
JU Tl. 3 ID ZUIUIL1

lj Address change

Return of Organization Exempt From Income Tax OMB "0 154900"F 9 9 0
crm * ", Under section 501(c), 527, or 4947(a)(12 ofthe Internal Revenue Code (except black lungDepa,1me,,,o,-the T,eas,,,y benefit trus or private foundation) pen to U c

internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements lrtSp9(:Ei0n

A For the 2008 calendar ear, or tax year beginning 7 / 0 1 / 0 8 , and ending 6 /3 0 /0 9
Please

use IRS

label or

pnnt or

type
See

B Check ii applicable

lj Name change

El Initial retum

EI Termination

CI Amended retum

Specific
Instruc

tions.

C Name oi organization

ARC HUMAN SERVICES, INC.
Doing Business As

D Employer identification number

2 5 - 1 6 6 3 5 2 2

Number and street (or P O box il mail is not delivered to street address)

FOX POINTE CENTRE 2 01 S . JOHNSON RD
Roomlsuite E Telephone number

724-745-3010
City or town, state or country, and ZIP + 4HOUSTON PA 1 5 3 4 2 GGrossrecei&-5 12r362,302

D Application pending

I Tax-exemptstatus @ 501(c) ( 3 ) 4(Insert no) E 4947(a)(1)or D 527

F Name and address of principal ofncer H(a) Is this a group retum forMI CHAEL REARDON afiiliaIes9 Yes No
Fox POINTE CENTRE 201 s. JoHNsoN RD "W)%%E@m5 ns no
HOUSTON PA 1 5 3 4 2 ll "No," attach a list (see instructions)

J Website: P N A HQ) Grou exemption number P
oiorganization Corporation D Trust D Association D Other P lL Yearolformation 1991 iM Stateof legal domicile PA
Part I Summary

tes 8, Governance

UI h W N

Act v

1 Briefly describe the organization"s mission or most significant activities
PROVIDER OF RESIDENTIAL AND VOCATIONAL REHABILITATION
PROGRAMS WHICH TEACH DISABLED INDIVIDUALS SKILLS THAT
ALLOW THEM TO LIVE AND WORK WITHIN THE COMMUNITY .

Check this box P lj if the organization discontinued its operations or disposed of more than 25% of its assets

Number of voting members of the governing body (Part VI, line ta)

Number of independent voting members of the governing body (Part VI, line 1b)

*I Total number"of employees (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, line 12,/i:BIurnvi*(Q@xr N

U9Ulih0il

7a

7b

8
8

493

0
Current Year

Revenue

b Net unrelated business taxable income from Form 990-T,,1Iine:34Ti K

.,--f/*PDI V T, , Ji I
8 Contributions and grants (Part VIII, line 10)/  EQ/J (ii

Lf9 Program service revenue (Part VIII, line 2g) ii 1 *LQ U2,
10 Investment income (Part VIII, column (A),1tIines 3, 4 Iaiid 2d) ./

11 Other revenue (Part VIII column (A) Iinesx5" 6d gxckgc 10c andr1"1ve/)."*1"/A rl). . um. . . .,, V N ,
12 Total revenue-add lines 8 through 11 (musfe *ual F3artLVlITfc6Iuxmn- A fpline 12)*LV g

Prlor Year I
17 3 , 9 0 1 170,352

10,296,651 12,179,314
8,922 12,636

10,479,474 12,362,302

Expenses

17

18

19

13 Grants and similar amounts paid (Part IX, coiumn (Af Iiiies:173)X I.
14 Beneits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) P

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 18 from line 12 , , , , , , , , , , , , , , , , , , , , , , , ,, ,

7,629,211 9,806,172

2,556,062 2,278,528
10, 185,273 12, 084,700

294,201 277, 602

Net Assets or
Fund Ba ances

- 20
21

22

Beginning of Year End of YearI ITotaIassets(PartX,line16) 3,622,091 3,884,346
Total liabilities (Part X, line 26) 2 , 6 4 9 , 8 3 8 2 , 6 3 4 , 4 9 1
Net assets or fund balances Subtract line 21 from line 20 97 2 , 2 5 3 1 , 24 9 , 8 5 5

P311 IE Signature Block

SQANIXE

Under penalties f penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it isqti-up , correct, and complete De Sration of preparer (other than officer) is based on all information of which preparer has any knowledge,

I 5//9./ioSign rHere

Paid

Signature ol officer Date
pmoicl In  Picard &siciPntype or pnnt name and title W Y 

Preparefs , 5 M f L :  Date Sehlick"A A 5 11/10 employed ,lj
Preparers identifying number

(see instniclions)

181-62-4541
Preparer"s
Use Only

Fimfs name (or yours ,

signature I a*"*7 V /
PALERMO , KISSINGER & ASSOCIATES , P . C . EIN P 25-1438051

itself-employed), 9 EAST BEAU STREET
addfeSs.a"d2iP+4 wAsHINGToN, PA 15301

Phone

no P 724-228-1177
May the IRS discuss this return with the preparer shown above? (see instructions)

U Yes I I NoFomi (2008)DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

5**-9 3,



Form99o(2oos)* ARC HUMAN SERVICES, INC. 25-1663522 Pagez
Part Ill Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization*s mission
PROVIDER OF RESIDENTIAL AND VOCATIONAL REHABILITATION
PROGRAMS WHICH TEACH DISABLED INDIVIDUALS SKILLS THAT
ALLOW THEM TO LIVE AND WORK WITHIN THE COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ? El Yes gl No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices7 lj Yes gl No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 1 , 17 9 , 7 0 9 including grants of $ ) (Revenue $ 1 , 432 , 624 )
SHELTERED WORKSHOP & OBRA PROGRAM FOR CITIZENS WITH MENTAL
DISABILITIES WHICH TEACH INDIVIDUALS SKILLS THAT ALLOW
THEM TO WORK WITHIN THE COMMUNITY. APPROXIMATELY 120
CLIENTS PARTICIPATED IN THE PROGRAM.

4b (Code )(Expenses $ 7 , 444 , 822 including grants of $ ) (Revenue $ 8 1 841 , 492 )
RESIDENTIAL PROGRAM FOR INDIVIDUALS WITH DISABILITIES
WHICH ALLOWS THEM TO LIVE WITHIN THE COMMUNITY.
APPROXIMATELY 90 CLIENTS PARTICIPATED IN THE PROGRAM.

4c (Code ) (Expenses $ 1 , 4 81 , 593 including grants of $ ) (Revenue $ 1 , 6 6 0 , 2 53 )
CHILDREN SERVICES PROGRAM FOR ADOLESCENTS WITH
EMOTIONAL PROBLEMS . OPERATE SUMMER CAMP .

