990 ‘Return of Organization Exempt From Income Tax OMB No, 15456047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8
Department of the Treasury P Do not enter social security numbers on this form as It may be made public. Open to Pub||c
Internial Revenue Service P Go to www.lrs.gov/Form990 for Instructions and the latest information. ‘Inspection -
A For the 2018 calendar year, or tax year beginning 07/01/18  and ending 06/30/19
B Chec if applicable: C Name of organization D Employer kdentification number
[ Adsress change THE _ARC-SOLANO
[ ] Name chango Dolng business s . . 94 2250551
Number and street {or P.O, box if mail is not delivered to street address) Reom/suite E Telephone number
L] misa retm 3272 SONOMA BLVD. #4 707-552-2935
D Final retumy City or town, state or province, country, and ZIP or forelgn postal code
VALLEJO CA 94590 G Gross receints$ 1,145,558
I:I Amended retum [N address of principal officer
[ sesteaton peros |  KEVIN ROCKWOOD Hial Is s a group rstum for suborckates? || Yes [X] No
3272 SONOMA BLVD., #4 Hib} Are alt subordinates Included? D Yes D No
VALLEJO CA 94590 If "Neo,* attach a hst. (see Instructions)
| Taxexempt status: IE, BM(cK3} r—l st{c) ) « {inser no.) I—I AMT(aX1) o |_L527
4 wensite: b WWW. THEARCSOLANO . ORG H{c} Group exemption number P
K__Fom of omganization: | K| Corporaton | | Tuust | | Associaton | | Otver B> [ L Year of fomato; 1953 [ m_state of kegal domicke: CA
;Partl 1 Summary
8
5
5
8
o3
8
3 _\
3:3 6 Total number of b _j'
7a Total unrelated b“’ i W, Golum "{C ; Ine 12 Ry ED 0
b Net unrelated busmass taxablep J-:Ern‘li 990-1] inblg S AN 0
”" S I Prior Yedr’ Current Year
o | 8 Contributions and grants (Part VIl ne 1) u %5,324 10,643
£ | 9 Program service revenue (Part VIl line 29) 1,190,430 1,096,851
2 | 10 Investment income (Part VIl, column (A), lines 3, 4, and 7d) 20,978 19,151
% | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 40,108 18,913
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A) line 12) ... ... 1,256,840 1,145,558
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part X, column (A), lnedy 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 876,625 921,058
g | 16aProfessional fundraising fees (Part IX, column {A), line 11} 0
.% b Total fundraising expenses (Part IX, column (D), line 25)» 5,284 A B A T
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 277,655 302,414
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 26) 1,154,280 1,223,472
19 Revenus less expensss. Subtract line 18 from line 12 L 102,560 -77,914
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, inet6) 782,206 701,422
23] 21 Totat abiites (Part X, ne 26y 44,467 43,549
3... 22 Net assets or fund balances. Subtract line 21 from line 20 ., , 737,739 657,873

“Partll | Signature Block

Under penarﬁes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer [ Daie:
Here KEVIN ROCKWOOD PRESIDENT
Type or print name and title

PrinifType preparer's name Preparer's signature Date Check IE" PTIN
Paid NATALYA ATTESTATOVA seiemployed | PODB50873
Preparer (rame » LAW OFFICES OF NATALYA ATTESTATOVA, CPA rmsend  26-4071964
Use Only P.O. BOX 971

Fim's adaress »  BENICIA, CA 94510 phoreno.  107-313-5359
May the IRS discuss this retum with the preparer shown above? (see Instructions) | ... .. . Iﬂ Yes I_lNo

Fx; Paperwork Reduction Act Notice, see the separate Instructions. Fom 990 2018)
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Form 890 (2018) THE ARC-SOLANO 94-2250551 Page 2
“PartllI. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anv lineinthis Part Hl . ... . s IXI

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undettake any significant program services during the year which were not listed on the
prior Form 900 0F 880-EZ2 || e [] ves (X Mo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make sighificant changes in how it conducts, any program
SOIVIORST | e L] ves [X] No
If "Yes," describe these changes on Schedule O.

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

¢ (Code: ) {(Expenses § 404,624 including grants of $ } (Revenue § 510,438 )

................................................................................................................................................................

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

{Expenses $ including grants of § ) (Revenue $ }
4e Total program service expenses P 1,115,347

DAA Form 990 2018)




Form 990 (2018) THE ARC-SOLANO 94-2250551 Page 3
_PartlV.. Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? f “Yes,”
complete Schedule A 1 1 X
2 s the organization required to complete Schedwle B, Schedule of Contributors (see Instructionsy? 2 X
3 Did the organization engage in direct or indlrect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part{ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlivities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Partdf . o 4 X
5 Is the organization a section 501{c}4), 501(c)(5), or 501(c}{6) crganization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? i "Yes,” complete Schedule C, Part ftf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
Yes," complete Schedule D, Part1 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, PAt I ||| || .. ..\ ittt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liabllity, serve as a
custodlan 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 organizatlon, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part vV 10 X
11 {f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, : S B
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Sohedute D, Part VI Ma| 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 f "Yes," complete Schedule O, Pat vt 11b X
¢ Did the organization report an amount for Investments—program refated 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 Vit . .~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its lotal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Parf IX' . 11d X
e Did the organization report an amount for other liabliities in Part X, line 257 If "Yes,” complete Schedule D, PatX e | X
f Did the organlzation's separale 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
Schedule D, Parts X1 and Xl 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" fo line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 [s the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule £ 13 X
14a Did the crganization maintain an office, emplayees, 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 tand v 14b X
15 Did the crganization 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,” complele Schedufe F, Parts ifand v/ 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts lland fv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part [ (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and Ba? if "Yes," complete Schedule G, Pattt 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, PAM Il |..................ccoiiiiireiiieee et e 19 X
20a Did the organization operate one or more hospital facilites? If “Yes,” complefe Schedue H 20a X
b If "Yes™ to line 20a, did the organization aftach a copy of its audited financlal statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other asslstance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If “Yes," complete Schedule [ Parts fand ll .. . ... ... ... ... ... 21 X

Form 990 (2018)
DAA




Form 990 (2018) THE ARC-SOLANO 94-2250551

Page 4

. Part V. Checklist of Required Schedules (continued)

22

23

2da

26

27

28

29
30

31
32

33

35a

36

37

38

Did the organization repott more than $5,00C of grants or other assistance to or for domestic individuals on
Part X, columh (A}, line 27 If “Yes,” complete Schedule I, Parts [ and li

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

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,” go to line 25a

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

Section 501(c)(3}, 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person durng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that It engaged In an excess benefit transaction with a disquallfied person in a prior
year, and that the transaction has not been reported on any of the organizatlon's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Parl |

Did the organization repert any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part 1

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famlily member of any of these persons? if “Yes,” complete Schedule L, Part Iif

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

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

Did the organlzation receive contributicns of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complefe Schedufe M

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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parl |

