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Department of the Treasury
Internal Revenue Service

***PUBLIC DISCLOSURE COPY***
Return of Organization Exempt From Income Tax

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

B> Do not enter social security numbers on this form as it may be made public.
B> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B g;::l?: ailf)le; C Name of organization D Employer identification number
timee | ARC OF NORTHERN VIRGINIA , INC
gﬁg";.'éa Doing business as 54-0675506
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 2755 HARTLAND ROAD 200 703-208-1119
tefre'gm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,656 ‘ 948.
nmenced)| FALLS CHURCH, VA 22043 H(a) Is this a group return
ﬁgﬁ”.':a‘ F Name and address of principal officerRIKKI EPSTEIN, M.ED. for subordinates? [ lyes [XINo
perdi? | SAME AS C ABOQVE H(b) Ave i subordinates inclucea?__Yes [__J No
I Taxexempt status: [ X1 501(c)3) [ 501(c){ y (inserino.) [_1 4947(@)(1)or [ 527 If “No," attach a list. (see instructions)
J Website: pr WWW . THEARCOFNOVA . ORG H(c) Group exemption number B>

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 1| Summary

o | 1 Briefly describe the organization'’s mission or most significant activities: TO BUILD COMMUNITY OPPORTUNITIES
% FOR THOSE LIVING WITH INTELLECTUAL & DEVELOPMENTAL DISABILITIES
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 20
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. . . ... 4 20
@ | 5 Total number of individuals employed in calendar year 2017 (PartV, line 2a) ... 5 23
£ | 6 Total number of volunteers (estimate if NECESSANY) .. .. ... .o 6 100
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 34 ... i e eeeeians 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1hy 1,066,267, 944,894.
| 9 Program service revenue (Part VIl line 26) ... 686,710. 672,921.
? | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . ... 475, 1,568.
= | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) -12,144. 17,925,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 1,741,308. 1,637,308.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 50,690. 24,126,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
8 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 ’ 206 ’ 420. 1 - 318 143,
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) . 0. 0.
:IJ- b Total fundraising expenses (Part IX, column (D), line 25) B> 232,370.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 393,122. 602,301.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1,650,232, 1,944,570,
19 Revenue less expenses. Subtract line 18 from line 12 ... 91,076. -307,262.
Eé Beginning of Current Year End of Year
22120 Totalassets (Part X, line 16) ... ... 2,813,778, 2,946,413.
f‘u:g 21 Total liabilities (Part X, line 26) e 222,440, 250,616.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 ... 2,591,338, 2,695,797,

[Part Il | Signature Block

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

true, correct, and compjéte. Peclaratian,

fpreparer (other tharfﬁrfam is based on all information of which preparer has any knowledge.

o

(AN L INyH—— | & 337 116
Sign Signature of officef - V 7 (ﬂ ¢ Dalpl "M Ty
Here RIKKI EPSTEIN, M.ED., EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer's name Preparer's, signatur, Date ot [X]| PTIN
Paid JEFFREY P HAYDEN Wﬂ- M? seempioyed  [POO0057870
Preparer |Firm'sname _p ROSS, LANGAN & MC EEY I/.L.P. Fim'sENp 52-0901831
Use Only [Fim'saddress. 7900 WESTPARK DR, SJE T420
MCLEAN, VA 22102 Phoneno.703-893-2660

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

Yes D No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) ARC OF NORTHERN VIRGINIA, INC 54-0675506 Page2

] Part lll | Statement of Program Service Accomplishments

Check If Scheduls O containg a response of Note 10 8NY NG N ENIS PaM 1] . i et esssess st e et [EJ

1

Briefly desctibe the organization's mission:

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

Rid the erganization undertake any significant program services during the year which ware not listed on the

PAOE FOMM 990 0F BAOEZ? . ....o..ececoeoiecerres oot s et es et eoee e oo [ Ives [XIno
If "Yas," descrise these new services on Schadule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

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

Describe the organization’s program setvice accemplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program servige reportad.

4a

(Code: ) {Expenses $ 561,006, inciuding grants of $ 24 1 126 . ) {rovenues 2,.780. )
ADVOCACY AND TNFORMATION 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 STATHEH AND LOCAL LEVELS TO ENSURE QUALITY COMMUNITY-
BASED SERVICES, INCLUDING HOUSING AND EMPLOYMENT PROGRAMS, AS WELL AS
LAWS AND POLICTIES THAT PROTECT CIVIL RIGHTS AND CHANGE ATTITUDES. ‘THE
ARC ALSO PROVIDES INFORMATION AND REFERRAL SERVICES FOR FAMILIES BY
PHONE, E-MAIL, WEBSITE, AND IN PERSON. IN ADDITION, THE ARC HELPS
YOUTH AND FAMILIES WITH THE TRANSITION FROM SCHOOL TQO ADULT LIFE IN THE
COMMUNITY BY OFFERING TOP-NOTCH PROFESSICNALS AT WORKSHOPS AND
WEBINARS, INCLUDING THE TRANSITION SERIES, ALONG WITH APPROXIMATELY 80
OTHER WORKSHOPS, SEMINARS, ... SERE SCHEDULE O FOR CONTINUATION

{Code: ) (Expanses $ 691 ,518. including grants of § ) {revenue 317 ,154. )
GUARDIANSHIP AND CASE MANAGEMENT: THE ARC PRCOVIDES CASE MANAGEMENT
SERVICES FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES AND THEIR
FAMILIES IN THE NORTHERN VIRGINIA AREA. THE ARC COORDINATES SERVICES
IN THE COMMUNITY THROUGH THE VIRGINIA MEDICAID DEVELOPMENTAL
DISABILITIES WAIVER PROGRAM. THE ARC EDUCATES FAMILIES TO BE
SUCCESSFUL WHILE NAVIGATING COMPLICATED SYSTEMS OF CARE. IN ADDITION,
THE ARC WATCHES OVER AND CARES FOR THOSE WHO CANNOT CARE FOR THEMSELVES
THROUGH THE VIRGINTIA GUARDIANSHIP OF LAST RESORT PROGRAM THROUGH A
CONTRACT WITH THE VIRGINIA DEPARTMENT OF AGING AND REEABILITATION
SERVICES AND HAS THE CAPACITY TO SERVE 50 INDIVIDUALS. THE ARC ALSO
SERVES AS REPRESENTATIVE PAYEE FOR A SMALL NUMBER OF
GUARDIAN/CONSERVATOR CLIENTS ... SEE SCHEDULE O FOR CONTINUATION

4c

(Code: ) {Expenses 3 358,675, inclucing grants of $ } {Revenua $ 362,073, )
PERSONAL SUPPORT TRUSTS: THE ARC PROVIDES IMBPORTANT FINANCIAL PLANNING
OPTIONS FOR INDIVIDUALS AND FAMILIES TO ENSURE THE NEEDS OF INDIVIDUALS
WITH DISABILITIES ARE ADEQUATELY PROVIDED FOR. THE ARC HELPS FAMILIES
PLAN FOR_A SECURE FINANCIAL FUTURE WITH THE SPECIAL NEEDS TRUST

PROGRAM, PROVIDING PROFESSIONAL MANAGEMENT AND SUPPORT SERVICES.

4d

Other program services (Describe In Schedule 0.}
(Expenses $ including grants of $ ) (Revenue s )

a0

Total program service expenses 1,611,199,

Form 990 (2017

732002 11-268-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) ARC OF NORTHERN VIRGINIA, INC 54-0675506 Page3

