***PUBLIC DISCLOSURE COPY***

990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 I 6

Department of the Treasury

P> Do not enter social security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning ( JUL 1, 2016 andending JUN 30, 2017

B Check it C Name of organization

D Employer identification number

applicable:
shenge | ARC OF NORTHERN VIRGINIA, INC
iz Doing business as 54-0675506
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 2755 HARTLAND ROAD 200 703-208-1119
‘;,{g;m- City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1 i 811 ’ 543.

fmended|  ERATT.S CHURCH, VA 22043

H(a) Is this a group return

iBP1°2 | Name and address of principal officerRIKKI EPSTEIN, M.ED.

pending

SAME AS C ABOVE

for subordinates? DYes m No

H(b) Are all subordinates included? l:l Yes [:l No

| Tax-exempt status: Fd 501(c)(3) [ ] 501(c) ( )< (insertno.) L] 4947(a)(1) or [ Js27 If "No," attach a list. (see instructions)

J Website: p» WWW . THEARCOFNOVA . ORG

H(c) Group exemption number P>

K_Form of organization: | X ] Corporation [ | Trust [ | Association [ | Other B>

\ L Year

of formation: 1 9 6 2| M State of legal domicile: VA

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO BUILD COMMUNITY OPPORTUNITIES
E FOR THOSE LIVING WITH INTELLECTUAL & DEVELOPMENTAL DISABILITIES
g 2 Check this box B l:‘ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) ... 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 21
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 19
£ | 6 Total number of volunteers (estimate if NEGESSAIY) ...\ 25
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... 0.
b Net unrelated business taxable income from Form 990-T, line 34 .._................. I s 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ... 856 ;393 1,066,267.
§ 9 Program service revenue (Part VIII, line 20) ... 532,015, 686,710.
E 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) . 7,113. 475,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 19,761. -12,144.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 1,415,282, 1,741,308.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 159,370. 50,690.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
® | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 961,959. 1,206,420.
® | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:Q,- b Total fundraising expenses (Part IX, column (D), line 25) P> 139 r 794.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 373,828. 393,122,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,495,157, 1,650,232,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -79,875. 91,076.
Eg Beginning of Current Year End of Year
©51 20 Total assets (Part X, 1IN 16) .. 2,426,560. 2;813,7784
%’ﬁg 21 Total liabilities (Part X, line 26) 115,778. 222,440.
=7 | 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 2,310,782, 2,591,338.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this rgturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complﬁf;l Decldratidh effprepargr Tother fian Affider) is based on all information of which preparer has any knowledge. / /

Sign } Signature of offiter 7

Here RIKKI EPSTEIN, M.ED., EXECUTIVE DIRECTOR

36 /1%

Date

Type or print name and title

Print/Type preparer's name Preparer/ gfgnature
Paid JEFFREY P HAYDEN

Date Check PTIN
3/.?'/57( geli-empluyed P00057870

Preparer |Fim'sname p ROSS, LANGAN & MCKENDREE, LAL.P.

Firm'sENp 52-0901831

Use Only |Firm'saddressy, 7900 WESTPARK DR, $TE T420
MCLEAN, VA 22102

Phoneno.703-893-2660

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

............................................................... @ Yes D No

632001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) ARC OF NORTHERN VIRGINIA, INC 54-0675506 page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I ittt riretr et sisieseeeeaeie s iareeeneaeens E

1

Briefly describe the crganization’s mission:

THE ARC OF NORTHERN VIRGINIA PROMOTES AND PROTECTS THE HUMAN RIGHTS OF
PEOPLE WITH INTELLECTUAI, AND DEVELOPMENTAL DISABILITIES AND ACTIVELY
SUPPORTS THEIR FULL INCLUSION AND PARTICIPATION IN THE COMMUNITY
THROUGHOUT THEIR LIFETIMES.

Did the organization undertake any significant program services during the year which were nct listed on the

PAOT FOMM 980 0F DB0-EZ? ..o e ees e es e e e e e e e oo e [ Ives [(XINo
ff "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... |:|Yes No

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

Describe the organization’s program service accomplishments for each of its three largest program ssrvices, as measured by expenses.
Section 501(c)(3) and 5C1(c){d) organizations are required to report the ameount of grants and allocations to others, the total expensas, and
revenue, if any, for each program service reported.

4a

{Cods: ) (Expenses $ 4 7 0 7 0 8 3 + including grants of $ 5 0 f 6 9 0 o ) (Revenue $ 2 t 6 6 7 . )
ADVOCACY AND INFORMATIQON AND REFERRAL: THE ARC PROVIDES ADVOCACY AND
INFORMATION AND REFERRAL SERVICES FOR INDIVIDUALS WITH INTELLECTUAL AND
DEVELOPMENTAL DISABILITIES AND THEIR FAMILIES. THE ARC EDUCATES THE
COMMUNITY ON THE STATE AND LOCAL LEVELS TQ ENSURE QUALITY COMMUNITY-
BASED SERVICES, INCLUDING HOUSING AND EMPLOYMENT PROGRAMS, AS WELL AS
LAWS AND POLICIES THAT PROTECT CIVIL RIGHTS AND CHANGE ATTITUDES. THE
ARC ALSO PROVIDES INFORMATION AND REFERRAL SERVICES FOR FAMILIES BY
PHONE, E-MATIL,, WEBSITE, AND IN PERSON DURING LUNCH BUNCH. IN ADDITION,
THE ARC HELPS YOUTH AND FAMILIES WITH THE TRANSITION FROM SCHOOL TO
ADULT LIFE IN THE COMMUNITY BY OFFERING TQP-NOTCH PROFESSIONALS AT
WORKSHOPS AND SEMINARS, INCLUDING THE TRANSITION SERTES AND LIFE
PLANNING TCOLS, ... SEE SCHEDULE O FOR CONTINUATION

ap

(Code: ) (Expenses $ 630,068, incudngganteofs ) (Revenue $ 351,859,
GUARDIANSHIP AND CASE MANAGEMENT: THE ARC PROVIDES CASE MANAGEMENT AND
SERVICE FACILITATICN SERVICES FOR INDIVIDUALS WITH DEVELOPMENTAL
DISABILITIES AND THEIR FAMILIES IN THE NORTHERN VIRGINIA AREA. THE ARC
COORDINATES SERVICES IN THE COMMUNITY THRQUGH THE VIRGINIA MEDICATID
DEVELOPMENTAL DISABILITIES WAIVER PROGRAM. THE ARC EDUCATES FAMILIES
TO BE SUCCESSFUL WHILE NAVIGATING COMPLICATED SYSTEMS OF CARE. IN
ADDITION, THE ARC WATCHES QOVER AND CARES FOR THOSE WHO CANNQOT CARE FOR
THEMSELVES THROUGH THE VIRGINTA GUARDIANSHIP OF LAST RESORT PROGRAM
THROUGH A CONTRACT WITH THE VIRGINIA DEPARTMENT OF AGING AND
REHABILITATION SERVICES AND HAS THE CAPACITY TQO SERVE 30 TNDIVIDUALS.
THE ARC ALSO SERVES AS REPRESENTATIVE PAYEE FOR 4

GUARDIAN/CONSERVATOR. .. SEE SCHEDULE O FOR CONTINUTATION

dc

{Code: ) (Exponses $ 324,371, incudinggrants of $ ) (Revenue $ 340,949, }
PERSONAL SUPPORT TRUSTS: THE ARC PROVIDES IMPORTANT FINANCIAIL PLANNING
QOPTIONS FOR INDIVIDUALS AND FAMILIES TC ENSURE THE NEEDS OF INDIVIDUALS
WITH DISABILITIES ARE ADEQUATELY PROVIDED FOR. THE ARC HELPS FAMILIES
PLAN FOR A SECURE FINANCIAL FUTURE WITH THE SPECIAL NEEDS TRUST

PROGRAM, PROVIDING PROFESSIONAL MANAGEMENT AND SUPPORT SERVICES.

4d

Cther program services {Describe in Schedule C.)

