Form 990

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

OMB No. 1545-0047

2020

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 7/01 y 2020, and ending 6/30 ,20 2021
B Check if applicable: & D Employer identification number

| _|Address change | THE ARC-SOLANO 94-2250551

Name change
Initial return

Final return/terminated

Application pending

3272 SONOMA BLVD #4
VALLEJO, CA 94590

Amended return

E Telephone number

707-552-2935

G Gross receipts

1,100,0091.

F Name and address of principal officer: STACEY C. F. MARTINEZ
SAME AS C ABOVE

H(a) Is this a group return for subordmates’H Yes

H(b) Are all subordinates included?
If "No,” attach a list. See instructions

a3

Yes

1 Tax-exempt status: ~ [X]501(c)(3) [ | 501(c) ( )< (insertno) | |4947(a)1) or [ |527
J Website: » N/A H(c) Group exemption number »
K  Fomof organization: |__| Corporation [_I Trust |_| Association l_] Other™ I L Year of formation: 1953 I M State of legal domicile: CA
[PartT [Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE ARC-SOLANO IS TO
9|  PROMOTE THE GREATEST PERSONAL GROWIH, COMMUNITY UNDERSTANDING, AND FULL __ — ——
g|  PARTICIPATION OF PEOPLE WITH DEVELOPMENTAL DISABILITIES AND THEIR FAMILIES THROUGH
E SUPPORT, EDUCATION,AND ADVOCACY. __ _ _ _ _ _ _ _ _ o ___
% 2 Check this box *> if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ...... ... ... ... ... ... ... ... ..... 3
°g 4 Number of independent voting members of the governing body (Part VI, line 1b). .. .. ...... . ... ... .. 4
.21 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) ..................... .. ... 5 52
:é 6 Total number of volunteers (estimate if necessary). ... ... ... ... . .. .. ... ... 6
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... ... ... ......... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11...... ... .. ... ... ... ... .. .. 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line Th). ... ... ... ... ... ... ... .. ... .. .. . ... ... .. 2,267. 40,243,
2| 9 Program service revenue (Part VIIL line 2g) .....ocooooiinieiiniiinnrinniiiiiin s 1,074,543. 1,026,077.
:>’) 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... ... ... .. .. .. .. .. 21,477. 14,844,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e). .......... . ... 24,104. 16,482.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)... .. 1,122,391. 1,097, 646.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ..... .. ... .. ... ..
14 Benefits paid to or for members (Part IX, column (), lined) . ....... ... ... ... ... ..
» | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... 887,719. 817,294.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ... ......... ... ... .. .....
é’- b Total fundraising expenses (Part 1X, column (D), line 25) >
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ... .. ... .. ... .. 252,725. 234,827.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (B), line 25). .. .. ... ... .. 1,140,444. 1,052,121.
19 Revenue less expenses. Subtract line 18 fromline 12. .. ... ... .. .. ... ... ... ... ... -18,053. 45,525.
5 g Beginning of Current Year End of Year
§5( 20 Total assets (Part X, line 16) ... 677,067. 874,047,
4o 21 Total liabilities (Part X, line 26) .. ... ... . ... 38,610. 187,025.
53 Net assets or fund balances. Subtract line 21 fromline20. .. .. ... . ... ... ... .. ... 638,457. 687,022,

I_art Il_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statlements 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 knowledg
Si gn } Signature of officer IDa!e
Here } STACEY C. F. MARTINEZ EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid SALLY WESTGATE selfemployed | P01739831
Preparer |Fimsname ™ GORANSON AND ASSOCIATES
Use Only |Fimsaddess > 717 COLLEGE AVE Fim's EIN > 455565460
SANTA ROSA, CA 95404 Phoneno. 7075421256

May the IRS discuss this return with the preparer shown above? See instructions

[X] Yes

[Tho

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAO10IL 01/19/21

Form 990 (2020)



Form 990 (2020) THE ARC-SOLANO 94-2250551 Page 2
|Part ili | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart WL ... ... ... . .. ... . ... ... ... ... ... ...

1

Briefly describe the organization’s mission:

THE MISSION OF THE ARC-SOLANO IS TO PROMOTE THE GREATEST PERSONAL GROWTH, COMMUNITY

Form 990 or 990-EZ2 . ... [] Yes No
If "Yes,” describe these new services on Schedule O.
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.

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 $ 891,738. including grants of $ ) (Revenue $ )

SEE_SCHEDULE O

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4 ¢ Total program service expenses » 891,738.
BAA TEEAO102L  10/07/20 Form 990 (2020)



Form 990 (2020) THE ARC-SOLANO 94-2250551 Page 3
[Part IV [Checklist of Required Schedules
o ) ) ) ) ) Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChadUle A . . . .. . e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions?. .. ... ... .. .. . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . ... ... .. . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization eng%;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . ... . . . . . . .. ... ........ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll. . . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri;;ht
tPo prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %
(= T il T P
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . . ... .. .. ... .. .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 11l . . .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. .. . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes, ' complete Schedule D, Part V.. .. ... .. .. . . . . . ... 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the o‘r/gianization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,’ complete Schedule
DVIBAIE M ons o oo ivn s s 2 5 iis mismmresaseinaril 3 o ¢ oaivdiicbons il smtesesonmente & = ok Sasva Shmims o 3 5 s & = o 5 o & e B R e e as B 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ... .. . .. .. . .. . . . . . ... . ... ... .. ...... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl ... ... .. . . . . . . . . . . .. . ... .. .. .. ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX ... ... . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X_ . .. .. Te] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ complete
Schodile D, Parts XEQNA X11... ... .. ..imciimmmsimansicss i ssnnssmmassseasssessnsssmsmomisasnssse s s nsssmss 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 s the organization a school described in section 170(b)(1)(A)(1)? 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? If Yes," complete Schedule F, Parts I and IV. ... ... . . . . . . . ... 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 Il and 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? If 'Yes,” complete Schedule F, Parts lll and IV. ... ... .. .. . . . .. . . ... . .. .. .. .. .. .......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for grofessional fundraising services on Part IX,
column (A), lines 6 and 11€? If 'Yes,' complete Schedule G, Part | See instructions. . ... ... ... ... ... ... ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... .. . . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part HIL . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H. ... ... .. ... ... .. ... . . . 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes,' complete Schedule |, Parts land Il. ... ... .. .. .. .. ... 21 X
BAA TEEAO103L  10/07/20 Form 990 (2020)



Form 990 (2020) THE ARC-SOLANO 94-2250551 Page 4
|Part IV | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 27 If 'Yes,' complete Schedule I, Parts land Il .. ... ... .. . . . . . . . ... ... ... ... ... ...

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? If 'Yes,' complete
Schedule J

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. .If No, 0o to:line 29a:. .. . .. s cxsmmmmsmanse s p5 5 25 s ammimisid S08 52455 85 5552 53 3 3 SEESTaes Hes

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

25a Section 501(cX3), 501(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

26

27

28

29
30

31
32

33

34

36

37

38

transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SchadUle L, Part L. ... ... ... ettt e e et e e en e aieam e e e eemat s e e ma e e e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or

former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity

or family member of any of these persons? If 'Yes,’ complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes.' cornplete Schadtile L, Part . q..coumsiie v 595 Sovunmnnemmysins 25s 545 95 ¢ 5855 5 005 bbb h5 55 ¢ ¢4 2

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes. complate Schedila L;, Part V. ; : : : s sswwmsmnmmssmssmms « 5565 5@ s 59955 § 058 45 555 355 3 ¥ Gosmmeng 2 § §5 558 58

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes. complote Schedile L, PArt IV : . : s : : : ssimusmsmnmsnmmss 3095 o5 s aiasessyis 59905 5 55 5 55 55 § 5 5 5 »R@e s 4 8 5 85 5 55% 5 &

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, ' complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . .. . ¥

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part I. .. .. ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part 1L .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ... .. .. .. ... .