Was the organization refated to any tax-exempt or taxable entity? ff “Yes,” complete Schedule R, Part if, 1,
or iV, and Part V, line 1

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(bX13)? If “Yes,” complete Schedule R, Part V, line 2

Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organlzation? If “Yes,” complefe Schedule R, Part V, line 2

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

Yes

No

22

23

243

24b

24¢c

24d

25a

25b

26

27

282

28b

1 28¢

29

30

3

32

33

35a

] I E T R E N ] T R T

35b

36

>4

37

38

“PartV . Statements Regarding Other IRS Filings and Tax Compliance

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

o

No

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) WiNNiNgs 10 DHZe WINIE S T ... 0. ittt sttt et e et e e e ettt e e et et e ra e e eneeaese

1c

DAA

Form 990 (2018)




Fom 990 (2018) THE ARC-SOLANO 94-2250551 Page 5
“PartV  Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a | 76
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Nofe. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) o }
3a Did the organization have urvelated 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” fo line 3b, provide an explanation in Schedwe 0 3b
4a At any time during the calendar year, did the organization.have an interest in, or a signature or other authority over,
a financlal account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If Yes” enter the name of the foreign country: B, o
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FEBAR), S
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
Did any taxable party notfy the organization that it was or is a pary to a prohibited tax shefter transaction? 5b X
If Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have anhnual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contribuions? 6a X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were ot tax deductible? | | e 6b
7  Organizations that may receive deductible contributions under section 170(c). o
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for gaods S
and services provided to the PaYOr? e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for which it was
required to file FOMM 82827 | ... .. i iiiiiiiie i e 7c
d I “Yes” indicate the number of Forms 8282 fied during the year {74 | T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? =~ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
spensofing organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 48662 9a
b Did the spansoring organization make a distribution to a donor, donor adviser, or related person? 9b
10  Section 501{c){7) organizations. Enter: :
a |Initiation fees and capltal confributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilittes 10b
11 Section 501(c){12} organizations. Enter;
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.y 11b .
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 In lieu of Form 1041? T 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ., .. .. .. .. @I o
13 Section 501(c}{29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .~~~ 13a
Note. See the Instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualfied health plans 13b
¢ Enter the amount of reservesonband | 13c F 2
14a  Did the organization receive any payments for indoor tanning services during the tax yeer? 14a X
b if "Yes,” has it filed a Fom 720 fo report these payments? if "No,” provide an explanation in Schedue © . 14b
15 s the organization subject fo 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, B I
16  Is the organlzation an educational instituion subject to the section 4968 excise tax on net Investment income? 16 X
If "Yes" complete Form 4720, Schedule O.

Form 990 (2018)

DAA,




Form 990 {2018} THE ARC-SQLANO 94-2250551 Page 6
"Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
responise lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 7 L ‘
If there are material differences In voting rights among members of the goveming body, or . o
if the governing body delegated broad authority te an executive commiittee or similar - i
committee, explain in Schedule O. . : g
b Enter the humber of voting members included in line 1a, above, who are independent ib | 4 '
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 empleyee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directars, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes o its governing documents since the prior Form 990 was filed? =~ 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a | X
b Are any dovernance declsions of the organization reserved to {or subject to approval by} membars,
stockholders, or persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foflowing: | - |- ] =
8 The GOVEMING bOdY? | || L e et sa | X
b Each committee with authority to act on behalf of the governing body? 8b | 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 maillng address? if “Yes,” provide the names and addresses in Schedule O ... . .. iiiiiiii i iieiieis, 9 X
Section B. Policies {This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... . ................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 5 ol Es
12a  Did the organization have a written conflict of Interest policy? If “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? [ 12b X
¢ Did the organization regulady and consistently monitor and enforce compllance with the policy? i “Yes,”
descrfbe 'In SChedu"e O how ﬂH-S was done ............................................................................................. 12c X
13 Did the organization have a written whistieblower polioy? | . ... 13 X
14  Did the organization have a written document retention and destruction pelicy? 14 X
15 Did the process for determining compensation of the following persons Include a review and approval by R B IR
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? Sy T
a The organization's CEO, Exscutive Director, or top management offigiel . 15a X
b Other officers or key employees of the organizaton 15k X
If “Yes” to llne 15a or 15b, describe the process in Schedule O (see instructions). c e
16a Did the organization Invest in, contribute assets te, or participate in a joint venture or similar arrangement B RIS B :
with a taxable entity during the Year? ) 162 X
b if “Yes,” did the organization follow a written pollcy or procedure requiring the erganization to evaluate its RN =
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o f‘
organization's exempt status with respect {0 SUGh AImaNgeMIENtS .. oo vttt et ettt 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website I:I Ancther's website Izl Upon request I:l Ofher fexplain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made Iits governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organlzation's books and records P
ARC-SOLANO 3272 SONOMA BLVD., #4
VALLEJO CA 94590 707-552-2935

DAA Form 990 (2018




Formn 990 (2018) THE ARC-SOLANO 94-2250551 Page 7
"Part VIl 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 PartVH ... ... e D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repaort compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any retated organizations.

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

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

Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.
A (8} () (o) (= (F)
Name and Title Average Position Reportable Reportable Estimated
heurs per (do net check more than ane compensation compensabon from aimount of
weok box, unless person is both an from related other
(st any officer and a directorfrustee) the organizations compensation
hours for =T = organization {W-2/1095-MISC) from the
related 33-. Z2|3(% é_% g (W-2/1098-MISC) organlzation
orgenizations [ & g B 2 ga 3 and related
below dofted (5 E H 2 g organlzations
Hne} § ?,: '§ 3
8 &
(HKEVIN ROCEKWOOCD
SURRSTEETSTIRRPRRRRRRIOUOY VNS 1.00
PRESIDENT 0.00 |X 0 0 0
2 JOHN KELLY
S TTRURUOTUTOTORTROUO SV 1.00
VICE PRESIDENT 0.00 |X 0 0 0
(3 RICHARD FOWLER
st 1.00
SECRETARY 0.00 | X 0 0 0
(4 ANNA SCOPESI
SUURURRRURRRRTITY O 1.00
DIRECTOR 0.00 [Xx 0 0 0
(5 SUSAN BOYLAN
RTUTTSTTORUTRRRRUITUPPRUORY OO 1.00
TREASURER 0.00 |X X 0 0 0
{6 WIL FORD
et e, 1.00
DIRECTOR 0.00 |X 0 c 0
(7) JONATHAN WILLIAMS
TETRTUTURETORRPPPPRUORON VT 1.00
DIRECTOR 0.00 [X 0 0 0
(8 LISA BEALE
e 1.00
DIRECTOR 0.00 X 0 0 0
(9 MICHAEL HUCKINS
TURTURURRORUOY oS 40.00
EXEC DIRECTOR 0.00 X 68,821 0 0
(10)
(11)

DAA Forrn 990 (2018)



