rom 990

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2022

Department of the Treasury Do not enter soclal security numbers on this form as it may be made public. O_'p.en to Public.
Intamnal Revenua Service Go to www.irs.gov/Form9908 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning ; 2022, and endlng , 20
B  Check If applicable: ¢ Nameoforganizaton THE ARC OF ADAMS COUNTY INC D Employer identification number
[ Address change " Doing business as 84-0679337
D Name chenge Number and street (or P.C, box If mall Is not delivered to sireet address) Room/sulte E Telephone number
D Initial return 641 E 112TH AVE (303)428-0310
|:| Flna! returmiterminated Gity er town, state or province, country, and ZIP or forelgn postal code G Gross receipts
[] Amended retum Denver, CO B0233 § 1,139,881
D Application panding F Name and address of principal officer: H{a) 1= 1hts & group return for subordinates? I:l Yos E‘] No
Hi{h) Are all subordinates included? |:| Yas D No
1 Tax-axempt status: IZI 501(c)(3) D 501(e) ( } (Insert no.) I:I 4047(a}{1) or D 827 If "No," attach a ist. See Instructions
J  Waebslt WHW . ARCADAMS . ORG Hie} Group exemption number
K Form of organlzation: [X| Corporation | | Trust [ | Association | Oher | L Yearof formation: 1962 I M State of lagal domiclle:  CO
[Partl] Summary
1 Briefly describe the crganization's mission or most significant activities: 'TO PROMOTE THE GENERAL WELFARE OF PERSONS WITH
INTELLECTUAL AND DEVELOPMENTAL DISABILITIES THROUGH RESEARCH, TRAINING, EDUCATION, RECRUITMENT
8 AND SUPPORT.
E
% 2 Chack this box [ if the organization discontinued ts operations or disposed of more than 25% of Its net assets.
Q 3 Number of voting members of the governing body (Part VI, line1a) . . . . & v ¢ v o v v e s v v v v n 3 6
°§ 4  Number of Independent voting members of the governing body (Part Vi, line1b) . .. . .o v v v s v o 4 6
E 5 Total number of Individuals employed In calendar year 2022 (Part V,lihe2a) . ... ............ 5 13
% 6 Total number of volunteers {esfimate ifnecessary) . . & v v v v v v b o b o b o v s e b b s s e e s e (] 5
< 7a Total unrelated business revenue from Part VI, column {C},line12 . . . . . . ... e e e . . 7a 0
b Net unrelated business taxable income from Form 990-T,Partl,llne 11 , . . . 4 v 4 o v o w v v v o o o 7b 0
Prior Yaar Current Year
8 Contributions and grants (Part Vlll,fine1h) ... ... e e e e e e e 1,162,839 1,139,630
2 9 Program service revenue {Part VIll,line2g) . . . + . . v v v v v h s v s v i v e 0
& |10 Investmentincome (Part VIIl, column (A}, lines 3, 4,and 7d) .. ... ... ¢ 384 201
5 11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c,9¢,10c,and 118} . . . . ... ... 11,452 50
12 Tota revenue - add lines B through 11 (must equal Part VI, column {(A),lihe12) . . . . . 1,174,675 1,139,881
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3} ... ... ... .... 0
14 Benefits paid to or for members (Part IX, colurmn (A),lined) . . .. . ... .. .. ... 0
15 Salaries, other compensation, employee bensfits (Part IX, column {A), lines 5-10} . ., . . . 857,575 839,112
ﬁ 16a Professional fundraising fees {Part I)X, column (A),line11e} . . . ... .. v o v v v 0
§_ b Total fundralsing expensas (Part IX, column {D), line 25) 0 TR G
g |17 Other expenses (Part IX, column (A), lines 11a-11d,1162d4@) . . . v v v v v v v v v oW 120,427 148,622
18 Total expenses. Add lines 13-17 {mustequal Part IX, column (A}, line25) . ....... 978,002 987,734
19 Revenue less expenses. Subtractllne 18fomiine12 . . . . . . v v v i v v v v v v v 196,673 152,147
.5§ Beginning of Current Year End of Year
g% 20 Totalassets (PartX,line18) . . . . & o o v i i i i it e et e e e e e 1,345,481 1,488,381
29 |21 Total liabilities (Part X, line26) . . . .« ..t it i e e e 51,212 41,965
35 22 Net assets or fund balances. Subtractline21 fomlne20 . ... ... ... ... ... 1,294,269 1,446,416
[Partli| Signature Block
Under penalties of perjury, | declare that | have examined this retum, Including accempanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and complete. Declaration of preparer {other than officer) Is based cn all informatlon of which preparer has any knowiedge.
KARI EASTERLY
Slgn Signature of officer Date
Here KARI EASTERLY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type prepare:'s name Preperers signature Date Check !:I i | ETIN
Paid Charles Poysti, CPA Charles Poysti, CPa p3-27-2023 seif-employad P00070003
Preparer | Firms name Poyati & Associates LLC Firm's EIN
Use Only | Fim's address PO Box 371467 Phone no.
Denver CO 80237 303-285-2500
May the IRS discuss this retum with the preparer shown above? See instructions Ch e ek e e e b b s e e a4 s b b e e e e s s |K| Yes ]:l No
For Paperwork Reduction Act Notice, see the separate Insfructions. Form 990 (2022)
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Form 990 (2022) THE ARC OF ADAMS COUNTY INC 84-0679337  Page2

| Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote toany lineinthisPart il . . . . . . . . . 00 i i i i i i it vt e nu ]

1  Briefly describe the organlzation's misslon:

TO PROMOTE THE GENERAL WELFARE OF PERSONS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES
THROUGH RESEARCH, TRAINING, EDUCATION, RECRUITMENT AND SUPPORT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 08 990-EZ2 « « v v v v v e e e e e e e e e e e e e []Yes []No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes In how it conducts, any program
SBIVIGEB? & it i i i ek h s s ke r e h e m e h e e e e st e et e s e s e |:| Yes E| No
If "Yes,” describe these changes on Schedule O.

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

43 (Code: y (Expenses $ 789,059 Including grants of  $ ) (Revenue § }
EDUCATION, RESEARCH AND SUPPORT OF AND FOR THE FURTHERANCE OF UNDERSTANDING OF CHILDREN AND
ADULTS WITH INTELLECTUAL/DEVELOPMANTAL DISABILITIES IN ADAMS COUNTY AND ADJOINING
CITIES/COUNTIES.