{Expenses $ Iholuding grants of § ) {Revenue $ )

4e

Taotal program service expenses P 1,424,522,

Form 990 {2016)
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Form 990 (2016) ARC OF NORTHERN VIRGINIA, INC 54-0675506 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organizaticn described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
I 'Yes," COMPIEtE SCREAUIB A .. .......co.cc it et et e b bbb b sh et b bt b b ss e et e s 1] X
2 Is the organization required to complete Schedule B, Schedule of Gom b OrS e e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Parfl . e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobhying activities, or have a section 501{h;) election in effect
during the tax year? If "Yes," compiete SCEdule C, P I ...\ .....oooo oo oo oo eee s e eerenene e 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){B} organization that receives membership dues, assessments, or
similar amounts as defined in Revanue Procedure 98-197? If "Yes," compiete Schedule C, Part Il e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve opan space,
the environment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Part Il _ . e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHOUUIE D, Part | oottt et et ettt ettt et et et e et et are s e ser e | B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negctiation services?
If "Yes," complete SCRedUIe D, PartIV .. .. ..o et et et ettt st sa s st sa eae 1ot et st e e ottt are e e | X
10  Did the organization, directly or through a related organization, hold agsets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? If "Yes, " complale SCReaUIE D, Part N 10 | X
11  If the organization’s answer to any of the following questions is "Yas," then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Schedule D,
PVl et oottt ettt ettt et et et 1e s an et et et A e et nseee e et et e L e e s et eees et et eet ottt et ee e 11a | X
b Did the organization report an amount for investments - other sacurities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule B, Part Vi 11b X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 187 if "Yes," complate Schedula D, Part VIl e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule 3, Part IX | ... ... st et et et e enre e o | 1d | X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes, " complete Schedufe D, Part X ... |11el X
f Did the organization’s separate or consolidated financial statements for the tax vear 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 ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XI ... e esrs e et are s et ses s s ses s et a8 et s sr et b s s s e R eR e eb e er e e e e e R e 12a | X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
if "Yes," and Iif the organization answered "No" to line 12a, then complating Schedule D, Parts Xl and X!l is optional ... 12b X
13 Is the organization a school described in section 170(B)(1}{A)i)? If "Yes," complete Schedule E . . . 13 X
14a Did the organization maintain an office, employeas, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United Statas, or aggregate foreign investments valued at $100,000
ormore? if "Yes," complete Schedule F, Parts 1and IV || ... e e e s 14b p:4
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," completa Schedule F, Parts 1 anad IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule £, Paris  and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fnes 8 and 11e? If "Yas," complete Schadtle G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ||| .. ........cco oo oeeoeee ettt eer et et oo e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
complete Schedule G, Part Il ..o 19 X
Form 990 (2016)
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Form 990 (2016) ARC OF NORTHEEN VIRGINIA, TINC 54-0675506  Ppaged
| Part IV | Checklist of Required Schedules ontinuec)

Yes | No
20a Did the organizaticn operate one or more hospital facilities? If "Yes," complete Schedule H .. ... 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statemants to this raturn? 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any demsstic organization or
domestic government on Part IX, column (A}, line 17 /f "Yes," complete Schedule I, Parts land I 21 X
22 Did the organization repart more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," compiate Schedle |, Parts | 80 I e 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SONBUIB U | e b S A e e RS oS e ek ee e e ce e e anras 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer fines 24b through 24d and complete
Schedule K I "NO", QO TOIINB 258 || ... s s e r e ab e e as e 2 e s aesas rarear £ e er o e e eentb e neees 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease

ANy TEeXBMPT BONGBT | e ettt st en et e e e e e 24¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the arganization engage in an excess beneflt
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! . e 25a X

b |s the organization aware that it engaged in an excess bengfit transaction with a disqualified person in a prior year, and
that the transaction has not baen raported on any of the organization's pricr Forms 930 or 980-EZ7 if "Yes, ' complete
SCREAUIB L, PAMT oo eee et et et s bs bbb s b1 b1 bbb e et et bbb R AR bR bt s pre st 26b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employses, highest compensated employees, or disqualified persons? If "Yes,"

COMPIBTE SCREOAUIE L, PAItH | | (i iioeceeeieoiees et eee et ee s et as st e st st e et 26 X
27 Did the organization provide a grant or other assistance to an cfficer, director, trustee, key employes, substantial

contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedula L, PRI || . ... s ee et 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... ... | 28a X
b A family member of a current or former officer, diractor, trustee, or key employee? If "Yes," complete Scheduls L Part .'V ______ 28b X
¢ An entity of which a current or former cfficer, director, trustee, or key employee {(or a family member thereof) was an officer,
diractor, trustee, or direct or indirect owner? If "Yes," complete SChedle L, Part IV e e 28¢c X
29 Did the organization receive more than $25,000 in nen-cash contributions? if “Yes, " complete Schedule M |, i | 20 X
30 Did the arganization receive contributions of art, histerical treasures, or other similar assets, or qualified conservatlon
contributiona? If "Yes," complate SChedUle M e e e 30 X
31 Did the organizaticn liquidate, terminate, or dissolve and cease cperaticns?
1 "Yes," complete SCRBAUIR N, PAITT | ...\ttt et et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIB N, PATEI ... i\ ooeoeotoeeviees et et ees et et a1 st bte et 2t s a0 s 85 s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | i, 33 X

34 Was the organization related to any tax-exempt or taxable entity? if "Yes, ' complete Schedule R, Part Il Ili, or IV, and
PtV BII8 1. oiooescet e et s aes et e 0 e85 S04 e e e e e 34 | X

35a Did the organization have a controlled entity within the meaning of section S120)13) 7 e, 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)7 If "Yes," complete Schedule R, Part V, line 2 __................ 36b

36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon‘?

If "Yes," complate Schedule R, Part V, N0 2 e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O Lo, | 88 | X
Form 980 (z016)
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Form 990 (2016) ARC OF NORTHERN VIRGINIA, INC 54-0675506 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 10
b Enter the number of Forms W-23 included in line 1a. Enter -0-if not applicable ... ... 1b 0
¢ Did the erganization comply with backup withholding rules for regortable payments to vendors and reportable gaming
{gambling) winnings t0 PHZe WINNGIS? ... ... ..o s st st a3 b e 1c
2a Enterthe 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 thisreturn . ... Pa 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. ... obh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see Instructions) ... ... ..
Ba Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... 3a X
b If "Yes," has it filed a Form 99C-T for this year? if "No," to line 3b, provide an explanation in Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a forgign country {such as a bank account, securities account, or other financial account)? | ... ... 4a X
b If "Yes," enfer the name of the foreign country: p»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |, ................... 5b X
¢ If "Yes," to line 5a ar 5b, did the organization fille Form BBBG-T 7 . e bc
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? T - | X
b If "Yes," did the organization include with every solicitation an express statement that such contrabutlons ar glfts
were NOTTaX deAUOHIDIET | ... et et s s s e b e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orpanization receive a payment in excess of $75 macle partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor ¢f the value of the goods or services provided? ., 76 | X
¢ [id the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L0 FIlE FOMM BZB2?  1.iiiicviviet e se st sre s sttt st es s veseesaenms et s e eassssesenpae et e men eee et s ee e seeeeam et et s 1e et bt esseae et emeeaet bt s et st et b et st er b 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... I 7d |
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponscring organization have excess business holdings at any time during the year? e, 8
9 Sponsoring organizations maintaining doner advised funds.
a Did the sponsoring organizaticn make any taxable distributions under section 49667 .. . ... 93
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? . ... ob
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 ... i 104
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faCIIItles ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c){12)} organizations. Enter:
a Gross income from members or shareholdars ||| ... s 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received from them} ... e 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . i, 13a
Note. See the instructions for additional information the organization must repeort on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PlaNS e 13b
¢ Enterthe amount of reserves onhand e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O 14b
Form 990 (2016)
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Forrn 990 (2016) ARC OF NORTHERN VIRGINIA, TINC 54-0675506 Pageb
Part VI | Governance, Management, and Disclosure ror sach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describa the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule © contains a response or note toany lineinthisPart VI e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 21
if there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated bread authority to an executive committes or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who ars independent ... 1b 21
2 Did any officer, director, trustes, or key employee have a family relationship or a business relaticnship with any other
Officer, director, frustee, OF KOY BMIPIOYEET . . . ...\ . .o oo e e eses s ese et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a managemeni company or other parson? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 Did the organization have members 0r SIOCKhOIAEIS? | .. ...t e e 6 | X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one or
more Members of the GOVErNING BOUY? .. ... .c...ccrieiriiiierir e irns s ier et s s s s s er oo oo e e e s e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) membaers, stockholders, or
persons other than the goveming body? e 7b X
& Did the organization contemporanesously document the meetings held ar written actions undsrtaken durlng the year by the foliowing:
8 THO QOVOIMING DOUYD 1 oo oo eeeee oo eee e e oottt et oot sees e ga | X
b Each committee with authority to act on behalf of the goVerniNg DOOY ? e et arr it e e e g8 | X
9 s there any officer, diractor, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the :
organization's mailing address? i "Yes, " provide the harmies and addresses in Schedule ©  .....ooveeeeiiiiniiieeiiieein 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, OF afflates Y e e e e e, 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt pUIRDSES? .. i 10k

11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a X

i2a Did the organization have a written conflict of interest policy? If "NO," GO B0 e 13 e vere et e iee e
b Ware officars, directors, or trustees, and key employees required te disclose annually interests that could give rise te conflicts? ... 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
In Schedule O OW BAIS WES GO |, ... . ... i it ettt et ettt et et et b et arbs bt s s b e e e 12¢
13  Did the organization have a written whistleblowar policy? ... 18 | X
14  Did the organization have a written document retention and destruction POCYT .. . ... i eesreree e ss e e arseeerenn 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Directar, or top management official ... ., 15a | X
b Cther officers or key employess of the OrganIZation | ..o s e e e s 16b X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contripute assets fo, or participate In a jeint venture or similar arrangement with a
taxable antity AUANG TNB YEAIT | et ettt ee et s s e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? o | 10D
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availabla. Check all that appiy.
"] own website LEI Another's website Upon request |:| Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how} the organization made its governing documents, cenflict of interest policy, and financial
statoments available to the public during the tax year.
20  State the name, address, and telepphone number of the perscn who possesses the organization’s books and records: >
THE ORGANTZATION - 703-532-3214
2755 HARTLAND ROAD, NO. 200, FALLS CHURCH, VA 22043
632008 11-19-18 Form 990 (2016)
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Form $20 (2016) ARC OF NORTHERN VIRGINIA, TINC 54-0675506 PageT
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a respense ornote to any line inthis Part Ml e |:1

