OMB No. 1545-0047
Form 990
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) .
> Do not enter social security numbers on this form as it may be made public. Open to Public
Eﬁé’%’;ﬁ"ﬁgbggégeszﬁfg‘ o > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending .
B  Check if applicable: Cc D Employer identification number
Address change |THE ARC OF LARIMER COUNTY INC 11-3803178
Name change 1721 W HARMONY RD UNIT 101 E Telephone number
Initial return FORT COLLINS’ CO 80526 9704841019

Final return/terminated

Amended return G Gross receipts $ 776,230.
Application pending| F Name and address of principal officer: H(a) Is this a group return for SUbOfdiHBKES?H Yes Ef No
Same As C Above B e et e rauctionsy L o= LN
I Tax-exemptstatus:  [X[5010)3) [ [501(c) ( )< (insertno) | [447G2)1)or [ 527
J  Website: > WWW.THEARCOFLARIMERCOUNTY . ORG H(c) Group exemption number »
K Form of organization: ‘él Corporation |_| Trust |_J Association I_l Other™ l L Year of formation: 2007 l M State of legal domicile: CQO

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities:The Arc of Larimer County promotes_and
@ brotects the civil rights and overall wellbeing of people with intellectual and __ _
£ developmental disabilities through individual and systems_advocacy and education __
£ fo foster lifelong inclusion in every aspect of community life. ______________
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).................... .. 3 i I
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 11
21 5 Total number of individuals employed in calendar year 2018 (Part V, line2a).......................... 5 9
:g 6 Total number of volunteers: (estimate if NECESSANY): <« v vscvsvvvuivuiiusvsiismmmmmeemames s 6 57
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.....................ooooviii... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38.......... .. ... .. ... oo, 7b 0.
Prior Year Current Year
N 8 Contributions and grants (Part VIII, line Th)....... ... ... . i 685, 443. 760, 768.
2| 9 Program service fevenue (Paft VIl N 20) vssevsessscrsnsssonseunnnnnn s posammmams
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 6,404. -7,516.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ -531.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 691,847. 152 . T21 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part X, column (A), line 4)..........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 334,808. 384,503.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)............... .. .........
g b Total fundraising expenses (Part IX, column (D), line 25) »> 11,406.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 193, 553. 185,698.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 528,361. 570, 201.
19 Revenue less expenses. Subtract line 18 from line 12. ... ...........ciiiiiii... 163,486. 182,520.
5 5 Beginning of Current Year End of Year
§5 20 Total assets (Part X, N8 16} .....uuivrinniinnniiiinirininininnnins s 1,050, 031. 1,227, 840.
fz‘:g 21 Total liabilities (Part X, line 26) . . ... ... .. 235,944 . 235,185.
2°§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 814,087. 992, 655.

[Partll _[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of %eparer (other tﬁﬁn‘ofﬁcer) i3 based on all information of which preparer has any knowledge.
I 4

y O CHezoun [a/z9772019
SIgI’I Signature of officer U = Date
Here } BETH HIGGINS President

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid Ryann Hodge, EA Ryann Hodge, EA self-employed P00788772
Preparer |Fimsname ™ Momentum Tax & Financial LLC
Use Only |fims acaress ™ 200 S Mason Street Fim's EIN > 35-2549087

Fort Collins, CO 80524 Phone no. 970-797-3402

May the IRS discuss this return with the preparer shown above? (see instructions)............. ... . ... ... .c.coiiiiiii.. |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOQ101L 08/20/18 Form 990 (2018)



Form 990 (2018) THE ARC OF LARIMER CQUNTY INC 11-3803178 Page 2
|Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il .......... ... o i
1 Briefly describe the organization's mission:

See Schedule O

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

FOMM 990 OF 990-EZ2 . ... ettt ettt e e e e e e et e e e e e [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

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

4 Describe the 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 $ 484,671 . including grants of §$ ) Revenue $ )

4b (Code: ) (Expenses 5 including grants of $ ) (Revenue $ )
DEVELOPED AND CONDUCTED EDUCATIONAL PROGRAMS FOR BOTH FAMILIES OF INDIVIDUALS WITH

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )
4de Total program service expenses » 484,671.
BAA TEEAOI02L 08/03/18 Form 990 (2018)




