- 990

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

OMB No. 1545-0047

2020

» Do not enter social security numbers on this form as it may be made public. _Open to Public -
Department of the Treasury ) i N P i : SRR :
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. i Inspectjon o
A For the 2020 calendar year, or tax year beginning 7/1/2020 , and ending 6/30/2021
B Check if applicable: §C Name of organization THE ARC OF BENTON COUNTY, INC. D Employer identification number
Address change Doing business as
D N . Number and street (or P.O. box if mail is not delivered to street address) Room/suite 93-6014702
D ame change 928 NW BECA AVE E Telephone number
Initial return City or town State ZIP code
D ) ) CORVALLIS OR 97330 2=l T
Final return/terminated y N - -
Foreign country name Foreign province/state/county Foreign postal code
D Amended return 1,166,749

D Application pending | F Name and address of principal officer:

DIANE SCOTTALINE 928 BECAAVE, CORVALLIS, OR 97330

s 5010 ¢

I Tax-exempt status:

) 4@ (insertno.) D 4947(a)(1) or D 5ar

J  Website: P www.arcbenton.org

DYes No
DYes D No

K Form of organization: - Corporation I:l Trust I:I Association D Other B

EZTT  summary
1 Briefly describe the organization's mission or most significant activities: ~ FHE ARC OF BENTON COUNTY ADVOCATES AND_
S PROVIDES SERVICES, AS NEEDED, TO ENHANCE THE LIVES OF PEOP
g DEVELOPMENTAL DISABILITIES AND THEIR FAMILIES
g 2 Check this box » D if the organization discontinued its operataon
O | 3 Number of voting members of the governing body (Part VI, line 13”3 . 3 10
j 4  Number of independent voting members of the governing body %‘P Vigline” 1b) 4 10
;.g 5  Total number of individuals employed in calendar year 2020(Pazz\ ). 5 54
% 6  Total number of volunteers (estimate if necessary) . 6 16
< 7a Total unrelated business revenue from Part VIII, column: 7a 0
b Net unrelated business taxable income from Form 990-T, Paml line 11 7b 0
%‘x Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . P 740,144 179,293
% 9  Program service revenue (Part VIII, line 2g) . . 44,498 26,541
% |10 Investment income (Part VIII, column (A), Imes 35 %{Ma» £7d) 1,362 236,926
® 111 Other revenue (Part VIII, column (A), lines 5 ﬁa@% 10c, and 11e) . . 0 648,645
12 Total revenue—add fines 8 through 11 (must equal Part¥!ll, column (A), line 12) . 786,004 1,091,405
13 Grants and similar amounts paid (Part 1X,: ‘%{(A), lines 1-3) . 505 336
14  Benefits paid to or for members (Part | n (A), line 4) . . 0 0
@ |15  Salaries, other compensation, employeebehef itsi(Part IX, column (A), lines 5-10) . 535,235 543,876
2 |16a Professional fundraising fees (E 1X§}column (A), line 11e) . 0 0
:-’- b Total fundraising expenses (Pa >co1§mn( ), line 25) » » -
W |17  Other expenses (Part IX, coluffifi (A) ifes 11a—11d, 11f-24e) . . 252,767 221,197
18  Total expenses. Add lines 13%17 nﬁast equal Part IX, column (A), line 25) . 788,507 765,409
19 -2,503 325,996
H § Beginning of Current Year End of Year
55120 1,316,516 1,644,040
<3| 21 ; A 28,387 29,913
25|22 Net assets of un alances Subtract Ime 21 from Ime 20 1,288,129 1,614,127
Signature Block
Under penalties of perjury, | declare tﬁ%»have examlned this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and ci:mmmplete Declara’tlon ofipreparer (other than officer) is based on all information of which preparer has any knowledge. S
Sign ’ T ‘*”"" | 4.292
Here Signatu ijf officer Date
) e SeHaling
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ ]
Preparer Debra Gordon 70618C Debra Gordon 70618C 9/21/2021 | self-employed | P01262164
Use Only  |Fimsname » A& S Accounting Firm's EIN » 93-0581719

Firm's address B 316 SW Washington Ave, Corvallis, OR 97333

Phone no.

541-757-1945

May the IRS discuss this return with the preparer shown above? See instructions .

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2020)



Form 990 (2020) THE ARC OF BENTON COUNTY, INC. 93-6014702 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partlil . . . . . . . . . . .

1 Briefly describe the organization's mission:
THE ARC OF BENTON COUNTY ADVOCATES AND PROVIDES SERVICES, AS NEEDED, TO ENHANCE THE LIVES

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . - [] Yes [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program "i;\
services?. . . . . e ) [ ] Yes [X]No
If "Yes," describe these changes on Schedule O A

4  Describe the organization's program service accomplishments for each of its three largest progras# \%s a"§ measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of gzénts a‘r’ﬁﬁ allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

4b

4c

4d Other program services (Describe on Schedule O.)
(Expenses $ 505,536 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses . 764,829

Form 990 (2020



Form 890 (2020)  THE ARC OF BENTON COUNTY, INC. 93-6014702

10

11

12a

i3
14a

15

16

17

18

19

20a

21

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A . . .