4d Other program services (Describe in Schedule O )

(Expenses $ 3 9 9 , 63 2 including-grants of $ L-(Revenue $ 3 9 3 , 4 9 8 )
4e Total program service expenses P $ 10 , 5 0 5 , 7 5 6 (Must equal Part IX, Line 25, column (Q)-)

Form 990 (zoos)

DAA



Form990(2008)* ARC HUMAN SERVICES, INC. 25-1663522 Page 3

Part IV Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

b

15

16

17

18

19

20

21

22

23

24a

b

c

d

253

b

26

27

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV

Did the organizatron hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XIII

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside ofthe U S ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,

business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part lll

Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 total on Part VIII, lines lc and Ba? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes," complete Schedule H

Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and ll

Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
Schedule 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, 2002? If "Yes," answer questions

24b-24d and complete Schedule K If "No," go to question 25

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Pan I

Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

person from a prior year? If "Yes," complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as ofthe end of the organization"s tax year? If "Yes," complete Schedule L, Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part III

Yes No

14a

14b

24a

24b

1 X
2 X

3 X
4 XJil
6 X
7 X
8 X
9 X10 X
11 X

12 X
13 X...lx
-...lx
15 X

NNNNNNN

16

17

18

19

20

21

22

23Xil.
24c

25a

27

24diii
zsb X
26 X

X

DAA

Form 990 (zoos)



F0rm990(2oos*,- ARC HUMAN SERVICES, INC. 25-1663522 Page 4

Part N Checklist of Required Schedules (continued)

28

a

b

c

29

30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Part IV

Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"

complete Schedule L, Part IV

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? lf "Yes," complete Schedule L, Part IV

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

consen/ation contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,
Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete

Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts Il,

Ill, IV, and V, line1

ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
VI

28a X

28c X
29 X

Yes No

28b X

30 X
31 X
32 X
33 X
34 X

35 X
36 X

37 X

1 DAA

Form 990 (zoos)



Form gaetzooai--ARC HUMAN sERvIcEs, INC. 25-1663522 pages
PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

b

C

2a

b

3a

b

4a

b

5a

b

c

6a

b

7

3

b

c

d

e

f

9

h

9

a

b

10

a

b

11

a

b

12a

b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable m
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

1c X

Statements, Hled for the calendar ear endin with or within the ear covered b this return I 2a I 4 9 3Y 9 Y Y
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

lf "Yes," has it filed a Form 990-T for this yeaw If "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

lf "Yes," enter the name of the foreign country P I
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to question 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction?

Did the organization solicit any contributions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

$75?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?

35
0

Yes No

2b X

3a X
3b

4a X

5a X5b X
5c6a X
6b

7a X
7b

7c X
If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Fomi 1098-C as

required?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?
S ti 501 7 " t" E tec on (c)( )organiza ions. n er
Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Fomi 990, Part VIII, line 12, for public use of club facilities H
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) m
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fomi 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I

7e X7f X
7g X

8 X
9a X

12a

DAA

Form 990 (zoos)



Form99o(2ooa)* ARC HUMAN SERVICES, INC. 25-1663522 Page 6

Part V1 Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the

circumstances, processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body 1a 8
b Enter the number of voting members that are independent M 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers. directors or trustees, or key employees to a management company or other person?

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

5 Did the organization become aware during the year of a material diversion of the organization"s assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization?

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Form 990

11 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization"s mailing address? If "Yeslprovide the names and addresses in Schedule O

Yes No

2 X

moi-nu

NNNN

7a X7b X

8a X
8b X9a X
9b

10 X

11 X
Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No," go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done

13 Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision

a The organization"s CEO, Executive Director, or top management official?

b Other officers or key employees of the organization?

Describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization"s exempt status with respect to such arrangements?

Yes No
12a X

12b X
12c X
13 X
14 X

15a X

16a

16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be tiled P PA

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

lj Own website lj Another*s website lil Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization b JOSEPH SCRIP FOX POINTE CNETREHOUSTON PA 1 5 3 4 2 724-745-3010

DAA

Form 990 (zoos)

isb X

...................3$..



Form99f)(20o8)*ARC HUMAN SERVICES, INC. 25-1663522 Page 7

Part Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

0 List all ofthe organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List the organization*s Eve current highest compensated employees (other than an officer, director, trustee, or key employee)

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

organization and any related organizations

0 List all ofthe organization"s former officers, key employees, and highest compensated employees who received more than

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

0 List all ofthe 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

lj Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E)
ame an hours per compensation compensationfrom from related- organizations

(W-2/1099-MISC)

.I0

en A pu

ISU

A

dwa
ufi H

JOU.l.l0

week 

Jo neu p
P

uo n

.iao

Ao dwa

aa/(0
u.ioo sa

... - organization

N d Tme Average Position (check all that apply) Repoitable Reportable* - O X "ri- - 2. *P *" - : the
I - (W-2/1099-MISC)

aa1sn.i

aa snn e

ae

ued

-f

fs

pa es

(F)
Estimated
amount of

other
compensation

from the

organization
and related

organizations

JIM CLARKDIRECTOR X 0 0 02
ROBERT CHUEYDIRECTOR 2 x 0 0 0

ROBERT OICONNORDIRECTOR 2 x 0 0 0

GLEN COMER
0DIRECTOR 2 x 0 0

MICHAEL REARDONCEO 40 x 181,806 0 0

KARRY C. RIDDELLCOO 40 x 141,632 0 0

JOSEPH P. sdRIPCEO 40 x 130,833 0 0

DON DE FURIOPRESIDENT 2 X 0 0 0

ANDREW SPEROVICE PRES . 2 X 0 0 0

MARGE URBASSECRETARY 2 X 0 0 0

WALTER GREGORYTREASURER 2 x 0 0 0

DAA

Form 990 (zoos)



Palm ggokkooa) ARC HUMAN sERvIcEs , INC . 2 5 - 16 6 3 52 2 Page a
Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

7 W K (A) (B)
Name and title Average

hours perweek -  compensation compensation" gg from from related- ,, the organizations
- - " organization (W-2/1099-MISC)

(W-2/1099-MISC)

WI

.iopai p .io
aa sm) enp A pu

aatsmx euotnnsu

iao

ea/(o dura it

aako
esuadiuoo sa

uu

(C) (D) (E)
Position (check all that apply) Reponable Reponable
i -. 2 5 3 3

19

-Q

fn

P9

(F)

Estimated
amount of

other

compensation
from the

organization
and related

organizations

1b Tomi b 454,271
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P 3

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

0
UI

No

X

5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization(A) (B) (C)Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization P 0DAA Form 990 (zoos)



Form9eo(2ooa)" ARC HUMAN SERVICES, INC. 25 1663522 P- age 9
Part VME Statement of Revenue (Al (B) (Cl (D)Total revenue Related or Umeiaged Revenue

exempt busmess excluded from taxfunction under sections
revenue revenue 512, 513, or 514

Contr but"ons, F fts, grantsand other s m" ar amounts

NIHBHH *

1a Federated campaigns

b Membership dues

c Fundraising events

*"- d Related organizations
.- e Govemmentgranls(contnbutions)