For

m990 (2018) THE ARC OF LARIMER COUNTY INC 11-3803178 Page 3

[PartlV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
BTy 1=Te 17723 - N 1 X
2 Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part L....... ... i et 3
4 Section 501(c)}(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, PartIl....0.. ... .ot 4
5 |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 98-19? If 'Yes,' complete Schedule C, Part lll.. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;;;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
7= 2 A S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil......................... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part ll ........... .. i i i i it ettt it e aa e eaaans 8
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part V. ... ... .. et ittt ettt ca i ae it i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.................c..oooiiiiiae 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX, :
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
1 o T T Ma|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .........c.oooieiiriiiii i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIll.............ccciiiiiiiiiiiiiiiinnininen.. Tec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . ... ... oo it i c et tre e e in e 1d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X...... Tef X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XIand X1 .. ... ... e ie ittt te et et ae s te e ie e tae s ie et taase s easaanaanaanns 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 Xl and Xil is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E....................... 13 X
14a Did'the organization maintain an office, employees, or agents outside of the United States?...............ooovvvvnnnn. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts I and IV. ... ... . ... et inennens 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV........... o ittt iatienainieannns 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,’ complete Schedule F, Parts Il and IV . ... ... ... i iieanns 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)..............coiiiiiiiiiieannan.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1cand 8a? If 'Yes, complete Schedule G, Part ll. . ... ... ..ottt ittt iraiasteennnnannnes 18 X
19- Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part llL. .. ... ... o ittt et et e etee et ae et e ie e et te et 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ..............ccccoovunn. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Ill...................... 21 X
BAA TEEAQ103L 08/03/18 Form 990 (2018)



Form 990 (2018) THE ARC OF LARIMER COUNTY INC 11-3803178 Page 4
IPartIV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuails on Part 1X,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts Iand lll.......... ... 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
flgncli7 f%rnllerJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
Lo L= 7] L= N

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

complete Schedule K. If 'NO, 'go 10 iN@ 25a. . ... cvniui it it it it iiaeaa i iasnes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

=] 0V =YL= <= 1) gt T 3T 3 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?................. 24d

25a Section 501(c)(3), 501(c}4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|......................... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCHEUIE L, Part L. ... .ottt ettt et eteeeeaneneetneetassnsosseetseasnsessneesarossenessnnesessasosss 25h 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, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part Il . .. ... . . . . . ettt ie et e e e a et eaae et 26 X

27 Did the organization provide a 1grant or other assistance to an officer, director, rustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll. ... ... ..ottt iiienenns 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 A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
e L= 1 T = 2 O Y N 28b X
¢ An entity of which a current or former officer, director, trustee, or key émployee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV. ...........ccccoviiviiinn.. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... . ...t ittt et ee et eaianiaasanenrenenns 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCHEAUIE N, Part Il . . . ..ot ittt e e te e e te e e e teeaseeaneeansaresesnssesssneseressssesisnensnsenns 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,’ complete Schedule R, Part L. ....... ...ttt ieraeaiaennens 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, I, or 1V,
e I = o Ak VA | - T U 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. . ..o oo ie i 35a X
b If 'Yes' o 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 Schedule R, Part V, line2................c........ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lIN@ 2. ... ... et ettt 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 O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are _required to complete Schedule O. ... ..ot i e i it e 38 X
] Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPart V....... ... . D
Yes|{ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b ol ’

< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) WinNINGS 10 PriZe WINNEIS 2 .. oot ittt ittt i s ittt ettt e te et ensenenenesnsnsearnensaasnnan 1¢] X

BAA TEEAOIOAL 08/03/18 Form 990 (2018)




Form 990 (2018) THE ARC OF LARIMER COUNTY INC 11-3803178 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2p| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?.................ooove. 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanationin Schedule O .. ......... ..ot in i iiiiiinnen.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' 1o line 5a or 5b, did the organization file Form 8886-T 2. ... ..ottt iveieeeeeraereeeaaans 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions. that were not tax deductible as charitable contributions?. ...........c oottt 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
[T 1 =D Qe (=T (1 o (] o = O 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . ..ot e et e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[T g IR 724 724 2 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear..............ccocoiiiia | 7d| ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2T = 10 =T R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(o) 1 T 1= 2 O 7h
8 Sponsoring 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?. . ... ... i e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49662 ............coviiiiiiiiaiiiirnnns 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities. . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders..........ccoiiiii it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ....... ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12bl
13 Section 501(c)}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?........................ e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b .
c Enter the amount of reserveson hand ..ottt e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. .............ccoviiiiat. 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 payment(s) QUG the Yoar2 .. ...ttt e e e e e e e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. [
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If 'Yes,' complete Form 4720, Schedule O.

