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

2024

OO0O0C e

Check if applicable:
Address change
Name change

Initlal return

Final zeturn/tarminated
Amended return

Application pending

€ Nama of organization

Departmant of the Treasury Do not enter social security numbers on this form as it may be made publlc. Open to Public
~ " mal Revenue Servica Go to www.Irs.gov/Form990 for instructions and the latest Information. Inspection
"For the 2024 calendar year, or tax year beginning ;2024 and ending , 20

THE ARC OF ADAMS COUNTY INC

Dolng business as

D Employer identification number

B4-0679337

Mumber and street {or P.C. box If mall s not deliverad to strest address)
641 E 112TH AVE

Roomysuite

E Talephona number

{303)428-0310

City or town,

state or province, country, and ZIP or ferelgn postal code

DENVER, CO_ 80233

$

G Gross receipis

1,370,928

F Name and address of principal officer:

H{a} Is thils a group return for subordinates? [:] Yes E No
H{b} Are all subordinates ingluded? D Yeos D No

1 Tax-exempt status: E 501{5)(3) D 501{c) { ) {ingert ne.) D 4947(a)(1) ar D 527 If"No," attach a list, See instructions
J  Wabsite: WWW . ARCADAMS . ORG H{c) Group exemption number
K Form of organlzation: @ Corporation D Trust D Assoctation D Other | L Yeer of formetion: 1962 | M State of legal domiclle:  CO
[Partl| Summary
1 Briefly desctibe the organization's mission or most significant activites: TO PROTECT, PRESERVE AND PROMOTE THE HUMAN
° CIVIL RIGTES OF PECOPLE WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES AND ACTIVELY SUPPORT
2 THEIR FULL INCLUSION AND PARTICIPATION IN THE COMMNUNITY THROUGHOUT THEIR LIFETIMES.
g
g 2 Checkthisbox [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vi,line1a) . ... ... ...... e e e as 3 6
'3 4 Number of independent voting members of the govering body (Part Vi, line1b) . . ... ... ... ... 4 6
:% § Total number of Individuals employed in calendar year 2024 (PartV,lne2a) . .. ... ...+ .. v+ - . 5 13
k 6 Total number of volunteers (estimate if necessary) et bk e e e e e e e e e e e e B 4
< 7a Total unrelated business revenue from Part VIIl, column {C), line12 . . . . .+ . oo o v v v v v v s o Ta 0
b Neat unrelated business taxable income from Form 990-T,Part L, line11 . . . . . .. .. v . C i v o .. 7b 0
Prlor Year Current Year
1 | 8 Contributions and grants (Part VIl inethy . . . . oo oo oo oo oo oL 1,236,422 1,311,051
4 9 Program service revenue (Part VIl line2g) . . . . . . . .. .. .. Ve et b e b s e 0
E 10  Investment incoms (Part VIII, column (A), llnes 3,4,and7d) . .. ... ... ...... 27,501 598,075
@ |1% Otherrevenue (Part VIIl, column {A), lines 5, 8d, 8¢, 9¢, 10c, and 118} . + v v v v v v . . 435 8090
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) . . . . . 1,264,358 1,370,926
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . . . .. v v v o . . 0
14 Benefits paid fo or for members (Part IX, column (A),lined} . ... ... ... e e 0
186 Salaries, other compensation, employse benefits (Part IX, column (A), lines 5-10) . ... . 766,295 923,582
% 16a Professicnal fundraising fees (Part IX, column (A), lined1e) . . ... ... .. ... .. 0
& bk Total fundraising expenses (Part 1X, column (D}, line 25) 0 S s
E 17  Other expenses (Part [X, column (A), lines 11a-11d,11f-24e) . . . . . . . v o v o v « . 163,829 189,018
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line25) .. ...... 930,124 1,112,570
19 Revehue less expenses. Subtract line 18 fromlne12 . . ... ... .. e e e e 334,234 258,356
‘5§ Beginning of Current Year End ¢f Year
#5120 Total assets (Part X, line 16) e b e e ek e e T, 1,828,025 2,104,348
ﬁﬁ 21 Total liabilitles (Part X, Ine26) . ... ....... Fh e e e e e e e e 47,375 65,342
EE 22  Net assets or fund balances. Subtract line 21 fromline20 . .. ... ... W e 1,780,650 2,039,006
[Partl.| Signature Block
Under penallies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (olher than officer) is based on all information of which preparer has any knowledge.
YOLANDA WEBBE l
Slgn Slgnature of officer Date
Here YOLANDA WEBB, EXECUTIVE DIRECTOR
Typea or print name and tifle
Preparer's name Preparer's signature Date Check D i | PTIN
Paid Charles Poysti, CPA Charles Poysti, CPA P6-30-2025 self-smployed PO00T70003
Teparer | Fims name Charles Poysti LLC Flrm's EIN
e Only | Fimn's acdress PO Box 371467 Phone no.
Denver CQ 80237 303-285-2500
May the IRS discuss this return with the preparer shown above? Seeinsiructions . & v v @ v v v v v v v e v v o v o e s o a s s s Xl Yes []Me

For Paperwork Reduction Act Notice, see the separate Instructions.

EEA

Form 890 (2024)



Form 990 (2024) THE ARC OF ADAMS COUNTY INC 84-0679337 Pag_ta_g
[Partill | Statement of Program Service Accomplishments
Check if Schedule O contalns a response ornote toany linednthisPart ] . . . . . 0 0 0 0 0 0 i i i e i e v e e s s s |:|
1  Briefly describe the organization's mission:
e TO PROTECT, PRESERVE AND PROMOTE THE HUMAN CIVIL RIGTHS OF PEOPLE WITH INTELLECTUAL AND
DEVELOPMENTAL DISABILITIES AND ACTIVELY SUPPORT THEIR FULL INCLUSION AND PARTICIPATION IMN THE
COMMNUNITY THRQOQUGHOUT THEIR LIFETIMES.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOr FOrm 980 OF 890-EZ7 « + o o v ot v v e e e e e e e e e e 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
SOIVICEST « v v v b v e e e U I -
If "Yes," describe these changas on Schedule O.

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

4a (Code: ) (Expenses $ 932,516 Including grants of $ ) (Revenue  $ }
SUPPORT OF PECPLE WITH INTELLECTUAL AND DEVELOPMENTAL DISARILITIES (IDD) BY PROVIDING INDIVIDUAL
ADVOCACY, LOCAL AND STATE SYSTEMIC ADVOCACY, COMMUNITY EDUCATION AND OUTREACH, AND TRAINING.

y

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

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

4d  Other program services (Describe on Schedule O.)
. (Expenses $ including grants of  $ ) {(Revenue $ )
4o Total program service expenses 932,516
EEA Form 980 (2024}