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, lll, or 1V,
and Part V, line 1

b If "'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,  complete Schedule R, Part V, line2 ... ...... ... .. ... .. ...
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2. . ... ... . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. ... ... .. .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O

Yes | No

24a X

24b

24¢

24d

25b X

8
o
5| o<

> <

&
o ECR R E R E P

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

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

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ... ... .. | 1b

-t
0
o W

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS {0/ PHZE WINMEIS? ...ccivsissssssa555 s mmmmmvanass 55 553 Sosmarmaseas 0005555553555 5 Papwsasas ge 23

Te| X

BAA TEEAOTUAL 1007720

Form 990 (2020)



Form 990 (2020) THE ARC-SOLANO 94-2250551 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... ... . .. 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the 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 on Schedule O. . . ... ... ... ... .. .. .. ... ... ...... .. 3b
42 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) ,,,,,,,,, 4a X
b If 'Yes," enter the name of the foreign country>
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?....... .. ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... ... .. ... .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .......... ... .. . ... .. ... . ... ... 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . .. 6b!
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services:provided 101he PaVOIY. .o vsuivesiosss s os smmmaan i ass 25565 $ 555 £5 5.5 45 TEEREHBETs 255 § 5 5.3 4 2 AmesHAERE R S 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .. ... ... ... ... ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during theyear. ......... .. ... ... ... ... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . ... ... 7f X
glfthe orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as reqUITed?. . 79
h }_f the <])r amzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a -
IO C 0 o s = s m e e et e el e o o bt Bl U oS » S AR A A e e m 7 2
8 Sponsoring orgamzatlons maintaining donor advised funds. Did a donor adwsed fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. ... ... ... ... ... ... ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... .. . ... .. ... ... .. ... . .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .. ... ... ... . ... .. .. 9b)
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12. ... ... ... ... ... .1 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. .. ... ... ... ... .. ... ... ... 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... ... ... ... ... ... 1b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... .. .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 healthplans. ........... ... ... ... . 13b
¢ Enterthe amount of reserves on Band . .. o:..vvvvvncnciisins smmmmmmnmsssasassss s asu 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ... ... .. .. ... .. .. 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation on Schedule O... ... .. .. ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. .. ... 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . ... ... 16 X
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAOI05L  10/07/20 Form 990 (2020)




Form 990 (2020) THE ARC-SOLANO 94-2250551 Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... ... ... . . . . . . .. .. ... ... |')?|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. ... .. Tla 8
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. ... | 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ... ... .. ... ... .. ... .. .. .. ronsarsesrppemsa oD old x 2 s = 2 = o aBSlien e R 2 p.4
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ... ... .. .. ... . ... 1 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
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . . .. .. ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... .. ... | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. ... ... ... . ... ... ... e o e S e ) o B+ o i B nioin = Shn = AR o R e S e 0 .. | 8a X
b Each committee with authority to act on behalf of the governing body?. .. ... ... . . .. .. ... ... ... ... 8hb X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses on Schedule Q ........ ... ... ... .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. .. ... .. . ... ... ... .. ... ... .. ... 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . . . .. 10b|
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... . SIS o 2 aSE R 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13.... ... ... ... . ... ... . ... ... . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
t0 CONTlICtS? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O RoW.this Was dofe . ..o s : i s 53 s vomsmmmsansseiiss s oo ososn wismeieses s anss 55555553 uaneridasunsfaas 525 s | 12¢
13 Did the organization have a written whistleblower policy?. ... .. ... . 113 X
14 Did the organization have a written document retention and destruction policy? ... .. ... ... ... . .. . .. R 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. ... ... .. ... . L. 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . 16a b4
b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... .. ... ... ... ... 16 b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 S1 024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website D Upon request D Other (explain on Schedule O)
19  Describe on 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. SEE SCHEDULE O

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

ARC SOLANO 3272 SONOMA BLVD #4 VALLEJO CA 94590 707-552-2935
‘BAA TEEAQ106L 10/07/20 Form 990 (2020)




Form 990 (2020) THE ARC-SOLANO _ 94-2250551 Page 7
[Part VIT [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 inthis Part VIl .. ... . . . . . .. . ... . ... ... .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | st 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.

See instructions for the order in which to list the persons above.

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

©
G B | o bt batn | @) NGCE ®
ho{sarge © bgweg?or?truw:tﬁegyd 2 conp:regatipnefrom compgregationefrpm Estimgft%dmgrrnoum
per = Nl Bl s B thc-.z or am'zatron relat?d o(r)ggrjhlnzlaééons nsation from
agle:‘y g_ al é ERNE g8 (W-2/1099-MISC) w-2n ) the organization
peeEISEIEL R E Rl
wee® 28| (278
below | &| 5 8| %
dotted | Q| 2 @
line) z H
_( STACEY C. F. MARTINEZ _ __ __ | _40_
EXECUTIVE DIR. 0 X 66,114. 0 0.
_@ KEVIN ROCKWOOD _ ___ ________| -1
PRESIDENT 0 X 0 0. 0
_@® JOHN P. KELLY _ ___ ________| e
VICE PRESIDENT 0 X 0 0. 0
_@_SUSAN BOYLAN _ ____________ -1
TREASURER 0 X 0 0. 0
_® WILLIAM FORD__ __ __ _______ | 1
SECRETARY 0 X 0 0 0
_© BANNA SCOPEST __ _ __ ________ -1
DIRECTOR 0 X 0 0. 0
_( JONATHAN WILLIAMS _ ________ -1
DIRECTOR 0 X 0 0. 0
_® LISA BEALE _ ___ __ __ ______ -1
DIRECTOR 0 X 0 0. 0
_© JENNIFER TIAFFAY __ _______ | -1
DIRECTOR 0 X 0 0. 0
L e
4L U ——
L R
L L S S SR
@w L

BAA TEEAO107L  10/07/20 Form 990 (2020)



Form 990 (2020) THE ARC-SOLANO

94-2250551

Page 8

[Part VIT [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)

B) ©
(A) Axerage t(,ij)c) notlch(’;c?(s Im?)rne thggmone (D) (E) (F)
eSS Sg:: Oﬁ)-"c‘;n;‘%sﬁﬁga‘;?muswz? comseer%ogtlag!efrom com?gregantia(mefrom Estlmoaftt‘a)dmael;nount
weel = , th t ated izati
(e RS Z[Q[F [ 3[S| WAHRMS | “WRIENESG" | cqnpersston fom
for = 2 |2 3|3 related
related |3 2 £| ] 3 E4a organizations
organiza (8 2| g 2 |® %
o | 2| |8 2
dued | 3|2 g
ine) 2 Z
<
a ______
a8 ] ——
L A ——
qas ———
qa ] ———
e ]
@ o ___] R
L ——
&) ] ——
e _______
&) ] ———_
TbSubtotal .. . .. . . < 66,114, 0. 0.
¢ Total from continuation sheets to Part VI, Section A. .. ... ... . ... ... . .. > 0. 0. 0.
dTotal (addlines1bandlc). .. .. ... ... ... ... ... ... > 66,114, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the orgamzatlon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a7 If 'Yes,’ complete Schedule J for such individual —~. . T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007 /f 'Yes,’ complete Schedule J for
suchindividual .. 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
_ for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.. ... ... . .. . . . .. .. . . . . . 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) L ) ©)
Name and business address Description of services Compensation

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

BAA TEEAQ108L 10/07/20

Form 990 (2020)



Form 990 (2020)

THE ARC-SOLANO

94-2250551

|Part Vﬁl| Statement of Revenue

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

A
Total (re)venue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

excluded from tax
under sections
5 4

1a Federated campaigns . . ... ..
b Membership dues. ... ..
¢ Fundraisingevents. . ... ... ...
d Related organizations
e Government grants (contributions) . . . .
f All other contributions, gifts, grants, and
similar amounts not included above . . .

g Noncash contributions included in
lines 808 ; 0 2o minsmasoss 2 aas

h Total. Add lines 1a-1f ... ... ..

