OMB No. 1545-0047

Form 990 2021

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

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

A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 ,20 2022

B  Check if applicable: [ D Employer identification number
Address change  |THE ARC OF OPPORTUNITY IN NORTH CENTRAL 04-2226199

E Telephone number

978-343-6662

MASSACHUSETTS, INC.
564 MAIN ST.
FITCHBURG, MA 01420

Name change

Initial return

Final return/terminated

Amended return G Gross receipts 3 18 , 768,525,
Application pending| F Name and address of principal officer: MARY HEAFY H(a) Is this a group retumn for subordinates? Yes |&No

H(b) Are all subordinates included? Yes No
SAME AS C ABOVE If “No," attach a list. See instructions.

I Tacexemptstatus:  [X[501(c)}3) [ [501(c) ( )< (insertno) | J4947(a)1)or | [527
J  Website: » ARCOFOPPORTUNITY.ORG H(c) Group exemption number B
K Form of organization: |§|Corporation I_I Trust |_| Association |_| Other™ l L Year of formation: 1 952 | M state of legal domicile: MA
[Part]  [Summary
1 Briefly describe the organizalion's mission o most significant activiies: T CREATE_AND SUPPORT_LIFETIME
o| ~ OPPORTUNITIES IN THE COMMONITY FOR INDIVIDUALS WITH DISABILITIES AND THEIR ~___—__
2|  FAMILIES TO REACH THEIR FULLEST POTENTIAL BY PROVIDING ADVOCACY, EDUCATION, —~ "~~~
|  EMPLOYMENT, RESIDENTIAL AND RECREATIONAL SERVICES [O_ENHANCE THE QUALITY OF LIFE _~
% 2 Check this box * if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a)................... ... oo 3 8
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 8
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a). .................... ..., 5 381
=| 6 Total number of volunteers (estimate if NECESSANY) ... ..o ii i e 6 67
E 7a Total unrelated business revenue from Part VIII, column (C), line 12, ... ... .o i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11......... ... ... ... ... ... ... ... 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). ...... ... ... o i, 13,613,586. 13,762,679,
2| 9 Program service revenue (Part VIIl, line 2g) ..o 4, 018,228. 4,679,103.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)........ ... 3,422. 99,131.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 39,279. 42,636.
12 Total revenue — add lines 8 through 11 {(must equal Part VIII, column (A), line 12)...... 17,674,515, 18,583,549.
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3)...............oovvnt.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 11,519,802. 12,748,138.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e). ............... ... ... ...
g b Total fundraising expenses (Part IX, column (D), line 25) » 84,207 g :
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...t 4,302,828. 4,184,822,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............. 15,822,630. 16,932, 960.
19 Revenue less expenses. Subtract line 18 fromline 12.............. ... .. i 1,851,885. 1,650,589.
58 Beginning of Current Year End of Year
28l 20 Totalassels (Parl X%, e V6. i oo sae i siieis ©5 b Sxaih v a4 Ui G dos s 16,692,270. 18,467,193.
§§ 21 Total liabilities (Part X, N 26). .. ...ttt e 5,686,254, 5,874,665.
5.5 22 Net assets or fund balances. Subtract line 21 fromline 20............... . ... ... ... 11,006,016. 12,592,528.

[Part1l  [Signature Block

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

y
LW Tl 7/75%Y
S|gn Signature of officer Dale B
Here } DANIEL KELSER TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signalure Date Check I_jﬁ_l if |PTIN
Paid t BER .,,ﬁg SELF-PREPARED self-employed i
Preparer Firm's name o TR i Rttt s BNl
Use Only Firm's address ™ R R SRR i | Firm's EIN >[5 R
R T R (e e HESE| Phone no. EEININE nuﬁf&ﬂ
No

| | Yes

Form 990 (2021)

May the IRS discuss this return with the preparer shown above? See instructions
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 09/22/21



Form 990 (2021) THE ARQ OF OPPORTUNITY IN NORTH CENTRAL 04-2226199 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [l ... ... i
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

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

FOMM 990 08 990-EZ7 . .. .o\ ot ettt e e e [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... D Yes No

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

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

4 a (Code: ) (Expenses $ 5,535, 507. including grants of 8 ) (Revenue ] 6,629,700.)
THE RESIDENTIAL PROGRAM PROVIDED 13,500 DAYS OF SUPPORT TO 41 INDIVIDUALS WITH

4b (Code: ) Expenses $  4,182,626. including grants of $ ) Revenue $ 5,022,315.)
THE ABI PROGRAM PROVIDES RESIDENTIAL AND SUPPORT SERVICES TO INDIVIDUALS WITH AN

4 ¢ (Code: )} (Expenses $ 2,513,075, including grants of $ ) (Revenue $ 2,919,866.)
SEE_SCHEDULE O

4d Other program services {Describe on Schedule O.) SEE SCHEDULE O
(Expenses  $ 3,204,713, including grants of 5 ) (Revenue $ 3,768,477.)
4 e Total program service expenses » 15,435,921.

BAA TEEA0I02L  09/22/21 Form 990 (2021)



Form 990 (2021) THE ARC OF QOPPORTUNITY IN NORTH CENTRAL 04-2226199 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
SCHEAUIE B . . v voree e svsime snmme s smemn s o il £ 5 BVATER TATOES TGN U Lo ET AR 9 SR ST DT SR SR X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |.......... . . i 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 .. ... ... .. .. . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil. ... ... 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? If 'Yes,' complete Schedule D, g X
Partl..... Lt W EENTE AT T ERTE SRR SR B ST VAN SR s el O W SR i e SR T RO S e S
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!l......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ... e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f ‘Yes,' complete Schedule D, Part V. ... ... . i 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D Part Ve o soems 13 roems Soms Soaveys SN SOnen i U UG SV T U SRR S T BTN WAL SR T TR 1Mal] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . . i i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... .. .. .. . i i 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X; line 167 If 'Yes, ‘complete Schedule D, PArt IX.. ..owi o o i vioe v viais i 5 sasidd ¥4 0 skt S04 75 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. ... ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X..... |11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1.and XL, .. . ciwu momss 5 e o8 5w 8060 0 658 6 4V vh Samn sVai w eve e teae tos 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xil is optional . . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If ‘Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Fand IV. . ... i i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [land IV.......... ... .. . i i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV ... ... ... i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professjonal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Partl. See instructions. .................. ... ..o iient. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... . . . . .. . 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete SchedulelG, Part s . v vcois svnes vuae i S0sms FaE 1 oah Gs Db BUTS ¥ S8 De R SORa S8 S0Es 08 D 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ......................... .. 20a
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts land Il. ................... .. 21 X

BAA TEEAQ103L 09/22/121

Form 990 (2021)



Form990 (2021) THE ARC QOF OPPORTUNITY IN NORTH CENTRAL 04-2226199 Page 4
I_F‘art IV |Checklist of Required Schedules (continued)

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 2? If 'Yes, ' complete Schedule I, Parts Fand Il . ... .. e e 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
asntfi1 fg‘rr’ne‘rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 44 X
CHOAUIE th.. s oo covsors ooy ws ssemtas Shdlils T o, 450 SRR VAR 9 DA o0y Sl v O D00 DUows i) SO0 W b o

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. IF 'INO, 'gO 10 fiN@ 258. . ... ... .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxsexempt DONAST: :vumn prsed v piis o vy o G0 S0eh e DV T e Enei SEate il BUBE hE SO DERES SR 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