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

1a Complete this table for all persons required to ba listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st all of the organization’s current officers, directors, trustees {whether individuzls or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and {F} if ho compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist alt of the organization's former officers, key employees, and highest compensated employees who received mere than $100,000 of
raportable compensation from the organization and any related organizations,
® |_ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following crder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated smployess;

and former such persons.

|:| Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

(A) (B) (©) ©) (E) (F)
Name and Title Average | o 0,'; 2321'32 than ono Reportablf: Reportablle Estimated
hours per | box, unless perscn Is both an compensation compensation amount of
wesk officer and a directer/trustes) from from related other
{list any E the organizations compensation
hours for | " E organization (W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations) £ | 5 ElE, and related
below g £ 5|5 25 = organizations
line) E|EZ|E|& 25| &
{1) MATT EVANS 5.00
TREASURER — 2017 X X 0. 0. 0.
{2) MARISA LAIOS 2.00
SECOND VICE PRESIDENT X X 0. 0. 0.
{3) MATT LELAND 5.00
PRESIDENT X X 0. 0. 0.
{4) CHRISTINE PLUMMER 2.00
SECRETARY X X 0. 0. 0.
(5) SUSAN POLLACK 2.00
FIRST VICE PRESIDENT X X 0. 0. 0.
(5) MICHAEL TOOBIN 2.00
TREASURER - 2016 X X 0. 0. D.
(7) CHERI BELROWITZ 2.00
DIRECTOR X 0. 0. 0.
(8) DOUGLAS M, CHURCH 2.00
DIRECTOR 3.00 X 0. 0. 0.
{9} LAWRENCE COOPER 2.00
DIRECTOR X 0. 0. 0.
{10) SHARCN CUMMINGS 2,00
DIRECTOR X 0. 0. 0.
{11) BETH CURTIS 2.00
DIRECTOR X 0. 0. 0.
{12) JEFFREY DENZIG 2.00
DIRECTOR X 0. 0. C.
{13) TAVID EGAN 2.00
DIRECTOR X 0. 0. 0.
{14) EDWARD GREENE 2.00
DIRECTOR X 0. 0. 0.
{15) YOUNG-OK KIM 2.00
DIRECTOR X 0. 0. 0.
{16) SILVIA SAGARI 2,00
DIRECTOR X 0. 0. 0.
(17} SCOTT DULMAN 2.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 {z016)




Form 990 (2018) ARC OF NORTHERN VIRGINIA, TINC 54-0675506 Page8
|Par.t Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B} (© {D) {E) {F)
Name and title Average o ot Efﬁ Sfirf]igg tran o Reportable Reportable Estimated
hours per | hox, unless psrson Is both an compensation compengation amount of
week officer and a dirgotor/trustes) from from related other
{ist any g the organizations compensation
hours for |} S B organization {(W-2/1089-MIST) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| E | S g |E and related
below g :g o '% %% 5 organizations
i 5|3 [8]| 552
(18) CRACE FRANCIS 2.00
DIRECTOR X 0. 0. 0.
(19) GARY HUGHES 2.00
DIRECTOR X 0. 0. 0.
(20) ALISA MACHT 2.00
DIRECTOR X 0. 0. 0.
(21) JANE RATH 2.00
DIRECTOR X 0. 0. 0.
(22) JUDD STONE 2.00
DIRECTOR X 0. 0. 0.
{23) KASEY CARD 2.00
DIRECTOR X 0. 0. 0. ,
{24) MARCIE GOLDSTEIN 2.00 i
DIRECTOR X 0. 0. 0. i
{25) REBECCA LAKE 2.00
DIRECTOR X 0. 0. 0. f
(26) VICTORIA MCCAULEY 2.00 !
DIRECTOR X 0. 0. 0.
1D SUB-HOTAl ..ot > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... b 114,584. 0. 0.
d Total (add lines 1 and 1) .o | - 114,584. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of reportable
compensation from the organization e 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated empioyee on
ling 1a? Iif "Yas," complete Schadule J Tor sUCH IO OUaT 3 X
4 Forany individual listed an line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? if "Yes," complete Schedule J for such individual . ... 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated arganization or individual for services |
rendgred to the organization? if "Yes," complete Schedule J for such person .. ..o 5 X

Section B. Independent Contractors

1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

{A) (B) (C)
Name and business address NONE Description of services Compensation

2  Total number of independant contractors (including but not limited 1o these listed above) who received mors than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2016)

632008 11-11-15
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INC

54-0675506

Form 990 ARC OF NORTHERN VIRGINIA,
|Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) (B) (C) D) (E) {F}
Name and title Average Position Reportable Reportakle Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
(list any B = organization (W-2/1089-MISC) from the
hours for § - § (W-2/1099-MISC} organization
related | 2 | £ g and related
organizations| & | E|E organizations
below 3 E|4lElz]s
=251 |28
ine) |EE|E|E|2|E
(27) STEPHANIZ SAMPSON 2.00
DIRECTOR X 0. 0. 0.
(28) RIKKI EPSTEIN 50.00
EXCECUTIVE DIRECTOR 2.00 X 114,584. 0. 0.
Totalto Part VII, Section A INe 16 oo 114,584,

832201
04-01-18




Form 990 (2018) ARC OF NORTHERN VIRGINIA, TINC 54-0675506  Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... . seiie e e sseeas |:|
' (A) {C)

(B}
Related or

(D)
Ravenug excluded

Total revenue exempt function %E;?Laggs frorgetczgcoggder
revenue revenue BiD - 514
£2| 1a Federated campaigns 1a 37,294,
g 2| b Membarship dues b 3,200.
gE ¢ Fundraisingevents . ... |1c| 165,581,
%8| o Related organizations ... 1id 35,635,
) E| e Government grants (contributions) |1e| 530,774.
gg f All cther contributions, glits, grants, and
2% similar amounts not included ahove 11f 293,783,
'E g € MNoncash contributions included in lines 1a-11: $ 5 4 5 .
88| h Total.Addlines1atf oo » 1,066,267,
Business Code|
8 | 2a CLIENT REP FEES 900055 347,939, 347,939,
'gg b TRUST FEES 900085 332,771, 332,771,
“ég ¢ FOUNDATION FEE 900059 6,000. 6,000,
@ F d
3| .
o f Al other program service revenue ... ...
g Total. Add lines 28:2F .. > 686,710,
3  Investment income {including dividends, interest, and
other similar aMOUNS) . ._............v...errereoerere oo > 561, 561.
4 Income from investment of tax-exempt bond proceeds »
5  Royallies ..o | 2
(i} Real (i Perscnal
6 a Grossrents 9,888,
b Less:renial expenses 0.
¢ Rental income or (loss) ..., 9,888,
d Net rental income or (losg) i B 9,888. 9,888.
7 a Gross amount from sales of | (i} Securities {ii) Cther ' '
assets other than inventory 1,280,
b lLess: cost or other basis
and sales expenses 996. 370.
¢ Gainor(loss) . ... 284, -370.
d Met gain or (I088) ..o > -B6. -86.
o | 8 a Grossincome from fundralsing events {hot
g including $ 165,581, of
& contributions reported on line 1c). See
s PItIV, 10 18 ..o a| 46,699,
s b Less:direct expenses | . .. ...cocoviiiiiinis h| 68 f 869. E .
© ¢ Netincome or (loss) from fundralsing events ... > -22,170.| -22,170.
9 a Gross income from gaming activities. See '
Part IV, line 19 . a
by Less:direct expenses ..., b
¢ Netincome or {loss) from gaming activities . _............. | -
10 a Gross sales of inventory, less returns
and allowances ..o a
b Less:costofgoodssold ... b
¢ Nat income or {loss) from sales of inventory ... [
Miscellaneous Revenue Business Code
11 a
b
c
d Alctherrevenue 900099 138, 138.
e Total. Add lines 11a-11d . . ... > 138. .
12 Total revenue. Sseinstructions. ... P 1,741,308, 696,736, 0.t -21,695,
632609 11-11-16 Form 990 (2016)
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" Form 990 (2016}

ARC OF NORTHERN VIRGINIA, INC
| Part IX | Statement of Functional Expenses

54-0675506  Page 10

Section 507(c)(3) and 507 (c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).

