o 990

Extended to May 15, 2026

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

OMB No. 1545-0047

2024

Department of i Tressisy Do not enter s?cial security numbe.rs on th‘is form as it may b? made Puhlic. W
Internal A  Sorvico Go to www.irs.gov/Form80 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Checkif C Name of organization D Employer identification number
applicable:
[X]ide= | The Arc of Cape May County, Inc.
Shense Doing business as 22-2271013
ot Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Frel, | 1801 Route 9 North 609-861-7100
v City or town, state or province, country, and ZIP or foreign postal code G _Gross recaipts § 13,03 1,500.
amended| Cape May Court House, NJ 08210 H(a) Is this a group retum
4eele | £ Name and address of principal officer: Majken Mechling for subordinates? Yes No
Perdne | same as C above H(b} Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) {insert no.) 4947(a)(1) or 527 If “No," attach a list. See instructions
J Website: wWww.arcofcapemay.org Hic) Group exemption number
Trust Association Other [L Year of formation: 197 2| M State of legal domicile: NJ

K Form of organization: Corporation
Part1| Summary

ol 1 Briefly describe the organization’s mission or most significant activities: The Arc o Cape May County, Inc.
e works to promote and protect the human rightdlof individuals with
g 2 Check this box if the organization discontinued its operations or diSpasad of mgte than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) o . 3 10
g 4 Number of independent voting members of the governing body (Part 4 10
@ 5 Total number of individuals employed in calendar year 2024 (Part Miliete 2a) S, .. 5 241
3*; 6 Total number of volunteers (estimate if necessary) ... G 6 25
%| 7a Total unrelated business revenue from Part VIII, column ©), | 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, i 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIl, line 1h) &8 S8 N0 e 842,808. 896,635.
2| 8 Program service revenue (Part VIIL, line 2g) . B8 N 11,078,067.| 11,385,933.
% 10 Investment income (Part Vill, column (4), lines &} 79,430. 75,716.
| 41 Other revenue (Part VIl, column (A), lines 5, 6d588, 9c, 10c, and 118}y ... 59,603. 52,856.
12 Total revenue - add lines 8 through Jdstmu ), line12) ... 12,059,908.] 12,411,140.
13 Grants and similar amounts paig 0. 0.
14 Benefits paid to or for membeysiFart IX, column (AL line 4) . 0. 0.
»| 15 Salaries, other compensation & 6,568,488. 7,043,923.
E 16a Professional fundraising fees (it IX, column (A), i@ 11e) . .. ... 0. 0.
§ b Total fundraising expenses (Part 5) 6,7 89.
W| 47 Other expenses (Part IX, column (Af d 11524€) 1,763,926. 1,766,936.
18 Total expenses. Add lines 13-17 (must equa 1X, column {A), line 25) 8,332,414. 8,810,859.
19 Revenue less expenses. Subtract line 18 from line 12 3,727,494. 3,600,281.
Beginning of Gurrent Year End of Year
20 Total assets (Part X, line 16) 16,133,001. 19,885,419.
21 Total liabilities (Part X, line 26) 3,868,837, 3,993,837.
Net assets or fund balances. Subtract line 21 from e 2D ivsmuamisn 12,264, 164. 15,891,582.

Signature Block .

Under penaties of perjury, | declare that | have examined this return, including accompanying schedules a

e

to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based p‘h’aﬁﬁﬁ?o_rﬁfrmn_f which preparer has any knowledge.
\\ NN

Sign Signature of officer S Date
Here ajken Mechling, CEO —— I]Z“I)J A

Type or print name and title ( | !

Preparer's name rer's, signature Date \\ Check PTIN
paid Jeffrey A. Wilson : Ct'ax@-m 2-20-2026\,jempioysd_[P01328560
Preparer |Fim'sname Capaldi Reynolds & pelbgi), PA / A Firm'sEW 22-2097516
Use Only |Firm's address 332 Tilton Road N ~

Northfield, NJ 08225 PhomeTio. {609 ) 641-4000
May the IRS discuss this return with the preparer shown above? See instructions Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)
See Schedule O for Organization Mission Statement Continuation




Form 990 {2024) The Arc of Cape May County, Inc. 22-2271013  page2
[ Partlil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it ...

1  Briefly describe the organization's mission;
The Arc of Cape May County, Inc. works to promote and protect the
human rights of individuals with intellectual and developmental
disabilities by actively supporting their full inclusion and
participation in the community. To also provide the instruction, care,

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990EZ? il custiiints. s e e S ssssmds | |_1Yes [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expensess 5 7 6 2 5 7 0 9 0 ¢ including granis of $ ) (Revenue $ 9 r 8 3 2 ’ 7 6 2% }
Residential:
This program provides homes in the community f&r individuals with
intellectual and developmental disabilities (I¥PD) in group homes and
supervised apartment settings. Supportive living is also offered to

developmentally disabled individuals who glive ifidependently in the
community. Special residential respite se ' e available to
individuals in need of short-term caresda exrsonal or caregiver
crigis. h 3

4b  (code: ) (Expenses $ 672;66 D } (Revenue $ 1,414,288- )
Daybreak: ¥y . =

rrently serving individuals with
al disabilities. The individuals
the community participating in

op skills specific to their needs.
8 such as hygiene and personal
utrition through yoga and menu planning, and

t include cooking, budgeting and grocery

Daybreak is a special nee
physical, developmental a
spend time in the prog:
various activities
Activities inclu
presentation, Fi
Independent Livingh
shopping. '

4c  (Code: ) (Expenses $ 511 r 1 55. including grants of $ ) (Revenus $ 0. )
Thrift Shop:
The Arc's thrift shop is located in Rio Grande, New Jersey and receives
donations of clothing and household goods for resale. Individuals with
(1/DD) receive job skills training working in the shop as preparation
for community employment.

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

(E!Eensess 2 7 2 z 6 9 7 e _including grants of $ ) (Revenue § 1 5 3 ’ 3 9 2 - )
4e_Total program service expenses 7,081,605.
Form 990 (2024)
432002 12-10-24
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Form 990 (2024) The Arc of Cape May County, Inc. 22-2271013  Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 ls the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
If "Yes," complete Schedule A ................ e il s VS P B e 4 PSR e P S e = - 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See |nstruct|ons ______________________________________ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHEQUIE C, Part 1 .............coo it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? if "Yes," complete Schedule C, PArt Il ...t it st s et 4 X
5 s the organization a section 501(c){4), 501(c)(), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part lll ................ccooieeiinirnniiecens 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ............ccoeeeeeccicarenninis 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
B - e e s SN P SISy W 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lia : serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, ofdebt negotiation services?
If "Yes," complete Schedule D, Part IV e S 9 X
10 Did the organization, directly or through a related organization, hold assets in dal owments
or in quasi-endowments? Jf "Yes, * complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes," thead
as appllcable
a
11a| X
b
11b X
c
11ic X
d Did the organization report an amount for other asst
I R[] R Py v 0. | NN  SESE———————————— e 11d X
e Didthe organization report an amount forathes jabill{ ina@s? If "Yes complete Schedule D, Part X .. .| 11e X
f Did the organization’s separate or cg idated ' o the tax year include a footnote that addresses
the organization's liability for unce faln tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .......... 11 | X
12a Did the organization obtain separdi8, i dited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XII ........ 12a X
b Was the organization included in co I
If "Yes," and if the organization answerethil fe 12a, then completing Schedule D, Parts X and Xll is optional .. 12b X
13 s the organization a school described in se 170(b)(1)AXID? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. e 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 Fy, Parts FANG IV .......... oo oo e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts lland IV .............. e R R S et 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes," complete Schedule F, Parts H and IV ... s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part 1. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? Jf "Yes," complete Scheaule G, Partll ................. o |81 X
19 Did the organization report more than $15,000 of gross income from gamlng act|V|t|es on Part VIlI Ilne Qa? /f "Yes
COMIDIEtE SCREAUIE Gy PAIT Il .....o.oeeeseeseemesssseneeeeseess e S e 19 X
20a Did the organization operate one or more hospltal facnlltles'> If "Yes," complete Schedule H ............coovceememiannne . | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 ff “Yes," complete Schedule |, Parts land oo 21 X
Form 990 (2024)