Contributions, Gifts, Grants
and Other Similar Amounts

a 40,243.

2a PROGRAM SERVICE, FEES

Program Service Revenue
o

g Total. Add lines 2a-2f . ... ... ..

f All other program service revenue. . . .

Business Code

1,005,697,

1,005,697.

19,320.

19,320.

1,060.

1,060.

Y

1,026,077.

other similar amounts) ... .. ..

5 Royalties. ... ... .......... ...

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

A

14,844,

14,844,

A

() Real

6a Grossrents .. .. ... 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss) . ...

7 a Gross amount from

(1) Securities

(i) Other

sales of assets 7
other than invento a

b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss). ... ... 7c

dNetgainor (loss)........... ..

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part IV, line 18 . .. ..
b Less: direct expenses. ... ..

Other Revenue

9 a Gross income from gaming activities.
SeePart IV, line19 . ...~ ... ..
b Less: direct expenses. ... ..

10a Gross sales of inventory, less. . .
returns and allowances. . .. ... .

b Less: cost of goods sold. . . .

¢ Net income or (loss) from fundraising events .. . .. I

¢ Net income or (loss) from gaming activities. ... .. .. .. >

¢ Net income or (loss) from sales of inventory. .. ... ... .

8a
8b

16,482.

16,482.

9a
9b

10a
10b|

Business Code

Miscellaneous
Revenue
[¢]

\d

1,097, 646.

1,025,017,

32,386.

2

TEEAQ109L 10/07/20

Form 990 (2020)



Form 990 (2020) THE ARC-SOLANO 94-2250551 Page 10
[PartIX [ 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 inthis Part IX. ... . ... ... . ... .. .. . ... ... .. ... [ |
; 2 (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro i M x
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21.. ... . ... ... ... ..

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... . . .

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

4 Benefits paid to or for members ... .. .

5 Compensation of current officers, directors,

trustees, and key employees ... .. ... .. .. . 66,114. 62,808. 3,306. 0.
& Compensation not included above to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 49580)3)B). . .. ... ... ... 0l 0. 0. 0.
7 Other salaries and wages . ................. 662,466. 563,096. 99,370.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ... ... ... .. ...

9 Other employee benefits .. ....... ... .. . 32,728. 27,819. 4,909.
W POl B noccsnns < 45100 s 55,986. 47,588. 8,398.

11 Fees for services (nonemployees):
aManagement. ... ... . ... .. ... ... .. .

ARG v s + ¢ s snsmsamsiisn : 10,050. 8,543. 1,507.
dlobbying. .. ... ... ... ... . ... .. ..
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees ... ... ... ...

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) am(ount, list?ine 11g expenses onOSchedule d.) ..... 20,494. 17,420. 3,074.

12 Advertising and promotion. . ... ... ... .. ...
13 Office expenses........................... 5,066. 4,306. 760.
14 Information technology. .. ... ... ... ... . ..

15 Royalties. ............. ... ... ...

16! OCCUPANMEY.. .o wcnsim s <« -« sommasinsssssomsresara sim o o 95,274. 80, 983. 14,291.
17 Travel ... .. .
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ... ... ... .. . ... ... .. .. .
19 Conferences, conventions, and meetings. . .. 1,649. 1,649.
20 Interest...... ... & T & % o e = TS e =

21 Payments to affiliates. .. .. ... .. .. .. . .
22 Depreciation, depletion, and amortization . . .

23 Insurance................ ..., 10,394. 8,835. 1,559.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . ... ... ... . ...

a MILEAGE AND TRAVEL_ _ _ _ _ _ _ _ _ _ 23,645. 20,098. 3,547.
b TELEPHONE AND_INTERNET _ __ _ _ _ _ 22,410. 19,049. 3,361.
€ COMPUTER_AND SOFTWARE EXPENSE _ _ _ 16,967. 14,422. 2,545.
d MEMBERSHIP FEES _ _ _ _ _ _ _ __ _ _ 6,017. 6,017.
e All other expenses. .. .................. .. . 22,861. 16,771. 6,090.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,052,121. 891,738. 160,383. 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 » if following
SOP 98-2 (ASC958-720). . . ................

BAA TEEAOTIO0L 10/07/20 Form 990 (2020)




Form 990 (2020) THE ARC-SOLANO 94-2250551 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X .. ... ... . ... .. . ... ... ... . . .. . ... .. ... ... ... D
Beginni(r%) of year End (oBt) year
1 Cash — non-interest-bearing. .. ....... ... ... .. .. . ... ... . .. .. . 98,488.| 1 295,984.
2 Savings and temporary cash investments. ... ... . e Bl s e B s = o o o o e = i 65,253.| 2 37,462.
3 Pledges and grants receivable, net. ... .. .. e e 3
4. Accounts receivable, Bet . covussnonmvasninsas s s s ss 5 0s Sosde S35 85 A5 Esii 50 91,866.| 4 94,209.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. .. ..... .. .. . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), and persons described in section 4958(c)(3)B).............. 6
7 Notes and loans receivable, net.. ... ... ... ... ... .. ... ... 7
% 8 Inventories forsaleoruse. ... ... . . ... . ... ... ... ... 8
@ 9 Prepaid expenses and deferredcharges.................. ... ... ... ...... 4,967.] 9 10,588.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ... ........ ... .. 10a 76,322
b Less: accumulated depreciation. . ......... .. .. .. .. 10b 75,041 1,956.| 10¢c 1,281.
11 Investments — publicly traded securities. .. ............ ... .. ... ... ... 414,537.| 11 428,123.
12 Investments — other securities. See Part IV, line 11. ... ... .. .. ... ... . .. 12
13 Investments — program-related. See Part IV, line 11... ... ... ... ... ... ... .. 13
14! Intangible assels. .. . ; 1. ssuimmeier i ne 5 25 35 sl Simmuiiein 555 5 5 n s & A6 S 14
15 Otherassets. See Part IV, line 11...... ... .. . . . . .. . ... . . ... ... ... ... ...... 15 6,400.
16 Total assets. Add lines 1 through 15 (must equal line 33). . ... ............... ... 677,067.|16 874,047.
17 Accounts payable and accrued expenses .. ... . ... ... ... ............ 10.117 35,802.
18 Grantspayable ... . .. .. . 18
19 Deferred revenue . ... ... . . 19
20 Tax-exemptbond liabilities ........ ... ... ... . . . ... ... ... ... .. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D... ... ... 21
#| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons .. ... .......... . ... 22
23 Secured mortgages and notes payable to unrelated third parties. . ........ ... .. 23 151,222,
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 Schedule D. 38,600.|25 1.
26 Total liabilities. Add lines 17 through 25. ... ... ... ... .. ... ... . . ... ... .. .. ... 38,610.| 26 187,025.
» Organizations that follow FASB ASC 958, check here > I:I
g and complete lines 27, 28, 32, and 33.
.‘-_; 27 Net assets without donor restrictions ... ........ ... ... ... .. ... ... ... .. .. 27
m| 28 Net assets with donor restrictions. .. ..................... .. ... .. SR S 28
g Organizations that do not follow FASB ASC 958, check here >
(s and complete lines 29 through 33.
6| 29 Capital stock or trust principal, or current funds. ... ......... ... . . ... .. .. .. .. 29
2130 Paid-in or capital surplus, or land, building, or equipment fund.. ... .. .. . . 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ... ... ... . 638,457.| 31 687,022.
f. 32 Total netassetsor fund balances.. . ... ... ... .. . . ... . ... ... . ... ... .. 638,457.| 32 687,022.
2 33 Total liabilities and net assets/fund balances. ... .......... .. ... ... .. ... .. ... .. 677,067.| 33 874,047.
BAA TEEAOTTIL 10/07/20 Form 990 (2020)