[ Part IV Checkiist of Required Schedules

Yes | No
1 Is the organization described In section 801(c)(3) or 4947(a)(1) (other than a private foundation)?
1f"Yes," COMPIBLE SCABTUIE A ... .............ccooooiiit et it iees ettt oot eees eeee e ees s s s ss e eeet e eeee oo 1. X
2 I the organization required to complete Schedule B, Schedule Of CoNtbULOrS e 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Scheduie G, PAIEL ,........ccceeu it iaseie e coeessaaresseeseesesressessasesensss s oo oo 3 X
4  S8action 504{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes, " complete SCREOUIE C, PaITIT ... oottt e 4 | X
& Is the organization a section 501(c){4), 501(¢)5), or 501(c)(6) organization that receives membership dues, assessments, or
similat amounts as defined In Revenue Procedure 88-197 If *Yes, " complete Schedule C, Partlil |, 5 X
6 Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice an the distribution or investment of amounts in such funds or accounts? If "Yes, " complefa Schedule D, Part| | & X
7 Did the organization raceive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historle structures? If "Yes," complete Scheduwle D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHOGLIE D, PAIETIL oo et b bttt e ees e e ra et et e ee e e 1a b see e e eessenesos 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow ar custodial account liability, serve as a custodian for
amounts not listad In Part X; or provide credit counseling, debt management, cradlt repair, or debt negotiation services?
i "Yes," complete SCRETUIE D, PRIV .. ...cuvuiseeeoeeceeeeeee oot ot eeee et 9 | X
10  Did the organization, directly or through a related erganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complata Schadule D, PartV | o — 10 | X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Paris VI, ViI, VIIL, IX, or X i
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Scheduie D,
FAMEVE e et et ettt ek b eer e ee e ee e s et e et ee et ent e b oo e et e seeeeee Mal X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assots reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil o ee—— 11k X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mors of its total
assets reported in Part X, line 167 Jf "Yes," complate Schedule D, Part Yl e 1i¢ X
d Did the organization report an amount for other assets in Part X, line 18 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complote Schedule D, PATEIX . . ... oo e 1d| X
e Did the organizetion report an amount for other Habilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complate Schedule D, Part X 1 | X
12a Did the organization obtain separats, indapendent audited financlal statements for the tax year? if "Yes," complete
Schedule D, Parts XIGMG XIL ettt e et eete e en oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" ta line 12a, then completing Schedule D, Parts Xl and Xil is optional . ... 12b X
13 Is the organization a school described in section T70()(1IAXIN? /f "Yes, ' complete Scheduwle £ . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program sarvice activities outside the United States, or aggregate foreign investments valued at $100,000
of more? If “Yes, " complete SChadule F, PAHS FANUIY ...._......c.coeeviisresss st s eer s s eresere et s nesseesssss e tenes s 14b X
156 Did the organization raport on Part IX, calumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedide F, Parts and IV e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forsign individuals? If "Yes," complete Schedule F, Parts lifand IV 16 X
17 Did the organization report a total of morg than $15,000 of expenses for profassional fundraising services on Part IX,
column (A), lines 6 and 1102 If "Yes," complete Schedule G, Partl . e 17 £
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl fines
T and 8a? If "Yes," complete SGhedUle G, Part il | e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, ine 9a? If "Yas,"
complete Schadule G Part il i A e g e 19 X
Form 990 (2017)
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Form 990 (2017} ARC OF NORTHERN VIRGINIA, INC 54-0675506  Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schadula H o, 20a X
b If "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to this return? 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts fand il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yas," completa Schedule | Parts L and Ml 22 | X
23 Did the organization answer "Yas" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officors, directors, trustees, key employees, and highest compensated employees? if 'Yes," complate
BEREUUIE U ...\ tiioriiniss ot ceeee e s e et oo s et b e eee s st es e AL AR A e A R st 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 tha year, that was issued after December 31, 20027 If "Yes, " answer lines 240 through 24d and complete
Schedule K Af "NO", O 10 I8 258 ||| ..o et e et enaen et e 24a X
h Did the organization invest any proceeds of tax-exampt bonds beyond a temporary period exception? 24bh
¢ Did the organization rnaintaih an escrow account other than a refunding escrow at any time during the year to defease
BNy LAROXEMPIDONAST || e v s b et e et b et en b en et et erree 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ..o, 24d
26a Section 501(c)i3}, 501{c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part 1 o i 25a X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If "Yes, " complete
SCRBOUIE Ly PAIT e s ettt et et es ettt aare b e e ee s e et een et ettt ne et et aet et et ettt 25h X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any current or
former officers, directors, trusteas, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIEtE SEREUUIE Ly PAITIL et e s sbes bt s h 11t e S8 s b bbb e et e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes, " complete Schedule L, Part il || | ... e st e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V R
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former offlcer, director, trustes, or key employee? If "Yes," complete Schedule L, Part iV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28b X
¢ An entity of which a corrent or former officer, dirsctor, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indlirect awner? If "Yas, ' complate Schadule L, Part IV o e e i 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Scheduwle M . oo 29 X
40 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yas," complete SCREAUIE M | ... e et et 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," compilete SCREOUIE N, PAItT || ...t et eeres oo eee e et b eeset e e eeees et ses et esenseaeeseses s taee L oneesastene e rane 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEOUIE N, PAITIT Lottt e et et et ees et tes e ea e s et et s e s s aassaansns s e oo s nbesent e st s e on 32 X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 3017707132 If "Yes, " complete Sonoaua R, Part | e e i 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il, ilf, or IV, and
PAIEVI NG T ettt e et et ee et s te e e e ase e et et e ettt raes et AL et et asaen e et eAA eSS ARt n et et ernment e a4 | X
36a Did the organization have a controlled entity within the meaning of sa8ction 51200 32 e | 35a X
b If "Yes" to lina 35a, did the organization receive any payment from or engage in any transaction with & controlled entity
within the meaning of section 512(b)(13}7 If *Yes, " complate Schedule B, Part V, e 2 e asb
36 Section 501{c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It "Yes," complate Schedufa R, PAIT VL IINE 2 ||| .. ... assssasssssrse st st s st sas b st s st s st nen 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 parthership for faderal income tax purposes? if “Yes, " complete Scheduie R, Part Vil ... 37 X
38 Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11b and 197
Mote. All Form 990 filers are reguired 1o complete Schedule © ... e 38| X
Form 990 (2017)
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Form 990 {2017 ARC _OF NORTHERN VIRGINIA, INC 24-0675506 _ Paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check ff Schedulo O contains a fesponse of note toany line in thisParty l:]
Yes | No ‘
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...~ 1a i k
b Enter the number of Farms W-2G Included in line 1a. Enter -0- If not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reporable payments to vendors and reportable gaming

(gambling) WINNINGs 10 PIIZe WINNBIST ...............cooieieiimveecreotsissr s s s s eeecns s eeese s oottt 1¢
2a Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 23
b If at least one is reported on line 2a, did the organization file al! required faderal employment tax tetums? .. 2 | X
Note. if the sum of lines 1a and Z2a Is greater than 260, you may be required to g-fife (see Instructions) ...
3a Did the organization have unrefated business gross income of $1,000 or mora during the year? 3a X
3b
..................... 4a
b If "Yes," enter the name of the foreign country: B> ’ '
Sea instructions for filing requirements for FINGEN Form 114, Report of Ferelgn Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shaiter transaction at any time during the tax year? Ba

¥ "Yes," to line 5a or &b, did the organization file Form 8886-T? . ... ..o 5c
6a Does tha organization hava annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that wers not tax deductible as charitable contributions? ... . | 6a X
b If "Yes," did the organization include with every sollcitation an exprass statement that such contributions or gifts
were NOLIAX ABAUCHDIRY it ts et sttt oo e oo eeeeeeeoeeoees oo

bb.

a Did the organization recelve a payment in excess of $75 made partly as a ceniribution and partly for goods and services provided to tha payor?| 7a

S

b If "Yag," did the erganization rotify the donor of the value of the geods or services provided? oo 7b
¢ Did the organization sall, exchange, or otherwise dispose of tangible peraonal property for which it was required

tofile FOM BB2T L.t e e e e ettt ee e eee e e e st oot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I R B
e Did the organization receive any funds, directly or indirectty, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8898 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or ather 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
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoting organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capitaf contributions included on Pant VIl Ine 12
b Gross receipts, included on Form 980, Part VIll, line 12, for public usa of club faclitios
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . o
b Gross income from other seurces (Do not net amounts due or paid to other sources against

amounts due of recelved fromthem.) .. b
12a Section 4947(a)(1} non-axempt charltable 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 | s E

13 Section 50 (cl{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue Gualified health plans in more thanonastate? ., . .
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of resarves the organization is required to maintain by the states in which the
organization is ficensed to Issue qualified heaith plans
o Enterthe amountof reservesonhand |
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a P4

b If "Yes " has it filed a Form 720 to report thess payments? Jf "No, " provide an explanation in Schedule O ... 14b

Form 990 (2017)
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Form 990 (2017) ARC OF NORTHERN VIRGINTA, INC 54-0675506  Page6
Part VI | Governance, Management, and Disclosure ror sach "vos* response to lines 2 through 7b below, and fora "No* response

{o line 8a, 8b, or 10b below, deschibe the clreumstances, processes, or changes in Schedule O. See insfructions.
Check if Schedule O contains a response or nota to anylinginthisPartMl ... ... iiirerticeriis s m

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the goverringbody atthe end of the tax year 1a
I there are material diffarences in voting rights among members of the govering body, or if the govarning
body delegated broad authority 1o an exacutive committee or simiiar committag, explain in Schedule 0.
b Enter the number of voting membars includad in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or kay employee have a fam ily relationship or a business ralationship with any other L.
Officer, irector, trLstes, o Key GMDIOYOE? ...._...............ccovrres oo oo 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the direct supervision
of efficers, directors, or trustees, or key employees to a management company or other PErSONT | . oo 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filsd? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization'sassets? ... | g X
8  Didthe organization have memmbers of StOCKNOIIENS? ._..............occovrmsoos o 6 | X
Ta Did the organlzation have members, stockholders, or other persons who had the power to elect or appoint vne or
MOF MEMDELS Of the GOVRIING BOGY? ...t st 7a_| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons othar than the Governing DOAY? .,...........___...cccoueevomrenreo oo 7b X
8  Didthe organization cantemporaneously dogument the mestings held or written actions undertaken during the year by the following: T o
a Thegoverning body? | ... Ga | X |
b Each committee with authority to act on behalf of the governing body? gb | X
9 lsthere any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses mSchedule O 9 X
Section B. Policies (This Section B requasts information about policies not required by the Intemal Revenue Code,)
‘ Yes | No
10a Did the organization have locel chapters, branches, or affilates? .. ...~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma | X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990, e
12a Did the erganization have a written conflict of Interast policy? if *No," go taline 13 | ... $2a X
b Wara officers, directors, or frustees, and kay smployaas raquired to disclose annually interests that conld give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describs
in Schedufe O how this was done 12c
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X i
15 Did the process for determining compensation of the following persons include a review and approval by independent o '
persons, comparakility data, and contemporansous substantiation of the deliberatlon and decision?
a The organization’s CEO, Executive Diractor, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15h, describe the process In Scheduls O {see Instructions), R
18a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during 1 YEar? ...............oioiseisvirtei e et 169 X
b If "Yes," did the organization follow a written policy or procedure requiring the srganization to evaluate its participation NI R
In joint venture arrangements under applicable fedaral tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . A et o e s st s eiansne.] 1BDY

Section ¢, Disclosure

17  List the states with which a copy of this Form 990 is required to be filed VA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabls), 990, and 990-T {Section 501(c)(3)s only) avallable
for public Inspection. Indicata how you made thase avallable. Check all that apply.
Own wehsite |:| Another's website m Upon requast D Other (explain in Scheduie ©)
12 Desctibe in Scheduie © whether (and if so, how) the arganization made Its governing documants, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
THE ORGANIZATION - 703-532-3214
2755 HARTLAND ROAD, NO. 200, FATLLS CHURCH, VA 22043
732006 11-28-17 Form 990 (2017)
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Form 890 {2017) ARC OF NORTHERN VIRGINIA, INC 54-0675506
Part Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Empioyees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI e e ettt ettt eess E:l

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employees
1a Gomplete this table for al! persons required to be listed. Report compensation for tha calendar yoar ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (1), (E}, and {F) if na compensation was paid.

® List all of the organization's current key employeas, if any. See Instructions for definition of "key employsa."

# List the organization’s five current highest compensated smpioyess (other than an officer, directar, trustee, or key employes) who recelvad report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,800 from the organization and any related organizations.

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

© List all of the organization's former directors or trustees that raceived, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order. individual trusteas or diractors; Institutional trustees: officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if neither the grganization nor any related organization compensated any current officer, director, or trustae.