Check if Schedule G contains a response or note to any fine in this Part X

Do not Include amounts reported on fines 6b, {A) B ()] D)
7, 8b, Sb, and 100 of Pat Vil Total expenses P aneas | e e naes FSstéﬁ'Sér;g
1 Grants and other assistance to domestic organizations
and demestic governments. See Part 1V, ling 21
2 Grants and other assistance tc domestic
individuals, See Part IV, ine 22 ... 50,690, 50,690,
3 Grants and other assistance to foreign
organizations, foreign governmants, and fereign
individuals, See Part IV, lines 15and 16 ...
4  Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees ... 120,508, 97,611, 4,820. 18,077,
6 Compensation not included above, to disqualified
persons (as defined under saction 4958{f)(1)} and
persons describad in section 4958(c){(3)BY ... ...
7 Other salaries and wWages ..., 943,835, 845,838, 13,965, 84,032,
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) ‘
9 Other employee benefits ... ..o 61,325, 54,360. 1,082. 5,883.
10 Payrolltaxes 80,752, 71,580, 1,425, 7,747,
11 Fees for services (non-employees):
a Management | ...
b Legal
© ACCOUNING o 81,966. 39,600. 42,366,
d LobbYiNg ..o e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. {Ifling 11g amount excescs 10% of ling 25,
column (A) amount, list line 11g expanses on Sch 0.) 34,507, 26,170. 7,653, 684,
12 Advertising and promotien . 18,134. 16,074, 320. 1,740,
13 Office expenses. ... 67,404. 51,307. 11,260, 4,837,
14 information technology 30,458, 26,998, 538, 2,922,
16 Royalties .. ..
16 OCCUPEINCY ........oovvovieeireomsosens oo 95,660, 84,795, 1,688, 9,177.
17 Travel e, 25,418, 22,659, 429. 2,330,
18 Payments of travel or entertainment axpenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 6,554, 5,799. 63. 692.
20 SISt e, 350. 310. 6. 34.
21  Paymentsto affiliates ... 12,455, 12,455,
22 Depreciation, depletion, and amoriization . 8,803, 7,803, 155, g845.
23 INSURANC® 8,279, 7,339. 146. 794.
24  Other expenses. [temize expenses not covered '
above. (List miscallanecus expenses in ling 24e. If line
242 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses ¢n Schedule C.)
a
b
(]
d
e Al other expenses 3,134. 3,134,
26  Total functional expenses. Add lings 1 through 24a 1,650,232, 1,424,522, 85,916, 139,794.
26 Joint costs. Compleie this line only if the organization
reported in column (B} joint costs frem a combined
educational campaign and fundraising selicitation.
Cheok here - EI f following SOP 98-2 (ASG §58-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016}

ARC OF NORTHERN VIRGINIA, INC

54-0675506 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response ot note to any ling in this Part X

(A} (B)
Beginning of year End of vear
1 Cash - NON-Nterestbeanng ... ......cooocceimmroiensiosesscsns s ess s ess s 704.| 1 3,517,
2  Savings and temporary cash investments 38,393, 2 9,393,
8 Pledges and grants receivable, net 357,568, s 675,632,
4  Accounts receivable, net 50,860, 4 51,615,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employeas. Complete
Partllof Schedule L | ... e b
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), perscns described in section 4958(c)(3)(B}, and contributing
empioyars and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations {see instr), Complete Part Il of Sch L .. 6
@ | 7 Notesand loans recelvable, net .. 7
< | 8 lnventories for $ale OrUSE ... . ..o 8
9  Prepaid expenses and deferred Charges . 25,703.] 9o 28,484.
10a Land, buildings, and equipment: cost or athar
basis. Complate Part VI of Schedule D 10a 72,258,
b Less: accumulated depreciation ................. | 10b 44,289, 24,305, 10¢ 27,969,
11 Investments - publicly traded securities 25,305.] 11 27,189.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. Sae Part [V, ling 11 13
14 Intangible 888618 |, ..o e 14
15 Otherassets. Sae Part IV, N8 11 s 1,903,722.] 15 1,989,979.
|18 Total assets. Add lines 1 through 15 (must equal line 34) .. ... 2,426,560.] 16 2,813,778,
17 Accounts payable and acerued expenses i, 66,615.] 17 176,688.
18 Grants pavable | b 18
19 DfBITed IBVENUB .. _..........oievcioessvses s st s 16,060.] 19 824.
20 Tax-exempt bond liakilities 20
21 Escrow or custodial account I|ab|hty Complete Part IV of Schedule D ... -794. 21 6,775.
9 |22 Loans and other payables to current and former officers, directors, trustees,
E kay employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Sohedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties s 23
24 Unsecured notes and loans payable to unrelated third parties ..., 24
25  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X of
ST T T b 33,897.| 25 38,153.
26 Total liabilities. Add Jines 17 through 25 115,778.] 26 222 ,440.
Organizations that follow SFAS 117 {ASC 958), check here > [_}Tﬂ and
4 complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted Netassets ... 16,424, 27 145,867,
T |28 Temporarily restrioted netassets ... 1,354,445, 28 1,467,284.
T |20 Permanently restrioted netassots ..., 939,913.} 20 978,187.
e Organizations that do not follow SFAS 117 (ASC 958), check here } D
] and complete lines 30 through 34.
43 30 Capital stock or trust principal, or current fUNAs 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... 31
% | 32  Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances 2,310,782.] 33 2,591,338.
34  Totalliabilities and net assets/Aund balances ... 2,426,560, 34 2,813,778,

632011 11-11-16
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Form 99C (2016) ARC OF NORTHERN VIRGINIA, INC 54-0675506 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or nots to any line in this Part XI

[ ]

1 Total revenue {must equal Part VIII, column (&), line 12) 1 1,741,308.
2 Total expenses {must equal Part [X, column (A), line 25) 2 1,650,232,
3 Revenue less expenses. Subtract INe Zrom iNe 1 e, 3 91,076.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,310,782,
§ Net unrealized gains (losses} on investments 5 189,480,
6 Donated services and use of facilities 6
T VS BN B DBNSES e e e et e n ettt et et 7
8 Prior period adjUSIMBNS | e s 8
9 Other changes in net assets or fund balances (explainin Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through © (must agual Part X, line 33,
column (B)) ... 10 2,591,338,

Part XlI| Financial Statements and Reporting
Chack if Scheduie O coptaing a response or note to any line inthis Part XIi .o s

2a

3a

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

If the organization ¢changad its method of accounting from a prior year or checked "Other," explain in Schadule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled cor reviewed on a
separate basis, consolidated basis, or both:

Ij Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial staiements audited by an independent accountant?
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

X! Separate basis [ ] consolidated 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.
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 CMB Circular A-1337

If "Yes," did the organization undergo the raguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2h | X

2c | X

3a X

3b

g32012 i1-11-16
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= . - OMB No. 1645-0047
ifrﬂig(:" otggﬁ_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a}{1} nonexempt charitable trust.
Departmeni of the Treasury P Attach to Form 990 or Form 990-EZ, Open 1o Public
Internal Revenuie Service P Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
ARC OF NORTHERN VIRGINIA, INC 54-0675506

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

The crganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 D A church, conventicn of churches, or association of churches described in section 170(k)( 1)(A) ).
[:l A school described in section 170(b){1){ANii). (Attach Schedule E (Form 980 or 990-EZ}.}
|:| A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii}.
A madical research organizaticn operated in conjunction with a hospital described in section 170(b){ 1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the bensfit of a college or university owned or oparated by a governmental unit described in
section 170(b){1){A)Xiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1){A){v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170(b)(1){AXvi). (Complete Part I1.)
A community trust described in section 170{b){1)(A)(vi). {Complete Part I1)
An agricultural research organization described in section 170{k){1){A){Ix} operated in conjunction with a land-grant college
of university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and stats of the collegs or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities relatad to its exampt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less saction 511 tax) from businesses acquired by the crganization after June 30, 1875,
See section 509{a)({2). (Complete Part 11i.)
11 I:l An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a E Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supportad organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
C |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Iil Type i non-functionally integrated. A supporting crganization operated in connection with its supported organization{(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Chack this box if the organization received a written determination from the IRS that it is a Type I, Type Hl, Type Ill
functionally integrated, or Type [ll non-functicnally integrated supporting organization.

BN

[+]

0 00 HD O

10

t Enter the number of supported organizations | ... e e e s |
g Provide the following information about the supported organization(s).
(i} Name of supperted {ii) EIN {iii) Type of organization lllﬂ Is Hie Orar Rg*ﬂ" ST (v} Amolint of monetary {vi} Amount of other
(zatl described cn lines 1-10 1 YOUr QOy8IT 1 docmont? i i i
organization { No suppert (see instructions) | support {see instructions)

ahove (see instructions) | Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form €90 or 990-EZ) 2016 ARC OF NORTHERN VIRGINIA,
Partil| Support Schedule for Organizations Described in Sections 170(b)}{(1)(A)(iv) and 170(b){(1)(A)(vi}

INC

54-0675506 Page2

(Complete only if you chacked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part (I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2012 (b) 2013 {c} 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 649,410.| 589,038, 930,648, 856,393, 1 066,267, 4091 756,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 649,410.] 589,038.] 930,648.| 856,393. 1,066 267, 4,091 756,
5 The peortion of total contributions ' '
hy each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
COMMN D) s reneneeens 591,256,
6 Public support. subtract line § from line 4. 3 500 500,
Section B, Total Support
Calendar year {or fiscal year beginning in) p (a) 2012 (b) 2013 {c} 2014 {d) 2015 (e} 2016 (f} Total
7 Amounts from lined ... 649,410- 589,038. 930,548- 856,393- 1,066 267, 4 0981 756,
8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar scurces 609. 1,587. 699. 9,977, 10,449.| 23,321.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other incoma. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 250, 138. 388.
11 Total support. Add lings 7 through 10 ' 4,115 465,
12 Gross receipts from related activities, etC. (888 INSIUCHONS) o e 12 | 2,805,694,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and SOP NBre ... e e e et | - []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {ine 6, column (f) divided by line 11, Column i} .......o.ocoov oo 14 85.06 %
15 Public support percentage from 2015 Schedule A, Part L, INe 14 e e 15 57.38 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported Organization || ... e e »
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a PUBLCIY SUDDOIE OFgaN i ZatON e i, > [ ]
17a 10% -facts-and-circumstances test - 20186, if the crganization did not chack a box on line 13, 18a, 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
maots the "facts-and-circumstances" test. The organization qualifies as a publicly supported crganization ... .o, p :I
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box eh line 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the organization maets 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 ... » [___l
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17h, check this box and ses instructions ... » D
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Schedule A (Form 990 or 990-E7) 2016 ARC OF NORTHERN VIRGINTIA, TINC 54-0675506 Pages
Part llf | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If tha erganization fails to
gualify under the tests listed below, please compleie Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5 ...