Form 990 (2020) THE ARC-SOLANO 94-2250551 Page 12
|Part Xi |Reconci|iation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... ... . .. .. . . ... .. ... ... ... ... D

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... ... ... ... 1 1,097, 646.

2 Total expenses:(must equal Part 1X; column ((A); HN€2D)........cu:msssssmmmmemmnnsnzssssssssrsmmmmnaonis 2 1,052,121.

3 Revenue less expenses. Subtract line 2 fromline 1..... .. ... ... ... ... ... .. B 3 45,525,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ....... .. .. .. | 4 638, 457.
5 Net unrealized gains (losses) oninvestments. . ... ... .. ... 5
6 Donatedservicesand use of facilities. ... ...........ooiviiniiiiiii i i i 6
7 Investment exXpenses . . . . 7

8 Prior period adjustments . . ... 8 3,040.

9 Other changes in net assets or fund balances (explain on Schedule O). ...... ... . . .. ... .. ... . .. .. . . ... 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
colimn I(B)) - 5.« s 32 -  somimmallliein® s 3 95 55 mopmmmiiias 2 Bog s 53 5 3 905 sawwituemss £ 2 £ 1 s s peribudBesimanys 10 687,022.
|Part Xl IFinancial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ... ... .. .. . .. .. ... ... ... .. ....... ... .. D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . ... ... .. ... ... .. ... ... 2b X

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

Separate basis DConsolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... . ... ... .. .. 2c

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. .............. ... ... .. ... 3b|

BAA TEEAO112L 10/19/20 Form 990 (2020)



SCHEDULE A

Public Charity Status and Public Support OB No. 15450047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2020

4947(aX1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public

ﬂetgmgig;&eszﬁfgw > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ARC-SOLANO 94-2250551

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

(3] HwnN =

N O

@

10

11
12

b

[

[

e

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

A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XA)ii). 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)&\X|v). (Complete Part I1.)

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

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)X1)XA)vi). (Complete Part I1.)

|:| A community trust described in section 170(b)}1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations .. . ... .. ... .. .. .. I:I

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

(i) Name of supported organization (i) EIN ?ii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on Tines 1-10 | organization listed |  support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE ARC-SOLANO 94-2250551 Page 2

[Part Il |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 I1l. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) S y (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.’). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. .................

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
fromiined...........c000000-

Section B. Total Support

Calendar year (or fiscal year
beginningyin) Y Y (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromlined. .. . .. ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....... ... ... ....

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

ParbVE) . . .o.osasessmssemenss
11 Total support. Add lines 7

through 19 . ... 5008w cn i
12 Gross receipts from related activities, etc. (see instructions). ... ... ... | 12
13 First 5 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 here. . ... . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)).......................... 14 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 ... ... . . . .. ... 15 %
16a 33-1/3% support test—2020. 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. . ... ... ... ... ... ... ... ... > l:l

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. . ... s crornhesneodBhererens 15 m 0 o oK 1 £im i Semgern > I:l

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization....... . ... > D

b 10%-facts-and-circumstances test—2019. 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 VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .. ...... ... > H

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.. .. »

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 THE ARC-SOLANO 94-2250551 Page 3
|Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.)......... 1,185,944.{1,257,501./1,145,558./1,100,914.11,045,940. 5,735,857.
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the organization's

tax-exempt purpose. . ... ... ... 18,927. 18,927.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ... ... ... ... .. .. 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

6 Total. Add lines 1 through5... |1,185,944.{1,257,501.|1,145,558.11,100,914.11,064,867.| 5,754,784.
7a Amounts included on lines 1,
2, and 3 received from

disqualified persons.. .. ... .. .. 0. 0. 0. 0. 0. 0.

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. .................. 0. 0. 0. 0. 0. 0.
¢ Add lines7aand7b..... ..... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7cfromline6.).. ... ... ... .. 5,754,784.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6.... ... . 1,185,944.|1,257,501./1,145,558.11,100,914.{1,064,867.| 5,754,784.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... 18,221.[ 20,978.| 19,151.[ 21,477.| 14,844. 94,671,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0

¢ Add lines 10aand 10b ... ... . 18,221. 20,978. 19,151 21,477. 14,844. 94,671.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ... ... ... 0.

12 Other income. Do not include
gain or loss from the sale of

capital as I
Part Vi) SEE PAR PV 19,320. 19,320.
13 Total support. (Add lines 9,
10c, 1l,and 12.) ....... ... .. 1,204,165.(1,278,479.|1,164,709.|1,122,391.|1,099,031.| 5,868,775.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this DoX and StOPere . ccorusims s 2205 o5 summmmmeg s ¢ 55 o5 55 SwewsE TSRS £5F 555 FEEREE S 55 2 35 2§55 5 4 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (®) ... ......... ... ... ... .. 15 98.06 %
16 Public support percentage from 2019 Schedule A, Partlll, line 15. .. .. ... ... ... .. ... ... ... ... 16 98.25 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column ®)............. ... ... 17 1.61 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 ... ... ... ... ... ... .. ............. 18 1.75 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........ .. >
b 33-1/3% support tests—2019, 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. ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ........ ... >

BAA TEEA0403L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020
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Page 4

Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,  explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-5.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (regardin?
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer line 10b below.

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

Yes

No

9a

%b

10a

10b

BAA TEEAQ404L  01/20/21
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[Part IV |Supporting Organizations (continued)

Yes | No

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

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

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

¢ A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. Te
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:I The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to re\gularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAC405L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 920 or 990-EZ) 2020 THE ARC-SOL(ANO 94-2250551 Page 6
[Part V [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year (B)(ﬁ‘gﬁgﬂgﬁea'

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

N | WwWiN| =

b WIN|—

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

()]

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

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

w
w

iy

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

VIO |»
WIN|O || &

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

niblwiN| -

aolu|bhlwin|=

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

~

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

BAA Schedule A (Form 990 or 990-EZ) 2020

TEEAO406L 01/25/21



Schedule A (Form 990 or 990-E7) 2020 THE ARC-SOLANO 94-2250551 Page 7
[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

T Amounts paid to supported organizations to accomplish exempt purposes

-

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

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

Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)
Other distributions (describe in Part VI). See instructions.