- f All other contnbutions, gifts, granls,

I- and similar amounts not included above 1 7 0 I 3

g Noncash oonlnbulions included in lines 1a-1f $

h Total. Add lines 1a-1f

52

P 17 0,352
Busn. Code

VGHU

23 WASHINGTON COUNTY MH/MR. 5,664,449 5 ,664,449

eRe

b ALLEGHENY coUN*rY MH/MR 4,399,146 4 ,399,146
-- C JANITORIAL REVENUE

NC

66 3,389 663, 389
d 93C - CLIENT ROOM & BOARD

Se

415,706 415,706

fam

8 93D - CHILDREN SERVICES REV. 38 8,930 388,930

09

f All other program service revenue 64 7,694 647, 694

Pr

g Total. Add lines 2a-2f P 12,17 9,3143
3 Investment income (including dividends, interest, and

5 Royalties
4 Income from investment of tax-exempt bond proceeds P

P

other similar amounts) P 7 , 111 7 , 111
(i) Real (ii) Personal

6a Gross Rents

b Less rentalexps

C Rental inc or(loss)

Net rental income or (loss) Pd

7a Gross amount from (i) Securities (ii) Other
sales ol assetsother than invento 5 I 525

b Less cost or other

basis 8, sales expsc Gain or (loss) 5 , 525

d Net gain or (loss) P 5,525 5,525
8a Gross income from fundraising events

(not including $

of contnbutions reported on line lc)

See Part IV, line 18 a
b Less direct expenses b
c Net income or (loss) from fundraising events

Other Revenue

E?
9a Gross income from gaming activities

See Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming a ivities Pct

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

b Less cost of goods sold b
c Net income or (loss) from sales of inventoryET.

Miscellaneous Revenue Busn. Code

11a

b

c

d All other revenue

e Total. Add lines 11a-11d

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9c, 10c, and 11e

P

P 12,362,302 12,184,839 0 7,111
DAA

Form 990 (zoos)



F5I,,,99o"("20oa) ARC HUMAN sERv1cEs, INC. 25-1663522 pageio
I. Part I-X Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on "nes Gb" Total gckgenses Prograigsgervice Managgiient and Funcirgising
7b 8b 9b and 10b of Part VIII.I l 1 expenses Qenefal EXPENSES EXPENSES
1

2

3

4

5

6

7

8

9

10

11

a

b

C

d

6

f

9

12

13

14

15

16

17

18

19

20

21

22

23

24

-AQQOUA)

, 25

Grants and other assistance to governments and

organizations in the U S See Part IV, line 21

Grants and other assistance to individuals in

the U S See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the

U S See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

pemons(asdehnedundersechon4958(0U))and

persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for sen/ices (non-employees)

Management

Legal

Accounting

Lobbying

Professional fundraising sen/ices See Part IV, line 17

Investment management fees
Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy
Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)
TREATMENT AND SUPPORTIVE

PURCHASE OF FIXED ASSETS
REPAIRS
MISCELLANEOUS OPERATING

DUES AND SUBSCRIPTIONS
All other expenses

Total functional expenses. Add lines 1 through 24(

454,271 454,271

7 861,472 7,338,185 523,287

116,717 83,598 33,119
645,421 584,824 60,597
728,291 654,723 73,568

64,647 15,941 48,706
23,120 23,120
70,596 70,596

207,453 111,023 96,430
10,567 8,935 1,632

135,539 111,483 24,056
88,016 7,134 80,882

442,169 393,732 48,437
269,804 259,863 9,941

2,385 523 1,862
124,876 95,776 29,100

180,990 175,430 5,560
42,558 36,412 6,146

344,783 331,085 13,698
114,794 106,017 8,777
66,815 54,417 12,398
50,307 49,039 1,268
23,399 1,310 22,089
15,710 15,710

12 084,700 10,505,756 1,578,944
26 Joint Costs. Check here P E if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (zoos)



Fblmegofzooai ARC HUMAN sERv1cEs, INC. 25-1663522 Page 11

,Part,,X H Balance Sheet

ginn

M)

ing of year

(N
End of year

Assets

(H5005)-5

Cash-non-interest bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key

employees, or other related parties Complete Part II of Schedule L

6 Receivables from other disqualiied persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost basis 10a
b Less accumulated depreciation Complete

Pait VI of Schedule D 10b
3,102,289

1,236,593

215,301

-L

126,286

N

121,470

(J

130,817
1, 381,769

5

1,553,187

5

O)N

48,227

1,9

43,405

1, 736,699 10c 1,865,696
11 Investments-publicly traded securities
12 Investments-other securities See Part IV, line 11

13 Investments--program-related See Part IV, line 11

14 Intangible assets
15 Other assets See Part IV, line 11

16 Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

118,625 15 164,955
3, 622,091 16 3,884,346

in
eu

E
n
.24

17 Accounts payable and accrued expenses

18 Grants payable
19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow account liability Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified

persons Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable

25 Other liabilities Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25

936,679 17 1,035,039

10,285
18

19 14,283
20

21

22

1, 282,733 23 1,320,126
24

420,141 25 265,043
2, 649,838 26 2,634,491

Net Assets or Fund Ba ances

Organizations that follow SFAS 117, check here P Q and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here) lj
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

34 Total liabilities and net assets/fund balances

850,783 27 1,119,038
121,470 28 130,817

29

30

31

972,253
32

33 1,249,855
3, 622,091 34 3,884,346

Part X1 Financial Statements and Reporting

1

2a

b

c

3a

b

Accounting method used to prepare the Form 990 El Cash ECI Accrual lj Other
Were the organization"s financial statements compiled or reviewed by an independent accountant?

Were the organization"s financial statements audited by an independent accountant?

If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits?

HHH-*
X

es No

3b X

DAA

Form 990 (zoos)



SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
lntemal Revenue Service

OMB No 1545-0047

2008
Open to Public

inspection

Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization Employer identification numberARC HUMAN SERVICES, INC. 25-1663522
Part I Reason for Public Charity Status (All organizations must complete this partusee instructions)

The organization is not a private foundation because it is (Please check only one organization )
1

2

&(.J

5

6 i
7 L

8-1-sn

91

H

e EJ

10

11

f

9

h

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

A school described in section 110(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitaI*s name,

city, and state

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

section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

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

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

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

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

An organization organized and operated exclusively for the benefit of, to perfomi 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 that describes the type of supporting organization and complete lines 11e through 11h

a EI Type I b lj Type II c lj Type III-Functionally Integrated d lj Type III-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualiied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

If the organization received a written detenriination from the IRS that it is a Type I, Type II, or Type III supporting

organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(I) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization?

(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the following information about the organizations the organization supports

El

m
in

Z
o

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify
organization (GBSCHDGU 0" lines 1-9 in col (I) listed in your the organization in

(vi) Is the

organization in col

(I) organized in the

U S ?

