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ACCOUNTING ¢ TAX ¢ ADVISORY -
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THE ARC NEW LONDON COUNTY, INC.
125 SACHEM STREET
NORWICH, CT 06360

ENCLOSED IS THE 2013 EXEMPT ORGANIZATION RETURN, AS FOLLOWS...
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VERY TRULY YOURS,

PAUL BALLASY
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TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
JUNE 30, 2014

PREPARED FOR:

THE ARC NEW LONDON COUNTY, INC.
125 SACHEM STREET
NORWICH, CT 06360

PREPARED BY:

COHNREZNICK LLP
350 CHURCH STREET
HARTFORD, CT 06103

AMOUNT DUE OR REFUND:

NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:

NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,
DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL TRANSMIT THE
RETURN ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION IS REQUIRED.
RETURN FORM 8879-EO TO US BY FEBRUARY 17, 2015

PLEASE REVIEW THE TAX RETURN FOR THE CORRECT INCLUSION OF ANY
FOREIGN TRANSACTIONS OR INFORMATION. FOR EXAMPLE, FBAR FORM 114 IS
REQUIRED TO BE FILED FOR ANY FOREIGN FINANCIAL ACCOUNTS IN WHICH A
TAXPAYER HAS A FINANCIAL INTEREST OR SIGNATURE OR OTHER AUTHORITY.
FAILURE TO FILE THIS FORM, ALONG WITH OTHER FORMS RELATED TO
OVERSEAS ACTIVITIES SUCH AS OWNERSHIP IN FOREIGN ENTITY, GIFTS FROM
OVERSEAS OR A RELATIONSHIP WITH A FOREIGN TRUST, WILL POTENTIALLY
SUBJECT YOU TO SUBSTANTIAL PENALTIES. PLEASE ADVISE US IMMEDIATELY
IF YOU BELIEVE YOU MAY HAVE ANY FOREIGN ACTIVITY OR INVESTMENT
AND/OR FOREIGN BANK OR SECURITIES ACCOUNT WHICH CARRIES A FILING
REQUIREMENT AND IT IS NOT INCLUDED IN THE TAX RETURNS.



IRS e-file Signature Authorization OMB No. 15451873

rorm 3879-EO for an Exempt Organization
For calendar year 2013, or fiscal year beginning JUL 1 , 2013, and ending JUN 3 0 ,20 H

P> Do not send to the IRS. Keep for your records. 20 1 3

Department of the Treasury

Internal Revenue Service P> Information about Form 8879-EO and its instructions is at_www.irs. gov/form8879eo
Name of exempt organization Employer identification number
THE ARC NEW LONDON COUNTY, INC. 06-6010477

Name and title of officer

TERRENCE HICKEY

CHIEF FINANCIAL OFFICER

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIll, column (A), line 12) i __10,669,601.
2a Form 990-EZ checkhere B[] b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL checkhere B [_| b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF checkhere P[] b Taxbased on investment income (Form 990-PF, F (VI line5) ab
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, lin 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and the” ~ave <amined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my know.. and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organizc ’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to se’ “vnaniza .0n’'s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b)th. ~asou .1y delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated F. = al Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparatior vare nayment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. Torevr :a} vment, must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settler at)d- ... 5 authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential inforn.. - ecessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my <i~natui. - the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize COHNREZNICK LLP to enter my P|N| 11111 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

\:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 06444622222 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%2|_3|0A5 ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
10-01-13
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~n 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Check if C Name of organization D Employer identification number
applicable:
dwange | THE ARC NEW LONDON COUNTY, INC.
chinge Doing Business As 06-6010477
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ |Zermin- 125 SACHEM STREET 860-889-4435
mﬁﬂded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10 ’ 705 ’ 635.
{}gﬁ“_“a' NORWICH, CT 06360 H(a) Is this a group return
pending F Name and address of principal officer: TERRENCE HICKEY for subordinates? [ IvYes No
SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes l:l No

I Tax-exempt status: 501(c)3) [ 1501(c)(

)« (insertno.) [ 4947(a)(1)or [_] 527

J_ Website: p» WWW . THEARCNLC . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form

of organization: Corporation [ ] Trust [ ] Associaion [ ] Other p»

| L Year of formation: 195 2| m State of legal domicile: C'T

[ Part |

| Summary

1

Briefly describe the organization’s mission or most significant activites: TO PROVIDE EDUCATIONAL,