Page 7

(A) (B) (C) (D) {5 {F)
Name and Tile Average | o cfe ‘G’fﬁ"‘ggmm one Reportabie Reportable Estimated
hours per { bex, unless persen Is both an compensation compensation amount of
week ‘fﬂw and a dirsctorftrislee) from from related other
{list any g the organizations compensation
hours for | & - B organization (W-2/1099-MISC) fromthe
rolated | £ | § B {W-2/1099-MISC) organization
organizations| £ | 5 g E” and relgted
below g 2| x| E g5 s organizations
i) |S1E €556 2
{1) MATT EVANS 5.00
TREASURER X X 0. 0. 0,
(2) MARISA LAIOS 2.00
SECOND VICE PRESIDENT X X 0. 0. 0.
(3) MATT LELAND 5.00
FAST PRESIDENT X X 0. 0. 0.
{4} CHRISTINE PLUMMER 2.00
PRESIDENT X X 0. 0. 0.
{5) SUSAN POLLACK 1.00
FIRET VICE PRESIDENT-2017 X X Q. 0. 0.
(6) CHERI BELKOWITZ 2.00
DIRECTCR X 0. 0. 0.
{7} DOUGLAS M. CHURCH, JR 2.00
DIRECTOR 3.00|% 0. 0. 0.
(8) LAWRENCE COOPER 1.00
DIRECTOR (IN 2017) X 0. 0. 0.
(9) SHARON CUMMINGS 2.00
DIRECTOR X 0. 0. 0.
{10} BETH CURTIS 2.00
SECRETARY X X Q. 0. 0.
{11) JEFFREY DANZIG 1.00
DIRECTOR (IN_ 2017) X 0. 0. 0.
(12) DAVID EGAN 2.00
DIRECTOR X 0. 0. 0.
{13) EDWARD GREENE 2.00
DIRECTOR X 0, 0. 0.
{14) YOUNG-OK KIM 1.00
DIRECTOR (IN 2017) X 0. 0. 0.
(15) SILVIA BAGARI 2.00
DIRECTOR X D. 0. 0.
{(16) SCOTT DULMAN 2,00
FIRST VICE PRESIDENT-2018 X X 0. 0. 0.
{17} GRACE FRANCIS 2.00
DIRECTOR X 0. 0., 0.
782007 11-28-17 Farm 990 (2017



Form 880 (2017} ARC OF NORTHERN

VIRGINIA, INC

54-06

75506  Page8

f Part Vi r|_Se.-c:tic>n A, Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

A (B (C) ) E) (3]
Name and title Average (do ot cfa ‘é’fi:‘ioc:;‘ than one Reportable Reportable Estimatad
hours per | oy unless person Is both an compensation compensation amount of
week offioer and a director/trusiee) from from related other
(Istany | & the organizations compensation
hoursfor | s 2 organization (W-2/1089-MISC) from the
related | & g g (W-2/1099-MISC) organization
organizations| g = g|e and related
below 1 218|155 s organizations
ine)  [S|2|E! 5|58 &
{18) GARY HUGHES 1.00
DIRECTOR {IN 2017) X 0. 0. 0.
{1%) ALISA MACHT 2.00
DIRECTOR X 0. 0. 0.
{20) JANE RATH 2.00
DIRECTOR X 0. 0. 0.
(21) JUDD STONE 2.00
RIRECTOR X 0. 0. 0.
(22) CHRISTOPHER NACE 1.00
DIRECTOR X 0. 0. 0.
{23) MARY FORD 1,00
DIRECTOR X 0. 0. 0.
{24) MICHAEL THOMAS 1.00
DIRECTOR X g. 0. 0.
(25) RACHNA HEIZER 1.00
DIRECTOR X 0. 0. 0.
{26) RIKKI EPSTEIN 50.00
EXCECUTIVE DIRECTOR 2.00 122,126, 0. 0,
B SUBROTAL ..o e eee s 122,125, 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add liNes 15 aNd 16) ..o rereense e 122,125, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employse on ' S
line 1a? /f "Yes," complete Schedule Jfor such individual . —— 4 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization B s
and related organizations greater than $150,0007 If "Yes," compiete Schedule J for such individval |, . 4 X
5 Did any person listed on ling 1a recaive or accrue compensation from any unretated organization or individual for services e o
rendstad to the organization? If "Yes. " complete Schedule Jforsuchperson ... e g e 5 X_
Section B, Independent Gontractors
1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with ot within the organization's tax year.
(A) (B} ©)
Name and business address NONE Description of services Compensation

2 Tatal number of independent contractors {inctuding but not limited to those listed above) who raceived more than

$100,000 of compensation from the crganization P

0

732008 11-28-17

Form 990 (2017)



Form 990 i201 7) ARC OF NORTHERN VIRGINIA, INC 54-0675506  Page®
Part VIl | Statement of Revenue

Part Vil

Check if S_cijedu_te _O contains a response or note to any Ii_ne in this

(A) (B) (C) (D)
Total revenue Related or Unrelated R?v&nue exclided
_ SV exempt function business Forn kax Urider
R e L revenue revanue 812 - 514
££| 1a Federated campaigns . . 1a 31,583, B DT RN
g 8| b Membershipdues 1b 4,550,
-E ¢ Fundraising events 1c 66,951.
§ E|  d Related arganizations id 29,352,
gE| e Govemment grants (contributions) (1e| 546,139,
8¥ f  All other centributions, gifts, grants, and
EE similar smounts not included above | i 266,319, , :
'Eg 9 Noncash contributions included in lines ja-1f; $ 730. T
O, h Total Addlinestatf ... o B | 944,894, ‘
usiness Gode| - [ TS
4 | 2a TRUST FEES 900099 353,756.] 353,756,
E.,, b CLIENT REP FEES 500099 313,165, 313,165.
E| ¢ FOUNDATION FEE 9000898 6,000. 6,000.
Es|
&
9_ e
o f Al other program service revenua |
g Total. Addlnes2a2f ... e B | 672,921,
3 Investmant income {ncluding dividends, interest, and
other similar aMouUNts), .. ......oooeoeroe e > 600. 600.
4 Income from Investment of tax-exempt bond proceeds P
8 RoYalIes ... e s | 3
(i} Reat (i} Personal
6a Grossrents . ... . 10,285,
b Less: rental expenses - 0.
¢ Rental income or (loss) .. 10,285,
d Net rertal Incoms or (088) ... >
7 a Gross amount from sales of {i} Securities (i) Other
asaets other than inventory 1,408.
b Less: cost or other basis
and sales expenses 440.
¢ Gainor(loss) .. ... 968.
d Netgainorfoss) ..........c..oooeimviimeieninnn,
¢ | 8 a Gross income from fundraising events (not
g including $ 66,951, of
A contributions reperted on line 1¢), See
s Part IV, ine 18 ...
g b Less:directexpenses ... ... ...
¢ Net income or (loss) from fundralsing events ... .
9 a Gross income from gaming activities, See
Part IV, e 19 i, a
b Less:direct expenses . ... .. b
¢ Net income ar (loss) from gaming activities P
10 a Groas sales of inventory, less returns
and allowaness .. ..o, a
b Lassicostofgoodssold b
c_Net income or {logs) from sales of inventory ... J»
Miscellaneous Revenue Business Cocle
11 a
b
[+
d Allotherrevenue
e Total Addfines1la-ttd .. . ...~~~ > o ]
12 Total reveaue. See ingtructions, ... > [1,637,308.] 683,206, 0. 9,208,
732000 11-28-17 Form 990 (2017)
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Form 990 (2017)

ARC_OF NORTHERN VIRGINIA, INC

54-0675506 Pags 10

| Part IX | Statement of Functional Expenses

Section 801(c)(3) and 501{c){4) organizations must complete all calumns. All other organizations must complete column (4).

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

Do not include amounts reported on lines 65, (A) {B) (€) D)
70, 85, 9b, ant 10b of Part VL. Total expenses P panees | Do oxparises Fé‘,?ééﬁ‘ssé'ég
1 Grants and other assistance io domestic organizations Lo ] TR
and domestic governmeants. See Part IV, lina 21
2 Grants and other assistance to domestic
individuals, See Part IV, ine 22 24,126, 24,126,
3 Granis and other assistance to foreign
organizations, forelgn governments, and foraign
indlviduals. Sea Part IV, lines 15and 16 ...
4 Benefits paid to orformembers ... ...
5 Compensation of current officers, diractors,
trustees, and key employses 124,606, 100,931, 4,984. 18,691,
& Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in saction 4958{c)(3)B) ... .
7 Othersalariesandwages . 1,049,488, 936,318, 26,820, 86,350,
8 Pension plan accruals and contributions {include
section 403(k} and 403(b) employer contributiens)
B Other employee berefits 58,883, 52,158, 1,5889. 5,236,
10 Payrolitaxes . ... 85,066, 75,154, 2,304. 7,608,
11 Fess for services {non-employees):
a Management .,
b Legal ..
& ACCOUMING . e 82,658, 40,392, 42,266.
d LobbYINg |
e Professlonal fundraising services. See Part IV, ling 17
f Investment managementfess .. .................
g Other. (Ifline 11g amount exceads 10% of ling 25,
column (A} amount, list ling 11g expenses on Sch 0.) 124,748, 114,985, 9,096, 6617.
12 Adverising and promotion 12,701. 11,221. 344. 1,136,
13 Offceexpenses ... 73,634. 57,654. 8,938. 7,042,
14  Information technology 31,636, 27,950. 857. 2,829.
15 Rovalties . ...
16 QOBURBIICY ..o\, 95,661, 84,515, 2,591, 8,555,
1T THBVEL e 25,882, 23,106, 644. 2,132,
18 Payments of travel or entartainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,600. 5,242, 83. 275,
20 Interest 413. 365. 11i. 37.
21 Payments to affifiates 13,175, 13,175,
22 Depreciation, depletion, and amortization 9,111. 8,049, 247. 815.
23 INSUTANCE e . 8938.5- 7:409-
24  Other expenses. ltemiza expenses not covered b L [
above. {List miscellangous expenses in ling 24s. If ling :
24g amount excoeds 10% of ling 25, column (A)
amount, iist ling 24e expanses on Schedule 0.)
a
b
¢
d
e All other expenses 118,696, 28,449. 90,247,
25 Total functional expenses, Acd lines 1 through 24e 1,944,570, 1,611,199, 101,001, 232,370.
26 Joint oosts, Complate this line only if the organization
reperted in column (B) joind costs from a combined
educational campaign and fundraising solicitation.
Check here o E:l if following SOP 983 (ASC 958.720)
7E20K 11-2817 Form 990 (2017)
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Form 890 (2017) ARC OF NORTHERN VIRGINTIA, INC 54-0675506  Page 11
[Part X | Balance Sheet
Chack if Schedule O coniains a response or note to any ine in this Par X . i ireiseiieir e reerrsrptssesicareses pversiesiieiierinenss D
{A}
Beginning of yaar
1 Cash - nOnIAtOrestDORNG ... oo ar s eee e 3,517.] 1
2 Savings and temporaty cash Investments 9,393, 2
3 Plodges and grants receivable, Net 675,632, a
4 AcGOUNtS 18CaIVADIS, MO . . e 51,615.] 4
5 Loans and other racelvables from current and former officers, directors, SR .
trustees, key employess, and highest compensatsd employses, Complete - N
Partliof Sohedule L. ... ...ttt e e
6 Loans and other raceivables from other disqualified persons (as definad under
section 4958{f(1)), persons described in section 4858(c){3)(B}, and contributing
employers and sponscring organizations of section 501(c)H{9) voluntary
k) employees’ beneficiary organizations (see instr). Complete Part ll of Sch L . (3]
g 7 Notea and loans receivable, Nt ... ..o rd
8 Inventories fOr SAIB OTUSE ... ........cccovieee e et 8
9 Prepaid expenses and deferred charges ... 28,484.| o
10a Land, buildings, and equipment: cost or other RS BRI RIS
basis. Complete Part VI of Schedute &, ... 104 70,521, e o
b Less: accumulated depreciation .. 10b 47,877, 27,969, 10¢c 22,644,
11 [nvestments - publicly traded secumties . ... ..o 27,189.] 11 28,965,
12 Investmsnts - other securities, See Part IV, line 11 | 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
16 Other asssts. See Part IV, line 11 1,989,979. 16 2,285,845,
|18 Total assets. Add lines 1 through 15 (must equallin@ 34) ... o 2,813,778, 18 2,946,413,
17 Accounts payable and accrued expenses . 176,688. 17 191,526,
18 Grants payable ... ... e s 18
19 Deforr@d rBVENUS ||| | | ittt s e e oo ot et e e s s 824. 19 15,570.
20 Tax-exempt bond liabilittes ... .. ... bt e e At ettt e et et et et e 20 :
21 Escrow or custodial account liability. Complete Part IV of Schedule D 6, 775.0 21 3,288.
g |22 Loansand cther payables to cutrent and former officers, directars, trustess, T
E key employees, highest compensated employess, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured nctes and loans payable to unrelated third parties .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liakilities not included on lines 17-24), Complete Part X of
I T 0 o OO OO 38,153,/ 25 40,232,
___ 196 Total liabllities. Add lines 17 through 25 ... 26 250,616,
Organizations that follow SFAS 117 (ASC 958), check here P and E R A
§ complete lines 27 thraugh 29, and lines 33 and 34. e a R
£ |27 Unrestrictod NOEBSSOLS ..............ccoccoocurnsmsisersssssss s s 145,867.| 27 -145,604,
§ |28 Temporariy restrioted NOLSSES ..............coorieeniconisinn s 1,467,284, 28 1,767,379,
g |20 Pormanently restricted NEtaSSEts ... 978,187,| 29 1,074, 022?
2 Organizations that do not follow SFAS 117 (ASC 958), check here » || RN Sk o
B and gomplete lines 30 through 34.
-g 30 Capital stock or trust principal, oreurrert funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
g a2 az
Z |33 2,591,338.] a2 2,695,797,
34 Total llabilities and net assets/fund balances 2,813,778, 34 2,946,413,
Form 990 (2017