N|joja|_jw|N

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
. s . . . M G ., Gii)

Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

OIN|Ooj» |~ Ww

w|

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015......... .. ...
bFrom2016............ ...
cFrom2017 ... ... ... ...
dFrom2018...............
eFrom2019 ... .. .. ... ..

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2016. .. .. ..
b Excess from 2017 ... ...
¢ Excess from 2018 .. .. ..
d Excess from 2019..... ..
e Excess from 2020. .. .. ..
BAA Schedule A (Form 990 or 990-EZ) 2020
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| Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

I11, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART lil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2020 2019 2018 2017 2016
OTHER INCOME $ 19,320.
TOTAL § 19,320. S 0. 8 0. § 0. 8 0.

BAA TEEAAOBL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B ] OMB No. 1545.0047
Schedule of Contributors

(Form 990, 990-EZ, 20 20
or S0 FH) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

epartment of the Treasury ) . -
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

THE ARC-SOLANO 94-2250551
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(@)( 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

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

[[] 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 General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VI, line Th; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A’ in column (b) instead of the
contributor name and address), I, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA 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) (2020)

TEEA0701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 2
Name of organization Employer identification number
THE ARC-SOLANO 94-2250551
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |UNITED HEALTH GROUP ___ ___ __ ___ __ __________ Person
Payroll D
P.O. BOX 1459 _ _ _ _ _ __ _ o _____|?_____21,879.] Noncash L]
(Complete Part |l for
_M_I EN_ERQ_L_I_;_ MH _5§ 4_4_0 ______________________ noncash contributions.)
rSa) (b) (c) @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:l
R Payroll I:I
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
[ Payroll |:|
_________________________________________________ Noncash l:l
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
[ Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e e e e e e s Payroll D
______________________________________ $_____________ Noncash D
(Complete Part I for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1
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Name of organization

THE ARC-SOLANO

Employer identification number

94-2250551

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

(a) No.
from
Part|

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d
Date received

(a) No.
from
Partl

()
FMV (or estimate)
(See instructions.)

(d) .
Date received

__________________________________________ $__-——.———_—____—_—_.—_—
(a) No. (b) (e (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

—————————————————————————————————————————— s——_——————_——_———————-
(a) No. o b) . (©) . ) .
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)

—————————————————————————————————————————— $——————_—_—_—_—_—————
() No. (b) () (d)
from Description of noncash property given FMV (or estir_nateg Date received
Partl (See instructions.

__________________________________________ $_———.————_—_—_—_—_——_
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAO703L  01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
THE ARC-SOLANO 94-2250551

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charltable etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ..

Use duplicate copies of Part Il if additional

space is needed.

No.(?zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
NaA_ e .
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o.(?20m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o.(if?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. aflrom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990 2020
Part |V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

R e Teey > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ARC-SOLANO _ _ 94-2250551
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear... ... ... .. ..

2 Agaregate value of contributions to (during year). . .. ..

3 Aqggregate value of grants from (during year) . ... .. ..

4 Aggregate value atend of year. . ... .. . .

5 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?. ... .. ... .. .. ... ... .. .. DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . D Yes D No
Partll [Conservat_ion Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Tolal number of conservalion €asements. . ::: oiesommrmmsnsnnasiss o5 s susmsamEeEssgs v dos s 2a
b Total acreage restricted by conservation easements. ... ... ... .. ... .. ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin @)......... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements it holds? ... ... ... . .. . ... DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)

and section 1700 @B - . . |:|Yes D No

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

Part il |0rganizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line 1. ... ... . . . .. . -5
i) Assets included InForm: 990, Part X o cosanioss: s 8 sesmmosenasis £58 3 § Senuamms s iiems ¢ « 3 oy 3 Sl >5

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1. ... . ... >3
b Assets included in Form 990, Part X . . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 THE ARC-SOLANO _ 94-2250551 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 I;rovi()jg”a description of the organization's collections and explain how they further the organization's exempt purpose in
art 4

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?. ... ... ... . .. .. .. D Yes El No

]Part IV IEscrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X2 D es D No
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount

¢ Beginning DalanCe. oo cocos e ssmmmmmana g s s a8 s 55 snnesemier 800588 08058 SEANERESEa S0 5 E 2 1c
d Additions during the year. . ... .. ... . 1d
e Distributions during the year. . ... ... ... 1e
f Ending balance. .. ... 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll. ... ... .. .. R

TI-’artV | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

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

c Net investment earnings, gains,
andlosses....................

d Grants or scholarships . ... ... ..

e Other expenditures for facilities

and programs . ... ... ... ..

f Administrative expenses ... ...

gEnd of year balance . ...... .. ..

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

a Board designated or quasi-endowment »> %
b Permanent endowment > %

—

¢ Term endowment *> %
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
) Unrelated ofganiZations . :  cossusssssso 5555 sommmmnimessisss 5535555 SN marpassss 285555 285 5 FonEvrPREasus s 1554 5 3a(i)
(i) Related organizations . . ... ... ... . 3a(ii)

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

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

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

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

Taland......omusmersoverssenmmmnmarssszens
bBulldings. ........ ... ... ... ... ...

¢ Leasehold improvements. .. ...... .. ... ... 74,185. 73,026. 1,159.
dEquipment ... . ... ... ... . ... .. ... ..

QONer: . . i e s - 5 5 2 B 2,137. 2,015. 122.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > _ 1,281.

BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 THE ARC-SOLANO 94-2250551 Page 3

[Part VIT [ Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on 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

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

Part VIIl | Investments — Program Related. A
Ia_"—‘IComple’te if the orggnlzatlon answered 'Yes' on Form 990, Part IV, I|ée 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

)

@

©)]

@

®)

®)

@)

®

O

Y]

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

[Part IX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@

@

&)

@

®)

®)

)

®

[©)

a0

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

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) ROUNDING 1.

3

@

(@)

®)

@

®

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . ... ... . . .. > 1.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl .. .. . . . ... D

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 THE ARC-SOLANO 94-2250551 Page 4

[Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

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

b Donated services and use of facilities .. .. ... ... .. .. ... .. .. .. ... ... .. ... 2b

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

d Other Desciibein Part XUL) o ocemanos: s 55 sus smemmm aomos cuesad 555 5 5 55 5 5 55 250 2d

e Add lines 2a through 2d. . . . 2e
3 Subtract line 2e from line 1. ... . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XUL) ... .. 4b

cAdd lines daand 4b . . .. 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.). .. ... ... .. .. ... ... ... 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

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

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

b Prior year adjustments. ... ... ... 2b

c Other losses. .. ... ... . .. 2¢

d Other (Describe in Part XILY ... ... .. 2d

e Add lines 2a through 2d. . .. ... 2e
3 Subtractline 2e from line 1. .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ... ... . .. 4b

cAdd linesdaand db . . 4c¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). . ... ... .. .. .. .. ... .. ... 5

rl-’art Xl | Supplemental Information.