VOCATIONAL, RECREATIONAL AND SOCIAL PROGRAMS DESIGNED TO FULLY

Check this box P> |:| if the organization discontinued its operations or disposec' ..

o
gl 2 more ~ 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1>~ . 4 13
@ 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... ... 5 394
5*; 6 Total number of volunteers (estimate if necessary) 6 60
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line34 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... ... . ... 7,785,811. 8,771,804.
g 9 Program service revenue (Part VIIl, line2g) 2,592,935, 1,859,336.
3| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 12,527. 1,633.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,9c, 1° ,and . -24,580. 36,828.
12 Total revenue - add lines 8 through 11 (must equal Par.  column ), line12) ... 10,366,693. 10,669,601.
13 Grants and similar amounts paid (Part IX, column (A), lines . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 7,815,267. 8,094,7009.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) | 2 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 2,396,970. 2,560,619.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,212,237. 10,655,328.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 154 r 456. 14 ) 273.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 5,507,921. 5,803,670.
% 21 Total liabilities (Part X, line 26) 3,270,022, 3,581,703.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 2,237,899. 2,221,967.
[ 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.

} Signature of officer

Sign Date
Here TERRENCE HICKEY, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k (]| PTIN
Paid PAUL BALLASY sel-employed [P 00852868
Preparer | Firm's name > COHNREZNICK LLP Firm's EIN pp 22-1478099
Use Only | Firm's address . 350 CHURCH STREET
HARTFORD, CT 06103 Phonen0.959-200-7000
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes \:| No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) THE ARC NEW LONDON COUNTY, INC. 06-6010477 pPage?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:

TO PROVIDE EDUCATIONAL, VOCATIONAL, RECREATIONAL AND SOCIAL PROGRAMS
DESIGNED TO FULLY INTEGRATE INDIVIDUALS WITH INTELLECTUAL DISABILITIES
INTO THE COMMUNITY.

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

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

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

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

4a (Code: )(Expenses$ 9 7 3 1 0 7 O 9 8 . including grants of $ ) (Revenue$ 1 7 8 7 0 7 0 6 9 . )
TO PROVIDE EMPLOYMENT PROGRAMS, COMMUNITY ENRICHMENT, RESIDENTIAL
SERVICES AND RECREATION PROGRAMS TO INDIVIDUALS WITH INTELLECTUAL

DISABILITIES.
4b  (Code: ) (Expenses $ including gr- . of $ _ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 9 ’ 310 , 098.
Form 990 (2013)
332002
10-29-13
2
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Form 990 (2013) THE ARC NEW LONDON COUNTY, INC. 06-6010477  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............ccoe oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ................c...coo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveeee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability: serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or .ot negotiation services?
If "Yes," complete Schedule D, Part IV ... R 9 X
10 Did the organization, directly or through a related organization, hold assets in temporaril* . strictc.  ~dowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then comple’ ‘che .le D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in P~ ** line 10+ ‘Yes," complete Schedule D,
PaTt VI oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, - 12 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part . ... e 11b X
¢ Did the organization report an amount for investments - programrels  dinF 'ing 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Par. ™ ..o 11c X
d Did the organization report an amount for other assets in Part X = *5t. 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... oo e 11d X
e Did the organization report an amount for other liabilities in * X, line: ? Jf "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial staten.. f* (he tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (~..C 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XI1 ...\ oo\ oo oot 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 XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 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? Jf "Yes," complete Schedule G, Part | ...............c..ocoo oo 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, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCheAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ~ ................ccocooviiiiee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
332003
10-29-13
3
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Form 990 (2013) THE ARC NEW LONDON COUNTY, INC. 06-6010477 Page4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land Il ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts 1and Il ..................ccoo oo 22 X

23 Did the organization answer "Yes" to Part VII, 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? Jf "Yes," complete
SCREAUIB J ... 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", O 10 liNE 258 ... 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
aANY taX-EXEMIDt DONAS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? f "Yes," complete Schedule L, Part | ....................c...c.cm oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified r  son in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or * 7? If "Yes," complete
SCREAUIE L, PAt | ...\ oo\ oo e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from ~ payables to .1y current or
former officers, directors, trustees, key employees, highest compensated employee  *r di-  uJalified persons? If so,

complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director.” -~*ee, key « .loyee, substantial
contributor or employee thereof, a grant selection committee member, ortoa. ™ co J entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll  ............ ... oo 27 X
28 Was the organization a party to a business transaction with one of the* . 1gpa. s (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptic
a A current or former officer, director, trustee, or key employee? |f "Yes, plete Schedule L, Part IV ....................c......... 28a X
b A family member of a current or former officer, director, trustee ven,  2e? |f "Yes," complete Schedule L, PartIV ...... 28b X
¢ An entity of which a current or former officer, director, truster ur key ¢ »loyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," comp. Schedu L, PartIV .. 28c X
29 Did the organization receive more than $25,000 in non-cash cor. 4 8? If "Yes," complete Schedule M ...................... 29 X
30 Did the organization receive contributions of art, historical treasures, Jr other similar assets, or qualified conservation
contributions? jf "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, Part | ... e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ...\ oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ..................c.ccoco oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Pt V, I8 T oo oo . |54 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin@ 2 ...................c.ccocociocioeieiieeee 35b
36 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, liN€ 2 ... ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2013)
332004
10-29-13
4
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Form 990 (2013) THE ARC NEW LONDON COUNTY, INC. 06-6010477  Pageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~~ .. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... .. ... 1a 16
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) WiNNINGs t0 Prize WINNEIS Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 394
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ........................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelte’ ansaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? , 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,0C'., and a. ~ organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement tr ~uct ontributions or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 177 *
a Did the organization receive a payment in excess of $75 made partly as a contribution an.  aruy ds and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or service - .vided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible pr _ " prop  for which it was required
to file FOMM 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. .. | 7d |
e Did the organization receive any funds, directly or indirectly, to “ami.. 2n a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly indirec  on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intelic -l prope , did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplar,  ~r aer vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50+ 4)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 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 paid 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? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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
¢ Enterthe amount of reserves on hand 13c
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? Jf "No." provide an explanation in Schedule O ...ooooovioooieieoieo . 14b
Form 990 (2013)
332005
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Form 990 (2013) THE ARC NEW LONDON COUNTY, INC. 06-6010477  Page®
Part VI | Governance, Management, and Disclosure ro each "ves" 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 inthis Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 13
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 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee? 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 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . . ... .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) men .rs, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken «...ing the - by the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? .~ sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who . ~ot be reached at the
organization’s mailing address? Jf "Yes. " provide the names and addresses in * Nle O il 9 X
Section B. Policies (7hjs Section B requests information about policies not reqe. 4 by _  .ternal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? B W 10a X
b If "Yes," did the organization have written policies and procedures ¢ ernin- ~tivities of such chapters, affiliates,
and branches to ensure their operations are consistent with the orga:. ™" .\'s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 997 © ' me. rs of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the orge’ _ation . 2view this Form 990.
12a Did the organization have a written conflict of interest polic,  “"No," ¢ :0/line 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disu. 2 .ally interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce « umpliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... .....ccoi oo 12c | X
13 Did the organization have a written whistleblower policy? 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?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | 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
taxable entity during the year? 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 o SUCh arrangemMents? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CT
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.
Own website \:| Another’s website Upon request \:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
TERRENCE HICKEY - 860-889-4435
125 SACHEM STREET, NORWICH, CT 06360
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) THE ARC NEW LONDON COUNTY, INC. 06-6010477  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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.

® | ist 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.

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

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

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

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

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

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

(A) (8) (€ (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) fre from related other
(list any g ! organizations compensation
hours for ’gf . = or M. " (W-2/1099-MISC) from the
related 2 % . % (W 1099-M. organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
EEHEHERE
(1) ENRICO DEMATTO 2.00
PRESIDENT X X L 0. 0. 0.
(2) LINDA RHODES 2.00
VICE PRESIDENT X X | 0. 0. 0.
(3) EMILY FOURNIER 2.00 T l
SECRETARY X X 0. 0. 0.
(4) ALICE MUNYAN 2.00 |
TREASURER X X 0. 0. 0.
(5) JOHN FOURNIER 2.00
IMMED PAST PRESIDENT X 0. 0. 0.
(6) DIANE AUBIN 2.00
DIRECTOR X 0. 0. 0.
(7) SHANNON AIELLO 2.00
DIRECTOR X 0. 0. 0.
(8) RAY BARIBEAULT 2.00
DIRECTOR X 0. 0. 0.
(9) DAWN DECRISTOFARO 2.00
DIRECTOR X 0. 0. 0.
(10) ALAN MESSIER 2.00
DIRECTOR X 0. 0. 0.
(11) WENDY MIS 2.00
DIRECTOR X 0. 0. 0.
(12) DENNIS STARLING 2.00
DIRECTOR X 0. 0. 0.
(13) DENISE WALSTRA 2.00
DIRECTOR X 0. 0. 0.
(14) KATHLEEN STAUFFER 40.00
CHIEF EXECUTIVE OFFICER X 129,277. 0. 9,359.
(15) TERRENCE HICKEY 40.00
CHIEF FINANCIAL OFFICER X 85,244. 0. 5,540.
(16) LAURIE HERRING-SYLVESTRE 40.00
CHIEF OPERATIONAL OFFICER X 77,791. 0. 6,526.
332007 10-29-13 Form 990 (2013)
7

