¥4 *PUBLIC DISCLOSURE COPY*%*

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

-m 990

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B check if C Name of organization D Employer identification number
applicable:
chance | ARC OF NORTHERN VIRGINIA, INC
ch-?;fwge Doing business as 54-0675506
ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et 2755 HARTLAND ROAD 200 703-208-1119
aoar- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,711,327.
npenced| FALLS CHURCH, VA 22043 H(a) Is this a group return
[_Jfeeliea | £ Name and address of principal oficerRIKKI EPSTEIN, M.ED. for subordinates? [ lves [XINo
Peind | SAME AS C ABOVE H(b) Are all subordinates inclucea?__]Yes || No

I Tax-exempt status: [ X] 501(c)(3) [ 501(c)( )< (insertno.) [_| 4947(a)(1

yor [ ]527

J Website: pr WWW . THEARCOFNOVA . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

[ ] Otherp

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association

| L Year of formation: 196 2] m State of legal domicile: VA

| Part || Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO BUILD COMMUNITY OPPORTUNITIES
§ FOR THOSE LIVING WITH INTELLECTUAL & DEVELOPMENTAL DISABILITIES
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
@ | & Total number of individuals employed in calendar year 2018 (Part V, line 2a) . . ... 5 24
£ | 6 Total number of volunteers (estimate if necessary) 6 198
z.a' 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38 ..o 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl line Th) ... 944,894. 990,572.
E| 9 Program service revenue (Part VIl ine 2) ... 672,921. 634,181.
g 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .. 1,568. 2,010.
11 Other revenue (Part VIII, column (4), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 17,925, =3.530
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,637,308. 1,623,233.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 24,126. 40,739.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) . 1,318 z 143. 1 ¥ 310 ,236.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
:l,- b Total fundraising expenses (Part IX, column (D), line 25) P 107,429,
w47 Other expenses (Part X, column (A), lines 11a-11d, 11f24e) ... .. . ... 602 i 301. 440 i 653.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 1,944,570. 1,791,628.
19 Revenue less expenses. Subtract line 18 from line 12 . -307,262. -168,395.
E% Beginning of Gurrent Year End of Year
2|20 Totalassets (Part X, line 16) ... 2,946,413. 2,761,491,
%2 21 Total liabilities (Part X, line 26) ... 250,616. 193,048.
55‘_ Net assets or fund balances. Subtract line 21 from Ilne 20 e 2,695,797, 2,568, 443.

Part IIJ Signature Block

Under penalties of perjury, | declare that) have examined this peturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complet€) Declefatian of prepager (otheCthap offjcer) is based on all information of which preparer has any knowledge. |
WEZd | fllfl /AOnw
Sign Signaliire™etofiicer” ¥ (.,/‘/ L v Date
Here RIKKI EPSTEIN, M.ED., EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Proparep4/Sion Date Check PTIN
Paid JEFFREY P HAYDEN W %/Mf 4/)9/2;52-0 Is'elf-errlpluyed PO00057870
Preparer | Firm'sname p ROSS, LANGAN & MCKENDREE, K.L.P. Fim'sENp.  52-0901831
UseOnly |Firm'saddressy, 7900 WESTPARK DR, /STE T420
MCLEAN, VA 22102 Phoneno.703-893-2660

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) ARC QF NORTHERN VIRGINIA, INC 54-0675506 Page2
Part Il | Statement of Program Service Accomplishments
Chack if Schedule © contains a response or note 1o any NS I This Part I .. . i st re et e st sesssssessessesses sessensns e iX]
1  Briefly describe the organization's mission;
THE ARC OF NORTHERN VIRGINIA PROMOTES AND PROTECTS THE HUMAN RIGHTS OF
PECPLE WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES AND ACTIVELY
SUPPORTS THEIR FULL INCLUSION AND PARTICIPATION IN THE COMMUNITY
THRQUGHOUT THEIR LIFETIMES.

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

PIOE FOMM 990 OF 990-EZ? __._.....1. oo oo oo s oot es oo s et e oo e e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... |:|Yes @ No

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

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

4a  (code: } [Expenses § 381,231, including grants of § 40,739. } (Reverue $ 1,501.)
ADVCCACY AND INFORMATION AND REFERRAL: THE ARC PROVIDES ADVOCACY AND
INFORMATION AND REFERRAL SERVICES FOR INDIVIDUALS WITH INTELLECTUAL AND
DEVELOPMENTAL DISABILITIES AND THEIR FAMILIES. 'THE ARC EDUCATES ON THE
STATE AND LOCAL LEVELS TO ENSURE QUALITY COMMUNITY- BASED SERVICES,
INCLUDING HOQUSING AND EMPLOYMENT PROGRAMS, AND ADVOCATES FOR LAWS AND
POLICIES THAT PROTECT CIVIL RIGHTS. THE ARC ALSO PROVIDES INFORMATION
AND REFERRAL SERVICES FOR FAMILIES BY PHONE, E-MAIL, WEBSITE, AND IN
PERSON. IN ADDITION, THE ARC HELPS YOUTH AND FAMILIES WITH THE
TRANSITION FROM SCHOOL TO ADULT LIFE IN THE COMMUNITY BY OFFERING
TOP-NOTCH PROFESSIONALS AT WORKSHOPS AND WEBINARS, INCLUDING THE
TRANSTTION SERIES, ALONG WITH APPROXIMATELY 80 OTHER WORKSHOPS,
SEMINARS, ‘e SEE SCHEDULE O FOR CONTINUATION

4b  (cods: } (Expenses $ 520,000, mnoudinggansors ) (Revenus $ 255,844. )
GUARDIANSHIP AND CASE MANAGEMENT/SUPPORT COORDINATION: THE ARC PROVIDES
CASE MANAGEMENT/SUPPORT COORDINATION SERVICES FOR INDIVIDUALS WITH
DEVELOPMENTAL DISABILITIES AND THEIR FAMILIES IN THE NORTHERN VIRGINIA
AREA. THE ARC COORDINATES SERVICES IN THE COMMUNITY THROUGH THE
VIRGINIA MEDICAID DEVELOPMENTAL DISABILITIES WATVER PROGRAM. THE ARC
EDUCATES FAMILIES TO BE SUCCESSFUL WHILE NAVIGATING COMPLICATED SYSTEMS
OF CARE. IN ADDITICN, THE ARC CARES FOR THOSE WHO CANNOT CARE FOR
THEMSELVES THROUGH THE VIRGINIA GUARDIANSHIP OF LAST RESORT PROGRAM
THROUGH A CONTRACT WITH THE VIRGINIA DEPARTMENT OF AGING AND
REHABILITATION SERVICES AND HAS THE CAPACITY TO SERVE 50 INDIVIDUALS,
THE ARC ALSQO SERVES AS REPRESENTATIVE PAYEE FOR A SMALL NUMBER OF
GUARDIAN/CONSERVATOR CLIENTS ... SEE SCHEDULE O FOR CONTINUATION

4c  (code: ) (Exponses $ 170 . 768. including grants of $ } (Revenue $ 377 ; 056. )
PERSONAL SUPPORT TRUSTS: THE ARC PROVIDES TIMPORTANT FINANCIAL SUPPORT
AND FUTURE PLANNING OPTIONS FOR INDIVIDUALS AND FAMILIES TO ENSURE THE
NEEDS OF INDIVIDUALS WITH DISABILITIES ARE ADEQUATELY PROVIDED FOR.

THE ARC HELPS FAMILIES PLAN FOR A SECURE FINANCIAL FUTURE WITH THE
SPECIAL NEEDS TRUST PROGRAM, PROVIDING PROFESSIONAL MANAGEMENT AND
SUPPORT SERVICES.

4d Other program services (Describe in Schedule O.)
{Expenses § inglugling grants of $ ) (Revenue $ )
4e Total program service expenses b 1,071,999,