Yes No

(vii) Amount of
support

Bb0v6 Or IRC SeCtI0rl goveming document? col (i) of your
(see instructions)) suppon?

Yes No Yes No

Total ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,        ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ai ,,,,,,,,,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA



scneduie A (Form 990 or 990-Ez) zoos ARC HUMAN SERVICES , INC . 2 5 - 16 63 52 2 page 2
Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004

1

2

3

4

5

6

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

Tax revenues levied for the organizations
beneht and either paid to or expended on
its behalf

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

Total. Add lines 1-3

The portion of total conlnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract line 5 from line 4

(b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

83,025 208,782 123,428 213,272 161,005 789,512

83,025 208,782 123,428 213,272 161,005 789,512

789,512

Section B. Total Support
Calendar year (or fiscal year beginning in) P

7

8

9

10

11

12

13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business is

regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain tn Part IV)
Total support. Add lines 7 through 10

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

83,025 208,782 123,428 213,272 161,005 789,512

2,280 4,261 6,969 6,499 7,111 27,120

816,632

Gross receipts from related activities. etc (see instructions)

First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P EI
I 12 41,245,228

tion C Computation of Public Support PercentageSec " . " "
14 Public support percentage for 2008 (line 6, column (f) divided byline 11, column (f)) 14 96 . 6790 %15 , - , W  I . %Public support percentage from 2007 Schedule A Part IV A line 26f 96 9480

33 1/3 % support test-2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization P lg
16a

b 33 1/3 % support test-2007. lf 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 qualities as a publicly supported organization P lj
17a 10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P lj
b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the

organization meets the "facts-and-circumstances" test The organization qualihes as a publicly supported organization P
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P H

Schedule A (Form 990 or 990-EZ) 2008

DAA



schedule A (Form 990 or 990-Ez) zoos ARC HUMAN SERVICES , INC . 2 5 - 1 6 6 3 522 page 3
Part ill Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants ")

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

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

4 Tax revenues levied for the organizations
beneht and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line 7c from V 7 7 7 I U 7 7 7 7 7 7 7 7 Q 7 7 7 7 7 K K K K K K K I K K K I K K K K KHlines) eeeeeeeeeeeeeeee I  eeeeee I
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

c Add lines 10a and 10b

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

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13 Total support. (Add lines 9, 10c, 11, Yand12) , ,  S ,,,
14 First five years. If the Fomt 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 P U
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g X 16 N %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h I %
19a 33 1/3 % support tests-2008. 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 qualiies as a publicly supported organization P lj
b 33 1/3 % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P HP20 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) 2008



schedule A (Form 990 or 990-Ez) zoos ARC HUMAN SERVICES , INC . 2 5 - 1 6 6 3 52 2 page 4
Part N Supplemental Information. Complete this part to provide the explanation required by Part ll, line 103

Part II, line 17a or 17bg or Part lll, line 12. Provide any other additional information. (see instructions)

DAA

Schedule A (Form 990 Or 990-EZ) 2008



SCHEDULE D i i OMB No 15450047
(mm 990, Supplemental Financial Statements
Department of the Treasury P Attach to Form 990. To be completed by organizations that open to Public
iniemai Revenue service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection
Name of the organization Employer identification number
ARC HUMAN SERVICES, INC. 25-1663522
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

(ll&hlN-*

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

funds are the organization"s property, subiect to the organizations exclusive legal control? U Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or otherimperrnissible private benefit? lj Yes D No
Part ll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) H Preservation of an historically important land areaProtection of natural habitat Preservation of certiied historic structure
Preservation of open space

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

Held at the End of the Year

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06

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

the taxable year P - -U - - 
4 Number of states where property subiect to conservation easement is located P- - - - 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? III Yes U No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P - - - - -- 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $ - - - - -- ,
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? EI Yes lj N0
9 In Part XIV, 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 organizations accounting for conservation easements

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 P $ - - - -- ,- 
(ii) Assets included in Form 990, Part X P $ - - - - -- ,

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

following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 P $ - * - - --, b Assets included in Form 990, Part X P $ - - - - -- 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990. Schedule D (Form 990) 2008
DAA



Schedule D (Form 990) 2008 ARC HUMAN SERVICES , INC . 2 5 - 16 6 3 522 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization"s 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 H Loan or exchange programsb 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 XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? lj Yes lj No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7

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

c

d

Beginning balance

Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217

b lf "Yes," explain the arrangement in Part XIV

lj Yes D No

Amount

I Yes N No

Part V Endowment Funds. Com lete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a

b
Beginning of year balance
Contributions

c

d

e Other expenditures for facilities

and programs

f Administrative expenses

9 End of year balance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P - - - -%
b Permanent endowment P
c

3a

Investment earnings or losses

Grants or scholarships

%

Term endowment P- - - -%

organization by"

(i) unrelated organizations

(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R9

4 Describe in Part XIV the intended uses of the organization"s endowment funds

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

Q
UI

Z
O

Partvi Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10.
(c) Depreciation (d) Book value

g 197,620
797,855 1,186,186

c Leasehold improvementsd Equipment 112 , 441 89,627 22,814

Descnption of investment (a) Cost or other basis (b) Cost or other
(investment) basis (other)1a Land 197,620,b Buildings 1,984,041

e Other 808,187 349,111 459,076
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) b 1,865,696

DAA

Schedule D (Form 990) 2008



schedule D (Form 990) zoos ARC HUMAN SERVICES , INC . 2 5 - 1 6 6 3 52 2 page 3
Part Vit Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (E) line 12) P K 7
Part Vili Investments-Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (Q) should equal Form 990, Part X, col (B) line 13) P W
Part IX Other Assets. See Form 990, Part X, line 15.(a) Descnption (b) Book value

Total. (Column (Q) should equal Form 990, Part X, col (Q) line 15) P
Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability (b) Amount
Federal income taxes

LIAB . FOR CLIENT REP - PAYEE ACCOUNTS 164 , 955LINE OF CREDIT 100, 088

Total. (Column (Q) should equal Form 990, Part X, col (B) line 25) P 2 6 5 , 04 3 ,
ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
DAA



schedule D (Form 990) zooa ARC HUMAN SERVICES , INC . 2 5 - 16 63 522 Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

GD@*IUiUI5(.JI9

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

10 Excess or (de6cit) for the year per financial statements Combine lines 3 and 9 10

QDQNIOCHIDSJN-*

12,362,302
12, 084,700

277, 602

277, 602
Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements

I 2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments
b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Pan XIV)

e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIV)
c Add lines 4a and 4b

5 W Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12 ) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,U 5

1 12,362,302
2aEEE

2e

3 12,362,302
4a

IH
4c

12,362,302
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities

b Prior year adiustments

c Losses reported on Form 990, Part IX, line 25

d Other (Describe in Part XIV)

e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV)
c Add lines 4a and 4b

W 57 Totalexpenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) , , , ,

1 12,084,700
2a

ME
EU

2e

3 12,084,700
4a

III
4C

. . . , . . . . . . . . . . . . . . . . . . . . . ... 5
Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

DAA

Schedule D (Form 990) 2008
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.2 (Part XIV Sugplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE :I Compensation Information OMB N0 15-#M0-11
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest  8

- - O it To P bl"Depanmem of the Treasury P Attach to Fonri 990. To be completed by organizations Pe U IC
Compensated Employees

imma. Revenue Sem., that answered "Yee" to Form 990, Pan iv, line 23. "*5PWfi0"
Name of the organization Employer identification number

ARC HUMAN SERVICES, INC. 1 25-1663522
Part I Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

b

2

3

4

a

b

c

5

a

b

6

a

b

7

8

990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments

Discretionary spending account

Housing allowance or residence for personal use

Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (e g , maid, chauffeur, chef)

If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or ,
provision of all of the expenses described above? If "No," complete Part Ill to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the

organization"s CEO/Executive Director Check all that apply

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a

Receive a severance payment or change of control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 5

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

The organization?