Form 990 (2018) THE ARC-SOLANO 94-2250551 Page 8
“Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinied)
{A) (B) (c} ) € 3]
Name ard title Average Positlon Reportable Reportable Estimated
hours per (do rot check more than one compensation compensation from amount of
week bax, unless person is both an from related othet
{list any officer and a directortrustee) the organizations comnpensation
hours for =T = e P organization (W-21099-MISC) from the
related 23l 218|¢%|3s g (W-21008-MISC) organization
organizations gé g - g F and related
below dolted g2 g ERE organizations
ne) | = z(8
iz |®|E
] % fﬁ
b SUBHOMAl ..., . ittt > 68,821
¢ Total from continuation sheets to Part VI, Section A . .. ... >
d Total(add lines tband e} .. ... .....ooooviieieeiieieieeiee... > 68,821
2 Total number of individuals (including but not fimited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated S R
employee on line 1a? If “Yes,” complete Schedule J for such indhidual 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the I
organization and related organizations greater than $150,0007 If “Yes,” complete Schedufe J for such S IR
IAGUBE e, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual n "
for services rendered to the organization? If “Yes,” complefe Schedule J for SUCh DersOn o 0 s i et sesasssssssann 5 | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A} B
Name and b(us!ness address Desmpﬁo% )of services Cormsgr?saﬁm
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 b 0 o T
DAA Form 990 (2018)
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94-2250551

‘Part VIll. Statement of Revenue

to any line in this Part VIII

Check if Schedule O contains a response or note

Tolal revenue

]

(8)
Related or
exempt
function

excluded from tax
under sections

1a Federated campaigns = | 1a

Membership dues 1b

Fundraising events | 1c

Related organizations 1d

Govemment grants (confributions) 1e

- 0 QO 0 o

Al olher confributions, gifts, grants,
and simllar amounts not included above 1f

and Qther Similar Amounts
=]

h Total. Add fines 1a—1f. ... ... ...

Noncash confributions Included In Ynes 1a-f: $

rovenue

512514

2a 4 PROGRAM SERVICE FEES

Program Service Revenue Contributions, Gifts, Grants|

2 -0 a o o

' 1,096,851

10, 643

1,096,851

1,096,851}

19,151

19,151

(i) Real

6a Gross rents

b Less: rental exps.

€ Rental inc. or {loss)

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

7a Gross amount from i) Secutties

(il) Other

sales of assels
other than inventory

b Less: cost or otter
basis & sales exps,

¢ Gain or (loss)

d Netgainorloss)....................

8a Gross income from fundraising events
(not Inchuding $
of contributions reported on line 1,
See Part IV, line 18 a

Other Revenue

¢ Net income or {loss) from fundralsin

9a Gross Income from gaming activities,
See Part IV, line 19 a

_ 15,998

10a Gross sales of inventory, less
retums and allowances a

b Less: cost of goods sold b

¢ Net income or {loss) from sales of inventory . ... ..... »

Miscellaneous Revenue

11a | OTHER INCOME

o Qo0 oT
Q
=
=
1]
=
3
<
22}
=
=2
@

2,915

2,915

2,915|

1,145,558

1,118,917

0

DAA

Forrn 990 (2018)
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THE ARC-SQOLANO

94-2250551

. Part IX |

Statement of Functional Expenses -

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

Check If Schedule O contains a response or note to any line In this Part X

Do not Include amounts reported on lines éb,
7b, 8b, 9b, and 10b of Part Vi,

{A)
Total expenses

Program service
expenses

(©)
Management and

o)
Fundraising

1

10
1"

@ = 6o Ao oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic govemments, See Parl [V, line 21

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

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}} and
persons described in section 4858(c){3}B}
Other salarles and wages .
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Lobbying
Professional fundraising services. See Part M, line 17
Investment management fees
Other. {If fne 11g amount exceeds 10% of kne 25, column

{#) amount, st Ine 11g expenses on Schedule O}

Advertising and promotion
Office expenses

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance ....................................
Other expenses. ftemize expenses not covered
above {List miscellaneous expenses in fine 2de, If
line 24¢ amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule Q.)
MEMEBERSHIP AND FEES

Total functional expenses. Add lines 1 through 24e

general expenses

expenses

68,821

63,786

4,712

323

761,110

705,603

51,949

3,558

27,428

23,761

3,667

63,699

58,984

4,417

298

14,200

14,200

14,780

7,780

7,000

8,806

8,550

256

15,522

15,522

96,308

90,844

5,464

67,191

67,135

56

6,315

6,311

136

136

1,986

1,867

119

45,652

45,580

72

152

.5'954 S

5,223

4,796

427

4,806

4,806

3,312

3,312

12,071

6,558

4,408

1,105

1,223,472

1,115,347

102,841

5,284

R 00 oTw

» ™

Joint costs. Complete this line only if the
organization reported in column (B} joint costs

from a combined educational campaign

fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) , ... ... .. ...

DAA

Form 990 (2015)



Form 990 (2018) 'THE ARC-SOLANO 94-2250551 Page 11
_Part X | Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . . ... .. ... . i I_I_
A B)
Beginning of year End of year
1 Cash—non-nterest bearing .~~~ 295,014/( 1 205,741
2 SBavings and temporary cash Investmerts 2
3 Pledges and grants receivable, pet 3
4 Accounts receivable, net 96,612 4 87,516
§ Loans and other recelvables from current and former officers, directors, A N
trustees, key employees, and highest compensated employees.
Complete Part Hl of Schedule L 5
€ Loans and other receivables from other disqualified persons (as defined under section .
4958(f)(1)), persons desctibed In section 4958(c)(3)(B), and contributing employers and ’
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary S
) organizations (see instructions). Complete Part Il of Schedule L 6
2 T Notes and loans recelvable, net 7
8 Inventories for Sale or use ................................................................ 8
9 Prepald expenses and deferred charges 4,399 o 9,724
10a Land, buiidings, and equipment; cost or i o y B
other basls, Complete Part VI of Schedule D 10a 76,322 RN IR
b Less: accumulated depreclation 10b 71,103 9,157] 10¢ 5,219
11 Investments—publicly traded securitles 377,024( 11 393,222
12  Investments—other securiies. See Part IV, line 11 12
13  Investments—program-related. See Part IV, lpe 11 13
14 Intangible assets | 14
15 Other assets. See Part WV, lnhet1 . ..~~~ 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ........................\...., 782,206/ 16 701,422
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Defen.ed revenue ......................................................................... 19
20 Tax-exempl bond fiabiliies 20
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 7
g 22 Loans and other payables to cumrent and former officers, directors, '
= trustees, key employees, highest compensated employees, and -
E disqualified persons. Complete Part Il of SchedyleL 22
= |23 Secured mortgages and noles payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third partes =~~~ 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedle D |, .. . i e, 44,467 25 43,549
26 Total liabilities. Add lines 17 through 25 .. . it 44,467 2 43,549
Organizations that follow SFAS 117 (ASC 958), check here I @ and T ' IS R
2 complete lines 27 through 29, and lines 33 and 34, Rt L TR
5|27 Uosticed netessels 737,739| 2 657,873
@ (28 Temporarily restricted netassets 28
g 29 Permanently restricted netassets 29
[T Organizations that do not follow SFAS 117 (ASC 958), check here p and N
& complete lines 30 through 34. ‘
% 30 Capital stock or trust principal, or current funds 30
< 31 Paiddin or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated Income, or other funds 32
33 Total net assets or fund balances 737,739/ 33 657,873
34 Total liabilitles and net assetsffund balances .. ... .. ..o 782,206/ 34 701,422