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

b Amounts Included on lines 2 and 8 raceived
from ether than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on llne 13 for tha year |

cAddlines7aand7b ... .

8 Public support. Subliat in 7 fram ling 6.}
Section B. Total Support

Calendar year {or fiscal year beginning in} p» {a) 2012 (b) 2013 (c} 2014 {d) 2015 (e} 2016 {f) Total
9 Amounts fram line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incame from similar spurces

b Unrelated business taxable incoma
{less section 511 taxes) from busingsses
acquired after Juns 30, 1975

¢Addines 10aand 10b ... ...
11 Net income from unrelated business
activities net included in line 10b,
whether or not the business is
regularly cartiedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.} ..o

13 Total support. (add lines 9, 10, 11, and 12}

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

ChECI IS DOX AN S 0D POEE i i ittt it it ti sttt et ittt iessiet i seeeesebeiatoteseeette heeeebeee i tasteot et ee tetoeee et teeeent ettt ettt tetteitmteeetaessrarnnree » D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (line 8, column (f} divided by line 13, column {(f} .. ... ... 15 %
16 Public support percentage from 2015 Schedule A, Part L, e 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20146 (line 10¢, column {f) divided by line 13, column (i) 17 %
18 Investment income percentage from 20145 Scheduie A, Part |, ine 17 18 %

19a 33 1/3% support tests - 2016, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ... - [:I
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is nct more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P [ ]
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ,.................... | [ ]
832028 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ARC OF NORTHERN VIRGINTA, INC 54-0675506 Pagsa
Part IV | Supporting Organizations
{Gomplete only if you chacked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@)(1) or (2)7 If "Yas," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1} or (2). 2

3a Did the organization have a supported organizaticn describad in section 501(c){d), (5), or )7 If "Yes," answer
k) and (c) below. 3a

b Did the organization confirm that each supported organizaticn qualified under section 501(c)(4), (5), or (6) and '
satisfied the public support tests under section 509(g)(2)7 If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all suppert 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 stich use, 3c

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509{a)(1} or (2)7 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 sectfon 170(c){2)(B)
pUrposes. 4c

Ba 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 detafl in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support {whether in the form of grants ar the provision of services or facilities) to
anyone other than (i) its supported crganizations, (i) individuals that are part of the charitable class
benefited by cne or more of its supparted organizations, or {jii) other supporting arganizations that also
support or banefit cne or mere of the filing organization’s supported organizations? If "Yes, " provide detali in
Part V1. 8

7 Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
(defined in section 4958(c){3}(C)}, a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part I of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
if "Yes," complete Fart I of Scheduls L (Form 990 or 990-E2), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and crganizations described
in section 509(@)(1) or (2))? If "Yes," provide detail in Part Vi. Oa

h Did ene or more disqualified persens {as defined in line 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? if "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an cwnership interest in, or derive any perscnal benefit

from, asssts in which the supporting organization alse had an interest? if "Yes, " provide detaif in Part V. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated

supporting crganizations)? If 'Yes, " answer 10b below. 10a

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

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 ARC OF NORTHERN VIRGINIA, INC

54-0675506 Pages

| Part IV | Supporting Organizations (contintied)

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, eithar alone or together with persons described in (b} and (c)
helow, the governing body of a supported organization?
bk A family member of a person described in (a) above?
¢ A 35% contrclled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

11¢

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 [east a majerity of the organization’s directors or trustess at all times during the
tax year? if "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
conirofled the organization's activities. If the arganization had more than one supportted organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supetvised, 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,
supervisad, or controlfed the supporting organization.

Yes

No

Section C. Type Il 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 VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporiing 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 ameount of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previcusly provided?

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the msthod that the organization used (o satisfy the Integral Part Test during the yeafsee Instructions).

a D The organization satisfied the Activities Test. Compiete line 2 beiow.
b D The organization is the parent of each of its supported organizations. Complefe line 3 below.

c D The organization supporied a governmental entity, Describe in Part Vi how you supported a government entity (see instrirctions),

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

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

b Did the activities describad in (g) constitute activities that, but for the organization’s involvernent, one or more
of the organization's supported organization{s) would have been engaged in? If "Yas," expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitios but for the organization's involvement.

8 Parent of Supported Crganizations, Answer (at and (b) below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-£7) 2016 ARC OF NORTHERN VIRGINIA, TINC © 54-0675506 Pages
'PartV | Type Ill Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1870 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B} Currant Year

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

Net short-term capital gain

Recoverias of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depraciation and depletion

Portion of operating expenses paid cor incurred for producticn or
collection of gross income or for management, conservation, or
maintenance of property heald for production of income (gee instructions)
7 Other expenses (see instructions}

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

(B |G [N e

D @R (DN ]|=

L1}

-~

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d
e

Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI};
Acqulisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from ling 1d

Cash deemad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
ses instryctions)

Net value of non-exempt-use assets (subtract ling 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {(add line 7 to line 6)

oM

w
w

Y

0 |~ &
o |~ | [t | B

Sectien C - Distributable Amount : o Current Year

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

2 Enter 85% of line 1

2  Minimum asset amount for prior year {from Secticn B, line 8, Column A}
4 Enter greater of line 2 or [ine 3
5
6

[+ I E N [ 0 VI £

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emesrgency temporary reduction {see instructions) 6
7 [__I Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or990-£7) 2016 ARC OF NORTHERN VIRGINIA, INC 54-0675506 Pagez
{Part V | Type Ill Non-Functionally Integrated 509(a){3) Supporting Crganizations (continusd)
Section D - Distributions Current Year
1 Amounts paid to suppoerted organizations fo accomplish exempt purpcses
2 Amocunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounis paid to acquire exempt-use assets
5 Qualified set-aside amounts (pricr IRS approval required)
6 Other distributions {describe in Part V). See instructions
7
8

Total annual distributions. Add lines 1 through 8
Distributions to attentive supported organizations te which the organization is responsive
(previde details in Part V). See instructions
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

0] {ii) {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, ine 6

2 Underdistributions, if any, for years prior to 2016 (reason-
abls causs required- explain in Part VI). See instructions

3 Excoss distributions carryvovey, if any, to 2018:

a

b

¢ From 2013
d From 2014
€

f

2]
h

From 2015

Total of lines 3a through e

Applied to underdistributions of pricr years
Applied to 2018 distributable amount

Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 31,

(—

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

]

o

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

& Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from ling 1. For result greater than zero, explain in
Part Vi. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 Breakdown of ling 7;

[+]

Excess from 2013

Excess from 2014
Excess from 2015
Excess from 2018

o o 0T (D

Schedule A (Form 990 or 990-EZ) 2016
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Schadule A [Form 890 or 990-E7} 2016 ARC OF NORTHERN VIRGINIA, INC 54-0675506 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part I1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 98, 9b, 9¢, 113, 11b, and 11¢; Part IV, Secticn B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{Ses instructions.)
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047

g’r"grg"o?gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P information about Schedule B (Form 990, 980-EZ, or 280-PF) and 20 1 6
epartment of the Treasury e E .

Internal Revenue Service its instructions is at www.lrs.gov/form930 .

Name of the organization Employer identification number

ARC OF NORTHERN VIRGINTA, TNC 54-0675506

Organization type (check ong).

Filers of: Section:

Form 980 or 990-EZ m 601(c){ 3 ) (enter number) organization

]

4947(a)(1) ncnexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)3) exempt private foundation

[]
[
l:| 4847(a){1) nonaxempt charitable trust treated as a private feundation
[]

501(c)(3) taxable private foundation

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

General Rule

L1 Foran organization filing Form 990, 990-EZ, or 890-PF that recsived, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and {l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization dascribed in section 501{c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
soctions 508{@)(1} and 170(b){1)(A)v), that checked Schedule A (Form 980 or 990-EZ), Part Il, fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on {i} Form 290, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complste Parts | and Il.

|:| For an organization described in section 501{c){7), (8}, or (10) filing Form 290 or 980-EZ that received from any che cantributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Gomplete Parts |, II, and |1l

|:| For an organization dascribed in section 501{c){7), (8), cr {10} filing Form 990 or $90-EZ that received frem any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purpases, but no such contributions totaled more than $1,000. §f this box
Is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpcse. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... .. 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 980-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 920-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2016}
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of arganization

Employer identification number

ARC OF NORTHEREN VIRGINIA, INC 54-0675506
Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is nseded.
(a) (®) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person E
Payroll ]
$ 149,956, Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [ X|
Payroll |:|
$ 44,135, Noncash [ |
(Complete Part |l for
noncash contributions.)
{a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person | X
Payroll ]
$ 30,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroli |:l
$ 35,000. | MNoncash []
{Complete Part 1l for
nongcash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll [ _|
$ 50,000. Noncash [ |
(Complete Part || for
nencash contributions.)
(a) (b) {c} {c)
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll [ ]
$ 250,000, | Noncash [ ]
(Complete Part |l for
noncash contributions.)