Form 990 (2024) THE ARC OF ADAMS COUNTY INC 84-0679337 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organizatlon described in section 501{c)(3) or 4947(a}{1) (cther than a private foundation)? /f “Yes,"
N complete SChadUIE A .« 4 L v i i i i i e e e e e e b h e e e e e e e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schadule of Contributors? See inslructions . . . . . . . e e e 2 X
3  Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedulo C, Parfl . . v & v v v v v v b o o v b s o b o s e s a s b b e s 3 X
4  Sectlon 501{c){3) organlzatlons. Did the organization engage in lobbying activities, or have a section 501(h})
election in effect during the tax year? If "Yes,” complete Schedule C, Parfll . .« . . . @ ¢ v i i it e et e i e et e e e 4 X
5  Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev, Proc, 98-197 If "Yes, " complete Schedule C, Part it . . . . . . . . . .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedilo D, Parf] .« . o v o i i i e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parfll , . .« v v v v v v v+ v v s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Parilll . . . . . . . v v v o i o v i vt o 8 X
9  Did the organization report anamount in Part X, line 21, for escrow or custodial account liability; setve as a
custodian for amounts net listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes,” complete Schedule D, PartlV . . . . . . . . . ... .. f e hh e e e e e e e 9 X
10  Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
ot in quasi-endowmants? Iif "Yes," complefe Schedife D, Parf V. . & . & & ¢ i i i i e e e e e e e e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule B, Parts VI,
VI, VL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes,"
compiete Schedule D, Part V1 . . . . . . @ ¢ . o i i e e e e e e e A ¢
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVvill . . . . . . . . .. . . .. .. v (1B X
* ¢ Did the orgarization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedile D, Part VIl . . . . . v v v o v o v e e et s e a s 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complefe Schedule D, PartIX . « @ & v« o 4 i i i et e e e e e e mnm e et e mn e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X . . . . . . . 1ie X
f Did the organization's separate or consclidated financial statements for the tax year include a feotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separats, independent audited financial statements for the tax year? f "Yes,” complete
Schedule D, Parts XTand Xl © © @ 0 i i i e i e e e i e ettt et e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financlal statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then compieting Schedufe D, Parts Xl and Xitisoptional . . + + . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedwie E . . . . . . .« « o o o o . & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .« 4 v 4 v 4 v e v v v s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investiment, and program service activities outside the United States, or aggregate .
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . v« o o v v o v v o s 14h X
15 Dlid the organization report on Part [X, column {A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complefo Schedule F, Parfs 1 and IV, « 4 v v v v 4 0 v o v v s o o 0 o v v b v o v v s 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lifand IV . . . .« « c i« v v i o et v o 0 o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Partl. Seeinsttuctions . . . . . . . . . o . 0o oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partlf. . . . .« @ i o i i i ot i e e e e e s e e e s e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedile G, Parfill . . . . . . . .« . . ... ... e b e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,"complete Schedule H . . . . . . .. . ... ... 20a X
- b If"Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this retum? . . . . . . . . .. . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parisland !l . . . . . . . . . . . . ... 21 X

EEA Form 990 (2024)



Form 990 (2024) 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 assistance to or for domestic Individuals on
o Part IX, column (A), line 27 If "Yos," complete Schedule |, Partsland il . . . . o v v v i v i i i i i s e e b e a s 22 X
53 Did the organization ahswer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the

crganization's cument and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedile d . & @ . & i i i i i e i i i e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. IF"NO,"gotoline 258 .+ v v v v v 4 v 4 v 6 4 4 v b o v b b b b b s e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepfion? . . . . . .. ... ... 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . .. e e e e 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . . . . . ... ..o o & 24d
25a Section 501(c){3), 501{c}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part!. . . . . . . . v v v v v v v v vt 25a %
b Is the organization aware that it engaged in an excess beneflt transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if "Yes,"complete Schedulo L, Parfl . . o o o i s o v v o s s e et e e e e e b e e e e e e ke e e e e e 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for recsivables 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 of any of these persons? if "Yes," complete Schedule L, Part!l . . . . . .. v o oo v v 26 X
27  Did the organization provide a grant or other assistance fo any cumant or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (Iincluding an employee thereof) or family member of any of these
persons? if “Yes,"complete Schedule L, Part Il . . « « « o v v i i i i i e e e e e e e et e e e e e e e s e 27 X
28  Was the organization a party to a business transaction with one of the folowing parties? (See the Schedule :
L, Part IV, instructions for applicable filing threshalds, conditions, and exceptions).
a A current or former offlcer, director, trustee, key employee, creafor or founder, or substantial contributor? Jf

i Yes," compiste Schedule L, Part IV . & . . i 0 i i i i et i e e e e e e e e e e e e e e e e 28a X
b Afamily member of any individual described in line 28a? If “Yes," complefe Schedule L, Parf iV . . . . . . . o v o v v v o v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If

"Yos,” complete Schedule L, ParflV . . ¢ 0 v o 0 i it i i et i e a e e e h et e e e e e e e 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complefe Schedule M . . . . . . L i L L i i e e e e e e e e e e e . 30 X
A Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes," complete Schedule N, Part! . . . . . . . 3 X
32  Did the organlzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . & . & i i i i i e e et e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-37 If "Yes," complefe Schedule R, Part! . . . . . . . o v c s v o i i i v v v u s e . 33 X
34  Was fthe organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part If, Iii,
oriV,andPartV, line1 .. ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)2 . + v v vt v v o e e v v v e an e e 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 Schedule R, PatV,line 2. . . . . . . . . . . . 35b
36  Section 501(c)(3) organlzations. Did the organization make any transfers o an exempt non-charitable
related organization? If "Yes," compiete Schedule R, Part V, line 2 . . . . . ¢« ¢ i i i i i et e e e e et e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an enfity that is not a related organization
and that is treated as a partnership for federai income tax purposes? if “Yes," complete Schedule R, Part VI . . . . . . . .. 37 X
38 Did the orgarization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule 0. . v v v v v o v v v v i v e e e e e e v e o v e wn s 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV ... ... ............. [l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enfer -0- ifnotapplicable . . . v . v v v v v v v v o 1a 4 '
- b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable . ., . . .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings fo prize winners? . . . . . L L . L 4 4 . 4 e e e e e e e e e e e s e s 1c | X

EEA Form 990 (2024)



Form 990 (2024) THE ARC CF ADAMS COUNTY INC 84-0679337 Page §

T

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued} Yos | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, flled for the calendar year ending with or within the year covered by thisreturn . . . . . . . . 2a 13

" b Ifatleastoneis reported on line 2a, did the organization file all required federal employmenttax retums? . . . . v« . & o o . . 2b | X

3a Did the organization have unrelaied business gross income of $1,000 or more during the year?. . . . . . . e e e e s 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No* fo line 3b, provide an explanationon Schedule O. . . . . . . . .. .. 3h

da At any time duiing the calendar year, did the organization have an interest in, or a signatura or other authority over,

a financial account in a foreign country (such as a bank account, securitles account, or other financlal accound? . . . . . . . .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).

Sa  Was the organization a party to a prohibited tax shelter transaction at any time duringthefaxyear? . . . . . . . . oo v o v 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. ... PN 5b X
¢ If"Yes" to line 5a or 5b, did the organization flle Form 8886-T? . . . . . ¢t ¢t i i i i it et s e e s e st e o s a e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deducfible as charitable confributions? . . . . . v« v v v o v o v v o 6a X
b I "Yes' did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . & v o L e L e s e e e e e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may recelve deductible contrlbutions under sectlon 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided o the PayOr? & & v v v v v e e e e e e e b e e s e s e e e e e s e e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . + + v v+ v v o o 0 v v v v 0w 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOmm 82827 . . & 4 i v v b s i et ot e s e e e e e e e e e e e e h e e e e s 7c X
d If"Yes indicate the number of Forms 8282 filed during the year . - . « o o o v o v v\ . . e | 1] T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . . . . Te X
f Did the organization, durdng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . .. .. 7 X
g I the organization received a contribution of qualifled intellectual property, did the organization file Form 8899 as required?. . . . 79

~h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? . . . . . . . . . 7h

i Sponsoring organizatlons malntaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings at any time duding theyear? . . . . . .« . . oo o oo v oo oo 8 X

9 Sponsocring organizations maintaining dohor advised funds. '
a Did the sponsoring organization make any taxable distributions under section4866? . . . . . .. . e e b e e e e e e h e 9a X
b Did the sponsoring organization make a distribution to a donor, doner advisor, arrelatedparson? . . . . . . . . .. . .. .. 9b X