|

BAA TEEAOI05L 123118

Form 990 (2018)



Form 990 (2018) THE ARC OF LARIMER COUNTY INC 11-3803178 Page 6
[I?arl:;Vl | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response ornote toany lineinthisPart VI .. ... i e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 11
If there are material differences in voting rights among members :
of the governing body, or if the governing body delegated broad -
authority to an executive committee or similar committee, explain in Schedule O. .
b Enter the number of voting members included in line 1a, above, who are independent..... 1b 11} -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N '
officer, director, trustee, or Key employee? .. ... . i i e et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 Was flled? . ... ..ot ittt ettt ettt e a e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholders?. .. ...t i i i i i ittt ie et ianeeneeaneanas 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Body 7 . ... i e i it te et iaaeeeaneneaieancaaeanenteaernaanen 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?....... ..o i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: .
A THE QOVEINING DOy . ..ottt ettt ittt ettt e te e st as s e e ae e sesnsnaseesnersaesassesasessorasesnseasnenes 8a|l X
b Each committee with authority to act on behalf of the governing body?... TSR 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O..............cccoivivevn.n.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...t it 10a X
b If 'Yes,' did the organization have written policies and pracedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUIPOSES? . .« . ci ittt i i i e i i i et i i i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . .................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |.7.° ; }
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13..... ... veiiiriiiiiiiiiiiiianans 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o3 oToT 11 O N 12b] X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done... S€€. .SChednle . Q... .. 12¢| X
13 Did the organization have a written whistleblower palicy?. .. ... o i i i ettt 13| X
14 Did the organization have a written document retention and destruction policy?..........coo i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official.. See.Schedule..O....................... 15a] X
b Other officers or key employees of the organization. . ...ttt i i i i it et eenes 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). cx
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily dUring the Year . .. o i i i e ittt ittt et e e i 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the W
organization's exempt status with respect to such arrangements?. ... ... ittt 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » co_____
18 Section 6104 requires an organization to make its Forms 1023 ﬁ] 024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain 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. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

SOUKUP, BUSH & ASSOCTIATES PC 2032 CARIBOU DR FORT COLLINS CO 80525 970-223-2727
BAA TEEAOI06L 12/31118 Form 990 (2018)




Form 990 (2018) THE ARC OF LARIMER COUNTY INC 11-3803178 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and,
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . ... ..o i iiiniieniiiianens D

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

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

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Position (do not check more
Name(ér?d Title A\seBrgge e gggeh o offcer ahd 2 Rep()lt?rngle ReéoEngme E_sg'fn)ated
hours directorftrustee) compensation from compensation from amount of other
2 T SO RO eorRnes | RStENg | omeen
e 2 S s 253 Ao
related |3 8] & RNZEY= O?Sanlirgaaligns
or%%rgliéa- 5;? e :é @ §
b g
W _BETH HIGGINS _ _ _ __________|__ 3 _
President 0 X X 0. 0. 0.
_@ LORT SNIDER _____________/| -3 _
Vice President 0 X X 0. 0. 0.
_® RYANN HODGE ___ ___________| -3
Treasurer 0 X X 0. 0. 0.
_@ TENA GREEN _______________| .
Directox 0 X 0. 0. 0
_®_ LINDA MILLER ____________ | 1
Director 0 X 0. 0. 0.
_® JOYCE SAFFEL _____________| 1 _
Directox 0 X 0. 0. 0.
_@ DANT TAYLOR _ __ __________ |- 1 _
Director 0 X 0. 0. 0.
_® JULIAN WANG _ ___ __________|__ 1_
Director 0 X 0. 0. 0.
_®_BRAD WILLENBROCK ___ _____ _ | 1
Director 0 X 0. 0. 0.
(0 FRED GARCIA ___________ | _ 1_
Director 0 X 0. 0. 0.
Q) MARTLEE BOYLAN __ __________|_45_
Executive Dir. 0 X 42,782. 0. 0.
(02 BETH HIGGINS _ __ _________ | _ 1_
Director 0 X 0. 0. 0.
a P ——
a4

BAA TEEAO107L  08/03/18 Form 990 (2018)