25 a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If '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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCHEAUIE L, PArt . . . oot e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part It ...... .. .. .. o it 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il . ... ... . e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Vo5 CoOMplate SCHEAUIE L Part IVos s weswn wwsens sews sams 5 siss Subien r i 50 Sabs v U GVEs 09 S s 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV . ...................... 28b X
¢ A 35% controlled entily of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
COMDIEIE. SENEdiNB L, PBIL IV oo voovms s Soiia i Dt Sbies 58 0,000 SIS WORGAEH 30 HROAS SIUOUM U5 DA B0 0 U0l 140 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... .. o e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!.... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
F o A = 2 N Y T Ty 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,  complete Schedule R, Part 1. . ... ... . . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Ill, or IV,
A Part Vo né T srwes v sawnin siman v siaiel Sieses 55 PATos S 5 S e oning ST i e i VTN VI o S B S e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ............... ... ... ol 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)7 If 'Yes,' complete Schedule R, Part V, line 2. ......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, ine 2., .. .. ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, PartVI...................... 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 Q. ........ ... .. 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... . i . |:|
Yes | No
1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .............. 1a 21
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 0 Prize WINNEBIS? ... ... .ttt e s e e e e 1¢| X

BAA TEEAD104L  09/22/21 Form 990 (2021)



Form990 (2021) THE ARC OF OPPORTUNITY IN NORTH CENTRAL 04-2226199 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a 381
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .................... ... 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No" to line 3b, provide an explanation on Schedule Q . . ... ... ... i i i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoritg 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? ................... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. . ... ... . i e 5¢
6 a 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? .. .......... ... .. i i 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
[0 ] Q=¥ (T [0 16 {151 = .4 O ] ey 6b
7 Organizations that may receive deductible contributions under section 170(c). 4
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
seivices provided 1o tHe PaAVOTT v i s v, vt v B s ot SF (0F e SR G CRNimE s Br b SIS S 0 S 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTNT BB Drnss svin £F busu win Bt onsi e it SUSuets HEaE Ginns 15 SUSEE Tei (o MO s 5 SRR Dr 4 S 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d| b
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
23 =T U =T PP 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 10980 vvams s veiva Simes Goeiaed miams siais s s s ovain seiies o DRie Peismiien modss (G B v s o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ... .. . i i 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667. . .............. ... .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ...... . ... .. i in e Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... i 11b
12 a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 950 in lieu of Form 10417 12a
b If '*Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.............. ... ... it 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 reserves onhand. . ... ... 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule Q............... 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) QUNNG the YEAI? .. ...ttt ittt et e e e e e e e e s e e 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, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49532 ....................... 17
If "Yes,' complete Form 6069.

BAA TEEA0105L  09/22/21

Form 990 (2021)



Form 990 (2021) THE ARC OF OPPORTUNITY IN NORTH CENTRAL 04-2226199 Page 6
Part VI | Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI ... .o o e

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 8
If there are material differences in voting rights among members SEE SCH. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . .. .. 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy BMPIOYEE 7. ... ittt it it e s e et e e e e e e 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?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was filB 2. . cvwvi iv cs v comime samss wvivsns v ol e 6 i S3000h ©8 BERRS G £ BT S $ e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?.. .. .. SEE. .SCHEDULE (0. o vowin csvvis s svas e wo onit 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
Members of thie GOVENING BEAVT : i o srman s cows s exme S S St 1 S5 T s e S o ve 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE GOVEINIAG BOUYT: con e srmm i simim sives v Swisn e Siems o D5 e i Faion S i G ase 58 S s 8al X
b Each committee with authority to act on behalf of the governing body?. . ... i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUTPOSES? . . .. ... o i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 1a|l X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.  gEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13........ ... ... oot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONMICIS?. . ... vooeie s scosemienms o iis ok o wdid L/0ED B S0 B BNRS S0I0Y PR S CR000S i BLOVR e W e SRmsit o Bads ¢ 12b| X
¢ Did the organization regularly and consistentlﬁmon}tor and enforce compliance with the policy? If ‘Yes,’ describe on
Schedule O how this was done. ... SEE . SCHEDULE. 0. . .. . e 12¢| X
13 Did the organization have a written whistleblower policy? ....... ... . 13 X
14 Did the organization have a written document retention and destruction policy? ......... .. ... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization's CEQ, Executive Director, or top management official. .. SEE. .SCHEDULE . Q..................... 15a| X
b Other officers or key employees of the organization. . ............ii ittt 15b X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions. £4] 0
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUFNGg e YBET T ruiry srovn ch iy faeah wh GUws vEmss SFa S0 BUEL STA L W ¥ EEe S S0 S S e TR S 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... ... 16 b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and $90-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule Q)
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. SFE SCHEDULE O

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

LYNNE SUGAR 564 MAIN ST. FITCHBURG MA 01420 978-343-6662
BAA TEEAOT06L 09/22/21 Form 990 (2021)




Form 990 (2021) THE ARC OF OPPORTUNITY IN NORTH CENTRAL 04-2226199 Page 7

Part Vil |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIL . ... . i i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® 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.’

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1093-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
| (B | i e (D) € (F
Name and title Average is both an officer and a Reportable Reporlable Estimated amount
hours director/trustee) compensation from compensation from rathar
per =SS = the o ?{Bsagt-lcn related or?amzahons compensaion from
ey S 3l 3| S| % 3§ MISCTI099NEC) MISC/1099-NEC) the organization
roursforlz =1 €12 e l2 2 and related
related EL 5| gl 3 g 2] organizations
el (S
below 1 =1 @ 8
- g
_W_MARY HEAFY __ ___________ | _50_
PRESIDENT & CEO 0 X 182,176. 0. 27,238.
_@_ LYNNE SUGAR __ ___________| _30_
CFO 0 X 132,203. 0. 26,023.
_(®_PAMELLA NYABUTI ____________80_|
DIRECT SUPPORT PRO 0 X 103,161. 0. 23,352,
_@ MARSHALL GAYE __ ____ _______|_45_]
VP HUMAN RESOQURCES 0 X 120,195. 0. 4,486.
_©_ANGELA CHERY _____________| _50_]
C0O0 0 X 62,716. 0. 1,385.
_©_TRICIA RAPP _ __ ___________ . -
DIRECTOR 0 X 0. 0. 0.
_ _HENRY TESSMAN _ _______ ____| 1
DIRECTOR 0 X 0. 0. 0.
_® JACOB TOSTI _ __ _______ ____| i
DIRECTOR 0 X 0. 0 0
_©_PAUL_CHLEBECEK __ _________ .
DIRECTOR 0 X 0. 0 0
09 _JASON SMITH ___ ___________ L
DIRECTOR 0 X 0. 0. 0.
Qn_JoHN DOOLIN _ _ _ __________ | _1.5_
CHAIRMAN 0 X 0. 0. 0.
02 DANIEL KELSER _ __ _________| _ L
TREASURER 0 X 0. 0. 0.
(3_ ANDREA THIBAUDEAU __ _______ | _ 1 _
CLERK 0| X 0 0 0
(14)

BAA TEEAQ107L  09/22/21 Form 990 (2021)