4b (Code: ) (Expenses $ including grants of $ ) {(Revenue § )

4c  (Code: ) {Expenses §$ including grants of $ ) (Revenue § )

4d Other program sarvices (Describe on Schedule O.) )
(Expenses % including grants of § ) (Revenue $ )
de Totd program service expenses 789,059
EEA

Form 990 {2022)



Form 990 {2022} THE ARC OF ADAMS COUNTY INC 84-0679337 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organizatlon described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? if "Yes,"
complete Schedule A . . . & . v o i v i e i i e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contribufors? Seeinstructions . . . . . . . . .. .o oo 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complefe Schedulo G, Parf! . . . . v 4 v v v v st 1 b i b s v s s s a s n o s s an 3 X
4  Section 501(c){3) organizations. Did the organlzation engage In lobbying activities, or have a section 501(h)
election in effect during the tax yvear? If "Yes," complete Schedule C, Partll . . . . . « « « 4 v i i i it e e e it e v a s 4 X
5 Is the organization a sectlon 501{c){4}, 501(c)(5), or 501{c)(6) crganization that receives membership dues, '
assessments, or similar amounts as defined in Rev. Proc. 28-197 If "Yes,” complete Schedule C, Partlll. . . . . . . . . . .. 5 X
€ Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on tha distributlon or Investment of amounts in such funds or accounts? if
"Yes,"compiete Schedule D, Parfl . .« . v v v o i i i i e e e e e e et e e e e et b e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historlc land areas, or historic structures? If “Yes," complefe Schedule D, Parfil . .« v v v v v v o v v 4 v s 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? if "Yes,"
complete Schadule D, Part l . . .« . . o o o v o i e e e s e e s e e e e e e e 8 X
¢  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodlan for amounts net listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . « « © @« v i i s o i it e e e e e e s e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In guasi endowments? if "Yes," complete Schedule D, ParfV . . . . . . . .. f b r e s e s e e e ey e e e 10 X
11 If the organlzation's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, o :
VII, VIIL, IX, or X as applicable,
a Dild the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedile D, Part Vi . .« . 4 4 v o i v e e i e bt et e s e e s e e e e e e e s e e e s e Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that Is 5% or more
of Its total assets reported in Part X, line 167 If "Yes," complete Schedtle D, Parf Vil , . . v v v v o v v o b v 0 v v a s s o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of Ite total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . e e ke e e e e 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of is total assets
reported in Part X, line 162 If "Yes,"complete Schedule D, ParfIX . . . « & @ @ v 4t i i i e e i e e s e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes,” complete Schedule D, Part X . . . . . . . e X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's tiability for uncertaln tax positions under FIN 48 (ASC 740)? if "Yes," complefe Schedwle D, Part X . . . . . 11f X
12a Did the organization cbtaln separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand XIl . . . @ 4 o v i i i i i e i e st e e s s et s i n b s s e s e e e e e 12a X
b Was the organization Included in consclidated, independent audited financial statements for the tax year? if
"Yes,” and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optfonal . . . . . . . 12b X
13  Is the organization a school described in section 170(b)1)}(A)ID? if "Yes," complete Schedule E .« . v v v v v v o v v 40 o s 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Siates, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . v v v v v 0 v s s s v s 14b X
16  Did the arganization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes, " complefe Schedule F, Partslfand V. . . . .« « v o v o v o v i i e b i i s i 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 foreign individuals? if "Yes,” complete Schedule F, Partsilland IV . . . . . .« v ¢« & 4 o i s v v o v s 16 X
17  Did the organizatlon report a total of more than 515,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part! Seeinstructions . . . . . .« v . v v v v v v a s 17 X
18  DlId the organization report more than $15,000 fotal of fundraising event gross Incoma and contributions on
Part VIl lines 1c and Ba? If "Yes," complete Scheduie G, Partll . . . & & & @ i it i i i it i e et et e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
f"es,"complele Schedule G, Parflll . v v o v o v v o 0 0 v 0 v s et b s bt b b e b e a s e e e e e e e 19 X
20 a DId the organization operate cne or more hospital facilities? If "Yes," complete Schedule H . . . . . e e e n e e aa 20a X
b 1If"Yes" to line 20a, did the crganization atfach a copy of its audited financial statements to thisretum? . . . . . . .. .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part iX, column (A), line 1? If "Yes, " complefe Schedwle |, Partslandll . . . . . . . . . . .. ... 21 X
EEA
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Farm 990 (2022) THE ARC OF ADAMS COUNTY INC 84-0679337 Page 4
"Part IV | Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other asslstance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,"complefe Schedule |, Parts Tandll . . .« v+ v v 0 o b s o s s b s b b s s s n s v 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"compiate Scheduie J, . .« « v v v i h i s e i e e e e e s e e s s e s 23 X
24a Did the organization have a tax-exempt bond issue with an oufstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a. + v v v v v v v 4 v v o o v s s 0 0 s 0 s a0 s 0 8 s s 0 80 24a X
b Dld the organizatlon invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . ... ... 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
fodefease any ta-exemptbonds? . + 4 v & v v b h h r s e e e e e s s e e s e s e s s e s e | 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. . . . . . . . . .. ... 24d
25a Section 501(c){3), 501(c){4), and 501(c){29) organizatlons. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," compiete Schedule L, Partl. . . « « v v v v v v v vt 4 4 v s 25a X
b Is the organlzation aware that it engaged In an excess benefit transaction with a disqualified personin a prior
year, and that the transaction has not been reported on any of the organfzation's prior Forms 890 or 990-EZ?
if "Yes,"complato Schedtle L, Partl .« . v v v o v i i e it et e e e e e e e sk e e e e e e 25b X
26  Did the organization repart any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complefe Schedwe L, Fartil, . . . . . . . .. .. ... 26 X
27  Did the organization provide a grant or other assistance to any current or former offlcer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controfled entity {including an employee thereof) or family member of any of these
persons? If "Yes,”complete Schaduwle L, Partfif . . . . . . ... ... L. P 27 X
28  Was the organization a parly to a business transaction with one of the following parties (see the Scheduie L, ol s
Part IV, instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? #f
“Yes,"complete Schedtle L, Parf IV . & & v v ot i 4 e it e i e e s b et st s e e e e et s et e e e 28a X
b A tamily member of any individual described in line 28a% If “Yes,” compiete Schedwle L PartIY . . . . . . . ... ... ... 28b X
¢ A 35% controlled entity of one or more Individuals andfor organizations described In line 28a or 28b? If
“Yes,"complete Schedule L, Parf IV . . & o @ o o v i e it i i et e e e e e e h e h s e e s e e e e e s ae e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? if "Yes,"complefe Schedufe M. . . . .« . . L L i i i i e h e e e e e e e e e e e 30 X
31 Did the organlzation liquldate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complefe Schadule N, Parfll . . & ¢ v o 0 i i e e s i e i e e b e sk e ke e e e b e e e e e e ke e e 32 X
33 Did the organization own 100% of an enlity distegarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complefe Schedile R, Parfl . . + v v ¢ v v v o i i it it s s bt v v v a s 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes,” complete Schedule R, Part I, IHl,
OriV, and Part ¥, e 1 @ @ v v i e ittt et e ettt e e s h e e s e r s e e e e s e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)7 . . . ¢ . & ¢ - ¢ v o 4 o 4 o o v v .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? if "Yes," complete Scheduie R, Part V, line2. . . . . . . . . ... 35b
36 Section 501(c})(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,"complete Schedule R, Part V, lin8 2 . . v v o v v v 4 4 v v s v b b b v s b b s s b s s o0 s 36 X
37  Did the organization conduct more than 5% of its activities thraugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complefe Schedule R, Part \Vf. . . . . . . . .. 37 X
38  Dlid the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
19'? Note: All Form 990 filers are reguired to complete Schedule O . . , . P I N S R S S P S e 38! X
£\ Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O confains a response ornote toany lineinthisPartV. . ... ............... [
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . e et e e s 1a
b Enfer the number of Forms W-2G included in line 1a. Enter-0-if notapplicable . . . . ... .. ... .. 1b
¢ Did the organlization comply with backup withholding rules for reportable payments to vendors and 5
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . .. ... ..o e e e e e e e e 1c | X
EEA Form 990 (2022}