Form 990 (2018) THE ARC OF LARIMER COUNTY INC

11-3803178

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

® ©
Positi
A) Ar\:erage édo notlchet;)ks :I;g?e.thgg one ® (3] "
" ours 0X, Uniess person Is an R riabl R rtabl Estimated
Name and title v?ees:k officer and a director/trustee) mﬂpgﬁgaqon:ﬂom C?T%Sﬁgauqnef{iom amou;:rtn:f%ther
¥ == organizatio ensation
astany @ SIS O[ =S HAT WNBMSO | " WABMSG | . from the
ours 2= g ‘55 ‘(<° = é}' 3 organization
o BSEE (SR and el
organiza |8 S k=1 g_ & o organizations
~ions = P §
below & & 8 8
dotted a % 2
ling) 3 %
(=2
a _——
8 ] —_—
a4 _——
a8 ] _—_—
qa ] ———
e ] _——
e _——
e ] ———
e ] ———
e ] _—
e ] ———
D SUBOtAL . . oottt ittt s 42,782. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA....................... > 0.° 0. 0.
d Total (add lines 1b and 1¢). ............. T > 42,782, 0. 0.

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 ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual.

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes,' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

T Complete this table for your five highest compensated independent coniractors 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.

&)
Name and business address

.. (B) .
Description of services

C
Comp(en)sation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

¢4

£ s ’ ”

BAA

TEEAO108L 08/03/18

Form 980 (2018)



Form

990 (2018)

THE ARC OF LARIMER COUNTY INC

11-3803178

[Part VIl Statement of Revenue

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

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax

under sectzilons

Grants

Gontributions; Gifts, G

and Other Similar. Amounts

1a Federated campaigns......... 1a

b Membershipdues............. ib

1,550

¢ Fundraising events............ 1c

d Related organizations......... 1d

679,896

e Government grants (contributions).... | 1e

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

79,322

g Noncash contributions included in lines 12-1f: $

h Total. Add lines 1a-1f................

760,768.

Program Service Revenue

Business Code

2a

[~

d

e

f All other program service revenue. ...

g Total. Add lines 2a-2f................

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

Other Revenue

other similar amounts)

5 Rovalties.....coovivieiiiiiiinnnn...

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..

v

7,445.

7,445,

(i) Real

6a Gross rents. .........

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss)

(i) Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other hasis
and sales expenses ......

14,961

¢ Gain or (loss)........

d Netgainor loss)....................

8a Gross income from fundraising events
(not including $
of contributions reported on line 1¢).
SeePart IV, line18................

b Less: direct expenses..............

9a Gross income from gaming activities.
SeePart IV, line19................

b Less: direct expenses..............

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

b Less: cost of goods sold............

¢ Net income or (loss) from fundraising events

-14,961,

~-14,961.

o
oo
I
(83]
Aoy
(o0]

=531.

¢ Net income or (loss) from gaming activities...........

¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

152, 721.

~7,516.

0

BAA

TEEAQ109L. 08/03/18

Form 990 (201 é)



Form 990 (2018)

THE ARC OF LARIMER COUNTY INC

11-3803178

Page 10

[PartIX | Statement of Functional Expenses

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

A
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

®)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21................coeeitt
Grants and other assistance to domestic
individuals. See Part IV, line22 ............

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

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

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

Compensation not included above, {o
dis«iualiﬁed persons (as defined under
section 4958%0(1)) and persons described

in section 4958C)3)B) ... . veeieieniin.n.

Other salaries andwages ..................

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

Other employee benefits...................
Payroll taxes......covviviiirennnnnnnn..
Fees for services (non-employees):

dlobbying........ocoviiii i
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

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

12
13
14
15
16
17
18

19
20
21
22

23
24

25

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

Office eXpenses.....cocvvverivnininineannnn
Information technology. ....................
Rovalties. .....ccoviiiiiiiiii i
OCCUPaNCY . v eeeviienieeiiaenaanenannnas
Travel oo e e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials............cooviiiiiiaat.
Conferences, conventions, and meetings. ...
Interest.......ooooiiiiii i
Payments to affiliafes......................
Depreciation, depletion, and amortization. . ..

Insurance........coooiiieiinniiiiiiinnn.,

Other expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O.).................
a2 PROGRAM EXPENSE

e by A o BTl ettt

- -

»
B T

42,782.

36,365.

5,561.

856.

0

0.

0.

285,533.

242,703.

37,119.

5,711.

30,689.

26,086.

3,988.

614.

25,499.

21,674.

3,315.

510.

19,050.

16,193.

2,476.

381.

720.

612.