DAA

Form 990 (2018)




Form 990 (2018) THE ARC-SOLANO 94-2250551 Page 12
. Part Xt : Reconciliation of Net Assets
Check if Schedule O contains a response ornete to any linginthis Pat XI o m
1 Total revenue (must equal Part VIIl, column (A), line 12 1 1,145,558
2 Total expenses (must equal Part X, column (A), e 28) 2 1,223,472
3 Revenue less expenses. Subtract line 2 fromlined 3 -77,914
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A 4 737 P 739
5 Net unrealized gains (Josses) on investments 5
6 Donated services and use of faciles 6
T oInvestment expenses e 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedwleoy .. 9 -1,952
10  Net assets or fund balances al end of year. Combine lines 3 through 9 {must equal Part X, line .
33, 00Mmn (BY . o 10 657,873
“Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIL . I:I
Yes [ No
1 Acoounting method used to prepare the Form 990: [ | Cash  [X] Acorual [ Other N
If the organization changed its method of accounting from a pror year or checked “Other,” explain in
Schedule O. o o
2a Were the erganization’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 complled or '
reviewed on a separate basis, consolidated basis, or both; t
[:I Separate basis I:l Consolidated basis |:| Both consolidated and separate basis ER] PUTEE I
b Were the organization's financial statements audited by an Independent accountant? 2b X

If "Yes," check a box betow to Indicate whether the financial statements for the year were audited on a
saparate basis, consolidated basis, or both;
[] separate basis [ ] Consolidated basis [_] 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 audh, review, or compilation of its financial statements and selectlon of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule C.

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

the Single Audit Act and OMB Circular A-1337?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule G and describe any steps taken to undergo such audits. ..

2c

3a

3b

DAA

Form 990 (2018)




Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organlzation or a section 4947(a}{1) nonexempt charitable trust,
P Attach to Form 930 or Form 990-EZ. """ Open to Public

P Go to www.irs.gov/iForm990 for instructions and the latest information, Inspection . :
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.)
1 A church, convention of churches, or association of churches described in section 170(b){1)}{A){i).
A schoot described In section 170{b)(1){A)(ii}. (Attach Schedule E {Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 470{b){1)(A)jii).
A medical research organization operated in conjunction with a hospltal described in section 170{b){(1)(A}(iii}. Enter the hospital's name,

SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 15450047

2018

Department of the Treasury
Internal Revenue Service

Name of the organization

W N
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=
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-
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Q
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=
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=

section 170{b)(1}(A)Xiv). (Complete Part IL.)

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

An organization that normally recelves a substantial part of its support from a govermmental unit or from the general public

described in section 170(b){1}{A){vi). (Complete Part 1.}

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

9 An agricuttural research organization described in section 170{b)}{1){A){ix} cperated in conjunction with a land-grant college
of University or a non-land-grant college of agriculture (see Instructions). Enter the name, clty, and state of the college or
St ottt e e

10 @ 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
acqulred by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a}(1) or section 509(a}(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e¢, 121, and 12g.

D Type L A supporting organization operated, supervised, or controlled by fts supported organization(s), typlcally by giving

the supportted organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controfled 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.

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

e D Check this box if the organization received a written determination from the IRS that it Is a Type I, Type Il, Type Il
functionaky integrated, or Type Nl non-functionally integrated supporting organization.

f Enter the number of supported organizations )

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

~ &

-

1]

(i} Name of supported (it EIN {#ll) Type of organization {iv} Is the omantzation {v) Amount of monetary tvl) Amount of
organization {described on fines 110 listed in your goveming support (see other support {seo
above (see Instructions)) doctsment? Instructions) Instructions)
Yes No
A
B8)
©)
(D)
(E)
Total .

For Paperwork Reduction A

DAA

ct Notice, see the Instructions for Form 990 or 990-EZ,

Schedule A (Form 990 or 990-EZ) 2018



THE ARC-SOLANO

Schedule A (Form 990 or 990-E7) 2018 94-2250551 Page 2
Partli- . Support Schedule for Organizations Described in Sections 170{b){1}(AXiv} and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.™y
2 Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf
3  The value of services or facliities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental untt or publlcly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 ___Public support. Subtract line & from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total
7  Amounts from ke d
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. ...
9 Net income from unrelated business
activitles, whether or not the business
is regularly cared on ...................
10  Other Income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) ..................... —
11 Total support. Add lines 7 through 10 G T
12 Gross recelpts from related activities, etc. (see instructonsy ... I 12
13  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 {line 6, column (f) divided by line 11, column (f))

Public support percentage from 2017 Schedule A, Part (i, line 14
33 1/3% support test—2018. if the organization did not check the box con 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

Y%

%

33 1/3% support test—2017. 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

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and fine 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

10%facts-and-circumstances test—2017. 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-clreumstances” 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

supperted organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

................................................................................................................................ gn
............................................................................................................................................ » U

DAA

Schedule A (Form 980 or 990-EZ} 2018




Schedule A (Form 990 or 990-EZ) 2018 THE ARC-SOLANO 94-2250551 Page 3
" Partlll  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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, confributions, and membership
lees received, (Do not include any “unusual grants.”) 9,232 5,521 1,484 5,324 10,643 32,204
2 Gross recelpts from admissions, merchandise
sold %gngices performed, or facilities
fourgnéﬂizaum" a;txetm’ ﬁf"‘gdfp?s";‘ef’_f‘fﬁ‘ﬁ - 880,669 988,353 1,184 460 1,252,177 1,134,915 5,440,574
3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4  Tax revenues levied for the
organizaticn's benefit and elther paid
lo or expended on its behalf
§ The value of services or facllities
fumnished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1 throughs 889,901 993,874 1,185,944 1,257,501 1,145,558 5,472,778
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts Included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand70
8  Public support. (Subtract line 7c from
e 6) i 5,472,778
Section B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f Total
¢  Amounts from line6 889,901 993,874 1,185,944 1,257,501 1,145,558 5,472,778
10a  Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 7,532 21,264 18,221 20,978 67,995
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b 7,532 21,264 18,221 20,978 67,995
11 Net income from unrelated business
activities not included in line 10b, whether
ot not the business is regulay camied on .,
12  Other income. Do net include gain or
loss from the sale of capital assets
(Explainin Patviy
13  Total support. {Add lines 9, 10¢, 11,
and 12.) 897,433 1,015,138 1,204,165 1,278,479 1,145,558 5,540,773
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here ... ... ... .o | - D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, colurn(fy 15 98.77 %
16 __ Public support percentage from 2017 Schedule A, Part Il line 15 . 0. 00 i 16 98.42 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, colurn (0 .. 17 1%
18 Investment income percentage from 2017 Scheduie A, Part Il ine 47 18 2%
19a 33 1/3% support tests—2018,. 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 ..................... | 2 [E
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and ine 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

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-EZ} 2018 THE ARC-SOLANO 94-2250551
‘Part IV ©  Supporting Organizations '
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organlzations 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 refafionship, explain.

