Subtract line 2 from line 1 3 498,711
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,795,497
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -61,718
9 Other changes in net assets or fund balances (explain in Schedule Q) 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
33, column (B)) 10 3,232,490
EPartiXlli  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli
Yes | No

2a

3a

Accounting method used to prepare the Form 990 I_—_] Cash @ Accrual D Other

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

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

If “Yes," check a box befow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

lzl Separate basis E] Consolidated basis D Both consolidated and separate basis

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

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

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

3a| X

3| X

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501{c)(3) organization or a section

Department of the Treasury

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

Internal Revenug Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/iform390.

l OMB No 1545-0047

2013

Name of the organization

Employer Identification number

ARC HUMAN SERVICES, INC. 25-1663522

E-Part:

]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AXi).
2 A school descrnibed in section 170(b){1)(A)ii}. (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state-
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il ) \‘
6 % A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental urut or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 H A community trust described in section 170(b)(1)(A)(vi}. (Complete Part !l )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses ‘
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part Il ) !
10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 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 descnbed in section 509(a)(1) or section 509(a)(2) See section J
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il ¢ D Type llI-Functionally integrated d D Type liI-Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? 11g(i
(ii) A family member of a person descrnbed in (1) above? 11g(i1)
(i} A 35% controlled entity of a person described in (1) or (n) above? 11g(ili
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN {lif) Type of organization (iv) Is the organization | {v) Did you notify {vi) Is the (vll) Amount of monetary
organization (descnbed on fines 1-9 in col (i) bsted n your | the orgamzation i jorganization w col support
above or IRC section governing document? | col (Dofyour  |{i) organized n the
(see Instructions}) support? us?
Yes No Yes No Yes No
(a)
(8)
(C)
(D)
(E)
- ] 1 J]]

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 ARC HUMAN SERVICES, INC. 25-1663522 Page 2
art:1l; Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il _If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 162,983 83,446 319,061 145,885 112,892 824,267
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add hnes 1 through 3 824,267
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 824,267
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 162,983 83,446 319,061 145,885 112,892 824,267
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 11,295 11,247 23,231 2,673 1,380 459,826
9  Netincome from unrelated business
activibies, whether or not the business
1s regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10 A 874,093
12 Gross receipts from related activities, etc (see instructions) l 12 19,701,484
13  First five years. |f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » l_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by fine 11, column (f)) 14 94.30%
16  Public support percentage from 2012 Schedule A, Part I, line 14 15 94.01%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meels the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization | 4 I:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 ARC HUMAN SERVICES, INC. 25-1663522 Page 3
=Partilllz

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

7a

Gifts, grants, contributions, and membership
fees received (Do not include any *unusual
grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

Gross recetpts 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 faciities
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

recerved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract Iine 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from hne 6
10a  Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrefated business
activities not included i line 10b, whether
or not the business I1s regularty carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, cotumn (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2043 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . | 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-£7) 2013 ARC HUMAN SERVICES, INC. 25-1663522 Page 4
=Part’lV Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b, and
Part lll, ine 12. Also complete this part for any additional information. (See instructions)

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990,
PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasyry » Attach to Form 990.
Intemal Revenus Service P (nformation about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.
Name of the organlzation Employer identification number
ARC HUMAN SERVICES, INC. 25-1663522

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” to Form 990, Part IV, line 6

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the orgamization inform ail donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donar adwisor, or for any other purpose
conferring impermussible private benefit? D Yes ELNo
art/ll#] Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

N B W N =

easement on the last day of the tax year : 57| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement 1s located P
§ Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
[ 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(1)? [] ves [ ] No

9 In Part X!li, describe how the organization reports conservation easements in its revenue and expense staterment, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

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

Complete if the organization answered “Yes" to Form 990, Part 1V, 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 XllI, the text of the footnote to its financial statements that descrbes 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 n furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(i) Assets included 1n Form 990, Part X . > 3
2 If the orgamization received or held works of ar, 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 Revenues included in Form 980, Part VIlI, line 1 . . . > 3
b Assets included in Form 990, Part X . > 3

For Paperwork Reductlon Act Notlce, see the Instructions for Form 990. Schedute D (Form 990) 2013
DAA
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Schedule D (Form 990) 2013 ARC HUMAN SERVICES, INC. 25-1663522 Page 2
ERartiIiE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Puplic exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ Ouring the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
itIVii Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If“Yes,” explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1id
e Distributions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes | | No
b If “Yes,” explain the arrangement in Part XIlIl Check here If the explanation has been provided in Part XII!
FPart:V:] Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10
{a) Current year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Admunistrative expenses
g End of year balance
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment %
¢ Temporanly restncted endowment P %
The percentages in 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
(i) unrelated organizations 3a(i)
(ii) related organizations Ja(ii)
b If“Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xili the intended uses of the organization's endowment funds.
LPemWI Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descniption of property (a) Cost or other basis {b) Cost or other basis (¢) Accumutated {d) Book vatue
{investment) (other) depreciation
1a Land 399, 533 NN 399,533

b Buildings

¢ Leasehold improvements

d Equipment 134,841 134,841

e Other 5,074,876 2,170,261 2,904,615
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 3,304,148

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 ARC HUMAN SERVICES, INC. 25-1663522 Page 3
BPartiVliZ Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b) Book value {¢) Method of vatuation

(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A

(B)

(C)

(D)

(3]

F)

()]

H
Total (Column (b) must equal Form 980, Part X, co! (B) line 12)
VIIli Investments—Program Related.
Complete If the organization answered “Yes” to Form 990, Part 1V, line 11c_See Form 990, Part X, line 13

