e 990

Department of the Treasury
Internal Reverue Service

Return of Organization Exempt From Income Tax

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 ke made pubiic.
» Go to www.irs.gov/Form990 for instructions and the latest infarmation.

| OMB No. 1545-0047

2018

Open to Public

Inspection

Amended returm
Application pending | F Name and address of principat officer:

LISA KIMBALL, 601 CATOCTIN CIRCLE NE, LEESBURG, VA 20176

LEESBURG, VA 20176

G Giossreceipts § 5, 398, 058,

I Tax-exempt status:

501ic)(3) [Cls01(9( ) « {insent no.) [} 49a7i@yor [ 527

J  Website:

WWW. THEARCOFLOUDOUN . ORG

A For the 2018 calendar year, or tax year beginning Jul 1 , 2018, and ending Jun 30 ,2019

B Check if applicable: §C Name of organization THE ARC QOF LOUDOUN B D Employer identification number
[ Address change Doing business as 54-0835314

[:] Narme change Number and street (or P.0. box if mail is not delivered to sireet addressy Room/suite E Telephone number

[ indtial return 601 CATOCTIN CIRCLE NE (703)777-1939

D Finel returnfterminatea]  City or town, state or province, country, and ZiP or foreign postal code

Ll

U

Hia) !s this a group retum for subordinates? D Yes No

H{b} Are all supordinates included? D Yes L.__| No
If “Mo,” attach a list. (see instructions)

Hic} Group exemption number ™

K Form of organization: [X] Corporation [ ] Trust [_] Association || Other > | L Year of formation: 1967 M State of legal domicile: VA
Summary
1 Briefly describe the organization’s mission or most significant activities: TO ADVOCATE FOR, EDUCATE,
§ SERVE, AND SUPPORT PEOPLE WITH DISABILITIES AND THEIR FAMILIES. .
1]
5 2 Check this box bD if the organization discontinued its operat-lai—ag-c.nr disposed of more than 25% of its net assets.
& | 3 Number of voling members of the governing body (Part VI, line 1a) . 3 15
: 4  Number of independent voting members of the governing body (Part V1, line 11::) 4 14
Z! 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 116
21 6 Total number of volunteers (estimate if necessary) .o 6 677
4| 7a Total unrelated business revenue from Part Vill, column (G}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 L. 7b Q.
Prior Year Current Year
o« | 8 Contributions and grants (Part VIl iine 1h} . 347,014. 314,871,
g 9  Program service revenue (Part Vill, line 2g) 4,022,845. 4,409, 929.
2 |10 Investment income (Part VI, column (A), lines 3, 4, and 7d}
Z 1141 Other revenue {Part VIit, column (A), lines 5, €d, 8¢, 9¢, 10c, and 11e) . 301,674. 488,012,
12  Total revenue—add lines 8 through 11 {must equal Part VIii, column (4), line 12) 4,671,533, 5,212,812,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3} . 19,434. 17,124,
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 51 0) 3,987,107, 4,428,004,
@ | 16a Professicnal fundraising fees (Part IX, column (A), fine 11g)
g b Total fundraising expenses {Part IX, column (D}, line 25) » 180,527 SRR, Th
i 17  Other expenses (Part IX, column {(A), lines 11a-11d, 11i-24e) 7 17, 8 38 752,797.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25) 4,724,379. 5,197,925,
19 Revenue less expenses. Subtract line 18 from line 12 .. -52,846. 14,887,
5 § Beginning of Current Year End of Year
<§§ 20 Total assets (Part X, line 16} 2,147,612, 2,087,482,
é’g 21 Total liabilities (Part X, line 26} . . 434,870. 359,853,
23| 22 Net assets or fund balances. Subtract line 21 frorn llne 20 1,712,742. 1,727,629.

m Signature Block

Under penalties of pesjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
true, comrect, and complete. Declaration of preparer {other than cfficer) is based on all information of which preparer has any knowledge.

[01/27/2020
Sign ) Signature of officer Date
Here ) LISA KIMBALL, CEO
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer Jennifer Halstead self-employed| PC054 8551
Use Only Firsname  » HALSTEAD & HALSTEAD PC Firm's EN > 20-1459348
Firm's address » PO BOX 223302, CHANTILLY, VA 20153 Phoneno. {703)286-5321%
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes [ |No
REV 05/20118 PRO Form 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions. BAA



o 83879=-E0Q IRS e-file Signature Authorization )
for an Exempt Organization OMB No- Toasere
For calendar year 2018, or fiscal year beginning Jul 1 , 2018, and ending Jun 30,20 1%

Depastment of the Treasury » Do not send to the IRS, Keep tor yourrecords. 2 @ 1 8
Internai Revenua Service » Go to www.irs.gov/Form8879EQ for the latest information

Name of exempt organization Employer identification number

THE ARC OF LOUDCOUN 54-0835314

Nams and title of officer

LISA KIMBALL, CEO .
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than one line in Part |,

1a Form 990 check here & b Total revenue, if any (Form 990, Part VIl column (&), ine12) . . . 1b 5,212,812.
2a Form 990-EZ check here ™ [ b Total revenue, if any (Form 990-EZ, Jine®. . . . . . . . . 2b
3a Form 1120-POL check here ™ [[] b Total tax (Form 1120-POL, ine 22) . . . . . . . . . . 3b
4a Form 990-PF check here ™ [[1 b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here » [] b Balance Due (Form8868,line3¢) . . . . . . . . . . . . . bBb

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a} an acknowledgement of receipt or reasen for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. if applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues refated to the payment. | have selected a personal identification number (PIN} as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
¥ authorize HALSTEAD & HALSTEAD PC toenter my PIN | 3 H as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the 1RS Fed/State program, | also authorize the aforementicned
ERQ to enter my PIN on the return’s disclosure consent screen,

[ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
if | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature b {_fep, Kimball pate» (31/27/2020
=PIl Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
[s]e]2[z]2[s]2[s]s]8]1]

number {EFIN) followed by your five-digit self-selected PIN.

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | canfirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Returns.
Date »

ERO’s signature »

ERQ Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. paa, REV 11/05/18 PRO

Form 8879-EQ 2015



Form 920 (2018) Page 2
(g4l  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any linginthisPart it . . . . . . . . . . ., . [

1  Briefly describe the grganization's mission:

TC _ADVOCATE FOR, EDUCATE, .
SERVE, AND SUPPORT PEOPLE WITH DIS__P_L_B_ILITIES AND THEI_B___E_‘AMILIES _______:_

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm8900r880-E2Z7 . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes ENo
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? . . . . . . . . . . . C e e e e e o e oo e s sy OYes XINo
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 50 (c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: }(Expenses $ 4,146, 212. including grants of§ 0. )(Revenue $ 4,280,680.)
VERBAL BEHBVIOR; MATH, READING; SOCIAL SKILLS: SELF MANAGEMENT FUNQI_IONAL e
LIFE SKILLS; VQCATIONAL SKILLS AND PROBLEM-SOLVING SKILLS.