94.

14.

8,936.

7,596.

1,161.

179.

31,632,

26,887.

4,112,

633.

9,0889.

1,726.

i,181.

182.

10,228.

8,694.

1,328.

205.

18,551.

15,768.

2,412,

371.

9,695.

8,241.

1,260.

194.

B

32,691.

27,787,

4,250.

654.

16,133.

13,713.

2,097,

323.

14,872,

12,641.

1,934.

297.

11,744.

9,982.

1,527.

235.

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

2,357.

2,003.

307.

47.

570,201.

484,671.

74,124.

11,406.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

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

BAA

TEEAO110L 08/0318

Form 990 (2018)



Form 990 (2018)

THE ARC OF LARIMER COUNTY INC

11-3803178

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note tfo any lineinthisPart X........ ..o, D
Beginni(r‘\\g) of year End(082 year
1 Cash — non-interest-bearing. ..ot 82,505.] 1 191, 365.
2 Savings and temporary cash investments. ..ol 132,158.] 2 132,946.
3 Pledges and grants receivable, net. ... 3
4 Accounts receivable, net..... ... i 4 55,104.
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. Complete H
PartHof Schedule L. ... e i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%0)(3)(8), and contributing . - “ £
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L..... 6
Al 7 Notesand loans receivable, net...........ooiiii i 7
gg’ 8 Inventories for sale OrUSE. ...ciiini i it ettt e 8
< | 9 Prepaid expenses and deferred Charges. .......ocovirieneeiennennreaenaecnans 3,428.1 ¢ 7,432.
10a Land, buildings, and equipment: cost or other basis. ' ’
Complete Part Vl of Schedule D................ ... 10a 550,328. foe Tt
b Less: accumulated depreciation.................... 10b 54,0098. 513,227.] 10¢c 496,230.
11  Investments — publicly traded securities. ..........cooiiiiiiii i 311,332.| 1 338, 936.
12 Investments — other securities. See Part IV, line 11............coeiiiia.at. 12
13 Investments — program-related. See Part IV, line 11............cooviiiiiiat, 13
14 Intangible @assets. ... ..o iiiiii i i e i et et e 7,381.114 5,827.
15 Other assets. See Part IV, line 11, ..o i i i e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 1,050,031.|16 1,227,840.
17 Accounts payable and accrued eXpenseS. ......ocveeeniretrerieenneaeantanenns 11,759.]17 7,283.
18 Grants payable.....o.oiiiiiiii i i i et e 18
19 Deferred revenuUe . . ...ttt ettt ittt 19 16,015.
20 Tax-exempt bond liabilities.........coooiiii i 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
."_E 22 Loans and other paﬁables to current and former officers, directors, trustees, . ) R,
a8 key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ... i eiene e 22
‘I 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 224,185.125 211,887.
26 Total liabilities. Add lines 17 through 25. ... oiiiii i 235,944.] 26 235,185.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete el -
8 lines 27 through 29, and lines 33 and 34. Y ! ik
5| 27 Unrestricted netassets..................ooi 798,087.]27 960, 325.
g‘ 28 Temporarily restricted netassets.. ... 16,000.]|28 32,330.
= | 29 Permanently restricted netassets...........coi i 29
u§. Organizations that do not follow SFAS 117 (ASC 958), check here > EI .
r and complete lines 30 through 34. )
_; 30 Capital stock or trust principal, orcurrentfunds. ..., 30
2| 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
B | 33 Total net assets or fund balANCES. ...........vveniieenenieeeieeeeeeann, 814,087.| 33 992, 655.
= et L L
34 Total liabilities and net assets/fund balances............ccooviiieiiiniinennn... 1,050,031./34 1,227,840.
BAA TEEAOT11L 08/03/18 Form 990 (2018)




Form 990 (2018) THE ARC OF LARIMER COUNTY INC 11-3803178

[Part X1 lReconciIiation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart Xl............... ..o,

Total revenue (must equal Part Vill, column (A), [IN€ 12). .. .eenrnniii et eiienees 1

Total expenses (must equal Part IX, column (A), iNe 25)..... ..o iiiiiiiiii e 2

Revenue less expenses. Subtract line 2from line T.. ... . it e e 3

182,520.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4

814,087.

Net unrealized gains (Iosses) on INVESIMENES. .. ...t it i et ii i iaeas 5

-3,952.