Form 990 (2022) THE ARC OF ADAMS COUNTY INC B4-0679337 Page §

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tex '
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . .. .. 2a 13|  j
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? . . . .. ... .. .. 2b | X
3a Did the organlzation have unrelated business gross income of $1,000 ormore duringtheyear?. . . . . . . . .. oo v 0 v s 3a X
b [f"Yes," has it filed a Form 980-T for this year? If "No" o fine 3b, provide an explanationon Schedule ©. . . . . v v v v v v ™ 3bh
da At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,
a financial account In a foreign country {such as a bank account, securities account, or other financial account)? . . . . . . . .. 4a X
b If"Yes," enter the name of the foreign country
See Instructions for filing requirements for FINRCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR). S o
5a Was the organization a party to a prohiblited tax shelter transaction at any time during the taxyear? . . . . . .. . .. .. ... 5a X
b Did any taxable party notify the organization that it was or |s a party to a prohibited tax shelter transaction? . . . . . . P 5b X
¢ If"Yes" fo line 5a or Bb, did the organizationfile Form 8886-T7 . . « & v v 4 ¢ ¢ 4 4 o 4 4 s 0 0 et st s 0 s s s u s s s 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charltable contributions? . . . . . ... .. ... ... . 6a X
b If*Yes," did the organizatlon Include with every solicitation an express statement that such coniributions or
gifis were not tax deductible? . . . . . . ¢ v 0 i i i e e e e e s e e s e e e e e e e e 6b
7  Organizations that may recelve deductible contributions under section 170{c). i
a Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods B R
and services providedtothe payor? « « v o v v v v v v b v r e e e e e e . e e e e e aa s e e Ta X
b If "Yaes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
raquired tofile FOrm B2B27 & & i v i v v b e e s b e e e e e e e e e ek h s ks e m e et et na e e e s 7o X
d If "Yes," Indicate the number of Forms 8282 filed duingiheyear. . . . . . « « e e 0 v v e v v o e o o e | 7d | R e
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? . . . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . ... .. .. 7f X
g [f the organlzation raceived a contribution of qualified infellectual property, did the organization file Form 8899 as required?. . . 7y X
h  [fthe organizatlon racelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? . . . . . . + . . 7h_ X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the AU R
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . .. oo v v v v i i o a 8 X
9 Sponsoring organizations maintaining donor advised funds. IER AR
a Did the sponsoring organization make any texable distributions under section 49667 . . . . . & . & ¢ 4 o i i s o d d e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, crrelated person? . . . .. . . .. ... ... Sh X
10  Sectlon 501(c}(7} organizations. Enter: R
a Initlation fees and capital contributions included onPart VIlLline12 . . . & v v v v v 4 v v s v v 4 s« s+ |10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of clubfacilites . . . .. ... . .. 10b
11  Sectlon 501(c}{12} organizations. Enter:
a Gross income frommembers orshareholders . . . . & v 0 0 i o i s s e s e e e s e e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . L L L L L e e e 11b :
12a Section 4947(a){1) hon-exempt charltable frusts. Is the organization filing Form 890 inlleuof Form 10412 , . . . . . . . . 12a
b If"Yes" enter the amount of tax-exempt interest received or accrued duing theyear , . . . . . . . .. . . 120 | S
13 Section 501(c){29) qualifled nonprofit health Insurance Issuers. SR
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . .. e b e e e e e 13a
Note: See the Instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . v . ¢ o v o 0 i o oo .. 13b
¢ Enterthe amountofreservesonhand . . . . . . v . 0 it it i i s i s e s e s s (13 : RN R
14a Did the organization receive any payments for Indoor tanning services during thetaxyear? .. . . ... ... .. ... oo 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanafionon Schedule @ . . . . . . . . . .. 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duing the year? . . . . v« o v v v v i i e e e e e e e s e e e e 15 X
If "Yes," see the instructions and flle Form 4720, Schedule N. R EEE A B
16 [s the organization an educational institution subject to the section 4968 excise tax oh net Investmentincome? . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O. LR Rl DR T
17 Sectlon 501(c){21) organizations. Did the trust, or any any disqualified or other person sngage in any activities
that would rasult in the imposition of an excise tax under section 4951, 4052 0r 49537 .+ v v v v e v v v v o v b s e n e ann 17
If "Yas," complete Form 6068, [T Rl B
EEA Form 990 (2022)




Form 990 {2022) THE ARC QF ADAMS COUNTY INC 84-0679337 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10 below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response crnote toany linsinthisPartVl . . . . . o 0 v i i i it it i i i i i i e o e e e X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . ... ... 1a 6
if there are matarlal differences In voting rights among members of the governing body, or
if the govemning body delegated hroad authority to an executive committee or similar
committes, explaln on Schedule O.

b Enter the number of voting members included in line 1a, above, who areindependent . . . . . ... ... 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with ) )
any other officer, director, trustee, or key employea? ., . . v 4 o v o vt s e st e e s e e e e e e e e s 2 X

3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or otherperson? . . . . . ... ...

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?, . . . . . . .

Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. . . . .

6 Did the organization have members or stockholders? & . . & & 0 o v b o i it e e e e e s e e e e s e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one ormore members ofthe governing body? .« & & & v ¢ L i i i it b et e e e e e e e e e e e e e 7a | X

b Are any governance decislons of the organization reserved to (or subject to approval by} members,

stockholders, or persans otherthanthe goveming Boty? &+ & v o o ¢ o o v v 4 v v o 6 b v v 0o s 0 8 s 0 8 0 0 s s v s bt as 7b X

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during X 1

the year by the following: .

a Thegoverming BOGY? & v v v v v v o 0 v v b s s e ke b b e s e s s s e e s e s et e e et e e e e e 8a [ X

b Each committee with authority to act on behalf of the governing body?. .« . ¢« & ¢ 4 4 0t i i bt it e e e s e e e e e 8b | X

9 I there any officer, director, trustes, or key employee listed in Part Vi, Section A, who canhot be reached at

the organization's maillng address? If "Yes," provide the names and addresseson Schedile Q . . v v 4 v v v v o v v e v v 9 X

Section B. Policies (This Section B requests information about policles not required by the intemal Revenue Code.)

[~}

o (o | |2
»

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . .+ ¢ ¢ v v v 0 0 v o b ot b it vt i s s e s b o s a e s 10a X

b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? . . . . . . ... .. 10b

11a Has the organization provided a complete copy of this Farm 920 fo all members of its governing body before filing the form? . . . 1Ma | X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990. - ._‘;" :

12a Did the organization have a written confllct of interest policy? #f "No,"gofoline 13. . . . . . . . v v i v o i i v v i b i o a 12a | X

b Were officers, directors, or trustees, and kay employees required to disclose annually interests that could give rise to conflicts? . . 12b1 X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedulo O how this Was dOna & 4 v v v 4 o v s v 6 0 4 s s 0 o o s s s 0 v s s v a0 a8 6 s ot v s 0 v s a0 12¢ | X
13  Dld the organization have a written whislleblowerpolicy? . . .« . . . & 4 Lt i i i L e s e s e e e e e e e e e ae e, 13 | X

14  Did the organization have a written document retention and destructionpolicy? . . . . . v 4 & ¢ ¢ o o @ i b v h i h . 14 [ X
15  Did the process for determining compensation of the following persons include a review and approval by T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? YRS M
a The organization's CEQ, Executive Director, or top managementofficial . . « « « & & v o v 0 o v v b v v v b i s e e e i9a | X
b Other officers or key employees ofthe organization . & . v 4 4 o 0 0 0 it ittt i e e e e e e e e e e e 16b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. U
16a Did the crganization invest in, contribute asseis to, or participate in a joint venture or similar arrangement R i o
with a taxable entity during the year? . ., .. ..., .. ... A s e s s s s e aaa. [168] X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its e ]
participation int Jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the e
organization's exempt status with respect fo such arrangements?  « v« v v v v v v v 4 e 4 e e e s 4 e 4 e e v s e e e s s 16k
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be flled Colorado
18  Section 6104 requires an organization fo make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 920-T (section 501(c)
(3)s only} available for public inspection. Indicate how you macde these available. Check all that apply.
[] ownwebsite [1 Another's website R Upon request L] Other {explain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and tefephone number of the person who possesses the organization's books and records.
KARI EASTERLY (303)428-0310, 641 E 112TH AVE, Denver, CO 80233
EEA Form 990 (2022)




Farm 890 {2022)

THE ARC OF ADAMS COUNTY INC

B4-0679337

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Checlk if Schedule O contains a response or note to any line in this Part VI

Page 7

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

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

crganlzation's tax year.