OPEN. DOCR._ LEARNING CENTER IS AN ACCREDITED PRESCHOOL_ AND KINDERGARTEN _
See_ Part III, Ln 4a statement .

4b (Code: } (Expenses$ _ 242,116. includinggrantsof$ 9,774, )(Revenue$ __ 481.)
ADVOCACY, FAMILY SUPPOQRT, CASE WORKER SUPPORT: e - —
ALLY (A LIFE LIKE YQURS) ADVQCACY CENTER ASSISTS INDIVIDUALS WITH i
DISABILITIES, AS WELL _AS BARENTS AND CARETAKERS OF CHILDREN WITH SPECIAL n
NEEDS BY PROVIDING FREE_INFORMATION ON DISABILITY RIGHTS, GUIDANCE,
SUPPORT, COMMUNITY EVENTS, AND WORKSHOPS. e

4c (Code: ) (Expenses $ 217,790, including grantsof $ 7,350, )(Revenue$ _ 128,768.)
THERAPEUTIC FITNESS_AND WELLNESS CENTER: e
ABILITY FITNESS CENTER PROVIDES EXPERT CLINICIANS AND SPECIALIZED EQUIPMENT
AS WELL AS ACCESS._TQ INNQVATIVE, CUSTOMIZED, AND ACTIVITY-BASED INTERVENTIONS
THAT INCREASE FUNCTIONAL ABILITY FOR INDIVIDUALS WITH SPINAL CORD INJURIES, .
BRAIN INJURIES, STROKE, MULTIPLE SCLERQSIS, PARKINSON'S DISEASE, CEREBRAL PALSY ..
BALANCE DISORDERS, DEVELOPMENTAL DISABILITIES, AND OTHER NEURQLOGICAL CONDITIONS :

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses W 4,606,118,

REV 05/2019 PRO Form 990 (2018



Form 990 (2018)
S:1edl  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c){3) or 4947{a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ; .

Is the organization required to cornp!ete Schedu!e B, Schedule of Contrrbutors (see mstruotlons)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to
candidates for public office? If “Yes,” complete Schedule C, Parf| .

Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I .

Is the organization a secticn 501(c)4), 501(c)(5), or 501(c}(6} organization that receives membershlp dues
assessments, or similar amountis as defined in Revenue Procedure 88-197 If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | .. e e e e e e e
Did the organization receive or hold a conservation easement, |ncludmg easements {0 preserve open space,
the environment, historic iand areas, or historic structures? Iif “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part iif . e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listad in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule O, Part IV .

Did the organization, directly or through a retated organization, hold assets in temporaniy restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schadule D, Parts VI,
VI, VNI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes,”
comnplete Schedule D, Part VI e . ce .
Did the crganization report an amount for investments— other securities in Part X, Ime 12 that is 5% or maore
of its total assets reported in Part X, line 167 If “Yes," complete Schedufe D, Part Vil .

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 16? If “Yes,” complete Schedule D, Part VIIl .

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 0, PartIX . .

Did the organization repart an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D Part X
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)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," comp!ete
Schedule D, Parts XI and Xif

Was the organization included in consohdated mdependent audlted fmanc:al statements for the tax year7 If
“Yes," and if the organization answered “No” to fine 12a, then completing Schedule D, Parts X! and Xit is optional
s the organization a school described in section 170{b){(1{A)i)? If “Yes,” complete Schedufe £

Did the organization maintain an office, employees, or agents outside of the United States?

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 f and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts il and IV .

Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes, " complete Schedule F, Parts llf and V. - .
Did the organization report a total of more than $15,000 of expenses for professianal fundraising services on
Part iX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedufe G, Part i . e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIR, line 9a?

If “Yes,"” complete Schedule G, Part ill

Did the organization operate one or more hospital facmtles’? If “Yes " comp.’efe Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4}, line 1? #&esahsemplete Schedule I, Parts fand Il

Yes | No
1 X
2 X
3 X
4 X
5 x
6 X
7 X
8 X
9 X

11a| X

11b %
11c X
11d x
1te| %

11f %
12a| X

12h X
13 X
14a b e
14b X
15 X
16 X
17 X
18| x

19 b3
20a b
20b

21 X

Form 990 (2018)



Form 990 (2018)

B Checkiist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

3ba

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,” complete Schedule I, Parts | and ilf e
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustess, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e s

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 fines 24b
through 24d and complete Schedule K. If "No,” go to line 25a A
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year’? .
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 |

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 I . N . . e e

Did the organization report any amount on Part X, line 5, 8, 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 e e e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to 2 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iff .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key ernployee? if “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dzrector trustes, or key ernployee {or a famdy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissclve and cease operations? ff “Yes " comp!ete Schedule N Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part 1! e e e

Did the organization own 100% of an ent|ty dxsregarcfed as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part [ .

Was the organization related to any tax-exempt or taxable entnty? if "Yes,” complete Schedufe F? Pan‘ I, I!I
or iV, and Part V, line 1 . .- .o
Did the organization have a controlled entlty w:th:n the meaning of sectmn 512(b)(13}

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controfled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 .
Section 501{c)(3) organizations. Did the organization make any transfers {o an exempt non-charitable
related organization? If “Yes,” complete Schedule A, Part V, line 2 . L. ..
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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
22 X
23 X
24a ¢
24b
24¢
244
25a %
25b x
26 X

28b X
28c; X
29 1 X
30 x
31 X
32 x
33 x
34 X
35a X
350 X
36 X
37 X
3B | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule Q contains a response or note to any ling in this Part V

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . ia

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabie . . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e

REV 05220118 PRO

Form 890 (2018}



Form 98¢ (2018}
[EAT Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a
b
3a
b
4da

b

Sa

6a

o]

T ko QL

12a

13

14a

15

16

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

Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-filg (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
if “Yes,” has it filed a Form 990-T for this year? If “No™ to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over,
a iinanciat account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? .

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

If *Yes" to line 5a or &b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . Ga X
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(0)

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? . . e

If “Yes," did the organization notify the donor of the value of the goods or services prcwded'? .