Form 990 (2021) THE ARC OF OPPORTUNITY IN NORTH CENTRAL 04-2226199 Page 8
[ Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(B) ©)
Posit
(A) A'v;erage Igdc notlchecol-;SJn':Dorrle_tht?nl one (%) E) F
Name: and title Sg:: O?ﬁé;na?‘?3pg[if5§0nt(;i'”351£? comsgregari?oﬂefrom compR:rﬁ)g;%)Aefrom ES“’“:}%‘:;T"”"‘
wee —t = S el the organization related c‘n am‘zc'ftions compansaioh:rom
v BEEIQ[E BT Wl | Wi, | W
,ef;’{ed g o =] E| 2 4@ organizations
organiza [ 2| = 2l°8
- tiens S = 5 3
below & g a §
dlolted g & Z
ine) & =
(=3
L) IR A
(16)
L0 ————
L
a9
BB s e e ——e
21
Y e ] T
(23)
—
(29
@)
THSUBLOMA) .« v o v o fumns o o5 SVsin S35 Ses o5 Era'ss GV T ey 78 Brais 4 > 600, 451. 0. 82,484,
¢ Total from continuation sheets to Part VII, Section A. . ...................... > 0. 0. 0.
dTotal (addlinesTband 1€} ......... ... .. i i > 600, 451. 0. 82,484.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 4
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a7? If 'Yes,' complete Schedule J for such individual . . .. ... .. .. . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCHARGIVIGUG s s sown v oo wiveiss v oreraran WO SRUREn ST SIS AN OB G G ORI GYTNTIT ROV W G T A 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ..o .. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) _ ;
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™
BAA TEEA0108L 09/22/21

Form 990 (2021)



Form 990 (2021) THE ARC OF OPPORTUNITY IN NORTH CENTRAL 04-2226199 Page 9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... ... . i I:I
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g 1a Federated campaigns ......... 1a 6,000.
] b Membershipdues............. 1b 1,700.
e ¢ Fundraising events............ 1c 54,171,
§§ d Related organizations . ........ 1d
E-:g e Government grants {contributions).... | 1e| 13,657, 754.
| Wl § All other contributions, gifts, grants, and
Eg similar amounts not included above ... | 1f 43,054,
-E ¢ Noncash contributions included in
ET fines 1810 s vwa v st 02 s v 19 :
O® hTotal Add lines Ta-1f. ...t > 13,762,679.
g Business Code d i
$ [2a THIRD PARTY BILLING FEES _ _ 3,568,641.| 3,568,641,
o | b SERVICE FEES FROM CLIENTS_ _ 998,269. 998, 269.
8| © WORK PERFORMED BY CLIENTS _ 112,193, 112,193,
g 4 ______
£ € o ______
% f All other program service revenue. . ..
o g Total. Add lines 2a-2f. . ............coovviiiiinnnnn, (4,679,103,
3 Investment income (including dividends, interest, and
other similar amounts). .............. .. ..o i 85,822, 85,822.
4 Income from investment of tax-exempt bond proceeds *»
5 Royalties.. ... .o e
() Real (n) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) [6¢
d Netrental income or (loss). ............... ..., >
7 a Gross amount from {i) Securities (i) Other
sales of assets :
other than inventory [ 7@ 178,813, 17,748.
b Less: cost or other hasis '
and sales expenses  |7b| 183,252,
¢ Gainor(loss)...... 7c -4,439. 17,748. : i
dNetgainor(loss)............oviiiiiiiiiiii > 13,309. 13’309.
g 8 a Gross income from fundraising events '
£ (not including § 4,171 .
% of contributions reported on line 1c).
f SeePart IV, line18............ 8a 31, 360
& | bless:directexpenses...... 8b 1,724 : '
fe) ¢ Net income or (loss) from fundraising events. . ........ > 29,636. 29,636.
9a Gross income from gaming activities. v !
SeePart IV, line19............ 9a
b Less: direct expenses. ..... 9b
¢ Net income or (loss) from gaming activities. .......... =
[10a Gross sales of inventory, less .. ...
returns and allowances. .. ....... 10a
b Less: cost of goods sold. ... 10b
¢ Net income or (loss) from sales of inventory . ......... >
g Business Code
§ g’|1a GAIN ON TERMINATION OF LEASES 13,000. 13,000.
b
S g —————————————————
T G e e e
§ | d Allother revenue ..................
= e Total. Add lines 11a-11d. ........................... 13,000,
12 Total revenue, See instructions. ..................... 1 18,583,549.] 4,679,103. 0. 141,767.

BAA

TEEAO0109L  09/22/21

Form 990 (2021)



Form 990 (2021)

THE ARC OF OPPORTUNITY IN NORTH CENTRAL

04-2226199

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX .. ... ... . s

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

Page 10

(8

Program service

expenses

©)
Management and

(D)

Fundraising

1

10
1

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21

23

25

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

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

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

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

Compensation of current officers, directors,
trustees, and key employees . ..............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958C)(3)B) ...................

Other salaries and wages . .................

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

Other employee benefits . ..................
Payrolltaxes. ............ ... ..o ..
Fees for services (nonemployees):

e Professional fundraising services. See Part IV, line 17. . ..
f Investment management fees. ..............

(A), amount, list line 11q expenses on Schedule 0.). . . ..
Advertising and promotion. .................

Office eXpenses. . .....ooveiir v
Information technology. .. ..................
ROVAINES v snsmn wmrn v sonion wwsmr o6 s
CECUPANCY s svommrs maspas v s oo ©4 S
TraVElcumme oo vosd 5 s T 5 e

Payments of travel or entertainment
expenses for any federal, state, or local
pUblic OMfICIalS oo snosen 1 vomen mowen o svas

Conferences, conventions, and meetings. .. ..
INBETEBE o moimen s 3 s s v s
Payments to affiliates......................
Depreciation, depletion, and amortization . . ..

INSUraNCe. . ...

Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule Q). . ................

a FOSTER CARE PROVIDER PMTS

Total functional expenses. Add lines 1 through 24e . . . .

general expenses

expenses

521,812,

129,449,

392,363.

0.

0.

0.

10,064,113.

9,384,664.

631,816,

47,633.

145,418,

140,197,

4,529.

692.

1,001,920.

943,028.

54,228.

4,664.

1,014,875,

915,775.

94,576.

4,524.

15,881.

15,881.

55,663.

55,663.

15,393.

12,878,

2,515,

185,141.

137,984.

46,697.

460.

143,021.

123,588.

8,650.

10,783.

446, 266.

425, 966.

20,300.

44,024.

43,868.

156.

59,584.

48,259,

10,006.

1,319.

115,484.

110,655.

4,829.

529,191.

459,314.

69,877.

168,482,

144,437,

24,030.

15.

1,792,627,

1,792,627,

170,400.

170,400.

132,185.

103,064.

29,121,

98,410.

98,410,

213,070.

195,695.

3,258.

14,117.

16,932, 960.

15,435,921.

1,412,832,

84,207.