Any related organization?lf "Yes" to line 5a or 5b, describe in Part Ill 5
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part Ill

For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-nxed

payments not described in lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describein Part III 8

Yes N

1b

.l................

4a X4b X4c X

5a X5b X

6a X6b X

7 X

DAA

X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008



((0gg ag Eau: -I 2328SE:QEQEQEQENdEA5EQEQEQE3EmmE5E2:EEEO O O O ( O E O O 3O WOQTHQH O Q O O 25:3.-U @ ZOQMEMM AEUHZNmlomm EBU* CO-62858LO og EEL U-as-Ogg CO-EWCOQES CO-EWCUQES Q52 A5EOE E HEOQE EI-xmv 3:28 CO-H2358 EEO E: 2-E35 Q was A5 as ECO-EmcgEOO Ev QE:-O20-EOF mv O-DNXNEOZ Ev U2-QED A8 co-EWCKES ow-S-.mme B2-gm NlZ:O CEOENNS EvS QC: b-S tg -og EBM- CO QF-:OEM my CE:-8 LO Ev CEB-OO Eng-5% 05 -gg E-E A:-I-:mv QED-8 *O E3 Q: .sezI -S En- -gm Eau- CO U22 HOC 9-W E5 W-gn-)6E *EN 5: 5: Oo E 39 CO :WCC-EEWEUs E BDF-3% -WCC-EN-CNQO EE-9 EO: Us 3 39 :O :O-EN-:ga 05 EO: CO-EWCOQEOU tag -1 O-320m E gram: 2 *QE CO-Emcg-E00 30:3 -gg)-UE :Og BuI .UQEUC 2 86% -GCOEUUN t 2 O-520m $3 .M0956-Em U33,-aeoo 52-mm: EN *$96-mem 5* *$23--I @2025 *QOUEO 2 tgN mmg N Nm m w Q H I m N 0 UZH * mmougmm ZS*-Dm UNE gow ag EQ 5 Q-:grow



ga S3 EQ 5 2-anim (5U CO-EES? -SO:-Us pa BO*tg QE 20-Q58 3-( Q ug -N -no -3 -Dm -Nm dv -2 -2 Wg: i- Ewa be U95-U9 Wg-agmg l-O -CO-HNCEQVS -CO-EEOE 2: 3505 2 ta Q5 20-QEO0- :Ganges -SCQEQ-lmsw 5 tgN my gm mm WH I m N .UE x mmugmmm gm 0% gow ag Ei 1 Q-Somew



i

SCHEDULE 0 Supplemental Information to Form 990 OMB N" 154500"
(Form 990) P Attach to Form 990. To be completed by organizations to provide
D additional information for responses to specific questions for then i fin T . . . . . Open to Public
Infgffmfsgvgnueesgffsgw Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number

ARC HUMAN SERVICES, INC. 25-1663522
FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

AFFIRMATIVE INDUSTRIES PROGRAMS FOR DISABLED INDIVIDUALS

WHICH ALLOWS THEM TO LIVE AND WORK WITHIN THE

COMMUNITY.

FORM 990, PART VI, LINE 10 - ORGANIZATION*S PROCESS USED TO REVIEW FORM 990

A COPY OF FORM 990 WAS SUPPLIED TO ALL BOARD MEMBERS FOR REVIEW AND

DISCUSSION PRIOR TO SIGNING AND SUBMISSION OF THE FORM.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE BY-LAWS OF THE ORGANIZATION AND THE WRITTEN CONFLICT OF INTEREST POLICY

ADDRESSES MONITORING AND ENFORCING COMPLIANCE OF THE CONFICT OF INTEREST

POLICY INCLUDING A PROCESS TO FOLLOW IF A POTENTIAL CONFLICT ARISES. THE

ORGANIZATION ADOPTED A NEW CONFLICT OF INTEREST POLICY IN OCTOBER 2009

WHICH REQUIRES ANNUAL DISCLOSURE OF INTERESTS THAT COULD GIVE RISE TO

CONFLICTS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

BOARD OF DIRECTORS REVIEW THE COMPENSATION OF THE EXECUTIVE DIRECTOR AND

OTHER MANAGMENT POSITIONS IN CONJUNCTION WITH APPROVING THE ANNUAL BUDGET.

COMPARABILITY DATA OF THE AREA AND THE INDUSTRY IS USED.

SCHEDULE O - ADDITIONAL INFORMATION

FORM 990, PART IV, LINE 28A

THE ORGANIZATION HAS RESPONDED NO TO THE QUESTION BASED ON THE DOLLAR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Fonn 990) 2008
DAA



Schedu1e O (For"m 990) 2008 Page 2Name of the orgamzatuon Employer identlfucation number
ARC HUMAN SERVICES, INC 25-1663522

THRESHOLD ESTABLISHED BY THE IRS AND SHOWN IN THE INSTRUCTIONS.