10  Section 501{c}{7} organizations. Enter: '
a Initiation fees and capital contributions included onPart VIILEING 12 + . v & v o v o 4 v o v b o s i i w u s 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . . .. ... 10b
11 Section 501{c){12) organizations, Enter:
a Grossincome frommembersorsharehclders . . . . . . . 0 h e 0 e e s e e e e e e e e e 11a
b  Gross income from other sources. (Do hot net amounts due or paid to other sources
againstamounts dug orreceived fremthem.) . . &+ v v 0 o L h s L Lt L e s e e e e e e 11h ]
12a Sectlon 4947(a}{1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10442 . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exampt interest received or accrued during theyear . . . . . . . . . . . . | 12b | |
13  Section 501(c}(29} quallfied nonprofit health iInsurance Issuers. .
a s the organization licensed to issue qualified health plans in more than one state? ... ... e e e e e e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . .. o oo oo oo o a L 13b
¢ Enterthe amountofreservesonhand . . . . . @t v 4 i i i i b i e e e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . .« . v v v v v v o v 0 e oo 14a X
b if"Yes," has it filed a Form 720 to report these payments? If "No, " provide an expfanation on Schedule G . . . . . . e s 14b
15  Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payiment(s) during the year? . .. .. .. L e e e e e b e e e b h e e e e e e e e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. AR PR B
16 Is the organization an educational instituion subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . . 16 X
If"Yes," complete Form 4720, Schedule O,
Section 501{c)(21) organizatlons. Did the frust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tex under section 4951,4952,0r 49537 . . . . . v o v v o o oo Lo oL . 17
If "Yes," complete Form 6069, o -
EEA Form 990 {2024}



Form 980 (2024) THE ARC OF ADAMS COUNTY INC 84-0679337 Page 6

| Part VI | Governance, Management, and Disclosure. For each "Yes" response o lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See Instructions.

Check if Schedule O contains a response or note foany lineinthisPartVI . . . .. .. .. ... . ... x|
"‘}Section A. Governing Body and Management

Yes | No

1a Entsr the number of voting members of the governing body at the end of thetaxyear ., . . . . . . . v + & 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . . . . .. ... .. 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or Key employee? . . . . . & o L L Lt e e e e e e e e e e e e e 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 organizatlon make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . .

5  Did the organization become aware during the year of a significant diversion of the organization'sassets?. . . . . . . .. ...

6  Did the organization have members or stockholIBrs? & & 4 v 4 v o 4 0 i et m e e e e e e e e e e e e

7a  Did the organization have members, stockholders, or other parsons who had the power to elect or appoint
one or more members of the governing body? .+ & v v v v v v v it b e e e e e e e e e e e e e e e ae e 7a | X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholdars, or persons other than the governing body? . . . . . . 0 0 L i L e e e e e e e e e e e e e e 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following:

a Thegovemingbody? . . . . . . i i it i i i i i it et e s e e 8a | X
b Each committee with authority to actonbehalfof the governing body?. . . . . . ¢ . v o o v L i i i i it s e e e e e e Bbh | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannct be reached at

the organization's mailing address? If "Yes," provide the names and addresseson Schedule O . . . .« o v v o v v oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

S|t [
”

Yes | No
pa Did the organization have local chapters, branches, or affiliates? . . .. ... e e e e e e e e e e 10a X
b If "Yes," did the organization have written policles 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 Form 990 to all members of its governing body before filing the form? ., , . Ma| 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 conflict of interest policy? If "Mo,"gotoline 13 . . . & . i @ i i i it i i i e e e e s 12a | X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedile Ohow thisWas dong . . . v 4 v v v i i i i ot e e e e s e e e s st st e e et 12¢ | X
13 Did the organization have a written whistieblower policy? . . . . . . e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy? . . . & . & ¢ v v 0 i i v b i b e e e e e e e . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, ortop managementofficlal . . . . . . . . . . v« i i i i i ot b it e s a e i5a | X
b Other officers or key employees of the organization . ... ... ... ... .. e e e e r e e e e e s 15b | X
If "Yes" to lina 15a or 15b, describe the process on Schedule O. See instructions. '
16a Did the organization invast in, contribute assets to, or participate in a joint veniure or similar arrangement :
with a texable entity dUing the Year? & . . @ o o 0 o i r e i e e i et e e e e b e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect fo such arrangements? . . . . . .. . 0wl L e e e ek e e s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required ‘o be filed Colorado
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)
(3)s only) available for public inspection, Indicate how you made these available. Check all that apply.
[l own website [ Anocther's website & Uponrequest [1 Other (explain on Schedule O)
‘9 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 telephone number of the person who possesses the organization's books and records.
YOLANDA WEBB (303)428-0310, 641 E 112TH AVE, DENVER, €0 80233
EEA Form 990 (2024)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

e [

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

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

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

* List all of the organization’s current key employees, if any. Ses the instructions for definition of "key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, bex 6 of Form 1098-MISC, and/or bex 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

+ List all of the organizatlon's fermer directors or trustees that received, in the capaclty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizatlon and any related organizations,

See the insfructions for the order in which to list the persons above.
K] Check this box if neither the organization nor any related organization compensated any current officar, director, or trustee.

©
Posltion
) B} (do not check more than ene ®) ® ®
Name and title Avarage box, unless person |s both an Reportable Reportable Estimated amount
hours officar and a director/trustee) compensation compensation of other
por waek from the from retatad compensation
list o organization {W-2/ organizations (W-2/ from the
hE)I:‘rsa;t §. 2 § g E E Z g 1099-MISC/ 1099-MISC/ arganization and
g £ B 8 z| Z3 E| 1099-NEC} 1099-NEC) ralaled organizations
related 85| & 3 § 2 =
organizations | g 2 g g
below & g L
dotted fine) *l & z
g
i
!
[(DKARI EASTERLY _ __ __ . _________}|_* 16.00
EMPLOYEE X 113,891 o 0
A{2HCARRIE MORRIS _ __ __ ___ ______ | .o.._.._
MEMEER X 0 0 0
{3 JESSICA SCHEIHING _ _ ___ ______ _| _____
MEMEBER X 0 0 0
(&JEFF_ALTHAUS _ _ ___ _ __________|_____
MEMBER X 0 0 4]
_(5)DANA HOLINKA _ __ _ __ _ _________|_____
PRESTIDENT X X 0 0 0
[{G)STEVE TIEMANN _ __ __ __ ________| _____
SECRETARY X X 0 0 0
{NALBERT NATICCHIONI _ __ _____ __ _| _____
TREASURER X X 0 0 0
{8)YOLANDA WEBR _ _ __ __ __________| . 40.00
EXECUTIVE DIRECTOR X 0 0 0
) oo
ae_ o ____|_-____
an_ o ___l_o____
Wy ___|-____
U
a8 ____l_____
EEA Form 990 (2024)
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Page 8

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

<)
Position
. A B} (do not check more than one () ® "
) Name and title Average box, unless person s both an Reportable Reportable Eslimated amouri
hours offlcer and a direclor/trustes) compensation compensation of other
per week from the from refated compensation
st T organizatlon (W-2/ | organizations (W-2/ from the
hijr::o t 23| Z| 3| & S5 & teeemisc 1599-MISC/ organization and
2z E| 8| ¢ 3 5 ?, 1099-NEC) 1099-NEC) related organlzailons
related 85| & HEEI )
organizations | E B gl * g
balow 2 g E: 3
dotted line) °l & g
(=5
.5 ) I
ae_ _ _ o _____f_____
a_ o ______|l_____
L RPN R
a9 __ o ___p_o__-__
20 |- __
ev___ e
2)__________________f_-__._
@) e ___f_____
}
@y . \___.__
@8 _ _ L ______l_____
db Subtotal . . . . ... s e e e e e et e e e e e e e e e 113,891
¢ Total from continuation sheets to Part VI, SectionA . . . ... ... .....
d Total (addlinestband e} . . . . 0 v v i i e e e e e e e e e 113,891 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizalion 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated ’ CL
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . « ¢ & v v o v v o it v o e e e 3 X
4  Forany Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,0007 If “Yes," complete Scheduis J for such
INGVIGUAT . « o o o v e s s s et e e e e e e e a s e e e i e e e e e a e n e e e e e e 4 X
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If “Yes,” complefe Schedule J for such person . . . « o v o v v v v v v o o v v 5 X