Form 990 (2017) ARC OF NORTHERN VIRGINIA, INC 54-0675506 Pagei2

Part XI | Reconciliation of Net Assets

Chegk if Schedule O contains a response crnotetoany inetnthis Part X1 ... e

Total revenue (must equal Part VINI, column A ivet2y

1,637,308,

Total expenses (must equal Part IX, column (M), ine 25)

1,944,570,

Reverue less expenses, Subtract line 2 from line 1

~307,262.

2,591,338,

411,721.

Donated services and use of facilitios

Invastment expenses

Prior periad adjUSEMONtS oo

Other changes In net assets or fund balances (explaln in Schedule O) .. ...

0.

C O RN D LN -

=1

Net assets or fund balances at end of year. Combine linss 3 through 9 (must equal Part X, line 33,
COMIMM (B)) oottt et et o 10

2,695,797,

[ Part XII] Financial Statements and Heportiﬁg

1 Accounting method used to prepare the Form 990: [__| Cash Accruat [::' Other

If the organization changed its method of accounting from a prior year or checked "Othar," explain in Schedule O.
2a Were the organization's financial statements camplied or reviewed by an independent accountant?
If "Yes," chack a box below to Indicate whether the financial statements for the year were compiled or raviewed on a
separate basfs, consolidated basls, or both:
Separate basis L__:l Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financiai statements audited by an independsnt accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
congolidated basis, or both:
Separate basis D Consolidated basis E:] Both consolidated and separate basis
¢ It "Yes" to line 2a or 2b, does the organization have a commiites that assumes respensibllity for ovarsight of the audit,
review, or compiation of its financlal statemants and selection of an independent accountant?
If the crganization changed either its oversight process or sslection process during the tax year, explain in Schedule O,
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

Yes | No

2a

2| X

[

3a X

3b

732012 11-28-17
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LE A . . . OMB No. 1545-0047
ig,:ig(x © 900-£2) Public Charity Status and Public Support
GComplete if the organization Is a section 501(c)3) organization or a section 20 1 7
4947(a)(1} nonexempt charitable trust, L -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. : Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Ingpection
Name of the organization Employer identification number
ARC OF NORTHERN VIRGINIA, INC 54-0675506

[Part1 | Reason for Public Charity Status (a organizations must complste this part) See Instructions.

The organization is not a private foundation bacause It is: (For inss 1 th rough 12, check only ene box,)
1 !::J A church, convention of churches, or association of churches described Ih section 170(b)X 1){AXD).
2 A school described in section 170(b)(1}{A)ji). {Attach Schedule E [Form 980 or 890-EZ}).)
3 E:l A hospital or a cooperative hospital service organization described in section 170{b)( (AX1H).
4 A medical research organization operated in conjunction with a hospital described In section 170{b){1){A)iii). Enter the hospital's hare,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1)(A)(iv}). (Complete Part i)
A fedoral, state, or local government or governmental unit deseribed in section 170{b} 1){A)(v).
An organization that normally receives a substantial part of its support from a govarnmental unit or from the general public described in
section 170{(b)(1){A){vi}. (Comptate Part I1.)
A community trust described in section 170{b)(1)(A)vi). (Complete Part i)
An agricultural research organization described in section 170(b){1)(A}(ix} operated in conjunction with a land-grant collage
or university or a non-land-grant college of agriculture (see Instructions}, Enter the name, city, and state of the college or
university:

~N o

o o

U 00 #0 O

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membearship faes, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and {2) na more than 33 1/3% of its support from gross investment
income and unrelated business taxable incoms (less secticn 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(a){2). (Compiate Part ill.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). .
An organization organized and aperated axclusively for the benefit of, to perform the functions of, or to canry aut the purposes of one ar
maore publicly supported organizations described In section 508(a){ 1} or section 509(a)(2). See section 500{a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organizetion and complete linas 12e, 121, and 12¢.
[::l Type I A supporting organization operated, superviged, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majorlty of the diractors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b E:] Type Ii. A supporting organization supervised or controlled in connection with its supperted organization(s), by having

controt or management of the supporting arganization vested in the same persons that control or marage the supported

organization(s). You must complate Part IV, Sections A and C.
c ] Type |I functionally integrated. A supporting organization operated In cannection with, and functionally integrated with,

its supported organization{s) (se¢ Instructions). You must complete Part IV, Sections A, D, and E.
d |::] Type lll non-functionally integrated. A supporting organization operated in connection with fts au pported organization(s)

that fs not functiorally Integrated. The organization generally must satisfy a distribution requirament and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
a !::] Check this box if the otganization received a written determination from the IRS that it is a Type |, Type H, Typa lll
functionally integrated, or Type Il nonfunctionally integrated supporting organization,

L0

12

o

f Enter the number of SUPPOTted Organizations __............._.......cccouvmeruues oo oot |
g Provide the following information about the supported organizations).
{} Name of supported {i) EIN (I} Type of organization | () s e Orgamzaion 5Hg {v) Amount of monatary (vi} Amount of other
ot {described oh les 1-10 I yo ir poverning tiocy ment? + (see Instructions) t nstruct]
ation support (see instrugtions) | syl I
organi above (see [nstructionsy) | Yes No RPo stpport (see Instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 7a:021 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
13



Schedule A (Form 990 or 900-E2) 2017 ARC OF NORTHERN VIRGINIA, INC 54-06755
Support Schedule for Organizations Described in Sections 170(b)(1)}{(A)(iv) and 170{b)(1)(A}(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part |11, If the organization
fails to qualify under the tests listed below, please complate Part L)
Section A. Public Support
Galendar year (or liscal year beginning in) b (a) 2013 {b) 2014 (€} 2015 (d) 2016 (e) 2017 {#} Total
1 Gifts, grants, contributions, andg
membership fees received. (Do not
include any ‘unusual grants.”)
2 Tax revenues levied for the organ-
ization's henefit and eithar paid to
orexpended on fis behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add fines 1 through 3 _
& The portion of total contributions
by each person (other than a
governmantal unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,

589,038. 930,648.; 856,393.] 1 066,267, 944,894, 2 387 240,

589,038, 930,648, 856,393.] 1 056 267, 944,894.] 4,387,240,

gomn(h oo ‘ 8 "' ' ) 1 430,956,
6 _Public support. Sustractline 6 fom linag. | o R i 3 omg 284,
Section B. Total Support
Calendar year (ot fiscal year beginning in) b {a) 2013 {b) 2014 {c) 2015 {ch) 2016 (e} 2017 {f} Total

7 Amountsfromliined 589,038.] 930,648.] 856,393, 1 056 267, 944,894, 4 387 240,
8 Gross incoms from interest,
dividends, payments recaived on
securitles loans, rents, royalties,
and Income from slinflar sources | 1,587. 699, 9,977. 10,449.] 10,885, 33,597,
9 Net income from urrelated business
activities, whether or not the
business is regularly carried on 7,640, 7,640,
10 Other income. Do not include gain :
or logs from the sale of capital
assets (Explainin Part V1) _ ‘ _ —250.0 138, 388,
11 Total support. Add lines 7 through 10 o R RS R R T 865,
12 Grass receipts from related activities, ete. {see instructions) ... 12 | 2,958,979,
13 First five years, If the Form 80 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (©)(3)

organization, check this box 80d S10D NEIe .u.couoscicrios oo e | - [:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (i) 14 89.33 1y
15 Public support parcentage from 2016 Schedule A, Partll, ling 14 . ...~~~ 15 85.06 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

Stop here. The organization quallfies as a publicly supported organization .. .. .. . . .~ » X1
b 33 1/3% support test - 2016, If the organization did not check a box on fne 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization ... . >

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and ling 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
mests the "facts-and-circumstances® test. The organization qualifies as a publicly supportad organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 1 7a, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circurnstances™ test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions . f:]
Schedule A (Form 990 or 980-E2) 2017
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Schedule A {Formn 990 or 990-£7) 2017 ARC OF NORTHERN VIRGINIA, INC 54-0675506 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization fails to
qualify under the tests listed below, please complate Part 11
Section A. Public Support
Galendar year (or fiscal year beginning in) b {a) 2013 {b) 2014 (6} 2015 {d) 2018 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, ot facilities furnished in

any activity that is related to the
crganization’s tax-exempt purpose

3 Gross raceipts from activities that
are not an unrelated trade or bus-
iness under section 613

4 Tax revenues levied for the organ-
izatlon’s benefit and either paid to
orexpended onits behalf

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

6 Total, Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 recelved from disquallfied persons

b Amounts Included on lines 2 and 8 recsived
frem other than digqualified parsons that
excead the greater of $5,000 or 1% of the
ameount on line 13 for tha year

cAdd lines 7aand7b .
8_ Public support, Swizetline 2o fom Ing 6)
Section B. Total Support
Calendar year (or fiscal year heginning in) p- {a) 2013 (b) 2014 {c} 2015 {d) 20186 {e) 2017 {f) Total
9 Amocuntsfromlined ... .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incoma from simliar sources |
b Unrelated businass taxable income
{less section 511 taxes) from businesses

acquirad after June 30, 1975
¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business is
tagularly carfiedon .

