IRS e-file Signature Authorization OMB No. 1545- 1678
rom 887T9-EO for an Exempt Organization
For calendar year 2019, or fiscal year beginning , 2019, and ending 20
Department of the Treasury B> Do not send to the IRS. Keep for your records. 20 1 9
Internal Revenue Service P Goto www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
THE ARC OF WELD COUNTY 84-1222223

Name and title of officer

LARRY MCDERMOTT

EXECUTIVE DIRECTOR .

[Partl |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable fine below. Do not complete more
than one line in Part |,

1a Form 990 check here P |Z| b Total revenue, if any (Form 990, Part VIiI, column (A), line 12)
2a Form 990-EZ check here ] b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22)
4a Form 990-PF checkhere P[] b Tax based on investment income (Form 990-PF, Part Vi, ine5)
5a Form 8868 check here P Cl b Balance Due (Form 8868, line 3c)

838,929.

[Partli | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic retumn and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronlc funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X1 1authorize MUELLER PYE & ASSOCIATES CPA LLC toentermyPIN| 12345 |

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

as my signature on the organization’s tax year 2019 electronically filed retum. If | have Indicated within this return that a caopy of the retum

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed retum. If | have
indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will entgr PIN on the retum'’s disclosure consent screen.
Officer's signature > Date P> Z" 30 -2.7

[Partili | Certification and-Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 84555882077 |
Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |

confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retumns.

ERO's signature p» PAUL MUELLER pae p 07/01/20

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
923051 10-03-19



Form

(Rev. January 2020)

Department of the

Internal Revenus Sarvice

EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax SM N, 19450087
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

2019

Open to Public

T
viog. | P> Go to www.irs.qov/Form990 for Instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning and ending
B Check Iif C Name of organization D Employer identification number
applicabia:
change | THE ARC OF WELD COUNTY
Dgﬁﬂga Doing business as 84-1222223
rotam Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
BT, 5312 WEST 9TH STREET DRIVE 150 9703535219
Hoa™ City or town, state or province, country, and ZIP or foreign postal code G Grossrecsipts $ 838,929.
ran®®| GREELEY, CO 80634 H(a) Is this a group return
[_1888"* | F Name and address of principal officer JOHN (KRIS) HOUSEL for subordinates? [ Ives No
geng SAME AS C ABOVE H(b) Are all subordinates Included? |:|Yes I:I No
I _Tax-exempt status: @ 501(c)(3) r__’ 501(c) ( )« (insert no.) [:[ 4947(a)(1} or |:| 527 If "No," attach a list. (see instructions)
J Website: p HTTP : / /ARCWELDCOUNTY . ORG Hl(c) Group exemption number B>
K_Form of organization: - Corporation [ | Trust [ ] Association [ | Other B> [L Year of formation: 199 3| m State of legal domicile: CO
Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: ADVOCACY-ORGANIZATION ADVOCATES
] WITHIN THE COUNTY FOR INDIVIDUALS WITH DEVELOPMENTAL DI SABILITIES.
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part V1, line 1a) TR ) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) R 1Y 9
2 5 Total number of individuals employed in calendar year 2019 (Part V, line 28) 5 16
IE 6 Total number of volunteers (estimate if necessary) e | 0
| 7a Total unrelated business revenue from Part viil, column (C). line 12 __________________________________________________________ 7a 0.
< b Net unrelated business taxable income from Form990-T, line39 ... ... |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl linett) 631,360. 833,579.
§ 9 Program service revenue (Part Vlll, ine2g) . 0. 0.
8| 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) 2,852, 5,350.
T 14 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) e 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12] 634,312. 838,929.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4} . 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 383,410. 408,677.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Totai fundraising expenses {Part IX, column (D), line 25) P 4,653.
W\ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) 233,907. 234,567.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 617,317. 643,244,
19 Revenue less expenses. Subtract line 18 fromline 12 ... . 16,995. 195 r 685.
S Beginning of Current Year End of Year
28 20 Total assets (Part X, line 16) 478,921. 678,027.
f‘:: 21 Total liabilities (Part X, line 26) R i A e 18, 460. 19,545.
= Net assets or fund balances. Subtract Ilnez1 from line 20 _ 460,461. 658,482.

Part Il T Signature Block

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

true, correct, and com

pletd Dg#laration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Slgnature officer

| Z20-27
= Dafe

Here LARRY MCDERMOTT, “EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name IPPreparer's signature Date Lhark [ ]| PTIN
Paid [PAUL F MUELLER AUL F MUELLER 07/01/20 .;eli employed [P0 0004177
Preparer | Firm's name p MUELLER PYE & ASSOCIATES CPA LLC Firm'sENp 26-3325369

Use Only | Firm's address ), 762 WEST EISENHOWER BLVD.

LOVELAND, CO 80537 Phone n0.9706671070
May the IRS discuss this return with the preparer shown above? (see instructions) ..o | : | Yes | | No
932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MUELLER-PYE
& Associates CPA

THE ARC OF WELD COUNTY

5312 WEST 9TH STREET DRIVE No. 150

GREELEY, CO 80634

Dear Larry,

Enclosed is the organization's 2019 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has qualified for electronic filing. After you have reviewed the return for completeness and
accuracy, please sign, date and return Form 8879-EQ to our office. We will transmit the return

electronically to the IRS and no further action is required. Return Form 8879-EO to us by July 15, 2020.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions
concerning the tax return.