Is the organization required to complete Schedu/e B Schedule of Conz‘r/butors See |nstruct|ons’? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .

ls the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule
Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or acoo
"Yes " complete Schedu/e D, Part ! . 5

Did the organization maintain collections of works of art, historical treasures, or other si
complete Schedule D, Part Ilf . : . L ¥
Did the organization report an amount in Part X hne 21 for €SCrow or custodlal account liabi
custodian for amounts not listed in Part X; or provide credit counseling, debt mana ent, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . ’
Did the organization, directly or through a related organization, hold assets in
or in quasi endowments? If "Yes," complete Schedule D, Part V. é e
If the organization's answer to any of the following questions is "Yes," t#ien cmplet@Schedule D Parts Vl
VI, VIII, X, or X as applicable. 4, Ty

Did the organization report an amount for land, buildings, and equi%‘men“f* gartX line 107 If "Yes," complete
Schedule D, Part VI. . . ;

“%:ed endowments

Dtd the organization report an amount for 1nvestments~—othe5§% cufities in “Part X hne 12, that is 5% or more

%

of its total assets reported in Part X, line 167 /f "Yes,” corz;;ffete Schedule D, Part V//I
Did the organization report an amount for other assets m%@rt line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedu?eé@

Dld the organtzatton report an amount for other habﬂ%’es Part X Ilne 25’? If ”Yes " complete Schedule D Pan‘ X .

’ statements for the tax year include a footnote that addresses
sgéef’&?é:lN 48 ASC 740)? If "Yes," complete Schedule D, PartX

the organization's liability for uncertain tax posit'
Did the organization obtain separate, mde
Schedule D, Parts X/ and XII. .

Was the organization included in co
and if the organlzat/on answered "N

revenues or expenses of more than $10,000 from grantmaking,
d program service activities outside the United States, or aggregate

Did the organization have agg
fundraising, business, iftgst

”Yes g Comp/ete Schedu/e F, Parts Il and v. .
Did the organization re"“’% %on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If "Yes, " complete Schedule F, Parts Il and IV . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | See instructions. .
Did the organization report more than $15,000 total of fundraising event gross income and oontnbutrons on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming acttvrtles on Part VIH Itne 9a’?
If "Yes, " complete Schedule G, Part Il . . .
Did the organization operate one or more hospital facmtles? If "Yes " comp/ete Schedu/e H .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?? .
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? If "Yes," complete Schedule |, Parts | and I .

Page 3

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11b X
1ic X
11d X
11e| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

Form 990 (2020)




EREI802020) THE ARC OF BENTON COUNTY, INC. 93-6014702

Checklist of Required Schedules (continued)

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 2? /f "Yes," complete Schedule I, Parts | and /il .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . .. .

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . : :

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during,th
to defease any tax-exempt bonds? .
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the yeafw’i%.
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an@gcess:}genef it
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Partem;“ o

b [s the organization aware that it engaged in an excess benefit transaction with a dtsquaﬁﬁed persgn in a
prior year, and that the transaction has not been reported on any of the organization's p%or Formge990 or
990-EZ7? If "Yes,"” complete Schedule L, Part | . )

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from
or former officer, director, trustee, key employee, creator or founder, substantial oentr
controlled entity or famity member of any of these persons? If "Yes,"” complete S %ed I

27 Did the organization provide a grant or other assistance to any current or for-
employee, creator or founder, substantial contributor or employee theresf,
member, or to a 35% controlied entity (including an employee thereof}@r f%’tmty ‘member of any of these
persons? If "Yes," complete Schedule L, Part Il .

28 Was the organization a party to a business transaction with on
Part IV instructions, for applicable filing thresholds, condition

a Acurrent or former officer, director, trustee, key employee, cre
If"Yes," complete Schedule L, Part |V . : . FLoL L

b A family member of any individual described in Ime 28a? l{”’%s " Complete Schedule L, Part IV .

¢ A 35% controlled entity of one or more individuals aﬁd/or an%ations described in lines 28a or 28b7? If
/f”Yes " comp/ete Schedu/e L, PartiV.

S

ayables to any current

29
30

31

32

] "?egarded as separate from the organization under Regulations
," complete Schedule R, Part | .

34 izati yggﬁx empt or taxable entity? If "Yes, " complete Schedule R Pan‘ /l

I, orlV. and Part V, line 1.
35a Did the organizatlon haé‘%

33

36 Section 501(c)(3) ot 'zaﬁons Did the organlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes, lete Schedule R, Part V, line 2. . .

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. .