Section B. Independent Contractors

Compilete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B) (c}
Name and business address Descriplion of services Caompensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

EEA

Form 920 (2024)
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Form 99C (2024) THE ARC OF ADAMS COUNTY INC 84-0679337 Page 9
{ Part Vill Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VRl . . . . . .. v i i vt e v v [
(A} ® (<) (D)
Total revenue Related or exampt Unrelated Ravenusa excluded
function revenue buslness revenus from tax under
sectlons 512-514
1a Federated campaigns . . ... ... 1a
B4 b Membershipdues . . . ... .. .. 1b
ES ¢ Fundralsingevents ... ...... 1¢
‘-'{E" d Related organizations . . . .. ... 1id| 1,303,017
g 5 e Government grants (coniributions) . . 1e
4 E f All other contributions, gifts, grants,
ég and similar amounts not included above 1f 8,034}
,Eg g Noncash contributions Included in
57 lnesta-1f .. ... ... 0. 19 1% : .
Ou h_Total. Addlines1a-1f . ........... e 1,311,051 |
Business Code :
g 2a
3 g b
& E ¢
e | d
g o
aE,, f All other program service revenue . . . . . .
g Total, Addlines2a-2f . ., . . . . v i v v v i i i e e
3 Investmentincome {including dividends, interest, and
othersimifaramounts) . . . & o v v e e s e e e e e 59,075 59,075
4 Income from investment of tax-exempt bond proceeds e e
§ Royalies . . & v o v v v i e i e it e e e e e e e
{i) Real {ily Personal
6a Grossrents ... ... 6a
b Less:rental expenses . . | 6b
¢ Renial income or (loss) Bc
d Netrentalincomeor{loss}) . . . v v v v v v it v v v v o u
7a Gross amount from {I} Securitfes {li) Cther
sales of assets
other than inventory 7a
b Less: costor other basis
2 and sales expenses . , | 7h
§ ¢ Gainor{loss) .....|T¢
b d Netgainor(less) . . . . . . ...
8 8a Gross income from fundraising
g events (not including  $
of contributions reported on line
1c). See PartiV,line18 . ... .... 8a
b Less:directexpenses . . ....... 8b
¢ Netincome or {loss) from fundraisingevents . ... ... ..
9a Gross income from gaming
activities. See Part IV, line19 . . . . .. 9a
b Less:directexpenses .. ....... b
¢ Net income or (loss) from gaming activiies . . . . . . . . ..
10a Gross sales of inventory, less
retums and allowances . . . . . .. . v [oa
b Less: costofgoodssod ........ 10b
¢ _Net incoms or {loss} from sales ofinventory ., . . ... .. ..
Business Code )
® 11a OTHER 00029 800 800
28 b
!, o=
48 | ¢
g d Allotherrevenue . ... ... .......
= e Total. Addlines 11a-11d . . . . ... .. s s h e aeaaa 800 ‘ L
12 Totalrevehue. Seeinstructions . . . . . . ... ... ... 1,370,926 BOO 0 59,075
EEA Form 990 (2024)




Form 990 (2024) THE ARC OF ADAMS COQUNTY INC 84-0679337 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c}{3) and 501{c)(4) organizations must complele all columns. All other organizations must complete column (A).
Check if Schedule O containg a response or note to anylineinthisPart X . .. . v i i v i v v v enn .. [
" "No not Include amounts reported on lines 6b, 7b, (A) B (G} (D)
Total expenses Program service Managsment and Fundralsing
b, 9b, and 10b of Part VIl sxpenses general expenses expanses
1  Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, ling 21 . e
2 Grants and other assistance to domestic
individuals. SeePartIV,line22 .. ..........
3  Grants and other assistance to forsign
organlzations, foreign governments, and
foreign individuals. See Parf IV, lines 15and 16 . . . .
4  Benefits paidtoorformembers . . .. .. ... ...
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . . .. 000
6  Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3YB) .. .. ..
7 Othersalariesandwages . ... . ... ...... 737,094 631,463 105,631
8  Pension pfan accruals and contributions (include
section 401(k) and 403(b} employer contributions) . . 13,878 11,872 2,006
9 Otheremployesbenefits . . ... .......... 102,651 86,991 15,660
10 Payrolitaxes . . . . . . ... e e e e e 69,929 59,724 10,208
11 Fees for services (nonemployees):
a Management « . v . v v v it b e e h e e e e e e e
b Legal. .. ... e e e e e e aae e e
C ACCOUNTING + ¢ v v v v v v e e e e e e e e e e 20,652 20,652
d Lobbying. ... .. ¢ i i i ittt aan
e Professional fundraising setvices. See Part IV, line 17. .
i Invesiment managemenifees . .. .. .. .. .. ..
g Other, (If line 11g amount exceeds 10% of line 25, celumn
(A}, amount, list line 11y expenses on Schedule 0.) 1,303 1,303
12  Advertlsingand promotion . ... ..........
13 OfficCEeXpenses .+ .o v v v v v s 4 v v s a0 n v v o 54,230 44,188 10,042
14  Informationtechnology . . . . . . . . .. ... ... 13,125 11,225 1,900
15 RovalieS . . v v v v v v v v v v v b st o s v v e s .
16 OCCUPANCY + v v 4 o w o ¢t o v v v e s s m s e ns 16,615 13,790 2,825
17 Travel . . .. ... .. 9,637 8,530 1,107
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, convenfions, and mestings . . . ... .
20 Inferest. . . . . .. .. e e e e e e e e . .
21 Paymentstoaffiliates . . . .. ... ... ......
22  Depreciation, depletion, and amortization . .. . ... 29,531 22,149 7,382
23 INSUMBNCE  + & ¢ & 4 h e i e e e e e e e e e s 11,076 9,193 1,883
24  Other expenses. Itemize expenses not covered : B
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A}, amount, list line 2de expenses on Schedule O.) _ .
a COMMUNITY AND MEMBER SERVICE 32,849 32,088 761
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e. . 1,112,570 932,516 180,054 0
"6 Joint costs. Complete this line anly if the
’ organization reported in column (B} joint costs
- from a combined educational campaign and
fundraising sdlicitation. Check here [:| if
following SOP 98-2 (ASC 958-720) . . .. ... ...
EEA Form 990 (2024)