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

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020

> Attach to Form 990 or Form 990-EZ. Open to Public
.‘,’,‘;"Ema. RZL;’,*,S;%L’:?S: R4 > Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection
Name of the organization Employer identification number
THE ARC-SOLANO 94-2250551

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

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

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

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? ... ... ... |:|Yes No

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

. ) Amount paid to ; ;
(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (jv) Gross receipts (V()or retaine% by). Wikhmount pekl fo

i i have custody or control o : : or retained by)
or entity (fundraiser) s Al from activity fundraiser listed in organization

Yes No

column (i)

10

3 Lis}‘all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
TEEA3701L 08/18/20



Schedule G (Form 990 or 990-EZ) 2020 THE ARC-SOLANO

94-2250551

Page 2

more than

Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
3

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
SPECIAL EVENTS NONE through column (c))
) (event type) (event type) (total number)
3
=
% T Gross receipls. . o : s os vonosssomsmms 18,927. 18,927.
o
2 Less: Contributions . ......... ... ... ..
3 Gross income (line 1 minus line 2) ... .. 18,927. 18,927.
4 Cashoprizes......... ... . ... ......
5 Noncashprizes..... ... ... ........ ...
g 6 Rentffacilitycosts. ... ..... ... ... . ...
L]
& | 7 Foodandbeverages.................. 2,347. 2,347.
o _
@ 8 Entertainment. ... ... ... . ... .. .. .. ...
aQ 9 Other directexpenses............ ... 98. 98.
10 Direct expense summary. Add lines 4 throughQincolumn (d). ... ... ... . . . .. .. ... ... ......... > 2,445,
11 Net income summary. Subtract line 10 from line 3, column (d). . ......... . ... .. ... ... ... ........ = 16,482.
Part il Gaming. Complete if the organization answered "Yes' on Form 990, Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
© ) (b) Pull tabs/instant ) (d) Total gaming
= (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
3
o
1 Grossrevenue.. ... .................
8 2 Cashprizes. ... ........ ... .. ...
g
o 3 Noncashprizes......... .. ... ... ...
i
&)
@ 4 Rent/facilitycosts............ .. R
&
5 Other directexpenses. ................
| |Yes % Yes % | |Yes %
6 Volunteerlabor...........cicu0000:0 . No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) ... ... ... ... ... ... e B e o = 2 ISiE15 di esmen 5
8 Net gaming income summary. Subtract line 7 from line 1, column (d). .. ..... ... ... ... ... .. ... ..... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. ... ... .. .. .. .. ... .. . .. ... D Yes
b If 'No," explain:

TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 THE ARC-SOLANO 94-2250551 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... ... . ... ... ... D Yes D 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 gaming?. . .. ... |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s FaCility «. . : : oo mpeianicns 533 LiessEmEEedanaiis s EE5 51 25255 24 Basmmmamany 5 ¢ 04 58 vas 13a
b Anoutside facility. . ... ... . . B 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o0 | oo

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party> $

¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming iCeNSE 2. . . DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

[PartIV |§up|g_!ementa] Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ St ey

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

- . . Open to Public
Department of the Treasu > Go to www.irs.gov/Form990 for the latest information. =
lntgrnal Revenue Service i g I“spechon
Name of the organization Employer identification number

THE ARC-SOLANO 94-2250551

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
ALTERNATIVES IN CURRICULUM AND TRAINING (ACT) IS A BEHAVIORAL DAY PROGRAM AND IS 34
YEARS OLD. CURRICULUM INCLUDES EMOTIONAL, BEHAVIORAL, AND SOCIAL SKILLS EDUCATION, AS

WELL AS COMMUNITY OUTINGS AND PRE-VOCATIONAL SKILL TRAINING.

TAILORED DAY SERVICES (TDS) IS A PART-TIME DA PROGRAM FOR COMMUNITY INTEGRATION VIA
VOLUTEERISM, WORK READINESS AND EDUCATION. THIS PROGRAM IS 6 YEARS OLD. WE VOLUNTEER
AT A NUMBER OF NON-PROFITS AND GOVERNMENT AGENCIES IN SOLANO COUNTY. WORK CREWS
SUPPORT LOCAL BUSINESSES AND A NUMBER OF PEOPLE TAKE FACE TO FACE OR ONLINE COMMUNITY

COLLEGE CLASSES.

TRANSITIONAL SERVICE (TS) IS NOW 44 YEARS OLD. TS STAFF HAVE PROVIDED TREMENDOUS
SUPPORT TO ADULTS WISHING TO LIVE MORE INDEPENDENTLY. AREAS OF ASSISTANCE INCLUDES
HEALTH, HOUSING, AND MONEY MANAGEMENT.

VALUE ADDED PROGRAMS INCLUDE THEATER, LITERACY, AND BEADDAZLERS AND ART@ARC.

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

NO REVIEW WAS OR WILL BE CONDUCTED.

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

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



TAXABLE YEAR

2020

California Exempt Organization B
Annual Information Return

FORM

199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) 7/01/2020 - and ending (mm/dd/yyyy) 6/30/2021 -

Corporation/Organization name — | California corporation number
THE ARC-SOLANO 0276341
Additional information. See instructions. FEIN
94-2250551
Street address (suite or room) PMB no.
3272 SONOMA BLVD #4
City State Zip code
VALLEJO CA 94590

Foreign country name

Foreign province/state/county

Foreign postal code

: I Did the organization have any changes to its guidelines
A FIstroim. ..o Yes No not reported to the FTB? See instructions. .. ... ... .. .. ¢} D Yes No
B Amendedreturn . ... ... ... ... .. .. ... ... ... ) Yes E No B er RETC'S 237014, has th
: exempt under ection , has the
C IRC Section 4947(3)(]) frust ... Yes No organization eﬂgﬂged in DOIlt]Ca' activities?
D Final information return? Seeinstructions . . . ... ... .. ..., ° D Yes No

® D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized
Enter date: (mm/dd/yyyy) ®

E Check accounting method: K s _the o_rganization exempt u_nder R&TC Section 23701¢?. .. @ D Yes No
1 [Joash 2 Al 3 [ ] Other A s o e $
F Federal return filed? 1 ® [Joor 2 [Joo0PF 3@ [ ]SchH(990) | | i o organization a limited labilty compeny?. . ... o [Jves [Xno
4 D Other 990 series c 2
G s this a group filing? See instructions . . ... .. ... ... o D Yes E No M gfag;e prgamz;j o Pkl 10K o o 108t rept D
eincome? .. ... ... ... ... .. ® Yes ElNo
H Is this organization in a group exemption ... [ Yes Vo | Lsurtj?{eegﬁag';ﬁ:ﬁny:;?fraUd't brieliS ortas e S [lves  XIno
e O Is federal Form 1023/1024 pending? . [Jves [t
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8. .. .. ... . . . . . ol 1 1,058,788.
2 Gross dues and assessments from members and affiliates. . ... ... ... ... ... ... .. o| 2 1,060.
Reac;:i ts | 3 Gross contributions, gifts, grants, and similar amounts received. . ... ... SEE. _SCH. B e| 3 40,243.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB.. @| 4 | 1,100,091.
5 Costofgoodssold. ... ... .. ... .. . .. .. . ... .. ... ... ... e| 5
6 Cost or other basis, and sales expenses of assets sold. .. . .. e| 6
7 Totalcosts. Add lineSandline & ... ... . . . ... 7
8 Total gross income. Subtract line 7 fromline 4. ... .. . ... e| 8 1,100,091.
o 9 Total expenses and disbursements. From Side 2, Partll, line 18 .. .. ... .. ... .. . . .. o| 9 1,054,566.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ... ... . .. o| 10 45,525.
10 Tolal PAIeIS s oo 2 525 57 3 srmmsmrma g £ £ 59 5 5 BE PRI RIS £ SES F e A SO eSE S £ 5 § 523 ® 1
12 Use tax. See General Information K. ... ... ... ... . .o 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11 ... . e 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12...... ... .. .. ol 14
Fee 15 Penalties and Interest. See General Information J. ... ... . . ... ... .. 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult . ... ... . ... ... ... .. . .. .. ®)| 16 0.
Bl I L L B T s ok boiadgear b, e v,
Here Signature . Title Date @ Telephone
shisieer EXECUTIVE DIR. 707-552-2935
j ) Date Check if ® PIN
Paid  |seme Svioea > [] [p01739831
DrePgrar’ Fimis name GORANSON AND ASSOCIATES B S
Gyous i 5 » 117 COLLEGE AVE 455565460
and 3direds SANTA ROSA, CA 95404 ® Telephone
7075421256

May the FTB discuss this return with the preparer shown above? See instructions

® Yes DNo

CACATTIZL 12122120 059 | 3651204 | Form 199 2020 Page 1 .