Did the organization sell, exchange, or otherwise dlSpOSQ of tangnble personal property for which it was
required to file Form 82827 . . e e e e e e

If "Yes,” indicate the number of Forms 8282 flled durlng the year . . . e e 7d :
Bid the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Ferm 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the [EE :
sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining doneor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring crganization make a distribution to a donor, denor advisor, or related person’?
Section 501(c}{7) crganizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a gl
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club fac>|l|t1es . 10b el e

Section 501(c)(12) organizations. Enter: o cE e
Gross income from members or shareholders . . . . . .. . . . 11a = vl i
Gross income from other sources (Do not net amounts due or pa|d to other sources o A
against amounts due or received from them.) . . . . 11b e
Section 4947(a}{1) non-exempt charitable trusts. Is the organlzatlon filmg Form 990 in heu of Form 10417 12a~ _

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b e

Section 501(c}{29) qualified nonprofit health insurance issuers,

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reserves on hand . 13c
Did the organization receive any payments for mdoor tannlng services dunng the ta.x year'?| .
If “Yes,” has it fited a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e .

If “Yes,"” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Fcrm 990 (201 s

REV 0520119 PRQ



Form 590 (2018) Page 6

uClR]  Governance, Management, and Disclosure For each “Yes” response fo fines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year. . 1a 1508
If there are material differences in voting rights among members of the governing body, or
if the goveming 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 . ib 14

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

3 Did the organization delegate control over management duties customanly perforrned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing docurments since the prior Form 990 was filed?

4
5  Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders?

3 X
4 X
5 X
&

7a Did the organization have members, stockholders, or other persons who had the power o elect or appomnt
one or more members of the governing body? . . . . . 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? .
8 Did the organization contemporaneously document the meetings held or wrttten actlons undertaken dunng
the year by the following:
a The governing body? .

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

9 Is there any officer, director, trustee, or key employee fisted in Part VIl, Section A, Who cannot be reached at

the organization’'s mailing address? /f “Yes,” provide the names and addresses in Schedule G, . . . 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? . . . . . . . . . . . . . . 10a X

b If “Yes,” did the crganization 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?

11a Has the erganization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organizaticn to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “Ne,” go to line 13

b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conillcts’?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”

describe in Schedule O how this was done . .
13  Did the organization have a written whistleblower pollcy? ;

14  Did the organization have a written document retention and destructlon pohcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e
with a taxable entity during the year? . o . e e

b i “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ot

organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™ @

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A i apphcab!e) 990, and 990-T (Section 501(c)

(35 only) avaitable for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Uponrequest [} Other (expiain 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 ta 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 b
THE ORGANIZATION, 601 CATOCTIN CIRCLE NE, LEESBURG, VA 20176 (703)777-193%
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Form 990 (2018)

Page 7

:ud{l§ 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 in this Part VIl .

OJ

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), regardiess 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 employess, if any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportabie 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 refated 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.
» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons.

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

©
Pasition
@ ) (do not check more than one ©) (E} _(F)
Name and Title Average | box, unless person e both an Repontable Reportable Estimated
hours per | officer and a director/trustes) | Gompensation |compensation from amount of
week (list any o1 = p - from related other
hours for | = 2l a g ‘c? 3 @; =} the arganizations compensation
related | 5| E|8|a|8g! 2| organization | (w-2/1009-MISC) from the
organizations| ﬁg HELE g’ = l{w-2/1009-MISC} organization
below dotted| 82} & g ® g and related
ling} 5 g g © organizations
© @
o
{1} GEORGE PELLICANG 5.00
EX-QFFICIO PRESIDENT X x 0. Q. Q.
A_(2) ELLIE ADDAE 5.00
TREASURER X X 0. C. 0.
(3) STACY CLEVELAND 5.00
VICE PRESIDENT X X G. 0. 0.
[ SCOTT BILLIGMEIR 1 5.00
SECRETARY X x 0. 0. 0.
{5} JENNIFER BICKERSTAFF 3.00
DIRECTOR X 0. Q. Q.
~_({‘3) ARA BAGDASARAH 5.00
PRESIDENT X X 0. 0. 0.
(7 YATONYA ABDULLAH 40.00
INTERIM EXEC DIR (JUL} X 91,603, 0. 7,300.
__(3) LISA KIMBALL I ~40.00
CEQ (AUG - JUN) X 55,543. 0. 6,797.
__(_!_?} VICKI PHILLOS 3,04
DIRECTCR X 0. Q. Q.
{(10)DIANE COLP . 3.00
DIRECTOR X 0. 0. 0.
(11)MICHAEI.. FISCHETTI 3.00
DIRECTOR X 0. 0. C.
{12} BONNIE HOFEMAN e 3200,
DIRECTOR X 0. Q. 0.
_(j_@_)__B_BATRIZ MCNELLY 3.00
DIRECTOR X Q. G. C.
(14) SONNY SWANN 3.00
DIRECTOR x 0. 0. 0.
Form 990 (2018)
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Page 8

RN Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)

©
(A (8) Position ©) (€ )
) (do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimatec
ho:? ;t)er officer and a director/trusteg) | COmpensation | compensation from amount of
week (list any p— — from related other
hours for i‘é__ § g .‘? é% 5 the organizations compensation
related SElg|8]a o—§ 2| organizaton | (W-2/1099-MISC) from the
organizations &5 | § 2|85 7 |W-2/1099-MISC) organization
below dotted! = - 2 g g and related
ling) é 2 e % organizations
318 2
:
[=1
(15) DIANNE MURPHY o] 3200
DIRECTCR X 0. g. 0.
{16) JOHN STINE N ) 1 3.00
DIRECTOR X 0. 0. 0.
.
(8
ae .
29 . TN R
1) SRS R
(22) e
@3
24 e . i
@) N S
1b Sub-total . . | 147,146. 0. 14,097.
¢ Total from continuation sheets to Part VII Sect[on A »>
d Total {add lines 1b and 1c} . | 147,146, 0. 14,097.

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee online 1a? If “Yes,” complete Schedule J for such individual e e e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
crganization and related organizaiions greater than $150,0007 /f “Yes,

individual .

5 Did any person listed on Eme 1a receive or accrue compensation from any unrelated organlzatlon or mdnwdual

for services rendered to the organization? /f "Yes,” complete Schedule J for such person

" complete Schedule J for such

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}
Name and business address

(B)

Description of services

C}

Compensation

2  Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensaticn from the organization »

REV 05/20/119 PRO

" Form 990 201 a)



Form 990 (2018) Page 9
ET RN Statement of Revenue

Check |f Schedule 0 contalns a response or noteto any lineinthisPartVin. . . . . . . . . . . . . [1
: e Al {B) (C) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

rev enue 512-514

Federated campaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1e
Related organizations . . . | 1d
Government grants (contributions} | fe
All ofher contributions, gifts, grants,
and similar ampunts not included above | 4¢
Noncash contributions included in lings 1a-3f: §
Total. Add lines 1a-1f . . . .

lar Amounts

tmi

i = M+ T = Y]

Contributions, Gifts, Grants

and Other S
- @

Business Code |2t = 4 2

2a TUITION . 611710 4,054,612, 4,054,612, 0 0

PROGRAM SERVICE FEES 611710 390. 390. 0. 0.
g 0

WORKSHOP FEES 611710 354,927, 354,927,

All other program service revenue .
Total. Add lines2a-2f . . . . . . . . . W }4,409,929.
3  Investment income ({including dividends, interest,
and other similaramounts} . . . . . . . W
Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . . . . . . . .. .Wm

(i) Real {ii) Personal

Program Service Revenue

o o oooT

+a

6a Grossrents . .
b Less: rental expenses
Rental income or (foss)
d Netrentalincomeor{less) . . . . . . . W
7a  Gross amount from sales of | W) Securities {ij) Cber
assets pther than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (Joss) .
d Netgainorfloss) . . . . . . . . . . Wm

O

Ba Gross income from fundraising
events (not inciuding$ 5 000
of contributions reported on line 1c}.
SeePart IV, line18 . . . . . g 673,258,

b Less:directexpenses . . . . b 185,246,
¢ Net income or {loss) from fundraising events . »
9a Gross income from gaming activities.