12 Other income. Do not include gain
ot toss from the sale of capital
agsets (Explain in Part V1) ...

13 Total support, (Add lines 9, 10c, 14, and 12.)

14 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section £01{c)(3} organization,
check this Boxand stop here .. ... |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by Hine 13, column ) ... ... i
16_ Public support percentage from 2016 Schedule A, Part i ine 16 . 118 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c¢, column {f) divided by line 13, column () 17 %
18 Investment income percentage from 2016 Schedule A, Part (I, line 17 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and iine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... [
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or ling 19a, and fine 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... [:]
20_ Private foundation. If the organization did not check a box on line 14, 18a, or 19k, chack this box and ses instrugtions .o > m
732023 10-06-17 Schedule A (Form 580 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E7} 2017 ARC OF NORTHERN VIRGINIA, INC 54-0675506 Pages
[Patt IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

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

Sactions A, D, and E. If yvou chacked 124 of Part |, complete Sactions A and B, and complete Part V)
Section A, All Supporting Organizations

Yos [ No

1 Are all of the organization’s supported crganizations listed by name in the organization’s governing o] s
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class o purpase, describe the designation. If historie and continuing relationship, explair, 1

2 Did the organization have any supported organization that does not have an [8S determination of status B
under ssction &0(a){1) or (2)7 If 'Yes," explain In Part VI how the organizaticn determined that the supported 3
organization was described in sectfon 509()(1) or (2). D

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (B)7 If 'Yes," answer s
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under saction 501(c)4}, (8), or (8} and

satisfied the public support tests under section 509(a){2)? If "Yes, " describe in Part VI when and how the

organization made the datermination, ap

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(6)2)(B) e
purposes? If "Yes," explain in Part VI what controls the organization puf in place to ensure such use, 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")¥ If -

“Yes," and if you chacked 12a or 12b in Part I, answer (b} and (c) heiow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the fareign R
supported organization? If "Yes, " describe in Part Vil how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported erganization that does not have an IRS determination L
under gectlons 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 suppoit to the foreign supported organization was used exclusively for saction 1 70{c)(2)(B)
purposes, 4
5a Did the organization add, substitute, or remove any supporied organlzations during the tax ysar? Iif "Yes," “
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
{ij) the ai:thon‘ty under the organization's organizing document authorizing such action; and (i) how the action

was accomplished (such as by amendment to the organfzing document), ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyand the organization's controf? 5¢

6 Did the erganization provide support fwhether in the form of grants or the provision of services or facilities) to
anycne other than (i} its supported organizations, i} individuals that are part of the charitable class
banefited by ane or more of its supported organizations, or (i) other supporting organizations that alse
support or benefit one or more of the filing organization’s supported organizations? f "Yes, " provide datail in
Part V1. 6
7  Did the organization provide a grant, toan, compensatlon, o other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or & 35% controlled antity with

regard to a substantial contributor? if "Yes," compiete Part I of Schedule L (Form 990 or 990-E2), 7
8 Did the organization make a loan to a disqualified parson (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indlrectly at any time during the tax ysar by one or more
disgualified parsons as defined in section 4946 {other than foundation managers and organizations desctibed

in section 509(a}(1) or {2)7 /f "Yes, " provide detaff in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a contrelling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide dotail in Part V1. oh
¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting erganizations, and all Type 1l non-functionally integrated

supporting organizations)? If "Yes, " answer 106 befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the arganization had excess business holdings.) 10b
782024 10-08-17 Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E7) 2017 ARC OF NORTHERN VIRGINIA . _INC 54-0675506 Pages
Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? e I A
a A person who directly or indiractly controls, either alone or togethsr with persens described in (b and (c) ‘
below, the gaverning body of a supported organization? 11a
b A family member of a person described In {a) above? 11h
c A 35% controlled entity of a person described in (a) or (b) aboveT!f "Yes' to a, b, or ¢, provide detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, of membership of one or mors supported organizations have the power to R :
regularly appoint or elect at least a majority 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
controlied the organization's activities. if the organization had more than cne supported organization,
descrive how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers duting the tax year. 1
2 Did the organization operate for the bensfit of any supported organization other than the supported 2
organization{s) that operated, supervised, or controlled the supporting organlzation? Jf *Yes, " explain in
Part VI how providing such benefit caried out the purposes of the supported organization(s) that operatad,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes | No

1 Wera a majority of the organization’s diractors or trustees during the tax year also a majority of the diractors '
or trusteas of each of the organization’s supported organization(s)? if "Na," describe in Part Vi how controf
or management of the supporting organization was vested In the same persons that controlied or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes | No
1 Did the organization provide to each of lte supported organizations, by the last day of the fifth month of the I
organization's tax year, {i) a wiitten notice desaribing the type and amount of support provided during the prior tax
year, {il) a copy of the Form 990 that was maost recently filed as of the date of notification, and (jii) copies of the
organization's govarning documents In affect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organizatlon{s} or (ii} serving on the governing body of a supported organization? If "No," explain in Part V| how
the organization maintained a close and continuaus working relationship with the supported organization(s). 2
3 By reason of the relationship desctibed in (2}, did the arganization's supported organizations havs a i
significant voice in the organization’s Investment policies and in directing the uss of the organization's
income or assets at all times during tha tax year? if "Yes," describa in Part VI the role the organization's
suppotted organizations playved in this regard, 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the yeajsee Instructions}.

a [_JThe organization satisfied the Actlvities Test. Complete line 2 below.

b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.

G |:| The organization supported a governmental entity. Dascribe in Part VI how you supported a govemment enlity {see instructions).

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

a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of SRRt DS B
the supported organization(s) to which the organization was responsive? if “Yes," then in Part V| identify
those supported organizations and explain how these activities directly furtherad 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 described in (a) constitute activities that, but for the organlzation’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " sxplain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engagsd in these
activities but for the organization's involvement. 2b

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

& Did the organizatlon have the power to regularly appoint or elect a majotity of the officers, directors, or

trustees of each of the supported organizations? Provide detafis in Part VI, 3a
b Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each C
of its supported organizations? if "Yes, " describe in Part VI the role played by the arganization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 ARC OF NORTHERN VIRGINIA, INC 54-0675506 Page6_
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] check here if the organization satisfied the Integrat Part Test as a qualifylng trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
other Type [l non-funictionally integrated supporting organizations must complste Sections A through E.

Section A - Adjusted Net Income () Prior Year (B) %;f; g!:‘L:}(ear

Net short-term capital gain

Recovaries of prioryear distributions

Other gross income (see insiructions)

Add lines 1 through 3

Depre¢iation and depletion

Portlon of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, ot
maintenance of property held for production of income {see Instructions)
7___Other expenses (see instructions)

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

Oy L (G N ek

Do | j6 N |

-

g

(B) Current Year

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

T T

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of yearn):
a_Average monthly value of securitias ia
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1e
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors (expiain in detail in Part VI);
2 Acqulsition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from lne 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sea Instructions)
§ Net value of non-exempt-use assets {subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &)

Section C - Distributable Amount BT A Currant Year

1]

00 [~ | [ |

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 86% of line 1

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

Income tax imposed in prior year

Distributable Amount. Subtract line § from line 4, unless subject to
amergency temporary raduction (s¢e instructions) 6
7 |___,_| Check here If the current year is the organization's first as a nonfunctionally integrated Type Hl suppotting organization (see
Instructions).

LRS- IR

[=- 0 L5 B BN I VI A

Schedule A {Form 990 or 980-EZ) 2017
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Scheduls A (Form 990 or 980-E2) 2017 ARC OF NORTHERN VIRGINIA. INC 54-0675506 Pagay
[PartV | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1___Amounis paid to supported organizations ta accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoma from activity
Administrative expenses paid to accomplish exempt purposes of supported otganizations
Amounts paid ta acqulire exempl-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1. 8se instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supperted organizations to which the arganization Is responslve
{provide details in Part Vi), See instructions.
9 Distributable amount for 2017 from Section G, line 6
10__ Lina 8 amount divided by line 9 amount

O~ O (O LB e

(i) (i) {iii)

Section E - Distribution Allocations (see instructions) Extess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__Distributable amaount for 2017 from Section G, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required: explain in Part VI), See instructions.
Excess distributions carryover, if any, to 2017 _

3

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applled to 2017 distributable amount

Carryover fram 2012 not applied (see instructions)

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

4  Distributions for 2017 from Section D,
fing 7; $

a_ Applied to undardistributions of prior years
b_Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years ptior to 2017, i
any. Subtract lines 3g and 4a from line 2. For resuilt graater
than_zero, explaln in Part VI, Seg Instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 _Breakdown of line 7.

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

= = D o T [ R

e i

B2 0 (T W
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Schedule A (Form 990 or 890E7) 2017 ARC OF NORTHERN VIRGINIA, INC 54-0675506 Pages

IPart Vi| Supplemental Information. Provide the explanations required by Part 1), line 10; Part II, line 172 or 17b; Part 1, line 12:
Part {V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines &, 6, and 8; and Part V, Section E, lInes 2, 5, and 6. Also complete this part for any additional Information.
(Ses instructions.)

782028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **#

Schedule B Schedule of Contributors oM No. 1645.0047
(Form 990, 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 960-PF) : B Got irs.gov/F orm@0 for the latest | ti
Departmant of the Treasury 0 to www.irs.gov/Form or the latest information.
internal Revenue Service 7
Name of the organization Employer identification number
ARC _OF NORTHERN VIRGINIA, INC 54-0675506
Organization type (check one):
Filers of: Sectiom:
Form 990 or 990-EZ (X] so1ex 3 } {enter number) organization
D 4947 (a)(1} nonexempt charitable trust not treated as a private foundation
(1 527 political organization
Form 990-PF I:] 507(c)(3) exempt private foundation

I::l 4947(a)(1) nonexempt charitable trust treated as a private foundation

L1 501(c)(3) taxable private foundation

Chack If your organizetion is covered by the Generaf Rule or a Special Rule.
Note: Only a section 501(c)(7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See Instructions.