Page 4

Yes | No

22 X

23 X

24a X
24b
24c
24d

25a X

25b X

26 X

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a

35b

36 X
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

Form 990 (2020)




i S90 020 THE ARC OF BENTON COUNTY, INC. 93-6014702 Page §

2a

3a

4a

ba

6a

g}

TQ - 0 QO

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country &
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accog@ts £ AR
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year"?‘
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $1OO
organization solicit any contributions that were not tax deductible as charitable contrib
If "Yes," did the organization include with every solicitation an express statement that
gifts were not tax deductible? .

Organizations that may receive deductlbie contrlbutrons under section 170(c
Did the organization receive a payment in excess of $75 made partly as a contrib
and services provided to the payor? . .
If "Yes," did the organization notify the donor of the value of the goods or sel
Did the organization sell, exchange, or otherwise dispose of tangible p@r onal
required to file Form 82827 . . : '
If "Yes," indicate the number of Forms 8282 fled durmg the yea

d partly for goods

-
E%%@orov;ggd9 .
roperty for which it was

2b | X

l s
3b

6a X

Did the organization receive any funds, directly or indirectly, to pay prem' on a personal benefit contract? .
Did the orgamzatlon durlng the year pay premlums direct! mdﬁ%ctly, on a personal benefit contract? .

10a

did the organization file Form 8899 as required? .

o 7 X
EA BB
Te X
7f X

10b

Gross income from members or shﬂa%gﬁ ers. .. . 11a
Gross income from other source&fDo n@i et amounts due or pald to other sources

against amounts due or recelv d f %gém.) s e B EE @ 3 11b
Section 4947(a)(1) non-exeggl itable trusts. Is the orgamzatron ﬂhng Form 990 in Ileu of Form 10417 .
If "Yes," enter the amo : pt interest received or accrued during theyear. . . . . | 12bl
Section 501(c)(29 EQUa d.nonprofit health insurance issuers.

Is the organizatio 1ce§§ed to issue qualified health plans in more than one state? .

Note: See the ;nstr{ia&mns or additional information the organization must report on Schedule O

Enter the amount of re“’““wi"’es the organization is required to maintain by the states in which

the organization is ||censed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
Enter the amount of reserveson hand . . . . . . . 13c

Did the organization receive any payments for indoor tannlng services durlng the tax year’> 3

If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O

ls 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 .

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .

If "Yes," complete Form 4720, Schedule O.

14a X

14b

Form 990 (2020)




Form 990 (2020) THE ARC OF BENTON COUNTY, INC. 93-6014702 Page 6

Governance, Management, and Disclosure For each "Yes" 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 .

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year . . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship wit%w
any other officer, director, trustee, or key employee? . R : o . A
Did the organization delegate control over management duties Customarlly performed by or under t

supervision of officers, directors, trustees, or key employees to a management company or other 8IS 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁ%eéﬁ : 4 X
Did the organization become aware during the year of a significant diversion of the organizat %%esets’? . 5 X
Did the organization have members or stockholders? . 6 X
Did the organization have members, stockholders, or other persons who had the powe

one or more members of the governing body? . 7a | X

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders or persons other than the governing body? .

the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing bod
Is there any officer, director, trustee, or key employee listed in Parfé ;
at the organizaticn's mailing address? If "Yes, " provide the namés and' ggmsses on Schedule O . . . . 9 X

Section B. Policies (This Section B requests information abo

olicies not required by the Internal Revenue Code.

10a

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . L . 3 o 10a X
If "Yes," did the organization have written policies and progédures governing the actrvmes of such chapters
affiliates, and branches to ensure their operations ate ¢ %sste?i?t with the organization's exempt purposes?. . . . . [10b
Has the organization provided a complete copy of this Form%& toall members of its governing body before filing the form? . 11a X
Describe in Schedule O the process, if any, used gfﬁthe Fgamzahon to review this Form 990. bt
Did the organization have a written conflict of xnterest pﬁ%ty? If "No," go to line 13. . . . . 12a| X

Were officers, directors, or frustees, and key emptege e«ieguxred to disclose annually interests that Could grve rise to COHﬂlCtS7 12b| X
Did the organization regularly and cons;sterzﬁy mdﬁtor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was dorg .
Did the organization have a written w stteblo . .
Did the organization have a wrltten d' amentiretention and destructlon pohcy’?

Did the process for determining cem bensation of the following persons include a review and approval by
independent persons, comparabxﬁ{y data, and contemporaneous substantiation of the deliberation and decision? ,
Dﬁ‘eetor or top management official. . . . . . . . . . . . . ... .. . |16a] X
Other officers or key employe e organization. . . . . T N 15b X
If "Yes" to line 15a oggmﬂ 5b% e - the process in Schedule O (see mstruc‘uons) b
Did the orgamzatl@z lnvest in,*¢ontribute assets to, or participate in a joint venture or similar arrangement
with a taxable en‘ﬁm&aﬂng the year? . :
If "Yes," did the orga”r’?f% ian follow a written pohcy or procedure requiring the organlzatlon to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

12¢| X

The organization's CEO, Exe

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ®» ..
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 pubhc inspection. Indicate how you made these available. Check all that apply.