Form 990 (2018)
832002 12.31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) ARC OF NORTHERN VIRGINIA, INC 54-0675506  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947{a){1) {other than a private foundation)?
If "Yos," complate SEhedo A ||| .. ... ettt ettt 1 | X
2 s the organization required to complate Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of of in opposition to candidates for
public offica? if "Yes," complate Schedule C, Part 1 | ...t et e ene e et 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 G, Partll . .. . oo ees et e e es e e oo 4 X
§ Is the organization a section 501(c)(4), 501{c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Parf Il . . . 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investmant of amounts in such funds or accounts? if *Yes," complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCHEUUIE D, PAR I ||| oottt eee ettt v e st eee s et et se st e ee s sae et s e sent e e en et 8 X
9 Did the organization repott 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 repalr, or debt negotiation services?
If “Yes," complete SCREOLIE D, Part IV .o e oo oo e | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmenta? /f "Yes, " complete Schedule D, Part V 10 | X
11  [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization raport an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complate Schedule D,
PAIEVE e et ettt b et b A et b1t b e et ettt e e e en et et sn 11a| 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 187 if "Yes," complete Schedule D, Part VIl e 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
assels reported In Part X, line 167 If "Yes, " complete Schedule B, Fart VIl i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complate Schadile D, PAITIX || | ... e ees et seeseen e st 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedwle D, Part X .. | 11e| X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {(ASC 740)7 )f "Yes," complete Schedule D, Part X . [ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIGNG XIT e ettt et et e e er e et 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 X! and Xil is optional 12b X
13 s the organization a school described in section 170(0L)(1){(A)i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. ... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, " complete Scheaule F, Paris 1and IV | e 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance tc or for any
foreign organization? If "Yes, ' complate Schadule F, Parts Hand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? If "Yes, " complete Schedule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part [X,
column (A}, lines & and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand Ba? /f "Yes," complete SChedile G, PArt ll | .. e et i8 | X
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? If "Yes,"
COMPISLE SCNBUUIS G, PAIE I ..\ oo oo oeeeeeeee oo e eer e ee s e eet oo es oot 19 X
20a Did the crganization operate one or more hospital facilities? If "Yes, " complete Schedulfe H 20a X
b I "Yes" to line 20a, did the organizaticn 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 [X, column (&), line 17 if "Yes," complete Schedule J, Partsiand il _ ... e 21 X
832003 12-61-18 Form 990 (2018)
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Form 990 (2018) ARC OF NORTHERN VIRGINIA, INC 54~-0675506 pPaged
[Part IV [ Checklist of Required Schedules (continueq)

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), ling 27 If "Yes," complete Schedule |, Parts 1 and M 22 | X

23 Didthe organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the erganization's current
and former officers, directors, trustees, key employees, and highest compensated employaes? if "Yas," compiste

SCRBAWIE U ...ttt et e e e s e st bt S4B e bbbt et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. 1 "N, GO TO NG 258 ... ... oo oot e eees ettt ees s e et e et e et e e 24a X
b Did the crganization 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 Tax-axemMPE BONAST | e e ettt b ee e et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c)(3), 501(c)(4), and 501{c)(29} organizations. Did the organization engage in an axcess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedwla L, Part I 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, kay employess, highest compensated employees, or disqualified persons? if "Yes,"
COMpIEte SChEOUIB L, PRIl ||| . . et e b b s bbbt e et 26 X

27 Did the organization provide a grant or other assistance to an officer, directer, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlted entity or family member

of any of these parsons? If "Yes," complete Schedile L Parf Hl | e e oo en s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or kay employee? If "Yes," complete Schedwe L, Part iV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," compiete Schedule L, Part v | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedile L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? If "Yes," complete SCHOOUIE M ... ..o et e ae et e ees s eee e oo oe e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," complote Schedule N, Part] || e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, ' complete
SCHEUUIE N PRITHL Lottt ran s et st sas b1 a1 bbb e et ehe et eeer et et e aneee a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 if "Yes," complete Schadile R, Part | 33 X
384 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ifl, or IV, and
Part V, ine 1 34 | X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Scheduie R, Part V, ine 2 35bh
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," compiete Schedule Ry Part Vi N0 2 | ... ettt ettt et 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, Part VI ... 37 X
38 Did the organization complete Schedule C and provide explanations In Schedule O for Part VI, lines 11b and 192
Note. All Form 990 filers are required to complete Schedule © . i ettt it it i stirrreiessresissssss 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Party. |:|
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter O-if notapplicable ... | 1a 8
b Enter the number of Forms W-2G Included in ling 1a. Enter -0- if not applicable TR I | ) 0
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? ... s 1c
832004 12-31-18 Form 990 (2018)




Form 990 {2018 ARC OF NORTHERN VIRGINIAZ, INC 54-0675506 Page5
Part V! Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the humber of employees reported on Form W-3, Transmittal of Wage and Tax Staternents, ‘
filed for the calendar year ending with or within the year covered by thisreturn . 2a 24
h [Ii at least one is reported on ling 2a, did the organization file all required federal employment tax returns? 2b | X
Note, If the sum of lines Ta and 2a Is greater than 250, you may be required to e-file (see instructions) ... ..
8a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b I "Yes," has it filed a Form 890-T for this year? if "Ne" fo line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... | 4a X
b [f "Yes," enter the name of the foreign country;
See instructions fer filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
8a Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxabls party notify the organization that it was or is a party to a prohibited tax shelter transaction?,_____ 5b X
¢ If "Yes" toline 5a or 5b, did the organization file FOM BBBE-TT | ... ...cccoieieeei oot 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMABULIONST e et 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCTIDIBT | ittt et 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMilE FOMMB2B2? e e ettt e et et e see sttt ses st e ee £ ee et s e e et e en e een e et et en et e e e ner it e areen 7¢ X
d If "Yes," indicate the number of Forms B282 filed during the year | 7d | :
e Did the grganization 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 [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponhsoring organizations maintaining donor advised funds. )
a Did the sponsocring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donaor advisor, or related person? 9h
10 Section 501(c)(T) organizations. Enter:
a Initlation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members oF ShareROIEIS ||| ...oiieie e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or raceivad from therml) | e e e e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. )
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issus qualified health plans 13b
¢ Enterthe amount of reserves onhand ||| ... e 13¢c )
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymant(s) dUriNG Tthe YORIT | ...........rireeoes oottt et e e s et e eesress et artesaesaereretenr 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Scheduls O. .
Form 990 (2018}
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Form 990 (2018) ARC OF NORTHERN VIRGINTA, INC 54-0675506 Page 6

Part VI | Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for @ "No" response

ta fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i e oeeeeee s Bﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear | 1a 21
If there are material differances in voting rfghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 21
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other '
officer, director, trustee, 0rKey 8MPIOYEET e ree s et et et et ee e s et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supetvision
of officers, directors, or trustees, or key employees to a management company or other person? ... ... .. 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the erganization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
& Did the organization have members of StoCKROIIEIS? ..o eeee e ne s er e 6 | X
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint ene or
more members of the GOVEINING DOGYT ... ..ot eeees et esens s et s 7a | X |
b Are any governance decfslons of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the gOVemMING BOAYT || || . .ot e et et eeteeeee e seer e rane 7h X
8 Did the organization contamporaneously document the mestings held or written actions underiaken during the year by tha fellowing: i
a The governing BOUY? | .ttt e ettt e e et ron 8a | X
b Each committee with authority to act on behaif of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listad in Part VII, Section A, who cannot be reached at the
organizaticn’s mailing address? If "Yes," provide the names and addressesin Schedule O ..o | 8 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Ferm 990 to all members of its governing body before filing the form? { 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go fo e 13 12a | X
b Were officers, diractors, or trustees, and key employees reguired to disclose annually interests that could give rise to conflicts? ... | 12h X
¢ Did the organization regularly and consistantly monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswasdone | ... e et et e e e e 12¢ | X
13 Did the organization have a written whistleblower policy? et et 13 | X
14 Did the organization have a written document retention and destruction PoORCY? 14 | X
16 Did the process for determining compensation of the fellowing persons include a review and approval by independent
persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offlCial .. 15a | X
b OCther officers or key employses of the organization | .. ... oot e 15b X
i "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment with a -
taxable entity dUriNQTNe YBAIT e e et ettt ee et et e 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 faw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed VA
18 Saction 6104 requires an organization to make its Ferms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Cwn website |:| Another’s website IE‘ Upon request |:| Other fexplain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
THE ORGANIZATION - 703-532-3214
2755 HARTLAND ROAD, NO, 200, FALLS CHURCH, VA 22043
832008 12-21-18 Form 990 (2018)
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Form 990 (2018) ARC OF NORTHERN VIRGINIA, INC 54-0675506 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Par VIl L__|

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.
# |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
® List all of the organization’s current key employses, if any. See instructions for definition of "key employee.”
® |ist the organization’s five current highest compensated employses (other than an officet, director, trustee, or key amployee) who racsived report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISG) 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 employess who recsived mors than $100,000 of
repertable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former dirsctor or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persans in the following erder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

[ ] Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B) (€) {D) (E) F
Name and Title Average | . CE; cc’fg'g:than e Heportab[le Reportablfa Estimated
hours per | box, unless persor Is both an compensation compensation amount of
week officer and a dirsctorftrustes) from from related other
(st any ‘E the organizations compensation
hours for El. = organization (W-2/1099-MISC) from the
related | § E . g (W-2/1099-MISC) organization
organizations| = | 3 15, and related
below 2|E|s|E 88 = organizations
line) |E|E|E|5 2|2
{1} MATT EVANS 3.00
TREAGURER (IN 2018) X X 0. 0. 0.
{2) MARISA LAIOS 2.00
SECOND VICE PRESIDENT X X 0. 0. 0.
{3) MATT LELAND 2.00
DIRECTCR/PAST PRESIDENT X X 0. 0. 0.
(4) CHRISTINE PLUMMER 2.00
PRESIDENT X X 0. 0. 0.
{5) SUSAN POLLACK 1.00
DIRECTCR X 0. 0. 0.
(6) CHERI BELKOWITZ 2.00
DIRECTOR X 0. 0. 0.
(7) DOUGLAS M, CHURCH, JR 2.00
DIRECTOR 3.00|X 0. 0. 0.
{8} CRAIG HEIZER 1.00
DIRECTOR X 0. 0. 0.
{9) SHARON CUMMINGS 1.00
DIRECTOR (IN 2018) X 0. 0. 0.
{10} BETH CURTIS 2.00
SECRETARY X X 0, 0. 0.
(11} ELIZABETH JOHN 1.00
FIRST VICE PRESIDENT X X 0. 0. g.
{12) DAVID EGAN 2.00
DIRECTOR X 0. 0. 0.
(13) EDWARD GREENE 1.00
DIRECTOR {IN 2018) X 0. 0. 0.
(14) HEIDI TRAVIS 1.00
DIRECTOR X 0. 0. 0.
(15) SILVIA SAGARI 1.00
DIRECTOR (TN 2018) X 0. 0. 0.
{16) SCOTT DULMAN 2.00
PAST FIRST VICE PRESIDENT-2018 X X 0. 0. 0.
{17) GRACE FRANCIS 1.00
DIRECTOR (IN 2018) X 0. 0. 0.
882007 12-21-18 Form 990 (2018)




Form 990 {2018) ARC OF NORTHERN VIRGINIA, INC 54-0675506 Page8
W Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E} F
Name and title hAVeraQG (o ot cfe 23%:2"1&“ one Heportabl'e Reportable Estimated
OUFS PET | hox, unless person Is both an compensation compensation amount of
week officer and a director/irustes) from from related othar
(list any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | g & i (W-2/1099-MISC) organization
organizations| g | £ g5 and related
below g :g o % ﬁ:%‘ . organizations
ine) |S|E|E|z |88 8
(18) JOHN WHYATT 5.00
TREASURER X X 0. 0. 0.
(19) ALISA MACHT 2.00
DIRECTOR X 0. 0. 0.
{20} JANE RATH 1.00
DIRECTOR (IN 2018) X 0. 0. 0.
{21) JUDD STONE 1.00
DIRECTOR (IN 2018) X 0. 0. 0.
{22) CHRISTOPHER NACE 1.00
DIRECTOR (IN 2018) X 0. 0. 0.
{23) MARY CAMPBELL ¥ORD 2.00
DIRECTOR X 0. 0. 0.
{(24) MICHAEL THOMAS 2.00
DIRECTCR X 0. 0. 0.
(25) KEVIN PALUSZAK 1.00
DIRECTOR X D. 0. 0.
{26} LIBBY YOST 1.00
DIRECTOR X 0. 0. 0.
b SUB-EOTAl ...\ > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA » 124,733, 0. 1,273.
d Total (add tines b and 16} ...............oooviivirieeee e creriesr e » 124,733, 0. 1,273,
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 P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employoe on
line 1a? If *Yes," complete Schedlle J for SUCH INGIITUAE || ... ..o esisessaeseseseesesoeseee oo 3 X
4 Forany individual listed on line 13, Is the sum of reportable compensation and other compensation from the erganization
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such indhdual | .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendored to the organization? if "Yes, " complete Schedufe J for SUCH DBFSOM et et 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) {B) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization 0 -
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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54-0675506

Form 990 ARC CF NORTHERN VIRGINIA, INC
L Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (&) {3)] (E) {F)
Name and title Average Position Reportabie Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
weak 2 the organizations compensation
(istany | 5§ B organization {W-2/1099-MISC) from the
hoursfor | S - 2 (W-2/1099-MISC) organization
related | & g ) g and related
organizations| 5 | = £l E organizations
below | 2|25 |E 5|2
line) E|lE|E|&|2]|&
(27) MARK ALBERT 1.00
DIRECTOR 0. 0. 0.
{28} STEVEN HALL 1.00
DIRECTOR X 0. 0. 0.
(29} RIKKI EPSTEIN 50.00
EXECUTIVE DIRECTOR 2.00 X 124,733, 0. 1,273.
Total to Part Vi, Section A _line 1o 124,733, 1,273.

832201
04-01-18




Form 990 (2018) ARC OF NORTHERN VIRGINIA, INC 54-0675506 Page9
Part VIl { Statement of Revenue
Check if Schedula O contains a response or NOLe 10 ANy NG N this Part VIl . it ie s eeseeenseeseeeeensesnsnes seeeson D
: {(A) (B) (C) D}
Total revenue Related or Unrelated Revenue excluded
exempt function business frogleg%ggder
L ) revenue revanue 519 - 514
-g% 1 a Federated campaigns ... ... .. 1a 27 ; 626,
:‘50 3| b Membershipdues 1b 5,148.
gE— ¢ Fundraisingavents _ ... . . 1c| 166,280,
8| d Related organizations . . . . 1d 30,216,
g e Govemmentgrants (contributions) | te 401,455,
k¥4 £ All other contributions, gifts, grants, and )
Eg , .
,gg simllar ameunts not included above 1t 359,846,
E'U Noncash oontrlbution?. included In Iihes 1a-1f: $ 9 1 0 .
S8 h Total. Addlinestadf ... » 990,572,
Business Code :
@ | 2a TRUST FEES 900059 371,056, 371,056,
T b CLIENT REP AND COTHER F | 900059 257,125, 257,125,
2| ¢ FOUNDATION FEE 900099 6,000, 6,000.
<] e
A f All other program service revenue
9 Total. Add lines 2a2f . .. ..o > 634,181,
3  Investment income (including dividends, interest, and
other similar amounts) .. ... > 642. 642,
4 Income from investment of tax-exempt bond proceeds P
B RoYARI®S ..ovioiii et >
(i) Real (i) Poersonal
8a Grossrents 10,490,
b Less: rental expenses . 0.
¢ Rental income or (loss) |, .., 10,450. : '
d Net rental income or {I088)  ......cccceeviiiiiiee e > 10,480. 10,490.
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory 1 , 397,
b Less: cost or other basis
and sales expenses ... 29,
¢ Gainorfoss) ..o 1,368. -
d Net gain or (I0SS} o.oovoerieieeeees oo ees oo et eee s, > 1,368, 1,368.
o | 8 a Grossincome from fundraising svents (not o o
% including $ 166,280, of
é contributions reported on line 1c}. See
5 Part IV, 6 18 ..o a| 73,825.
g b Less:directexpenses . ... b| 88,065, :
¢ Netincome or (loss) from fundralsing events  _.......... > -14,240. -14,240.
9 a Gross income from gaming activities. See Lo -
PartIV,line 19 . ... a
b lLess: directexpenses ... .. b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less raturns
and allowances || ... a
b Less:costofgoodssold ... b
¢ _Net income or {loss) from sales of inventory .................. | 2
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ... 900059 220. 220,
e Total. Add lines 11at1d ... > 220, R
12 Total revenue. Seainstructions ..o » 1,623,233, 634,401, 0. -1,740.
5320Co 12-81-18 Form 990 (2018)
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Form 950 (2018}

ARC OF NORTHERN VIRGINIA, INC

54-0675506 Page10

['Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note(;cs any line in this Part I>{<B.). ............................................................................ D
Do not Include amounts reportad on lines 6, ) {C) D)
7, 80, Sty and 105 of Part VI Tl ogeses | Progansics | Wensgerenan | Fusng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 ... . . . 40,739. 40,739.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paid to or formembers .
& Compensation of current officers, directors,
trustees, and key employees 129,170. 3,229, 113,670. 12,271.
6 Gompensation not includec above, to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in section 4958(c)(3)B) ...
7 Othersalariesandwages . 1,027,424, 705,077, 255,988. 66,359.
8 Penslon plan accruals and contributions (include
section 401{k) and 403{b} employer contributions)
¢ Otheremployee benefits ... . . . 64,444. 40,256, 19,843. 4,345,
10 Payrolltaxes ... . ... 85,198, 54,683, 28,454, 6,061.
11 Fees for services (hon-employees):
a Management | ..
b logal
G ACCOUNING ... e 77,504. 77,504,
S Lobbying |
e Profassional fundraising services. Seg Part iV, line 17
f Investment managementfees | .. ...
g Other. (Ifline 11g amount excesds 10% of line 25, .
colurmn (A) amount, list line 11g expenses on Sch 0.) 71,495, 49,123, 22,198, 174.
12 Advertising and promotion 17,708. 10,891, 5,620. 1,197.
13 Office expenses 79,548. 42,444, 32,310. 4,794,
14 Information technology . 36,549, 22,552, 11,5309, 2,458.
16 Royalties . ..o,
16 OCCUPANCY ... .o, 95,661, 58,645. 30,515, 6,501.
A7 TRAVEl e 30,774. 20,819, 8,207, 1,748.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3 I 488. 2 ’ 542. 450, 96.
20 INGraSt e 1,808, 1,108, 577. 123.
21 Paymentstoaffliates 10,175. 10,175,
22 Depreciation, depletion, and amortization 7,921. 4,856. 2,5217. 538.
23 INSUIBNCE e 8,772. 5,378. 2,798. 586.
24  Other expenses. ltemize expenses not covered 1 o
above. {List miscellanaous expansas in line 24e. If ling
24e amount exceads 10% of line 25, column (A)
amaunt, list line 24e expenses on Schadule 0.)
a
b
¢
d
e All other expenses -750. ~918., 168,
25 Total functional expenses. Add lings 1 through 24z 1,791,628.. 1,071,999, 612,200. 107,429,
26 Joint costs. Completa this line only if the organization
reported in column (B} joint costs from a combinad
aducational campaign and fundraising solicitation.
Check hare ’ I:l I following SOPF 68-2 (ASC 856-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