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 supporfed
organization was described In sectlon 509(a)('1) or (2.

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

Did the organization confirm that each supported crganization 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 support to such organizations was used exclusively for section 170(c}{2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use,

Was any supported organization not organized in the United States (“forelgn supported organization"y? f
"Yes," and if you checked 12a or 12b in Pari I, answer (b) and (c) befow.

Did the organlzation have ultimate control and discretion in deciding whether to make grants to the foreigh
supported organization? Iif "Yes,” describe in Part VI how the organization had stich conirol and discretion
despite being controfled or supervised by or in connection with ifs supported organizations.

Dld the organizatich suppart any foreign supported organization that does not have an {RS determination
under sections 501{c}{3) and 50%{a}{1) or (2)? If "Yes," explain in Part V! what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? ¥ "Yes,”
answer (b} and (c} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, subsfittded, or removed; (i) the reasons for each such action;
(fi}) the authorfy under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 890 or 990-EZ).

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

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 detall in Part Vi,

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

Did a disqualified person (as defined In line 9a) have an ownershlp Interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? If "Yes,"” provide detall in Part Vi,

Was the organization subject to the excess business holdings rules of section 4943 because of sectlon
4943(f) (regarding certain Type Il supporting organizations, and ali Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4b

4a

5a

5¢c

9a

9b

9¢

1§a

10b

DAA

Schedule A (Form 990 or 990-EZ) 20118
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Page 5

. Part IV~ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecily controls, elther alone or together with persons deseribed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above? If "Yes" fo a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operaled, supervised, or controlled the supporting organization? If *Yes," explain in Part
Wi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supenvised, or controlled the supporting organization.

No i

Yes

Section C. Type 1l Supporting Organizations

1 Were a maijority 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 \Vl how control
or management of the supporting organization was vested in the same persons thaf controfled or managed
the supported organization(s).

Yes

Ne

Section D. All Type IIl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fitth 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) & copy of the Form 990 that was most recently filed as of the date of notlfication, and (i) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i} serving on the goveming bedy of a supported organization? If "No,” explain in Part Vi how
the organization maintained a close and confinuous working refationship with the supported organizafion(s).

3 By reason of the relationship described In (2), did the organization's supported organizations have a
significant volce In the organization's Investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard.

No

Y_es

Section E. Type ill Functionally-Integrated Supporting Organizations

1 Check the box next o the method that the organization used to satisfy the Integral Part Test dunng the year (see
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization Is the parent of each of its supported organizations, Complefe line 3 befow.

c The organization supported a governmental entity. Describe in Part Vi how you supporied a government entity (see Instructions),

2 Activiies Test. Answer (a} and (b) below.

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 activitles directly furthered their exempt purposes,
how the organization was responsive {o those supported organizations, and how the onganization defermined
that these activities constituted substantiafly all of its activities.

b Did the activities described in (8) constitute activities that, buf for the organlzation’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 is supported organization(s) would have engaged in these
activitles but for the organization's involvement.

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

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

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.

instructions).

2a

Yes

No

2b

3a

3b”

DAA

Schedule A {Form 990 or 980-EZ) 2018
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Part V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organlzation satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income {A) Prior Year (B) Current Year
(optional}
1 Net short-term capital_gain 1
2 Recoveries of pror-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3. 4
5 Deprediation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see : Co
instructions for short tax year or assets held for part of year): : L
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 o
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subftract line 2 from line 1d, 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see_Instructions). : 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. []
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 fo line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5§ from line 4, unless subject to R
emergency temporary reduction (see instructions). 6 AR g .
7 r_sICheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions}.

DAA

Schedule A (Form 980 or 990-EZ) 2018
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~PartV

Type Il Non-Functionally Integrated 509(a}(3} Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from actlvity

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)

Other distributions {describe In Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

o [~ | |t | (G

Distributions to attenfive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.

Distributable amount for 2018 from Section C, line 6

1

[

Line 8 amount divided by line 9 amount

)

Section E - Distribution Allocations (see instructions)

Excess Distributions

(it}
Underdistributions

(i)
Distributable

Amount for 2018

Distributable amount for 2018 from Section C, line 6

Pre-2018

Underdistributions, If any, for years prior to 2018
(reascnable cause reguired-explain In Part V1), See
instructions.

Excess distributions camyover, if any, to 2018

From 2013

From 2014 .

From 2015 ... .. i e

From 2016

From 2017 i

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions}

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

Distributions for 2018 from
Section D, line 7: §

Applied to underdistributions of prior years

b_Applied to 2018 distributable amount

¢_Rermainder, Subtract lines 4a and 4h from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019, Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015 ...........oooviiiinn...

Excess from 2016 . . .00,

Excess from 2017

° |0 |T|w

Excess from 2018

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Part VI _

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
ines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2018




SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{(Form 990) P Complete If the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Troasury P Attach to Form 990, - "Open to Public
Internal Revenue Service ' P Go to www.irs.gov/Form990_for instructions and the latest information. Inspection :
Name of the organization Employer identification number
'I.‘HE ARC-SOLANO 94-2250551
- Part]l  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

Aggregate value atend of year

[3, I - S S R S
>
[re]
G
[17]
©o
o
[+]
-
8
[=
23]
=
[{a]
]
|
7
3
=
[oN
c
2
=
(=]
S
1
i)
—

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?
6 Did the organization inform alt 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 beneft? ... .. .

! Partll . Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of a historically imporiant land are
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

a

at the End of the Tax Year

easement on the last day of the tax year, Held

a Total number of conservation easements L 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservaticn easements on a certified historic structure included in@ 2¢

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 medified, transforred, released, extinguished, or terminated by the organization during the
tax year p

5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds?