623452 10-18-16
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Schedule B {Form 980, 990-EZ, or 990-PF) {2016)

Page 2

Name of organization

ARC OF NORTHERN VIRGINTA, INC

Employer identification number

54-0675506

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

{a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

7

$

124,782,

Person
Payroll |:|
Noncash [ _|

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part Il for
nencash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |___|
Payroll D
Noncash [ |

(Complete Part Il for
noncash centributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

Person |:|
Payroll l:|
Noncash [ |

{Complete Part |l for
noncash contributions.}

()
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person El
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person |:|
Payroli |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

623452 10-18-16
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Schedule B {Form 990, 890-EZ, or 990-PF) {2016)

Page 3

Nams of organization

Employer identification number

ARC OF NORTHERN VIRGINTIA, INC 54-0675506
Partll Noncash Property (See instructicns). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)

No.

° o (b} _ FMV (or estimate) (d
from Description of noncash property given . . Date received
Part | (See instructions)

3

(a)

(c)

No. .. () . FMV {or estimate) {dh) .
from Description of noncash property given ) . Date received
Part | (See instructions)

$

(@)

{c)

No. o 2 . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

$

(a)

(c)

No. o (k) . EMV (or estimate) () \
from Description of noncash property given X R Date received
Part | {See instructions)

$

(a)

()

No.

° . (b) . FMV {or estimate} (o} .
from Description of noncash property given . . Date received
Part | (See instructions)

$

(a)

(c)

No. . ®) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | {See instructions)

$

4234523 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018) Page 4
Name of organization Employer identification number

ARC OF NORTHERN VIRGINIA, INC E4-0675506
Part 1l Exclusively religicus, charitable, etc., contributions to organizations described in section 501(c){(7}, {8), or {10) that total more than $1,000 for
the year from any one contributor. Compiete columns (a) through (e) and the following Iine entry. For organizations
completing Part |11, enter the total of excluslvely rellglous, charltable, eto,, centributions of $1,000 or less for the year, {(Enterthis inlo. once) ’ $
Usa duplicate copies of Part il if additional space is needed.

(a) No.
g;_ln (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’raﬁ'?l {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I‘(i‘l?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
lgrorrtnI {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
828464 10-18-16 Schedule B {(Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
F 990 or 890-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 6
o P Complete if the organization is described below, P Attach to Form 990 or Form 990-EZ, Open to Public
‘t;?:;ran‘r::& eommeS giffe”'y P> Information about Schedule C (Form 990 or 999-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501(c){3) organizations: Complete Parts I-A and B. Do not complets Part I-G.
® Section 501(c) (other than section 501 (c)(3)) arganizations: Complete Parts |-A and G below. Do not completa Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 920, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
# Section 501(c)(3) organizations that have filed Form 5788 (election under section 501¢h)): Complete Part Il-A. Do not complete Part I1-B.
® Saction 501{c}3) organizations that have NCT filed Form 5768 {elacticn under section 501(h}}: Complete Part 11-B. Do not complete Part II-A.
if the organization answered "Yes," on Form 920, Part IV, line 5 {Proxy Tax) {see separate instructions} or Form 980-EZ, Part V, line 35¢ {(Proxy
Tax) (see separate instructions), then

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

ARC OF NORTHERN VIRGINIA, INC 54-0675506
'Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political campaigh activity expendlUISS e e e b » s
3 Volunteer hours for political campaign activities
|Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... [
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . .. >4
8 Ifthe organization incurred a section 48565 tax, did it file Form 4720 for this ¥ear? . e D Yes D No

da Was a COMBCtion MACET || | e ettt ettt et ea e s et b s e

b If "Yes," describe in Part IV,
[Part I-C| Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt FUNGHON AGHIVIIES e s
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,

line 17k

4 Did the filing organizaticn file Form 1120-POL for this year? l:l No

5 Enter the names, addresses and emptover identification number (EIN} of all section 527 political crganizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fundora
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (¢) EIN {d) Amount paid from {e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If nong, entar -Q-,

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
532041 11-10-16
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Schedule C (Form 990 or 990-EZ} 2016 ARC OF NORTHERN VIRGINIA, TINC 54-0675506 Page2
Part lI-A | Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 (election under

section 501(h)).
A Check P[] ifthe filing organizaticn belongs to an affiliaied group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:! if the filing organization checkad box A and "limitad control" provisions apply.

{a) Filing {b} Affiliatad group
organization’s totals
iotals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expanditures to influence public opinion (grass roets lobbying) ...
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures {add lines 1a and 1b}
Other exempt purpose expendiiires ... .......ocoveeieiieeiireee et et e
Total exempt purpose expenditures (add lines 1 and 1Q}
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

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

- 0 o0 T o

g Grassrcots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
]

i Subtraci line 1f from line 1c. If zero or less, enter -0-
j Ifthere is an amount other than zero on either lina 1h or line 1i, did the organization file Form 4720
reporting section 4811 tax for this year?

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar vear

(or fiscal yabr begining i (a) 2013 (b) 2014 (c} 2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(s))

¢ Total lobbving expenditures

d Grassroots nontaxable amount

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

i Grassroots lobbying expenditures

Schedule G (Form 290 or 990-EZ) 2016

632042 11-10-16
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Scheduls C (Form 990 or 990-E2) 2016 ARC OF NORTHERN VIRGINTIA, TNC
|Part II-B

{election under section 501(h)).

54-0675506 Pages

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes, " response on fines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

(2}

{b)

Yes

No

Amount

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

8 VOINIBEIST sttt es e ea e e e e et aee e ea b e b ar e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

c Media advertiSBmMBNTST |, ... .....c.ccuiiiiers oottt sttt s et et sb st b e e
d Mailings to members, legislators, or the public? | ...
e Publications, or published or broadcast statemants?
f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officlals, or a legislative body?

h Rallies, demonstrations, seminars, conventicns, speeches, lectures, or any similar means?

I Other @CHVIHIEST | et s et et e e et eee ettt e m et e et et eresaeserese e
j Total. Add lines 1 through Ti b b
2a Did the activities in line 1 cause the organizaticn to be not described in section 501{)3)? .. ...
b If "Yes," enter the amount of any tax incurred under section 4812 .,
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

28,

2,436.

2,464,

- o I - Il o

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

501{c){6).

1 Were substantially all {80% or more) dues received nondeductible by members?
2 Did the organizaticn make only in-house lobbying expenditures of $2,000 or Iess’?
3 Did the organization agree to carry over lobbying and political campaign activity expendltures from

the prior vear‘?

Yes

No

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

1 Dues, assessments and similar amounts from MBI e S 1
2 Section 162(g) nondeductible lobbying and paolitical expenditures {do not include amounts of political
expenses for which the section 527(f} tax was paid).
A BUITEBNE YBAI L o iiitiiieesesittr st seetsessmr et rereas s eree e ee et e emaes oe e emte e ete e et se eaeeebmeeeestes ssanasbessesamsessbneante senseanbersssseras 2a
b Carmyover fromM ST YBAN | . . i s er e e et e 2b
€ TOMAL ittt eb e e e oo ee e ok aet e ee e e s aaseAs ek ees et s £ eE At £a £ Ee st ee nes s e et 2¢
3 Aggregate amount reported in section 8033(e)(1){A) notices of nondeductible section 162(e)dues ... 3
4  [If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reascnable estimate of nondeductible lobbying and political
EXPONGRUIE NBXEYBAIT || ... it istes st ers st st et s st et asans et es e sar e e st s st e s s s emes e ses e seees s et sban st b en s 4
Taxable amount of lobbying and political expenditures (see instructions) | . A

\Part IV |  Supplemental Information

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

instructions); and Part iI-B, line 1. Also, complste this part for any additional infermation.

932042 11-16-16
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" . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 123, or 12h. 0 Publi

Dapariment of the Treasury P Attach to Form 990. | pen.to ublic

Internal Revenue Service b Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection

Name of the arganization Employer identification numher

ARC OF NORTHERN VIRGINIA, INC 54-0675506

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

organization answered "Yes" on Form 880, Part |V, line 6.

h b WON =

4]

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

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

are the organization's property, subject to tha organization’s exclusive legal control? e,
Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or denor advisor, or for any other purpose conferring
IMEEermMiSsible Prvate Benefit? i e it iiieiiiiiiiiiiiiiiisiesiieeiierieiieisreiesisiieireresssessisiseiziiiiriies :l Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yas* on Form 90, Part IV, line 7.