SeePartV,lne1® . . . . . a

b Less:directexpenses . . . . b

c Net income or {loss) from gaming activities . . »
10a Gross sales of inventory, less

returns and allowances . . . a

b lLess:costofgoodssold . . . b : a5 T
¢ Netincome or (loss) from sales of inventory . . W
.,;}ﬁm H T 4 o

Miscellaneous Revenue Business Code

Other Revenue

11a

All other revenue . . . . .
Total. Add lines 11a-11d. . . . . . . . W
12 Total revenue. See instructions . . . . . P 5,212,812,
REV 0520618 PRO
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Feorm 990 (2018}

Page 10

Statement of Functional Expenses

Section 501(c)(3} and 501(c)(d) 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 IX . 0
Do not include amounts reported on lines 6b, 7b, (A | (€} D}
8b, 9b, and 10b of Part Viil. Total expenses Progam sorvice Management and Fundraising
expenses general expenses exXpenses
1 Grants and other assistance to domestic crganizations e : EHETE
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 17,124. 17,124, |3
3 Grants and other assistance to foreign
organizaticns, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 224,752, 52,615, 141,169. 30, 968
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B}
7  QOther salaries and wages . 3,517,691. 3,306,654, 117,581, 93,456.
8  Pension pian accruals and contributions [mclude
section 401{k) and 403(b) employer contributions)

9  Other employee benefits . 402, 739. 379,934, 12,127. 10,678.
10  Payroll taxes . 282,822. 255, 698. 17,778. 9, 346.
11 Fees for services (non- employees)

a Management

b tegal 1,086. 0. 1,086 0.

¢ Accounting 85,758. 0. 85,758 0.

d Lobbying . ..

e Professional fundraising services. See Part IV ime 17 e

f Investment management fees

g  Other. {i line 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule O.) 36,499. 5,545, 25,853 5,101.

12  Advertising and promotion 40,457. 38,22C. 446 1,791.
13  Office expenses 29,303. 28,580. 144, 579,
14  Information technology
15 Royalties .
16 Occupancy

17 Travel . 4,536. 4,536. 0. 0.

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officiats
19  Conferences, conventions, and meetings
20 Interest . 5,276. 4,981. 59. 236.
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 129,615. 125,693, 119 3,803
23  Insurance . . Ce . 76,599. 72,_326 856 3,517
24  Other expenses. Hemize expenses not covered 8 : 2 - o
above (List miscellaneous expenses in line 24e. If
line 2de amount exceeds 10% of line 25, column
{Ayamount, list line 24e expenses on Schedule 0.} ¥
a CONTRACT SERVICES 9,171, 9,171. 0. 0.
b ASSOCIATION__M_EMBERSH‘I_E_S_ _____ 22,265. 20,213. 203. 1,849.
¢ PROGRAM SUPPLIES & ENRICHMENT 44,102, 44,102, 0. 0.
d STAFF TRAINING i 23,100. 23,100. 0. C.
e Allgther expenses 245,030. 217,626, 8,101. 19,303,
o5  Total functional expenses. Add lines 1 through 24e 5,197,925.] 4,606,118. 411,280. 180,527.
26 Joint costs. Complete this lfine 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) .o

REV 05/2041% PRO
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Form 990 {2018)

Balance Sheet

Page 11

Check if Schedule O contains a response or note o any line in this Part X - Ol
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing P 224,706, 1 312,258.
2 Savings and temporary cash investments . 0.] 2
3 Pledges and grants receivable, net K
4  Accounts receivable, net 551,00 4 4 4 7 3, 60 4.
5 Loans and other receivables from current and forrner ofﬁcers dlrectors IR 0
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o
6  Loans and other receivables from other disqualified persens (as defined under saction
4958(H(1)), persons described in section 4958(c)(3){B}, and contributing employers and
sponsoring organizations of section 501(c)9) voluntary empicyees' beneficiary s
] organizations (see instructions). Complete Part Il of Schedule L . 6
ﬁ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 32,35%1.1 9 28,796
10a Land, buildings, and equipment: cost or SRR
other basis. Complete Part VI of Scheduie D 10a 1,856,359, o
b Less: accumulated depreciation . . . . 10b 583,535, 1,272,824.
11 Investments—publicly traded securities 11
12  Investments —other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 [ntangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 2,147,612.1 16 2,087,482,
17  Accaounts payable and accrued expenses . .o 283,817.117 300,435.
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liabiliy. Complete Part iV of Scheduie D
£ |22 Lloans and other payables to curent and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L -
3|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Cther 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 76,053.1 25 59,418.
26 Total fiabilities. Add lines 17 through 25 . . . 434,870.} 26 359,853,
N Organizations that follow SFAS 117 (ASC 958}, check here b |§] and] e e
9 complete lines 27 through 29, and lines 33 and 34. e
5|27  Unrestricted net assets . 1,603,000.] 27 1,689,793
& |28 Temporarily restricted net assets . 109,742.| 28 37,836.
T 29  Permanently restricted net assets . .
T Organizations that do not follow SFAS 117 (ASG 958) check here b E:] and :
5 complete lines 30 through 4,
9|30 Capial stock or trust principal, or current funds . .
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . .o 1,712,742, 33 1,727,629,
34 Total liabilities and net assets/fund balances . 2,147,612, 34 2,087,482,