« List all of the organization's current officers, directors, trustees (whether Indlviduals or organlzations), regardless of amount of
campensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

« List all of the crganization's eurrent key employeas, if any. See the instructions for definition of "key employes.”

« List the organlzation's flve current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5§ of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

« List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

See insfructions for the order in which to listthe persons above,
[] Check thie box If neither the organization nor any related organizatlon compensated any cunent officer, director, or trustee.

(<)

Poslilon

@ ® (do net check mere than cne © ® )
Name and file Average box, unless persen Is both an Reportable Reportable Estimated amount
hesurs officer and a director/rustes) compensation compensation of other
per waek from the from ralated compansation
(st any organization {W-2/ organizatlons {W-2/ from the
hours for 3 2 % 3 28 g toosmisc 1098-MISG/ erganization and
FE 2 g 5 a 1088-NEG) 1088-NEC) ralated arganlzatlons
related g8 3 i = S
organizations = .g ® g
below ] ° 3
dotted line) H
(1) KART EASTERLY | _° 55.00
EXECUTIVE DIRECTOR X 95,780 0 0
(2) KATE O'DONNELL __ __ __ _ ________|___.__
MEMBER X 0 0 0
(3) JEFF_ALTHAUS _ _ __ ______ ______|_____
MEMEER X 0 0 0
(4) ALBERT NATICCHIONT | _____
TREASURER X X 0 0 0
(5) LYNNELLE ZACKROFF | _____
VICE PRESIDENT X X 0 0 0
(6) DANA HOLINKA _ | _____
PRESIDENT X X 0 0 0
(7) STEVE TIEMANN _ _ _____ ________|____._
SECRETARY X X 0 0 0
® o
o __ o
ae o _|l_____
ey _ o __
) R
a3 oo
a“
EEA Form 990 (2022)



Farm 880 (2022) THE ARC OF ADAMS COUNTY INC 84-0679337 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
Positlon
» ®) (do not check mere than one @ & i
Neme and tile Average box, unlass parson Is both an Reportabla Repertable Estimated amount
hours officer and a directoritrustas) compensaltion compensation of other
perweek from the fram related compensation
{Iist any - orgenization (W-2/ | organizations (W-2/ from the
hours for §.5~ Z g 3 33 & evmsey 1089-MISC/ organization and
78 8 o 53 B tosenec) 1089-NEC} related organizations
related g g g 3 5 =
organlzations T o o 2 ® g
below % & B
dotted Ine) e B
Gws_ o _____l_____
e o __l_o____
O
w_ o _____l_.____
we_ o _____l_o____
[ D R
ey o ___|o____
@ o ______l_____
@3 e
ey ____|_____
@5 _______|l-_-___
1b Subtotal . .. . . . .. i s e e h e e e s e e e e e
¢ Total from continuation sheets to Part VI, SectionA . . ... ... ......
d Total(addlinesthand1e) . . . v v v v v v o v v b b v b e b b s e e e s 95,780 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organlzation list any former officer, director, trustee, key employee, or highest compensated T
employee on line 1a? if "Yes,” complete Schedule Jforsuchindividual . . . « « & ¢ o 0 v o 0 v i o b s s s bt e e a e 3 X
4  Forany individud listed on line 1a, is the sum of reportable compensation and other compensation from the S
crganization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such L
LT 11 - 4 X
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated crganization or individual PR
for services rendered fo the organization? If "Yes," complete Schedule Jforsuch person . . v v v v v v 4 v v b o v o v v 5 X

Section B. Independent Contractors

1  Complete this table for vour five highest compensated independent confractors that received more than $100,000 of
compensation from the orgarnization. Report compensation for the calendar year ending with or within the organization's tax year.
A) {B) (C)
Name and business address Cescription of sarvices Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization L
EEA Form 980 (2022)




Form 6800 {2022} THE ARC OF ADAMS COUNTY INC 84-0679337 Pa@_
Part VIl Statement of Revenue
Check if Schedule O contalhs & response or note to any ling in this Part VIl I I T T SN
(A} (B) ) )
Total revenue Relatad or exempt Unrelated Revenue excluded
function revenus business revenug from tex under
sections 512-514
1a Federaled campaigns . . . . .+ . . 1a ' '
q b Membershipdues . .. ....... 1b
Eé ¢ Fundraisingevents ......... 1e
‘{E d Relatedorganizations . . ... ... 1d 1,130,168
éa e Government grants (contributions) . . 1e
G E f  Ali other contributions, gifts, grants,
ég and similar amounts not inciuded above | 1f 8,462
;.n;g g Noncash contributions included in
§'g nes1a-1f . . v v v v v v v v 0 v 1g | $ S
o h Total. Add lines 1a-1f 1,139,630
Business Code E i
2a
8 b
5s | ¢
o e
g f All other program service revenue . . . . .+ .
g Total. Addlines2a-2f . . . . . . .. .00t i v s s v
3  Investment income {including dividends, inferest, and
othersimilaramounts) . .+ 4 4 v v v 0 v v s e v v e e e 201 201
4 Income from Investmant of tax-exempt bond proceeds ‘e
5 Royalfies. . « v v o v v v o i i i i e e e i e a e e e a e e
(i} Real (il) Parsonal
6a Grossrents . .....!62a
b Less: rental expenses . . | 6b
¢ Rental income or {loss) 6c
d Netrentalincomeor{loss) . . « o v v v e v s v w v o .
7a Gross amountfrom {f) Securities {ll Other
sales of assets
other than inventory 7a
b Less: costor other basis
g and sales expenses . . | 7h
§ ¢ Gamor(loss) ..... 7c
& d Netgainor{loss) . . « v v v v o v v v v v na o s v s v o ns
] 8a Gross income from fundralsing
§ events (not including %
of contributions reported on line
16). SeePart IV, line18 . . .. .. .. 8a
b Less: directexpenses . . ... .00 8b
¢ Net income or {loss) from fundraisingevents . . . . . .. ..
9a Gross income from gaming
activities, See Part IV, line19 . . . . .. 9a
b Less: directexpenses . . . v . 4 s 4 s 9b
¢ Net Income or {loss) from gaming activites . . . . ... ...
10a Gross sales of inventory, less
retumsand allowances . . ... .... [10&
b Less:costofgoodssold .. ... ... 10b,
¢ Netincome or (loss) fromsalesofinventory . . . . . ... ..
Business Code |-
8 11a OTHER 900089
28 | ¢
ﬁ£ d Allotherrevenue . . . . . .. oo s
= o Total. Addlines 11a-11d . ..o oo v v s v vvvonnn. 50| e
12 Total revenue. Seeinstructions . « + v v v v v v v v u v 1,139,881 0 251

EEA

Form 990 {2022)




Form 990 (2022)