10430107 147227 ARC NEW LONDON 2013.05020 THE ARC NEW LONDON COUNTY ARC NEW1



Form 990 (2013) THE ARC NEW LONDON COUNTY, INC. 06-6010477 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S e organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below £12]s|2128 = organizations
1b Sub-total 292,312. 0 21,425,
c > 0. 0 0.
d Total (addlinestband1c) ... > 292,312. 0 21,425,
2  Total number of individuals (including but not limited to thosr sted a. ) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key ¢ nployee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIAUAI  ....................ooo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..................................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioovviiiiiiii i 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)

Name and business address

NONE

(B)

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 P>

0

332008
10-29-13
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Form 990 (2013) THE ARC NEW LONDON COUNTY, INC. 06-6010477 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr?]ué %Crlllég(rad
exempt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns . 1a
I b Membershipdues 1b 690.
3 ¢ Fundraisingevents ic 24,114,
g d Related organizations ... 1d
& e Government grants (contributions) 1e 8,631,670,
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above 1f 115,330,
."E g Noncash contributions included in lines 1a-1f: $
3 h Total. Addlinesta-tf ... ... > 8,771,804,
Business Code|
o | 2 a FEE FOR SERVICE 623990 1,208,995, 1,208,995,
% b PROGRAM RENTS 623990 585,024, 585,024,
& c GROUP SUPPORTED EMPLOYMENT 624310 65,317, 65,317,
£ d
89 - _
a f All other program service revenue . . .
g Total. Add lines 2a-2f ... ... ... | 2 1,859,336,
3 Investment income (including dividends, interest, and
other similaramounts) > 1,633, 1,633,
4 Income from investment of tax-exempt bond proceeds | 2 |
5  Royalties ... > - _I
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) . )
d Netrentalincomeor (I0SS) . ..........oooooiiiiiiiiiiiiiiii. - g
7 a Gross amount from sales of (i) Securities (i) C er
assets other than inventory ]
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. ...
d Net gain or (I0SS) ..o | 2
ol 82 Gross income from fundraising events (not
2 including $ 24,114, of
% contributions reported on line 1c). See
« PartIV,line 18 a 52,912,
% b Less:directexpenses b 36,034,
© ¢ Net income or (loss) from fundraising events ... > 16,878. 16,878.
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances a 10,733.
b Less:costofgoodssold b 0.
¢ Net income or (loss) from sales of inventory ... > 10,733, 10,733.
Miscellaneous Revenue Business Code|
11 a OTHER 900099 9,217, 9,217,
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d | 2 9,217.

12 Total revenue. Seeinstructions. ... > 10,669,601, 1,870,069, 0. 27,728,
332009 Form 990 (2013)
9
10430107 147227 ARC NEW LONDON 2013.05020 THE ARC NEW LONDON COUNTY ARC NEWl



Form 990 (2013)

THE ARC NEW LONDON COUNTY,

INC.