THE ARC-SOLANO
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

. 94-2250551

1 Gross sales or receipts from all business activities. See instructions. ... ... ... . e | 1
2 Interest ... .. i o| 2
. 3 DIVIdeNdS .. .o | 3 14,844.
Eﬁ;‘,:lpts G GrOSS TENES. . oo o| 4
Other 5 Gross royalties . . . . ... e| 5
Sources . :
6 Gross amount received from sale of assets (See Instructions). . ............... ... .. ... .. .. o| 6
7 Other income. Attach schedule . . . .. e SEE STATEMENT 1 o | 7 1,043,944.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part |, line 1. . . ... 8 1,058,788.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . .. .. ... .. .. .. .. ... .. .. . ... . ... e| 9
10 Disbursements to or for members. .. .. ... .. ® |10
11 Compensation of officers, directors, and trustees. Attach schedule . ... ... .. SEE STMT 2 o [17 66,114.
12 Othersalaries and Wages ... s« s snsiummmmaems s 555 5 582 3 550 e Gememads o7 5 5 £ 95 3 & 555 s e |12 662,466.
E:genses 13 INtEIESt . e |13
Disburse- | 14 TaXeS .. .. e |14 55,986.
ments 15 REMS: S s i i i3 % s comiocs s = o & & = 2 2 e weiiaseseasss b EmitTE A o e = wiesmoniEo e |15 95,274.
16 Depreciation and depletion (See instructions). . ............. .. ... ... ... e |16
17 Other expenses and disbursements. Attach schedule. ... ... . . . SEE STATEMENT 3 ¢ [ 17 174,726.
18  Total expenses and disbursements. Add line 9 through line 17. Enter here and on Page 1, Part |, line9.. ... ... ... ... 18 1,054,566.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
o A T S R T 163,741. ® 333,446.
2 Netaccounts receivable. ... ... ... ... ... . .. 91,866. hd 94,209.
3 Netnotes receivable . . ... ... .. ... .. B hd
4 nventories . ... ... ... ... ... hd
5 Federal and state government obligations . .. . . hd
6 Investmentsinotherbonds ... . . . .. .. . . . ®
7 Investmentsinstock. ... .. . .. . 414,537. hd 428,123,
8 Mortgageloans . . ... ... . ... ... ... . ... .. ; ®
9 Other investments. Attach schedule .. ... .. . ®
10a Depreciable assets. ... ... ... ... .. .. ... .. . 76,996. 76,322.
b Less accumulated depreciation. ... ... . ... . 75,040. 1,956. 75,041. 1,281.
1 land. ... .. hd
12 Other assets. Attach schedule. .. ... ... STM 4 4,967. b 16,988.
13 Totalassets. ... ... ... . ... .. ... ... ... 677,067. 874,047.
Liabilities and net worth
14 Accountspayable. . ... ... ... . .. ... .. 10. ® 35,802.
15 Contributions, gifts, or grants payable. . ... .. °
16 Bonds and notes payable. . ... .. ... ... ... ) ®
17 Mortgages payable. ... .. .. .. . .. . ® 151,222,
18 Other liabilities. Attach schedule. STM 5 38,600.
19 Capital stock or principal fund . ... ... .. . . . hd
20 Paid-in or capital surplus. Attach reconciliation. . . . . °
21 Retained earnings or income fund . .. .. . 638,457, hd 687,022,
22 Total liabilities and networth ... . : 677,067, 874,047.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincomeperbooks ... . .. .. ... . ... .. ® 45,525.| 7 Income recorded on books this year not included
2 Federalincometax . ........... .. ... .. .. |® in this return. Attach schedule . ... ... ... ®
3 Excess of capital losses over capital gains .. ... .. |® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule. . .. .. ... ... .. .. ... ... .. ® Attach schedule. . . ... ... ... . .. ... O
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line8 ... ... ..
in this return. Attach schedule . ... ... .. ... .. ® 10 Net income per return.
6 Total. Add line 1 through line5. . ... ... ... .. .. 45,525, Subtract line 9 from line 6. ... ... 45,525,
. Page 2 Form 199 2020 059 | 3652204 | CACAI12L 1222120 '



Schedule B CALIFORNIA COPY pclecd S0 o)
Fiotm ST SEE Schedule of Contributors 2 0 2 0
oroPr > Attach to Form 990, Form 990-EZ, or Form 990-PF.

partment of the Treasury . § <
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number
THE ARC-SOLANO 94-2250551

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

OO OO

4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 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 General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A' in column (b) instead of the
contributor name and address), I, and lll.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . *>$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA 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) (2020)

TEEAQ701L  07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page2

Name of organization

Employer identification number

THE ARC-SOLANO 94-2250551
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |UNITED HEALTH GROUP Person
________________________________ Payroll D
P.O.BOX 1489 s 21,879 Noncash  []
MINNEAPOLIS, MN 55440 ____________________| Sl pedth LA
'Sa (b) (c) d
o. Name, address, and ZIP + 4 Total Type of contribution

Person D
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(@

No.

(c)
Total
contributions

o
Type of contribution

Person D
Payroll |:|

Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

@
Type of contribution

Person D
Payroll []

Noncash D

(Complete Part Il for
noncash contributions.)

(@ (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll I:l
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I e R G S Payroll D
_________________________________________________ Noncash I_—_l
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ0702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3

Name of organization Employer identification number
THE ARC-SOLANO 94-2250551
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. o (b) , © . ) .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
N/ ]
) OSSR IS
(a) No. o (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
IR S N
(a) No. L (b) ) © . @
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
) NS I
(a) No. o (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
IO o AN
(a) No. L (b) ) @© d |
from Description of noncash property given FMV (or esttmateg Date received
Partl (See instructions.
IO N A
(a) No. L (b) . (© . )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
I S O
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4

Name of organization Employer identification number
THE ARC-SOLANO 94-2250551
[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........ ...
Use duplicate copies of Part |ll if additional space is needed.