REV 05/20/19 PRO
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Form 990 (2018)
EI 4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note 1o any line in this Part X .. .. ... d
1 Total revenue (must equal Part VIIl, column (A}, line 12) . 1 5,212,812,
2 Total expenses (must equal Part IX, column (A), ling 25) 2 5,197,925,
3  Revenue less expenses. Subtract line 2 from line 1 . 3 14,887.
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 1,712,742,
§  Net unrealized gains (losses) on investments ]
6  Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . ; 8
9  Other changes in net assets or fund balances (exp!aln in Schedule 0} 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . . 10 1,727,629,
Financial Statements and Reportlng
Check if Schedule O centains a response or note to any line in this Part Xl| .
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,” explain In
Schedule 0.
2a Were the organization’s financiat 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 || Consolidated basis [ Both consolidated 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 audlted ona
separate basis, consolidated basis, or both:
Separate basis [} Gonsolidated basis [ Both 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circufar A-1337. 3a X
b If “Yes,” did the organization undergo the required audit or aud:ts’? If the orgamzatron d|d riot undergo the
3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

REV 05/20/1¢ PRO
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THE ARC OF LOUDOUN 54-0835314 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 980: Return of Organization Exempt from Income Tax

Form 980, Page 2, Part I}, Line 4a (continued) Continuation Statement
Description

FOR CHILDREN AGES 2-7 YEARS. THE SCHOOL IS INCLUSIVE AND SERVES

CHILDREN WITH DEVELOPMENTAL DELAYS, SPECIAL NEEDS, AS WELL AS TYPICALLY

DEVELOPING CHILDREN. EACH CHILD'S LEARNING EXPERIENCES ARE

INDIVIDUALIZED TO MEET HIS OR HER ACADEMIC AND SOCIAL NEEDS.

THE AURORA BEHAVIOR CLINIC SERVES CHILDREN WITH AUTISM, BEHAVIOR

CHALLENGES, LANGUAGES AND COMMUNICATION DELAYS, AND RELATED

DISABILITIES. USING THE PRINCIPLES OF APPLIED BEHAVIOR ANALYSIS (ABA)

THERAPIES, DRAMATIC IMPROVEMENT IS SEEN IN VERBAL BEHAVIOR, SOCIAL

SKILLS, AND ACADEMIC COMPETENCIES.




| OMB No, 1545-0047

2018

Open to Public

SCHEDULE A . . _
{Form 990 or 890-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} erganization or a section 4947(a)(1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. inspection
Name of the organization Employer identification number
THE ARC OF LOUDOUN 54-0835314

Reason for Public Charity Status (All organizations must complete this par.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 ] A church, convention of churches, or association of churches described in section 170(BY(1)(A) ().
2 [] A school described in section T70{(b){(1}{A)(ii). (Attach Scheduls E (Form 990 or 990-EZ).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b){1){AMiii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A(iii}. Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental Lnit described in
section 170({)(1)(A)(iv). (Complete Part 0.)
8 [ A federal, state, or local government or govemmental unit described in section 170(B}(1){A}v}.
7 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 if.)
8 [ A community trust described in section 170(b){1 HA)vi). (Complete Part I1.)
9 Oan agricultural research organization described in section 170{8)(1){A)(ix) operated in conjunction with a land-grant college
ar university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that niormally réceives: (1) more than 331/5% oOf 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 3313% 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 IIl.)

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

12 [J 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 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, 12§, and 12g.

a [ Type | A supporting organization operated, supervised, or controlied 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 O Type li. 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 [V, Sections A and C.

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

d [J 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 II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

3]

f Enter the number of supported organizations . . . . . . . .
g Provide the following information about the supported crganization(s).

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

Yes No
(A}
{B)
(€)
D)
(E}
AT TRTEes
Total f%&%@%@é ; %-wz-a«awA’%XWM L pe

Schedule A {(Form 990 or 990-EZ} 2018

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. pa
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Schedule A (Form 990 or 890-E7) 2018 Page 2

Support Schedule for Organizations Described in Sections 170{b}{1}{A}iv) and 170{b){1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill, if the organization fails to qualify under the tests listed below, please complete Part Ill.)
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.”) . . . 625,186.| 381,929.| 856,538.| 343,914.| 445,415.}2,652,982,
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
arganization without charge .,

4 Total. Add lines 1 through 3. . . . 343, 914 445 415 2,652,982,

5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization} included on
ling 1 that exceeds 2% of the amount
shown on line 11, column {f) . i 453,277.

6 Public support. Subtract line 5 from line 4 [SiERE2 e R e 0, 199, 705,

Section B. Total Support
Calendar year {(or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2018 {d) 2017 {e) 2018 (f) Total

7 Amounis fromtlined . . . . 625,186.f 381,92%.] 856,538.| 343,914.| 445,415.|2,652,982,

8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties, and income from
simitar sources . . . . . . . . 75. 78. gl. 0. 119. 353.

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

10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . ..

11 Total support. Add lines 7 through 10 [gi&3 _ 2,653,335,

12 Gross receipts from related activities, etc. (see mstructlons) | 12 19,641,465,

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

organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 {line 6, columnn (f) divided by line 11, column () . . . . 14 82.9%
15  Public support percentage from 2017 Schedule A, Part Il, line 14 . . 15 78.1 %
16a 3313% support test—2018. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N o
b 33's% support test-—-2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33113% ofr more, chack
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []

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....................................>|:|

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-circumnstances” 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 . . . ... O
18  Private foundation. If the orgamzaﬂon dud not check a box on Ime 13 16a 16b 17a, or 17b check thIS box and see
INSIUCHIONS .« -~ -« .« v e e e e e e e e e e e e e e e e e e s e e

Schedule A (Form 990 or §90-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018

acUAlll  Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I},

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

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual granis,”)
Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose |

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

Tax revenues levied for the
organization'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 5 . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts fncluded 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 for the year

Add lines 7Taand 7b
Public support. (Subtract line 70 from
line 8.) . e e e

{a) 2014

(b) 2015

{c} 2016

{d) 2017

(e} 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(@) 2014

{b} 2015

{c) 2016

(d) 2017

(e} 2018

(f) Total

9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11  Net income from unrelated busmess
activities not included in fine 10b, whether
or not the business is regutarly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
13 Total support. (Add lines B, 100 1‘]
and 12.}
14  First five years. [ the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here .. >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f}, divided by line 13, column ()} 15 %
16  Public support percentage from 2017 Schedule A, Part Ill, line 15 .- 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f}, divided by line 13, celumn (f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 %
19a 33'%% support tests—2018. If the organization did not check the box on line 14 and ||ne 15 is more than 331s%, and line
17 is not more than 33'3%, check this box and stop here. The organization gualifies as a publicly supported organization > [
b 33%s% support tests —2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'5%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported crganization » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

REV 10124118 PRO
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Schedute A (Form 990 or $90-EZ) 2018 Page 4

Ul 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 I, 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

1

3a

4a

Sa

9a

10a

Are ail 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.

Did the organization have any supported crganization 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(@)1) or (2).

Did the organization have a supported organization described in section 501(c}(4), (5), or {8)? If “Yes,” answer
(b} and (c} below.

Did the organization confirin 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.