06-6010477

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 337,231. 298,918. 38,313.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 6,343,858. 5,617,104. 726,754.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 34,532. 31,017. 3,515.
9 Other employee benefits 777,959. 698,766. 79,193.
10 Payrolitaxes 601,129. 539,937. 61,192.
11 Fees for services (non-employees):
a Management ..
b Legal 9,361. g 9,361.
¢ Accounting o 45,000. 45,000.
d Lobbying ... p
e Professional fundraising services. See Part IV, line 17 L
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 316,075. 271,014. 45,061.
12 Advertising and promotion
13 Officeexpenses 50,504. 50,504.
14 Information technology
15 Royalties .
16 Occupancy 343,846. 297,425. 46 ,421.
17 Travel 593,219. 588,652. 4,567.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 138,634. 132,432. 6,202.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 189,139. 178,294. 10,845.
23 Insurance 55,599. 43,196. 12,403.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PROGRAM AND OTHER SUPPL 439,088. 330,648. 108,440.
b REPATRS AND MAINTENANCE 173,251. 173,251.
¢ TRAINING 76,671. 22,488. 54,183.
d MISCELLANEQUS 53,650. 14,025. 39,625.
e All other expenses 76,582. 22,427. 54,155.
25  Total functional expenses. Add lines 1through24e | 10,655,328. 9,310,0098. 1,345,230. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P \:| if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) THE ARC NEW LONDON COUNTY, INC. 06-6010477 page i1
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 69,839.| 1 31,728.
2 Savings and temporary cash investments 1,365,435.| 2 1,370,377.
3 Pledges and grants receivable, net 307,801.| 3 379,136.
4  Accounts receivable, net 243,748.| a4 170,014.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 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
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
] 7 Notes and loans receivable, net 7
[7]
< 8 Inventories forsaleoruse ... 8 1,177.
9 Prepaid expenses and deferred charges 123,815.] o 136,129.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . | 10a 6,028,568.
b Less: accumulated depreciation . 10b 2,333,988. 3,384,102.] 10c 3,694,580.
11 Investments - publicly traded securities y 11
12 Investments - other securities. See Part IV, line 11 | _ 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets [ 14
15  Other assets. See Part IV, line 11 A W 13,181.| 15 20,529.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,507,921.| 16 5,803,670.
17  Accounts payable and accrued expenses 824,928.| 17 749,803.
18  Grants payable 18
19 Deferred revenue 47,619.| 10 205,966.

20 Tax-exempt bond liabilities 20

21  Escrow or custodial account liability. Complete Part IV Schew. D 21

o | 22 Loans and other payables to current and former offic.  director: rustees,

é key employees, highest compensated employees, and di. ~ 'if’ . persons.

% Complete Part Il of Schedule L . . 22

= | 23 Secured mortgages and notes payable to unrelated third parties 2,127,026.| 23 1,876,526.
24  Unsecured notes and loans payable to unrelated third parties ... 24

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

SCNEAUIE D . e 270,449.| 25 749,408.
26 Total liabilities. Add lines 17through25 ... ... ... ... ... 3,270,022.] 26 3,581,703.
Organizations that follow SFAS 117 (ASC 958), check here p> and

complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 2,219,861.]| 27 2,199,6009.
28 Temporarily restricted net assets 17,038.| 28 21,358.
29 Permanently restricted net assets 1 r 000.] 29 1 ’ 000.

Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds 30

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipment fund . 31
32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Total net assets or fund balances 2,237,899.| 33 2,221,967.
34  Total liabilities and net assets/fund balances ... 5,507,921.| 34 5,803,670.

Form 990 (2013)

332011
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Form 990 (2013) THE ARC NEW LONDON COUNTY, INC. 06-

6010477 pPageli2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,669,601.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,655,328.
3 Revenue less expenses. Subtract line 2 from line 1 3 14 ’ 273.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 2,237,899.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -30,205.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo eiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 10 2,221,967-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," e¥ 4in in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent acce T UTTUTTTTTTTT 2a X
If "Yes," check a box below to indicate whether the financial statements for the year wer~ .ompi. - reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated ¢ <ep’ .te basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for th- -~r were a. .ed on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidatec - separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that# _  sresy sibility for oversight of the audit,
review, or compilation of its financial statements and selection of an= Jeper ~countant? 2c | X
If the organization changed either its oversight process or selection p. - . during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to ' 0 a it or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or . “*s? If th: rganization did not undergo the required audit
or audits, explain why in Schedule O and describe any stepstan. "2 .dergosuchaudits ... 3b
Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-E2Z)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
THE ARC NEW LONDON COUNTY, INC. 06-6010477

[Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

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

1 ]
]
]
]

HOODN

0 B0 O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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 I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from con* ns, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no ™ e tha, 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from busins .es acquired vy the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IlI.)