General

]

Rule

For an organization fling Form £90, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor, Complete Parts | and JI. See instructions for dstermining a contributor's total contributions.

Special Rules

[x1

Caution:

For an organization described in section 501(c)(3) flling Form 990 or 990-E7 that met tha 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){1)(A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part Il, line 13, 18a, or 18b, and that received from
any ane contributor, during the year, lotal contributlons of the greater of (1) $5,000; or (2) 2% of the amaunt on {i} Form 890, Part V), line 1h:
or {if Form 980-EZ, line 1. Complete Parts | and I

For an organization described In section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Gomplete Parts |, #t, and lll.

For an organization described in secticn 501(c)(7), (8), or (10} fiing Form 990 or 990-E2 that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

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

purpose. Deon't complete any of the parts unless the General Rule applies to this organization becauses it recelved nonexclusively
reiigious, charitable, etc., contributions totaling $5,000 or more during the YORE e > 3§

An organization that isn't covered by the General Rule and/or the Special Rules dossn't file Schedule B (Form 990, 890-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ of on its Form 990-PF, Part |, line 2, to
cartify that it doesn’t meet tha filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Eorm 990, 990-EZ, or 900-PF. Schedule B (Form 990, 990-EZ, or 9090-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 980-EZ, or 990-PF) (201 7)
Name of organization

ARC OF NORTHERN VIRGINTA, INC

Part |

Page 2

Empioyer identification number

54-0675506

e

{a)
No.

Contributors (see Instructions). Use duplicate copies of Part | if additional spacs is needed.

(b}

1

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

{a)
No,

(b)

$ 231,17

LX]
[]

Person
Payroll
Nencash

2.

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c}
Total contributions

(o)

{a)

Type of contribution

Person
Payroll E:]

)

$ 29,170

. Noncash [ ]

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(e}

Total contributions

()]
Type of contribution

Person [2]
Payron [ ]

()

(b}

$ 29,352,

Noncash [ )
{Complete Part N for
noncash contributions.)

No,

Name, address, and ZIP + 4

{c}
Total contributions

(d)

(a}
No.

{b)

$ 30,000.

Type of contribution

Person [3?.]
Payrofi ]
Noncash [ |
{Complets Part 1| for
roncash contributions )

Name, address, and ZIP + 4

(e}

Total contributions

{d)

Type of contribution

{a)

{b)

$

25,000.

Person Ei'

Payroll [::]

Noncash [ |
(Complete Part Il for
nencash contributions.)

No.

Name, address, and ZIP + 4

{c)
Total contributions

{a)

723452 11-01-17

$

299,967,

Type of contribution

Person
Payroll M
Noncash [ ]

{Complets Part || for

22

noncash contributions.)

Schedule B (Farm 980

« 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 9320-PF) (2017)

Page 3

Neme of organization

ARC OF NORTHERN VIRGINIA, INC

Employer identification numbar

54-0675506

Partll  Noncash Property (seo instructions). Use duplicate coples of Part Il if additional space is neoded.

(a) (c)
No, (1) (d}
- . FMV (or estimate)
from i
ot Description of noncash property given (See instructions.) Date received
(=)
0)
No. (b} { {d)
. FMV {or estimate)
from .
Port | Description of noncash property given {See insfructions.) Date received
=)
No. (b} () (ch
A : FMV (or estimate)
fr
. :rrtnl Description of noncash property glven (See Instructions.) Date received
(a)
No. (c)
from Description of norf:;sh roperty given FIV {or estimate) Dat - ived
Part| P property g (See instructions.) aie recelve
{a)
No. (0}
from Description of norf:,a h property given FMV {or estimate) Dat " ived
Part | P Sh property o (See instructions.) atereceived .
(@
No. (&) () )
. FMV (or estimate)
fr j
. :;Tl Description of nancash property given (See instructions.) Date received

723453 11-01-17
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Schedule B {Form 980, 990-EZ, or 990-PF} (2017)

Page 4

Name of organization

ARC OF NORTHERN VIRGINIA, TINC

Employer identifioation number

54-0675506

Part Il Exclusively  teligious, oharitable, eto., contributions fo organizations described in sextion S011¢)7), (8, 0t (10} that fotal more than $1,000 for
the year fram any ona contributor, Complate columns {a) through (e) and the following ling entry, For erganizatione

complating Part lil, anter he total of exclusivaly religlous, chardtabls, ets., contributlons of $1,000 of less for the vear, [ERter 1is Inlo. onge) > $

Use duplicate copies of Part Il if additional space Is needed.

{a) No.
lgl;aor’tnl (b} Purpose of gift {¢} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
I\;raorTl (b) Purpose of gift (c) Use of gift (d) Pescription of how gift is held
{e) Transfer of gift
Trangferee’s name, address, and ZIP + 4 Relationship of transferor to transferae
(a) No, )
Igl;aorrtnl {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 ransferce
(a) No,
ﬁ?rﬂ (b) Purpose of gift (c) Use of gift () Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 16450047

{Farm 980 or 990-EZ}) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Deparimant of tha Traasury P Complete If the organization is described below, P> Attach to Form 800 or Form 890-EZ, Open to Public
Internal Reverue Service P> Go to www.lrs.gov/Form980 for instructions and the latest informaticn. - - “Inspection

If the organization answered "Yes," on Form 990, Part iV, line 3, or Form 920-EZ, Part V, line 48 (Political Campaign Activities), then
® Saction 501(c)(3) organizations: Gomplets Parts A and B, Do not complete Part .G,
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts -A and C below. Do not complete Part 1B,
# Section 527 organizations: Gomplete Part 1A only.
If the organization answered "Yes," on Form 820, Part IV, line 4, or Form 080-EZ, Part Vi, line 47 (Lobhying Activities), then
® Section 501{c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part 118,
@ Saction 501(c)(3) organizations that have NOT filed Eorm 5768 {election under section 501{h)): Complste Part 118, Do not complete Part 1A
If the organizatfon answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) {(see separate instructions), then

® Section 501{c){4), (5), or {6) arganizations: Complete Part Il
Name of organlzation Employer identification number

ARC OF NORTHERN VIRGINI INC 540675506
PartI-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 pelitical campaign activities in Part (V.
2 Political campaign activity expenditlres ..., . ... oo >3
3 Volunteer hours for political campaign activities

[PartI-B| Complete if the organization is exempt under section 501 {c}3).
1 Entar the amount of any excise tax incurred by the organization under section 4955

>3 0.

3 If the organization Incurred a section 4955 tax, did It file Form 4720 for thisyear? [ Ives [ _INo
4a Was a correction made? Yes [:] No

[PartI-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 Enterthe amount of the filing organization's funds contributed to other organizations for section 527
EXBMPL FUNGHON BOHVITIES ..., . .. et &

4 e ettt et b ettt e s ees e e e e ene s or et ene et Ll¥es [INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizatiens to which the filing organization
made payments. For each organization listad, enter the amount pald from the filng organization’s funds. Also enter the amount of political
contributions received that wers prompily and directly delivered to separate political organization, such as a separate segregated fund or &
political action: comerittes (PAC). If additional space ls needed, provide information in Part IV,

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

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

For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-EZ, Schedule C (Form 990 or 800-E2) 2017
LHA
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Schedule C {Form 990 or 990-E7) 2017 ARC OF NORTHERN VIRGINIA. INC 54-0675506 Pags2
Part II-A | Complete If the organization is exempt under section 501(c){3) and filed Form 6768 {election under
section 501(h)).

A Check P [:l if the filing organization belongs to an affllated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures),
B_Check P [:I if the filing organization checked box A and “limited control” provisions apply,

Limits on Lobbying Expenditures org(:rl:izle[:iggn’s ®) Amfgttaeg group
{The term "expenditures” means amounts paid or incurred,) totals

Total lobbying expenditures ta influence public opinion (grass roots lobbylng)
Total lobbying expenditures to influience a legislative body {direct lobbying)
Totai lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expanditures

- 0 DO OO

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

1ithe amount on line 1¢, colurnn {a) or {b) fs: The lobbying hontaxable amount is:
Not gver $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 over $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 aver $17,000,000 $225,000 plus % of the excess over $1,500,000,
Over $17,000,000 $1,000,000.

g Grassroots hontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. if zero or less, enter -O-
|
)

i Subtract line 1f from line 1¢. If zero or less, enter -O-
j Hf there Is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? ... e ettt ettt [Lives [ INne

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501{h} election do not have to complete alt of the five columns below.
See the separate instructions for lines 2a through 21)

Lobbying Expenditures During 4-Year Averaging Period

...... L

Calendar year

(or fiscal year boginning in) (a} 2014 {b) 2015 (c) 2016 (d) 2017 {e) Total

2a l.obbying nontaxable amount
‘b Lobbying ceiling amount
{150% of line 2a, column(e))

¢_Totai lobbying expenditures

d Grassrgots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column {a})

f_Grassroots lobbying expenditures

Schedule C {(Form 990 or 990-EZ) 2017

732042 11-09-17
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Schadute C (Form 990 or 990-E2) 2017 ARC OF NORTHERN VIRGIN ip, INC 540675506 Pages
Part II-B | Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response on fines 1a through 1/ below, provide in Part IV a detailed description

(a}

(b}

of the lobbying activity. Yos

No

Amount

1 During the year, did the filing organization attempt to influence foreign, naticnal, state or

tocal legislation, Including any attempt to influence public opinion om a lagislative matter

or referendum, through the use of:

VOIINEEEIST oottt ettt oot oeoeeeeeeee oo
Paid staff or management (include compensation in expenses reported on lines 1o through 1i)?

Media advertiserments? . .

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

47.

Grants to other organizations for lobbying purposes? ... .

Direct contact with legiglators, thelr staffs, government officials, or a legislative bod YO

2,390,

Ralties, demonstrations, seminars, conventions, spesches, lactures, or any similar means?

Cther activities?

—_——Fm - o 0 o

2,437,

]
R

Did the activitias in fine 1 cause the organization to be not described n section 501{(¢){3)7?

o

If “Yes," enter the amount of any tax incurred under section49t2
¢ If "Yas," enter the amount of any tax incurred by organization managers under section 4912

el Uil fhel Ibelse

d_lIf the filing organization Incurrad a section 4912 tax, did It file Form 4720 for this year? o )
Part lll-A| Complete if the organization is exempt under section 501(c}{4), section 501{c}(5), or section

501{c})(6}.