No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
N/A
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

a
No. from
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Partl

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

BAA
TEEAO704L 07/28/20



2020 CALIFORNIA STATEMENTS PAGE 1
CLIENT 14750 THE ARC-SOLANO 94-2250551
5/09/22 11:36AM
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS ... ... $ 18,927.
PROGRAM SERVICE REVENUE.... ... .. o R o B e B G B e o0 s 2 0 B 2 s e i 1,025,017.
TOTAL §  1,043,944.
STATEMENT 2
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTON EBP & DC OTHER
KEVIN ROCKWOOD PRESIDENT 0. % 0. S 0
3272 SONOMA BLVD #4 1.00
VALLEJO, CA 94590
JOHN P. KELLY VICE PRESIDENT 0. 0. 0.
3272 SONOMA BLVD #4 1.00
VALLEJO, CA 94590
SUSAN BOYLAN TREASURER 0. 0. 0.
3272 SONOMA BLVD #4 1.00
VALLEJO, CA 94590
WILLIAM FORD SECRETARY 0. 0. 0.
3272 SONOMA BLVD #4 1.00
VALLEJO, CA 94590
ANNA SCOPESI DIRECTOR 0. 0. 0.
3272 SONOMA BLVD #4 1.00
VALLEJO, CA 94590
JONATHAN WILLIAMS DIRECTOR 0. 0. 0.
3272 SONOMA BLVD #4 1.00
VALLEJO, CA 94590
LISA BEALE DIRECTOR 0. 0. 0.
3272 SONOMA BLVD #4 1.00
VALLEJO, CA 94590
JENNIFER TIAFFAY DIRECTOR 0. 0. 0.
3272 SONOMA BLVD #4 1.00
VALLEJO, CA 94590
STACEY C. F. MARTINEZ EXECUTIVE DIR. 66,114. 0. 0.
3272 SONOMA BLVD #4 40.00
VALLEJO, CA 94590
TOTAL § 66,114. S 0. 8 0




2020 CALIFORNIA STATEMENTS PAGE 2

CLIENT 14750 THE ARC-SOLANO 94-2250551
5/09/22 11:36AM
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
BCCOUNTENG FEES ... c..ctocn.cicnnsitems csmmaiinma s nis s ms minsmmasmmmnis o o « 455 » s 2 b moit diiisromnonin s’ o « = $ 10,050.
ARC MEMBERSHIP. ... ... ... .. ... ... : 2,808.
BANK AND FINANCE CHARGES. .. ... ... ... ... . 282.
COMMISSION. .. ... 136.
COMPUTER AND SOETWARE EXPENSE. . ....owmmncssssisrsosammsssssmssssss s 5o ss s npemgmimmind s 5e o 16,967.
CONFERENCES, CONVENTIONS, AND MEETINGS .. ... ........................................... 1,649.
EQUI PMENT 810.
HIRING EXPENSES .. o 4,465.
INSURANCE ... ..o 10,39%4.
INEEREST/EIRBNCE EEED .. .. .cco 00055 smmmumasssns i5 5 oais sismmtontne o 58 w8 sl s msmpmpmsons e 404.
LERSTING . . 05 oS nibimmmsnsh « « s o o min mooitradins's & o o = movendobmenarimpsrimsihek s o = = Berien s . 2,303.
MEMBERSHIP FEES. ... .. . 6,017.
MILEAGE AND TRAVEL .. ... ... ... 23,645.
OFFICE EXPENSES ... ... .. . .. . aiisss 5,066.
DTHER EMPIOYEE BENEFLL. ... .cos.:005 camsmsnntsan nosasmmmmmmbmmmmasans s s s s s s smsmgmmmmmnn 32,728.
DLHER BEEB . ... . - s oescmemondtios aoiboab s 5. '8 84 ssmalbosaionsscn s « » x o wilymessmionsncaosra ssin e 3k i e ek x v 20,494.
PAYROLL FEES.. . ... .. ... 793.
POSTAGE AND SHIPPING................oiiiiiiiiiii it e 258.
PPE SUPPLIES. ... ... ... ... v e s S A s 4 2.,3117.
PRINTING AND PUBLICATIONS. ... ... ... ... . 1,295.
PROGRAM EXPENSES. .. . ... . ... cracio oo G & 212.
PROGRAM SUPPLIES. .. ... . ... . 2,953.
REINFORCERS ... ... oomvsmmusroniss i 1o ns s smpsansnd s 515 2 58 oo niasieans s 5544848 5 5oosnssaussiasss o5 967.
SEELLAL EVENT EXPENORE .. ... s. 55 050 antsnnnn $5n nmsimmnsanswbns oo S2s s 8 soo o in 2 o 2,445,
STRALE ERPENEES. . . . coiov555550555 557 424 5= 5 fmipmmnsian 2 s s mosasmssisssnmassssss s sy s & s = morsmmimmmomissiors o 2,259.
b n Rl Ut oo Bl mcbl s o ] 5 emiiraseenea s 5 m e e osomcaen e TS 1 M i 599.
TELEPHONE AND INTERNET ... ... ... . 22,410.
TOTAL 5 174,726.
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
DEHOSTT - ccv i b« Sl it soihs S8 ool Poliss s 1 50 sobni i iiaintode 05 £ s 350 S0 9T Bi T 7 5 6,400.
PREPAID EXPENSES ARD DEFERRED CHBRGES............ccoiimiiinrrmsosmmmonmmsmnmmssnssss 10,588.
TOTAL $ 16,988.
STATEMENT 5

FORM 199, SCHEDULE L, LINE 18
OTHER LIABILITIES

ROUNDING. ... .. oo 1z




STATE OF CALIFORNIA
RRF-1

- DEPARTMENT OF JUSTICE
(Rev. 09/2017) PAGE 1 of 5
IN
MAIL TO: (For Registry Use Only)
Regsy of Chartable Tuss ANNUAL REGISTRATION RENEWAL FEE REPORT

Ol X

S, CASEGA TO ATTORNEY GENERAL OF CALIFORNIA

STREET ADDRESS: Sections 12586 and 12587, California Government Code

1300 | Street ’ 11 Cal. Code Regs. sections 301-306, 309, 311, and 312

Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the

(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a

WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code
5 section 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
THE ARC-SOLANO I:l Change of address

Name of Organization

DAmended report

List all DBAs and names the organization uses or has used

3272 SONOMA BLVD #4 State Charity Registration Number 5084
Address (Number and Street)
VALLEJO, CA 94590 Corporation or Organization No. 0276341

City or Town, State and ZIP Code
707-552-2935
Telephone Number E-mail Address Federal Employer ID No. 94-2250551

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Eee |Gross Annual Revenue Eee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/20 ending 6/30/21 )list:
Gross Annual Revenue $ 1,097,646. Noncash Contributions $ 0. Total Assets $ 874,047.
Program Expenses $ 0. Total Expenses $ 1,054,566.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

XM X | X|F

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

B

5 During this reporting period, did the organization receive any governmental funding?

6 During this reporting period, did the organization hold a raffle for charitable purposes?

7 Does the organization conduct a vehicle donation program?

SEE STATEMENT 1

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

OlOol=|OoooOo|jo|o|d|s

MM O XM E

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

STACEY C. F. MARTINEZ EXECUTIVE DIR.

ignature of Authorized Agent Prnted Name Title Date

CAEAS801L  03/19/20



FORM RRF-1, PART B, LINE 7
VEHICLE DONATION PROGRAM INFORMATION

AUTOMOTIVE RECOVERY SERVICES INC

35-2123607
TWO WESTBROOK CORPORATE CENTER 10TH FLOOR

WESTCHESTER, IL 60154
916-802-3924

2020 CALIFORNIA STATEMENTS PAGE 1

CLIENT 14750 THE ARC-SOLANO 94-2250551

5/09/22 11:36AM
STATEMENT 1