1

oo oD

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) I:l Preservation of a historically important land area
[T Protaction of natural habitat [T Preservation of a certified historic structure
D Preservation of opan space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by CONSEIVAtION BESOMEINIIS | e e, 2h

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

Number of consarvation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegIStar || | ... ... s e e e o e st sene e e 2d

Number of consarvation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where properiy subject to conservation easement is located B

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

violations, and enforcement of the conservation BasemMENtS L NOlaS T o e s |:| Yes L—_J No
Staff and volunteer hours devoted o monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

> _

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

)

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

AN 88CHON T7OMANBII? _........o..ocoooos oo oo e e oo oot ves [Ino

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

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet werks of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statemants that describes these items.

If the organization elected, as parmitted under 8FAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, histarical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounis
relating to these items:

(i) Revenue included on Form 890, Pari VIII, line 1
(i) Assets included in Form 990, Pant X

2  |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 880, Part VIIL NG T ... seren s evssssss s srssress e > $
b_Assets included in Form 990, Part X o > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2016
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Schedule D (Form $90) 2016 ARC OF NORTHERN VIRGINTIA, TNC 54-0675506 Page?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply}:
a | Public exhibition
b El Scholarly research
o 1 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exampt purpose in Part X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d I:l Loan or exchange programs

e |:| Cther

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., :| Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a s the crganization an agent, trustee, custodian or other intermediary for contriputions or other assets not included
ON FOIM 890, PAMX? || ____.....oo oot eeee s eese oo ettt eree s s otes st st et s s []Yes No
h If "Yes," explain the arrangement in Part XIll and compleie the following table:
Amount
C Beginning DalanCe | ... et e e et 1c
d AAItons dURNG TR YEAN | e et et eb s et ettt 1d
e Distributions duming the Yooy e s 1e
£ OENGING DAIANCE . ..o ees oot ses oot et eeee oo eee e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. [ﬂ Yes L INo
b _If "Yes," explain the arrangement in Part XlI. Check here if the explanation has been provided on Part X1l ... ..o
|Part V| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Thrae years back | {e} Four years back
1a Beginning of yearbalance . ... 23,108, 27,590, 29 286, 26,208, 22 8B5S,
b Contributions | . ...
¢ Net investment earnings, gains, and losses 3162, -3 307, 1,209, 4 218, 3,413,
d Grants or scholarships ...
e Otner expenditures for facilities
and programs 1,280, 1,175, 2,885, 1,250,
f Administrative expenses ...
g End of year balance 24,990, 23,108, 27,590, 29 266, 26,298,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanentendowmentp 100.00 %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: Yes | No
(i} unrelated OFGaNIZELIONS ..., ....c..ccoviviieiersieeseiases e es e et s s ee s sescssmesess e esss et sas et saas s bamenssss e bt ens et sra s essra et snnete s n s Bafi) X
(i} related OFGANIZATIONS | e ettt et et et e ettt et et et ettt e e e e s s s eanas s 3afii} X
b If "Yes" on line 3a{ii), are the related organizations listed as required on Sehedule R e, 3b

4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form $90, Part 1V, line 11a. See Form 990, Part X, line 10.

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

1a Land e
b BUlldINgS ..
¢ Leasehold improvements . .. ..o,

d EQUIPMENt oo 55,261, 28,818, 26,443.

@ OthOr oo 16,997. 15,471, 1,526.

Total. Add lines 1a through 1e. {Cefumn () must equal Form 990, Part X, column (BL NS 108.) oo iiieierenne, > 27,969,

Schedule D (Form 990) 2016
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Schedule D (Form 980) 2C16 ARC QF NORTHERN VIRGINTA, INC 54-0675506 Paged
Part VIl Investments - Other Securities.
Complate if tha organization answered "Yes" on Form 990, Pari IV, line 11h. See Form 990, Part X, line 12.
(a) Description of security or category gneluding name of security) {b) Book value {c) Mathod of valuation: Cost or end-of-year market value

{1) Financial derivatives
{2) Clossly-hald equity interests ..o,
{3) Other

(A)

8

{C)

(D)

{B)

F

Q)

(H)
Total. (Col. (h) must squal Ferm 990, Part X, col. {B) line 12.) =

Part VIIl] Investments - Program Related.

Complete if the organization answared "Yes" on Form 980, Part IV, line 11c. Ses Form 890, Part X, line 13.
(a) Description of investment {b) Book value {c) Mathod of valuation: Cost or end-of-year market value

{1}
{2
{3}
{4)
5)
(6)
(7)
(&
(2)
Total. (Col. (b} must egual Form 990, Pari X, col. (B) line 13.) p»
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 99C, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Bock value
(1 BENEFICIAL INTEREST IN TRUSTS 1,989,979,
(2)
2)
{(4)
(5)
(6)
(7)
(8)
9
Total. (Colurn (b) must equal Forr 980, Part X, col (BN 15.) oo D 1,989,979.
Part X | Other Liabilities.
Camplete if the organizatich answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Dascription of liability {b) Book value
{1) Federal income taxes
) DEFERRED RENT 37,353,
{3) SECURITY DEPQSIT HELD 800.
{4
)
&)
{7
8
(]
Total. (Column {b) must equal Form 990, Part X, col. (B)lin@ 25.) ............. B 38,153,

2. Llability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positicns under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part Xl Bﬂ
Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 ARC OF NORTHERN VIRGINTA, TNC 54-0675506 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organizaticn answered "Yes" on Form £90, Part IV, line 12a.
1 Total reverue, gains, and other support per audited financial statements 1 2,041,846,

2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Nat unrealized gains (losses) on Investments 2a 189,480.

b Donated services and uss of facilftes 2b 121,300.

¢ Hecoveries of prior year Qrants || ... ..o 2c

d Other (Describe N Part XilL) e, 2d

e Addlines 2athrough 20 ...ttt et et n e e 2e 310,780,
3 Subtract ine 2e froM N 1 i st aes 3 1,731,066.
4  Amounts included on Form 290, Part VIII, line 12, but not on line 1: 1

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

b Other (Describe INPart XILY e 4b 10,242,

G AJAIINGS 48 BN D ..........cooooieiieeseeeeses s osossons s mses oo oo o e e 4c 10,242,

Total revenus. Add lines 3 and 4, (This must equal Form 990, Part | 16 T2 oo oo et setsessiss st ess s iersresiees 5 1,741,308,

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements 1 1,761,289.
2 Amounts included on line 1 but not on Farm 820, Part IX, line 25:

a Donated services and Use Of a0 oS e 2a 121,300,

b Prioryear adiustments e s 2b

© OMNBrIOSSBS e 2¢c

d Other (Describe in Part XIIL) ...t e oot ees et s b 2d ~10,243.| -

€ AAD lINBS 28 TAIOUGN 20 ..o et 2¢ 111,057,
3 Subtract N8 2e oM IING T | ... it ceeeee et ettt st 3 1,650,232,
4  Amounts included on Form 990, Part IX, [ine 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vlll, ine7b . .................. | 4a

b Other (Describe in Part XUL) e 4b

€ A INES 4AANA AL ..ot tees sttt et et et 4c 0.

Total expenses, Add lines 3 and dg, (This must oqual Form 990, Parf | liNe 18.) . oeiesss escesies ississsssssseessenncnes |85 1,650,232,

| Part X1l Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, linas 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4i; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ARC MAINTAINS DEPCSITS ON BEHALF OF INDIVIDUALS IN ITS GUARDIANSHIP

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

ACCORDANCE WITH INDIVIDUAL AGREEMENTS WITH THE PARTICIPANTS. THE ARC

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

$6,885 ARE INCLUDED IN SAVINGS AND TEMPORARY CASH INVESTMENTS.

PART V, LINE 4:

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

AS PERMANENTLY RESTRICTED NET ASSETS. THESE FUNDS ARE MATNTAINED TN A

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

ENDOWMENT SUBJECT TO FOLLOWING TERMS:

632054 08-20-16 Schedule D (Form 920) 2016
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Schedule D (Form 990) 2016 ARC OF NORTHERN VIRGINIA, INC 54-0675506 Psges
‘Part Xlll | Supplemental Information continued)

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

WITHDRAWN CON THAT DATE

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

REWARDS, COR ENCOURAGES THE PROFESSIONAL DEVELOPMENT OF THE STAFF,

-THE EXECUTIVE DIRECTOR OF THE ARC HAS FULL DISCRETION IN APPLYING THE

DISRIBUTION AMOUNTS WITHIN THE TERMS OF THE ENDOWMENT.