THE ARC OF ADAMS COUNTY INC

B4-0679337

[ Part IX | Statement of Functional Expenses

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

Check if Schedule © contalns a response or note to any line in this Part 1X

Do not Include amounts reported on lines 6b, 7h, (A} (B) (G} o
Total expenses Program gervice Management and Fundralelng
8b, 9b, and 10b of Part Viil. axpenses general expenses expenses
1  Grants and other asslstance to domestic organizations . o
and domestic governments, See Part IV, line 21 PP
2  Grants and other assistance to domestic
individuals. SeePartiV,llne22 ., , .., ........
3  Grants and other assistance to foreign
organizations, forelgn governments, and
foreign individuals. See Part IV, lines 16and 16 . . . .
4 Benefits paidtoorformembers . . . . ... ... ..
5  Compensation of current offlcers, directors,
trustees, and keyemployees . . ... ... .. ... 85,780 63,350 32,430
6 Compensation not included above to disqualified
perscns (as defined undar section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) . . . . ..
7 Othersalariesandwages . . . . ...« 0o o 665,953 558,321 107,632
8 Pension plan accruals and contributions (include
saction 401{k) ard 403{b} employer contributions) 16,331 12,383 3,948
9  Otheremployeebenefits .. .............
10 Payrolltaxes . o v v v o v v v v e u t v b b b u e e 61,048 48,743 12,305
11 Fees for services (nonemployees):
a Management . . . . ... . ittt i it e
b Legal. o v v v v v i o e et e s s e e e
c Accounting . . . . ... . e il i
d Llobbying . . « & ¢t v i it e e e e e e e e
¢ Professional fundraising services, SeePart IV, line 17 .
f [Invesimentmanagementfees . . . ... ... ... .
Other. {If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O} . . 17,966 17,9866
12  Advertisingandpromotion . ... ... ... .. ..
13 Officeexpenses . .« v v v v v s s s a0 n 0 o2 o s 17,368 15,985 1,403
14  Informationtechnology . o« « ¢ v ¢ o v o v v v v s 12,912 11,004 1,908
16 Royalties. . . . . . o v o i v it v i e e
16 OCCUPANGY « « o v v ¢ o o o ¢ v o s s o s 8 s o & 5 s 38,110 30,467 7,643
17 Travel . @ v ot i e e e h e h e e e s 6,772 3,574 3,198
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferances, conventions, and meetings . . . .. ..
20 Inferest. . v v v v v i i i e e e e e e e
21 Paymentstoaffiliates . . . . . .. 000000l
22 Depreclation, deplefion, and amortization . . . .. .. 23,122 17,340 5,782
b | - - 9,229 6,962
24  Other expenses. [temize expenses not coverad L R
above (List miscellansous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A), amount, listline 24e expenses on Schedule O.) PR e N i
a COMMUNITY AND MEMBER SERVICE 23,143 20,950 2,193
b
c
d
e All other expenses
25 Tofal functional expenses. Add lines 1 through 24e. . 987,734 789,059 198,675 0
26  Joint costs. Complete this line only if the
organlzation reported in column {B) joint costs
from a combined educational campaign and
fundraistng solicitation. Check here [ ] If
following SOP 98-2 (ASC958-720) . . . ... ....
EEA Form 990 (2022)




Form 890 (2022} THE ARC OF ADAMS COUNTY INC B4-0679337 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a responseornote toany lineinthis PartX o o v v v v i it e i i v e eraaa. [

G (B)
Beginnlng of year End of year
1 Cash-nondnterestbearing . . . v o v v v 0 v s b s v e v v s e e e 1
2 Savings and temporary cashinvestments . . . . . . . . ¢ . o h e 0 666,588 | 2 827,193
3 Pledgesand grants receivable,net . . . . . L L L 0L hn e e 3
4 Accounisrecelvable,net . . . . 0 0 i i e h s e e e e 4
§ Loans and other receivables frorm any cument or former officer, director, ) . ) . : -
trustee, key employee, creator or founder, subsiantial contributor, or 35% ' |
controlled entity or family member of any of these persens . « + o« v v v 4 o 5
6 Loans and other recelivables from other disqualified persons (as defined S
under sectlon 4958{f)(1}), and persons described in sectlon 4958(c)(3)(B) &
7 Nolesandloansreceivable,net . . . . v v v i i it i b i i e 7
ﬁ 8 InventoriesforsalBoruse . . . 0 s v v s o n o n b e e a e s 8
& 9 Prepaidexpensesand deferredcharges . . . . . . 4 vt i i e v i e 0 e 9
10a Land, buildings, and equipment: cost or other - '
basis. Complete Part V1 of Schedule D . . .. .. 10a 906,813, - . ol che o
b Less: accumulated depreciation . . . . . ... .. 10b 245,625 678,883 | 10c 661,188
11 Investments - publicly traded securifies . . . . . . . .00 o 0o e, i
12  Investments - other securties. SeePart IV, lined1 . . . . . v v o v v v v v v 12
13  Investments - program-related. SeePart IV,line11 . . . . . . ... . .. ... 13
14 Intangibleassels . . . . . . . L . . i i e i e e e e e e e e e 14
15 Otherassefs.SeePartiV, line11 . o v v v v v v o v b o v 0 b v v o st v s 0 15
16  Total assets. Add lines 1 through 15 {mustequalline33) . . . ... ... .. . 1,345,481 1| 16 1,488,381
17  Accounts payable and acCrUBd BXPENSES . & v & & v v ¢ ¢ 0 s s s ¢ e v s v o s 51,212 | 17 41,965
18 Grantspayable . . .« ¢ o v v v 0 v v e e e e e e e e e e s 18
19 Deferredrevenue . . & vt v v v b @ e v o n o s 0 e s e e m e e e 19
20 Tax-exemptbondliabilites . ... . .. ..o i it oo 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . 21
P 22  Loans and other payables to any curmrent or former officer, director, R
& trustee, key employee, creator or founder, substantial contributor, or 35% L ) R .
:ﬁ controlled entity or family member of any of these persons . . .« v o v o v v . 22
- 23  Secured mortgages and notes payable to unrelated third parttes . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parles . . . . . . . ... 24
25  Other liabilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schadule D . 4 4 v v v v v it s e e s e e e e e s 25
26  Total llabllitles. Add lines 17 through 25 . . . . . . . .. ... 00 u. .. 51,212 26
Organizations that follow FASB ASC 958, check here  [X| RS R
and complete lines 27, 28, 32, and 33. el e e
g 27  Net assets without donor restrictions . . . . . . . . . .. Lo oo 1,294,269 27 1,446,416
= | 28 Netassetswithdonorrestricions . . . . .o v v v i v i i
g Organlzatlons that do not follow FASB ASC 958, check here L—_I
E and complete lines 29 through 33.
5 29  Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... ... ..
-ﬁ 30  Paid-in or capita! sumplus, or land, building, or equipment fund e e e
g 3 Retained earnings, endowment, accumulated income, or otherfunds . . . . . .
+ 32 Totadnetasselsorfundbalances . . . . . . . . v o0 i h s e e e 1,294,269 | 32 1,446,416
= 33 Total liabllities and net agsetsfund balantes  « o v v v o o v v b s b v e e s 1,345,481 33 1,488,381
EEA Form 880 (2022)




Form 990 (2022) THE ARC OF ADAMS COUNTY INC

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part Xl . . . .