ARC OF NORTHERN VIRGINIA, INC

54-0675506 Page1d

| Part X | Balance Sheet

Check if Schedule O contains a response or note 1o any line in this Part X

12

(A} (B)
Baginning of year End of year
1 311.] 1 47,
2 37,301.] 2 44,044.
3 479,601. 3 392,243,
4 69,548.! 4 24,742,
5 Loans and other receivables from current and former officers, directors, .
trustess, key employess, and highest compensated employees. Complete
Partllof Schedule L | e e 8
6 Loans and other receivables from cther disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
employees’ heneficiary organizations (see instr}. Complete Part [l of Sch L . 6
g 7 Notos and loans receivable, net |, ... 7
8 Inventories for Sal& O USE | ...........cooiiiericcceeeee e s 8
9 Prepaid expenses and deferred charges 22,198.| ¢ 23,032,
10a Land, buildings, and squipment: cost or other ] '
basis. Complete Part VI of Schedule D . . )
b Less: accumulated depreciation 22,644.010¢c 14,723.
11 Investments - publicly traded securites 28,965.] 11 30,222,
12  Investments - other securities, See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 . i, 13
14 INMangible 88SOTS | . ..o et 14
15  Otherassets. See Part [V, e 11 2,285,845.) 15 2,232,438.
__ 118 Total assets. Add lines 1 through 15 (mustequalline 34) ... 2,946,413.] 16 2,761,491,
17 Accounts payable and accrued expenses .. 191,526, 17 136,232,
T8 Grants payable | ..ot et 18
19 Deferred IeVENUE | .. ..., 15,570.] 1 874.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liabllity. Complete Part IV of Schedule D . .. 3,288.! 21 2,678.
g 122 Loans and other payables to current and former officers, directors, trustees,
hi= key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L .. 22
-l |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24 10,000,
25  Other liabilities (including federal income tax, payables to rolated third
parties, and other liabilities not included on lines 17-24). Complate Part X of
SCHEAUIB D ..ot et et 40,232.| 25 43,264.
26 Total liabilities. Add lines 17 through 25 ... .0 250,616.] 26 193,048,
Organizations that follow SFAS 117 (ASG 958), check here and ' '
o complete lines 27 through 29, and lines 33 and 34. : B
g 27 Unrestricted NEtasSetS | ..........ccommmmieiommemcsoseeosoes oo, —-145,604.| 27 -118,471.
@ |28  Temporarily restricted net assets 1,767,379.| 28 2,686,914,
-E 20 Permanently restricted net assets 1 ‘ 074 ; 022_ o 20 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
] and complete lines 30 through 34.
% 30  Capital stock or trust principal, orcurrentfunds ... . 30
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund ... 31
% |32 Retained eamings, endowment, accumulated incoms, or other funds ., 32
Z |33 Totalnetassetsorfundbalances . 2,695,797, 33 2,568,443.
34 Total liabilities and net assets/fund DaIANCES .,..oveiveee e 2,946,413.| 34 2,761,491,
Form 990 (2018)
832611 12-31-18




Form 990 (2018) ARC OF NORTHERN VIRGINIA, INC 54-0675506 Pagei2

[ Part XI | Reconciliation of Net Assetis

Check if Schedule O contains a response of note 1o any HNE N ThiS PAME XD o o e ernreesssenssareessecsenin

1 Total revenue {must equal Part VIIl, column (&), bne 12y ... 1 1,623,233,
2 Total expenses (must equal Part B, column (A, ne 28) 2 1,791,628.
3 Revenue less expenses. Subtract line 2 from line 1 3 -168,395.
4 Net assets or fund balances at beginning of year (must squal Part X, fine 33, column {A)) 4 2,695,797,
& Netunrealized gains (losses) 0N INVESIMONtS . oo 5 41,041.
6 Donated services and use of facilities 6
7 INVESIMENT BXDBNSAS ..o serens ettt et srs e e ses e et e et een et 7
B Prior period adjUsTMONtS et ee oo 8
9 Cther changes in net assets or fund balances (explainin Schedule O} ... . . . 9 0.
10 Net assets or fund balances at end of year. Combins lines 3 through @ (must equal Part X, line 33,
GOIMN (B)) oottt et b s 10 2,568,443,

Part XII| Financial Statements and Reporting

Check if Schedule O contains a responge or note to any line iNthis Part XI1  ..ccoovovvviviciiieieesieece e e

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," expiain in Schedule O,
2a Woere the organization’s financial statements compilled or reviewed by an independent accountant?
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 |:| Consolidated basis I:' Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basig,
consolidated basis, or both:
X1 Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes'to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selaction process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the erganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such auditS o iiiinas

Yes | No

2a X

2 X

2c| X

3a X

3b

832012 12-31-18
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SCHEDULE A OMB No, 1545-0047

(Form 920 or 990-EZ)

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

Public Charity Status and Public Support 2018

Departant of the Treasury P Attach to Form 990 or Form 290-EZ, Open to F’_ublic

Intermal Favenue Sarvioe P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer [dentification number
ARC OF NORTHERN VIRGINTA, TNC 54-0675506

[Partl

| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

+ []
2 [|
a ]
a4 [ ]

[+24

o o

700 E OO

10

1 []
]

12

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

A school described in section 170(b){1)(AXii). (Attach Schedule E (Form 99C or 980-EZ).)

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

A medical research organization cperated in canjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the hospital's name,
city, and state:
An organizaticn operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An crganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A}vi). (Complete Part 11.)

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

An agricultural research organization described in section 170{b){1}(A){ix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabls income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Soo section 509(a)(2). (Complste Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section §09(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12§, and 12g.

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

the supported organization{s) the power to regularly appoint or elect a majerity 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

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

c |:| Type Ill functionally integrated. A supporting crganization operated in connectton with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supportad organization(s)

that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type 1l

—--

functionally integrated, or Type lIl non-functionally integrated supporting organization.

Enter the number of supported organizations || ... ...ttt e e \ t

g_Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {ii} Type of organization | (v} s Te orgenizafion NSted T~ {y) AmoLnt of monetary {vi) Amount of other
izati {described on lines 1-10 I your poverting document? 1 (see Instructions) . nstrustons)
organizatian sUpport (see Instructions) | support (see instructions
v above {see instructions)) | _Y€s No PP pport {
Total :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. eazo21 10-11-i18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E7} 2018 ARC OF NORTHERN VIRGINIA

) INC 54-0675506 Pag
Support Schedule for Organizations Described in Sections 170{b}(1){A}{iv) and 170{b)}{1)(A)(vi)

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

Se

ction A. Public Support

Galendar year (or fiscal year beginning in) -

1

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ..,
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)

Public support. Subttact lins 5 from line 4.

{a) 2014

{b} 2015

(c) 2016 {d) 2017

(e} 2018

{f) Total

930,648.

856,393.

1. 066 267, 944,894,

990,572,

4,788,774,

930,648,

856,393.

_ 1,066,267,

350,572,

4,788,774,

944,894,

497,133.

4,291 641,

Sectlon B. Total Support

GCalendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from line 4 ...
Giross income from intarest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other incoma. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ... ..
Total support. Add Iines 7 through 10

Gross receipts from related activities, etc, (see instructions)

(a) 2014

{b) 2015

(c) 2016 {d) 2017

{e} 2018

{f) Total

930,648.

856,393.

1,066 267, 944,894,

990,572.

4,788 774,

699.

9,977,

10,449.[ 10,885.

11,132,

43,142.

7,.640.

-14,240.

-6,600.

220,

608.

4,825,824,

12 | 3

085,407.

First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (B} ...,

15 Public support percentage from 2017 Schedule A, Part |, line 14

14

88.93 %

15

89.33 %

16a 33 1/3% support test - 2018. 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 crganization qualifies as a publicly supported organization
h 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organizaticn meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization

a3a

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supparted crganization

h 10% -facts-and-circumstances test - 2017. If the organization did not check a box cn line 13, 18a, 18b, ar 174, and line 15 is 10% or

more, and if the organizaticn 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

022 10-11-18
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Schedule A (Form 990 or 990-E) 2018 ARC OF NORTHERN VIRGINIA, INC 54-0675506 Pages
| Part Il | Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2014 (b} 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and ’

membership fees received. {Do not
include any "unusual grants.")