Donated services and use of facilifies. ... ..ottt it i it i ettt erire it e, 6

oYty g 1=y gL = ¢ =] =TS 7

Prior period adjustments . . ... ..ot e et s 8

Other changes in net assets or fund balances (explain in Schedule O} .........coiiiiiiiiiiniiiinian... 9

0.

S W NG A WN =

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(oo W) 0410 (=) 1S 10

992,655.

[Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or notetoany lineinthisPart Xll....... ... .. .o it

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

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled 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 DConsolidated basis DBoth consolidated and separate basis

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

I:I Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If ‘'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcUlar A-T1337 ..ottt ittt it ea e ee et eatasateiasatauenancsnsesresnsnsnennannnens
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

2b X

2c

3a X

3b

BAA TEEAOI12L 08/03/18

Form 990 (2018)



. . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support -
(Form 920 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 8

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
Depariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ARC OF LARIMER COUNTY INC 11-3803178

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 1T70(b)1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)(AXiv). (Complete Part ll.)

6 . A federal, state, or local government or governmental unit described in section 176(b)(1)(A)XV).

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

8 D A community trust described in section 170(b)(1)A}vi). (Complete Part I1.)

9 D 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:

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

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in

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

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b I:I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lil functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... ... i it i i ittt r e e e, l:__I

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

(i) Name of supported organization (i) EIN (iii) Type of organization @) Is the (v) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your govermning

document?
Yes No

G

(B)

©)

®)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAD401L 06/07/18



Schedule A (Form 990 or 990-E7) 2018 THE ARC OF ILARIMER COUNTY INC 11-3803178 Page 2

[Part Il [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 . If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) A) () 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 (f) Total

1 Gifts,bgrraﬂ%s, fcécér;tributjong, aﬁlg ot
members received.
includeanyRunusuaI grants.(‘) -------- 428,348. 601,798. 617,042, 686,441. 760,237.] 3,093,866.

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

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

4 Total. Add lines 1 through 3... 428,348.] 601,798.| 617,042, 686,441.1 760,237.| 3,093,866.

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

6 Public support. Subtract line 5
fromlined................... 3,093, 866.

Section B. Total Support

Calend fiscal
o gﬁgnﬁ:’gyﬁf)ﬁ“ Iscal year () 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts fromline4.......... 428,348.| 601,798.| 617,042.| 686,441.; 760,237.| 3,093,866.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 4,298. 7,911. 5,783. 5,406. -7,516. 15,882.

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

10 Other income. Do not include
gain or loss from the sale of
capr{tal assets (Explain in

Part VI ..ot ’ 0.
11 Total support. Add lines 7

through 1Q...oveeeieiantes, 3,109,748.
12 Gross receipts from related activities, etc. (see instructions)...........c.oooiiiiiiii | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... i i e e i et > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 1T, column (f))....................ooooit 14 90.49%
15 Public support percentage from 2017 Schedule A, Part I, line 14.... ..o 15 099,12 %
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 organization qualifies as a publicly supported organization..............oooiiiii i >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...l > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-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.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2018
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|Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

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
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ftsbehalf..............oooiit

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

6 Total. Add lines 1 through 5...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Add lines7aand 7b...........

8 Public support. (Subtract line 17 o T ‘ .
7cfromliine6.)............... - - . .

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .......ooiuine.nn
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10hb........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . oovvvevnniiieanent

13 Total support. (Add lines 9,
10c, 11, and 12} ....vvvnenn

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)

organizatfon, check this box and Stop Rere. .. ... ... . i ittt et e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (§)..................cooil 15 %
16 Public support percentage from 2017 Schedule A, Partill, line 15...... ... ... ool 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17.........ooii s, 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEAC403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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[Parl: IV_|Supporting Organizations )
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes," describe in Part VI when and how the organization
made the determination. 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and |
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support 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 controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (¢) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) 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). 5a

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the ]
organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event 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 (i) its supported organizations, (ji) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' !
complete 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 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. %a

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, l
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part V1. 9%

10a Was the organization subject to the excess business holdim[:]s rules of section 4943 because of section 4943(f) (regarding
certain '%gcz Illsupportlng organizations, and all Type lli non-functionally integrated supporting organizations)? /f 'Yes,’
answer elow. 10a

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

BAA TEEAO404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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[Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11lc
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the fax year also a majority of the directors or frustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization%s) or (i) serving on the governing body of a supported organization? If ‘No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies 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 3
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Compleie line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement. 2b

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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its J
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b
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