C oo ~NOO b WN -

-
(=

Total revenue (must equal Part VIIL column {A),1ne12) . . v v v v v s v v s v o v e i e e s e e
Total expenses (must equal Part IX, column (A),Ine25) . . . .« o v o vt it v v o rm e e v e m

Revenue less expenses. Subtract line 2 fomline1 .. . .. ... e e e e e s e e e e s

Net assets or fund balances at beginning of year {must equal Part X, line 32, column {A); . . . .. ...
Net unrealized galns (losses) oninvestments . . . + & &« 4 o ¢ o i L L L e i e e e e e
Donated services and use of facilities . . « « 4 o v ¢ c v ¢t v v b v e e e e i s e e e e
Investimentexpenses . . ... .. ... .. PO T T T
Priorperiodadiusiments . . & . v v v v i v i i e s e s e e e e e e i a e s e a e
Other changes in net assets or fund balances (explainon Schedule 0} . . . . . . .. ... .. ... .
Net assets or fund balances at end of year. Combline lines 3 through 9 (must equal Part X, line

e 0 L)) P I I N A I I I T I T I A T I I I T T S S e

1,139,881

987,734

152,147

1,294,269

1,446,416

| Part Xl I Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl . . . ..

1

2a

b

3a

Accounting method used to prepare the Form 980: [ Cash B accrua [J Ofher

Yes Np

If the organizatlon changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were tha organization's financial statements complled or reviewed by an independent accountant? . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consalidated basis, or both:

X| Separate basls [] Consoligated basis |:| Both conscdlidated and separate basis

Were the organization's financial stataments audited by an independent accountant? . . .. . ... ..
If "Yes," check a box below to indicate whether the financlal statements for the year were audited ona
separate basls, consolidated basis, or both:

[] separste basis [ Consolidatedbasis  [] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of
the audit, review, or compitation of its financial statements and selection of an Independent accountant? .
If the organization changed either its ovaersight process or selection process during the tax year, expiain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part200,8ubpart F? . . . . . & o v v i v s it e s s e b e e a e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a | x |

-----------

2b X

2

3a X

3b

EEA

Form 990 (2022)




. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete If the organization Is a sactlon 501{c}(3) organization or a sectlon 4947(a}(1} nonexempt charitable trust. 2 022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer [dentification number

THE ARC OF ADAMS COUNTY INC 84-0679337

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

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

1

2
3
4

10

"
12

f
9

|:| A church, convention of churchas, or assoclation of churches described in section 170{b){1}{A}(i).

[] A school described In section 170(b)(1){A){ii}. (Attach Schedule E (Form 890).)

[] A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A){lII}.

|:| A medical research organization opsrated in conjunction with a hospltal described In section 170{b){1)(A}{jii). Enter the
hospital's name, cly, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 170(b){1){(A}{Iv). (Complete Part 11.)

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

[® An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1){A}(vi). (Complete Part I1.)

[] A community trust described in section 170{b}{1}{A)(vl}. (Complete Part I1.)

{1 An agricultural research organization described In section 170{b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[] An organization that normally recsives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross Invesiment income and unrelated business taxable iIncome (less section 511 tax) from businasses
acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part lIl.)

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

[] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). Ses section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

| Type lll functionally integrated. A supperting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

[] Gheck this box if the organization recelved a writien datermination from the RS that it is a Type |, Type |1, Typelll
functicnally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organlzations . . . . . 0 4 L 0 L L L s s i e ek h e e e et e e s e e :

Provide the following Information about the supported organlzation(s).

{1} Name of supporled organization (i) EIN (In) Type of organization (Iv} Is the organization {v} Amount of monetary {wl) Amount of
(described on lines 1-10 listed In your governing suppoart {(sea ather suppert (see
above (see instructions)} decurnent? Instructions) instrugtions}

Yes No

A

(B)

©

o)

E)

Total

EEX Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Partli| 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 lIl. If the organization fails to qualify under the fests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . ... 893,091 955,914 956,373 (1,162,839 11,139,630 | 5,107,847
2  Tax revenues levied for the
organization's benefit and elther paid to
orexpended onitsbehalf ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
4 Total. Addlines 1 through3 .. ... 893,081 855,914 956,373 |1,162,839 (1,139,630 | 5,107,847
5  The portion of total contributions by R A e
each person (other than a
governmental unlt or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount _ ks AT o S L .
shown on line 11, column (f) . . . . . R R S T D P 914,223
6  Public support. Subtract line 5 fromllned, | . - ° R e e 4,193,624
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total
7 Amounts fromline4 . ......... 893,091 955,914 956,373 |1,162,839 |1,139,630 5,107,847
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltles, and income from
similarsources . ........... 1,331 3,759 3,245 384 201 8,920
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. .......
10  Otherincome. Do not include gain or
ioss from the sale of capital assets

{(ExplaininPartVvl.) .......... 323 652 11,452 50 12,477
11  Total support. Add lines 7 through 10 e P L e e T T B 120 244
12 Gross receipts from related activities, ete. (see mstructlons) .................... 12 |
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . . . ... .. ... i e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column {f), divided by line 11, column {f})) . ... .. 14 81.76 %
15 Public support percentage from 2021 Schedule A, Partll,line14 . ... .. ... ........ 15 80.45%
16a 33 1/3% support test - 2022. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . ¢ v v v v v v e e v v =]
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ... ... ... ... .. [l

17a 10%-facts-and-circumstances test - 2022, If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oo 1144111 ) F [l
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 18a, 18b, or 17a, and line -
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

oo F= 412 1 1 1 0
18  Private foundation. If the organization did not check a box on line 13, 18a, 18b, 173, or 17b, check this box and see
s e - T ]

EEA Schedule A (Form 890) 2022




Schedule A (Form 990) 2022 THE ARC OF ADAMS COUNTY INC 84-0679337 Page 3
Partlll] Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b} 2018 (c) 2020 {d) 2021 (e} 2022 (f) Total

1  Glits, grants, contributions, and membership fees
recelved. {Do nct Include any "unusual grants.”}

2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf ......
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ...
6 Total Add lines 1 throughs . .. ..
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% af the amount on line 13 for the year
¢ Addlines7aand7b .........
8 Public support. (Subtract line 7c from
fNBB.) v v s i vt v v s e nnnean
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 {b} 2019 {c) 2020 (d) 2021 (e) 2022 {f) Total
g Amountsfromlineg . .........
10a Gross income from Interest, dividends,
payments received oh securities loans, rents,
royalties, and Income from similar sources
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975 . . . ..
¢ Addlines10aand10b . ... .. ...
11 Net income from unrelated business
actlvities not included on line 10b, whether
or not the buslness is regulariy carried on
12  Other income. Do not include gain or
loss from the sale of capital assels

{(ExplaininPartVL) . . . ........
13  Total support. {Add lines 9, 10¢, 11,
ANA12) ot e
14  First 5 years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c}(3}
organization, check this box and stop here . . . . . . . . 0 0 i i i i i e i e e o e e e e s e et e aaa e e []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 %
16  Public support percentage from 2021 Schedule A, Partlll line1s . ... .. ... ... . .. .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column {f)} . .. 17 %
18  Investment income percentage from 2021 Schedule A, Part il line17 . . . .. . o o oo oo h 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ ]
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 [s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . |:|
20 Private foundation. If the organization did not check a box an line 14, 19a, or 19b, ¢check this box and see Instructions . . . ]
EEA Schedule A (Form 990) 2022
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Page 4

Part V| Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and
satisfied the public support tests under section 50%(a)(2}? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizatiohs was used exclusively for section 170{c){Z}(B)
purposes? If "Yes," explain in Part VI what conirols the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? i
"Yes," and If you checked 12a or 12b in Part |, answer lines 4b and 4¢ below.

Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being conirolled or supervised by or in connection with lts supported organizations.

Did the arganization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 502(a)(1} or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposss.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
{ilf) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment fo the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the crganization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) other supporting organizations that also support or
bensfit one or more of the fillng organization's supported organizations? If "Yes," provide detail in Part Vi,

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7 If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a){1) or (2}}? If "Yes," provide defall in Part VI,

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

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

Was the arganization subjact to the excess husiness holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporling organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a|

3b

74a |

4

‘5a

4c

5c

ga ;

T‘g"b .‘ .. .. i

10b]

t0a| |

EEA
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[Part IV|  Supporting Organizations (continued)

Ye_s No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and |
11¢ below, the governing body of & supported organization? 11a
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes"to line 11a, 11b, or 11¢, L
provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes| No
1 Did the governing body, members of the governing body, offlcers acting in their official capacity, or membership of one or B
mors supported organlzations have the power {o regularly appoint or elect at ieast a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No," describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees ware allocafed among the :
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported '
organization(s) that operated, supervised, or controlled the supporting organization? If "Yas," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No
1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors R
or frustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed =

the supported arganizafion(s). 1
Section D. All Type lll Supporting Organizations

Yes| No
1 Dld the organization provide to each of its supported organizations, by the last day of the fifth manth of the e
organization's tex year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recenfly filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directars, or trustees sither (i) appointed or elected by the supported - :
organization{s) or (ii} serving an the governing bady of a supported organization? If “No," explain in Part Vi how | .~
the organizalion maintained a close and continuous working relationship with the supported organization{s). 2
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have -
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s O
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next o the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supparted organizations. Complete line 3 below.
¢ [ The organization supportad a governmental entity. Describe in Part VI how you supported a govaemment entity (see inslructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of S T e
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined -7
that these acfivities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's |
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part Vi the reasons for the organization's position that its supported organization(s}) would RO O B
have engaged in these activities but for the arganization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below, R R
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No,” provide details in Part VI ” 3a ]
b DId the organization exercise a substantial degree of direction over the policies, programs, and activitles of each SR
of its supported organizations? if "Yes," describe in Part Vi the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2022
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84-0679337 Page 6

| Part V]

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part V). See
Instructlons. All other Type [Il non-functionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

s W=

5|0 N =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of

. property held for production of income (see instructions)

-]

7

Other expenses {see instructions)

-J

8

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

Sectlon B - Minimum Asset Amount

(B) Current Year

1

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

(A) Prior Year

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total {add lines 1a, 1b, and 1c})

1d

Qo0 T|m

Discount claimed for blockage or other factors
{explain in defail in Part V1),

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

L2

N

Cash deerned held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Co =1 |th

Minimum Asset Amount {add line 7 to line 6)

oo~ |tn|p

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o |en | B (M| =

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

O [ (G [N [

6:":

-y

[] Check here if the current year is the organization's first as a non-functionally lntegrated Type III supportlng organization

{see instructions).

EEA

Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 THE ARC OF ADAMS COUNTY INC B4-0679337 Page 7
'Part V| Type lll NonFunctionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported arganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6  Other distributions (describe in Part V). Ses instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See Instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
18  Line 8 amount divided by line 9 amount 10
(I) (i) (i)
Section E - DiIstrlbution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2  Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

........

From 2018

From 2019

--------

From 2020

oooooooo

From 2021

........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

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

Pl |=|eialo|o o %

Distributions for 2022 from
Section D, line 7: §

a Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For.result
greater than zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h |~ & "
and 4b from line 4. For result greater than zero, explaininf - . 77
Part VI, See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o an|oa

Excess from 2022

EEA
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Part VIl Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1i¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. {See instructions.)

EEA Schedule A (Form 880) 2022




SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete If the organization answered "Yes" on Form 990, 20 22
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. , — _

Department of the Treasury Attach to Form 890. Open to P_I_lblic

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization
THE ARC OF ADAME COUNTY INC

Employer Identiication number

84-0679337

| Part] | Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts.

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

(b} Funds and other accounts

{a) Donor advised funds

1 Total numberatendofyear . . . . . . . v o 0o v

2  Aggregate value of contributions to {during year) . . . .

3 Aggregate value of grants from (during year) . .. ..

4 Aggregate valueatendofyear . ... ... ... ..

5  Did the organization inform all donors and donor advisors In writing that the assets held In donor advised

funds are the organization’s property, subject to the organlzation's exclusive legal control? . . . . . . . .

6 Did the organization inform all grantees, donors, and donor advisors in wrifing that grant funds can be used

only for charltable purposes and not for the benefit of the donor or donor advlsar, or for any other purpose

veveene. [Yes []No

conferring impermissible private benef? . . . o o . i i e e s e s e e ek s e e e e e s aee e s s [JYes []No
Part ll Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
1 Preservation of land for public use (for example, recreation or education) [] Praservation of a historically Important land area
[] Protection of natural habitat [] Preservation of a certified historic siructure
|:| Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contributlon In the form of a conservation
easement on the last day of the tax vear. - | Held at the End of the Tax Year
a Total numberofconservationeasements. . v v 4 v v v 4 v 4 b d b st t e s e e e s 2a
b Total acreage rastricted by conservationeasements . . . . . . . . o o L L e e s 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . ... ... ... 2c
d Number of conservation easements included in {c) acquired after July 25, 2006, and not ona
historic siructure listed in the NationalRegister . . . . . . . .. .. e e e r e e e e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4  Number of states where property subject fo conservation easement is located
5  Does the organization have a wrltten policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . . . . . ¢ . .t c o v i i it h b e v w e [Yes []No
6  Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemsnts during the year
7 Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each canservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4)(B){i)
and section 170(h)}4)EBXID? ... ... .. O, OvYes []No
9 in Part XIli, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the

arganization's accounting for conservation easements.

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historica! treasures, or other similar assets held for public exhibition, education, or research in furtherance of publlc
service, provide in Part Xlll the text of the foatnote to its financial statements that describes these items.

b |f the organization elecied, as permitted under FASB ASC 958, fo report in its revenue staterment and balance sheet works of
art, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded onForm 990, Part VI IIne1 . . . v o i i i i i i i ittt e st e i s B
(il) AssetsincludedinForm980,Parf X . . . . . . . . . oo o v oo et e e e $

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

a Revenue included on Form 990, Part VIll, line1 . . . . .. P :

b Assetsincludedin Form 880, PartX o & v v v v i i b v v i i e e e e it e aaaaesaa B

For Paperwork Reduction Act Notlce, see the Instructlons for Form 990,
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[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the folowing that make significant use of its
collection items (check all that apply):
[] Putlic exhibition
[] scholarly research
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5  During the year, did the arganization sollclt or recelve donations of art, historlcal freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . .. .. ...
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
200, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included On FormM 890, P X7 v v v v s v e v b e v s e ettt e ettt [ ]Yes []No
b If "Yes," explain the arrangementin Part Xill and complete the fdlowing table:

d |:| Loan or exchange program
e [] Other

o

[1ves []No

Amount
¢ Beginningbalance . . . . . . i i i it i e e e e e e s e e e e 1c
d Addiions duringtheyear ., ... ... .. e e e b e e e s 1d
e Distributionsduringtheyear . . . . @ . v i i i i i it it it et e e s e e 1e
f Endingbalance . . « v v v v v v i b i e e s e e b e e e e e e e h e e e e e s if
2a Did the arganizatlon Include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? . . . . . . . . [1Yes []No
b_If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl . . . . . . ... ... .. |:]

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{b) Prdor yaar

(a) Gurrent year {c} Twa years back (d) Three yeers back (8) Four years back

1a Beginning of year balance

b Contributions . . . ..o v v v s v
¢ Net investment earnings, gains, and
losses . . .. . 000t a e

d Grants or scholarships
e Other expenditures for facilities and

programs . . . . - . . s w s m e s .