26

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC 958-720). . ....covvviinn

BAA

TEEAO110L 09/22/21

Form 990 (2021)



Form 990 (2021) THE ARC OF OPPORTUNITY IN NORTH CENTRAL 04-2226199 Page 11

Part X ]Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... ... |:|
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing o i vuv v i s vee v s comn st s o e 509,643.| 1 519,616.
2 Savings and temporary cash investments. . ........... ..o, 5,192,033.] 2 7,238,507.
3 Pledges and grants receivable, net........ ... ... 3
4 Accounts receivable, Net ... ... 1,587,276.] 4 1,609,318.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B). . ............. 6
7 Notes and loans receivable, net. ... ... 7
B 8 Inventories for Sale OF USE . . ... ...ttt e e e 8
§ 9 Prepaid expenses and deferred charges. ... 172,036.] 9 163,053.
. 10a Land, buildings, and equipment: cost or other basis. Gioh
Complete Part VI of Schedule D................... 10a 12,795, 338. 3 e 8
b Less: accumulated depreciation................... 10b 4,814,875, 8,288,826, 10c 7,980,463.
11 Investments — publicly traded securities. .......... ... .. . 912,731.| 1 863,444,
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11 ...... ... ... .. ... ... .... 13
14 IntanGiBIBTASSES! s v o s o o v RoRe S0 AT SRR SRR f S 14
15 Other assets. See Part [V, line 11....... ... i 29,725.]15 92,792.
16 Total assets. Add lines 1 through 15 (must equal line 33). ....................... 16,692,270.| 16 18,467,193.
17 Accounts payable and accrued @Xpenses. ... ...t 1,191,174.]117 1,237,907.
18  Grants payable . ... e 18
19 Deferfed reVENUIE vy ou s womvsin civis SVngs sovas i sres e Be e 1 oo 3% 14,201.[19 32,689.
20 Tax-exempt bond liabilities:: wievs v w i somm vuew be oo s SVesa FRavi & S Tn 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21 92,792,
= | 22 Loans and other payables to any current or former officer, director, trustee, Rl
a key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons. ..................... 22
23 Secured mortgages and notes payable to unrelated third parties. . ............... 4,480,879.|23 4,511,277.
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
25 Other liabilities (including federal income tax.t{)ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 25
26 Total liabilities. Add lines 17 through 25. ... ... ... .. i i 5,686,254.]| 26 5,874, 665.
o Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33. -
.S.; 27 Net assets without donor restrictions. ......... ... 10,968,810.[27 12,556,825.
ta| 28 Net assets with donor restrictions. ... 37,206.[28 35,703.
"’5’ Organizations that do not follow FASB ASC 958, check here » [] : - '
o and complete lines 29 through 33.
] 29 Capital stock or trust principal, orcurrentfunds . ...l 29
a8 30 Paid-in or capital surplus, or land, building, or equipment fund. .................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ............ 31
..<.. 32 Totalnet assets or fund balances. ........ .. ... . 11,006,016.([ 32 12,592,528,
2|33 Total liabilities and net assets/fund balances. ................................ 16,692,270.| 33 18,467,193.
BAA TEEAOTIIL 09/22/21 Form 990 (2021)



Form 990 (2021) THE ARC OF OPPORTUNITY IN NORTH CENTRAL 04-2226199

Page 12

[Part Xl ]Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............ .. .. it

1 Total revenue (must equal Part VIII, column (A), line 12) ....... ..o 1 18,583,549.
2 Total expenses (must equal Part IX, column (A), lIne 25) . ... ... i 2 16,932, 960.
3 Revenue less expenses. Subtract line 2 fromline L....... ... ... . 3 1,650,589,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................... 4 11,006, 016.
- 5 Net unrealized gains (losses) oninvestments. . . ... ... s 5 -53,677.
6 Donated services and use of facilities. . .. ... . e 6
7 VeSS ME Nt X PN S L o o . e e 7 -10,400.
8 Priorperiot adiusStments.: smae voesn v v 5o T 15 T0ERE DRGNS T O OO0 STRS DUTE B AV DVARE i 8
9 Other changes in net assets or fund balances (explain on Schedule O). ....... ..o, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUIMIN B ). ottt ittt ittt e e e e 10 12,597, 528.
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ... ... . e El
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
on Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. .................... 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ............... ... ... ... ... ... 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate i
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit-Act and OMB EireularA=133% s or s woesn wo oD 5 o0E SHa w0 Cumen e S0 W SURnE IR U8 DO R aens d 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ......................... 3b

BAA TEEAO112L  09/22/21

Form 990 (2021)



SCHEDULE A

Public Charity Status and Public Support

OMB No. 1545-0047

2021

(Form 990)

Department of the Treasury
Internal Revenue Service

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

» Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization - THE ARC OF OPPORTUNITY IN NORTH CENTRAL

Employer identification number

04-2226199

MASSACHUSETTS, INC.

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

ee instructions.

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

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

2 A school described in section 170(b}1XAXii). (Attach Schedule E (Form 990).)

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

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

5 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b)}(1XAXiv). (Complete Part Il.)

6 j A federal, state, or local government or governmental unit described in section 170(bXT}AXV).

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

8 I:I A community trust described in section 170(b}1)XAXvi). (Complete Part Il.)

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

10 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no mare than 33-1/3% of its support from gross
! ! ; p ; .
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%a)(1) or section 509%(a}2). See section 509%(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

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

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

C

¢

e

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

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

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

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

f Enter the number of supported organizations . ... ... .. . [:l

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

(i) Name of supported organization (i) EIN (iii) Type of or?.anizalion (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support {see instructions)
above (see instructions)) in your governing

document?
Yes No
(A)
(B)
©
)
(E)
Total

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

Schedule A (Form 990) 2021
TEEAD401L  08/31/21



Schedule A (Form 990) 2021 THE ARC OF OPPORTUNITY IN NORTH CENTRAL 04-2226199 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b}1)}AXiv) and 170(b)(1)AXvi)

(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 Ill1.)

Section A. Public Support

Calendar year (or fiscal year
. beginning in) = (a) 2017 (b) 2018 (c)2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.). ....... 8,721,972.| 10280047.| 10844366.| 13613586.| 13762679.]|57,222,650.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

4 Total. Add lines 1 through 3... [8,721,972.]| 10280047.] 10844366.]| 13613586.] 13762679.|57,222,650.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. : 0.

6 Public support. Subtract line 5 i 3
fromlined................... ' 57,222,650.

Section B. Total Support

gg;?;‘r‘fiar{gyﬁsrf“ fiscal year (2) 2017 (b) 2018 (c) 2019 (d) 2020 () 2021 (f) Total
7 Amounts fromline 4.......... 8,721,972.| 10280047.| 10844366.[ 13613586.| 13762679.]|57,222,650.

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

similar sources............... 31,952, 21,058. 58,111. 71,147, 85,822, 268,090,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................... 0.

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

capital as Explajp, i
PartVI.}.%EE‘..%T%I... 51,283. 38,519. 64,099. 39,279. 42,636. 235,816.
11 Total support. Add lines 7 i : !
through10............ol ; : R i 57,726,556.
12 Gross receipts from related activities, etc. (see instructions) ...............o i ] 12 | 22,165,802,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Dox ant SEOP NeFe.c.ci v vumwn crminn ey mries i 15 05 s St 6 BroRmi 8 L 05 S0RE 960 10 Sl S0 - |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). .............oooviiinnn. 14 99.13 %
15 Public support percentage from 2020 Schedule A, Part 11, line 14. ... ... i 15 99.39%
16a 33-1/3% support test—2021. 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. ... ... . ... i i i >

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... i e s > D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............ > |:|

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meels the facts-and-circumstances test. The organization qualifies as a publicly supported organization............... > H
>

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

BAA Schedule A (Form 990) 2021

TEEAO402L 08/31/21



Schedule A (Form 990) 2021 THE ARC OF OPPORTUNITY IN NORTH CENTRAL 04-2226199 Page 8
- [Part VI | Supplemental Information. Provide the explanations required by Part I1, line 10; Part |1, line 17a or 17h; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4B, 4c, 5a, 6, 93, 9b, 9¢c, 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.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017
SPECIAL EVENTS $ 42,636. § 39,279. $ 61,931. $ 35;521. § 46,670.
CAFETERIA & VENDING 2,168. 2,998. 4,613.

TOTAL $§ 42,636. 5§ 39,279. § 64,099. § 38,519. § 51,283.