DAA

Schedule O (Form 990) 2008



((9SQN ag E.-Ona I 232-Om .gm EOM* he WCOEP-as Q5 Us 60:02 6( COE2-am xazag ug H0( 525- anPMUHOW4%MGM ZOZZOUMQN-QZLDIMNNxwmd(N ZOHMDOEWM-HZQU N-H-ZHONNOM.UZH 5NMNDOUWM QQHBZNQHMNMNHHMUHOWQQN40" ZOEZOUNN*-HNVWHIWNNg-HH.UZHdm Z0-HmDOH-HNMFZNU NFZHOM NON*ZOHHMQZDOM N049-Z4bDd-4 NEBmd-HMUHOWdmUNO FZWMGMQHMNWWHLIMNNia.-UGM ZO--EWDOSWMFZWU WB-ZHON NONOUZH *N04-H-z4bQ-46Z-Evmc-:QE8 US-OE53% C203 Ewamaw br-go U-glQCO-63 SOO EESMEv2:58 Cm-ml-2 5253 2-O-EOD -ggQbg-GN ENE-.EEVCO-EN-590 UBN-9 *O Z-m ug -mg*-UUE -EEZEWCSNNENQO aegm--gh B323- *O 5:3528- 2 tgZ-E0 3:58 Cm-90* BOme-:EES U95 233 EUEOIUCM UEOOE -SOP 923 2-O-E8 -gg bg-GN EEC-bl b-E0 323229 *O Z-m Us -WWQUUN -UE-WZEv Q Ag Q Am* A5WBECM BOF-NUEWE *O COSSQEEWE :am:EE-E COEUGECSM Lge-gem COEWNE-Wg-O 2: *O 952SQSTR i .UE *SUHENW EE UNEcgwgamcq into-H2505 2583 gm A r%%MRhwFwwmxmwmwLmFw%WFk335% 8 gmac .Nm LO *mn *mn -vm -mn OC: -2 fam soma E-Ol 2 -*W0*-* up-Ozwsw "N5 WCOMHNNENQO 3 *U20-QEOO On O-F .og E.-Om 2 F-OSH( A.1 asmsg Eau:Nvoolmvmr oz ms-O Wat.-W-0CtNl ug-N-Nl-C: BCG WCOMU-NNT-Nm.-O BQHN-Gm Z ml-DDM-I-ow



SEgg ag Eau: m 2:-XEUWn za W mmm Eg. 0.20 -88 w -98 ov Z-E0 MO B23omg LO 2:58 PageEp-wc 5 *0535901 B Qgw NESS- -22 *O warm b-Ev *O ma: mc-:EES U2-D 26-E8 -gg as-Sm *CNE-hm CO-EN-:N90 uma-wh *O Z-w ug we-Us 2:62iv GV Q Ev Q Q Am* 2HWS-.-I -O CQMHN-hog-oo N WN OENXNI-V WF-o:NNENm-ho "SHN-Um *O CQHNOEHCOE  tUmOz mayOEEEQmc-QWEWEE -E285loz Ing E58Ammo? EBU: AEE-OE: :geeE* Q-:UQ-Om sg 8-E -Emgmgg B 253xg E EBOEN 220-ta gag ,UQN-QV NESS E5 25-E8 CO-EN-Page ga-96 ONEDI) wh-oo 6590 l-mw)l*oIUr-0 E QM-hw QF-ODE -E2 *O Em-Lw Emgeonvem mc:-QEOO H09-O -mag as-Em ENE-bl B Z-m Ucm -"wo-SUN -Qtmz5 iv 6* Ev Q Q Q Am* AS6.392-tg N WN 0322, QOENNE-wma uggmi *O COZSEEUE E tgN mgaI N Nm m@ WH I mm N . UZH * Wmousmmm Z4:-Dm U5 gg ag E*-on: Z m-:Brow



mg" ag PEO"-V I Q-:ug-um55QEShNH*m-H H .UZH *ZOHHQDZDON N04-H2499-44 NEB5Nmmgrld O UZH *ZOHBQQ-Z-DOBH NU4-HZ-GPG#-4 NEBEO W M * O W Z 0 UZH x NMWRVOUNN AQHBZWQHWHMEAT-mv gbCgugcg-I gcc-EN-C-350 350 *O QF-NZAm* EE302: ESE(QWu-0595 :O-"gag ug 3520-EQ UQQOO QC-U:-UE -2: Q5 Bm-QEOU "QE OES CO :$2525 he 205255 05 WWW E-W2: Q 96% Q5 *O ba 2 Egg 9: tNun LF gg-ENENQO 550 EOC EgOa HO 58 *O Egg EEOU" mr ECO-EN-CNQO 550 015505 E 58 *O Egg EEOun mvun 2U" inU" EFWUWCUQXO K-O* CO-EN-S90 550 3 gg EweggngwmWOWCUQXQ M2 S-EN-590 EEO 2 gg EUESSDE-Om$56-QEQ gg *O mc-:Em333 550 5 -QW: QE-EE *Ewen-ag 62-Ga *O QC-armQCD-EN-:N90 550 E @0525-OW OC-W-SEE 5 QE?-BEUE 5 $923 *O SEWEBEEECO-EN-EWQO 550 LO* 20:5-0:8 QEQF-ga 5 QEQBEQE 5 W8-Z3 *O 8EwCtOt&IMI*-FI ECQENENQO 550 Eg 233 EEO 5 -*SEQ-sg -mg:-Us *O Q33un up IN 5un -1Un V:AWVCO-:WN-C690 550 2 23% 650 5 -agen-Eg -ga:-Us *O UggWaag *O gcgtxmJ gg-EN-g9O 550 EO: 23% *O 820:-E1 ECO-EN-EWQO 550 2 Wang *O 23MUn 2 ECO-EN-CNQO B50 3 $25230 CND- 5 9533:0-EN-Cga EEO 5 3 2 32g*-gm cg- 5 EEO.Iq ECO-EN-CNQO B50 EO: CO-Sn-:C8 -258 5 -ESU -EOQCD-EN-C-5-O 550 2 CO-Sn-:C8 -2-Q8 5 -ESG -EObag U0-O5-OO N EOC E9 Ev 35-ge E: 3-EEC-W E BQQE E *O E-ggQ/-I: Wt-wa E U22- WCOENNENQO -D229 9-OE LO UCC 5-3 WCC-HU-WWCG: mc-50:8 Qt *O EN E gag CO-EN-CNQO 05 U6 .ag X2 05 UC-50M" 2U" 2oz www) HBUQoCEXqIQ&0BDDN-iZ 5 -E J- mtg E Em: W- 3-Ev Fm 2 F wc: Bm-QEOO .202i 9-OENENQO 5322"- :E5 2053055, xi tgM ummmQmgvm .U5 dmogmma EE 22 mggvmm Ekizmgbmcow



55gg ag -EOM: m 0-328Oz mgtgcgQc-GENEBO -NasaAI*Oz mm) Oz mgA32 gon: omcoas-:NECQ $328 *O maommm igom SE-A8ON X8 E E395 acgms-E hmyrqucm 5:02 C922 6 233EDI) goo ggiaeam-D B warm EES -E Q( 0-5-E8 -gg as-Gm ENE-E Z-E0 *O Z-W Us -39-ug -952Q Ev Q Ev Q Ev AS3-gactg EOEEQE C-28 H2 CO-Q-05 mC-Egg WCC-UEWE gm CO-ENENQO EE-2 N HOC 33621392? gem BO233 -22 3 up-DWSEV Wg-EDN Q *O EBSQ gc :Et EOE EHODUCOU CO-RN-CNQO Qt :O-Es cm-A95 QEQQ-tg N WN EXE Z-Em SS he CO-EEHOE mC-30:2 U5 gsoiQEWMOCH-*Nm N WN 0-BNXNP WCOSNNF-Nm-O UOHN-0:-D *) *LGR*Q mm?"N Nm M@@H I m N . UZH * WNUHNYMMW gm Ui QBN 8@@ E*-oh: 1 Q-:SSW