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.
Was any supported organization not organized in the United States (“foreign supported organization”)? /i &
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supporited organizations.

Did the organization support any foreign supported organization that does not have an IRS determination |
under sections 501{c)(3) and 508(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}
pLrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or remaved; (ii} the reasons for each such actiory;
{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 documenty.

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substituticn the result of an event beyond the organization’s control?

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, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor i
(as defined in section 4958(c}(3)(C)), a family member of & substantial contributor, or a 35% controlted entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 890 or 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 K SRR
if “Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z).

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

Did one or more disqualifiec persons (as defined in line 9a} hold a controlling interest in any entity i which
the supporting organization had an interest? If “Yes," provide detail in Part Vi,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detall in Part VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section_ |
4943() (regarding certain Type fi supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes, " answer 10b below.

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

Schedule A [Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 5
3\ Supporting Organizations (continued)

n
a

b
c

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

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

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

A 35% controlled entity of a person desctibed in {a) or {b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

Section B. Type | Supporting Organizations

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
controlfed the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 controfled the supporting organization.

Section . Type ll Supporting Organizations

1

Were 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 V1 how control
or management of the supporiing organization was vested in the same persons that controffed or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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 (ji)) copies of the
organization’s governing documents in effect on the date of nefification, to the extent not previousiy provided?

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 werking relationship with the supported organization(s).

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 in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

{7l The organization satisfied the Activities Test. Complete line 2 below.

{1 The 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 entily (see instructions).
Activities Test. Answer (a} and (b} below.

Did substantiatly 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? /f “Yes, " ther in Part VI identify
those supported organizations and explain how these activitios direcily 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.

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 crganization{s) would have engaged in these
activities but for the organization’s involvernent.

Parent of Supported Organizations. Answer (a) and {b) below.
Did the crganization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

Did the organization exescise 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.

Schedule A (Form 990 or 980-EZ} 2018
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Schedule A {Form 990 or 950-EZ) 2018 Page 6
EET  Tvpe 1 Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part Vi), See
instructions. All other Type lii non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net income (A) Prior Year {B) Current Year
(opticnal)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Qther expenses (see instructions)

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

Section B—Minimum Asset Amount {A) Prior Year

[LAE-EIARE

o

-]

(B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add fines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assels
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

QI~d ||

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year {(from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 or ling 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 []GCheck here if the current year is the organization's first as a non-functionally mtegrated Type I} supporting organization (see

instructions).

Schadule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D~ Distributions Current Year

1 _Amounts paid to supported organizations to accomplish exempt puUrposes
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 VI). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions tc attentive supported organizations to which the organization is responsive
(provide details in Part V), See instructions.
8 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N

QI ~|D | h (&

(i) (i)
Underdistributions Distributable
Pre-2018 Amount for 2018

@i}

Excess Distributions

Section E—Distribution Allocations (see instructions)

Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018

(reasonable cause required —explain in Part VI). See

instructions.

Excess disiributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

Distributions for 2018 from

Section B, line 7: $

a Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributicns for years prier to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions. ;

6 Remaining underdistributions for 2018. Subtract lines 3h §
and 4b from fine 1. For result greater than zero, expiain i
Part VI. See instructions,

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016

Excess from 2017 .

Excess from 2018 .

=
i

[ )

=T e o oo |orle

Y

o

Qo |aja|o|(e

Schedule A (Foml 990 or 990-52) 2018
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Schedule A (Form 990 or 990-E2) 2018

Page 8

Supplemental Information. Provide the explanations required by Part |i, line 10; Part Ii, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10724118 PRO

Schedule A (Form 990 or 990-E7) 2018



SCHEDULED

[ oms No. 1545-0047

{Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b,
Department of the Treasury » Attach to Form 990, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number

THE ARC OF LOUDOUN 54-0835314
X3 Oroanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N WK -

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

Total number atendofyear . . . . . . .
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)

Aggregate value atend ofyear . . . . . .
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 legatcontrol? . . . . . . [] Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . o o . L o o L0 oL L O Yes [ No

IZSI Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
O] preservation of land for public use (e.g., recreation or education) {] Preservation of a historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure

[0 Preservation of open space
Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 525 Held at the End of the Tax Year
Totat number of conservationeasements . . . . . . . . . . . . . . . L 2a

Total acreage restricted by conservationeasements. . . . . . . . . . . . . . 2b

Number of conservation easements on a certified historic structure included inf{a) . . . . 2c

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

historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year .

Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [0 Yes [} No
Staff and volunteer hours devated to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
|

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Doss sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(M@E@IH? . . . . . . . . . . . . . . . <« o .« o o -« .« [JYes No

In Part XIH, 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.

XX Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yas” on Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

1a
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, 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 held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these iterns:

() Revenue incfuded on Form 990, Part Vil fine® . . . . . . . . . . . . . . | B

{ii) Assets included in Form 980, Part X . . . . . . . . . . . . o - e | .
2 |f the organization received or held works of ar, 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 Revenueincluded on Form 990, Part Vil ine1 . . . . . . . . . . . . . .o . P8

b Assetsimcludedin Form 990, PartX . . . . . . . .+ e e e e e e . . o 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980} 2018
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Schedule D {Form 990) 2018 Page 2
I  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

[+
4

5

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):

1 Public exhibition d [} Loan or exchange programs

I} Scholarly research e [ Other
[J Preservation for future generations

Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organizaticn solicit or receive donations of art, historicai treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [ ] No

V"l Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . . .+ ..+ [Ov¥Yes [dNo
b If “Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . o o o o o oL L0 1c
d Additions duringtheyear . . . . . . . . . . . . o o L L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . if
2a Did the organization mclude an amount on Form 99(} Part X Ime 21 for eSCcrow or CLIStOdla| account liability? [J Yes [J No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill . . . . Il
m Endowment Funds.
Complete if the organization answered "Yes” on Form 890, Part IV, line 10.
{a} Current year {b} Prior year |c) Two years back | {d) Three years back | (e} Four years back

o

3a

b
4

Beginning of year balance
Contributions .