BAA TEEAO408L 08/31/21 Schedule A (Form 990) 2021



Schedule B i OMB No. 1545.0047
Form 990 Schedule of Contributors
rom 99 2021

» Attach to Form 990 or Form 990-PF.

Department of the Treasury

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization THE ARC OF OPPORTUNITY IN NORTH CENTRAL Employer identification number
MASSACHUSETTS, INC. 04-2226199

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or More during the YEAI . . ..ottt e et -5

Caution: An organization that isn't covered by the General Rule and/or the Special 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAO701L  10/06/21



Schedule B (Form 990) (2021)

1 1 Page 2

Name of organization

THE ARC OF OPPORTUNITY IN NORTH CENTRAL

Employer identification number

04-2226199

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 __ |DEPARTMENT OF DEVELOPMENTAL SERVICE | Pabson
______________ Payroll D
[LA0 BIBH Ble o s e $__13,537,264.| Noncash []
{Complete Part Il for
_.SB BI_NQEI_E_I:Qr_ _MP_* _Ol ];0_5 ______________________ noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
5 1 Payroll D
______________________________________ $____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) €
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
R Payroll D
______________________________________ $_______________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) @, . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L—_|
5 Payroll D
______________________________________ $___________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll |:|
______________________________________ $____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
A 5 Payroll |:|
S Noncash []

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 10/06/21

S

chedule B (Form 990) (2021)



SCHEDULE D Supplemental Financial Statements
(FOl’m 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990

Department.of-the T reasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No, 1545-0047

2021

Open to Public
Inspection

Name of the organization

THE ARC OF OPPORTUNITY IN NORTH CENTRAL
MASSACHUSETTS, INC.

Employer identification number

04-2226199

Part | _[0rganizations 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

Total number atend of year................

Aggregate value of contributions to {during year). . ... ..

Aggregate value of grants from (during year). .. .......

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

g A w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds DY D "
es o

are the organization's property, subject to the organization's exclusive legal control? ... ........................

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
IMPErmMissible Private DENE It . . .. DYes D No

Part Il |Conservat|on Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ........ ... i

2a

b Total acreage restricted by conservation easements. .. ......... ... i

2b

¢ Number of conservation easements on a certified historic structure included in ¢@)..............

2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. ... ... i i s

2d

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

tax year >
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... ... ... oo oot [ ]yes [[]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
|:| Yes D No

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

conservatlon easements.

|Part n [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in

Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, prowde the

following amounts relatlng to these items:

(M Revenue included on Form 930, Part VI, line 1. ..o e i >3
(i) -Assetsiincludet if FOrio00; PAR Muw: w s suwes mrom m v soven 1 SVens i DRrE SRR PR SIOSES D T >3

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

amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, lIne 1. .. .. e e e e e e e >3

b Assets included in FOrm 990, Part X. .. ..ottt e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 THE ARC OF OPPORTUNITY IN NORTH CENTRAL 04-2226199 Page 2
[Part Ill -[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e B Other
c Preservation for future generations
4 grorigﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?..................... D Yes DNO

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrMIS00, PArt-X2: rnnn cn svmnn seaiith e it sisnes sumsdie 0 6w w0 et S SRR 15 SERAR 5 DR SRERG B e |:| Yes

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beqinining BalaNCE: e s v wr sy S0 9o By 0ol S0es 1 o0 0 Aaus SN O CRe TR LK 131,459.
d Additions-during the YEar. o vvus w0 dum v v 0o v 55 6 fivs sty S0 mt 25490 1e vt o1 Salmes Crabans toae 1d 575,653.
e Distributions during the year. .. ... . 1e 614,320.
fEnding balance. .. ... ... 1f 92,792.
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. . .. Yes H No
b If 'Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl .....................

SEE PART XIII

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

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

¢ Net investment earnings, gains,
andlosses....................

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

e Other expenditures for facilities
and programs. ................

f Administrative expenses .......

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

a Board designated or quasi-endowment » %

b Permanent endowment »

¢ Term endowment »> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o\

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

organization by: Yes No
(), Unielated oroatizalionS s evasy smims Diaosv 6000 5000 15 S DV 10 15 faiainy Sushnsums sy s Lo s s s 3a(i)
(i) Related organizalions .. ... .. .. 3a(ii}

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

4 Describe in Part XlIl 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 basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... i 739,609, 739,609,
bBuildings . ........... ... 10,428, 682. 3,536,032, 6,892, 650.
¢ Leasehold improvements. ..................
A EGUIBHIEN 0 comes w1 vy a1 508 55 1,515,088. 1,207,072, 308,016,
8 CHTER suss v prvie i 58 e NIEA .60 A 111, 959. 71,771. 40,188.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... b 7,980, 463.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 THE ARC OF OPPORTUNITY IN NORTH CENTRAL 04-2226199 Page 3

Part VIl [Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (<) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ...t
"~ (2) Closely held equity interests. ........................
(3) Other ’

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

Part VIl | Investments — Program Related. N/A
|—JComplete if the orge?nization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)
2
3)
@
®)
©
@
@
©)
(10)
Total. (Column (b) must equal Form 990,_Part X,_column (B) line 13.). . ™

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

(a) Description (b) Book value

4]
)
3)
@
5)
(®)
)
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... .o >
Part X_ ] Other Liabilities. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
()
®
)
6)
®
@
@®
€)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (BYINe 25.) . . . . .o oot e e >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. . ... .. ... SEE . PART. XIII [X]
BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 THE ARC OF OPPORTUNITY IN NORTH CENTRAL 04-2226199 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .............. .. ... oo

18,519,472,

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

a Net unrealized gains (losses) oninvestments. .. ...... ..o 2a -53,677.
b Donated services and use of facilities. . ........ . ... . 2b
c Recoveries of prior year grants . ... e 2c
d:Other (Daseritein Part XL dios v we s conss v min s e s w5 ows s oo o 2d
e Add lines:2adhrotiah 2d: 500 e v soiny s Brem B USRS UGS VS R DA SV TR ORI SREED BN e s

-53,677.

3 Subtractline 2e from line T. ... ... G TN WRE SR e

18,573,149.

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

a Investment expenses not included on Form 990, Part VIII, line 7b............... 4a 10,400.

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

© Add NiNeE 48 A oo comn v mimen v seas e s Sk W IR SR VR I AN SRS B SRR BT o 10,400.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.). .00, 18,583,549,

[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. ... ... o i i it

16,932, 960.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ...t i i i 2a
b RHoT YEarad|iSIETE: s e wnmnn mwam vy momin svsn @i SR DRGSR EVE5 2b
€ OINET 1688ES v vones swemeny S wednn o Foarin SR DEayas avuh Sims o e 2c
d Other (Describe in Part XL ... .. o e 2d

e Add lines 2a through 2d. .. ... ... ... . e e

3 Subtract line 2e from lINe T ...

16,932, 960.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . ............. 4a
b Other (Describe in Part XL ... ..o e e 4b
cAdd lineSAaantdb: wevmns e SLAES O DL 1 AR VIR il TIEED P B EREen o Biea Seaen i

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, line 18.) ... ... ..o iiiirinnnen...

16,932, 960.

[Part XII1] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

THE ARC OF OPPORTUNITY ACTS AS REPRESENTATIVE PAYEE FOR MANY OF THE INDIVIDUALS WITH

DISABILITIES THAT ARE SEVED BY THE ORGANIZATION. BY PERMISSION FROM THE SOCIAL

SECURITY ADMINISTRATION, ALL OF THE INDIVIDUALS' FUNDS ARE MAINTAINED IN AN ACCOUNT

TITLE "THE ARC OF OPPORTUNITY CLIENT TRUST"., THE ARC OF OPPORTUNITY DOES NOT CHARGE

A FEE FOR THIS SERVICE.

BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE ARC OF OPPORTUNITY IN NORTH CENTRAL 04-2226199 Page 5
[Part XIII | Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE WITH ASC
TOPIC, INCOME TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN TAX
POSITIONS AND PRESCRIBES A RECONGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE
FINANCIAL STATEMENTS REGARDING A TAX POSITION TAKEN OR EXPECTEXD TO BE TAKEN IN A
TAX RETURN. THE ORGANIZATION HAS DETERMINED THAT THERE ARE NO UNCERTAIN TAX
POSITIONS WHICH QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL
STATEMENTS AT JUNE 30, 2022. THE ORGANIZATIONS'S INFORMATION RETURNS ARE SUBHJECT

TO EXAMINATION BY THE FEDERAL AND STATE JURISDICTIONS.

BAA TEEA3305L 08/30/21 Schedule D (Form 990) 2021



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
?_Erlr'lnEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2021
( 990) organization entered more than $15,000 on Form 990- EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
ﬂ?@?&é?ﬁgbgéu‘?eslﬁ?ci““ > Go to www.irs.gov/Form990 for instructions and the latest information. Elgggégor:lumlc :
Name of the organization THE. ARC OF OPPORTUNITY IN NORTH CENTRAL Employer identification number
MASSACHUSETTS, INC. 04-2226199

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ [_] Phone solicitations g [X| Special fundraising events

d [X] 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 fundralsmg SErvViCes?. ... DYes .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.

. T (v) Amount paid to : id t
() Name and address of individual i) Activity (iif) Oid fundraiser | (i) Gross receipts (or retained by) (V'({)f*pg?a“jﬂégaﬂg) °

i i have custody or control ; ] i
or entity (fundraiser) o sentributions? from activity fundraiser listed in organization

Yes No

column (i)

10

3 Lislt'ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2021
TEEA3701L  07/12/21



Schedule G (Form 990) 2021

THE ARC OF OPPORTUNITY IN NORTH CENTRAL

04-2226199

Page 2

Part Il | 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 éb.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
ANNUAL DRIVE AUCTION NONE through column (c))
© (event type) (event type) (total number)
=
o
% 1 Grossreceipts........................ 49,755. 34,189, 83,944,
3 . ‘
2 Less: Contributions ................... 49,219, 4,044. 53,263.
3 Gross income (line 1 minus line 2)...... 536. 30,145. 30,681.
4 CashPrizes. .. oo vovws ws ovvs s &
5 Noncashprizes....................... 283. 283.
g 6 Rent/facility costs.....................
@
u% 7 Food and beverages..................
+ ;
@ 8 Entertainment.................. ... ...
£
9 Other direct expenses................. 535. 886. 1,421.
10 Direct expense summary. Add lines 4 through 9incolumn (d) . ... ... i i i e > 1,704.
11  Net income summary. Subtract line 10 from line 3, column (d). ....... ... ... . . i > 28,971.
Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o ] (b) Pull tabs/instant ) (d) Total gaming
a3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
)
(4
1 GrossSrevenUe. ............ovvvvininns
g 2 Cashoprizes.............oooiiiinn...
(73]
o
g 3 Noncashprizes.......................
(18}
]
@ | 4 Rent/facility costs.....................
=
5 Other direct expenses.................
| |Yes 5 ||| Yes % | |Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (d). ... i e L
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . ... i >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . .......... ... . ... ... ... ... D Yes D No
bif 'No,' explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. ............. _[j Yes _DTqB' -

TEEA3702L  07/12/21 Schedule G (Form 990) 2021



SCHEDULE J Compensation Information NG AT ST
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
MiBral Revenus st > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization THE ARC OF OPPORTUNITY IN NORTH CENTRAL Employer identification number
MASSACHUSETTS, INC. 04-2226199
[Part1| Questions Regarding Compensation
Yes | No
1 a 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.
D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions DPayments for business use of personal residence
|:| Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees
|:| Discretionary spending account |:|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 all of the expenses described above? If 'No,' complete Part lll to explain. ................ 1b
2 Did the organization require subsiantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a?................... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [lI.
Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: : :
a Receive a severance payment or change-of-control payment?. ... ... . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? .......... ... ... i i 4b| X
¢ Participate in or receive payment from an equity-based compensation arrangement? ......... ... oo 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. PART III :
Only section 501(c)X3), 501(c}(4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a THEGEGANIZAtIONT « sonns o5 cvvms sares & SEIE SV 08 SO SVaieh o 2% OF COews VUavh v ST B0 v v SRam e o Suees e 5a X
b ANY related OrgaMIZatiON e e e e 5b X
If "Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
& ThE OrganZaAtioN? cvu svaiv s o o 9avs BUEED O SOV SVEms o o o6 Cveim Svem TR Frmiss Wensie vk S90Reh Do w o st DA e 6a X
bARV: related OraaniZation Tt e s o8 s TEEs VO BUEY SO TETI 1 IO0IN Geh Y BUSEN TELSNE DO R SO e 6b X
If 'Yes' on line 6a or 6b, describe in Part Ill.
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 in Part Hll. .. ... 7 X
8 Were any amounts reported on Form 990, Part VI, 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: deseribe ity Part [Waesy s sesen samn o0 supns orems Soamn o 00600 Soss 7 DOmus DEms j mints o ool Suae o auess oo 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHION D308 B0 7 . . o ittt e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

TEEA4101L 10/27/21
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

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

Department of the Treasur » Go to www.irs.gov/Form990 for the latest information. :
Intgmal Revenue Service y g Inspectlon

Name of the organization pyE AR OF OPPORTUNITY IN NORTH CENTRAL
MASSACHUSETTS, INC. 04-2226199

Employer identification number

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

TO CREATE AND SUPPORT LIFETIME OPPORTUNITIES IN THE COMMUNITY FOR INDIVIDUALS WITH
DISABILITIES AND THEIR FAMILIES TO REACH THEIR FULLEST POTENTIAL BY PROVIDING
ADVOCACY, EDUCATION, EMPLOYMENT, RESIDENTIAL AND RECREATIONAL SERVICES TO ENHANCE
THE QUALITY OF LIFE

FORM 990, PART I, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

THE FOSTER CARE PROGRAMS (6) IDENTIFY, SCREEN, MATCH AND MONITOR INDIVIDUALS WITH
DISABILITIES WITH FOSTER HOMES IN ORDER FOR THEM TO HAVE A HOME LIFE THAT IS AS
INDEPENDENT AND NORMAL AS POSSIBLE. ALL FOSTER CARE PROGRAMS MONITOR THE HEALTH AND
SAFETY OF THE INDIVIDUALS SERVED. THE MEDICAID FUNDED PROGRAMS ALSO INCLUDE MONTHLY
MONITORING BY A REGISTERED NURSE. 1IN FY22, 46 PEOPLE RECEIVED 15,390 DAYS OF ADULT
FOSTER CARE LEVEL I (MEDICAID) SERVICES; 40 PEOPLE RECEIVED 15,525 DAYS OF ADULT
FOSTER CARE LEVEL II (MEDICAID) SERVICES; AND 2 INDIVIDUALS RECEIVED 492 DAYS OF
SERVICE VIA THE MONEY FOLLOWS THE PERSON PROGRAM. IN ADDITION, 8 OF THOSE
INDIVIDUALS ALSO RECEIVED 663 HOURS OF SUPPLEMENTAL SERVICES VIA FUNDING THRU THE
NORTH CENTRAL AREA OFFICE OF THE DEPARTMENT OF DEVELOPMENTAL SERVICES AND 4
INDIVIDUALS RECEIVED 223 HOURS OF SUPPLEMENTAL SERVICES VIA FUNDING THRU THE
WORCESTER AREA OFFICE OF DDS. DDS ALSO PROVIDED FUNDING FOR 1,642 DAYS OF SERVICE
TO 5 ADDITIONAL INDIVIDUALS THIS YEAR AND FINANCIAL ASSISTANCE TO 12 OF THESE
INDIVIDUALS.