Depreciation and Amortization oi/is no i545-0ii2Form , , ,
(Including Information on Listed Property)

Elttepartirignt of t.heSTreasuryema evenue ervice . . An n 1
(99) , P See separate instructions. P Attach to your tax return. SeaEern1ceenNo 67Name(s) shown on return identifying number
ARC HUMAN SERVICES, INC. 25-1663522

Business or activity to which this form relates

INDIRECT DEPRECIATION
Part t Election To Expense Certain Property Under Section 179

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

Ul&0ilB)-*

Maximum amount See the instructions for a higher limit for certain businesses

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation (see instructions)

Reduction in limitation Subtract line 3 from line 2 lf zero or less, enter -0

Dollar limitation for tax year Subtract line 4 from line 1 lf zero or less, enter -0- If married tiling separately, see instructions

IJIGDOIQ-5

250,000

800,000

(a) Description of propeity (b) Cost (business use only) (c) Elected cost
6

7

8

9

10

11

12

13

Listed property Enter the amount from line 29

Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2007 Form 4562

Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 PI13I

I 7
8

9

10

, , 12
Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V

i .Partition Special Depreciation Allowance and Other Depreciation (Do not include listed pro ertw)-(See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions)

15 Property subject to section 168(f)(1) election

16 oinei depreciation (including Acnsi 1 16 17 4 i 3 0 9
14

15

Part til MACRS Depreciation (Do not include listed property)-(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 I 17 018 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P H
Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(a) Classification of property year placed in (businesshnvestment use
service V only-see instructions)

(b) Month and (c) Basis for depreciation (dy Recovery
penod

(e) Convention (f) Method (g) Depreciation deduction

19a 3-year property

U"

5-year property

ft

7-year property

Q

10-year property

0

15-year property

-vi

20-year property

in

25-year property 25 yrs S/L

5"

Residential rental

property
27 5 yrs MM S/L
27 5 yrs MM S/L

Nonresidential real

property
39 yrs MM S/L

MM S/L
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

22a Class life S/L-b 12-year E Z 12 yrs S/Lf c 40-year 40 yrs MM S/L
APart KV Summary-(See instructions.)
21

22

23

Listed property E

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your return Partnerships and S corporations-see instr
For assets shown

nter amount from line 28

above and placed in service during the current year,

21

22 174,309
23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
enter the portion of the basis attributable to section 263A costs

DAA THERE ARE NO AMOUNTS FOR PAGE 2



Forms- " Mortgages and Other Notes Payable990 / 990-PF I 2008/ / /For calendar year 2008, or tax year begrnnmg 7 0 1 0 8 , and endmg 6 3 0 0 9Name Employer Identrfrcatron Number
ARC HUMAN SERVICES, INC. 25-1663522
FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender Relatronshrp to drsqualrfled person

3@@@@@@@@E

MORTGAGE PAYABLE BEN AVON
MORTGAGE PAYABLE COMMUNITY BANK
MORTGAGE PAYABLE INDUSTRIAL CENTER
MORTGAGE PAYABLE BRIDGEVILLE
MORTGAGE PAYABLE WFSB (ELBERTA)
MORTGAGE PAYABLE LOWER BURRELL
NOTE PAYABLE - VEHICLE #16
NOTE PAYABLE - VEHICLE #17
NOTE PAYABLE - VEHICLE # 18

m NOTE PAYABLE - VEHICLE #19

Ongrnal amount
borrowed

MaturrtyDate of loan date
Interest

Repayment terms rate

fEIv@@@@@@@EOV

Secuntuarovrded by borrower PUFPOSG Of i080

P@@@@@@EE@EOO

Consrderatron furnrshed by lender

Balance due at

begrnnrng of year

Balance due at
end of year

T@@lS*@@@@@E

125,312 119,948
14,848 10,161
62,794 23,833

110,976 106,275
74,679 69,685
86,433 82,734
6,606 2,764
6,606 2,764
6,606 2,764

OO

6,606 2,764
Totals 501,466 423,692



Forms- - Mortgages and Other Notes Payable
990 / 990-PF i For calendar year 2008, or tax year begrnnlng 7 /0 1/ 0 8 , and endrng 6 3 0 /0 9 2008 yName Employer Identrflcalron Number

ARC HUMAN SERVICES, INC. 25-1663522
FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender Relatronshup to drsqualrfied person
NOTE PAYABLE - VEHICLE #20

E

NOTE PAYABLE - VEHICLE #21

@

NOTE PAYABLE - VEHICLE # 22

@

NOTE PAYABLE - VEHICLE #23

E5

NOTE PAYABLE - VEHICLE #24

@

NOTE PAYABLE - VEHICLE #25

Ei

NOTE PAYABLE - VEHICLE #26

EI

NOTE PAYABLE - VEHICLE #27

@

NOTE PAYABLE - VEHICLE #28

@

M NOTE PAYBABLE - VEHICLE #29

vx
-A

Orrgrnal amount Maturrtyborrowed Date of Ioan date Repayment terms
Interest

rate

E-EK9EEEE@@G@@
-A
.A
OC/

Securrty-provided by borrower Purpose of Ioan

E@EEEi@@E@@
A/x
ya
*Ors/

Balance due at

Consrderatron furnished by lender begmnmg of year
Balance due at

end of year

6,606

E

2,764
4,682

@

2,139
10,681

EQ*

6,152
11,249

KE

6,450
11,911

EE

4,340
17,151

EE

13,124
16,022

E

12,308
15,630

E5

12,106
16,692

@

12,944
17,054

-fs.4
OC/

13,188Totals 127,678 85,515



For calendar year 2008, or tax year beginmng 7 0 1 0 8 , and endrng 6 3 0 0 9

Forms- * Mortgages and Other Notes Payable990 I 990-PF I 2008/ / /
Name Employer ldentuflcatlon Number

ARC HUMAN SERVICES, INC. 25-1663522
FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender Relatronshrp to drsquallfred person
NOTE

E

PAYABLE CHARLOTTE HOUSE
NOTE

@

PAYABLE BURGLY
NOTE

@

PAYABLE
NOTE

K5

PAYABLE ARIZONA
NOTE

@

PAYABLE VEHICLE #30
NOTE

@

PAYABLE VEHICLE #31
NOTE

E

PAYABLE VEHICLE #32
NOTE

@

PAYABLE VEHICLE #33
NOTE

E5

PAYABLE VEHICLE #34
m NOTE

px
l -5

PAYABLE VEHICLE #35

Orrglnal amount Maturrty Interestborrowed Date of loan date Repayment terms rate

E@
us
O)N/@@@EEEE5

las
-n
Qxr

Securrtlprovlded by borrower PUFPOSS Of IOS"