432003 12-10-24
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Form gglvg'gaz::} The Arc of Cape May County, Inc. 22-2271013 page4

| Part Checklist of Required Schedules (continusd)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 if "Yes," complete Schedule I, Parts land il ... .. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCABAUIE J. ... et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," g0 10 i€ 25 ..................co.oiiiiioiiieieoeti oot 24a X
b Did the organization invest any proceeds of tax- -exempt bonds beyond a temporary penod exception? i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . AR R R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng the year” ________________________________ | 24d
25a 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 during the year? i "Yes," complete Schedule L, Part! .. .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-:EZ7? If "Yes," complete
Sehedule L, Part] —........ S i smmmmesmsssosmsmsevmmesassnsseanseceesr I boioisssisossionsesmassinbetecienesiaisc 25b X
26  Did the organization report any amount on Part X line 5 or 22, for receivables from or payablésto any current
or former officer, director, trustee, key employee, creator or founder, substantial gontsi 5%
controlled entity or family member of any of these persons? If "Yes," complete Sche ! SOOI S - 26 X
27 Did the organization provide a grant or other assistance to any current or ] i ustee, key employee,
creator or founder, substantial contributor or employee thereof, a ara ctior : i O to a 35% controlled
entity (including an employee thereof) or family member of any of thés ‘es," complete Schedule L, Partlll ... . 27 X
28 Was the organization a party to a business transaction with one o ifties? (See the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) i
a A current or former officer, director, trustee, key emplo Eztor, or substantial contributor? ¢
"Yes," complete Schedule L, Part IV . G, N N 28a| X
b A family member of any individual descrlbed in Ilne 3 ddle L, Part1V ... R N 28b X
¢ A 35% controlled entity of one or more individuals § izations' ribed in line 28a or 28b? f
"Yes," complete Schedule L, Part 1V ..............ou..Sg-.covwrvoncicoemr O oo 28c X
29 Did the organization receive more than If "Yes," complete Schedule M ... 2 | X
30 Did the organization receive contriby of art 8 asures, of other similar assets, or qualified conservation
contributions? jf *Yes, " complete §¢ o 30 X
31 Did the organization liquidate, terf : 31 X
32 Did the organization sell, exchang8, dispose of, or trans
Schedule N, Part i ; 32 X
33 Did the organization own 100% of an entj
sections 301.7701-2 and 301.7701-3? f *Yes, " complete Schedule R, Part | e |88 X
34 Was the organization related to any tax- -exempt or taxable entity? fr 'yeg," complete Schedule R Part // /// or /V and
Part V, line 1 ... ot e a0 Bt neceee o s e egronseeemee s osemmess et ettt 34 | X
35a Did the organization have a controlled entity within the meaning of section 5120)13y2 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Ves," complete Schedule R, Part V, line 2 ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ... 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © .. ... ... 1881 X
[Pari V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart v ...
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... 1a 18
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... SR e s e s . 11| X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024 The Arc of Cape May County, Inc. 22-2271013  pageS

[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 241
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 ___________________ S— 2 | X
3a Did the organization have unrelated business gross incomne of $1,000 or more during the year? e 3a X
b If "Ves," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5Bb X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? | ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such cgntributions or gifts
were not tax dedUCtBIE? i R 6b
7 Organizations that may receive deductible contributions under section 170(c). "
amMMMmmmewmamwmhmm%mwﬁmeMW%ammmmmmdwwmmwr d services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicaspig ded? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal prope : was required
10 1 FOMN 82822 oo enmse st . B oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year 4827 . .. , Td
e Did the organization receive any funds, directly or indirectly, to pay, ' rsonal benefit contract’7 _____________________ 7e
f Did the organization, during the year, pay premiums directly or ind onal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual pro e organization file Form 8899 as required? | 74
h Ifthe organization received a contribution of cars, boats : icles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advigéd ) iad diised fund maintained by the
s - 2 8
9
a Did the sponsoring organization make any taxable @iStributions under SEEHON 4J00Y i 9a
b isor, or related person? ... Sb
10 Section 501(c)(7) orgamzatlons. 4
a Initiation fees and capital contribuj i t VI, B 10a
b Gross receipts, included on Form 890, Part VI, line 124 for public use of club facilities ... 10b
11  Section 501(c)(12) organizations 1
a Gross income from members or shat@liglders 88 e 11a
b Gross income from other sources. (Do NGt | due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year  ...........ccooe l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one State? o s 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reservesonhand .. .. ... 13c
14a Did the organization receive any payments for indoor tanning services durlng thetax year? i . n 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? it 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 e 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) The Arc of Cape May County, Inc. 22-2271013  page6

] Part W' Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermning body atthe end of thetaxyear . | 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 10
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . e B 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhoders? 6 X
7a X
7b X
ga | X
Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VIS
organization's majli i 9 X
Section B. Policies
Yes | No
10a Did the organization have local chapters, branches, or 10a X
b If "Yes," did the organization have written policies a Ctivities of such chapters, affiliates,
and branches to ensure their operations are consi pt purposes? ... 10b

11a Has the organization provided a complete copy of bers of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used

12a Did the organization have a written ca 12a| X
b Were officers, directors, or trustees, an 12b | X
¢ Did the organization regularly and £6

on Schedule O how this was dond: 12¢| X

13  Did the organization have a writter 13| X

14 Did the organization have a written @ ] 14 | X

15  Did the process for determining compé : @'ollowing persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 15a | X
b Other officers or key employees of the organization ... ...~~~ 15b | X
If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... T .| 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NJ
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) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website Another's website Upon request |:] Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
Briana Kim-Owens - 609-861-7100
1801 Route 9 North, Cape May Court House, NJ 08210
432006 12-10-24 Form 990 (2024)
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Page 7

Form 990 (2024) The Arc of Cape May County, Inc.
P Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VI ... ..