Yes No

1

2

8. Did the organization agree to carry over lobbying and poiitical campaign activity expenditures from the prior year? 3

]Part llI-B| Complete if the organization is exempt under section 501(c}{4), section 501(c){5), o

r section

501(c)(6) and if either (a) BOTH Part lI-A, lines 1 and 2, are answered "No,” OR (b} Part llI-A, line 3, is

answered "Yes,"

1 Dues, assessments and similar amounts from members

expenses for which the section 527(f} tax was paid).
a Current year

¢ Total

does the organization agree to carryover to the reasonable estimate of nondeductible lob bying and political
BXPENARUIE NAXIYBAIT || . ettt
5 __Taxable amount of lobbying and political axpenditures (see instructions)

Part IV | Supplemental Information

Provida the descriptions requirad for Part I-4, tine 1; Part 1B, line 4; Part LG, line 5; Part II-A {affillated group list); Part 1A, lines 1 and 2 (see

instructions); and Part |I1-B, line 1. Also, complete this part for any additional information.

Schedute C (Form 990 or 990-EZ) 2017
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. " Mo, 1545

SCHEDULE D Supplemental Financial Statements AT
{Form 990} B Complste if the organization answered "Yes" on Forim 990, 20 1 7

Part |V, line 6, 7,8, 9, 10, 11a, 11b, 11c, 114d, 11e, 11f, 128, or 12h, . .
Deparitment of the Treasury P Attach to Form 890, “Opaen to Public ..
Internal Revenue Servige P> Gio to www.irs gov/FormooD for Instructions and the latest information. Inspection
Name of the organization Employer identification number

ARC OF NORTHERN VIRGINIA, INC 54-0675506

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

organization answerad "Yes" or Form 880, Part IV, line 6.

N oh N

o

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

Total number atend of year ... ... ..
Aggregate value of contributions ta (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor agvisors in writing that the assets held in donor advised funds

are the organization's property, subjsct to the organization's exclusive legal control? D Yes E] No
Didt the arganization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or donar advisor, or for any othar purpose conferring

imbermissiblo Drvalo BONOM? .....o.ossimisisimrnrsisc s e [lves T Jno

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

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

o 0 T o

Preservation of land for public use {e.g., recraation or education} E:I Preservation of a historleally important land area

Protection of natural habitat L___] Preservation of a certified historic strugture

Preservation of open space
Complete lines 2a through 2d if the organizatior, 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 congervation sasements 25
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histaric strusture included in {a) 2¢

.................................................................................................................. 2d
Numbser of conservation easements modified, transfarred, released, extingtiished, or terminated by the organization during the tax

yaar p )

Number of states where property subject to conservation easement is locatad >

Does tha organization have a written policy regarding the petiodic monitering, inspection, handling of

violations, and enforcement of the conservation eassments it holds? e st ao it et e b e e et e e reeteeee e s o E:] Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

- _

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforsing conservation easements during the year

>
Does each consetvation easement reported on fine 2{d) above satisty the requirements of section 170(h) QB

and SOCHON ATOMMANBNIN? ...t Clves [Ino
tn Part XIIl, describe how the organization reparts conservation easements in its revenue and expense statament, and balance sheat, and
include, if applicabls, the text of the footnate to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete If the organization angwered "Yes" on Form 890, Part 1V, fine 8,

1a If the organization efected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance shest works of art,

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

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or othar similar assets held for public exhibition, education, of research in furtherance of public service, provids the following amounts
refating to these items:

(i) Revenue included on Form 990, Part VA, ling 1 >3
(i) Assets included in Form 880, Part X ... ... |
2 Ifthe organization received or held werks of art, historical traasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) refating to these items:
a Revenue included on Form 990, Part VII,, line 1
b _Assets included in Form 900, PARX ..o |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) 2017
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C_OF NORTHERN VIRGINIA, INC

Schedule D (Form 990) 2017 AR
Part Il

Organizations Maintaining Collections of Art, Historical Treasures,

94-0675506 Page?2
or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its eollection items

(check all that apply):
a L Puslic exhibition
b D Scholarly research
¢ [ Preservation for future generations

d [_]Loanor exchange programs

e

[:I Othar

4  Provide a description of the crganization's coftections and explain how they further the organization's exempt purpose in Part X[,
§ During the year, did the organization solicit or receivs denations of art, histerical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... (] Yes ] No_
Escrow and Custodial Arrangements. Complets If tho organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, lina 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets nct included
ON FOMMIBBO, PAILXY _..s oo eecernercessssssstssss oo et ses s st e (] ves No
b If "Yes," explain the arvangement In Part X!l and camplete the following table:
Amount .
c 1c
d 1d
[:) 1e
£ ENAINGBAIANCE .........oooriiiieiriis s et ee oo e oo 11
2a Did the organization include an amsunt on Form 990, Part X, line 21, for sscrow or custodial account liability? LY_]

b_If "Yes, " explain the arrangement In Part XIll, Check here if the explanation has been provided on Part XII!

PartV -

Endowment Funds. Complete if the organlzation answered "Yes" on Form 990, Part IV, line 10,

(a) Current year {b) Prior year {e) Two years back | {d) Three years back | (e) Four years hack
1a Beginning of year balance 24,990, 23,108, 27,590, 29,266, 26,298,
b Contributions ...
¢ Net investment earnings, gains, and losses 31,160, 3,162, -3,307, 1,209, 4. 218,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs |, 1,408, 1,280, 1,175, 2,885, 1,250,
f Administrative expenses ‘
g Endofyearbalance . . .. ... . ... 26,742, 24,590, 23,108, 21,590, 29 266,
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment %
b Permanentendowmentp» 100,00 %
¢ Temporarily restricted endowment %
The percentages on lines 2z, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the otganization
by: Yes [ No
(W unrelated organizations X
X
b I1"Yes" onfine 3afi), are the related organizations listed as required on ScheduwleR? 3b
4 _ Describe in Part XIi] the intended uses of the organization's endowment funds.
_ Land, Buildings, and Equipment.
Complets If the organization answered "Yes" on Form 990, Part IV, line 1ta. Sea Form 990, Part X, line 10.
Desaription of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basia (investment) basis (other) depreciation
18 LANT e e
b Bulings | ..o
¢ Leasehold improvements . .. .~~~
d Equipment 56,972, 34,669, 22,303.
€ OGN i 13,549, 13,208, 341,
Total. Add lings 1a through te. (Column (o) must equal Form 990, Part X, column (8), line 10¢.) .. .. . . » 22,644,
Schedule D {Form 990) 2017
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Scheduls D {Form 990) 2017 ARC OF NORTHERN VIRGINIA, INC 54-0675506 Page3
Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part |V, line 11b. Ses Form 990, Part X, line 12,
(a} Description of security or Galegory (nclualng neme of sacurity) {b} Bock value {c} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other
(A
(B}
(C)
(D)
&
)
(S
(H}
Total. {Col. {b) must aqual Form 990, Part X, col. (B) line 12.)
ents - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, fine 13,
(a) Description of investment (b) Book value (e) Method of valuation: Cost or end-of-year market value

{1).

(2)

(3)

(4

(51

{6)

(7

8

{9)
‘Total, {Col, {h) must equal Form 980, Part X, col. {B} fing 13.) b=
] Part IX | Other Assets.

Complets if the organization answered "Yes" on Form 890, Part IV, line 11d, See Form 990, Part X, line 15.

{a) Description {b) Book value
(1) BENEFICIAI INTEREST IN TRUSTS 2,285,845,
2)
(3)
(4)
(5)
(6)
(7}
{8
{9)

Total. (Cofumnn (b) must aqual Form 990, Part X, ol (BN T80 oo s | 2 2,285,845,
ﬁ Otner Liabilities. 5

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

1, {a) Desaription of liability {b) Book value
(1) Fedetal income taxes
2y DEFERRED RENT 38,867,
@ SBECURITY DEPOSIT HELD 800.
4 PAYABLE TO RELATED PARTY 565,
(&)
{6)
@)
{8)
]

Total. (Column (b) must equal Form 990, Part X, col, (B) ine 25.) ... | 40,232,

2, Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that raports the
organization’s llability for uncertain tax positions under FiN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part XiIt [X
Schedule D (Form 990) 2017
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Scheduls ) (Form 990) 2017 ARC OF NORTHERN VIRGINTIA, INC ‘ 54-0675506 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complets If the organization answered "Yes" on Form 990, Part IV, iine 12a.
1 Total revenue, gains, and other support per audited financial statements .~ 1 2,044,182,
2 Amcunts included on line 1 but not on Forrn 990, Part VIlI, line 12; e

a Net unrealized gains (losses) on investments .~~~ 23 411,721,

b Donated services and use of failities ... ...~~~ 2 6,820,

¢ Recoveries of prior yeargrants .. 2¢

d Other(Describe in Part XIN) 2d v

e AddInes 2athrolugh 2d Lo e 2e 418,541,
3 Subtractline 2efromline1 . ... . e ettt ettt 3 1,625,641,
4 Amounts included en Form 990, Part VI, line 12, but not on lina 1: N

a Investment expenses not inciuded on Form 990, Part Vil ine7b 4a L

b Other (Deseribe In Part XML} ... b 11,667,

C AdAIiNes 4a@NO AD | . ettt dc 11,667,

5__ Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . R I - 1,637,308,
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered “Yes" on Form 990, Part IV, Hine 12a.

1 Total expenses and losses per audited financial statements ... 1 1,939,723.

a

b Prior year adjustments

G OWBIOBEES | i isnissssises e sssmsseese oo eeoeee oo
d

e

Qther {Describe In Part XI11.) S
Add lines 2 HI0UGN 2d || _......ioirreemiee oot ~4,847.
3 Subtract iine 2e from fine 1 s | 1,944,570.

a Investment expenses not included on Form 9920, Part VIli, line 7b
by Other {Describe in Part XI11)

G AJGNES 488NA A0 ..o 4 0

*
B Total expenses. Add lines 3 and 4e, (This must aqual Formn 890, Part] fing 18) oo, 5 1,944.570.
Part Xlll] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and & Part il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
Ines 2d and 4b; and Part XI, fines 2d and 4b, Also complete this part ta provide any additional information,

PART IV, LINE 2B;:

THE ARC MAINTAINS DEPOSITS ON BEHALF OF INDIVIDUALS IN ITS GUARDIANSHIP

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

ACCORDANCE WITH INDIVIDUAL AGREEMENTS WITH THE PARTICIPANTS. THE ARC

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

53,288 ARE INCLUDED IN SAVINGS AND TEMPORARY CASH INVESTMENTS .