10 |:| An organization organized and operated exclusively to test for public safety. See *ion 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to r  “~*mthe.  .ons of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or st ‘on ). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e throuy = n.
a |:| Type | b |:| Type ll c |:| Typelll-F = nally. ~grated d |:| Type Il - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not contr- :d dir - indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supp. ' rganizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from tb- = = tha. a Type |, Type Il, or Type lll
supporting organization, Check this DOX |:|
g Since August 17, 2006, has the organization accepte.. - gift or ¢ tribution from any of the following persons?
(i) A person who directly or indirectly controls, either alo. < sether with persons described in (ji) and (jii) below, Yes [ No
the governing body of the supported organization? » 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((Iv) IS the organization| (v) Did you notify the orgaﬁl\ilzizltli%rtlhi?] col. | (vii) Amount of monetary
organization (described on ||nes_ 1-9 |in col. (_|) listed in your Qrgan|zat|on in col. (i) organized in the support
above or IRC section  |governing document? | (i) of your support? Us.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 THE ARC NEW LONDON COQUNTY, INC. 06-6010477 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3875179.| 4064819.| 7080623.| 7785811.| 8762675.(31569107.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3 | 3875179.] 4064819.| 7080623.| 7785811.] 8762675.[31569107.

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,

coumn(@®
Public support. Subtract line 5 from line 4. __ 3 1 5 6 9 1 0 7.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 r 2011 : (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 3875179.| 4064819.[ 7080623.  7785811.[ 8762675.[31569107.

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources __ 3,778. 3,378. 3,512.| 12,527. 1,633.| 24,828.
9 Net income from unrelated business l
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)
11 Total support. Add lines 7 through 10 31593935.
12 Gross receipts from related activities, etc. (see instructions) 12 | 11,783,825,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEre ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... 14 99.92 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 99.87 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2013. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 \:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization o \:|
>[ |

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
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 THE ARC NEW LONDON COUNTY, INC. 06-6010477 Page3s
Part lll | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that |
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from line 6.) _
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b)°~ ~ _|_ ‘c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (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 2013 (line 10c, column (f) divided by line 13, column (f)) .. .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2013. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . > \:|
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
15
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Schedule A (Form 990 or 990-E7) 2013 THE ARC NEW LONDON COUNTY, INC. 06-6010477 pPage4
Part IV Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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Schedule B Schedule of Contributors

OMB No. 1545-0047

ggg:)f’lfg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

: P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3

epartment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number
THE ARC NEW LONDON COUNTY, INC. 06-6010477

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private found on

00 0oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the  -eral Rule  J a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that receiv. ., dur’ _ vear, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-E..  *- .t the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contribut. , during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

= =~

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and lII.

\:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2

Name of organization Employer identification number
THE ARC NEW LONDON COUNTY, INC. 06-6010477
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | STATE OF CONNECTICUT-DDS Person
Payroll |:|
460 CAPITOL AVENUE $ 8,631,670. Noncash [ |
(Complete Part Il for
HARTFORD, CT 06106 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 .al contributions Type of contribution
| Person |:|
Payroll |:|
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person \:|
Payroll \:|
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person \:|
Payroll \:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

THE ARC NEW LONDON COUNTY, INC.

Employer identification number

06-6010477

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
L. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
. . r MV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (c) (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) © (d)
. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (see instructions)

323453 10-24-13

10430107 147227 ARC NEW LONDON
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

THE ARC NEW LONDON COUNTY, INC.

Employer identification number

06-6010477

Part Ill

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Il1, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this information once.)

Use duplicate copies of Part Il if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. '
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{
1
(e) Transfer . qm
Transferee’s name, address, and ZIP + 4 _I Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift N\ Usr fgift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P Attach to Form 990. pen t‘! Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number

THE ARC NEW LONDON COUNTY, INC. 06-6010477

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

G A ON =

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

Total number atend ofyear .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes |:| No
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? i iieeeeiiiiiiiiiiiiiiiiiiiiiiiiiiii |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservat’ “an historically important land area

|:| Protection of natural habitat |:| Preser - .ono1. tified historic structure

|:| Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements y = 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure inc' _ () .. 2c
Number of conservation easements included in (c) acquired after 8/ J6, a ar a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, releas vting  ad, or terminated by the organization during the tax
year p

Number of states where property subject to conservation e. ™entis I ated p

Does the organization have a written policy regarding the perio.. >~ oring, inspection, handling of

violations, and enforcement of the conservation easements it holds: |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p»  $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCtion 170N @) B) i) L Ives [INo
In Part Xlll, 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 lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to 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 XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part VIIl, line 1 > $
(ii) Assetsincluded in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 » $
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
55725 13
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Schedule D (Form 990) 2013 THE ARC NEW LONDON COUNTY, INC. 06-6010477 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
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 |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

Part IV | 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? |:| Yes |:| No

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

BeginniNg DalanCe 1c

Additions during the year . 1d

Distributions during the year 1e

Ending DalanCe 1f

2a Did the organization include an amount on Form 990, Part X, line21? .~
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been pro'.. ed in. Xl

| Part V | Endowment Funds. Complete if the organization answered "Yes" to Forr 490, Part 1V, . .ie 10.