Form 990 (2024) THE ARC OF ADAMS COUNTY INC 84-0679337 Page 11
Part X| Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthis Part X . . o 0 . 0 i i it i v v o i e e o aas 0
(A) ®)
Beglnning of year End of year
J 1 Cash-nondnfereskbearing . . . . . 0 vt it e e e e e e e e 1
2 Savings and temporary cashinvesiments . . . . . . . .. 0000 oo 1,145,657 | 2 1,447,001
3 Pledgesand grantsrecelvable,net . . . . & o L o 0 ot n i i e e e e 3
4  Accounts receivable,net . . ... ... e e e e e e e e e e e 4
5  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% .
controlled entity or family member of any of these persons . . . . . . . . . .. 5
6 Loans and other receivables from other disqualified persens {as defined
under sectlon 4958(f)(1)}, and persons described in section 4858(c){3)(B) . . . . 6
7 Notesandloansreceivable,net . . . & o v it i L i e e e e e e 7
% 8 Invenforlesforsaleoruse . . . v v s v b s e s v s s e e e . 8
. 9 Prepaid expensesand deferredcharges . . . . v v v i v i v e et e e e e e 12,526 9 10,204
10a Land, buildings, and eguipment cost or other :
basis. Complete Part V| of Schedule D . . . ... 10a 949,969
b Less: accumulated depregiation . . « .« . . v .. 10b 302,826 669,842 | 10c 647,143
11 Investments - publicly traded securities . . . .« ¢ v & v 0 i i i e e e e e e .. 1
12  Invesiments - other secuntles, Ses Part IV, linet1 . .. ... .... .. ... 12
13  Investments - program-related. SeePartiV,line11 . . . . . . .« o0 v o o . 13
14 Intangbleassets . . . . . . . . . . i i s i i e s e e e e e e e 14
15 Otherassets. SeePart IV, line11 . . .« o v ¢ 4 v v 4 ot b s v v v s n e s u s 15
16  Total assets, Add lines 1 through 15 (mustequalline33) . . . . . . . . . o . . 1,828,025] 16 2,104,348
17 Accounts payable and accrued expenses . . . . ¢ v ¢ & i bt b h d e e s e e 47,375 | 17 65,342
18 Grantspayable . . . . . . . . . 0 0 e e e e e e e e e e 18
18 Deferredravanue . v v v v v v v 6 v 0 v 0 b b e e e e e e e e e 19
20 Taxexemptbondiiabilities . . . . . -« . i v @ o i i bt e e e e e e e 20
| 21  Escrow or custodial account liability. Complete Part IV of Schedule D . . . . .. 21
@ 22 Loans and other payables to any current or former officer, director,
= trustes, key employee, creator or founder, substantial contributor, or 35% I
E controlled entity or family member of any of these persens . . . . .. ... .. 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . ... 24
25  Other ligbilities (Including federa! income tax, payables to related third
parties, and cther liabilities not included on lines 17-24). Complete Part X
of Schedufe D . . . . . . . . L i i e e e e e e e e e e e 25
26  Total liabilities. Add lines 17through 25 . . & o v v v viv v v a4 o 0 a0 v o s 47,375] 26 65,342
Organlzations that follow FASB ASC 958, check here IE :
® and complete lines 27, 28, 32, and 33. : -l . S
§ 27  Net assets without donorrestrictions . . . ¢« v v 4 v 0 d it e e e e . 1,780,650 | 27 2,039,006
= 28 Net assets with doror restrictions . . . . . ... ... .... e e e e 28
g Organizations that do not follow FASB ASC 958, check here |:| S
u§_ and complete lines 29 through 33. R
5 29  Capital stock or trustprincipal, orcurentfunds ., . . .. ... .. .. ... .. 29
% 30  Paid-in or capital surplus, or land, building, or equipmentfund . . .. ... .. 30
5 31  Retained earnings, endowment, accumulated income, orother funds . . . . . . ki
- 32 Totanetassetsorfundbalances . .« . v v v v v 4 b d h e b r e e e e e 1,780,650 32 2,039,006
= 33  Total liabilities and net assetsffund bajances . . . . .. ... ... ...... 1,828,025 33 2,104,348
EEA Form 990 (2024}
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84-0679337 Page 12

| Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

D e NN AN

-
[ =]

Total revenue (mustequal Part VIll, column (A), line 12) . . . . & . o 0 v i it e s s e e e e s e e s
Total expenses (mustequal Part IX, column (A} INe28) . . v v v v v vt v v v v v v v u v o .

Revenue less expenses. Subtractine 2 fromline 1 . . . o ot i v i i bt i e e e e e e e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column {(A)} . . . . .

Net unrealized gains (losses) oninvestments . . . . . . . L o i i ittt e e e e e e e e e e e e e e e
Donated services and use of facillies . . .« . . . ¢ o v i L e e e e e e e e e e e e e e
[nvestmentexpenses .. ... .. .
Priorperiodadustments . . . & o v v 4 0 b b e b e e e b e e e e e e e

Other changes in net assets or fund balances {explainonSchedule O) . . . . . « v v v v v« .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

e e ) T I R T T T N

1,370,926

1,112,570

258,356

1,780,650

LR IN IS kW[N]~

Y
o

2,038,006

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or nete to any ling in this Part Xl

aouooo-noD

2a

b

3a

Accounting method used to prepare the Form 990: [] Cash B Accrual [ Other

If the organizatlon changed its method of accounting from a prior vear or checked "Other,” explain on

Schedule O.

Were the organization's financial statements compifed or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both.
[0 separate basls [0 consolidated basis [0 Both consolidated and separate basis

Woerg the organization's financial statements audited by an independentaccountant? . . . . . . . . .. ... ...
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a

separate basis, consolidated basis, or both,
E Separate basis |:| Consclidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As arasult of a federal award, was the organization required to undergo an audit or audits as set forth in the

R

Yes | No

A 2a _ X

b | X

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . v o 0t ot e i s e e et e e s e et s e s a s s e a e 3a X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, sxplain why on Schadule O and describe any steps taken to undergo such audits

. 3b

EEA

Form 990 (2024)



. . . OCMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization Is a sestion 501(c}(3) organization or a sectlon 4947{a)({1) nonexempt charltable trust. 2 02 4
Department of the Troasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection

! Name of the organization

THE ARC OF ADAMS COUNTY INC

Employer identification number

84-0672337

[Part! |

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1

2
3
4

10

1
12

(] A church, convention of churches, or assodiation of churches desctibed In section 170(b)(1}(A)i).

[] A school deseribed In sectlon 170{b)(1){A}{ii). (Attach Schedule E (Form 220).)
[] A hospital or a cooparative hospital service organization described In section 170{b}{1){(A)H).
(] A medical research organization operated in conjunction with a hospital described In section 170(b){1){ANiii). Enter the

hospital's name, city, and stats:

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

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

An organfzation 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 II.)

|:| A community trust described in section 170(b)(1){A}(vi}. (Complete Part [L.)

[ 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 receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
raceipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizaticn after June 30, 1975. See section 509{a}{2). (Complete Part IIl.)

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

D An organization organized and operated exclusively for the ben&fit of, to perform the functions of, or to carry out the purposes of
one or mere publicly supported organizations described in section 50%a)(1) or section 509{a}{2). See 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.

l:] Type |. A supporting organization operated, supervised, or controlled by iis supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

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

|:| Type Il functionally integrated. A supporting crganization 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 I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distibution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.,

EI Check this box if the organization received a written determination from the IRS that it is a Type I, Type li, Type Il
functionally integrated, or Type Ili non-functionally integrated supporting organization.

Enter the number of supported crganizatlons

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

(I} Nama of supported organization

{li) EIN (lii} Type of organization
{described on Ines 1-10
above (see instructions))

{Iv) Is the organization
listed In your governing
dogument?

Yas No

{v} Amount of mongiary {vl) Amount of
support (sae other support (ses
instruglions) instructions)

A)

®)

©

©

B

Total

Eg;{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ,

Schedule A {Form 990) 2024
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THE ARC OF ADAMS COUNTY INC

84-0679337

Page 2

| Part I

Support Schedule for Organizations Described in Sections 170({b)}{1){A)iv) and 170(b)(1}(A){vi)

(Complete cnly if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lIl. If the organization fails to gualify under the tesis listed below, please complete Part lil.)