Net investment earmings, gatns and
losses .
Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

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

organization by: Yes| No
(i) unrelated organizations . 3afi)
(i) related organizations . . 3alii)
If “Yes” on line 3afii), are the related orgamzatlons hsted as requwed on Schedule Fi’? C e e e 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

ETi34 0 Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis (¢} Accumulated {d} Book value
(investment) (other) depreciation
1@ land . . . . . - . . . .. 0. : 4 0.
b Buildings . .
¢ leasehold |mprovements 1,443,381, 295,260, 1,148,12%.
d Eguipment 412,978. 288,275. 124,703,
e Other .
Total. Add lines 1a through 1e. (Coiumn (d) must equal Form 930, Part X, column (B), line 10c.) . > 1,272,824.
REV 11/12118 PRO Schedute D {Form 990} 2018
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Schedule D {Form 990) 2018 Page 3
CETAYIE  Investments —Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) De‘scripti_on of security or category [b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market valug

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

(3) Other
(A}

Total. (Column (b) must equal Form 980, Part X, cof. (B fine 12.) »
CEN RN Investments —Program Related.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

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

{1}
(2}
(3}
(4}
{5)
{6)
0]
(]
9
Total, {Cofumn (b} must equal Form 996, Part X, col. (B) fine 13) ™
-l b4l Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value

(a) Description

(1
@
{3)
{4
8
(6
]
8
]
Total. (Column (b) must equal Form 990, Part X, col. (Bjline 15) . . . . . . . . . - - . - >

IEZEEN  Other Liabilities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.
1. {ga) Description of liabifity {b} Book value
(1} Federal income taxes
(2)PREPAID TUITION 19,972,
(3 ADVANCE FRCM MARGARET PAXTON MEMORIAL 39,446,
4
(5)
(6)
Q)
(8)
©)
Total, (Cofumn {b) must equal Form 990, Part X, col. {B) line 25.) I 59,418, [Ny - e

2. Liability for uncertain tax positions. In Part Xlll, provide the lext of the footnote to the 6rgamzat|cn s financial statements that reports the
crganization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided inPart Xl 3
Scheduie D (Form 990) 2018




Schedule D (Form 990) 2018
IEZSE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 5,811,028,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: B

a Net unrealized gains {losses) on investments 2a et

b Donated services and use of facilities 2b 598,217, [ghan

¢ Recoveries of prior year grants . 2c e

d Other (Describe in Part XHL) . 2d o

e Add lines 2a through 2d . 598,217,
3 Subtract line 2e from ling 1 . 5,212,812,
4  Amounts included on Form 990, Part VI[I Ime 12 but not on Ime 1

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

b Other (Describe in Part XIIl.} . 4b

¢ Addlines4aand4b . . .
5 Total revenue. Add lines 3 and 4c (Th:s must equa! Form 990 Pam‘ hne 12) 5,212,812,

EZMEUI  Reconciliation of Expenses per Audited Financiai Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Totaf expenses and losses per audited financial statements 1 J 5,796,142,
2 Amounts included on fine 1 but not on Form 990, Part X, line 25: e

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses . 2¢

d Cther (Describe in F’art XIII ) 2d

e Add fines 2a through 2d . 598,217.
3  Subtract line 2e from line 1 . 5,197,925,
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

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

b Other (Describe in Part XIIL) . 4b

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Thrs must equan’ Form 990 Partl .'me 18) 5 5,197,925.

Supplemental information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XIl, #ines 2d and 4b. Also complete this part to provide any additional information.

BAA

REV 1112118 PRO
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sl AR Supplemental Information {continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omgsNo. 1545-0047

(Form aa0 or QQO-EZ) Complete if the organization answered "Yes” on Form 920, Part IV, line 17, 18, or 19, or if the

organization entered mare than §15,000 on Form 990-EZ, line 6a. 2@ 1 8
Department of the Tregsury » Attach to Form 980 or Form 990-EZ, Open to Public
Internal Revenue Service ¥ Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE ARC OF LOUDOCUN 54-0835314

IEEXN  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [1 Mail solicitations e [ Solicitation of non-government grants
b [] Internet and emall soficitations f [ Solicitation of government grants

¢ [J Phone solicitations g [] Special fundraising events

d O In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess,
or key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? {]Yes [ No
b I “Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

et o . {v} Amount paid ta ; :
{1t Name and acdress of individual {3} Activity ('gtgf df;fgf'f;%‘o'}'%‘;e fiv} Gross receipts {or retained by) (v:()o::\:ne?;gé dpegs}to
or entity (fundraiser) contibutions? from activity fundraclso?r‘l_:}sted in organization

Yes No

10

Total . . . . . . . . . e e e e
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.

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ. Schedule G (Form 980 or 930-EZ) 2018
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Schedule G {Form 990 or 990-EZ) 2018 Page 2
Part |l Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 {¢} Other events (d) Total events
SHOCKTOBER GALA NONE OVER 5K {add cal. (a) through
{event type) (event type} (total number} cal. (c))
% 1 Grossreceipts . . . . 625,750. 46,512. 676,302.
i
2  Less: Contributions . . 5,000. 5,000.
3  Grossincome {line 1 minus
ine2y . . . . . . . £24,790. 46,512. 671,302,
4  Cash prizes .
5 Noncash prizes
o
% 6 Rent/facility costs . . . 36,078, 36,078.
g
G| 7 Foodand beverages .
5
5 8 Entertainment . . . . 2,350. 2,350.
9  Other direct expenses . 127,507. 8,259, 135, 766.
10  Direct expense summary. Add fines 4 through Sincoiumn{dy . . . . . . . . . . P 174,194.
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . 497,108.

3Egll  Gaming. Complete if the organization answered “Yes” on Farm 99{) Part IV line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

o : b} Pull tabs/instars ; Total gaming {add
2 {a) Bingo birsgzslpl-rlog?essilcz g?‘ngo {e} Other gaming C(gl? (acl’ thr%?'g;\ng;f {eh
g
@
T 1 Grossrevenue .
@| 2 Cash prizes .
Q.| 3 Noncash prizes
i
8| 4 Rentfacility costs .
=
5  Other direct expenses . _ I
O Yes %] Yes %O Yes o [ Saniie
6 Volunteerlabor. . . . | [0 No 1 No 1 No el e
7  Direct expense summary. Add lines 2 through S incolumn(d . . . . - . . . . . »
8 Net gaming income summary. Subtract line 7 from line 1, column {(d} . >
O  Enter the state(s) in which the organization conducts gaming activities: i,
a Is the organization licensed to conduct gaming activities in each of these states? [1Yes [INo
b NG XD e emt v aeee
10a Were any of the organization’s gaming licenses revoked-,-gfrspended, or terminated during the tax year? . [ Yes CJNo
b VS, XD I e
REV 10/17/18 PRO Schedule G {Form 980 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e e Oves dNo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershm or other entity
formed to administer charitable gaming? . . . . o e e e e e OYes [INo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutsidefacilty . . . . . . . e .. . . .. [13b %
14 Enter the name and agddress of the person who prepares the orgamzatuors s gammg/spemal events books and
records:
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e v . . . . . [OYes No
b If “Yes,” enter the amount of gamlng revenue recelved by the organrzatlon > $ ____________________ and the

amount of gaming revenue retained by the third party » §
c If "Yes," enter name and address of the third party:

Narme b

Address »

16  Gaming manager information:

Name P B,

Gaming manager compensation»  §

Description of services provided b ) i,

[C] Director/officer [CJEmployee {JIndependent cortractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e
b Enter the amount of distributions required under state Iaw to be d:stnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {if) and (v); and
Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