PART V, LINE 4:

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

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

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

ENDOWMENT SUBJECT TO FOLLOWING THRMS :

732054 10-00-17 Scheduie D (Form 990} 2017
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Schedule B {Form 990} 2017 ARC OF NORTHERN VIRGINIA, INC 54-0675506 Pages
{Part Xl | Supplemental Information (continued)

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

WITHDRAWN ON THAT DATE

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

REWARDS, OR ENCOURAGES THE PROFESSIONAL DEVELOPMENT OF THE STAFF,

—THE EXECUTIVE DIRECTOR OF THE ARC HAS FULL DISCRETION TN APPLYING THE

DISRTBUTTION 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 REMAIN SUBJECT TO EXAMINATION OR EXPECTS TO TAKE ON AN

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

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

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

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

PART XTI, LINE 4B - OTHER ADJUSTMENTS :

SUBLEASE INCOME 10,285,
SPECIAL EVENT EXPENSES 1,382,
TOTAL T'O SCHEDULE D, PART XI, LINE 4B 11,667,

PART XTI, LINE 2D -~ OTHER ADJUSTMENTS :

SUBLEASE INCOME -10,285,
SPECIAL EVENT EXPENSES -1,382,
TOTAL TO SCHEDULE D, PART XIT, LINE 2D -11,667.

Schedule D (Form 990) 2017
732085 10-09-17
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SCHEDULE G
{Form 980 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes* on Form 900, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line Ba.

P Attach to Form 990 or Form 990-E2,

_B_Go to www.irs.goviForm990 _for the latest instructions.

Name of tha organization

ARC OF NORTHERN VIRGINTIA, INC

OMB No. 1545-0047

2017

Open to Public . % -
Inspection R

Employer identification number

54-0675506

Fundraising Activities. Complste If the organization answerad "Yes"

raquired to complets this part.

on Form 990, Part IV, line 17, Form 990-EZ filers are not

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

a [ Mail solichations

¢ |::| Phone solicitations
d I:] In-person solicitations

]

e [:l Solicitation of non-government grants
b D Intemet and email solicitations f

Solicitation of government grants
Speclal fundraising avents

2 a Did the organization have & wiftten or oral agreament with any individual {including officers, directors, trustees, or

key employees listed In Fonm 990, Part Vil) or entity In connection with professional fundraising services?

C:] Yes E:i No
b if "Yes," list the 10 highest pald individuals or entities (fundralsers) pursuant to agreements wnder which the fundraiser is to be
compensated at least $5,000 by the organization.

. i . v) Amount paid
{i} Nare and address of individual (i) Activity \ ;gﬁ J@E%EQ {iv) Gross recaipts t(t: 20! fotained by) tg’?o‘:\’r‘;?;gggﬂcy‘)
or entity {fundralser] from activit fundraiser :
r entity { ) contbutna? 4 listed in col, (i) organization
Yes | No
TotAl oo e »

3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it §

or licensing.

s exempt from registration

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ,

732081 09-13-17
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Schedule G (Form 990 or 990-EZ) 2017

ARC OF NORTHERN VIRGINIA, INC

54-0675506 Page?

[Partll| Fundraising Events.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 18, or reported mots than $15,000

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

11
Part lli ] Gaming. Complete If the organization answered "Yes”

(a) Event #1 {b) Event #2 {c} Other events (d) Total events
CORPORATE NONE (add col. {a) through
ARCTOBERFESTIEAM CHALLEN col. (c))

o {svent typs) {event typs} {total number) )

2

=

§| 1 Grossreceipts ... 29,859. 63,932, 93,791,
2 Less: Contributions .. ... .~ 19.182- 'ﬂl,769- 66,951.
3_ Gross incoms (iine 1 minusline 2} . 10,677, 16,163, 26,840,
4 Cashprizes ...
& Noncashprizes . . .~~~ 47, 5,199. 5,246,

o

]

§ 6 Renvfacitycosts

Bl

‘g 7 Foodand beverages . 889. 70. 959,

&
8 Entertainment | ... 400, 400,
9 Otherdirectexpenses . . 2.461. 10,134, 12,595,
10 Direct expense summary. Add lines 4 through 9 In column (d) 19,200,

Net income summary. Subtract line 10 from line 3, column (d) ... e L A et oas | 2 7,640,

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

on Form 830, Par IV, line 19, or reported more than

{b) Pull tabs/Anstant

{d) Total gaming (add

o .
g (a) Bingo hingo/progressive bingo |  ¢6) Other gaming | 7 {a} through col. (o))
3
[V
1 _Grossrevenue ..o
wi2 Cashprizes .
2
&
5 3 Noncashprizes . ... ...
33 "
£ |4 Rent/facility coste ... .. ...
]
§ Otherdirectexpenses .. ... .
" Tves % i[_.] Yes % [[_| Yes %
6 Volunteerlabor . .. . ..o No [::I Ne EII No
7 . Direot axpense summary. Add lines 2 through & in GolumN {d) ............oo.occooocoeeose oo >
8_Net gaming Ingome summary. Subtract ine 7 from line 1, coiwmn (d) .o »

9 Enter the state{s) In which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b

If *No," explain:

If "Yas," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 ARC OF NORTHERN VIRGINTA , INC 54-0675506 pPages
11 Does the organization conduct gaming activitles with nonmembers?. ... f::l Yes [:] No
i2 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership ¢r other entity formed
to administer GRArtable GaMINGY ..............coecoee vttt Clves [TIno
13 Indicate the percentage of gaming activity conducted In:
8 The OrGanization's BGIY .........._..__......oococcermmmiieeeoee oo : 13a %

b An outside facility 13k %

Name J»

Address p

18a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

I::] Yes I:] No

b if "Yes," enter the amount of gaming revenue received by the organization = § and the amount
of gaming revenue retained by the third party p» §
¢ If *Yes," anter name and address of the third party:

Name

Address -

16 Gaming manager information;

Nama P

Gaming manager compensation » §

Description of services provided

I::I Director/officer [::I Employee |:| Independent contractor

17 Mandatory distributions:

& Is the organization required under stata law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

ori ahization's own exempt activities duting the tax year p $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iiiy and {v); and Part I, lines 9, 9b, 10b, 15b,

15¢, 18, and 17b, as applicable. Alsa provide any additional information. See instructions,

732083 08-13-17 Schedule G (Form 980 or 990-E2) 2017
35
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘iiﬁ%”

(Form 980 or 950-EZ) Compilete to provide information for responses 1o specific questions on
Form 990 or 990-EZ or to provide any additional information, N
Depariment of the Treasury P Attach to Form 990 or 990-E2, ~Opento Public -
intemal Revenue Service | 0 0 0 fol est information. Inspection N
Name of the organization ' Emplover identification number
ARC OF NORTHERN VIRGINIA, INC 54-0675506

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

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

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

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

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

POINTS (PROVIDING OPPORTUNITIES, INFORMATION, NETWORKING, AND

TRANSTTION SUPPORT), A COMPREHENSIVE PROGRAM TO HELP FAMILIES WITH

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

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

AND DEVELOPMENTAL DISABILITIES. TRANSITION POINTS FOCUSES ON THE

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

ENTER AN BEARLY INTERVENTION PROGRAM, STARTING SCHOOL AND NAVIGATING

SPECTAL EDUCATION AND RELATED SERVICES, IRANSITIONING OUT OF THE SCHOOL

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

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

OF THE CAREGIVER.

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

CONTINUED FROM PART III..,WHO REQUIRE ASSISTANCE MANAGING THEIR

FINANCES AND PAYING THEIR BILLS.

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

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

AND THE ARC OF THE UNITED STATES.

FORM 990, PART VI, SECTION A, LINE 7A:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17

40



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer ldentification number

ARC OF NORTHERN VIRGINIA, INC 54-0675506

THE OFFICERS AND DIRECTORS OF THE QRGANIZATION ARE ELECTED BY THE GENERAL

MEMBERSHIP AT THE ANNUAL MEMBERSHIP MEETING.

FORM 930, PART VI, SECTION B, LINE 11B:

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

EXECUTIVE COMMITTEE APPROVED IT PRIOR TO FILING.

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

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

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

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

ARE STIMILAR IN SIZE AND MISSION TQ THE ARC OF NORTHERN VIRGINTIA.

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

THE ORGANIZATTION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE UPON WRITTEN REQUEST.

732212 08-07-17 Schedule O (Form 880 or $80-E2) (2017)
41
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Form 8868

{Rev. January 2017)

Department of the Treasury
Internal Ravenus Service

Exempt Organization Return

P File a separate application for each return.

Application for Automatic Extension of Time To File an

OMB No. 15451709

P Information about Form 8868 and its instructions is at www.irs.goviform8868 .

Electronic filing (e-flls}. You can elgctronically file Form B868 to request a &-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contragcts, for which an extension request must be sent to the IRS in paper format (see instructions), For mare details on the electronic
filing of this form, visit www.irs.gov/efife, click on Cherities & Non-Profits, and click on e-file for Charitiss and Non-Frofits.

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

Afl 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 incoms tax returns.

Enter filer's identifying number

Type or § Name of exempt organization or other filer, se¢ instructions. Employer identification number (EIN) or
print
o by the ARC OF NORTHERN VIRGINIA, INC 540675506
due datefor | Number, street, and room or suite no. If a PO, box, see instructions. Sacial security number (SSN)
v, |.2755 HARTLAND ROAD, NO. 200
Instructions. | Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.
FALLS CHURCH, VA 22043

Enter the Return Code for the return that this application is for (fille a separate application for each return)

Application Return | Application Return
Is For Code {ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Ferm 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0g
Form 930-PF ' 04 | Form 5227 10
Form 890-T {sec. 401(a) or 408(a) trust) |05 Form 6069 11
Form 990-T (trust other than abova) 06 Form 8870 12
THE ORGANIZATION
¢ Thebooksareinthecareof b 2755 HARTLAND ROAD, NO. 200 - FALLS CHURCH .. VA 22043
Telephone No.» 703-532-3214 Fax No. p»
¢ If the organization does not have an office or place of business In the United States, cheokthisbox ... . . | 3 I::I

*® Ifthis is for & Group Return, enter the organization's four digit Group Exemption Number {GEN)
box G .\ it Is for part of the group, check this box b l___.l ang attach a list with tha names and EINs of all members the extension Is for,

. If this js for the whols group, check this

1 |request an automatic 8-month extension of time until

MAY 15,

2019

for the organization named above, The extension Is for the organization's return for:

» I::] calendar yoar or

> tax yearbeginning _JUL 1, 2017

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason:

Change in acgounting period

;andending JUN 30,

» to file the exempt arganization return

2018

[:] initial return

I:l Final return

3a If this application is for Ferms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See instructions. 3a | % 0.
b [fthis application is for Forms 890-PF, 990-T, 4720, or 068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | § 0.
¢ Balance due. Subtract line 8b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | B 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with thls Form 8868, see Form B453-EC and Form 8B79-£0 for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

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

723841 04-01-47
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