JSectic:m A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
1  Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”) 956,373 |1,162,839 (1,139,630 1,236,422 |1,311,051 | 5,806,315
2 Taxrevenues levied for the
arganization's benefit and either paid
to or expended on its behalf . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4  Total. Addlines 1 through3 ... .. 956,373 [1,162,839 |1,139,630 (1,236,422 1,311,051 5,806,315
5  The portion of total contributions by - '
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) ... .. 4,559,069
6  Public support. Subtract line 5 from line 4. 1,247,246
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c} 2022 (d) 2023 {e) 2024 {f} Total
7 Amounts fromlined ., ... ...... 956,373 |1,162,839 |1,139,630 |1,236,422 |1,311,051 5,806,315
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from
: similarsources . ... . .. 3,245 384 201 27,501 59,075 90,406
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ., . ... ....
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart Vi) . ......... 11,452 50 435 800 12,737
11 Total support. Add lines 7 through 10 _ - R | 5,909,458
12  Gross receipts from related activities, etc. (seeinstructions) . ... ... .. ... ... ... .. 12 |
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501(c)(3)

organization, check this box and stop here

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

Section C. Computation of Public Support Percentage

14  Public support percentage for 2024 (line 6, column {f), divided by line 11, column {f}) . ... .. 14 21.11 %
15  Public support percentage from 2023 Schedule A, Partll, line14 . . .. ... .. ... ... .. 15 99.13 %
16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization. . . . . .. .. oo v oo oo o O
b 33 1/3% support test - 2023, 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 arganization qualifies as a publicly supported organization . . . ... .. ... ... ...... x
17a 10%-facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facis-and-circumstances test. The organization qualifies as a publicly supported
OIGANTZAION  « v v vt e et e e e e e e e e e e e e e e e e e e e e e e e e 1
b 10%-facts-and-clrcumstances test - 2023. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
o RO 13 7= 1+« T 1
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
ISITUGHONE v 4 v v v v vt e v e e e e e e e e e e et e e h e e e e e e e et e e e e e e e e e e e e ea e |
EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 THE ARC OF ADAMS COUNTY ING 84-0679337 Page 3
Part lllj  Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the lests listed below, please complete Part I1.)
') Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admisslons, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization's tax-exempt purpose

3 Gross receipts from activitles that are not an
unrelated trade or business under saction 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ... ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
6 Total. Add lines 1 throughb ... ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
b Amounts included onlines 2 and 3
raceived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . .........
8 Public support. (Subtract line 7¢ from
INeB.) . & v i i i i et i e
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total
9 Amountis fromline6 ... ... .. ..
10a Gross income from Interest, dividends,
payments received on securities leans, rents,
royalties, and income from similar sources .
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . .
¢ Addlines10aand10b ., .. ......
1 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
foss from the sale of capital assets
{(ExplaininPartVy.) ..........
13  Total support. (Add lines 9, 10¢, 11,

and12) ... L. oo
14  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 thishox and stop here . . . o o o v i e v i i o v o 4 o b s s s e s e st aae s ee s
Section €. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column {f), divided by line 13, column {f)) . ... ... 15 %
16  Public support percentage from 2023 Schedule A, Partlll, ine15 . . . . .. . .. ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f}) . .. 17 %
18  Investment income percentage from 2023 Schedule A, Part lll, line 17 . .. . ... .. .. ... 18 %

‘ 19a 33 1/3% support tests - 2024, If the organization did not check the box an line 14, and line 15 is more than 33 1/3%, and line
. 17 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  []
b 33 1/3% support tosts - 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
[ine 18 Is not more than 33 1/3%, check this box and stop here, The organization qualifles as a publicly supperted organization . . . . . . D
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions . . ]
EEA Schedule A (Form 990} 2024




Schedule A (Form 890) 2024 THE ARC OF ADAMS COUNTY INC 84-0679337 Page 4
|Part IV| 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 12¢, 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

Yes| No

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

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a}(1) or (2)? i "Yes," explain in Part VI how the organization determined that the supporfed

organization was described In section 508(a}(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yas," answer
lines 3b and 3c below. Ja

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B)
purposes? If "Yes," explain in Part VI what controis the organization put in place to ensure such use, 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If _
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion _
deaspite being controlled or supervised by or in connection with its supported organizations. 41b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support {o the foreign supported organization was used exclusively for section 170(c)(21(B)
puUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supporfed organizations added, substifufed, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing suich action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type l or Type Il only. Was any added or substituted supported organization part of a class already ‘

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or _
benefit one or more of the filing organization's supported arganizations? If "Yes,” provide detail in Parf VI. 6

7 Did the arganization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 356% confrolled entity

with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 980). 7
8 Did the crganization make a loan to a disqualified person (as defined in section 4958} not describad on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or moere
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509{(a)(1) or (2))? If "Yes," provide defail in Part V1. 9a

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

¢ Did a disqualified person (as defined on line %a) have an ownership interest in, or derive any personal benefit IR
fraom, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1. 9¢ |

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843{f) (regarding certain Type |l supporting arganizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to _
defermine whether the aorganization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2024



Schedule A (Form 9803 2024 THE ARC OF ADAMS COUNTY INC 84-0679337 Pa&'i
[Part IV[  Supporting Organizations (continued)

Yes| No

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

Yes| No

1  Did the governing body, members of the governing body, officers acting In their officlal capaclty, or membership of cne or
more supported organizations have the power fo regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part Vi how the supported organization(s)
effectively operated, stpervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trusteses were allocated among the )
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Il Supporting Organizations

Yes No

11  Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of noftification, to the extent not previously provided? 1

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

3 By reason of the relationship described on 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
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a [] The arganization satisfied the Activities Test. Complete fine 2 below.
b [] The organization is the parent of each of its supported organizations. Compiete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how vou supported a governmental entity (see instructions).

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 ' :
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 fo those supported organizalions, and how the crganization determined
that these aclivifies constituted substantially alf 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
"Yeos," explain in Part VI the reasons for the organization's position that its supported organization(s) would _
have engaged in these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. :
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes" or “No,” provide details in Part VI 3a |
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach ]
of Its supported organizations? If "Yes, " describe in Parf Vi the role played by the organization in this regard. 3b

EEA Schedule A {(Form 990} 2024
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84-0678337 Page 6

[PartV |

Type Il Non-Functionally Integrated 509(a}{3) Supporting Crganizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

1

Net short-ferm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

B (N =

O || (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)

<D

7

Other expenses (see instructions)

-

8

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

Section B « Minimum Asset Amount

{(A) Prior Year

(B} Current Year
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total (add lines 1a, 1b, and 1¢)

1d

Q0 |T| (e

Discount claimed for blockage or other factors
{explain in defail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

.

Cash deemed held for exempt use. Enter 0.01% of line 3 {for greater amount,

seg instructions).

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

Muliiply line 5 by 0.035.

=] | |en

Recoverigs of prior-year distributicns

-]

Minimum Asset Amount (add line 7 to line 6)

o=~ (S [th |

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 priar year

S RE-NY R LAY

oG | w N

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

6

-y

[[] Check here if the current year is the arganization's first as a non-functionally mtegrated Type IIl supporting organization

(see instructions}.

EEA

Schedule A {(Form 990} 2024



]

Schedule A (Form 990) 2024 THE ARC OF ADAMS COUNTY INC
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[Part V |

Type lll Non-Funciionally Integrated 509{a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid tc acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

=~ | (B G MO

CO~l{h |n | W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

&

-]

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(i)

Underdistributions

(i)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

F_'re-2024

Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2024

From2019 . .......

From2020 ........

From2021 ........

From2022 ........

From2023 . .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h |
and 4b from line 1. For result greater than zera, explain in
Part VI. See instructions. '

Excess distributions carryover to 2025. Add lines 3j
and 4c¢,

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

0|0 (T |

Excess from 2024

EEA
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Schedule A (Form 990) 2024 THE ARC OF ADAMS COUNTY INC 84-0679337 Page 8
[Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; Part
Ifl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

EEA Schedule A {Form 990} 2024



Schedule B

{Form 990) Schedule of Contributors
{Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
., Department of the Treasury Go to www.irs.gov/Form990 for the latest information,
ilnternal Revenus Sarvice
Name of the organization Employer Identiflcatlon number
THE ARC OF ADAMS COUNTY INC 84-0679337

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [H s501(c){ 3 ) /(enter number) organization

|:| 4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 90-PF

501{c)}3) exempt private foundation

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

O g 0O 0O

501{c){3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8}, or {10} organization can check boxes for both the General Rule and a Special Rule. Sge
instructicns.