[]

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

1a Complete this table for all persons required o be listed. Report 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.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

@ List all of the organization's former officets, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

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

1___| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) ®) ©) ®) ) F)
Name and title Average | (o not cfe?flﬁ':(’:m" . Repgjtable Reportable Estimated
hours per | box, unless person is both an compénsation compensation amount of
week officer and a director/trustee) from related other
(list any g organizations compensation
hoursfor | S| _ org ion (W-2/1099-MISC/ from the
related é g “ ISC/ 1099-NEC) organization
organizations| = | 5 2 and related
below s é 5 5 organizations
line) RS =&
(1) Majken Mechling 45.00
chief Executive Officer 0.25 190, 514. 0. 0.
(2) Tom Rotondi 2.00
President, Executive Committee Chair 0.10 X 0. 0. 0.
(3) David Craig 1.
Vice President, Fundraising Chair 0 X 0. 0. 0.
(4) David Rull 1800
Treasurer 0 U X X 0 - 0 . 0 .
(5) Lisa Shaffer 1.
Secretary, QA Chair 0.1 0. 0. 0.
(6) Janine Carbrera 0.5
Trustee 0. X 0. 0. 0.
(7) Maria Faralli 0.5
Trustee 0 . X 0 . 0 » 0 =
(8) Bobby Barr
Trustee, Governance Chair .10 |X 0. 0. 0.
(9) sSamuel Simpkins 0.50
Trustee 0 .10 |X 0. 0. 0.
(10) Marjorie Pashuck 0.50
Trustee 0.10 |X 0. 0. 0.
(11) Rreni DiAntonio 0.50
Trustee 0 - 10 X 0 = 0 . 0 .
432007 12-10-24 Form 990 (2024)
8

16380220 310048 1402210003.01

2024.05040 THE ARC OF CAPE MAY COUNT 14022101




Form 990 (2024)

The Arc of Cape May County, Inc.

22-2271013 Page8
I Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average p— dz g(sri:i)?;"han - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hoursfor | S = organization (W-2/1099-MISC/ from the
related | 2 | £ B (W-2/1099-MISC/ 1099-NEC) organization
organizations § g 3 € 1099-NEC) and related
below 2] :|5158 s organizations
1b Subtotal .o 190,514. 0. 0.
¢ Total from continuation sheets to Part VII, SectighA 0. 0. 0.
d Total(addlinestbandtc). ... &BJf & 190,514. 0. 0.
2 Total number of individuals (including but not limit those listed ab who received more than $100,000 of reportable
compensation from the organization . 1
Yes | No
3
3 X
4
: 4 | X
5 Did any person listed on line 1a receive
rendered to the organization? [f *Ye 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 arganization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)
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22-2271013  Page9

Form 990 (2024 The Arc of Cape May County, Inc.
atement of Revenue

Check if Schedule O contains aresponse or noteto any line inthis Part VIl oo o ]
(A) (B8) (©
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512- 514

Federated campaigns ... |la
Membership dues

Fundraising events
Related organizations . ... id
Government grants (contrlbutlons) 1e 266,510,
All other contributions, gifts, grants, and

similar amounts not included above [ 1f 622,445,
620,044,

1c 7,680,

- 0 o 0 T

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

Total, Addlines Tadf ... 896,635,
Business Code

Medicaid 624100 10,400,677, 10400677,
Cost to care 624100 528,318, 528,318,
Housing 624100 361,326, 361,326,
Reimbursement from ACMH 624100 23,426, 23,426,

ntribuﬁor!s, .Gifts, Grants

T Q

Program Service

All other program service revenue 624100 6. 72,186,

Total. Addlines2a2f ... ...
3 Investment income (including dividends, interest, and

n = 0 oA 0 T o

72,224,

other similar amounts) e
4  Income from investment of tax-exempt bond proceeds

5 Royalties ..........occooieins T . -
(i) Real (i) Personal

6a Grossrents ... |6Ba
b Less: rental expenses _ |6b
Rental income or (loss) 6c
Net rental income or (I0SS) ..o it
7 a Gross amount from sales of [ll Securitiesf} (i) Other
assets other than inventory ;
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)

o o

d Net gain or (Ios8) .............. PR N 3,492, 3,492,

8 a Gross income from fundraising evefis
including $ 7, 6805,
contributions reported on line 1c). See
Part IV,line18 ... |Ba 33,935,

b Less: direct expenses ... 8b
¢ Net income or (loss) from fundraising events __..................

9 a Gross income from gaming activities. See
Part IV, Hne 19 . iicicsm...iiiecunnones 9a

b Less: direct expenses 2bh
¢ Net income or (loss) from gammg actIVItles

10 a Gross sales of inventory, less retums
612,303

and allowances 10 . .
b Less: cost of goods sold 1j 612,303,

Net income or (loss) from sales of inventory ...
Business Code

Miscellaneous Income 624100 26,978, 14,509,

Other Revenue

25,878, 25,878,

y]

12,469,

11

All other revenue

Total. Add lines 11a-11d s 26,978.
12,411,140, 11400442, 0, 114,063,

Form 990 (2024)

Miscellaneous

a
b
c
d
e

12  Tofal revenue. See instructions

432009 12-10-24
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Form 990 (2024) The Arc of Cape May County, Inc. 22-2271013 page10
| Part IX'| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to e R Y T T T————
Do not include amounts reported on lines 6b, Total e()ep))enses Progragt?)service Manage(nc1]ent and Fun Fa]ising
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees e 191,429. 180,493. 10,936.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) %
7 Other salariesandwages . 5,457,971. 5,307,7 o 150,180.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 83,331. 83,331.
9 Otheremployee benefits 688,262. 687,792.
10 Payolitaxes 622,930. 73,432% 49,498.
11 Fees for services (nonemployees):
a Management .
blegal . 69,485, 69,485.
¢ Accounting 83,3 83,350.
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, flist line 11g expenses on Sch 0.)
12 Advertising and promotion 36,20 1,054. 35,147.
13 Officeexpenses M5 . 122,078. 139,640. 6,789.
14  Information technology , 182, 3,513. 73,269.
15 Royalties ... .. B
16  Occupancy . ... ... 470,084. 430,910. 39,174.
17 Travel o 162,616. 58,266. 104,350.
18 Payments of travel or entertainment expe
for any federal, state, or local public officials __
19 Conferences, conventions, and mestings 16,195, 11,008. 5,187.
20 Interest 47,512. 43,821. 3,691.
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 217,404. 212,007. 5,397.
23 nsurance .o 164,629. 164,629.
24  Other expenses. [temize expenses not coverad
above, (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, calumn (A),
amount, list line 24e expenses on Schedule 0.)
a Food 113,144. 109,344. 3,800.
b Household and other sup 33,427. 27,418. 6,009.
¢ Other Professional Fees 7,350. 7,350,
d Event Costs 250. 250.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,810,859. 7,081,605. 1,722,465. 6,789.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:I if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) The Arc of Cape May County, Inc. 22-2271013 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ..o e [j_
(A) (B)
Beginning of year End of year
{1 Cash-non-interestbearing ... 1
2 Savings and temporary cash investments 8,432,803.] 2 10,790,991.
3 Pledges and grants receivable, net 3 115, 976.
4 Accounts receivable, Nt e 444,918.| 4 496,446.
5 Loans and other receivables from any current or former offlcer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net ) 7
% 8 INVEMONES fOr SAIE OF USE e 111,246.| 8 111,307.
< | 9 Prepaid expenses and deferred charges -~ 87,038.] o 106,140.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a|] 10,430,152,
b Less: accumulated depreciation . 10b 3,249,949. _ ,019,623.]10¢c 7,180,203.
11 Investments - publicly traded securities 11
12  Invesiments - other securities. See Part IV, line Mo o A d 447.] 12 781,608.
43 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 . . ... ,926.] 15 302,748.
16 Total assets. Add lines 1 through 15 (must equal line 33) ,001.] 18 19,885,4189.
17 Accounts payable and accrued eXpenses ... ... 282,288.| 17 466,101.
18 Grantspayable i ... 18
19 Deferredrevenue SO 19
20 Tax-exempt bond liabilities . .. ... ... 20
21  Escrow or custodial account liability. Complef 21
o | 22 Loans and other payables to any current or famer officer, direct
é trustee, key employee, creator or founder, s Bstantial contributorf@r 35%
'-E L controlled entity or family membe B i 22
J | 23 Secured mortgages and notegffiayable 1o unrelatédifirdhparties” . 3,499,148.]| 23 3,425,397,
24 Unsecured notes and loans pavable to unrelated third parties ... 24
25 Other liabilities (including fed hles to related third
parties, and other liabilities ' 24). Complete Part X
of Schedule D ... EPUNIY  —— 87,401.| 25 102,339.
Total liabilities. Add lines 17 thioUEeEe® . oo 3,868,837.] 2 3,993,837.
Organizations that follow FASB ASC check here IE '
§ and complete lines 27, 28, 32, and 33. :
§ 27  Net assets without donor restrictions . ... 12,264,164.( 27 15,891,582,
& | 28  Net assets with donor restrictions .. 28
'g Organizations that do not follow FASB ASC 958 check here ]:' |
e and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds ... 29
¢ | 30 Paid-inor capital surplus, or land, building, or equipment fund ________________________ 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances . 12,264 ,164.] 32 15,891,582,
133 Totalliabllities and net assets/fund balenoes 16,133,001.]| 33 19,885,419.
Form 990 (2024)
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Form 990 (2024) The Arc of Cape May County, Inc. 22-2271013 page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X L T T T b e