(a) Current year (b) Prior year (c)” _oyears back | (d) Three years back | (e) Four years back

- 0 Q 0

. |:|Yes |:|No

1a Beginning of year balance
Contributions |
Net investment earnings, gains, and losses )
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance g
2 Provide the estimated percentage of the current year end ba' .ce (linc ¥, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

® Q O T

-

by: Yes | No
(1) unrelated OrganizatioNs 3a(i)
(1) related OrQaN ZatioNS 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,171,773. 1,171,773.
b Buildings 3,435,468. 1,322,681. 2,112,787.
¢ Leasehold improvements 934,604. 564,512. 370,092.
d Equipment 238,463. 206,784. 31,679.
e Other ... 248,260. 240,011. 8,249.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10(€).) woooooveeiiiieiiiiiiiie | 2 3,694,580.
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 THE ARC NEW LONDON COUNTY, INC. 06-6010477 page3
Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A)

B)

©)

D)
E
F
G

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part Vlll| Investments - Program Related.

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

—~
M~

—~
M~

I~

(= |

I~
—

™

@

=

®

~
N

©

1
LS LE@IeLR=2

[©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Pa. * e 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

I~
—

™

@

=

©

~
N

©

1
LS LLE@IeLR=2

[©

Total. Jumn (b) must equal Form 990, Part X. col. (B)lin@ 15.) «oooooroeeeeneeoeee >
Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
29 CASH ADVANCE PAYABLE 132,057.
3) CAPITAL LEASE 617,351.
@
(©)]
6)
@)
®)
©
Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... | 2 749,408.

2. Liability for uncertain tax positions. In Part Xlll, 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 XII|
Schedule D (Form 990) 2013
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10430107 147227 ARC NEW LONDON

Schedule D (Form 990) 2013 THE ARC NEW LONDON COUNTY, INC. 06-6010477 page4

Part XI | 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 1 10 , 7 05 r 636.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Add lINes 2a thrOUGN 2d 2e 0.
8 Subtract line 2e from lINe A 3 10,705,636.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... ... 4a

b Other DescribeinPartXniy 4b -36,035.

C Addlines 4aand db 4c -36,035.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii it 10 ’ 669 ‘ 601.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 10 ' 691 ’ 363.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a ' _

b Prior year adjustments o

C OMNerlosSSes . Ll

d Other (Describe in Part XIIL) 2d 36,035.

e Add liNes 2a throUGN 2d 2e 36 ’ 035.
8 Subtract line 2e from N A 3 10,655,328.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . 4a

b Other Describe in PartXity ' 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (This m ! Form Part 18) e 5 | 10,655,328.
Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part " .nes 1. 1d 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this, " to provi  any additional information.

PART X, LINE 2:

THE ARC HAS NO UNRECOGNIZED TAX BENEFITS AT JUNE 30, 2014 AND

2013. THE ORGANIZATION'S FEDERAL INFORMATION RETURNS PRIOR TO FISCAL

YEAR 2011 ARE CLOSED AND MANAGEMENT CONTINUALLY EVALUATES EXPIRING

STATUTES OF LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW

AND NEW AUTHORITATIVE RULINGS.

IF THE ARC HAS UNRELATED BUSINESS INCOME TAXES, IT WOULD RECOGNIZE

INTEREST AND PENALTIES ASSOCIATED WITH ANY TAX MATTERS AS PART OF THE

INCOME TAX PROVISION AND INCLUDE ACCRUED INTEREST AND PENALTIES WITH THE

RELATED TAX LIABILITY IN THE STATEMENTS OF FINANCIAL POSITION.

o Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE ARC NEW LONDON COUNTY, INC. 06-6010477 Pages
[Part XIll | Supplemental Information (.,tinued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE -36,035.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 36,035.