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THE DAY HABILITATION PROGRAM PROVIDED 63,609 HOURS OF SERVICE TO 66 INDIVIDUALS IN
FY22. SERVICES INCLUDED PHYSICAL THERAPY, OCCUPATIONAL THERAPY, SPEECH THERAPY AND
BEHAVIORAL SERVICES DEPENDING UPON EACH INDIVIDUAL'S NEEDS. ALL INDIVIDUALS ARE
MONITORED BY A REGISTERED NURSE. INDIVDIUALS PARTICIPATED IN A VARIETY OF

ACTIVITIES TQ INCREASE AND/OR MAINTAIN THEIR SKILLS FOR ACTIVITIES OF DAILY LIVING.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2

Name of the organization THE ARC OF OPPORTUNITY IN NORTH CENTRAL Employer identification number
MASSACHUSETTS, INC. 04-2226199

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THREE INDIVIDUALS ALSO RECEIVED 529 HOURS OF SUPPLEMENTAL STAFFING SUPPORTS.

THE INDIVIDUAL IN HOME SUPPORTS PROGRAMS (5) PROVIDED 18,608 HOURS OF SERVICE TO 65
INDIVIDUALS DURING FY22. THE PROGRAMS ASSISTS INDIVIDUALS WITH DEVELOPMENTAL
DISABILITIES LIVING INDEPENDENTLY IN THE COMMUNITY. THE HOURS OF SERVICE VARY FROM
PERSON TO PERSON BASED ON THEIR INDIVIDUALS NEEDS. ASSISTANCE MAY INCLUDE FINANCE
AND BUDGETING, MEAL PLANNING, SHOPPING, MEDICAL AND DENTAL CARE AND ACCESSING SOCIAL
AND RECREATIONAL OPPORTUNITIES IN THE COMMUNITY IN WHICH THEY LIVE. ALSO IN FY2Z,
29 OF THESE INDIVIUALS ALSO RECEIVED REPRESENTATIVE PAYEE SERVICES AND 14 RECEIVED

FINANCIAL ASSISTANCE.

THE COMMUNITY BASED DAY SUPPORTS PROGRAM PROVIDED 37,480 HOURS OF SERVICE TO 50
INDIVIDUALS IN FY22. THE PROGRAM PROVIDES SKILL BUILDING OPPORTUNITIES THROUGH A
COMBINATION OF LEARNING ACTIVITES, VOLUNTEER WORK AND SOCIAL ACTIVITIES PRIMARILY OQUT
IN THE COMMUNITY. INDIVIDUALS ARE ENCOURAGED TO PARTICIPATE IN ACTIVITES IN THEIR
COMMUNITIES. ACTIVITIES INCLUDE EXERCISE, CRAFTS AND COMMUNITY OUTINGS.
PARTICIPANTS ARE GIVEN CHOICES AS TO THE TYPE OF ACTIVITIES THAT THEY WOULD LIKE TO

ENGAGE IN WITH EMPHASIS PUT ON ACTIVITIES IN THE COMMUNITY.

THE GROUP EMPLOYMENT PROGRAM PROVIDED 15,255 HOURS OF SUPPORT TO 25 INDIVDIUALS
DURING FY22. INDIVDIUALS PERFORMED A VARIETY OF PAID WORK SUCH AS ASSEMBLY,
MATILING, PACKAGING, JANITORIAL, DISH WASHING, BUSSING TABLES AND CLERICAL TASKS AT
BUSINESSES IN THE COMMUNITY. MANY OF THE WORKERS SERVED BY THIS PROGRAM ALSO HAVE
JOBS IN THE COMMUNITY, PAID BY THE COMMUNITY EMPLOYER, FOR SMALL NUMBERS OF HOURS

PER WEEK CORRESPONDING TO THEIR STAMINA AND PERSONAL PREFERENCES.

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21



Schedule O (Form 990) 2021 Page 2

Name of the organization THE ARC OF OPPORTUNITY IN NORTH CENTRAL Employer identification number
MASSACHUSETTS, INC. 04-2226199

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THE FAMILY SUPPORT AND RECREATION PROGRAMS PROVIDE SUPPORT TO INDIVDIUALS WITH
DISABILITIES AND THEIR FAMILIES THROUGH INFORMATION AND REFERRAL, PUBLIC EDUCATION,
SUPPORT GROUPS AND RECREATIONAL OPPORTUNITIES IN ORDER TO ALLOW THE INDIVIDUALS TO
REMAIN LIVING AT HOME. RECREATIONAL ACTIVITIES PROVIDE MUCH NEEDED RESPITE FOR THE
CAREGIVER AS WELL AS SUPERVISION AND GUIDANCE TO THE INDIVDIAULS ALLOWING THEM TO
PARTICPATE IN ACTIVITIES THAT MIGHT OTHERWISE NOT BE POSSIBLE. RECREATIONAL
ACTIVITIES INCLUDE BOWLING AND MINI GOLF LEAGUES, DAY TRIPS, SUPERVISED VACATION
TRIPS, MONTHLY DANCES AND A WEEK END COMMUNITY ACTIVITY CLUB. ANOTHER ASPECT OF THIS
PROGRAM WAS HEALTHY RELATIONSHIPS TRAINING PROVIDED TO 20 INDIVIDUALS. ALL SUPPORTS

PROVIDED BY THIS PROGRAM ARE DESIGNED TO KEEP FAMILIES TOGETHER IN THE COMMUNITY.

THE COMPETITIVE EMPLOYMENT PROGRAMS (3) PROVIDE EVALUATION, JOB DEVELOPMENT, JOB
PLACEMENT, JOB TRAINING AND LONG TERM SUPPORT FOR INDIVIDUALS WITH DISABILITIES TO
OBTAIN AND MAINTAIN COMPETITIVE EMPLOYMENT IN THE COMMUNITY. THE COMMUNITY
INTEGRATED EMPLOYMENT SERVICES PROGRAM EVALUATES JOB SKILLS AND APTITUDES USING
SITUATIONAL ASSESSMENTS. EVALUATION RESULTS ARE USED TO PREPARE A CAREER PLAN WHICH
IS IN TURN USED TO DEVELOP AND OBTAIN A JOB IN THE COMMUNITY. SUPPORT IS GRADUALLY
WITHDRAWN AS THE WORKER BECOMES ACCUSTOMED TO THE JOB. PERIODIC MONITORING IS
PROVIDED AND ADDITIONAL JOB COACHING MAY BE PROVIDED IF/WHEN THE JOB CHANGES.

DURING FY22, 6 INDIVDIUALS RECEIVED EVALUATION SERVICES, 10 JOB PLACEMENT SERVICES,
3 EMPLOYMENT BASED SKILLS TRAINING, 3 INITIAL JOB SUPPORTS AND 29 RECEIVED 1,909

HOURS OF ONGOING SUPPORT.