1 Totalrevenue (must equal Part VIll, column (A), line12) . .~~~ 1 12,411 ,140.
2 Total expenses (must equal Part IX, column (&), line2) ... 2 8,810,859,
3 Revenue less expenses. Subtract ine2 fromlinet 3 3,600,281.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 12,264,164.
5 Net unrealized gains (losses) on investments 5 27,137.
6 Donated services and use of facilities 6
7 7
8 8
9  Other changes in net assets or fund balances (explaln on Schedule O) ____________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B 10 15,891,582,
Part Xll| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any fine in this Part XI Jes [
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash Accrual |:] '
If the organization changed its method of accounting from a prior year or checked "Other," in on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the led or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis I___l Consolidated basis |:| Both cons
b Were the organization’s financial statements audited by an [ndepende __________________________________ 26 | X
If "Yes," check a box below to indicate whether the financial state 1 ere audlted on a separate basis,
consolidated basis, or both: Y
l:l Separate basis - Consolidated basis |:| Both ¢ 2d and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a comumi s responsibility for oversight of the audit,
review, or compilation of its financial statements an 2¢ | X
If the organization changed either its oversight pro
3a As aresult of a federal award, was the organization kequired to undergo
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? $& e O TSI W A X
. b If "Yes," did the organization undergo the ir: il its? rganization did not undergo the required audit
or audits, explain why on Schedule @ C ] ndergo such audits 3b
Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support

{Form 990)

Department of the Treasury

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization is a section 501(c)(3) organization or a section

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

The Arc of Cape May County,

Inc.

Employer identification number

22-2271013

|Part] | Reason for Public Charity Status. (|l 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
2 ,:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iii).
4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,

city, and state:

-]

university:

An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governme tal unit or fr
section 170(b)(1)(A)(vi). (Complete Part I.) i
A community trust described in section 170{b)(1)(A)(vi). (Complete Part |l.)
An agricultural research organization described in section 170(b)(1)(A)ix) operated in ggnjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enténthe,name, Giy, and state of the college or

om the general public described in

0 00 B0 0

10

organization(s). You must &0
Type Il functionally integrated.

that is not functionally integrated. The

more publicly supported organizations describ
lines 12a through 12d that describes the type 8F
a r__] Type |. A supporting organization operated
the supported organization(s) the power to 1§

income and unrelated business taxable income (less section 51
See section 509(a)(2). (Complete Part Ill.) '

6. perform the functions of, or to carry out the purposes of one or
Section 509{a)(2). See section 509(a)(3). Check the box on

ed by its supported organization(s), typically by giving

a majority of the directors or trustees of the supporting

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type Iil non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide the following information about the supported arganization(s).

[ ¥

(i) Nama of supported . (i) EIN
organization

{iiii) Type of organization
{described on lines 1-10
above (ses instructions))

i) 1= The erganization listzd
in your geverning document?

Yes

No

(v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

Total

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

432021 01-14-25
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Schedule A (Form 990) 2024 The Arc of Cape May County, Inc. 22-2271013 Ppage2
[Part 1l | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

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

Galendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 2835831.| 995,112.] 909,909.| 842 ,808.] 896,635.| 6480395.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total.Addlines Tthrough3 | 2835931.] 995,112.] 909,909.] 842, 808. 896,635.] 6480395,

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

column ) iz,
6 Public support. Subtract ine 5 from line 4. 6480395.
Section B. Total Support “Q
Galendar year (or fiscal year beginning in) {a) 2020 (b) 20 (c) 2022 (d) 2023 (e) 2024 {f) Total
7 Amountsfromline4 | 2835931.]| 995,112.| 90 09.]| 842,808.| 896,635.| 6480395.

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 27,83 20,0 177 . 66,650. 72,224.| 244,949.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part VI) 665,251 &666,078. 691,061.]| 750,770.]| 673,216.| 3446376.
11 Total support. Add lines 7 through 1 10171720.
12 Gross receipts from related activities! see instru U B - WO R I e 12] 50,754,261.
13 First 5 years. If the Form 990 is for the i Irst, second, third, fourth, or fifth tax year as a section 501 c)®)

organiization, checkthisboxand stophere ..o [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column¢fy ... 14 63.71 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 | X T 66.91 %
16a 33 1/3% support test - 2024. 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 . ... [}Q

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton I:'

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 organizaton
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 The Arc of Cape May County, Inc. 22-2271013 pPages
| Part |]l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1through5 . .

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
axceed the greatar of $5,000 or 1% of the

amount on line 13 for the year

cAddlines7aand7b ... ... ..