Own website 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 >
DIANE SCOTTALINE, EXECUTIVE DIRECTOR 541-753-1711

Form 990 (2020)



Fam 990(2020) THE ARC OF BENTON COUNTY, INC. 93-6014702

Page 7

Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Section A. Officers, Directors, Trusfees, 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.

e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $10@§OOO from the
organization and any related organizations.

$100,000 of reportable compensation from the organization and any related organizations.
L4 List all of the organization's former directors or trustees that received in the capacity as a for

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

D Check this box if neither the organization nor any related organization compensated any ent ggj&er, director, or trustee.

(€)
Position
(A) (B) (do not check more tl (D) (E) (F}
Name and title Average box, unless person is . Reportable Reportable Estimated amount
hours compensation compensation of other
per week o from the from related compensation
(list any a i organization organizations from the
hours for 3 o (W-2/1098-MISC) | (W-2/1099-MISC) organization and
related & @ o related organizations
organizations - 8
below =
dotted line) 2
L.
2
(1) _DIANE SCOTTALINE
EXECUTIVE DIRECTOR X X 60,058
(2) SALLY MCCALLUM
X
X
X
SECRETARY X
(6)__ TERRI NEWBY
X
X
X
X
X

Form 990 (2020)




Form 990 (2020) THE ARC OF BENTON COUNTY, INC. 93-6014702  Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
(A} (B) (do not check more than one (D) (E) (F)
Name and title Average box, uniess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|slol| xle z|m from the from related compensation
(list any a2z ERC % organization organizations from the
hours for § g Sie 5 g 2 o (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g5|8S S |8 8 related organizations
organizations | | £ % 3
below [ZR =] o© 3
dotted line) 3| = S
® 8
@
=R

0 0
: 0 0
d Total (add lines 1b and 1c¢). . ... . 60,058 0 0
2 Total number of |nd|V|duaIs (including but no%;mlte’ o] those I|sted above) who received more than $100,000 of
iy ! 8
Yes | No
4

5  Did any person listel on Jine
dtgt e‘@rsganlzanon? If "Yes," complete Schedule J for such person .

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) (8) (C)
Name and business address Description of services Compensation

Jol|lojo|o|o

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 P 0

Form 990 (2020)




Foro (220) THE ARC OF BENTON COUNTY, INC. 93-6014702 page 9
: Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis PartVit. . ... ... ... . . . . . . . D
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

function revenue | business revenue

@ o 1a Federated campaigns. . . . . . . . |1a op.
SE| b Membershipdues. . . . . . .. . |1b 5339
G 2| ¢ Fundraisingevents. . . . . . . . . |1c 0|
8<| d Related organizations. . . . . . . . | 1d 0
o 2| e Government grants (contrlbutxons) R i 103,649
g g f All other contributions, gifts, grants, and
§ ’g, similar amounts not included above . . 1f 70,305
£ 8| g Noncash contributions included in
§§ lines ta=1f. . . . . . . . . . .. |191% 0
h Total. Addlinesta=1f . . . . . . . . . . . . .. P v v
Business Code . / . -
8 | 2a RENTALGROUPHOME 531110 "
2ol b PROGRAMFEES 624100
WEl c
4
o &
2 f All other program service revenue .

g Total. Add lines 2a—2f .
3 Investment income (including leldends mterest and
other similar amounts) .
4 Income from investment of tax- exempt bond proceeds

5 Royalties . L
(i) Real
6a Grossrents. . . . . . | 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (loss). . . . . . . ..
7a Gross amount from (i) Securities
sales of assets
other than inventory . . 7a
A b Less: cost or other basis
s and sales expenses . . 7b 73,288}
é ¢ Gainor (loss) . 236,712
= d Net gain or (loss) . . . b 236,712
g 8a Gross income from fundraising i o

events (not including $

8a 0|
8b 0|

See Part IV, line 18 .
b Less: direct expenses

c ts. . ... . . >

9a .
a8, . . 9a O}

b Less: direct expenses. . . 9% 0}

¢ Netincome or (loss) from gamlng actwmes ... . P

10a Gross sales of inventory, less

returns and allowances . . . . . . . 10a 650,701
b Less: costofgoodssold. . . . . 10b 2,056 .
¢ Netincome or (loss) from sales of |nventory ... P ‘ 648,645

Business Code

E
o] Ma 0
SEl B e e 0
o e ——— 0
_g ®| d Al other revenue . L f s @ m . 0
= e Total. Addhnes’l1a—11d . of
12  Total revenue. See instructions. . . . . . . . . . o > ‘1,091,405[ 26,755 0 0

Form 990 (2020)




Frm990 (2020) THE ARC OF BENTON COUNTY, INC. 83-6014702
Part 1Y¢] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Page 10

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

[]