We prepared return from information you furnished us without verification. Upon examination of the
return by tax authorities, requests may be made for underlying data. We therefore recommend that you

preserve all records which you may be called upon to produce in connection with such possible
examinations.

Kind regards,

MUELLER PYE & ASSOCIATES CPA LLC



IRS e-file Signature Authorization OMB No. 1545-1878
rom S879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning , 2019, and ending , 20 20 1 9
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
THE ARC OF WELD COUNTY 84-1222223

Name and title of officer

LARRY MCDERMOTT

EXECUTIVE DIRECTOR

[PartT | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (&), line 12) 1b 838,929.
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9) . +
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line22) ) 3b
4a Form 990-PF check here P l:l b Tax based on investment income (Form 990-PF, Part VI, line 5)  4b
5a Form 8868 check here }[:l b Balance Due (Form 8868, line3c) .. [ I 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] Iauthorize MUELLER PYE & ASSOCIATES CPA LLC toentermyPIN| 12345 |

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

as my signature on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature p» Date p

(Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 84555882077 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» PAUL, MUELLER patep 07/01/20

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
923051 10-03-19



EXTENDED TO NOVEMBER 16, 2020

9 Return of Organization Exempt From Income Tax e, Lol
Form 9 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
éi:;:tn;]ei?;":g Tzrii?ry P Do not enter s?cial security numbers on tr!is form as it may bc.e made ;?ublic. ™ Open to Public
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
chanee | THE ARC OF WELD COUNTY
i Doing business as 84-1222223
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 5312 WEST 9TH STREET DRIVE 150 9703535219
o™ City or town, state or province, country, and ZIP or foreign postal code G _Gross recelpts $ 838,929.
rmended|  GREELEY, CO 80634 H(a) Is this a group return
(185" | F Name and address of principal officer: JOHN (KRIS) HOUSEL for subordinates? [ |Yes No
Perdnd | SAME, AS C ABOVE H(b) Are all subordinates included? || Yes [ | No
|_Tax-exempt status: [ X | 501(c)(3) [ ] 501(c) ( ) (insertno.) [ ] 4947(a)t)or [ ] 507 If "No," attach a list. (see instructions)
J Website: pp HTTP : / /ARCWELDCOUNTY . ORG H(c) Group exemption number p»
K_Form of organization: [X] Corporation [ | Trust [ ] Association [ ] Other p» I Year of formation: 199 3| M State of legal domicile: CO

| Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: ADVOCACY-ORGANIZATION ADVOCATES
B WITHIN THE COUNTY FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES.
E 2 Check this box P> I:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) o I .18 9
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) _— . L4 9
8 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) i I 16
."E 6 Total number of volunteers (estimate ifnecessary) . ... 6 0
G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 e T A AT | 7a 0.
< b Net unrelated business taxable income from Form 990-T,line39 ... ... .. ST |ID: 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, fine th) 631,360. 833,579.
2| 9 Program service revenue (Part VI, line 2g) L R 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) _— R 2,952. 5,350.
- 11 Other revenue (Part VIII, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e) 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. 634,312. 838,929.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4y _ 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 383,410. 408,677.
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
E. b Total fundraising expenses (Part X, column (D), line 25) P 4,653.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) _ 233,907. 234,567.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 617,317. 643,244.
19 Revenue less expenses. Subtract line 18 fromline12 .. . . 16,995. 195,685,
S Beginning of Current Year End of Year
£8 20 Total assets (Part X, fine16) 478,921. 678,027.
< Total liabilities (Part X, line26) - 18,460. 19,545.
= Net assets or fund balances. Subtract line 21 fromline20 ... R 460,461. 658,482.

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here LARRY MCDERMOTT, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date gk (]| PTIN
Paid PAUL F MUELLER PAUL F MUELLER 07/01/20] seitompioyes PO0004177
Preparer | Firm's pame p MUELLER PYE & ASSOCIATES CPA LLC FirmsENp 26-3325369
Use Only | Firm's address p, 7 62 WEST EISENHOWER BLVD.
LOVELAND, CO 80537 Phone no.9 706671070
May the IRS discuss this return with the preparer shown above? (see instructions) .. VR Yes [ INe
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Part lll | Statement of Program Service Accomplishments

Form 990 f2019) THE ARC OF WELD COUNTY 84-1222223  page2

Check if Schedule O contains a response or note to any line in this Part llI S OV PP A

1

Briefly describe the organization’s mission:

THE ARC OF WELD COUNTY PROMOTES AND PROTECTS THE HUMAN RIGHTS OF
PEOPLE WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES THROUGH
ADVOCACY AND SUPPORT SERVICES

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? ... ... [1ves XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: } (Expenses $ 5 6 7 ) 558, including grants of $ ) (Revenue $ )
INDIVIDUAL ADVOCACY: CURRENTLY WE HAVE THREE ADVQCATES WHO PROVIDE

INDIVIDUAL ADVOCACY TO ALL OF WELD COUNTY. OUR ADVOCATES, HAVE
PROVIDED ADVOCACY SERVICES FOR OVER 178 INDIVIDUALS/FAMILIES: 71 OF THE
CASES INVOLVE IEP AND/OR 504 ISSUES, 55 ADULT SYSTEM NAVIGATION ISSUES,
29 CHILD SYSTEM NAVIGATION ISSUES, 13 RESIDENTIAL PLACEMENT NAVIGATION
ISSUES, AND 10 SCHOOL PLACEMENT NAVIGATION ISSUES. ADDITIONALLY, THE
ADVOCATES PROVIDED 79 INDIVIDUALS/FAMILIES ASSISTANCE WITH RESOURCE
ONLY INFORMATION.