EEEEE5@@EEE@
-A
.L
Olv

Consideration furnished by lender
Balance due at

begrnmng of year

Balance due at
end of year

E

94,430 90,398

@

127,780 121,937

@

121,704 117,193

KE

94,386 90,838

Ei

17,772 14,150

Ei

29,184 23,312

E

20,401 16,077

@

16,664 13,457

@

16,260 13,022

vs
-A
Qwr

16,209 12,980
Totals 554,790 513,364



4 I .
Forms- * Mortgages and Other Notes Payable990 / 990-PF y 2008/ / /For calendar year 2008, or tax year beginning 7 O 1 0 8 , and ending 6 3 0 0 9

ARC HUMAN SERVICES, INC. 25-1663522
Name Employer Identification Number

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender Relationship to disqualified person
NOTE

E

PAYABLE - VEHICLE #36
NOTE

@

PAYABLE - VEHICLE #37
NOTE

@

PAYABLE - VEHICLE #38
NOTE

Eff

PAYABLE - VEHICLE #39
NOTE

@

PAYABLE - VEHICLE #40
NOTE

@

PAYABLE - VEHICLE #41
NOTE

E

PAYABLE VECHILE #42
NOTE

@

PAYABLE VEHICLE #43
NOTE

@

PAYABLE VEHICLE #44
NOTE

lax
-5
G4./

PAYABLE VEHICLE #45

Original amount Maturity Interestborrowed Date of loan date Repayment terms rate

E@EE@EE@E@@
-fx
-A
Q9

Securitlprovided by borrower Purpose of loan

E@@EE@@E@@
vm:.5
,ON/

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

E

16,569 13,269

E9

16,987 13,605

@

17,349 13,894

EE

17,164 13,746

@

15,260 11,918

E5

15,470 12,635

E

15,746

EE

16,183

@

18,681

vs
-L
Oyr

17,362
Totals 98,799 147,039



Q -I

Forms- " Mortgages and Other Notes Payable990 / 990-PF . 2008For calendar year 2008, or tax year begmnmg 7 / 0 1/ 0 8 ,and endmg 6 3 0 / 0 9
Name Employer ldentrflcatron Number

ARC HUMAN SERVICES, INC. 25-1663522
FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender Relatronshlp to dlsquallfled person

E

NOTE PAYABLE VEHICLE #46

@

NOTE PAYABLE VEHICLE #47

@

MORTGAGE PAYABLE - MORROW

@@@S@@
1/N
-L
OC/

Ornglnal amount Maturrty Interestborrowed Date of loan date Repayment terms rate

E@KES@@SE03@
-fx
-x
Oxr

Security-provlded by borrower Purpose of loan

E@@EE@@GEE@
-A.1
OV

Balance due at Balance due al
Consrderatron furmshed by lender begmmng of year end of year

E

17,087

E

19,520

@

113,909

EE@E5E@EIO

$10)

Totals 150,516



*.1
Form  Application for Extension of Time To File an
(Rev Ap,,,2o,,9) Exempt Organization Return
Depafimeni Of the TFSBSUFY P Flle a separate application for each return.
Intemal Revenue Service r

OMB N0 1545-1709

9 If you are iling for an Automatic 3-Month Extension, complete only Part I and check this box

9 If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously iled Form 8868.

P

Pai-tl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

Part I only

All other corporations (including 1120-C lilers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to tile income tax returns

t

Electronic Filing (e-tile). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to tile

one of the returns noted below (6 months for a corporation required to tile Form 990-T). However, you cannot lile Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you ile Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form

8868. For more details on the electronic tiling of this form, visit www.irs.gov/eile and click on e-Ele for Charities & Nonprofits.

P

Type or

print

File by the ARC HUMAN SERVICES, INC. 25-1663522
Name of Exempt Organization Employer identification number

due date for Number, street, and room or suite no. If a P.O box, see instructions.
tiling your FOX POINTE CENTRE 201 S. JOHNSON RDretum See

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.HOUSTON PA 15342
Check type of return to be tiled (ile a separate application for each return).

Form 990 Form 990-T (corporation)
Form 990-BL Form 990-T (sec. 401 (a) or 408(a) trust)
Form 990-EZ Form 990-T (trust other than above)Form 990-PF Form 1041 -A

Form 4720

Form 5227

Form 6069

Form 8870

U The books are in the care of P JOSEPH SCRIP

TelephoneNo. P 724-745-3010 FAXNo. P
0 If the organization does not have an office or place of business in the United States, check this box

0 lf this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) . If this is

for the wiioie group, check this box P EI . lf it is for part Of the group. Check this box P I I and attach
a list with the names and ElNs of all members the extension will cover.

*El

1 I request an automatic 3-month (6 months for a corporation required to tile Form 990-T) extension of time

until 2 / 15 / 1 0 , to tile the exempt organization return for the organization named above The extension is

for the organization*s retu rn for:

P calendar year or
P Q tax year beginning 7/01/08 ,and ending 6/30/09 .

2 lf this tax year is for less than 12 months, check reason: lj lnitial return EI Final return El Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

pagnents made. lnclude amuarior year overpayment allowed as a credit 3b S
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax PaymentSystem). See instructions. 3c S
Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8858 (Rev +2009)

DAA



Form B868 (Rev 4-2009) Pa e 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box P QIZI
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously iled Form 8868

07 If you are tiling for an Automatic 3-Month Extension, complete only Part I (on page 1)

2 Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the original no copies needed).
Type or Name of Exempt Organization Employer identification number
print

Friebyme ARC HUMAN SERVICES, INC. 25-1663522
gxtegdfdf Number, street, and room or suite no If a P O box, see instructions For IRS use only
,$LQj" Fox POINTE CENTRE 201 s. JoHNsoN RD
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
mwwwm HOUSTON PA 15342
Check type of return to be filed (File a separate application for each return) "

Form 990 Form 990-PF Form 1041-A Q Form 6069Form 990-BL Fomi 990-T (sec 401(a) or 408(a) trust) Fomi 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

0 The books are in the care of P JOSEPH SCRIP
TelephoneNoP 724-745-3010 FAXNOP

0 lf the organization does not have an office or place of business in the United States, check this box 1 P lj
9 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) " If this is

for the whole group, check this box P U If it is for part of the group, check this box P E and attach a
list with the names and EINs of all members the extension is for

4 I request an additional 3-month extension of time until 5/ 15/ 10
5 For calendar year ,or other tax year beginning 7 / 0 1/ 0 8 ,and ending 6 /3 0 / 0 9 .

If this tax year is for less than 12 months, check reason lj Initial return U Final return lj Change in accounting period
State in detail why you need the extension

ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A COMPLETE
AND ACCURATE RETURN.

N01

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 8a $
b lf this application is for Fom-i 990-PF, 990-T, 4720, or 6069, enter any refundable credits and K K

estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b $
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with I-TD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. Bc S
Signature and Verification

Under penalties of penury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct and co plete and tha I am auth rized to prepare this fomi" * s
ignature P  JI  Title P CPA Date P 2/08/10Form 8868 (Rev 4-zoos)

DAA