Schedule D (Form 990) 2013
332055
09-25-13
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(o] 0. -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Moo e

Form 990 or 990-EZ
( ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at _www.jrs.gov/form 990. Inspection
Name of the organization Employer identification number
THE ARC NEW LONDON COUNTY, INC. 06-6010477

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

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

iii) Did v) Amount paid - :
(i) Name and address of individual " ., fsm raiser (iv) Grr . receipts té 20,, retaineg by) (vi) Amount paid
or entity (fundraiser) (1) Activity o conoral | fr ity fundraiser | to (O retained by)
contributions? listed in col. (i) organization
Yes | No

Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
26

10430107 147227 ARC NEW LONDON 2013.05020 THE ARC NEW LONDON COUNTY ARC NEW1



Schedule G (Form 990 or 990-E7) 2013 THE ARC NEW LONDON COUNTY, INC. 06-6010477 page2
Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
PIRATE PARTYROAD RACE 3 col. (c)
(event type) (event type) (total number) ’
(]
=)
C
% 1 Grossreceipts 29,135. 17,892. 29,999. 77,026.
o
2 Less: Contributons 14,985. 9,129. 24,114.
3 Gross income (line 1 minus line2) ... . . 14,150. 8,763. 29,999. 52,912.
4 Cashprizes
5 Noncashprizes
[%2]
3
S| 6 Rent/facilitycosts 2,600. 2,600.
57
w
‘8’ 7 Food and beverages _
.’Dz
8 Entertainment
9 Other direct expenses 14,007. 15,573. 3,854. 33,434.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 36,034.
11 Net incom«_a summary. Subtract line 10 from line 3, column (d) ... il > 16,878.
Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, . .., 3, or reported more than
$15,000 on Form 990-EZ, line 6a.
. Y) Pui. hs/instant . (d) Total gaming (add
% (a) Bingo ] “0Q SSive bingo (c) Other gaming col. (a) through col. (c))
5 —
(0]
o
1 GrosSrevenuUe ... —l_
| 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts
=
5 Otherdirectexpenses ...
\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ccoooiiiiiiiiiiiiiiii | 2

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . \:| Yes \:| No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 THE ARC NEW LONDON COUNTY, TINC. 06-6010477 pages

11 Does the organization operate gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable Qaming 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b AN OULSIAE FaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee 1 Inde ndent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming CeNSE Y [ Ives [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

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

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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= 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 spe(_:ific que_stions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www irs gov/form990 Inspection
Name of the organization Employer identification number

THE ARC NEW LONDON COUNTY, INC. 06-6010477

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

INTEGRATE INDIVIDUALS WITH INTELLECTUAL DISABILITIES INTO THE

COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 2:

JOHN FOURNIER, DIRECTOR AND IMMEDIATE PAST PRESIDENT IS THE

FATHER OF EMILY FOURNIER, BOARD TREASURER.

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

THE ORGANIZATION'S CHIEF FINANCIAL OFFICER ASSISTED THEIR CPA

FIRM IN GATHERING THE DATA FOR PREPARATION OF THE FORM 990, REVIEWED THE

PREPARED RETURN, AND PROVIDED A COPY OF THE RETURN TO THEIR GOVERNING BOARD

FOR REVIEW PRIOR TO FILING IT.

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

ANY IDENTIFIED SITUATIONS WHICH PRESENT OR MAY PRESENT A

CONFLICT OF INTEREST WITH THE ORGANIZATION'S POLICIES ARE ADDRESSED AND

RESOLVED AT THE APPROPRIATE LEVELS OF MANAGEMENT OR THE ORGANIZATION'S

BOARD OF DIRECTORS WHERE NECESSARY.

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

THE PROCESS FOR DETERMINING COMPENSATION FOR THE EXECUTIVE

DIRECTOR INCLUDES A PERFORMANCE EVALUATION AND A COMPARISON OF SALARY

INFORMATION TO THE LATEST INDUSTRY (CCPA) SALARY SURVEY.

THE EXECUTIVE DIRECTOR DOES ANNUAL PERFORMANCE APPRAISALS ON KEY EMPLOYEES.

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

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

THE ARC NEW LONDON COUNTY, INC. 06-6010477

INCREASES IN SALARY ARE BASED ON THE PERFORMANCE REVIEW AND BUDGET AND

CONSIDERATION IS GIVEN TO LENGTH OF SERVICE AND EDUCATION AS WELL AS

COMPARISON TO INDUSTRY SALARY INFORMATION WHERE AVAILABLE.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: _

PRIOR PERIOD ADJUSTMENT -30,205.

FORM 990, PART XII, LINE 2C

THERE HAVE BEEN NO CHANGES TO THE ORGANIZATION'S OVERSIGHT

OR SELECTION PROCESS DURING THE TAX YEAR.

o3 Schedule O (Form 990 or 990-EZ) (2013)
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