EASTERN COUNTY OUTREACH: THE ARC OF WELD COUNTY WITH FINANCIAL
ASSISTANCE FROM THE ARC OF COLORADO HAS EXPANDED ITS ADVOCACY SERVICES
TO THE COUNTIES EAST OF WELD COUNTY E.G. LOGAN, MORGAN, PHILLIPS,

(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 $ )
4e Total program service expenses B 567,558.
Form 990 (2019)

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2019) THE ARC OF WELD COUNTY 84-1222223 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... SR 1| X
2 Is the organization required to complete Schedule B Schedule of Contnbutors” TR - NN - TR AR 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? jf "Yes," complete Schedule C, Part! ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) elect|on in effect
during the tax year? /f "Yes," complete Schedule C, Part il .. .. .. . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Ill ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 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? /f "ves," complete Schedule D, Part If . e o L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If "Yes," complete
Schedule D, Partill .. ...... . . 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... .. R e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV ... ... ... k 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "yes, " complete Schedule D,
Part VI .. .. . . . |mal X
b Did the organization report an amount for mvestments other secuntles in Part X I|ne 12 that is 5% or more of lts total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil I .. |11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? Jf "Yes, " complete Schedule D, Part VIll ... ... . | Ate X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 16? jf "Yes," complete Schedule D, Part IX ... ... T 11d X
e Did the organization report an amount for other liabilities in Part X, ||ne 25’7 [f “Yes i complete Schedule D PartX 11e X
f Did the organization's separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xland Xl ... ... s e sy 124 X
b Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ........... | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf “Yes," complete Schedule F, Parts land IV ... T 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other aSS|stanoe to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts lfand IV . L — 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other as5|stance to
or for foreign individuals? if "Yes," complete Schedule F, Parts Il and IV ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part! ... ... B 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? jf "Yes, " complete Schedule G, Part Il e R 18 X
19 Did the organization report more than $15,000 of gross income from gaming acthltles on Part VIII Ilne 9a” [f "Yes u
complete Schedule G, Part il ... e 19 X
20a Did the organization operate one or more hospltal faC|I|t|es’7 If "Yes : complete Schedule H oo 1 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 e TR 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 1? jf "Ves * complete Schedule | Parts land !l oo | 21 X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) THE ARC OF WELD COUNTY 84-1222223 Page4
[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

Part IX, column (A), line 27 jf "Yes," complete Schedule I, Parts [and Ill ... . - 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzaﬂon s current

and former officers, directors, trustees, key employees, and highest compensated employees? jf "yes, " complete
Schedule J e T e B e L S 2 e T N b o TSR et e Ko e v e 23 X

24a Did the organization have a tax exempt bond issue W|th an outstanding pr|nC|paI amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 7 "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a ... ........ .. B R 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon" s . 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? = T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year” i e o l.24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benef|t
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part] .. ... o | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
Schedule L, Part] ... SRS F . X

26 Did the organization report any amount on Part X Ilne 5 or 22 for recelvables 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? jf "Yes," complete Schedule L, Partif ... e 26 X

27 Did the organization provide a grant or other assistance to any current 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 (including an employee thereof) or family member of any of these persons? ¢ "Yes," complete Schedule L, Part lll ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV ... . ... TGS, L SR 28a X
b A family member of any individual described in Ilne 28a’7 If "Yes ) complete Schedule L PartlV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV ... ... 28c X
29 Did the organization receive more than $25,000 in non- cash contnbutlons" If "Yes " complete Schedule M .. .. ... . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M .. ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons” If "Yes ) complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /¢ "Yes," complete
Schedule N, Part Il ... .. . e |32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! ... . ... - 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "ves," complete Schedule R Part Il or IV, and
PartV,line1 ... SR - SO SRR SR . A 34 X
35a Did the organization have a controlled entlty wuthln the meaning of sectlon 512 b)(1 3)’7 N A o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 ... . |858b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamza’non”
If "Yes," complete Schedule R, Part V, line 2 . . . o T - 36 X
37 Did the organization conduct more than 5% of its actlvmes through an ent|ty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI .. . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... .. 4 S Y e T LU e 38 | X
| Eart V| Statements Regarding Other IRS Filings and Tax Cumpllance
Check if Schedule O contains a response or note to any lineinthisPartvV. .~~~ l:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable T I 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L | ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .| 1E

932004 01-20-20 Form 990 (2019)



Form 990 (2019) THE ARC OF WELD COUNTY 84-1222223  page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns” i w1 X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ... ... ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? =~~~ | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form8886-12 N 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organnzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? U 6b
7 Organizations that may receive deductlble contrlbutlons 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 to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file FOrm 82822 ... T T S Toree BT o e STAR s Fomr s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year R N N ) [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 L7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? T . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ) L L } ) 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . L 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities =~~~ | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) I T 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? R 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 health plans e 13b
¢ Enter the amount of reserves on hand T 13c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year” Az 1 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O e | 14D
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e . e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? L EEN 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 |20191 THE ARC OF WELD COUNTY 84-1222223  Page 6