8 Public support. (Subtrac line 7¢ from line §)
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 (f) Total

9 Amounts fromline6 _ ... ..
10a Gross income from interest,
dividends, payments feceived on
securities loans, rents, royaities,
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from business
acquired after June 30, 1975

cAddlines10aand10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carviedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -
13 Total support. (addlines 9, 10¢c, 11, and 12))
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ......
Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (iine 8, column (f), divided by line 13, column (f)) 15 %
16 _Public support percentage from 2023 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line13,column{f) .. ... |17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2024. 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 ,:l

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 193, 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 ... e D

_20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...l D

432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 The Arc of Cape May County, Inc. 22-2271013 pages
[PartIV] Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501 (€)4), (6), or 6)? IF "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "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 g

3b

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such
4a Was any supported organization not organized in the United States (“foreign supported organi

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below e

3c

4a

4b

¢ Did the organization support any foreign supported organization tha
under sections 501(c)(3) and 509(a)(1) or (2)? ¢ "Yes," explain in p

to ensure that all support to the foreign supported organization was u. ) S ely for section 170(c)(2)(B)
purposes. =T

5a Did the organization add, substitute, or remove any Ipor Qrge iiz2 S'dUbing the tax year? jf "Yes, "

4c

answer lines 5b and 5c below (if applicable). Also, [
numbers of the supported organizations added, sul the reasons for each such action;
uch action; and (iv) how the action

was accomplished (such as by amendmeniti ’ ] |_ba

designated in the organization's of

¢ Substitutions only. Was the sub$!
6 Did the organization provide supp8
anyone other than (j) its supported
benefited by one or more of its suppo

i event beyond the organization's control? 5c

izations, (ii) ildividuals that are part of the charitable class
it . or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "yeg," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L {Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or 2))? if "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
- ization had business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 The Arc of Cape May County, Inc. 22-2271013 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing bedy of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c,

____provide detail in PartVL. 11¢c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes,sexplain in

t operated,

Part VI how providing such benefit carried out the purposes of the supported organization(s,

ised lod 1} , ——
Section C. Type Il Supporting Organizations

Yes | No

or trustees of each of the organization's supported organization(s)? /'
or management of the supporting organization was vested in the sam

Yes | No

inted or elected by the supported
organization(s) or (ji) serving on the gove ing b tast ation? ff "No," explain in Part VI how

3 By reason of the relationship des
significant voice in the organizati and in directing the use of the organization’s

income or assets at all times duri describe in Part Vl the role the organization's

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c ]:] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If ' Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? f “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
432025 01-14-25 18 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 The Arc of Cape May County, Inc. 22-2271013 pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1__ Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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)

7 __Other expenses (seg instructions)

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

Section B - Minimum Asset Amount (A) Prior Year

Qs W N =

(=2}

~l

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances =3
¢ _Fair market value of other non-exempt-use assets
d
e

Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 amol
see instructions).
Net value of non-exemptuse assets (subtract line m line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 tod

(%]

i

00 |~ | |t
® N O O (A

Section C - Distributable Amount Current Year

Adjusted net income for prior yea |_ column A)
Enter 0.85 of line 1.
Minimum assst amount for prior yea
Enter greater of line 2 or line 3.
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

i e 8, column A)

(30 N [~ 0 VI PN

O | |B W [N |-

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 The Arc of Cape May County, Inc. 22-2271013 page7
[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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purpases of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval reguired - provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See Instructions. 8
o Distributable amount for 2024 from Section C, line & 9
10 Line 8 amount divided by line @ amount 10
) (i i
. . A - . . : o . is
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:i;s_gg;l;tions Arlzol::t ?:fglc‘)ez y

{ Distributable amount for 2024 from Section C, line 6
2  Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
From 2018
From 2020
From 2021
From 2022
From 2023
Total of lines 3a through 3e
Applied to under distributions of prior years
Applied to 2024 distributable amount
Carryover from 2019 not applied (see instructions
Remainder. Subtract lines 3g, 3h, and 3i from line 3
Distributions for 2024 from Section D,
line 7: $
a Applied to underdistributions of pri
b Applied to 2024 distributable amo
¢ Remainder. Subtract lines 4a and
5 Remaining underdistributions for
any. Subtract lines 3g and 4a from
than zero, explain jn Part VI, See ins| ]
6 Remaining underdistributions for 2024. Subtr
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2025. Add lines 3]
and 4c.
8 Breakdown of line 7:
Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023
Excess from 2024

T @™o a0 T

=

»

from line 4.
prior to 2024,
For result

lines 3h

o o n ||

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 The Arc of Cape May County, Inc. 22-2271013 pPages

| Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V;
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

The Arc of Cape May County, Inc. 22-2271013

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF 501(c)(3) exempt private foundation

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

0oodgd

501(c)(3) taxable private foundation

Note: Only a section 501(c)(?), (8), or (10) organization can check boxes Rule and a Special Rule. See instructions.

General Rule

year, contributions totaling $5,000 or more (in money or
etermining a contributor's total contributions.

|:| For an organization filing Form 990, 990-EZ, or 990
property) from any one contributor. Complete P

Special Rules

D_C—_l For an organization described in s :
sections 509(a)(1) and 170(b)(1){@){vi), that checked Schedule (Form 990), Part Il line 13, 16a, or 16b, and that received from any one

contributor, during the year, tot@l contributions of greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Comy Parts  and II.

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

|:| For an organization described in section 501(c)(7), (8), or {1 0) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during e Year s $

Caution: An organization that isn't covered by the General Rule and/or the Speciat Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 2

Name of organization Employer identification number
The Arc of Cape May County, Inc. 22-2271013
i‘Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NJ Department of Labor and Workforce
1 | Development Person
Office of Customized Training Program Payroll ]
Manager - 7th Floor P.O. 055 $ 218,019. Noncash [ |
(Complete Part Il for
Trenton, NJ 08625 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:I
Payroll ]:l
Noncash [ |

(Complete Part || for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(d)

Type of contribution

Total contributions

Person |:|
Payroll r_—l
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

o) {d)

Total contributions Type of contrib'ution

Person [____|
Payroll |___|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
$ Noncash [ |
(Complete Part 1l for
noncash contributions.)

423452 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 930) (Rev. 12-2024)

Page 3

Name of organization

The Arc of Cape May County,

Inc.

Employer identification number

22-2271013

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

{a)

(c)
No.

° - ®) _ FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part | k

(a)
(c)
No.

M = (b) . FMV (or estimate) (d) .
from Description of noncash property given £ao instructions.) Date received
Part | 2

(a}
No.
f o . ®) " FMV (or estimate) (d i
rom Description of noncash property given (See instructions.) Date received
Part| "
(a)
‘ “(©) .
No.

° . ( i FMV (or estimate) (d) h
from Descripti noncash prop give (See instructions.) Date received
Part| ’

(a)
(c)
No.
f i I k) . FMV (or estimate) (d) -
rom Description of noncash property given (See instructions.) Date received
Partl i
(a)
()
No.

W - ®) ) ] FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | b

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number
The Arc of Cape May County, Inc. 22-2271013

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

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part |ll if additional space is needed.

(a) No.
l!'rorrtal (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;'r:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Relationship of transferor to transferee
(a) No.
;l’;_l{ll {d) Description of how gift'is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
gac;Tl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-08-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, SR Bbo-§152 00

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury Attach to Form 990. Open to Public

Internial Revenus Service _Goto www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
The Arc of Cape May County, Inc. 22-2271013

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

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

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

{1 Totalnumberatendofyear . . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregate valueatend of year ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . ]:! Yes l:‘ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... U
[Partll | Conservation Easements. Complete if the organization answered "Yes" on 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)

l:] Protection of natural habitat

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservatit
day of the tax year.