2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the crgan-
ization's benefit and sither paid to
or expended on its hehalf

5 The value of services or facilitios
furnished by a governmantal unit to
the organization without charge

6 Total. Add lines 1 through5 ...,

7a Amcunts included on lines 1, 2, and
3 racelved from disqualified persons

b Amounts incluclad on lines 2 and 3 recalved
from cther than disqualified parsons that

excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...

8 Public suppott. {Subiract ling 7z from lng 6.)
Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c) 2018 (d) 2017 {e) 2018 {f) Total

9 Amountsfromline& . .................
40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelaied business taxable incoms
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caried on
12 Other income. Do not include gain
ot loss fraom the sale of capital
assets (Explainin Part VI.) oot
13 Total support. (add lines 9, 106, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

CheCk this DoKX ANO B0 I i i i ittt st ittt i ettt it oottt e ieresime s eet e is et e te teteet e e et et s et ettt tmerennn s ere ennen sress »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () 15 %
16 Public suppert percentage from 2017 Schedule A, Part Il ine 15 ... e i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)} 17 %

18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the bax on ling 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | . ]
20 _Private foundation. |f the organization did hot check a box on line 14, 19a, or 19b, check this box and see instructions ..............ocoee. > |:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ARC QF NORTHERN VIRGINIA, INC 54-0675506 Pages
| Part IV.| Supporting Organizations

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

and B. If you checked 12k of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2)? If "Yes," explain in Part VI how the organization datermined that the supported
organization was described in section 509(3)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or 8)? i "Yes," answer
{b) and (c) below. B8a

b Did the organization confirm that each supported crganization qualified under section 501{c}(d}, (5), or (6) and
satisfied the public support tests under section 509{a)(2)7 If "Yes," describse in Part VI when and how the
organization made the detetmination. 3b

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part V1 what controls the organization put in place fo ensure such use. 3c

4a Was any supported organization not organized In the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whethar to make grants to the foreign
supported organization? /f "Yes," dascribe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with s supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail In Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(fii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 8a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already :
desighated in the organizaticn's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an evant beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) cther supporting organizations that alsc
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1. ]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor )
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 890 or 990-EZ), 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not describad in line 77
If "Yes," compilete Part [ of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 (cther than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

fram, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section '
4243(f} (regarding certain Type |l supporting organizations, and all Type Ill nen-functionally integrated

supporting organizations)? if "Yes," answer 10b below. ) 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ' )
detsrmine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 920 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ARC OF NORTHERN VIRGINIA, TINC 54-0675506 Pages

| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A pserson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
hetow, the governing hody of a supported organization?
b A family member of a person described in {a) above?
c A 35% controlled entity of a person described in {a) or {b) above?if "Yes" fo &, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

110

1 Did the directors, trustees, or membership of one or more supperted organizations have the power to
regularly appoint or elect at least a majority of the organization’s diractors or trustess at all times during the
tax year? If "No," describe in Part V| how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers o appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, epplied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that oparated, supervised, or controlled the supporting organization? If "Yes, " expiain in
Part VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No, " describe In Part VI how control
or managerment of the supporting organization was vested In the same persons that controlied or managed
the supported organization(s).

Yés

No

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or {ii) serving on tha goveming body of a supported crganization? /f "No, " explain in Part VI how
the organization mainfalned a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a |:| The organization satisfled the Activities Test. Complete line 2 befow.
b [ 1The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activitios that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that fts supported organization{s) would have engaged in these
acthvities but for the organizafion's Invoivement.

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

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

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

Yes

No

2a

2b

3a

3b

832025 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 ARC OF NORTHERN VIRGINIA, INC 54-0675506 Pagee
[PartV | Type Il Non-Functionally Integrated 508{a)(3) Supporting Organizations
1 [ _] Cheok here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {axplain In Part V|) See instructions. Al
other Type |Il non-functionally integrated supperting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collsction of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses {soe instructions)

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

;[P (0N |-

@ (Or & | (N |-

[+

o

Section B - Minimum Asset Amount A Prior Year ®) ((Z(?)L‘;J:[rig?]tal\)(ear

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

@ | |0 [T |

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
&  Net value of non-axempt-use assets (subtract line 4 from lina 3) 5
6 Multiply line 5 by .085 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount " Current Year
1 Adjusted net income for prior year (from Section A, ling 8, Column A} 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here If the current year is the organization’s first as a non-functionally intagrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ARC OF NORTHERN VIRGINTA, TINC 54-0675506 Pagez
rﬁ;ﬂ V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Gurrent Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe In Part V1), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Secticn C, line 6

- W [T 3 BN ]

10 _ Line 8 ameount divided by line & amount

M {ii) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 8

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.
Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

]

From 2016

From 2017

Total of lines 3a through e

Applied te underdistributions of prior years
Applied to 2018 distributable amount

Carrycver from 2013 not applied (see instructions)
Remainder. Subtract linas 3g, 3h, and 3i from 3f,

=l=m it oo oW

—

4 Distributions for 2018 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2018

Excess from 2017

o | O[T |

Excess from 2018

Schedule A {Form 990 or 290-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 ARC OF NORTHERN VIRGINTA, INC 54-D675506 Pages

[ Part VI | Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, line 17a or 17b; Part IIl line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1c, 2a, 2b, 3a, and 8b; 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.)

§82028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors OMB No. 1545-0047
};053"093% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 00-PF. 20 1 8
Departtent of the Treasury P Go to wwwiirs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
ARC OF NORTHERN VIRGINIA, INC 54~-0675506

Organization type(check one):

Filers of: Sectiom:

Form 990 or 990-EZ [X] 501(e)( 3 ) (enter numben) organization

E 4847(a)(1) nonexempt charitable trust not treated as a private foundation

[ s27 political organization

Form 990-PF (1 so1 (c)(3) exempt private foundation

I:l 4847{a){1) nonexempt charitabls trust treated as a private foundation

D 501(c}(3) taxable private foundation

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

General Rule

[

For an organization fiting Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare (in money or
property) from any one contributor, Complate Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

[X]

For an organization described in section 501(c}(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1)(A)}v]), that checked Schedule A (Form 990 or 990-EZ), Part 1, line 13, 18a, 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 () Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and I,

For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributer, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complate Parts | {entering "N/A" in column (b) instead of the contributor name and address),
I, and 1lI.

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 mora than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, stc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dossn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part [V, 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, fo
cortify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 980-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, ar 990-PF) (2018}

823451 11-08-18




Schedule B (Form 980, 980-EZ, or 980-PF) (2018)

Page 2

Name of organization

Employer identification number

ARC OF NORTHERN VIRGINTIA, INC 54-0675506
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
() (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |:|
$ 252,083, | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |:|
$ 32,590, | Noncash [ 7
{Complete Part li for
noncash contributions.)
(a) {h) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll [ |
$ 45,216, Noncash [ |
(Complete Part Il for
nencash contributions,)
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [x]
Payroll |:]
$ 30,000, Noncash [ |
(Complete Part |l for
noncash contributiens.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person @
Payroll D
$ 90,0040. Noncash [ |
{Complete Part If for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X1
Payroll D
$ 20,000. Noncash [ |
(Complete Part Il for
nencash contributions.)

823452 11-08-18
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Schedule B (Form 990, 930-EZ, or 990-PF) (2018}
Name of organization

Page 2
Employer identification number

ARC OF NORTHERN VIRGINIA,

INC
Part |

Contributors (see instructions). Use duplicate copies of Part | if additicnal spaca is needed.

54-0675506

{a) {b) {c}
No. Name, address, and ZIP + 4 Total contributions

{d)

Type of contribution

7

Person
Payroll |:|
$ 130,000, Noncash [ |
(Complste Part Il for
nencash contributions.}
(a} {b) (c)
No, Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person
Payroli E:]
$ 30,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c}
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of ¢contribution

Person |:|
Payroll I:]
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) k) (e
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person |:|
Payroll |:|
& Noncash | ]
(Complete Part || for
nencash contributions.)
(a) () {c)
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Persan D
Payroll ]:l
$ Moncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b} {c)
No. Name, address, and ZIP + 4 Total contributions

()

Type of contribution

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

{Complete Part || for
noncash centributions.)
828452 11-08-18

Schedule B (Form 890, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2018)

Page 3

MName of organization

Employer identification number

ARC OF NORTHERN VIRGINIA, INC 54-0675506
Partlt Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(@
(o)
No. [()] ] (d)
. . FMV (or estimate)
from .
Pt Description of noncash property given (See instructions.) Date received
(a}
No. {b) FMV (or{::;timate) {d)
from ipti i i
Pt Description of nhoncash property given (See instructions.) Date received
{a)
{c)
No.
from Description of n n(b} h ty gi FMV {or estimate) Dat ovol
Pt escription of nohcash property given (Sae Instructions ) ate received
(a)
()
ﬂljloc:] Descriotion of (b) ) o FMYV (or estimate) @ .
b escription of noncash property given (See instructions.) Date received
{a)
(c)
f:-\‘o% D ot ; () h . FMY {or estimate} D () .
Pt escription of noncash property given (See Instructions.) ate received
{a)
(c)
::I;I b intion of (b} h b g FMV (or estimate) D (d} .
o escription of noncash property given (See Instructions.) ate received

823463 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

ARC OF NORTHERN VIRGINIA, INC

Employer identification number

54-0675506

_Par_t Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8), or {10} that total more than $1,000 for the year
: from any one ecntributor. Complete columns (@) through (e} and the following line entry. For organizations

completing Part lll, enter the total of excluslvely religious, charltable, eto,, contributions of $1,000 or less for the vear, (Enter thls info, once,) >

Use duplicate copies of Part [l if additional space is neaded.