Governance, Management, and Disclosure ry, gach "ves" response to 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 to any line in this Part VI B @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent N 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? o B 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervision
of officers, directors, trustees, or key employees to a management company or other person? ST e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appornt one or
more members of the governing body? R 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? — ) 7b X
8 Did the organization contemporaneously document the meetrngs held or wrltten actlons undertaken durrng the year by the followrng
a The governingbody? . . . T m— 8a | X
b Each committee with authority to act on behalf of the govermng body’? ) R gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Y%_Wimmﬁmﬂm“m i SSUTTROTRR SO 9 X
Section B. Policies (1p; : ;
Yes | No
10a Did the organization have local chapters, branches, or affiliates? S s 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvrtles of such chapters affllrates
and branches to ensure their 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 flllng the form’7 11a| X
b Describe in 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? ff "No," goto fine 13 ... . L 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’7 B 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done ... D T S B DO TN . T . AR, R T 12c X
13 Did the organization have a written whistleblower pollcy'? s e i T 13 X
14 Did the organization have a written document retention and destructlon poI|cy'7 R I 14 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e 15a | X
b Other officers or key employees of the organization o | 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? L 16a X
b If "Yes," did the organization follow a wrrtten polrcy or procedure requiring the organlzatlon to evaluate |ts parthlpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? .o T L[+

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE
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.

|:| Own website D Another's website Upon request |:| Other (explain on Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization’s books and records B>

AMELTIA KOEHMSTEDT - (970) 353-5219
5312 WEST 9TH STREET DRIVE, SUITE 150, GREELEY, CO 80634

932006 01-20-20 Form 990 (2019)



Form 990 (2019) THE ARC OF WELD COUNTY _ 84-1222223 page7
|Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . ]:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

l:l Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.
(A) (B) €) (D) (E) (F)
Name and title Average | .. crl: Sksr'rt]:’?;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctor/trustee}) from from related other
{list any g the organizations compensation
hours for E i B organization (W-2/1099-MISC) from the
related 2 § . % (W-2/1099-MISC) organization
organizations| £ | = 2 |e and related
below EN RN - - organizations
ine) || E|=|2[2E| 5
(1) MICHAEL KELLEY 1.00
TREASURER X X 0. 0. 0.
(2) MARCIA ANDERSON 1.00
SECRETARY X X 0. 0. 0.
(3) JOHN (KRIS) HOUSEL 1.00
PRESIDENT X X 0. 0. 0.
(4) MELISSA MOOS 1.00
DIRECTOR X 0. 0. 0.
(5) SUSAN BRENNAN 1.00
VICE PRESIDENT X X 0. 0. 0.
(6) TOM GRIBBLE 1.00
DIRECTOR X 0. 0. 0.
(7) VINCENT SCOTT 1.00
DIRECTOR X 0. 0. 0.
(8) MARY YOUNG 1.00
DIRECTOR X 0. 0. 0.
(9) ANNA GIESE 1.00
DIRECTOR X 0. 0. 0.

932007 01-20-20
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THE ARC OF WELD COUNTY

Form 990 (2019) 84-1222223  Page8
l.iE'El.LLI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
. Position i
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 b organization (W-2/1099-MISC) from the
related § 4 g (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below ERE-R I - 25 s organizations
line) HEHEESE
b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) _ e B 0. 0. 0.
2 Total number of individuals (mcIudmg but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf “Yes," complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes," complete Schedule J for SUGH DEISOM. «oovoo oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name and business address NONE Description of services Compensation
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 [ 0
Form 990 (2019)
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Form 990 (2019) THE ARC OF WELD COUNTY 84-1222223 Page 9
[ Eart ?ﬁi | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl SR e 1:|
(A} (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i) 1 a Federated campaigns } : 1a
s b Membershipdues . |1b 417.
3 ¢ Fundraising events > 1c
-g d Related organizations R 1d
,,-: e Government grants (contnbutlons) 1e
,5 f All other contributions, gifts, grants, and
_E similar amounts not included above | 1f 833,162.
E g Noncash confributions included in lines 1a-1f 19 $ 7 6 r 4 8 8 .
3 h Total.Addlinesfatf ... p| 833,579.
Business Code
g2
2 b
ﬁ c
d
o f All other program service revenue
g Total. Addlines2a2f ... .. .
3 Investment income (including dividends, interest, and
other similar amounts) > 5,350. 5,350.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... ... P
(i) Real (i) Personal
6 a Gross rents ... |62
b Less: rental expenses  |6b
c Rental income or (loss) 6c
d Netrentalincomeor(loss) ... s PP
7 a Gross amount from sales of UJ Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses | 7b
§ ¢ Gainor(loss) ... |7¢c
& d Netgainor(loss) ... ... N
E 8 a Gross income from fundralsmg events (not
bS] including $ of
contributions reported on line 1c). See
Part IV, line18 ... |Ba
b Less: direct expenses = 8b
Net income or (loss) from fundralsmg events I
9 a Gross income from gaming activities. See
PartIV.line19 . 9a
b Less: direct expenses . 9b
c Net income or (loss) from gamlng actlvmes . .
10 a Gross sales of inventory, less returns
and allowances S ¢ ]
b Less: cost of goods sold P 103
c_Net income or (loss) from sales of mventory s PP
Business Code
% 11 a
5 b
8 c
é d All otherrevenue
e Total. Add lines 11a-11d | =
12 Total revenue. See instructions » 838,929. 5,350. 0. 0.