Prese

of a conservation easement on the last
) Held at the End of the Tax Year

a Total number of conservation easements ... ... 45 4 - 2a
b Total acreage restricted by conservation easements ... 2b
ure in 2¢

¢ Number of conservation easements on a certified historic struct
d Number of conservation easements included on line 2¢ ag ]
on a historic structure listed in the National Register & I, . ROt 2d

3 Number of conservation easements modified, tran: e i
year

4 Number of states where property subject to conse va
5 Does the organization have a written pg j
violations, and enforcement of the cgiiervation easemefiSIBRGIBISEE s D Yes E:‘ No
6 Staff and volunteer hours devot dling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in andling of violations, and enforcing conservation easements during the year

8 Does each conservation easement repSHEGRAMi §2d above satisfy the requirements of section 170(n)(4)(B)()

and soction T70MNAEND? ... oo e L Y [ JNo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. 0
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XHi! the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIli, line 1 $
(i) Assets included in FOMM 890, Part X ..o $

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

a Revenue included on Form 990, Part VIIL NE T i ce e $

b Assets included in Form 880, Part X oo e $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25
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Schedule D (Form 990) (Rev. 122024) The Arc of Cape May County, Inc.

22-2271013 Page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets (continued)

8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a [_] Public exhibition
b D Scholarly research
c D Preservation for future generations

d [ JLoanor exchange program

e I:l Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|___| Yes

]:IND

| Part IV | Escrow and Custodial Arrangements complete if the organization answered

reported an amount on Form 990, Part X, line 21.

"Yes" on Form 990, Part IV, line 9, or

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part X!ll and complete the following table:

Beginning balance

Distributions during the year

- 0o a o

2a

b_If "Yes, " explain the arrangement in Part XlIl. Check here if the explanation has

[PartV_ | Endowment Funds Gompiete i the organization answered "Yes" on

Additions during theyear . .

R [ ves

DNO

(a) Current year

{b) Pri

1a Beginning of year balance

Amount
ic
id
1e
1f
[ ves [_INo
vided ifi\Part Xl s ]
V, line 10.
(c) Two ck | (d) Three years back | (e) Four years back

b Contributions

Net investment earnings, gains, and losses

c

d Grants or scholarships

e Other expenditures for facilities
and programs

[y

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current y

a Board designated or quasi-endowment
b Permanent endowment

¢ Term endowment %
2c¢ should equal %.

The percentages on lines 2a, 2b,

d balance (line
%
%

column (a)) held as:

3a Are there endowment funds not i possession of { rganization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? "% 3ali)
- | 3aii)
b If "Yes" on line 3afi), are the related organizations listed as required on Scheduler? . 3b
4 Desctibe in Part XIll the intended uses of the organization's endowment funds.
| Part VI |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 {b) Cost or other (c) Accumutated (d) Book value
. basis (investment) basis (other) depreciation :
12 Land e i smmsmis 1,469,576. 1,469,576.
b Buildings 7,442,890.] 1,838,178. 5,604,712,
¢ Leasehold improvements s
d Equipment 1,517,686. 1,411,771. 105,915.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c. column (B) ... 7,180,203.

432052 01-02-25
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Schedule D (Form 990 (Rev. 12-2024) The Arc of Cape May County, Inc. 22-2271013 page3

[ Part Vll| Invesiments - Other Securities

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

{b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(93]

D)

(E)

()

(@)

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, cal. (B})
Part Vill| Investments - Program Related.

Complete if the organization answered "“Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value {c) Metif8tl of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

—®

@

—(8)

{9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

] Part IX ] Other Assets

Complete if the organization answered "Yes!

{b) Book value

(1)

2
(3)

(4)

(5)

(6)

(7)

(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 15, €0l (B)) oooovioovoormmmnnizneeee e

Other Liabilities

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

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

() Amounts Held in Trust

90,802.

(3 Current Lease Liabilities - finance 6,423.

4 L/T Lease Liabilities - finance 5,114.

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, line 25, col (Bl) wovecrccceceeces

102,339.

2, Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
arganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... X]

432053 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) The Arc of Cape May County, Inc. 22-2271013 page 4
]Part X1 | 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 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites ...~ 2b

¢ Recoveries of prior yeargrants . 2c

d Other (Describe in Part XlIl.) 2d

e Addlines 2athrough 2d .. 2e
3 Subtract line 2e from line 1 T ——— 3
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b [ Y- - |

b Other (DescribeinPartxiy ... 4b

¢ Add lines 4a and 4b . TN . >

5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12,) .c.ooovooioii
[ Part Xii [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities

Prior year adjustments
Other losses .
Other (DescribeinPart XUL) ... .
Add lines 2a through 2d
3 Subtractline 2e from linet .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:% 7
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)
Add lines 4a and 4b

(1 = W o T - - ]

4c

it 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4! any additional information.
Part X, Line 2:

Management has evalu
Organization. The fij
recognized when the

technical merits, to

“fax positions taken by the

ement effects of a tax position are

more likely than not, based on the

d upon examination by the Iternal Revenue
Service or other taxin ty. The Organization has recognized no
interest or penalties re to uncertain tax positions. The Organization
is subject to routine audits by taxing jurisdictions; however, there are
currently no audits for any tax periods in progress. Management believes
it is no longer subject to income tax examinations for years prior to
2022.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 The Arc of Cape May County, Inc. 22-2271013 Pages
[Part Xl | Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

R . OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Arc of Cape May County, Inc. 22-2271013

| E ] 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 l:] Mail solicitations e I:[ Solicitation of nongovernment grants
b [:] Internet and email solicitations f D Solicitation of government grants
c I:l Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) Did e v) Amount paid . :
(i) Name and address of individual . . fl(m aisor {iv) G receipts tg ()or retaine'c:)j by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have orady vt fundraiser to (or retained by)
contripations? g - listed in col. (i) organization
K R T
3 List all states in which the organization is registered or I|censed 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. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024 The Arc of Cape May County, Inc. 22-2271013 Page2
| Part i l 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 events (d) Total events
S1p . Into None (add col. (a) through
Spring col. {c))
. (event type) (event type) (total number)
3| 1 Grossreceipts . .. . ... 41,030. 41,030.
o
2 Less: Contributions . 7,680. 7 680.
3 Gross income (line 1 minusline2) ... 33,350. 33,350.
4 Cashprizes ...
5 Noncash prizes
w
3
S| & Rentfacifitycosts ... 7,680. 7,680.
[=1
i
§ 7 Foodandbeverages .. . ...
.5
8 Entertainment
9 Other direct expenses 37T
10 Direct expense summary. Add Ilnes 4 through 9 in column (d) 8, 057.
Net income summary. Subtract line 10 from line 3 , column (d) AR R e 25,293,
I Part (][] | Gaming. Complete if the organization answered "Yes" On For V, ||ne 19, or reported more than
$15,000 on Form 990-EZ, line 6a. fi
{b) Pull tabs/instant . (d) Total gaming (add
§ ingoyprogressive hingo (c) Other gaming col. (a) through col. {c})
g
«
1 Grossrevenue ...
ol 2 Cashprizes | ... ...
&
c
§. 3 Noncash prizes
L
§ 4 Rent/facilitycosts _ §
s
5 Otherdirectexpenses ...
% E| Yes %
6 Volunteerlabor . |[INo [ INo [ Ino
7 Direct expense summary. Add lines 2 through 5 in column d)
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ..o