(a) Descnption of investment (b) Book vatue (c) Method of valuation

Cost or end-of-year market value

(1) EQUITY INVEST.-LIFE MGMT CONSULT.INC 3,517,474| Cost
(2)
3
4
(5)
(6)
4]
8)
(9}
Total. (Column (b) must equal Form 990, Part X, col (8) e 13) b 3,517,474
rtIXii Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Descnption {b) Book value
(1
(2)
(&)
4
5
(6}
()
(8}
©
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
iﬁ'ﬁ Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnption of liability {b) Book value
(1) Federal income taxes
(2) Liab. for client rep- payee accounts 168,152
3
4)
(5)
6
(N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 168,152 I
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X|II I_L

DAA Schedule D (Form 990) 2013
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dule D (Form 990) 2013 ARC HUMAN SERVICES, INC. 25-1663522 Page 4
=X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 19,815,756
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Descrbe in Part X!11) 2d
e Add lines 2a through 2d
Subtract line 2e from hne 1 19,815,756
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, hine 7b 4a
b Other (Describe in Part XIII ) 4b
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 19,815,756
- Pal :# Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 19,378,763
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facihties 2a
b Prior year adjustments 2b 61,718
¢ Other losses 2c
d Other (Describe in Part XIIl ) 2d
e Add lines 2a through 2d 61,718
3 Subtract ine 2e from line 1 19,317,045
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIL, line 7b 4a
b Other (Describe in Part XIll.) 4b
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 19,317,045

E'Part XIliil  Supplemental Information

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part X1, ines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D {Form 990) 2013
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Schedule D (Form 990) 2013 ARC HUMAN SERVICES, INC. 25-1663522 Page 5
EPRartXIliE@ Supplemental Information (continued)

Schedule D (Form 890) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. P> See separate instructions.

Intemal Revenue Service »Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. =t

Name of the orgamization Employer identlfication number
ARC HUMAN SERVICES, INC. 25-1663522

FPar Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part lil to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lIl to
explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 1|

Compensation commuttee
Independent compensation consultant
Form 990 of other organizations

Whnitten employment contract
Compensation survey or study

Approval by the board or compensation committee

4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part lii

6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization?
b Any related organization?
If “Yes" to ine 6a or 6b, descnbe in Part lll.

7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descrnibe in Part (il . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
n Part 1l 8 X

9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(c)? i

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2013
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | QM8 No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 1S
Namsg of the organization Employer Identification number
ARC HUMAN SERVICES, INC. 25-1663522

Amended Return Explanation

IT WAS DETERMINED THAT RESPONSES TO QUESTIONS ON FORM 990-SCHEDULE J WERE
NOT ANSWERED CORRECTLY ON THE ORIGINAL 2013 FORM 990 AND AN AMENDED 2013
FORM 990 WAS FILED TO CORRECT THE RESPONSES. CHANGES WERE MADE TO RESPONSES
FOR SCHEDULE J, PART I, QUESTIONS 3, 5A, 5B, 6A, 6B, AND 7. TOTAL
COMPENSATION REPORTED ON SCHEDULE J, PART II STAYED THE SAME. HOWEVER, THE
BREAKDOWN ON COLUMN B WAS CORRECTED. DETAILS OF THE RESPONSES TO SCHEDULE

J, PART I QUESTIONS ARE PRESENTED IN PART III OF SCHEDULE J.

Form 990, Part III, Line 4d - All Other Accomplishment
Affirmative Industries programs for disabled individuals
which allows them to live and work within the

community.

Form 990, Part VI, Line 3 - Management Delegated

Arc Human Services contracts with its Parent Organization, AAdvantage,

Inc. for Human Resources Management, Fiscal Management and Information
Technology Management. Aadvantage, Inc. invoices Arc Human Services, Inc.
and its other affiliates a management fee for providing services to the
Organizations based on a written plan that equitably distributes costs in
direct relation to actual benefits derived from the services provided. For
the period July 1, 2013 to June 30, 2014 the total charge from Aadvantage,
Inc. to Arc Human Services was $2,354,620. As detailed on Part VII Section
A, for 2013 Michael Reardon CEO had reportable compensation of $419,906 and

other compensation of $21,706 from AAdvantage, Inc. and Joseph Scrip CFO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer Identification number

ARC HUMAN SERVICES, INC. 25-1663522

had reportable compensation of $242,986 and other compensation of $12,860

from AAdvantage, Inc.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
A COPY OF FORM 990 WAS SUPPLIED TO ALL BOARD MEMBERS FOR REVIEW AND

DISCUSSION PRIOR TO SIGNING AND SUBMISSION OF THE FORM.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

THE BY-LAWS OF THE ORGANIZATION AND THE WRITTEN CONFLICT OF INTEREST POLICY
ADDRESSES MONITORING AND ENFORCING COMPLIANCE OF THE CONFICT OF INTEREST
POLICY INCLUDING A PROCESS TO FOLLOW IF A POTENTIAL CONFLICT ARISES. THE
ORGANIZATION ADOPTED A NEW CONFLICT OF INTEREST POLICY IN OCTOBER 2009
WHICH REQUIRES ANNUAL DISCLOSURE OF INTERESTS THAT COULD GIVE RISE TO

CONFLICTS.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
BOARD OF DIRECTORS REVIEW THE COMPENSATION OF CHIEF EXEC. OFFICER AND
OTHER MANAGMENT POSITIONS IN CONJUNCTION WITH APPROVING THE ANNUAL BUDGET.

COMPARABILITY DATA OF THE AREA AND THE INDUSTRY IS USED.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
FINANCIAL STATEMENTS ARE AVAILABLE ON ANOTHER WEBSITE. GOVERNING
DOCUMENTS AND CONFLICT OF INTEREST STATEMENTS ARE MADE AVAILABLE UPON

REQUEST.

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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:PartVild  Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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