932009 01-20-20 Form 990 (2019)



Form 990 (2019) THE ARC OF WELD COUNTY 84-1222223 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX ... e T e e e
Do not include amounts reported on lines b, Total e‘)?})enses Progral(':?)service Manage(g)ant and Fun Ir::l)ising
7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, d|rectors
trustees, and key employees . 69,063. 47,138, 21,537. 388.
6 Compensation not included above to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) ..
7  Other salaries and wages 275,578. 260,043. 15, 250. 285.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 36,968. 33,697. 3,213. 58.
10 Payroll taxes o 27,068. 24,339, 2,681. 48.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 4,399, 3,098. 1,278. 23.
d Lobbying
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of I|ne 25
column (A) amount, list line 11g expenses on Sch 0.) 14,304. 13,412. 892.
12  Advertising and promotion 2,383. 2,340. 43.
13  Office expenses o _ 16,569. 15,438. 1,070. 61.
14 Information technology
15 Royalties
16 Occupancy . 34,603. 26,808. 7,795.
17 Travel e 1,178. 1,178.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,490. 4,152. 125. 213.
20 Interest
21 Paymentsto afflllates _____ ;
22 Depreciation, depletion, and amortlzatlon _ 1,180. 805. 368. 7.
23 Insurance 6,389. 5,555. 819. 15.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a HOURS VOLUNTEER EXPENSE 56,813. 46,828. 9,808. 177.
b GENERAL ASSISTANCE 19,882. 15,525. 1,111. 3,246,
¢ GA - FAMILY DEVELOPMENT 18,684. 18,684.
d FOOD 10,872. 10,148. 711. 13-
e All other expenses 42,821. 38,370. 4,332. 119.
25  Total functional expenses. Add lines 1 through 24e 643,244. 567,558. 71,033. 4,653.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ |:| if following SOP 98-2 (ASC 958-720)

932010 01-20-20
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Page 11

| Part X | Balance Sheet

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

L]

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing L 48,639.| 1 131,776.
2 Savings and temporary cash iEETEnTE 415,461.| 2 532,609.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons : e 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesandloans receivable,net . 7
ﬁ 8 Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges 11,220.] 9o 11,220.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD | 10a 37,858,
b Less: accumulated depreciation | 10b 35,436. 3,601.] 10¢c 2,422.
11 Investments - publicly traded securities S SN R 11
12 Investments - other securities. See Part |V, Ime 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets S - (R 14
15 Other assets. See Part IV, line 11 . L 15
1 16 Total assets. Add lines 1 through 15 (must equal line 33) 478,921.| 16 678,027.
17  Accounts payable and accrued expenses 18,460.| 17 19,545.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond I|ab|ht|es e 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add lines 17through 25 » e 18,460.] 26 19,545.
Organizations that follow FASB ASC 958, check here )
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions e 206 ,553.| o7 404,474.
@ |28 Netassets with donor restrictions 253,908.| 28 254,008.
B Organizations that do not follow FASB ASC 958, check here P> :l
'-E and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds , ; 29
9 | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 460,461.| 32 658,482,
33 Total liabilities and net assets/fund balances ... . 478,921.| 33 678,027.

932011 01-20-20
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Form 990 (2019) THE ARC OF WELD COUNTY 84-1222223 pPage12
[Part XI | Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VIII, column (A), line 12) 1 838,929.
2 Total expenses (must equal Part IX, column (&), ne25) 2 643,244.
3 Revenue less expenses. Subtract line 2 from line1 o 3 195,685.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 460,461.
5 Net unrealized gains (losses) on investments 5 2,336.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ) : 8
9 Other changes in net assets or fund balances (explam on Schedule O) R s S 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
=1 1111 2)) O T —_hh. 10 658,482.
ncual Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl AT :]
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? S S » 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . L 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS
consolidated basis, or both:
[ 1] Separate basis D Consolidated basis [__I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (201 9)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . R —_ . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE ARC OF WELD COUNTY 84-1222223

[PartT | Reason for Public Charity Status (ail 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(AXi)-
2 [::] A school described in section 170(b){ 1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
3 l:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii)-
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
5 |:] 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{b){1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){(A}{vi). (Complete Part Il.)
A community trust described in section 170(b){(1)(A)}(vi). (Complete Part Il.)
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:

~

000 HO

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

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

|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ ] Type ll. 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 compliete Part IV, Sections A and C.

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

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

e 1:] Check this box if the organization received a written determination from the RS that it is a Type |, Type Il, Type il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

O

f Enter the number of supported organizations . RO . N | I
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization IFLLSJ"SV‘;;%E;“ZSO[' 33;&3‘:3 (v) Amount of monetary (vi} Amount of other
- 4 your governing ?
organization (described on lines 1-10 support (see instructions) |support (see instructions
g above (see instructions)) Yes No pRort { ) |support ¢ )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-£2) 2019 THE ARC OF WELD COUNTY 84-1222223 page2
[Part [} | Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 648,414.| 618,700.) 636,146.| 631,687.| 833,579.| 3368526.
2 Tax revenues levied for the organ-
ization’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 1through3 | 648,414.] 618,700.] 636,146.| 631,687.] 833,579.] 3368526.