. . A
gg ’;gt ;nnc(;u1(,oza$;:z$v;lip orted on lines 6b, 7b, Total e(x;enses Progra(:)service Management and Fumg:?a)ising
’ ’ i expenses general expenses expenses
1 Grants and other assistance to domestic organizations e ' :
domestic governments. See Part IV, line 21. 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 336
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . : 60,058
6 Compensation not included above to d|squa||f ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 415,235 495935
8  Pension plan accruals and oontrxbutlons (mclude &
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 21,317 21,317
10  Payroll taxes . i 47,266
11 Fees for services (nonemployees)
a Management.
b Legal.
¢ Accounting . 321
d Lobbying. ; . 0
e Professional fundralsmg services. See Part IV hne 17 . 0}
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list fine 11g expenses on Schedule O.) . 0 0
12  Advertising and promotion . 2,342 2,342
13  Office expenses . 22,008 21,428 580
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 131,504 131,504
17  Travel. 923 923
18  Payments of travel or entertamment expt
for any federal, state, or local public'g 0
19  Conferences, conventions, and meei;n 175 175
20 Interest. : 649 649
21 Payments to afﬁhates 2,808 2,808
22  Depreciation, depletion, and 25,068 25,068 0 0
23 Insurance . : 10,520 10,520 ‘
24  Other expenses. - ..
above (List misce
line 24e amount ex: -
(A) amount, list line 229*;3, enses on Schedule o) b . .
a WORKERS COMPENSA 6,528 6,528
b BANKCHARGES . 15,368 15,368
¢ AUTOMOBILE EXPENSES 1,718 1,718
d STAFF/ VOLUNTEER EXPENSE 1,265 1,265
e Allotherexpenses ... 0
25  Total functional expenses. Add lines 1 through 24e . 765,409 764,829 580 0
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 | 4 if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020)

-



om 0 (2020) THE ARC OF BENTON COUNTY, INC. 93-6014702 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 129,378| 1 538,846
2 Savings and temporary cash investments . . 98,757 2 94,287
3 Pledges and grants receivable, net. . . . . . ... 0] 3 0
4  Accounts receivable, net . . 2,716 4 3,311
5  Loans and other receivables from any current or forn‘er ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loansand other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net.
#1 8 Inventories for sale or use .
= 9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,230,660} .
b Less: accumulated depreciation . 10b 228,509 10c 1,002,151
11 Investments—publicly traded securities . 11 0
12 Investments—other securities. See Part IV, line 11 12 0
13 Investments—program-related. See Part IV, line 11. 13 0
14  Intangible assets . 14 0
15  Other assets. See Part IV, lme 11 - ; 15 0
16 Total assets. Add lines 1 through 15 (must equa| Ime 33) . 1,316,516 16 1,644,040
17  Accounts payable and accrued expenses . 28,387 17 2,684
18  Grants payable . 0
19  Deferred revenue . . 0
20 Tax-exempt bond liabilities . ) 0
21  Escrow or custodial account liability. Complete Part IV%c&f Schedcﬁe D 0|
® |22 Loans and other payables to any current or former oﬁ cer, director, .
2 trustee, key employee, creator or founder, substantiat.contributor, or 35%
- controlled entity or family member of any of the ﬁe{ % 0
T |23 Secured mortgages and notes payable to un ;Hi’ parties . 0
24 Unsecured notes and Ioans payable to unr Jate thlrd parties. . . . . . 0
25 D )iables to related third
ings 17-24). Complete
27,229
26 » 29,913
§ 58, check here B [X] ‘ | '
% 27  Net assets without donor fesm 1,242,338 27 1,160,681
T |28 Netassets with dogo L 45,791| 28 453,446
s Organizations t that‘ ifow FASB ASC 958, check here & [ | . .
5 and completeémesﬁQ ﬂztough 33.
g 29  Capital stockier tr st prlm:lpal or current funds .
:103 30 Paid-in or cap rg}us or land, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds .
+ |32 Total net assets or fund balances . 1,288,129| 32 1,614,127
Z |33 Total liabilities and net assets/fund balances 1,316,516] 33 1,644,040

Form 990 (2020)
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Frm 990 (2020) THE ARC OF BENTON COUNTY, INC.

93-6014702  Page 12

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 VI, column (A), line 12) .
2 Total expenses (must equal Part IX, column (A), line 25) .
3 Revenue less expenses. Subtract line 2 from line 1. .
4 Net assets or fund balances at beginning of year (must equal Par‘c X hne 32 column (A))
5 Net unrealized gains (losses) on investments .
6 Donated services and use of facilities .
7 investment expenses .
8  Prior period adjustments . .
9 Other changes in net assets or fund balances (explam on Schedule O) :
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32»&&

column (B)) .

1 1,091,405
2 765,409
3 325,996
4 1,288,129
5
6
7
8 2
B
1,614,127

Lol Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl

[]

1 Accounting method used to prepare the Form 990: l_—_l Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Othe
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an indepe
If "Yes." check a box below to indicate whether the financial statements for the y ‘,
reviewed on a separate basis, consolidated basis, or both: ;
D Separate basis l:] Consolidated basis [:[ Both consahdaé:ed
b Were the organization's financial statements audited by an lndependgm Inta .
If "Yes," check a box below to indicate whether the financial stateme ts‘?&x thwyear were audlted ona
separate basis, consolidated basis, or both: .
D Separate basis D Consolidated basis h
¢ If"Yes" to line 2a or 2b, does the organization have a commlttee‘tia@t assumes responsibility for oversight of
the audit, rewew or compllatlon of its fmanual statements d seleé%non of an mdependent accountant’?