General Rule

}D For an organization fillng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributer, Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[1 Foran organization described in section 501(c)(3} filing Form 890 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 508(a)(1} and 170(b){1)(A){vi), that checked Schedule A {Form 990}, Part Il, line 13, 16a, or
16b, and that received from any cne contributor, during the year, total contributions of the greater of (1} $5,000; or
{2) 2% of the amount on (i) Form 990, Part VIiI, line 1h; or (il) Form 920-EZ, line 1. Complete Parts | and 11

[l Foran organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, fotal contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" In column (b) Instead of the contributor name and address), Il, and Il

[] For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it recelved nonexciusively religicus, charitable, ete., contributions
totaling $5,000 or more duding theyear . .. .. ... . h e e e e h s e e e i e e aa e $

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

! :
‘... For Paperwork Reduction Act Notlce, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev, 12.2024)
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Schedule B {Form 980} (Rev. 12-2024)

Page 2

Name of organization
THE ARC OF ADAMS COUNTY INC

Employer [dentiflcation number

84-0673337

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

(a)
Ne

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

THE ARC THRIFT STORES

12345 W ALAMEDA PKWY STE 111

DENVER, CO 80228

$ 1,303,017

Person 3
Payroll d
Noncash []

{Complete Part Il for
nongash contributions.)

(a)
No

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person H
Payroll O
Noncash [

(Complete Part Il for
noncash contributions.)

(a)
Ne

{b)
Name, address, and ZIP + 4

(c)
Total contributlons

()
Type of contribution

Person O
Payroll O
Noncash []

(Complete Part 1l for
noncash contributions.)

(a)
No

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Parson ]
Payroll B
Noncash  []

{Complete Part Il for
noncash contributions.)

{a)
No

(b}
Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

Person N
Payroll ]
Noncash [

{Complete Part 1l for
noncash contributions.}

{a)
No

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person O
Payroll O
Noncash []

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 930) (Rev, 12-2024)



Schedule B (Form 990) {Rav, 12-2024)

Page 3

Name of organization

THE ARC OF ADAMS COUNTY INC

Employer identification numher

840678337

[Partii] Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.

{a) No, (c}
from Description of non(cl;)sh roperty given FMV {or estimate) Date rE::)eived
Part | P property g {See instructions.}
a) No. c

(fz.om Description of nonﬂ:)sh roperty given FMV (OE e)stimate) Date r(ectl:)eived
Part 1 P property g (See instructions.)
a) No. c

(f:-om Description of nong:\)sh roperty given FVv (05 e)stimate) Date rf::)eived
Part | P prop 9 (See instructions.)
a} No. ¢

(fi'om Description of nong:t)sh roperty given Fv {05 e)stimate) Date ":)ei"ed
Part | P property d (Ses instructions.)
a) No. (+

(fr'om Description of nong;)sh roperty given FMV (05 e)stimate) Date rs:(l:)eived
Part | p properly g (See Instructions.)
a) No. c

(flom Description of non{cl::}sh roperty given FMY (O: e)stimate) Date rg:;)eived
Part [ P property 9 (See insfructions.)

EEA Schedule B (Form 990) (Rev. 12-2024)



Schedule B {Form 980) (Rev. 12-2024) Page 4
Name of organization . Employer identification humber
THE ARC OF ADAMS COUNTY INC 84-0679337

Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢}(7), (8), or

T (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e} and

the following line entry. For organizations completing Part Ill, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part il if additional space is needed.

a) No.
(ﬂ)'om {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . - o
Igrg;tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . e
li;rom {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - .
;'rgm {b) Purpose of gift {c) Use of gift (d)} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to {ransferee

EEA Schedule B (Form 990) (Rev. 12-2024)



SFCHEDU'-E D Supplemental Financial Statements
( orm 990) Complete If the organization answered "Yes" on Form 999, OMB No. 1545-0047
(Rev. December 2024) PartIV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, -
.. Depariment of the Treasury Attach to Farm 990, Open tq Public - .
[ ) Intemal Revenue Service Go to www.irs.gov/Form290 for instructions and the latest information. inspection
Name of the organization Employer Identification number
THE ARC OF ADAMS COUNTY TINC 84-0679337

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds () Funds and other accounts
1 Totalnumberatendofyear . . . . . v v v v v v v
2 Aggregate value of contributions to (during year) . . . .
3  Aggregate value of grants from (during year) . . . . .
4  Aggregate valueatendofyear . . . . v v v v v 44w
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 organization's exclusive legal control? . . . . . . ... ... .. .. |:| Yes I:] No

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

only for charitable puposes and not for the benefit of the donor or donor advisor, or for any other purpose

confarring Impermissible private beneflt? . . . . . v 0 b h e s b e e e e e e e e e e e e e e e e e e e w e e e e e [] Yes |:| No
Partll | Conservation Easements

Complete if the arganization answered "Yes" on Form 990, Part IV, line 7.

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

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

[:i Protection of natural habitat [] Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. .| Held at the End of the Tax Yoear
a Total humber of conservationeasemants. . . . & . 4 & v v bt et it bt e e e e e e e e e e s 2a
b Total acreage restricted by conservationeasements . . . & v v v v v b b e v e b b e s e e e s 2k
¢ Number of conservation easements on a certified historic structure included online2a . . ... ... 2c
| d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on & historic sfructure listed in the National Register . . . . & . ¢« & v v 0 4 e v o vt e v e i e e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organizationduringthe tax year . . & . 1 &t i 4t it i L i e i s i e e e s s e et
4  Number of states where property subject to conservation easement is [ocated D,
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . ¢ .« o v v o i i o it o it it t e e e D Yes D No
6  Staff and volunteer hours devotaed to monitoring, inspecting, handling of violations, and enforging
conservationseasements duingthevear . . . . . @ o v 4 o it i it h d e e e e e e e e e
7 Amount of expenses Incurrad in monltoring, inspecting, handling of viclations, and enforcing
conservation easements duing the year . . . v ¢ v v L L i i i e e e s e s e e e e e e e e $
8 Dogas each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)}(B)
(i) and section 170(R}4}BI(I)7 .+ & ¢ o v o o it e e e e e e e e e e e e s e e e e e e e e e e e Oves [OnNe

9 In Part XIIl, describe how the organization reperts conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounfing for conservation easements.,

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

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

b [If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these Items.
{) Revenueincluded onForm 890, PartVIILIINET . v & v v v b v i it i i e st s st st easass B

{ii) Assetsincludedin Form 990, PartX . . . & & i 0 i i it e i e e e e e e e e e e e e e 3

2 Ifthe organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded onForm 990, Part VIIL INE T & ¢ v o o i i i v i vt et e e v b et i s s o s o s o s o $
b Assetsincluded in Form980,Part X . . . . . ... ... A I e $
For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D (Form 990} {Rev, 12-2024)

EEA



Schedule D (Form 990) (Rev. 1ZEHBAARC OF ADAMS COUNTY INC

84-0679337 Page 2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

Using the organization's acquisltion, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
[] Public exhibition

|:| Scholarly research

d |:| Loan or exchange program
e [ Other

¢ [ ] Preservation for future generations

4

5

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

During the year, did the organization solicit or teceive donations of art, historical treasures, or other similar

assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection?

[l1Yes [INo

...........