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)
Public SUEDOFL Subtract line 5 from line 4. 3368526.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4 648,414.(618,700.]| 636,146.] 631,687.]| 833,579.| 3368526.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 186. 735. 1,826. 2,624. 5,350. 10,721.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10 3379247.
12 Gross receipts from related activities, etc. (see instructions) R 12 l
13 First five years. |f the Form 990 is for the organization's first, second, thlrd fourth or flf‘lh tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... e e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () . 14 99.68 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 99.82 %
16a 33 1/3% support test - 2019. If the organization did not check the box on Ime 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization i B
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > [:]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ilne 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization L > D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 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 organization . - B |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons e Pl:]

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 THE ARC OF WELD COUNTY 84-1222223 page3
| Eart III | 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 |l. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sublract fing 7c from ling 6.1
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this boxand stop here . . e }D
Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) T 15 %
16 Public support percentage from 2018 Schedule A, Part lll, linets ... ... ... |16 %
Section D. Computation of Investment Income | Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 L 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on hne 14 and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B il }]:I

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . DEl
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-€2) 2019 THE ARC OF WELD COUNTY 84-1222223 Pages_
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing

documents? if “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 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 controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ('foreign supported organization")? jf

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "veg,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type I 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? 5¢

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 (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf 'ves," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8

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

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes, " provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
f i hett ! ization had business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-£2) 2019 THE ARC OF WELD COUNTY 84-1222223 Ppages
[Part IV | Supporting Organizations (continyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" toa. b, orc provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "ves," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

, . -
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

zation(s) 1

—the supported organizat
Section D. All Type Ill Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if “Yes," describe in Part VI the role the organization's

—_supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) 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? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes," 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 (a) and (b) 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? provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf y ibe jn Part VI ization in thi; ard. 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 THE ARC OF WELD COUNTY 84-1222223 Ppage
| Part Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
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.

(B) Current Year

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

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

Lo £ (70 [ VI B

C‘)U’I-hl(dl\:l.l.

(<]

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o |0 (o |

w
w

H

@ |~ 3 |
® [N |O |0 A

Section C - Distributable Amount Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

l:] Check here if the current year is the organization’s first as a non-functionally integrated Type ill supporting organization (see
instructions).

LS 0 B (7L | VT EPN

o (G | bW N |-

~
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Schedule A (Form 990 or 990-E2) 2019 THE ARC OF WELD COUNTY

84-1222223 Page7

|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)

Section D - Distributions

Current Year

1 Amounts paid 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 to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 __ Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C., line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

[A]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

= 2 = T bl (T = N [ T = |-}

Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

ma.or.rlm

Excess from 2019

932027 09-25-19
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art Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part lll, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 1545-0047

(F°9’5"09:'?’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr il P Go to www.irs.gov/Form990 for the latest information. 20 1 9
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

THE ARC OF WELD COUNTY 84-1222223

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ @ 501(c) 3 } (enter number) organization
[:' 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

]
]
]
]

501(c)(3) taxable private foundation

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

General Rule

]

For an organization filing 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 contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[X]

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, 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 exciusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear .. p §

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, 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

centify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

THE ARC OF WELD COUNTY

Employer identification number

84-1222223

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1 | ARC THRIFT STORES

7721 WEST 6TH AVENUE

$

702,528.

LAKEWOOD, CO 80214

Person
Payroll I:!
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 | SEE SCHEDULE M

5312 W 9TH ST

$

56,814.

GREELEY, CO 80634

Person E]
Payroll |:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

3 | SEE_SCHEDULE M

5312 W 9TH ST

$

19,674.

GREELEY, CO 80634

Person D
Payroll !:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

CH

Type of contribution

Person (]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

Page 3
Employer identification number

THE ARC OF WELD COUNTY 84-1222223
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
froc:n D ot . ®) h . FMV (or estimate) D (@ wved
L escription of noncash property given (See instructions.) ate receive
VOLUNTEER HOURS
2
$ 56,814. 12/31/19
(a)
(c)
No.
fro(:n D ioti fn n(b) h ) FMV (or estimate) Dat @ ived
oo escription of noncash property given (Sae instructions.) ate receive
VARIOQOUS
3
$ 19,674. 12/31/19
(a)
(c)
No.
from D ot " ®) h i FMV (or estimate) Dat (d) ived
o escription of noncash property given (See Instructions.) ate receive
$
(a)
(c)
No.
froom D ioti fn () h . FMV (or estimate) Dat (@ ived
i escription of noncash property given (See instructions.) ate receive
$
(a)
{c)
No.
froom D ot ¢ ®) h i FMV (or estimate) Dat (d) ived
L] escription of noncash property given (See Instructions.) ate receive
$
(a)
(c)
No.

o o (b) . FMV {or estimate) (d) .
from Description of noncash property given ) ) Date received
Partl (See instructions.)

$

923453 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

Employer identification number

84-1222223

THE ARC OF WELD COUNTY
Part Il

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
Ii;rorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtn' {(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.
Ff’l;ior'i"l (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.
g:flln[ (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

923454 11-06-19

Schedule B (Form 990, 990-EZ2, or 990-PF) (2019)



: B MB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —

{Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. Open to. Public

Intetnal Revenue Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE ARC OF WELD COUNTY 84-1222223

| Partl | 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 HON =

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

Total number at end of year

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year }

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? oy |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. . I:I Yes |:l No
| Part ]

| Conservation Easements Compiete if the organlzatlon answered "Yes" on Form 990 Part IV Ime 7.

a o oo

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

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
i:] Protection of natural habitat |:| Preservation of a certified historic structure

I:l Preservation of open space

Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

Total acreage restricted by conservation easements [ 2b

Number of conservation easements on a certified historic structure |nc|uded in (a) e SR 1 2c

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

listed in the National Register 2d

Number of conservation easements modlfred transferred released extlngwshed or termlnated by the orgamzatlon during the tax
year p