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... B p—— I____l Yes D No

b If "No," explain:

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

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024)The Arc of Cape May County, Inc. 22-2271013 Pages

11 Does the organization conduct gaming activities with nonmembers? ]:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed
to administer charitable gaming? ... . e Cdves TnNo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

%
b An outside facility

%

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b if *Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer dépendent contractor

17 Mandatory distributions:

a Is the organization required under §ta
retain the state gammg I|cense’7 :

$

organization's own exempt activities during
upplemental Information. de the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

“I: able distributions from the gaming proceeds to

. [ Yes CINo

to be distributed to other exempt organizations or spent in the

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) The Arc of Cape May County, Inc. 22-2271013 Pagesa
[Part IV] Supplemental Information (ontinued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information B e
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest .
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Depariment of the Treasury Attach to FOFI‘I:I 990. Inspection
Intsmnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
The Arc of Cape May County, Inc. 22-2271013
|Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
EI First-class or charter travel [:| Housing allowance or residence for personal use
]:| Travel for companions [:| Payments for business use of personal residence
i:] Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees
|:| Discretionary spending account [:l Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If "No," complete Part IIf t explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurre 4b by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on ligg 122 2 X
3 Indicate which, if any, of the following the organization used to establish the COmp 8 organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods : d organization to
establish compensation of the CEO/Executive Director, but explain in Part
- Compensation committee
- Independent compensation consultant
D Form 990 of other organizations
4 During the year, did any person listed on Form 990, Part v
organization or a related organization: i
a Receive a severance payment or change-of-control pyment? 4a X
b Participate in or receive payment from a suppleme 4b X
¢ Participate in or receive payment from an equity-ba 4c X
If "Yes" to any of lines 4a-c, list the pgrs QF
izations must complete lines 5-9.
5 g, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? O A 5a X
b Anyrelated organization? % A 5b X
If “Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OMQANIZANONT . s estusimaiesinssssss s e o A% oo apme e A At e £ttt et s 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il].
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inParttl ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inParttt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?7 ... T 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons

OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, fine 25a, 25b, 26, 27, 28a,

(Rev. December 2024) 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b. :

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
The Arc of Cape May County, Inc. 22-2271013

| Partl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(28) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.

i (a) Name of disqualified person ®) Rel:g;r;?:)nze;\:g:ri\zg;isg: alified (c) Description of transaction (c?:)sorrec::?
(1)
(2)
(3)
Jd4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4858 e et s ' $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . B s $
‘ Part Il | Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 382 orEom 890, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22. &
~ (a) Name of (b) Relationship | (c) Purpose (dzrtf:%‘:’ o | 48e) O ue {g) In "t')‘& ﬁggﬁg“:rd {i) Written
interested person with organization of loan organizalo incipal nt default? | .ommities? agreement?
To |Fr Yes | No [ Yes | No | Yes | No
(1)
(2)
(3)
(4)
{5
(-
7}
(8)
(9)
(10)
Total e R T
[Partill] Grants or Assistance Bépefiting In sted Persons
Complete if the organization an - Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
(1)
(2)
(3)
(4)
(5)
_(8)
@)
8
_9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)
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Schedule L (Form 990) (Rev. 122024) The Arc of Cape May County, Inc. 22-2271013 page2
| Part IV | Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(e) Sharing of

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of oraahization’
person and the organization transaction transaction %ﬁgﬁgég =
Yes No
(1)Tom Rotondi Board Member and A 14,440.PDuring the X

(2)
(3)
{4)
(5)
(6)
(7)
_8)
(9)
(10)

| Part V| Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.
Sch L, Part IV, Business Transactions Involving Interested Persons:
(a) Name of Person: Tom Rotondi
(b) Relationship Between Interested Person and Or
Board Member and Agent for Marsh McLennan Ags
(d) Description of Transaction: During the veé:
purchased business and health insurance fr
Agency received $14,440.30 in commissiofl
at an average rate of 3%. y

danization:

Schedule L (Form 990) (Rev. 12-2024)
432132 01-15-25
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2024
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Deparimant of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

The Arc of Cape May County, Inc. 22-2271013
[Part]l | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart ...
2  Art- Historical treasures
3 Art - Fractional interests
4 Books and publications ...
5 Clothing and household goods ... . X 612,364.[Fair Market Value
6 Carsandothervehicles .
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded e
10 Securities - Closely heldstock . ..
11 Securities - Partnership, LLC, or
trust interests
42 Securities - Miscellaneous . ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other _
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other . . .o
18 Collectibles . . ...
19 Food inventory s
20 Drugs and medical supplies ... ..
21 Taxidermy ...
22 Historical artifacts .. ...
23 Scientific specimens
24 Archeological artifacts . B8 .
25 oOther ( Winery Rent@ld & ) X il 7,680.Fair Market Value
26 Other ( )
27 Other (
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If“Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA

16380220 310048 1402210003.01

432141 11-15-24

40

Schedule M (Form 990) 2024

2024.05040 THE ARC OF CAPE MAY COUNT 14022101




Schedule M (Form990) 2024 The Arc of Cape May County, Inc. 22-2271013 Page 2

| Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S o

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. 1o Publi

Department of the Treasu Attach to Form 990 or Form 990-EZ. Open to Public
P ry e > < Inspection

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. pec

Employer identification number

The Arc of Cape May County, Inc. 22-2271013
Form 990, Part I, Line 1, Description of Organization Mission:
intellectual and developmental disabilities by actively supporting
their full inclusion and participation in the community. To also
provide the instruction, care, training and recreation of such persons,
and in every way to encourage and insure their physical and mental
well-being through the development of their capabilities to their
highest potential. The Arc of Cape May County, Inc. is committed to
enhancing the guality of life of those individuals and their families
through direct services, advocacy, empowerment, education and
prevention.

Name of the organization

Form 990, Part III, Line 1, Description of Organization Mission:
training and recreation of such persons, and in e@ery way to encourage
and insure their physical and mental well-being %5
of their capabilities to their highest potential, |
County, Inc. is committed to enhancing the guality!
individuals and their families through direct e
empowerment, education and prevention. I,

Form 990, Part III, Line 4d, Other Prfdram Services:
Respite- This program helps relieve th das of providing twenty-four
hour care to individuals with (I/DD). te providers give in-home
care to children and adults so f and other long-term
caregivers can attend to persol
Adult Training Services- Thig

\ ommunity through skills
ches maintain close contact

o= gliiide crew labor as one element.
gnces, picnics and other recreational
i\ (I/DD) to support social skills and

Recreation- Programs/s
activities for indivi
socialization.

Expenses $ 272,697.

B orants of § 0. Revenue $ 153,392.

Form 990, Part VI, Sectiom B, line 11b:

The Organization's annual Form 990 is first reviewed by the CFO followed by
a review by the Executive and Finance Committee, Form 990 is then
distributed to the full Board of Directors for their approval and then
submitted to the Internal Revenue Service.

Form 990, Part VI, Section B, Line 12c:

In the beginning of each year, the Organization has a board of directors
meeting in which all board directors are required to complete a form
disclosing any conflicts of interest. Forms are then reviewed by management
in which disclosed conflicts of interest are addressed accordingly.