Part IV | Escrow and Custodial Arrangements

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

1a

- 0o o0

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other asssets not
included onForm 890, Part X7 . . & v 4 4t 6t e bt e s b e e e e e e e e e s e e e e e
If *Yes," explain the arrangement in Part X1l and complete the following table,

[:lNo

N I I T R R ]

Amount

Beginning balance
Additions during the year

................................... 1d
Distributions duringthe year . . o v & 4 v v v 4 s s b v e st b e b e e e e e e e 1e
Endingbalance . . . .+ . & v v v v i it e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . .
if "Yes," explain the arrangement in Part XII1. Check here if the explanation has been provided in Part Xl

[yes []No

[ PartV | Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

-y

oo

3a

b

{a) Curment year (b} Prior year {c} Two years back {d) Three years back {e} Four years back

Beginning of year balance
Contributions . . . . . ..
Net investment earnings, gains,
and losses
Grants or scholarships
Other expenditures for faciliies and
Programs . . . . . . . . . .. f e
Administrative expenses .
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or gquasi-endowmant %
Permanent endowment %
Term endowment %

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

organization by: Yes | No
() Unrelated organizations? . . . . & v o v i it i i e e e e e e s e e e e e e e e e e e Pe e 3a(i)

(i} Relatedorganizations? . . . . . o . ot i i ittt i e e e e e e e e e e i e e e e 3a(il)

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . ... .. ... .. 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

[ PartV Land, Buildings, and Equipment

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

Description of property {a} Costor cther basis {b) Cost cr other basis e} Accumulated {d) Back value
(investment) (other) depreciation
ta Land ... ..ol 102,000 . 102,000
b Buildings . ..... P 739,208 302,826 436,383
¢ Leasehold improvements . ... ... ..
d Equipment ..............0.. 108,760 108,760
e Othar . .. .. i i it o i
Jotal. Add lines 1a through 1e. {Column {d) must egual Form 990, Part X, line 10c, colmmn (BY) . « . v v v v v v o v u o 647,143

- EEA

Schedule D {(Form 990} (Rev. 12-2024)



Schedule D {Form 890} (Rev. 12-2024) THE ARC OF ADAMS COUNTY INC B84-0679337 Page 3
[ Part VII Investments - Other Securities
Complete if the organization answered "Yes" cn Form 990, Part V, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category (b) Book value (c) Method of valuation:
(including name of securily) Cost or end-of-year market value
’ {1) Financlalderivativas . . . . . . . . ¢t i i i i e i e e e s
(2} Closelyheldequityinterests . . . . . . v v o v v v o v o v v o v v s
{3} Other
{A)
{8)
)
)]
E)
{5
(G)
{H)
Total. (Column (b) must equal Form 990, Part X, ine 12, col. (B)} . . . . . .
[Part VIil| Investments - Program Related
Complete if the organization answered "Yes" on Form 290, Part 1V, line 11c. See Form 990, Part X, line 13.

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

(1)
{2)
{3)
{4)
(5)
{6)
{7)
{8}
{9)
\Total. {(Column {b) must equal Form 890, Part X, fine 13, col. (B)} . . . ...
1PartIX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book vaiue

{1}
{2)
(3)
4
(5)
{6)
{7)
(8)
{9)
Total. (Columin (b) must equal Form 990, Part X, line 15, €0l (B)) . v« o v v i i i i i e e i e e e n e e n
[Part 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} Doscription of fabllity (b} Book value
{1} Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7}
(8)
_{2)
- Total. {Column (b} must equal Form 980, Part X, ling 25, col. (B)) . .
2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organizatlon's lability for uncertain tax posiiions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . . . . |:|
EEA Schedule D (Form 990) (Rev, 12-2024)




Schedule D (Form 990} (Rev. 12ZHEAYARC OF ADAMS COUNTY INC 84-0679337 Page 4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financlal statements . . . . .+ . o . v v v oo s oo u 1 1,370,926
2  Amounts included on line 1 but not on Form 890, Part VIlI, line 12;

a Netunrealized galns {(losses)oninvestments. . . . . . . . . ... ... ... 2a

b Donatedservicesanduseoffacilities . . . . . . & v v v v v i e s 2b

¢ Recovetiesofprioryeargrants . . v ¢ v v v v 6 b i b e e e b e e e e e 2c

d Other{DescribeinPartXIIL) . . ... ..t 2d

e Addlines2athrough2d . . . . . & v v v v i i i b b e e et e e e e s e e e e e e 2e
3 Subtractline2efromlined . @ & & i v i it e e e e e e e e e e e e e e e e e e e e 3 1,370,926
4  Amounts included on Forrn 880, Part Vi1, line 12, but not on line 1:

a Investmentexpenses not included on Form 990, Part VIll, line7b . . . . . . . da

b Other{DescribeinPart XIIL) . . « v v« v v i b i e e et e e e s a e e 4b

¢ Addlinesdaanddb . . . . . . L i L i i it e e h e e e e e i r e e s e e s e e dc

Total revenue. Add lines 3 and 4c. (This musi egual Form 890, Partl line 12.) . . . . . v v v v o o\ . 5 1,370,926

I Part Xll | Recongciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total expenses and losses per audited financlal statements .+ . . v v v 4 4 v v o s b d e s e s s e e e s 1 1,112,570
Amounts included on line 1 but nct on Form 990, Part IX, line 25:
a Donated services and use offacilites . . . . .. ... ... ... ... .. 2a
b Prioryearadiustments . o . v v v v v b v v v b s b e s b s e e s e e s s 2b
€ Otherlosses . v v v v i v i e v v i b o b e s s 4 b s ot et b ts s 2c
d Other(DescribeinPart XI.) . . . . . . 0o i i v it i i it i e 2d
e Addlines2athrough2d . .. . ... . ¢ 0 it i i it i i ottt e na s o e e e e e e e e 2¢
3 Subtractline2efromlingd . o v v v v v v b e e e e e e sk e e e e s e s e e e s 3 1,112,570
4  Amounts included on Form 990, Part [X, line 25, but not online 1:
a Invesiment expenses not included on Form 890, Part Vill, line7b . . . . . . . 4a
b Other (DescribeinPart XIIL} . . . . ¢ . ¢ o v v vt v i i i it o v w 4b
Addlinesdaand4b . . . . . . 0 i i i i s s e et e e s e s e e s e e e . e e e dc¢
5  Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Partl line 18.) . . . . . . ¢ v v o v v o oW 5 1,112,570

| Part Xlll| Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part {1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 890} (Rev. 12-2024)
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[Part Xlll |  Supplemental Information (continued)

EEA Schedule D (Form 990) (Rev. 12-2024}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024} Form 990 or $90-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public. :
" Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection

Name of the organization Employer identification number

THE ARC OF 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 election for additional members (Part VI, line 7a)
AT THE ANNUAL MEMBER MEETING THE MEMBERS ELECT THE GOVERNING BCOARD AND OFFICERS TO SERVE
AS PRESIDENT, VICE-PRESIDENT, SECRETARY, TREASURER, ETC.

03. Form 890 governing body review (Part VI, line 11)
REVIEWED BY THE BOARD COF DIRECTCORS AND EXECUTIVE DIRECTOR PRIOR TO FILING.

04. Conflict of interest policy compliance (Part VI, line 12¢)

ALL MEMBERS ARE QUERIED FROM TIME TC TIME FOR POSSIBLE AREAS OF CONFLICT OF INTEREST. THE
BOARD IS SMALL ENOQUGH SO THAT THEY ARF GENERALLY AWARE OF EACH OTHERS FINANCIAL AFFAIRS
AND IF A PCTENTIAL CONFLICT ARISES SUCH BCARD MEMBER REFRAINS FROM VOTING ON THCSE ISSUES,

05. CEQ, executive director, top management comp (Part VI, line 15a)
ALL SALARTES ARE REVIEWED AND APPROVED AT LEAST ANNUALLY BY THE BOARD OF DIRECTORS.

06. Other officer or key employee compensation (Part VI, line 15b
ALL SALARIES ARE REVIEWED AND APPROVED AT LEAST ANNUALLY BY THE FULL BOQARD OF DIRECTORS.

~ 07. Governing documents, etec, available to public (Part VI, line 19)
‘MADE AVAILABLE UPON REASONABLE REQUEST.

For Paperwork Reduction Act Notlce, see the Instructions for Form 920 or 990-EZ, Schedule O (Form 990) (Rev. 12-2024)
EEA