PART X, LINE 2:

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

FINANCIAL STATEMENTS UNCERTAIN INCOME TAX POSITIONS THE ARC HAS TAKEN IN

THE TAX YEARS THAT REMATN SUBJECT TO EXAMINATION OR EXPECTS TO TAKE ON AN

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

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

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

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

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SUBLEASE INCOME 9,888,
SPECTIAL: EVENT EXPENSES 354.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 10,242,

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

SUBLEASE INCOME -9,888.
SPECTAL EVENT EXPENSES -355.
TOTAL TO SCHEDULE D, PART XIT, LINE 2D ~10,243,

Schedule D (Form 920) 2016
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities =
(Form 990 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,

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

Internal Revenua Service P information about Schedule G {Form 920 or 990-£2) and its instructions is at www./rs.gov/orm990. Inspection

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

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

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

a |l Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants

(<] |:| Phone solicitations 9 |:| Special fundraising events

d I:I In-person sclicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) i v} Amount paid . .
(i) Name and address of individual N i Did, (iv) Gross raceipts tg or retainef} by) | (Vi) Amount paid
or entity {fundraiser) (i) Activity o oo o | from activity fundraiser | 10 {OF retained by)
contrbitions? listed in col. (i) organization
Yes | No
Fotal  ...coooicivniiiiii i e ey »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it s exempt from registration
of licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 08-12-18
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‘Schedule G {(Form 990 or 990-E7) 2016 ARC OF NORTHERN VIRGINTA,

INC

54-0675506 Page2

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total svents
CORPORATE (add col. (@) through
GALA TEAM CHALLEN 2 col. (o)
® (ovent type) (event type) {total number)
=
C
ax
3? 1 @rossrecelpts 149,492, 60,414, 2,374, 212,280.
2 Less: Contriutiens 106,805, 56,996, 1,780, 165,581,
3 Gross income (iine 1 minus line 2) 42 ,687. 3,418, 594. 46,699,
4 Cashprizes | ...,
5 Noncashprizes . .. ... ... 1,205, 5,398. 6,603.
n
i3
w
% 6 Rent/facilitycosts ... ... 41,513, 41,513,
B |7 Foodandbeverages ... 38. 38.
£
8 Entertainment 6,350. 570. 6,520,
8 Other direct expenses |, 5.351. 8,420, 24, 13,785,
10 Direct expense summary. Add Imes 4 through gincolumn {d) s > 68,869,
Net income summary. Subtract line 10 from line 3, eolumin (a) o | 2 -22,170.
Part i | Gaming. Gomplete if the organization answered "Yes" on Form 880, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ga.
. {b) Pull tabs/instant . {d) Total gaming (add
% (a) Bingo bingo/pregressive hingo (c) Other gaming col. {a) through col. (¢)}
5
ia
1 Grossrevenue ...
o |2 Cashprizes | ...
[
oy
S
23 Noncashprizes . ...,
i}
=
£ [ 4 RentAaclity costs || ...
[
5 Otherdirect expenses ......................
|:] Yes % |:| Yes % |:| Yes %
6 Volunteer labor |:] No D No |:| No
7 Direct expense summary. Add lines 2 through S in colUmMN Q) e e e >
8 Net gaming income summary. Subtract line 7 from ine 1, column (d) ... e | -

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

a ls the organization licensed to conduct gaming activities in each of these sTates? | . |:| Yes |:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes :l No

b If "Yes," explain:

832082 09-12-16
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Schedule G (Form 990 or 800-E7) 2016 ARC OF NORTHERN VIRGINIA, INC 54-~-0675506 Pages

11 Does the crganization conduct gaming activities With NONMEMErs 2 e e e [:' Yes |:| No
12 Is tha organization a grantor, beneficiary or irustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMINGT ..o e s e st sb e b e b e s et [ Jves [ Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's TACHILY | ... ... e et e et e e e 13a %
b AN OUtSIe TACHIEY e b e e E b e r R e e e R eb e eea s en s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and racords:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. .. . D Yes |:| No

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

and the amount

Name

Address p

16  Gaming manager information:

Name p»

Gaming manager compensation p $

Dascription of services provided P

D Diractor/officer |__—| Employee |:| Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds io
retain the state gaming license? [ Jves T INe

b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part i, lines 9, 9k, 10k, 15b,
15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions

832063 09-12-16 Schedule G {Form 990 or 990-EZ) 2016
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Schedule G (Form 99¢ or 990-E7) ARC OF NORTHERN VIRGINTIA, INC 54-0675506 Paged4
!_Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) ARC OF NORTHERN VIRGINIA, INC 54-0675506 Page2
[Part IV] Supplemental Information

THE ARC BOARD. ARC BOARD MEMBERS ARE INVITED TO ATTEND FOUNDATION BOARD

MEETINGS .

(F) DESCRIPTION OF NON-CASH ASSISTANCE: SUBSCRIPTIONS TO ONEDER SOFTWARE

PLATFORM FOR INDIVIDUALS WITH DISABILITIES TO LEARN HOW TO TRAVEL SAFELY

AND INDEPENDENTLY USING TRAVELMATE

Schedule | (Form 990)
832281

04-01-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05’“("]’2?“‘6”

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P Attach to Form 920 or 990-EZ. Dpen to Public
Internal Revenue Servica P> Information about Schedule O {Form 990 or 980-E7) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ARC OF NORTHERN VIRGINIA, INC 54-0675506

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

CONTINUED FROM PART ITII... ALONG WITH APPROXIMATELY 70 OTHER HALF-DAY

WORKSHOPS, SEMINARS, AND WEBTNARS ON A WIDE VARIETY OF CRITICAL TOPICS.

THE ARC ALSC EMPOWERS SELF-ADVOCATES WITH ADVOCACY AND PUBLIC SPEAKING

SKILLS THROUGH A LIFE LIKE YOURS (ALLY) TOASTMASTERS AND PEOPLE FIRST

PROGRAMS. THE ARC'S UMBRELLA PROGRAM IS CALLED TRANSITION POINTS

(PROVIDING OPPORTUNITIES, INFORMATION, NETWORKING, AND TRANSITION

SUPPORT), A COMPREHENSIVE PROGRAM TO HELP FAMILIES WITH REALISTIC,

ACTIONABLE INFORMATION WITH WHICH THEY CAN MAKE A WIDE RANGE OF

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

DEVELOPMENTAL DISABILITIES. TRANSITION POINTS FQCUSES ON THE FOLLOWING

KEY DECISION POINTS: RECEIVING A DIAGNOSTIS AND HAVING A CHILD ENTER AN

EARLY INTERVENTION PROGRAM, STARTING SCHOOL AND NAVIGATING SPECIAL

EDUCATION AND RELATED SERVICES, TRANSITIONING OUT _OF THE SCHOOL SYSTEM,

FINDING A PLACE TQO LIVE QUTSIDE THE CAREGIVER'S HOME, ENTERING THE

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

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

CONTINUED FROM PART III... CLIENTS WHO REQUIRE ASSISTANCE MANAGING

THEIR FINANCES AND PAYING THEIR BILLS.

FORM 990, PART VI, SECTION A, LINE 6:

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

AND THE ARC OF THE UNITED STATES.

FORM 550, PART VI K6 SECTION A, LINE 7A:
I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 920 or 920-EZ) (2016)
032211 08-25-16
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the crganization Employer identification number

ARC OF NORTHERN VIRGINIA, INC 54-0675506

THE OFFICERS AND DIRECTORS OF THE ORGANIZATION ARE ELECTED BY MEMBERSHIP AT

THE ANNUAL MEMBERSHIP MEETING,

FORM 990, PART VI, SECTION B, LINE 1liB:

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

EXECUTIVE COMMITTEE APPROVED IT PRIOR TGO FILING.

FORM 950, PART VI, SECTION B, LINE 15A:

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

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

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

ARE SIMILAR IN SIZE AND MISSION TO THE ARC OF NORTHERN VIRGINIA.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE UPON WRITTEN REQUEST.

632212 08-25-18 Schedule O {Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2018 ARC OF NORTHERN VIRGINTA, INC

54-0675506 Pages

Part VIl | Supplemental Information,

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

632185 09-06-16
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Dapartment of the Traasury . L . .
Intetnal Revenue Service P Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

OMB No, 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extansion of time to file any of the
forms listed below with the exception of Form B870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must he sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit originai (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print

i b i ARC OF NORTHERN VIRGINIA, INC 54-0675506

dus detafor | Number, street, and roem or suite no. If a P.0. box, see instructions. Social security number (SSN)

fingyor | 2755 HARTLAND ROAD, NO. 200

Instrustions. | Gity, town or post office, state, and Z!P code. For a foreign address, see instructions.
FALLS CHURCH, VA 22043
Enter the Retum Code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ o Form 990-T (corporation) 07
Form 990-BL 02 Farm 1041-A 08
Form 4720 (individual) 03 Foerm 4720 (other than individual) 03
Form 920-PF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form S80-T (trust other than above) 06 Form 8870 12
THE ORGANIZATION
® Thehooksareinthecareof p 2755 HARTLAND ROAD, NO. 200 - FALLS CHURCH, VA 22043
Telephone Ne.p» 703-532-3214 Fax No. p»
¢ [f the organization does not have an office or place of business in the United States, check this box > [:!
& ([f this is for a Group Return, anter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box P [ ititisfor part of the group, check this box p» [ | and attach a list with the names and EINs of all members the extension is for,
1 |request an automatic 6-menth extension of time until MAY 15, 2018 , to file the exempt organization return
for the erganization named above. The extension is for the crganization's return for:

B[ calendar year or
p [ X tax yearbeginning JUL 1, 2016 ,andending JUN 30, 2017
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
[:I Change in accounting period
3a [f this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b [If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c | & 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MATL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

823841 01-11-17
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