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? R — T —_ |:| Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vnolatlons and enforcmg conservatlon easements during the year

>

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

>3

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

and section 170MNEBI? . i LI Yes [T INo
In Part Xlil, describe how the organization reports conservat|on easements in |ts revenue and expense statement and

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

organization's accounting for conservation easements. _
] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, 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 Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line . .~ R |

(i) Assetsincluded in Form 990, PartX e SRR P $

2 If the organization received or held works of art, hlstorlcal 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 Revenue included on Form 990, Part VIli, linet . s e I ]
b_Assets included in Form 990, PartX . . Ty
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019

932051 10-02-19



Schedule D (Form 990) 2019 THE ARC OF WELD COUNTY 84-1222223 Page2
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets on1inued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d |:] Loan or exchange program
b I:l Scholarly research e [__]Other
c |:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X/l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. R Yes [ ] No

| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b if "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance ic
d Additions duringtheyear . e 1d
e Distributions during the year . N T A SRR 55 N L« B AR 1B T e
f Endingbalance 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? :] Yes l:' No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl| T ':]

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

| (a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs

O QA O T

-

Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment p- %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should egual 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations e e | 3ai)
(i) Related organizations . e | 3atil)

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

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

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

Desctiption of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land

d Equipment . 25,221. 23,186. 2,035.
& R s nae e s s 12,637. 12,250. 387.
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (8). line 106 oo oo P> 2,422.

Schedule D (Form 990) 2019

932052 10-02-19



Schedule D (Form 990} 2019 THE ARC OF WELD COUNTY 84-1222223 Page3
| Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives T
(2) Closely held equity interests
(3) Other
(A)
(B)
(€)
(D)
(E)
(F)

(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
Part Vill| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)

A3

(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{(a) Description {b) Book value

(1)
@)
@)
(4)
(5)
()
()
(8)

_

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

3)

(4)

(5)

(6)

(7)

(8)

)
Total. (Column (b) must equal Form 990, Part X. col, (B) N 25) ......ccccocc..... O _
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon s flnan0|al statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . [

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 THE ARC OF WELD COUNTY

84-1222223 page4

[Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments .~ 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants . 2¢

d Other (Describe in Part XIII.) . B 2d

e Add lines 2a through 2d | 2e_
3 Subtract line 2e from line 1 S 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPartXill) . . R I

¢ Addlinesd4aandd4b 4c

5 Total revenue. Add lines 3 and 4c. j 12.)

5

s 3 and 4c. (This must equal Form 990, Part L line 12.) oo
| Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... 2a

b Prioryearadjustments 2b

c Otherlosses . : e Ry A Ry e 2c

d Other (Describe in Part XIll.) BT . TR TR e g e o At mta e aean pamenrs 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 N, . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (Describein PartXill) ... ... |4b

¢ Addlines4aand4b . . S T e e s TR S emae s vmmemenmrme e 4c
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5

[Part XIIl] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

932054 10-02-19
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 9

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Servics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE ARC OF WELD COUNTY 84-1222223
[Partl | Types of Property

(a) (b) (c) (d)
Check if Nu.mb.er of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIIl, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous —

13 Qualified conservation contribution -
Historic structures e

14 Qualified conservation contribution - Other

15 Real estate - Residential B

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory L

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

- -
- O © ® N OO & WN =

25 Other p ( VOLUNTEER HOU ) X 1 56,814.
26 Other p ( VARIOUS ) X 1 19,674.
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e | G220 X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19



Schedule M (Form 990) 2019 THE ARC OF WELD COUNTY 84-1222223 Page 2

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

932142 09-27-19 Schedule M (Form 990) 2019



. OMB No, 1545

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e L

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenus Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
THE ARC OF WELD COUNTY 84-1222223

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FAMILY TRAINING-ORGANIZATION WORKS WITH FAMILIES OF INDIVIDUALS WITH

DEVELOPMENTAL DISABILITIES TO EDUCATE THE FAMILY AND ENABLE THE FAMILY

MEMBERS TO BE MORE EFFECTIVE ADVOCATES. SERVING MORE THAN 250

CHILDREN, ADULTS, AND FAMILIES.

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

WASHINGTON, SEDGWICK & YUMA COUNTY. IN 2018, WE PROVIDED 8 FREE

WALK-IN CLINICS AND PROVIDED INDIVIDUAL ADVOCACY SERVICES TO 17

INDIVIDUALS/FAMILIES: 8 OF THE CASES INVOLVE IEP ISSUES, 3 ADULT SYSTEM

NAVIGATION, 2 CHILD SYSTEM NAVIGATIONS, 2 RESIDENTIAL PLACEMENT

NAVIGATION, 1 SCHOOL PLACEMENT NAVIGATION. ADDITIONALLY, THE ADVOCATES

PROVIDED 13 INDIVIDUALS AND/OR FAMILIES ASSISTANCE WITH RESOURCE ONLY

INFORMATION.

SOUTH COUNTY OUTREACH: OUR SOUTH COUNTY OFFICE HAS BEEN OPEN SINCE

JANUARY 2014. THAT OFFICE LOCATION IS 330 PARK AVENUE, FORT LUPTON, CO

80621. WE CURRENTLY HAVE STAFF AT THAT OFFICE BY APPOINTMENT ONLY. IN

ADDITION TO PROVIDING INDIVIDUAL ADVOCACY SERVICES IN SOQUTH COUNTY

OTHER OUTREACH EFFORTS ARE AVAILABLE E.G. PARENT EDUCATION TRAININGS,

SOCTIAL SKILLS CLASSES ETC. IN 2018 WE PROVIDED 20 FREE WALK-IN CLINICS

AT THIS LOCATION.