Form 990, Part VI, Section B, Line 15:

The Board of Directors evaluates the CEQO on an annual basis. The

evaluation includes the CEO's performance and approval of compensation.
Compensation is determined by job performance, and by reviewing relevant
salary survey information, which the Board of Directors obtains from the
national non-profit board associations. Any approved salary changes are

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number
The Arc of Cape May County, Inc. 22-2271013
submitted by the Board of Directors to the CFO for processing.
Top management is evaluated annually by the CEO. The CEO and the Board of
Directors meet to discuss top management performance. The results, along
with approved salary and/or benefit change recommendations are submitted by
the Board of Directors to the CFO for processing.

Form 990, Part VI, Section C, Line 19:

The Organization makes its governing documents, conflict of interest
policy, and financial statements available to the public upon written
request. Form 990 is available on guidestar.org.

Form 990, Part XII, Line 2c:
The Board of Directors collectively comprise the Organization's audit
committee. The Board of Directors is responsible for the oversight of
the integrity of the Organization's financial acco ting process and
systems internal controls regarding finance, accofinting and the use of
assets. The Board of Directors oversees the indepéndence and
performance of the independent auditors. i

432212 01-28-25 Schedule O (Form 990) 2024
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Scheduls R (Form 890) (Rev. 12025) The Arc of Cape May County, Inc. 22-2271013 Pages
]' Part ?“ | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

432165 10-23-24 Schedule R (Form 990} (Rev. 1-2025)
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 R n xcise T, J
( ry ) eturn or Excise Taxes Related to Employee Benefit Plans T

ile - i
Depariment of the Treasury Fil a.separate application for each return
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 8-month extension of time to file any of the forms

listed below except for Form B870, Information Retum for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov!&ﬁl_&_mviders/e-file-for~charities-and-numprof'ri"s._

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

Alll corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

- The Arc of Cape May County, Inc. 22-2271013
File by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

mingyor | 1801 Route 9 North

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Cape May Court House, NJ 08210

Enter the Return Gode for the return that this application is for (file a separate applicat] eachrattn) [ 01 |
Application Is For Return | Application Return
Code Code

Form 990 or Form 990-EZ 01 =0orm 4 ther than indivi 09
Form 4720 (individual) 03 orm 522 10
Form 990-PF 0 Form 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 ! 0 12
Form 990-T (trust other than above) 330 (individual) 13
Form 990-T (corporation) ol (other than individual) 14
Form 1041-A 08 rm 99 ovemmental entities) 15
® After you enter your Return Code, complete either Pal r Part ill. Part Ill, ffi¢luding signature, is applicable only for an extension of
time to file Form 5330.
® If this application is for an extension of tim Eorm you must g the following information.

Plan Name d

Plan Number

Plan Year Ending (MM/DD,

Part Il - Automatic Extension of Time
The books are in the care of Bria
1801 ‘North - Cape May Court House, NJ 08210
TelephoneNo. 609-861-7100 Fax No.
@ If the organization does not have an office or place of business in the United States, checkthisbox ...

® [fthis is for a Group Retumn, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this

box . .. |:] . Ifitis for part of the group, check this box and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time unti May 15 .20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
calendar year20 or

tax year beginning JUL 1 ,20 24 , and ending JUN 30 . ,2025
2  If the tax year entered in line 1 is for less than 12 months, check reason; Initial returmn Final return
Change in accounting period
3a [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



The Arc of Cape May County, Inc. 22-2271013

i 8822_3 Change of Address or Responsible Party - Business
orm

P> Please type or print. . OMB No. 1545-1163

(Rev,Dacember 20E) P> See instructions. P Do not attach this form to ybur return.
Department of the Treasury
Internal Revenus Service P Go to www.irs.gov/Form8822B for the latest information.

Before you begin: If you are also changing your home address, use Form 8822 to report that change.

If you are a tax-exempt organization (see instructions), check here
Check all boxes this change affects.

1 Employment, excise, income, and other business retums (Forms 720, 940, 941, 990, 1041, 1065, 1120, etc.)
2 D Employee plan returns (Forms 5500, 5500-EZ, etc.)

3 Business location

4a Business name 4b Employer identification number

22-2271013

&ign address, also complete spaces below, see instructions.

The Arc of Cape May County, Inc.

5 Old mailing address (no., street, room or suite no., ity or tawn, state, and ZIP code). If a P.0. box, see Insiructions it o

PO Box 255
South Dennis 08245
Foreign country name Foreign province/countyy Foreign postal code
6 New mailing address (no., street, room o suite no., city or town, state, and ZIP code). If 3 S EORgs=- i ions. Huddress, also complete spaces below, see instructions.

1801 Route 9 North
Cape May Court House 4
Foreign country name Foreign p 0

a8

7 New business location (no., street, room or suite no., city or town, StataPRRHEL an address, also complete spaces below, see instructions.

Foreign postal code

1801 Route 9 North
Cape May Court House
Foreign country name

NJ 08210

Foreign postal code

8 New responsible party’s name

10 Signature. Under penalties of perjury, eétia = @yamined this application, and to the best of my knowledge and belief, it is true, correct, and complete.

4

Sign Eignalure of owner, oilicer, of representalive Dale
Here
CEO
Title
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8822-B (Rev. 12-2019)
o4-or-24
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The Arc of Cape May County, Inc. 22-2271013

Form 8822_B Change of Address or Responsible Party - Business

. P> Please type or print. OMB No. 1545-1183
S;‘:ﬁ:c:r:' fr 2019) P See instructions. P> Do not attach this form to your return.
Jnternal Revenue Service P Go to www.irs.gov/FormB822B for the latest information.

Before you begin: If you are alsa changing your home address, use Form 8822 to report that change.

If you are a tax-exemnpt organization (see instructlons), check here [_Y_i

Check all boxes this change affects.
1 Emplayment, excise, income, and other business retums (Forms 720, 940, 941, 990, 1041, 1085, 1120, ste.)

2 [:] Employee plan retums (Farms 5500, 5500-EZ, etc.)

3 I—_X_] Business location

4a Business name 4bh Employer identification number

22-2271013

ig1 address, also complate spacas bolow, see instructions.

The Arc of Cape May County, Inc.
5 0Old mailing address (no., sireet, room or suita no., city of lown, state, and ZIP code). lf a P,O. box, sea Instructions.
PO Box 255
South Dennis
Foreign country name Foreign provinca/county

08245

Forsign postal code

6 New mailing address ino.. strast, room or sulte no, city or town, state, and 2IP zode). H a P GiboK, 55, also complets spaces balow, sea Instructions.

1801 Route 9 North &
Cape May Court House & Jis 08210
Foreign country name Foreign proVifige ¥/ Foreign postal code

7 New business location (nc.. street, room or sutte no., ity or town, Sialieang Zifsode). If 2 g+ adckass, alao complets spaces balow, see Inatructions.

1801 Route 9 North
Cape May Court House
Foreign country name

NJ 08210
Jepunty Foreign postal code

8 New responsible party’s hame

10‘50a<0

Date

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8822-B (Rev. 12-2019)

414191
1
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