...... I:lYesDNo

6 Staff and volunteer hours devoled to monitoting, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amount of expenses Incurred in monltoring, inspecting, handling of violations, and enforcing oonservatlon easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B){i)
and section T70MIANBNINT . ... . e
9 In Part Xill, describe how the organization reports conservation easements In Its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

"Part il | Organizations Maintaining Collections of Art, Hlstoncal Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these ttems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repoit 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 930, Part VIII, line 1 > §

{i) Assets Included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required tc be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl dine 1 > S
b _Assets included in Form 990, Par X ... ... vt it ih it et iieiiiiiiiiiiiieiieiess > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 880) 2018

DAA




Schedule D (Form 990) 2018 THE ARC-SOLANO 94-2250551 Page 2
~Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XML,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's collection? ., . ... . ... ..o, D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organlzation an agent, trustee, custodian or other intermediary for contributions or other assets nat ’
included on Form 990, Part X? [] Yes [] No

-
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Ending balante | Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . I:l Yes No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlI
“PartV.: Endowment Funds.
Complete if the organization answered *Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years back

- o a0
>
=3
o,
=
]
3
w
o
=
3.
=1
@
=
@
<
@
)
3
e
-8

1a Beginning of year halance

b Contributions

¢ Net Investment earnhings, gains, and
losses

g End of yearbalance . ... .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowment P %

b Permanent endowment P %

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

organization by: Yes | No

(i} wunrelated organizations 3a(i}

(i} related organizations Jal(ii)

b If “Yes" on line 3a(li), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the Intended uses of the organization's endowment funds.
"PartVl. 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 ¢ther basis {e} Accumulated {d) Book vale
{investment) (other) depreciation

1a Land

76,322 71,103 5,219

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10c.}

................ > 5,219

Schedule D {Form 980) 2018

DAA




Scheduls D (Form g90) 2018 THE ARC-SOLANO 94-2250551 Page 3
- Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 9980, Part X, line 12,
{a) Description of security or category {b) Book value {e) Method of valuation:
(including name of security) Cost or end-of-year market value

I TP PPN
Total {Coturnn (b} must equal Form 990, Part X, col. (B) line 12.) p»

. Part VIII, Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.
{a) Description of investment {b) Book value () Methad of valuation;
Cost or end-of-year markel value

)
(2}
(3)
4
(5
(6)
U]
8
(9)
Total. {Column (b) must equal Form 990, Fart X, col. {B) line 13.)
PartIX  Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
2
(3)
{4)
{5)
(6)
)]
(8)
9
Total. (Column (b) must equal Form 980, Part X, col. (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} Cescription of kability {b) Book value

{1) Federal income taxes

(2) ACCRUED VACATION 32,759|

(3) PAYROLL LIABILITIES 9,926| -

(4) CREDIT CARD PAYABLE 864|.
8

(&)

)

{8

)]
Total, (Column (b) must equal Form 990, Part X, col. (B} fine 25.) 43,549
2, Liahility for uncertain tax positions. In Part XIlI, provide the text of the foctnote to the organization's financial statements that raporis the
organization's lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlt .,......... |_|_

DAA Schedule D (Form 990) 2018



Schedule D {Form 990y 2018 'THE ARC-SOLANO 94-2250551

'S

Page

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Tolal 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: g
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciltes 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIL) | .. ... 2d i
e Add lines 2athiough 2d | . . . .. i 2e
3 Subtract line 2e from line 1 | e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: o
a Investment expenses not included on Form 890, Part VIl ine 70 4a
b Other (Describe In Part XMLy 4b
c Add Iines 4a and 4b ...................................................................................................... 40
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) i 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the arganization answered "Yes" on Form 990, Part IV, line 12a.

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

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

b Prior year adjustments | 2b

C Otherlosses | 2¢

d Other (Describe in Part XIILY ||| . ..., 2d
e Addlines 2athrough 2d | . 2e
3 Subfract line2e from line 1 | e e 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, ne v 4a e
b Other (Describe in Part XIILY || ... 4b k
c Add Iines 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parl | line 18.) . . ... ... ............................ &

Part Xlll : Supplemental {nformation.

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

.....................................................................................................................................................................

DAA
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_-Part Xl © Supplemental Information {confinued)

......................................................................................................................................................................

Schedule D (Form 990} 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047
{Form 930 or 930-E2) O ganaatan entered mor than $15,000 on Form 88062, e 6n 2018
Depariment of the Treasury P Attach to Form 990 of Form 990-EZ, Opon T Puble
Internal Revenue Service P Goto www.irs.gov/iForm9%0 for Instructions and the latest Information, __Inspection
Name of the organization Employer dentification number

_ THE ARC-SOLANO 94-2250551
“Partl | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D internet and email solicitations f |:| Solicitation of government grants
¢ D Phone sollcitations g D Special fundralsing events

d 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 V) or entity In connection with professional fundraising services?

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

compensated at least $5,000 by the organization.

{il) Did fund- {v) Amount pakd to {vi) Amouni gaid to
o ralser have
(1) Name and address of individual ) custody of (iv) Gross recelpts {or retained by} (or retalned by)
or enfity (fundraiser) (li) Activity control of from activity fundraiser listed in corganization
contribitions? col, {i}
Yes| No
1
2
3
4
5
6
7
]
9
10
Total ... i >

3 List alt states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
bAA

Schedule G (Form 990 or 890-EZ) 2018
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Page 2

Partll ~ Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other evenls
{d) Total events
SPROUT FILM FES NONE {add cal, (s} through
(event type) (event type) (total number) col. {e)}
[
& | 1 Gross recsipts | 5,800 5,800
2 Less. Contributions
3 Gross income {line 1 minus
e ) oo 5,800 5,800
4 Cash prizes
5 Noncash prizes =
8 | & Rentfadilty costs
g
&5 | 7 Food and beverages
13
& | 8 Entetainment
§ Other direct expenses
10 Direct expense summary, Add lines 4 through 8 incoluron (dy . >
11 _Net Income summary, Subfract line 10 from line 3, column {d) ... ..o oot > 5,800
~Partlll: Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b} Pull tabs/instant ! (d) Total gaming (add

% (a) Bingo bingolprogressive bingo (¢} Othor gaming col. (a) through col. {c}}

<

]

x
1 Gross revenue

al 2 Cash prizes

2

Q&

8' 3 Noncash prizes

B

.‘% 4 Rentfacility costs
5§ Other direct expenses
[ Yes % Yes . %ol pdYes . %
& Volunteer labor No No No
7 Direct expense summary. Add lines 2 through § in column (o ..~~~ >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ................. o b

DAA
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Schedule G (Form 990 or 990-EZ) 2018 THE ARC-SOLANO 94-2250551

Page 3

1"
12

13
a
b

14

15a

16

17

b

Does the organlzation conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

[:I Yes D No

formed to administer ChARIEIE GAIMING? ... ... ... e e ee s st e e e ee st e et e oo e e ettt ettt [] ves [Ine

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facllity

Enter the name and address of the person who prepares the organization's gaming/special events books and
records;

13a

%

13b

%

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

Description of services provided P

|:| Director/officer I:l Employee D Independent contractor

Mandatory distributions:

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

Enter the ameunt 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 »  §

. PartlV

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

Part lll, lines 9, Sb, 10b, 15b, 18¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 8
i Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ, .| - Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information, ' -Inspection - :
Name of the organlzation Employer identification number
THE ARC-SOLANO 94-2250551

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

. MEMBERS ELECT BOARD OF DIRECTORS ANNUALLY. . . ... ...
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . . . ...

. FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule O (Form 980 or 990-EZ) (2018)
DAA




corm 4502 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
P Attach to your tax return.

Intemal Revende Service {99) P Go to www.irs.gov/Form4562 for instructions and the latest Information.

OMB No, 15645-0172

2018

Attachment
Sequem No. 1 79

Name(s) shown on retum

Identifying number

THE ARC-SOLANO 94-2250551

Business or activity to which this form relates
INDIRECT DEPRECIATION

“Partl | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructionsy 1 1,000,000
2 Total cost of section 179 property placed In service (see instructions) ..o 2
3 Threshold cost of section 179 property before reduction in limitation {see instructionsy 3 2,500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zeto or less, enter -, If marmied filing separately, see instructions ........... 5
[ {a} Description of propesty {b) Cost {business use only) {c) Elected cost
7 Listed property. Enter the amount from line2 L7
8  Tolal elected cost of sectlon 179 property. Add amounts in column (¢}, lines 6andv? 8
9  Tentative deduction. Enter the smalller of line 5 or e
10 Camyover of disallowed deduction from line 13 of your 2017 Form4s62 10
1t Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ..., ... 12
13 Caryover of disallowed deduction to 2019. Add lines 9and 10, less lne 12 ... .. ... > l 13 |
Note: Don't use Part Il or Part |l below for listed property, Instead, use Part V.,
“Part 1! Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.}
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168((1) election | . | e 15
16 Other depredlation (including ACRS) L.\ ettt ei e 16 1,986
“Part I, _MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2018 ... ... .. .. . ... .. .. .. ... ... 17 | 0
18 if you are electing to group any assets placed Ih service during the tax year Info one or mere general asset accounts, check here ., .. ..., .. > I_I e T
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation Systern
_ {b) Month and year {c} Basis for depreciation {d) Recovery . i !
{a) Classlification of praperty placed In {buslnessfinvestment use ) {e) Convention {f} Method {g) Depreciation deduction
service only—see instructions) period
19a  3-year property T
b  Syear property
c 7-year properly
d 10-year propery
e 15-year property
f 20-year property PR 2
g 25-year propetty e 25 yrs, SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
| Nonresidential real 39 yrs, MM S
property MM S
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life ST S
b 12wear e T T 12 yrs. SiL
¢ 30-year 30 yrs. MM S
d 40-year 40 yrs. MM SiL
S PartlV:  Summary (See instructions.)
21  Listed property. Enter amount from line 28 | 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 In column (g), and llne 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ................ 22 1 , 986
23  For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A CostS ... . i euriieiiieiiiiiiieiiiees 23

For Paperwork Reduction Act Notice, see separate instructions,

DAA

Form 4562 (2013

THERE ARE NO AMCUNTS FOR PAGE 2



94-2250551 Federal Asset Report
Form 990, Page 1
Date Basis
Asset Description in Service_ Cost 179Bonus _for Depr  PerConv Meth Prior Current
rior MACRS:
10 3 Used Computers 8/14/05 2,600 2,600 5 HY 200DB 2,600 0
11 Computer T/06/06 559 559 5 HY 200DB 559 0
12 Equipment 4/01/00 2,267 2,267 5 HY 200DB 2,267 0
16 New Credit Card Terminal 4/22/09 396 198 5 MQ200DB 396 0
5,822 5,624 5,822 0
Other Depreciation:

1 Furniture 8/01/00 4,733 4,733 7 MO S/L 4,733 0
2 Furniture 1/01/00 1,687 1,687 7 MOS/L 1,687 0
3 Furniture 11/01/02 1,180 1,180 7 MO S/L 1,180 0
4 Dmms 6/01/04 2,138 2,138 7 MOS/L 2,138 0
5 Capital Improvements 5/01/00 39,767 38,767 39 MO S/L 18,483 1,019
6 Capital Improvements 5/01/01 15,039 15,039 39 MO S/L 6,605 386
7 Capital Improvement 11/01/01 13,695 13,695 39 MO S/L 5,838 351
8 HP Computers 5/01/00 6,567 6,567 5 MO S/L 6,567 0
9 Computer System 7/13/05 1,629 1,629 5 MOS/L 1,629 0
13 TV 5/01/01 311 31t 5 MO S/L 311 0
14 Capital Improvements 11707 5,683 5,683 39 MO S/L 1,597 146
15 Computer 10/01/01 1,263 1,263 5 MO S/L 1,263 0
17 Chairs 2/23/16 419 419 5 MO SL 195 84
Total Other Depreciation 94,111 94,111 52,226 1,986
Total ACRS and Other Depreciation 94,111 94,111 52,226 1,986
Grand Totals 99,933 99,735 58,048 1,986
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Graad Totals 99,933 99,735 58,048 1,986




94-2250551 CA Asset Report
Form 990, Page 1

Date Basls CA CA Federal Difference

Asset Description In Service  Cost for Depr Prior Current Current Fed - CA
10 3 Used Computers 8/14/05 2,600 2,600 2,600 0 0 0
11 Computer 7/06/06 559 559 559 ] ] 0
12 Equipment 4/01/00 2,267 2,267 2,267 0 0 0
16 New Credit Card Terminal 4/22/09 396 396 396 0 0 0
5,822 5,822 5,822 0 0 0

Other Depreciation:

1 Furniture 8/01/00 4,733 4,733 4,733 0 0 0
2 Furniture 1/01/00 1,687 1,687 1,687 0 0 0
3 Furniture 11/01/02 1,180 1,180 1,180 0 0 0
4 Drums 6/01/04 2,138 2,138 2,138 0 0 0
5 Capital Improvements 5/01/00 39,767 39,767 18,483 1,019 1,019 0
6 Capital Improvements 5/01/01 15,039 15,039 6,605 386 386 0
7 Capital Improvement 11/01/01 13,695 13,695 5,838 351 351 0
8 HP Computers 5/01/00 6,567 6,567 6,567 0 0 0
9 Computer System 713105 1,626 1,629 1,629 0 0 0
13 TV 5/01/01 311 31t 3 0 0 0
14 Capital Improvements 707 5,683 5,683 1,597 146 146 0
15 Computer 10/01/01 1,263 1,263 1,263 0 0 0
17 Chairs 2/23/16 419 419 195 84 84 0
Total Other Depreciation 94,111 94,111 52,226 1,986 1,986 0
Total ACRS and Other Depreciation 94,111 94,111 52,226 1,986 1,986 0
Grand Totals 99,933 99,933 58,048 1,986 1,986 0
Less: Dispositions 0 0 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 99,933 99,933 58,048 1,986 1,986 0