{a) No.
If;:’[’ti‘ll (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’?rTI {b} Purpose of gift {c) Use of gift (d) Dascription of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!’r;:'rtnl (&) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
IQ;TI {b) Purpose of gift (c) Use of gift (dl) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

828454 11-08-18
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1645-007

{Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From [ncome Tax Under section 501(c) and section 527
i ization i i . -EZ, ;
Department of tre Treastay P Complete if the organization is described below. P> Attach to Form 890 or Form 990-E Open to Public
Intemal Revenhue Sarvice P Go to www.irs.gov/Form®90 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
* Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501{c) {other than section 501(¢)(3)) organizations: Complate Parts |-A and C below. Do not complete Part i-B.
® Section 527 organizations: Complete Part |-A only,
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
* Section 501(c)(3) organizaticns that have filed Form 5768 (etection under section 501(h)): Complete Part [1-A. Do not complete Part |I-B,
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part [l-A.
If the organization answered "Yes," on Form 990, Part IV, line 5§ (Proxy Tax} {see separate instructions) or Form 920-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5}, or (6) organizations: Complete Part Il
Name of organization . Employer identification number

ARC OF NORTHERN VIRGINTIA, INC 54-0675506
| Part I-A| Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expandilUNEs || ... et et er s >

[ Part1-B| Complete if the organization is exempt under section 501{c)(3).

1 Enterthe amount of any excise tax incurred by the organization under section 4955 g.
2 Enterthe amount of any excise tax incurred by organization managers under section 4855 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? |:| Yes D No
4a Was a 0ormection MABT | ...t oottt s e s et et ees s e e L Jves [Tno
b If "Yes," describe in Part IV.
| Part I-G| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expanded by the filing organization for section 527 exempt function activities . [
2 Enter the amount of the filing organization’s funds centributed to other organizations for section 527
exernpt function activities | e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
8 B et ere s ettt et 1 SR8 e e s
4 Did the filing organization file Form 1120-POL fOr this Yoar? e [ ] Yes .1 No
§ Enter the names, addresses and employer identification number (EIN) of all section 527 pelitical organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Alsc enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide informatich in Part IV,
{a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If nona, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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Schedule C (Form 990 or 990-E2) 2018 ARC OF NORTHERN VIRGINIA, INC 54-0675506 Page2

-Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

section 501(h}}.
A Check P |:| if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I:l if the fillng organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures Org(:%il:giﬂgn,s o) Afﬂrgttzlds group

(The term "expenditures” means amounts paid or incurred.) totais

Total lobbying expenditures to Influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures {(add lines 1a and 1b}
Other exempt purpose axpendituras

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1g, column {a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but hot over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,600,000.
Over $17,000,000 $1,000,000.

- 0D o O T 9

Grassroots nontaxable amount {enter 25% of line 1)
h Subtract fine Tg from line 1a. If zaro or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, entsr -0-

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting SECHON 40T 1 1A O ENiS WOA T ..t i eiii it ietsiitetes et cterseisieeaasseee sres e sneeenneseeesnnessne e erees sraresnessnas |:| Yes D No

4-Year Averaging Period Under Section §01(h})
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

«

Lobbying Expenditures During 4-Year Averaging Period

o ﬁsc(;fb'(i'::i’eﬁg;mg ) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, columnie))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column {g))

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2018

832042 11-08-18
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Schedule C (Form 990 or 990-E7) 2018 ARC OF NORTHERN VIRGINIA, INC 54-0675506 Page3

-Part lI-B8 [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501{h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed dascription {a)

(b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of;

Volunteers? b4

Pald staff or management (include compensaticn in expenses reported on lines 1¢ through 17 X

Media advertisements?

26.

Grants to othar organizations for lobbying BUIDOSBS? oo

Dirgct contact with legislators, their staffs, government officials, or a legislative body? X

1,391.

Te -0 00 T o
=
B
=
«
]
-
Q
3
T
3
z
o4
»
o
Q
R
o
=
L
o
g
=
=y
]
B
<
=2
=
-3

Rallies, demonstrations, seminars, conventions, spaaches, lectures, or any similar means? .

Cther activities?

1,417.

_[
Q
o
g
g
&
5
[47]
w
-
Q
o
=
3
=
Q
=
=

Did the activities in line 1 cause the organization to be not described in section 501{c){3)? ... ...

N
-]

A [paibe| (B b

o

If "Yes," enter the amount of any tax incurred under section 4912

)
=
=
(o]
0
@
5
3
D
2
—
5
@
m
3
o
c
35
=
o
=4
™
5

=
-
15|
x
=
]
c
=1
@
o
o

<
]

a
D
3,
N
8
<]
5
3
2
3
©
]
7]
c
S
o
&
2
w
&
]
=
]
]
IS
©
<
)

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..., eeveenin

Part 1ll-A| Complete if the crganization is exempt under section 501{c)(4), section 501(c}(5), or section

501(c)(6).

1 Were substantially all (0% or more) dues received nondeductible by members?
2 Did the organization make only in-house Iobbying expenditures of $2,000 0F 18887 ... e
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior yvear?

Yes

No

3

Part llI-B| Complete if the organization is exempt under section 501(c){4}, section 501(c}(5), or section
501(c}{6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (k) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members || ...
2 Section 162{s) nondeductible lobbying and potlitical expenditures {(do not include amounts of political
expenses for which the section 527{f) tax was paid).
a Current year

¢ Total
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agrae to carryover 1o the reascenable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

5
[Part IV |  Supplemental Information

Provide tha descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A {affiliated group list); Part II-A, lines 1 and 2 {see

instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
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- . QMB No, 1645-

SCHEDULE D Supplemental Financial Statements T

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 111, 12a, or 12h. ) .

Drepariment of the Treasury P Attach to Form 980. Open tq Public

Intemel Revenue Service P-Go to www.irs.qov/Form920 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ARC OF NORTHERN VIRGINIA, INC 54-0675506

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answerad "Yes" on Form 290, Part IV, line 6.

g b0

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

Total number at end of year . ... ...
Aggregate value of contributions to (during year)
Aggragate value of grants from (duting year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .
Did the organization inform all grantees, donors, and donor advisors jn writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e [ Jves [ INo

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part I, line 7.

1

2

o 0 T W

Purpose({s) of conservation easements held by the organization {check all that apply).
Preservaticn of land for public use {e.g., recreation or aducation) l:l Praservation of a historically important land area
D Protection of natural habitat D Praservation of a certified histeric structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contributicn in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
Total number of conservation BESBIMBIME |, ..............c..ccoo. i oo et es st e 28

Total acreage restricted by conservation @asemMeNts 2b

Number of conservation easements on a certified historic structure included in{a) ... ... 2¢

Number of conservation sasements included in (¢) acquired after 7/25/06, and not on a historic structure

listed in the National RegISTEr . ... s snr st st st e 2d

Number of conservation easements modified, transferred, released, axtinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation sasement is located
Does the crganization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and anforcament of the conservation easements it RolAS? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 000

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

»$

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{h){(4){B)(i}

and section 170(MMANBNIT ...ttt s e e et [ lves [ Ino

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

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i)y Revenue included on Form 980, Part VIl N T |
(i) Assetsincluded in Form 980, Part X | e |

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

a Revenue included on Form 990, Part VIIL NG T e [

b_Assets included in Form 990, Part X i e | ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ARC OF NORTHERN VIRGINTIA, TINC 54-0675506 Page2
| Part lll{ 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 are a significant use of its collection items
{check all that apply):
a D Public exhibition d Ij Loan or exchange programs
b I: Scholarly research e |:| Cther
c D Preservation for future generations
4 Provide a description of the organlzation’s collections and explain how they further the organization’s exempt purpose in Part XIII.
6 During the year, did the organization solicit or receive donations of ar, historical treasures, ot other similar assets
to be sold to ralse funds rather than to be maintained as part of the crganization’s collection? ............... [:| Yes D No
Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes“ on Form 990 Part IV, line 9, or
repottad an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustese, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes No

Amount

- 0o 0o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... Yes D No
b _If "Yes," explain the arrangement in Part X|Il. Check here if the explanation has bean provided on Part XIN oo m

[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

| _(a) Current year {b) Prior year (c) Two vears back | {d) Thres years back | (e) Four years back

1a Baginning of year balance 26 742, 24,990, 23 108, 27,5%0. 29,266,
b Contributions ...
¢ Netinvestment earnings, gains, and losses 2 613, 3,160, 3,162, -3,307, 1209,
d Grants orscholarships . ...
¢ Other expenditures for facilities
and programs e 1,397, 1,408, 1,280, 1,175, 2,885,
f Administrative expenses ...
g Endofyearbalance . ... ... 27,958, 26,742, 24,990, 23,108, 27,590,
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)} held as:
a Board designated or quasi-endowment %
b Permanent endowmentp 100,00 %
¢ Temporarily restricted endowment P %

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

by: Yes | No

(1) unrelated OFgANIZALIONS |, . . ...ttt et e ettt et et ee e ene e 3afi) X

(i) related OIQANIZALIONS || | . ... e et ee b e e e e ee et et et eee et et e et eteteresrer e rena Ba(ii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R 3b

4 Describe in Part XlI| the intended uses of the organization's endowment funds.
Parf VI |Land, Buildings, and Eguipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a, See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) hasis (other) depreciation

b BUlldings | ...
¢ Leasehold improvements

d Equipment _ 56,972. 42,249. 14,723.
8 OHOr e 13,549, 13,549, 0.
Total. Add lines 1a through 1e. (Coiumn (d) must equal Form 990, Part X, column (B}, fine 10c) .. [ 3 14,723,

Schedule D (Form 9290) 2018

832052 10-29-18

31




Schedule D (Form 990) 2018 ARC OF NORTHERN VIRGINIA, INC

Part VIl! Investments - Other Securities.

GComplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,

54-0675506 Page3

{a) Description of security or categery gneluding name of security)

{b) Bock valus

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

(1) Financial derivatives ...,
(2) Closely-held equity interests
(8) Other

A

(B)

(®)]

0

{E)

B

@

(H)

Total. (Col, (b} must equal Form 990, Part X, cal. (B} ling 12.)

Part VllIl| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

{c} Method of valuation: Cost or end-of-year market value

n

(2)

{3)

{4)

(6}

(6)

(7)

(8)

(9}

Total, (Col. (b} must equal Form 990, Part X, col. {B) ling 13.) >

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1) BENEFICIAL INTEREST IN TRUSTS

2,232,438,

{2)

3)

{4)

{5)

(6)

{7)

(8}

{9)

Total. (Column {b) must equal Form 890, Part X, Col (B)HNE 1B oo e eesens sessss sresesessss seneens enesenssenssen | 2 2,232,438,

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a} Description of liability {b) Book value
(1) Federal income taxes
) DEFERRED RENT 37,557,
@) SECURITY DEPOSI'T HELD 800.
@) PAYABLE TQ RELATED PARTY 4,907.
{8) o
6
{7)
@®
9
Total. (Column (b) must equal Form 990, Part X, col, (B) fine 25} ... > 43,264.]

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statermments that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the toxt of the footnote has been provided in Part X [ﬂ

832063 10-28-18
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Schedule D (Form 990) 2018 ARC OF NORTHERN VIRGINTA, TNC 54-0675506 Paged
Part X| | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.,

1 Total revenue, gains, and other support per audited financial statements 1 1,782,266.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a 41,041.

b Donated services and use of facilittes . ... .. 2b 128,800.

¢ Recoverles of prior year grants | ... e 2

d Other (Describe in Part XIIL) ... e 2d

e Add NG 28 TIOUGN 20 || ... oot eee oo evecee s et st et et eera 2e 169,841,
3 Subtractline 2e fIOmM NG 1 | . .. eeeese e eee oo e e eeee et eee oo es e ne s 3 1,612,425,
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vlll, line7b ... . | 4a

b Other (Describe INPart XILY e 4b 10,808,

© ADDINESAAANA BB e e ettt ettt ee oo 4c 10,808.
5 Total revenue. Add lines 8 and 4e. (This must equal Form 990, Part L line 12) o 5 1,623,233,

Part Xll | 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 1 1,787 220,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ... . 2a 6,400.]

b Prior year djuStMBITs | ...t et 2b

€ ONBIIOSSES | sttt et et e et 2¢

d Other (Describe in Part XIILY ...t e, 2d -10,808. -

@ AADIINGS 28 HIOUGN 20 ... 1.ooooous et oot ettt enr e 2e -4,408.
3 Subtractline 2e OM NG 1 ..ot oo eseeeeres 3 1,791,628,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPart XIL) ... 4b

C AdAINES Aa ANG Ab e ettt sttt ene s 4c 0.
6 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18)  ..ooooviee v, 5 1,791,628,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ARC MAINTAINS DEPOSITS ON BEHALF OF INDIVIDUALS IN ITS GUARDIANSHIP

AND CASE MANAGEMENT PROGRAM. AMOUNTS ARE DISBURSED FROM THE DEPQSITS IN

ACCORDANCE WITH INDIVIDUAL AGREEMENTS WITH THE PARTICIPANTS. THE ARC

RECORDS A LIABILITY FOR THE BALANCE OF THE DEPOSITS. THE DEPOSITS OF

$£3,288 ARE INCLUDED IN SAVINGS AND TEMPORARY CASH INVESTMENTS.

PART V, LINE 4:

THE ARC RECEIVED AN ENDOWMENT FROM RANDALL R. BURMESTER THAT IS CLASSIFIED

AS PERMANENTLY RESTRICTED NET ASSETS. THESE FUNDS ARE MAINTAINED IN A

SEPARATE INVESTMENT ACCOUNT. THE GRANTOR HAS RESRICTED THE USE OF THE

ENDOWMENT SUBJECT TO FOLLOWING TERMS:

832054 10-29-18 Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 ARC OF NORTHERN VIRGINIA, INC 54-0675506 Pages
| Part XlIl | Supplemental Information wontinued)

—~FIVE PERCENT OF THE FAIR MARKET VALUE ON FEBRUARY 25 EACH YEAR MAY BE

WITHDRAWN ON THAT DATE

~ANY WITHDRAWALS FROM THE ENDOWMENT MUST BE USED IN A MANNER THAT CAUSES,

REWARDS, OR ENCOURAGES THE PROFESSIONAL DEVELOPMENT OF THE STAFF.

—~THE EXECUTIVE DIRECTOR OF THE ARC HAS FULL DISCRETION IN APPLYING THE

DISRIBUTION AMOUNTS WITHIN THE TERMS OF THE ENDOWMENT.

PART X, LINE 2:

THE ARC IS REQUIRED TO MEASURE, RECOGNIZE, PRESENT, AND DISCLOSE IN ITS

FINANCTAL STATEMENTS UNCERTAIN INCOME TAX POSITIONS THE ARC HAS TAKEN IN

THE TAX YEARS THAT REMAIN SUBJECT TO EXAMINATTION OR EXPECTS TO TAKE ON AN

INCOME TAX RETURN. THE ARC RECOGNIZES THE TAX BENEFITS FROM UNCERTAIN

INCOME TAX POSITIONS ONLY- IF IT IS MORE LIKELY THAN NOT THE TAX POSITION

WILL BE SUSTAINED ON EXAMINATION BY TAX AUTHORITIES. THE ARC RECORDED NO

LIABILITY FOR UNCERTATN INCOME TAX POSITIONS FOR ANY OPEN TAX YEARS.

PART XI, LINE 4B -~ OTHER ADJUSTMENTS:

SUBLEASE INCOME ' 10,490.
SPECIAL EVENT EXPENSES 318.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 10,808,

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

SUBLEASE INCOME -10,4830.
SPECIAL: EVENT EXPENSES -~318,
TOTAL TO SCHEDULE D, PART XITI, LINE 2D -10,808.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1646-0047
{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part LV, line 17, 18, or 19, or if the 20 1 8
arganization entered more than $15,000 on Form 9290-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ, Opeh to Public
Inteinal Ravenue Servics P Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ARC OF NORTHERN VIRGINIA, TNC 54-0675506

Part Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 980-EZ filers are not
required to complste this part.