THE DDS/DESE PROGRAM PROVIDES SUPPORT AND FINANCIAL ASSISTANCE TO FAMILIES OF SCHOOL
AGE INDIVDIUALS WITH DISABILITIES, IN ORDER TO HELP THEM REMAIN LIVING AT HOME

RATHER THAN BEING PLACED IN A RESIDENTIAL SCHOOL SETTING. IN FY22, 16 INDIVIDUALS

BAA Schedule O (Form 990) 2021
TEEA4302L  08/10/21
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Name of the organization THE ARC OF OPPORTUNITY IN NORTH CENTRAL Employer identification number
MASSACHUSETTS, INC. 04-2226199

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
AND THEIR FAMILIES RECEIVED 406 HOURS OF SERVICE NAVIGATION SERVICES AS WELL AS

BEHAVIORAL SUPPORTS, SKILLS TRAINING AND FINANCIAL ASSISTANCE.

THE TRANSPORTATION PROGRAM PROVIDES TRANSPORTATION FROM INDIVIDUALS' HOMES TO DAY

PROGRAMS AT THE ARC OF OPPORTUNITY. 1IN FY22, 5 INDIVIDUALS WERE TRANSPORTED.

THE AUTISM SUPPORT SERVICES PROGRAM HAS TWO COMPONENETS. ONE COMPONENT ASSISTS
INDIVIDUALS WITH TRANSITIONING INTO COLLEGE AND PROVIDES AND/OR IDENTIFIES THE

SUPPORTS NEEDED TO ACHIEVE THEIR COLLEGE EDUCATION GOALS. THE OTHER COMPONNENT
PROVIDES INDIVIDUALS WITH LIFE SKILLS COACHING IN AREAS SUCH AS SOCIAL SKILLS,

EMPLOYMENT, EDUCATION AND RELATIONSHIPS. IN FY22, 37 HOURS OF SERVICES WERE

PROVIDED TO 5 INDIVIDUALS.

FORM 990, PART VI, LINE 1A - EXPLANATION OF MATERIAL DIFFERENCES OF VOTING RIGHTS

PAID OFFICERS (CEO, CPO AND CFO) DO NOT HAVE VOTING RIGHTS.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

ARTICLE II OF THE BY-LAWS STATES IN PART: "THE CHIEF FUNCTIONS OF THE MEMBERS ARE TO
PROMOTE AND SUPPORT THE CORPORATION'S MISSION THROUGH THEIR MEMBERSHIP IN AD HOC
SUBCOMMITTEES AND THEIR AFFILIATION WITH BOTH THE ARC OF MASSACHUSETTS AND THE ARC
OF THE UNITED STATES." AND "MEMBERS HAVE NO VOTING RIGHTS. MEMBERS IN GOOD STANDING
MAY BE ELECTED AS DIRECTORS."

FORM 990, PART VI, LINE 11B - FORM 920 REVIEW PROCESS

UPON COMPLETION, A DRAFT OF THE 990 IS PROVIDED TO THE MEMBERS OF THE FINANCE/AUDIT
COMMITTEE TO REVIEW PRIOR TO MEETING AS A GROUP TO REVIEW IT IN DETAIL. THE
COMMITTEE WILL THEN RECOMMEND ACCEPTANCE OF THE REPORT, WITH OR WITHOUT CHANGES, TO

THE BOARD OF DIRECTORS. THE BOARD MEMBERS WILL RECEIVE A DRAFT OF THE 990, WITH ANY

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21



Schedule O (Form 990) 2021 Page 2

Name of the organzation e ARC OF OPPORTUNITY IN NORTH CENTRAL

Employer identification number

MASSACHUSETTS, INC. 04-2226199

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS (CONTINUED)

RECOMMENDED CHANGES, PRIOR TO THE NEXT BOARD MEETING AT WHICH THE AUDIT COMMITTEE
CHAIR (TREASURER) WILL REPORT ON THE COMMITTEE'S REVIEW, ANSWER ANY QUESTIONS AND
PRESENT THE COMMITTEE'S RECOMMENDATIONS. A MOTION WILL THEN BE MADE THAT THE BOARD
ACCEPT THE 990 AND A VOTE WILL BE TAKEN.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CONFILICT OF INTEREST POLICY REQUIRES BOTH BOARD MEMBERS AND ALL STAFF MEMBERS
TO COMPLETE AND SIGN A FORM EACH YEAR ON WHICH THEY DISCLOSE ANY POSSIBLE CONFLICTS
OF INTEREST. ANY BOARD MEMBER NOT PRESENT AT THAT MEETING WILL BE CONTACTED TO
INSURE THAT ALL MEMBERS HAVE RESPONDED. THE POLICY FURTHER REQUIRES THAT ANY NEW
CONFLICTS OF INTEREST WHICH ARISE DURING THE YEAR BE REPORTED TO THE BOARD IN
WRITING. NEW BOARD MEMBERS MUST COMPLETE THE FORM PRIOR TO BEING VOTED IN. THE
BOARD HAS ADOPTED THE PRACTICE OF ADDING A CONFLICT OF INTEREST CHECK IN TO THE
AGENDA OF EVERY MEETING TO VERBALLY DISCLOSE ANY NEW CONFLICTS OF INTEREST THAT HAVE
ARISEN.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE CEQO'S COMPENSATION IS DETERMINED BY A SUB-COMMITTEE OF THE BOARD OF DIRECTORS.
THIS COMMITTEE CONSIDERS COMPARABLE DATA FROM SEVERAL SOURCES INCLUDING THE BUREAU
OF LABOR STATISTICS AND A NON-PROFIT SALARY SURVEY LAST UPDATED IN 2016. SALARY
DATA IS AGED AS RECOMMENDED IN THE SURVEY. THE COMMITTEE GATHERS INPUT FROM ALL
BOARD MEMBERS, AS WELL AS PERFORMANCE DATA AND DETERMINES THE CEQ'S COMPENSATION.

NO CHANGES ARE MADE TO THE CEQO'S SALARY WITHOUT WRITTEN COMMUNICATION FROM THE BOARD

CHAIR. THE COMMITTEE MAINTAINS DOCUMENTATION OF THEIR DELIBERATION.

ALL OTHER COMPENSATION INCLUDING OTHER OFFICERS OF THE CORPORATION AND KEY
EMPLOYEES, IS DETERMINED BY THE CEO USING DATA FROM THE SOQURCES MENTIONED ABOVE AND

IS BASED IN PART ON AVAILABLE RESOURCES. SUGGESTED SALARY INCREASES ARE PRESENTED

Schedule O (Form 990) 2021
TEEA4902L  08/10/21
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Name of the organzaton pyp ARC OF OPPORTUNITY IN NORTH CENTRAL
MASSACHUSETTS, INC. 04-2226199

Employer identification number

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CONTI
AS A PART OF THE PROPOSED BUDGET EACH YEAR WHICH IS REVIEWED BY BOTH THE FINANCE

COMMITTEE AND THE BOARD OF DIRECTORS AS DOCUMENTED IN THE MINUTES OF THOSE MEETINGS.

IN ADDITION, PERIODICLY THE ORGANIZATION ENGAGES OUR ATTORNEYS TO PERFORM A SALARY
EQUITY ASSESSMENT.

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

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE
AVATILABLE EITHER IN ELECTRONIC OR PAPER FORM UPON REQUEST. A COPY OF OUR MOST

RECENTLY FILED 990 IS AVAILALBE ON OUR WEBSITE.

BAA Schedule O (Form 990) 2021

TEEA4902L 08/10/21