3a

the Single Audit Act and OMB Circular A-1337 .
b If "Yes," did the organization undergo the require
required audit or audits, explain why on Schedufé

3a X

3b

Form 990 (2020)




o AT9T

Department of the Treasury
Internal Revenue Service

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))
B Attach to your tax return.

P Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2020

Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

THE ARC OF BENTON COUNTY, INC. 93-6014702
1 Enter the gross proceeds from sales or exchanges reported to you for 2020 on Form(s) 1099-B or 1099-S (or
substrtute statement) that you are including on line 2, 10, or 20. See instructions . 1

Saies or Exchanges of Property Used in a Trade or Business and Involuntary Conversrons From

Other Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)
(e) Depreciation (f) Costor other
2 (a) Description (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus (g) Gain or (ioss)
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and Suhiract (1) from e
acquisition expense of sale sum of (d) and (¢)
1392 DREAM PLACE LAND 4/30/1995 9/25/2020 192,200 0 32,040 160,160
1392 NW DREAM PLACE VARIOUS 9/25/2020 117,800 47,010 88,258 76,552
0
0
3 Gain, if any, from Form 4684, line 39 . 3
4 Section 1231 gain from installment sales from Form 6252 llne 26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . 5
6  Gain, if any, from line 32, from other than casualty or theft . 6
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the approprrate I|ne as follows 7 236,712
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, =
Schedule K, line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the
amount from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year
section 1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital
gain on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below. -
8  Nonrecaptured net section 1231 losses from prior years. See instructions . 8 1,899
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below.
if line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your return. See instructions . 9 234,813

mommary Gains and Losses (see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, if any, from line 7 . .
12  Gain, if any, from line 7 or amount from line 8, |f apphcable
13 Gain, if any, from line 31 . .
14  Net gain or (loss) from Form 4684, lines 31 and 38a :
15  Ordinary gain from installment sales from Form 6252, line 25 or 36
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 .
17  Combine lines 10 through 16 . .
18  For all except individual returns, enter the amount from llne 17 on the appropnate ||ne of your return and skrp
lines a and b below. For individual returns, complete lines a and b below.
a  Ifthe loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the loss
from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as an
employee.) Identify as from "Form 4797, line 18a." See instructions . .
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1

(Form 1040), Part |, line 4 .

18b

0

For Paperwork Reduction Act Notice, see separate instructions.

HTA

Form 4797 (2020)




OMB No. 1545-0172

—_— 4562 Depreciation and Amortization
(Including Information on Listed Property)

2020

Department of the Treasury B Attach to your tax return. Attachment

Internal Revenue Service  (99) B Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number

THE ARC OF BENTON COUNTY, INC. 990 93-6014702

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see rnstructlons) o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled ﬂmg
separately, see instructions .  m e egow o L 5 0
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . . . .. ... |z

8 Total elected cost of section 179 property. Add amounts in column (C) Ilnes 6 and 7

9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 See mstructlons

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . -
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, lessline 12 . . . . . . . . .P[ 13]

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don’'t include listed property. See instructions. )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . : o 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . 16
MACRS Depreciation (Don‘t lnclude Ilsted proper‘cy See |nstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 . 17 24,835
18 If you are electing to group any assets placed in service during the tax year into one or more general . .
assetaccounts,cheokhere.......A.,......r,..,r.r....._...bD
Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use @) E:rti:gg/ery (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions)
19 a 3-year property .
b 5-year property .
¢ 7-year property -
d 10-year property
e 15-year property
f 20-year property
g 25-year property s 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 10/31/2020 12,822] 39 yrs. MM S/L 233
property MM S/L
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20 a Class life . S/L
b 12-year . 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 hnes 19 and 20 in column (g) and hne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 25,068

23 For assets shown above and placed in service during the current year, enter the
portion of the basis atfributable to section 263Acosts . . . . . . . . . . . . . . - . = 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2020)




SCHEDULE A
(Form 990 or 990-EZ)

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service >  Go to www.irs.gov/Formg90 for instructions and the latest information.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

[ omB No. 1545-0047

2020

_ Open to Public
Inspection =

Name of the organization

THE ARC OF BENTON COUNTY, INC.

Employer identification number

93-6014702

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [:] 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:

(&}

section 170(b)(1)(A)(iv). (Complete Part I1.)

~N

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

w

university:

[] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il.

D An agricultural research organization described in section 170(b)(
or university or a non-fand-grant college of agriculture (see instruct

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

D A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

1)(A)(ix) operated in conjunction with a land-grant college
ions). Enter the name, city, and state of the college or

10 D 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 taxa
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1i.)

ble income (less section 511 tax) from businesses

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

12 D 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.

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

c D 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 Il 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 re

quirement and an attentiveness

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

e [_—_I Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type 1li
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . .

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

9

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)

For Paperwork Reduction Act Notice, see the Instructions for Form 9
HTA

90 or

990-EZ.

Schedule A (Form 980 or 990-EZ) 2020




SChedule A (Form 990 or 990-EZ) 2020 THE ARC OF BENTON COUNTY, INC. 93-6014702 Page 2
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 Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 687,306 727,858 824,942 786,004 1,095,705 4,121,815
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . 0

4 Total. Add lines 1 through3 . . . . . . 687,306 727,858 824,942 786,004 1,095,705 4,121,815

5 The portion of total contributions by - o . . =
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) .

6  Public support. Subtract line 5 from line 4 - .. L . 4,121,815
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromline4. . . . . . . 687,306 727,858 824,942 786,004 1,095,705 4,121,815

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . . . 9,273 402 2,771 1,362 241 14,049

S Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . . 0

10 Other income. Do not include gain or
joss from the sale of capital assets

(ExplaininPart V). . . . . . . . . 0
11 Total support. Add lines 7through 1o . |} - - - 4,135,864
12 Gross receipts from related activities, etc. (see mstructlons) : : L L 5 i m i i l 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, thll’d fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . . .o e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line M,column(®y. . . . . . . . . . .. 14 99.66%
15  Public support percentage from 2019 Schedule A, Part Il line 14.. . . . . . ) 15 99.49%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . : s won N &

b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . e e e B D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 163, or 16b, and line 14
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. . . . . . . . )D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

orgamzatlonA..._...\..A.......................A...................>D
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
mstructnonsz

Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or $90-E£7) 2020 THE ARC OF BENTON COUNTY, INC. 93-6014702 Page 3
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 IL.

If the organization fails to qualify under the tests listed below, please complete Part II. )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . . 0

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf. . . . . . . 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . . 0
6 Total. Add lines 1through5. . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . 0

b Amounts included on fines 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 . . . 0
¢ Add lines7aand 7b . 0 0 0
8 Public support (Subtract line 7¢ from o .
line 6.) . L __J 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6. . . . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . . . . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvi). . . . . . . . . 0
13  Total support. (Add fines 9, 10c, 11,
and 12.). . . . . 0 0 0 0 0 0
14 First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . T Y T . D
Section C. Computation of Public Support Percentag
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column(®). . . . . . . . . . .. 15 0.00%
16 Public support percentage from 2019 Schedule A, Part ill, line45. . . . . . . . . . . . . . . . - - . ¢ 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, coumn (f)) . . . . . . . . . . 17 0.00%
18  Investment income percentage from 2019 Schedule A, Part lll, ine 17.. . . . . 18 0.00%
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14 and Ime 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. . . . . N D

b 33 1/3% support tests—2019. 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 . | 2 [___]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . . » D
Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 890-E7) 2020 THE ARC OF BENTON COUNTY, INC. 93-6014702 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections Aand C. If you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "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.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
lines 3b and 3c below.

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.

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 VIwhat controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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.

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)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

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))? /f "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI.
Was the 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 Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 100 below.

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

10a

10b|

Schedule A (Form 990 or 990-EZ) 2020




SchedeA (Form 990 or 990-EZ) 2020 THE ARC OF BENTON COUNTY, INC. 93-6014702 page 5
rt 1V Supporting Organizations (continued)

1 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 lines 11b and
11c below, the governing body of a supported organization?
b Afamily member of a person described in line 11a above?
¢ A35% controlied entity of a person described in line 11a or 11b above? If "Yes"to line 11a, 11b, or 11c, provide
detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) 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?

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? /f "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 line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3 l

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. Complefe line 2 below.

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

c [:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

[Yes] No

2 Activities Test. Answer lines 2a and 2b below.

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 THE ARC OF BENTON COUNTY, INC.

1

93-8014702 Page 6

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

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

Section A - Adjusted Net Income

(B) Current Year

A) Prior Y
(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

OB [N =

DO BN -

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)

[op]

7

Other expenses (see instructions)

~

8

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

0 0

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

| (optional)

1 Aggregate fair market value of all non-exempt-use assets (see ‘ o

instructions for short tax year or assets held for part of year): _; ' .

a Average monthly value of securities ia

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other factors .

(explain in detail in Part VI): J_ i

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by 0.035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 - 0 0

Section C - Distributable Amount ' Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1 ' . 0
2 Enter 0.85 of line 1. 2 L - 0
3 Minimum asset amount for prior year (from Section B, line 8, column A) 31 - l 0
4 Enter greater of line 2 or line 3. 4 <, 0
5 Income tax imposed in prior year 5 =
6 Distributable Amount. Subtract line 5 from line 4, unless subject to .

emergency temporary reduction (see instructions). 6 0

-J

|:| Check here if the current year is the organization's first as a non-functionally |ntegrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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THE ARC OF BENTON COUNTY, INC.