OYes [JNo

BAA REV 10/17/18 PRO Schedule G {Form 930 or 980-EZ} 2018



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047

{Form 990) Governments, and individuals in the United States
GComplete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
» Attach to Form 990, Open to Public
Dy A
Imé}:ﬂ\um;"e::rf‘:ems::@m » Go lo wwi.irs.gov/Form390 for the latest information. Inspection
Name of the organizaticn Employer identification number
THE ARC OF LOUDOUN 54-0835314

General Information on Grants and Assistance
1 Does the organization maintain records 1o substantiate the amount of the granis or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . e . . ..o [BAYes ONo
2 Descnba in Part IV the organization’s procedures for monitoring the use of gran! funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 930,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization B) EN (<) IRC section {d} Amount of cash | {e) Amaunt of non- %gohoﬂlgfr;ﬂhfvu?a‘m? {g) Dascription ot {h) Purpose of grant
of govemment {If applicable) grant cash assistance ' Dm.er)pp ' noncash assistance or assistance

(1

2

L]

(4

{5}

(8]

1]

{8

9

{10}

(11

(2

2 Enter total number of section 501(c)(3) and government organizations listed inthe lire 1table . . . . . . . . . . . e e s
3 Enter total number of other organizations listed in the fire 1 table L e e e e s e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 290.
BAA REV 11/08/18 PRC
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Sehadula | Form 990} (2018)

Pagez

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes"” on Form 990, Part IV, line 22,
Part lll can be duplicated if additional space is needed.

{a) Typs ol grant or assistance

(b} Number of
recipiants

{c) Amaunt of
cash grant

[d) Amount of
noncash assistance

(e} Mathed of valuaticn {book,
FMV, appraisal, other}

{f) Description of nongash assistance

1 FAMILY SUPPORT

34

17,124

2

6

7

Supplemental Information. Provide the information required in Part |, line 2; Part I, column (b); and any other additional informatian.

BAA

REV 11406/18 PRO

Schedule | {Form 990) (2018}



SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 980-EZ) » Complete if the organization answered “Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intsrnal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE ARC OF LOUDOUN 54-0835314

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(f hij hw i fifi . . d} Corrected?
{&) Relationship bem een dx§qua| ed person and {c) Description of transaction {d} Co
ganization Yes | No

1 {a} Name of disqualified person

{1)
@
@
(4}
(5)
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . > g

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P §

m Loans to and/or From [nterested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

prganization reported an amount on Form 980, Part X, line 5, 6, or 22.

[a} Name of interested persan | [b) Relationship | (s} Purpose of {d) Loan to or (e} Original {fl Balange due  {{g) in defaukt?: (h) Approved | (i} Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yeas | No | Yes | No

{1)
2
3
4)
(5)
(6)
4]
{8)
{9
{10)
Total . . . . . . . . e e e ... 8

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a} Name of interested person (b} Relationship between interested |{c) Amount of assistance (d} Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
3)
{4)
{5}
(6}
(7
@)
{9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
BAA REV 11/6/18 PRO
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Schedule L {Form 890 or 990-E7) 2018 Fage 2

- gdV"] Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between (c} Amount of {c)) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) DINAMIC COMMUNICATIONS BOARD MEMBER &,500. |PR SERVICES X
(2) CLIMATIC HEATING& COOLING |BOARD MEMBER 6,142, |HVAC SERVICES X
3}
(4)
(5)
{6)
7
(8)
)
{10)

:ETgd' Supplementai Information.
Provide additional information for responses to questions on Schedule L {see instructions).

Schedule L (Form 890 or 990-EZ) 2018



| OMB No. 1545-0047

2018

SCHEDULEM
(Form 990)

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part 1V, lines 29 or 30.

Department of the Treasury > Attach to Form 590. Open to Public
Inernal Revenue Service » Go to www.irs.gov/Form880 for the latest information. Inspection
Name of the organization Employer [dentification number
THE ARC OF LOUDOUN 54-0835314

Types of Property

fa) b} Nonge: h(C) tributi (d
Check if | Number of contributions or ash conribution Method of determining

- . . am
applicable items contributed Form g;gtsl,:’]:r?‘\)ftltlfc:i:gm noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . Lo

Cars and other vehicles . . . x

Boats and planes

Intellectual property .

Securities— Publicly traded . .

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12  Securities—Miscellaneous

13  Qualified conservation
contribution— Historic
structures . .

14 Qualified conservation
contribution—Other

15 Real estate--Residential .

16  Real estate—Commercial

17  Real estate—OQOther .

18 Collectibtes

19 Food inventory . .o

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

0 b W -

2,700, |SALE VALUE

—-_ oo m-~N;

-k

25 Other» { SUPELIES/ADV ) X 12 41,083, |MARKET
26  Other» { FUNDRAISING EXP) x £ 4,973 . [MARKET
27  Other» { PLAYGROUND ) X 1 35,000. [MARKET
28 Otherd» { )
26 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contrioution any property reported in Part |, fines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . L . . e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . A
b f “Yes,” describe in Part I,
33 I the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il

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

Schedule M (Form 980) 2018
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Schedule M [Form 990) 2018 Page 2

m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {(Form 990) 2018
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| omeNo. 1545-0047

2018

Supplemental Information to Form 990 or 990-EZ

Caomplete to provide information for responses to specific questions on
Form 990 or 830-EZ or to provide any additional information,

SCHEDULE O
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

» Attach to Form 980 or 9903-EZ.
> Go to www.irs.gov/Form390 for the latest information.

Open to Public
Inspection

Name of the organization

THE ARC OF LOUDQUN

Employer identification number
54-0835314

Pt VI, Line 1lb: THE ORGANIZATION'S CHIEF EXECUTIVE QFFICER AND BOARD REVIEW

Pt VI, Line 1l2c:

THE BOARD HAS ADOPTED A CONFLICT OF INTEREST POLICY AND IS

Pt VI, Line 15b: THE BOARD PRESIDENT,

IN CONJUNCTION WITH THE EXECUTIVE COMMITTEE, REVIEWS

DOCUMENTS, FINANCIAL STATEMENTS,

ON THE ORGANIZATION'S WEBSITE AND

AVAILABLE UPON REQUEST.

Pt VI, Line 6: THE ORGANIZATION HAS MEMBERS,

MAINLY TO ENCOURAGE VOLUNTEERING

AND DONATIONS. MEMBER BENEFITS ARE NOMINAL.

AND IS OPEN TO ALL INDIVIDUALS.

IN THE ORGANIZATION (AS DEFINED

OFFICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

EA#A No. 51056K Schedule O (Farm 990 or 890-EZ) (2018}
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