Administrative expenses

g End of year balance

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

A ]

I Y

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages onlings 2a, 2b, ard 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelatedorganizations . . . . . . . & i 0t v i i it i e i e i n e e e e e e e e e e e e e e Jalh
{il) Related organizations . o « v v+ v s 0 0 0 0 2 4 s s e 0 v a0 s v s 0 s s st s oo asn e aa. |3aii)
If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?. . . . . . . . . . . o o oo oo o vt 3b

Yes | No

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or gther basis (e) Accumulated {d} Book value
{Investrent) (other) depreciation

T 102,000 TR 102,000
b Buildings ...............0.. 717,742 245,625 472,117
¢ Leasehold improvements ... ......
d Eguipment . ... .00 e e 87,071 87,071
e Other . . v v v v v v e nvan

Total. Add lines ‘1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10c.) . . . . « « . v v o v o .. 661,188

EEA
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Part Vi Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category (b} Book value {c) Mothod of valuation:
(including name of securlty) Cost or end-of-year market valus

(1) Financlalderivallves . . . . . ¢ ¢ vt i v i i e s it e e a e e
(2) Closely-heldequityinterests . . . . . . o v o v v v v v oo v u v o
(3) Other

(A)

(B)

(€)

(2]

(E)

id}

()]

H)
Total, (Cofumn (b) must equal Form 990, Part X, col. (B)line 12.), . . . . . .
Part VIII'_I Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11¢. See Form 990, Part X, line 13.

(@) Dascription of investment (b) Book valua [e) Mathod of valuation:
Coet or end-cf-year market value

) _
(2)
{3)
4
{5)
(6)
@
(8)
@
Total. (Column (b} must equal Form 980, Part X, col. (B) line 13.). . . . . . .
Part IX Other Assets. '
Complete if the organization answered "Yes" on Form 920, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Bescription (b) Book value

(1

@

3]

(4)

{5)

(6}

)

{8

(9)
Total. (Column (b) must equal Form 890, Part X, col. (B)ilne 15.). . . . @ v i v i i i v e v i i v s e v s o o s s s
Pait X Other Liabilities.

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

1. (a} Description of liabllity (b} Baok value

(1) Federal income taxes

(2)

(3)

{4

{5)

(6)

(7)

{8)

2
Total, (Column (B) must equal Form 990, Part X, col. {B) ilne 25.) . el o ; :
2. Llabllity for uncertain tax positions. In Part Xlll, provide the text of the footnote o the organlzatlons f nanclal statements that reports the
organization's liability for uncertain tax posifions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli, . . . . . [
EEA Schedule D (Form 990) 2022
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Part XI. | Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.

1

o Q2 0 T o

oo

c

Total revenue, galns, and other support per audited financial statements . « . &« o v v v v o v v s o v v 0w 1

Amounts included on line 1 but not on Form 980, Part VIII, line 12:

Net unrealized gains (losses)onlnvestments. . . . . . . .« v v v v v v o . 2a

Donated services anduse offacilities . . . o v v v v v v v v i v v v v i 2b

Recoveries of prloryeargrants . . . . . . .« . . . . 0 0 i i e e e e e e 2c

Other (DescribeinPart XIIL) . . . . . . . .00t i ittt it e as 2d

Addlines 2athrough2d . . . . ¢ o v i i b i it s e e s e e et e e e e e e e e e e e 2e
Subtract line 2e fromline1 . . . ... ... .. 3
Amounts included on Form 890, Part VIII, line 12, but not on line 1:

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

Othar (Describe inPart XIIL) . . . ... C e i e e e e 4b

Addlinesdaanddb . . . . . . . . i i it e e e i e e s e a e e e et e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, fine 12). . . . . . v o v o v v o o v .

5

5
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . . . . . . . L o Lo oo sl 1
2  Amounts included online 1 but not on Form 920, Part LX, line 25;

a Donated servicesanduseoffacilities . . . . . ... ... ... ... ... 2a

b Proryearadustments . .. .. ... ¢t e e e e 2b

€ Otherlosses . . . o v v v v v o v o v b v b s v s v a s e a s e e s e 2c

d Other{(DescribeinPart XIIL} . . . o o i i v i i i it o n et e e e e e e 2d -

e Addlines 2athrough2d . . . . . .« . . i i i i i it ittt st s e n s e e s e e e e 2e¢
3 Subtractline2efromiinel . & o v v h o b v e bt e s b e e e e e s e e e e s e 3
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a investment expenses not included on Form 980, Part VIl line7b . . . . . ... 4a o

b Other(DescrbeinPart XL} . .. v v v v v v v v v vt eavarenres | 4b

c Addlinesdaanddb . ... .. ... .. .. i e e e e e e e e e . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 930, Parti, line 18.). . « v v v v v v 0 v v v u . 5

[Part XIlI| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, lihe 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047

(Form 990) Complete to provide information for responses to specific questions on 20 2 2
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Aftach to Form 990 or Form 990-EZ, Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest Informatlon. Inspection

Name of the organlzation Employer identiflcation number

THE ARC OF ADAMS COUNTY INC 84-0679337

0l. Members or stockholder classes and rights (Part VI, line 6}

AT THE ANNUAL MEMBERSHIP MEETING THE MEMBERS ELECT THE GOVERNING BOARD TO SERVE, STAGGERED

THREE YEAR TERMS.

02. Member aelection for additional members (Part VI, line 7a)}

AT THE ANNUAL MEMBER MEEKTING THE MEMBERS ELECT THE GOVERNING BOARD AND OFFICERS TO SERVE

AS PRESIDENT, VICE-PRESIDENT, SECRETARY, TREASURER, ETC.

03. Form 990 governing body review (Part VI, line 11)

REVIEWED BY THE BOARD OF DIRECTORS AND EXECUTIVE DIRECTOR PRIOR TO FILING.

04. Conflict of interest policy compliance (Part VI, line l2c)

ALL MEMBERS ARE QUERIED FROM TIME TO TIME FOR PCSSIBLE AREAS OF CONFLICT OF INTEREST. THE

BCARD IS SMALL ENOUGH SO THAT THEY ARE GENERALLY AWARE QF EACH OTHERS FINANCIAL AFFAIRS

AND IF A PCTENTIAL CONFLICT ARISES SUCH BOARD MEMBER REFRAINS FROM VOTING ON THOSE ISSUES.

05. CEQ, executive director, top management comp (Part VI, line 15a)

ALL SALARIES ARE REVIEWED AND APPROVED AT LEAST ANNUALLY BY THE BOARD CF DIRECTORS.

06. Other officer or key employee compensation (Part VI, line 15b

ALL SALARIES ARE REVIEWED AND APPRCVED AT LEAST ANNUALLY BY THE FULL BOARD OF DIRECTORS.

07. Governing decuments, etc, available to public (Part VI, line 19)

MADE AVAILABLE UPON REASONABLE REQUEST.

For Paperwork Reduction Act Notice, see the Insfructions for Form 980 or 990-EZ, Schedule O (Form 980) 2022
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