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

a D Mail solicitations e |:| Solicitation of non-govermment grants
b D Internet and email solicitations f |:| Solicitation of government grants
¢ || Phone solicitations e ] Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employess listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest pald individuals or entities (fundraisers) pursuant to agreemants under which the fundraiser is to be
compsensated at least $5,000 by the organization.

jii) Di v) Amount paid _ .
(i) Name and address of individual e A2 | (i) Gross receipts | 1 Jor ratsinert ) | () Amount paid
or entity {fundraiser) (i) Activity Meeaiaral | from activity fundraiser o (or retained by)
coniributions? listed in col. (i) organization
Yes | No
Total o, et ettt ettt >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
L_HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2018
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Schedule G {Form 980 or 890-E7) 2018 ARC OF NORTHERN VIRGINIA, INC

54-0675506 Page2

Part I | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mors than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other svants (d) Total events
CORPORATE (add col. {a) through
GALA TEAM CHALLEN| 1 col. {c)
o {event type) {event type) {total number} '
=
(=
[7]
E 1 Grossrecelpts 168,200. 46,508, 25,397. 240,105.
2 Less: Contributions ... 107 ,846. 41,537, 16,897, 166,280.
3 Grossincome (ine 1 minusline2) ... 60,354, 4,971, 8,500. 73,825,
4 Cashprizes | . ...
& Noncashprizes ... 370. 4,970- 5,340.
w0
]
5|6 Rentflaciltycosts . ...
)
g 7 Foodandbeverages .. ... 53,134. 8,500. 51,634.
5
8 ENtertainment ... 6,850. 6,850.
9 Otherdirect expenses 5,054, 8,650. 537. 14,241.
10 Direct expense summary. Add lines 4 through 9 in column {d) B8 I 065,
11_Net income summary. Subtract line 10 from line 3, column {d} -14,240.
| Part 1l | Gaming. Complete if the organization answered "Yas" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . {cl) Total gaming {add
% {a} Bingo bingo/progressive hingo (¢} Other gaming col. (a} through col. (c))
o
1 Grossrevenue ... .........oooeiiiiiiieiiiienne,
w|2 Cashprizes | . . ...
2
% 3 Noncashprizes ...
B )
£14 Rentfaclltycosts .
a
5 OCtherdirect expenses ............ccceevenss
[ lves % (] ves % || Yes %
8 Volunteer labor ... ... [ INo _INo [_INo
7 Direct expense summary. Add lines 2 through 5 incolumn (d) e >
___1 8 Netgaming income summary, Subtract line 7 from line 1, column (d) .....oooevveeninniieencinnniiiiiniiieeie >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activitias In each of these States T . e ]:' Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? .. ... |:| Yes D No

b If "Yes," explain;

832082 10-03-18
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Scheduls G (Form 990 or 990-E2) 2018 ARC OF NORTHERN VIRGINIZ, INC 54-0675506 Pages

................................................................................. [ Jves [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gamiNg? . e [ 1ves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

b An outside facility

............................................................................................................................................. 13a %
13b %

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

.................. [ Ives [ INo

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

Name P

Address P

16 Gaming manager information:

Name p=

Gaming manager compensation p §$

Description of services provided p»

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QAMING TCBNBOT || ... . it b bbb ee e e een e see e ees e eneereeras L Ives T Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» §
Part IV'I Supplemental Information. Provids the explanations required by Part i, line 2b, columns (iiiy and (v); and Part I}, lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicabls. Also provide any additional information. See instructions.

8432088 10-08-18 Schedule G {Form 990 or 990-EZ) 2018
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| Part IV | Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§f‘6‘fi§§”

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 980 or 290-EZ or to provide any additional information.
[epartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Sarvice P Go to www.irs.gow/Form890 for the latest information. Inspection
Name of the organization Employer identification number
ARC OF NORTHERN VIRGINTIA, INC 54-0675506

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

CONTINUED FROM PART III...AND WEBINARS ON A WIDE VARIETY OF CRITICAL

TOPICS. THE ARC ALSO EMPOWERS SELF-ADVOCATES WITH ADVOCACY AND PUBLIC

SPEAKING SKILLS THROUGH A LIFE LIKE YOURS (ALLY) TOASTMASTERS AND

PEOPLE FIRST PROGRAMS. THE ARC'S UMBRELLA PROGRAM IS CALLED TRANSITION

POINTS (PROVIDING OPPORTUNITIES, INFORMATION, NETWORKING, AND

TRANSITION SUPPORT), A COMPREHENSIVE PROGRAM TO HELP FAMILIES WITH

REALISTIC, ACTIONABLE INFORMATION WITH WHICH THEY CAN MAKE A WIDE RANGE

OF DECISIONS OVER THE LIFE SPAN OF THEIR LOVED ONE WITH INTELLECTUAL

AND DEVELOPMENTAL DISABILITIES. TRANSITION POINTS FOCUSES ON THE

FOLLOWING KEY DECISION POINTS: RECEIVING A DIAGNOSIS AND HAVING A CHILD

ENTER AN EARLY INTERVENTION PROGRAM, STARTING SCHOOL AND MNAVIGATING

SPECIAL EDUCATION AND RELATED SERVICES, TRANSITIONING OUT OF THE SCHOOL

SYSTEM, FINDING A PLACE TO LIVE OUTSIDE THE CAREGIVER'S HOME, ENTERING

THE WORLD OF WORK AND EMPLOYMENT, AND AGING WITH A DISABILITY AND AGING

OF THE CAREGIVER.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

CONTINUED FROM PART IIT...WHO REQUIRE ASSISTANCE MANAGING THEIR

FINANCES AND PAYING THEIR BILLS.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION UPDATED THE BYLAWS SINCE THE PRIOR FORM 990 WAS FILED.

SIGNIFICANT CHANGES INCLUDE CHANGES IN THE ELECTION OF THE BOARD OF

DIRECTORS, YEARLY REVIEW OF BYLAWS BY THE BOARD QR A COMMITTEE, AND THE

REMOVAL OF HONORARY MEMBERS. THE ELECTION OF NEW BOARD MEMBERS HAS BEEN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 290 or 990-EZ) (2018)
832211 10-10-18
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Schedule © (Form 880 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

ARC OF NORTHERN VIRGINIA, INC 54-0675506

MODIFIED TO BE A MAJORITY VOTE, AS OPPOSED TO A TWO-THIRDS VOTE. THE BOARD

IS NOW 15-21 MEMBERS INSTEAD OF 21 MEMBERS. BOARD MEMBERS WHO HAVE THREE

CONSECUTIVE UNEXCUSED ABSENCES NO LONGER ARE DEEMED TO HAVE VACATED THEIR

BOARD POSITION. THERE WILL NO LONGER BE HONORARY MEMBERS. IN ADDITION,

THE NOMINATING COMMITTEE IS NOW NAMED THE GOVERNANCE COMMITTEE.

FORM 590, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS THAT ARE ALSO MEMBERS OF THE ARC OF VIRGINIA

AND THE ARC OF THE UNITED STATES.

FORM 930, PART VI, SECTION A, LINE 7A:

THE OFFICERS AND DIRECTQRS OF THE ORGANIZATION ARE ELECTED BY THE GENERAL

MEMBERSHIF AT THE ANNUAL MEMBERSHIP MEETING.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD OF DIRECTORS HAS RECEIVED AND REVIEWED THE FORM 990 AND THE

EXECUTIVE COMMITTEE APPROVED IT PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS COMMUNICATED TO ALL

EMPLOYEES. CONFLICTS ARE ADDRESSED TO THE EXECTUTIVE DIRECTOR WHO

DISCUSSES THEM WITH THE BOARD PRESIDENT AS NEEDED.

FCRM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION FOR THE EXECUTIVE DIRECTOR IS APPROVED BY THE BOARD OF

DIRECTORS AS PART OF THE ANNUAL BUDGET PROCESS. THE BOARD OF DIRECTORS

REVIEWS EXECUTIVE COMPENSATION FROM OTHER NOT-FOR-PROFIT ORGANIZATIONS THAT

ARE SIMILAR IN STZE AND MISSION TO THE ARC OF NORTHERN VIRGINTIA.
832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
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Schedule O (Form 890 or 880-E2) {2018) Page 2
Nams of the organization Employer identification numher

ARC OF NORTHERN VIRGINIA, INC 54-0675506

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAI, STATEMENTS

AVAILABLE UPON WRITTEN REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Part VIl | Supplemental Information.

Provide additional information for responses to guestions on Schedule R. See instructions.
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return OME No. 15451709

Department of the Trassury P File a.separate application for each return. -
Internal Revenus Service P Go to www.irs.gov/FormB868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension reguest must be sent to the IRS in paper format (see instructions). For more details on the slectronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return cther than Form 980T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extenslon of time to file income tax retumns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by tho ARC OF NORTHERN VIRGINIA, INC 54-0675506
dusdatafer | Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
fingyer | 2755 HARTLAND ROAD, NO. 200
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FALLS CHURCH, VA 22043

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) [0]1]
Application Return | Application Return
Is For Code |lsFor Code
Form 990 cr Form 990-EZ 01 Form 990-T {corporation) 07
Form ©90-BL 02 Form 1041-A 08
Form 4720 {Individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Forrn 990-T (trust other than above) 06 Form 8870 12

THE CRGANIZATION
® The books areinthecareof p 2755 HARTLAND ROAD, NO. 200 - FALLS CHURCH, VA 22043

Telephone Ne.p» 703-532-3214 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checkthis box . » |:|
® |f this is for a Group Return, entsr the organization's four digit Group Exemption Number (GEN}) . If this is for the whole group, check this

box p [ _].Iitls for part of the group, check this box » [ | and atiach a list with the names and EINs of all members the extension s for.

1 Irequest an automatic 6-month extension of time untll MAY 15, 2020 , to file the exempt organization return for
the organizatich named abovs. The extensian is for the organization’s return for:
» [ calendar year or
B [ X tax yearbeginning JUL 1, 2018 ,andending  JUN 30, 2019

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |::| Initial return |:| Final retum

Ij Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 920-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable cradits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 60689, enter any refundable credits and
gstimated tax payments made. Include any prior year overpayment allowed as a credit. 3b ' 0.
¢ Balance due. Subtract line 3k from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
MATL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045%
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