PROJECT ILLUMINATION (HEALTHY RELATIONSHIPS CLASSES): PROJECT

ILLUMINATION IS A PROGRAM THAT WAS DEVELOPED APPROXIMATELY TEN YEARS

AGO WITH THE GOAL BEING TO EDUCATE SELF-ADVOCATES, FAMILIES AND THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 08-06-19




Schedule O (Form 980 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

THE ARC OF WELD COUNTY 84-1222223

COMMUNITY ABOUT THE OVERWHELMING PROBLEM OF SEXUAL ABUSE OF PEOPLE WITH

INTELLECTUAL & DEVELOPMENTAL DISABILITIES (I/DD). 1IN 2014 WE RECEIVED

A COLLABORATION GRANT FROM THE COMMUNITY FOUNDATION SERVING GREELEY &

WELD COUNTY WHERE WE PARTNERED WITH SAVA AND ENVISION TO CONDUCT A

TRAIN THE TRAINER PROGRAM. IN 2018 WE PROVIDED ONE TRAINING THAT

SERVED 6 STUDENTS WITH INTELLECTUAL & DEVELOPMENTAL DISABILITIES. WE

WILL BE PROMOTING THIS VALUED PROGRAM IN 2019 AS WELL.

FAMILIES IN ACTION: WE HAD OUR FIFTH ANNUAL RETREAT ON JUNE 30TH-JULY

1ST AT HIGHLANDS CAMP AND RETREAT CENTER IN ALLENSPARK, CO. THIS

RETREAT WAS THE FIRST TO TARGET TRANSITION AGE INDIVIDUALS WITH I/DD

AND THEIR FAMILIES. IN ATTENDANCE WERE 10 FAMILIES FROM WELD COUNTY.

THIS HAS BECOME AN ANNUAL EVENT WHERE WE PARTNER WITH THE ARC THRIFT

STORE AND THE ARC OF COLORADO TO PROVIDE A WEEKEND OF EDUCATION AND

NETWORKING FOR THE PARENTS AND A CAMP LIKE EXPERIENCE FOR THE CHILDREN

WITH DISABILITIES AND THEIR SIBLINGS.

EDUCATIONAL TRAININGS: AS OUR INDIVIDUAL ADVOCACY PROGRAM CONTINUES TO

EXPAND, WE CONTINUALLY LOOK FOR WAYS TO ASSIST OUR SELF-ADVOCATES AND

FAMILY MEMBERS TO FURTHER THEIR KNOWLEDGE REGARDING ADVOCACY ISSUES. IN

2018 WE BEGAN OFFERING "WALK-IN CLINICS" IN AN EFFORT TO ALLOW PEOPLE

EASTER ACCESS TO RECEIVING ADVOCACY ASSISTANCE. ADDITIONALLY, WE HOLD

SEVERAL TRAININGS THROUGHOUT THE YEAR FOR FAMILY MEMBERS AS WELL AS FOR

SELF-ADVOCATES IN A NUMBER OF DIFFERENT TOPIC AREAS E.G. IEP TRAINING,

DUAL DIAGNOSIS, WILLS AND TRUSTS, AS WELL AS CAREGIVER RESPITE.

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

LINE 6 EXPLANATION - MEMBERS OF THE ORGANIZATION PAY DUES AND ATTEND ANNUAL
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-E2Z) (2019) Page 2
Name of the organization Employer identification number

THE ARC OF WELD COUNTY 84-1222223

MEETING.

FORM 990, PART VI, SECTION A, LINE 7A:

LINE 7A EXPLANATION - MEMBERS RECEIVE REPORTS ON THE ORGANIZATION'S

ACTIVITIES AND VOTE ON THE BOARD OF DIRECTORS AND OFFICERS AT THE ANNUAL

MEETING.

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11B EXPLANATION - THE 990 IS REVIEWED BY THE BOARD OF DIRECTORS BEFORE

FILING THE RETURN.

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

BOARD OF DIRECTORS REVIEW AND APPROVE THE COMPENSATION OF THE EXECUTIVE

DIRECTOR.

THE BOARD OF DIRECTORS REVIEWS EXECUTIVE DIRECTOR COMPENSATION BASED ON

THEIR JUDGMENT OF PERFORMANCE AND THE COMPENSATION PAID BY COMPARABLE

ORGANIZATIONS.

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

THE ORGANIZATION PROVIDES INFORMATION WHEN REQUESTED.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return ME NoalEhsins7

Department of the Treasury P> File a.separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

| THE ARC OF WELD COUNTY 84-1222223
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 5312 WEST 9TH STREET DRIVE, NO. 150

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GREELEY, CO 80634

Enter the Return Code for the return that this application is for (file a separate application for each return) e | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

AMELIA KOEHMSTEDT - 5312 WEST 9TH STREET DRIVE, SUITE
® The books areinthecareof B0 150 — GREELEY, CO 80634
Telephone No. B> (970) 353-5219 Fax No. P
® |f the organization does nat have an office or place of business in the United States, check thisbox I L]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p [ .1 itis for part of the group, check this box P :] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 16, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
B [X] calendaryear2019 or
B D tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
|:| Change in accounting period

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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