94-2250551 | AMT Asset Report

Form 990, Page 1

Date Bus Sec Basis
Asset Descripticn In Service_ Cost %_ 178Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:
10 3 Used Computers 8/14/05 2,600 2,600 5 HY I50DB 2,600 0
11 Computer 7/06/06 559 559 5 HY 150DB 559 0
12 Equipment 4/01/00 2,267 2,267 5 HY 150DB 2,267 0
16 New Credit Card Terminal 4/22/09 396 X 198 5 MQ200DB 396 0
5,822 5,624 5,822 0
Other Depreciation:
1 Furniture 8/01/00 0 ¢ 0 HY 0 0
2 Furniture 1/01/00 0 ¢ 0 HY 0 0
3 Furniture 11/01/02 0 0 0 HY 0 0
4 Drums 6/01/04 0 ¢ 0 HY 0 0
5 Capital Improvements 5/01/00 0 ¢ 0 HY 0 0
6 Capital Improvements 5/01/01 0 0 0 HY 0 0
7 Capital Improvement 11/01/01 0 0 0 HY 0 0
8 HP Computers 5/01/00 0 0 ¢ HY 0 0
9 Computer System 7/13/05 0 0 0 HY 0 0
13 TV 5/01/01 311 311 5 MO S/L i 0
14 Capital Improvements 71707 5,683 5,683 39 MO S/L 1,597 146
15 Cornputer 10/01/01 1,263 1,263 5 MO SL 1,263 0
17 Chairs 2/23/16 419 419 5 MO 8L 195 84
Total Other Depreciation 7,676 7,676 3,366 230
Total ACRS and Other Depreciation 7,676 7,676 3,366 230
Grand Totals 13,498 13,300 9,188 230
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 13,498 13,300 9,188 230




94-2250551 Bonus Depreciation Report
Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
16 New Credit Card Terminal 4/22/09 396 0 0 198 198

Grand Total 3196 0 0 198 198




94-2250551 Depreciation Adjustment Report
All Business Activities

AMT

Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page 1 1 10 3 Used Computers 0 0 0
Page 1 1 11 Computer 0 0 0
Page 1 1 12 Equipment 0 0 0
Page 1 1 16 New Credit Card Terminal 0 0 0

0 0 0




94-2250551 Future Depreciation Report FYE: 6/30/20
Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
10 3 Used Computers 8/14/05 2,600 0 0
11 Computer 7/06/06 559 0 0
12 Equipment 4/01/00 2,267 0 0
16 New Credit Card Terminal 4/22/09 396 0 0
5,822 0 0
Other Depreciation:
1 Fumiture 8/01/00 4,733 0 0
2 Fumiture 1/01/60 1,687 0 0
3 Fumiture 11/01/02 1,180 0 0
4 Drums 6/01/04 2,138 0 0
5 Capital Improvements 5/01/00 39,767 1,020 0
6 Capital Improvements 5/01/01 15,039 385 0
7 Capital Improvement 11/01/01 13,695 351 0
8 HP Computers 5/01/00 6,567 0 0
9 Computet System 7/13/05 1,629 0 0
13 v 5/01/01 311 0 0
14 Capital Improvements 71767 5,683 146 146
15 Computer 10/01/01 1,263 0 0
17 Chairs 2/23/16 419 84 84
Total Other Depreciation 94,111 1,986 230
Total ACRS and Other Depreciation 94,111 1,986 230
Grand Totals 99,933 1,986 230




94-2250551 CA Future Depreciation Report FYE: 6/30/20
Form 990, Page 1

Date In
Asset Description Service Cost CA
Prior MACRS:
10 3 Used Computers 8/14/05 2,600 0
11 Computer 7/06/06 559 0
12 Equipment 4/01/00 2,267 0
16 New Credit Card Tetminal 4/22/09 396 0
5,822 0
reciation;
1 Furniture 8/01/00 4,733 0
2 Furniture 1/01/00 1,687 0
3 Furniture 11/01/02 1,180 0
4 Drums 6/01/04 2,138 0
5 Capital Improvements 5/01/00 39,767 1,020
6 Capital Improvements 5/01/01 15,039 385
7 Capital Improvement 11/01/01 13,695 351
8 HP Computers 5/01/00 6,567 0
9 Computer System 7/13/05 1,629 0
13 v 5/01/01 3 0
14 Capital Improvements 7/17/07 5,683 146
15 Computer 10/01/01 1,263 0
17 Chairs 2/23/16 419 84
Total Other Depreciation 94,111 1,986
Total ACRS and Other Depreciation 94,111 1,986

Grand Totals 99,933 1,986




Two Year Comparison Report

Form 990 2017 &2018
For calendar year 2018, o tax year beginnihg  07/01/18 cendng 06/30/19 | . L
Name Taxpayer |dentification Number
THE ARC-SOLANO 94-2250551
2017 2018 Differences
1. Contributions, gifts, grants 1. 4,913 10,643 5,730
2. Membership dues and assessments 2, 411 -411
3. Govemment contributions and grants 3.
3 | 4 Program service revenue 4, 1,190,430 1,096,851 -93,57%
€ | 5. Investment Income 5. 20,978 19,151 -1,827
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net galn or {loss) from sale of assets other than invenfory 7.
8. Net income or (loss) from fundraising events 8. 24,421 15,998 -8,423
9. Net income or (loss) from gaming . .. ... 9.
10, Net gain or {loss} on sales of inventory 10.
1. Other revenue 11. 15,687 2,915 -12,772
2. Total revenue, Add lines 1 through 11 12. 1,256,840 1,145,558 -111,282
13. Grants and simitar ameunts pad 13.
14. Benefits paid to or for members .~ 14.
3 15. Compensation of officers, directors, trustees, etc. 15. B3 f 957 68, 821 -15,136
@ H16. Salaries, other compensation, and employee benefits 16. 792,668 852,237 59,569
w [I7. Professional fundraising fees .~ 17.
:‘ 18. Other professional fees . ..~ 18. 9 ' 947 28,980 18,983
W 9. Occupancy, rent, utiities, and maintenance 19. 92,588 96,308 3,720
D0, Depreciation and Depletion 20, 1,986 1,986
P1. Other expenses 21. 173,084 175,140 2,056
P2, Total expenses. Add lines 13 theough 21 22, 1,154,280 1,223,472 69,192
3. Excess or (Deficit). Subtract line 22 from line 12 23, 102,560 -77,914 ~180,474
24, Total exempt revenwe 24. 1,256,840 1,145,558 =111 ,282
R5. Total unrelated revente 25,
§ pe. Total excludable revenuve 26, 1,227,095 1,118,917 ~108,178
‘E’ 27, Total assets 27 782,206 701,422 -80,784
S p8. Tota! liabllies 28. 44,467 43,549 -918
f P9, Retained eamings 29. 737,739 657,873 -79,866
2 PBO. Number of voting members of governing body 30, T R
O B1. Number of Independent voting members of goveming body 31.
B2. Number of employees 32. 76 76
B3. Number of volunigers 33.




942250551 Federal Statements

Taxable Dividends from riti

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

DIVIDEND INCOME :
8 19,151

TOTAL S 19,151
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