93-6014702

page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

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

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

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

Total annual distributions. Add lines 1 through 6.

|~ |0

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

©

Distributable amount for 2020 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

. (if)
(0 Underdistributions

Section E - Distribution Allocations (see instructions) Excess Distrbutions

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2020

From 2015 .

From 2016 .

From 2017 .

From 2018 .

From2019. . . . . . .

Total of lines 3a through 3e

s Tei2UEy

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

bt fos | TR | @ || O (T |

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

0

£

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

o ojo T

Excess from 2020 .

Schedule A (Form 990 or 990-EZ) 2020




ule A (Form 990 or 990-EZ) 2020 THE ARC OF BENTON COUNTY, INC. 93-6014702 Page 8
; I Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Y, 11a, 11b, and 11¢c; 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; PartV, 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.)

Schedule A (Form 990 or 990-EZ) 2020
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Schedule B . OMB No. 1545-0047
(Form 890, 980-E7, Schedule of Contributors

;::::;:Z)the — B  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2026
_intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
THE ARC OF BENTON COUNTY, INC. 93-6014702

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

501(c)(3) exempt private foundation

Form 990-PF

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

O0O0O04R

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

D 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 II. See instructions for determining a

contributor's total contributions.

Special Rules

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 I, 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 Vil line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D 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 I (entering
"N/A" in column (b) instead of the contributor name and address), I, and lIi.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during theyear . . . . . . . . . ..o s

Caution: 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), but it must answer "No" on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2020)

HTA




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number
93-6014702

THE ARC OF BENTON COUNTY, INC.

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA | JOHNGOTCHALL Person
UNUSTED Payroll [ ]
CORVALLIS OR____97333 § o ._.5000 Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll [:]
_______________________________________________________ s Noncash
Foreign State or Province: . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroli D
_________________________________________________________ s Noncash [:]
Foreign State or Province: (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person D
_________________________________________________________ Payroll D
_________________________________________________________ s Noncash D
Foreign State or Province: (Complete Part Ii for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person D
________________________________________________________ Payroll D
_________________________________________ s Noncash D
Foreign State or Province: (Complete Part ] for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person I:]
_________________________________________________________ Payroll l:|
3 Noncash [ |

(Complete Part 1l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
THE ARC OF BENTON COUNTY, INC.

Employer identification number
93-6014702

Noncash Property (see instructions). Use duplicate cepies of Part Il if additional space is needed.

(a) No. b) (c) (d)
from L : FMV (or estimate) ;
Part | Description of noncash property given (See instructions.) Date received
(a) No. b) (c) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (Ses hshredions’) Date received
(a) No. ) (c) (d)
from - . FMV (or estimate) ;
Part | Description of noncash property given PSS Date received
(a) No. b) (c) (d)
from e . FMYV (or estimate) .
Part | Description of noncash property given (S8 IHSHuehons ) Date receive
(a) No. (b) () (d)
from . ; FMV (or estimate) D ad
Part | Description of noncash property given (See instructions.) ate receiv
(a) No. (c)
(b) ; (d)
from . . FMYV (or estimate) D :
ate received
Part | Description of noncash property given (See instructions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number
THE ARC OF BENTON COUNTY, INC. 93-6014702

it 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 information once. See instructions.) I 0
Use duplicate copies of Part lif if additional space is needed.

(a) No.
Ff)ror‘rg'\I (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
For.Prov. ey . . . . 4. .
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. N
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. Country
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. country |

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




SCHEDULED

H H I OMB No. 1545-0047
(Form 950) Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. . Opento Public
internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
ARC OF BENTON COUNTY, INC. 93-6014702

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

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

1 Total number at end of year . .
2 Aggregate vaiue of contributions to (during year)
3 Aggregate value of grants from (during year) . . .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . D Yes D 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
onferring impermissible private benefit? . . . . . . . . . o000 o000 000 l:] Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:I Preservation of land for public use (for example, recreation or education [___I Preservation of a historically important land area
[:| Protection of natural habitat [:I Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . L 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) S 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extrngurshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds?. . . . . . . . . . . . . . .. [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
4
7 Amount of ex;;enses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)(B)(i)? . . . . . S Yes [ ] No

9 In Part XIII, describe how the organlzatron reports conservatron easements in rts 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
organrzatron s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part X1ll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance 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 VIl line 1. . . . . . . . . . . . . . . . . . . .F S
(i) Assets included in Form 990, Part X . . . . . sz o5 ¢ PR
2 If the organization received or held works of art, hrstoncal treasures or other 5|mxlar 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 Vi, line 1. S S S
b Assefsincluded in Form 990, Part X . . . . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2020
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a

[ ] Public exhibition
b D Scholarly research

THE ARC OF BENTON COUNTY, INC.

93-6014702

Page 2

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

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):
d D Loan or exchange program

e D Other

c D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

4

5

XHL

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? .

D Yes D No

PS8V 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

-~ O Q2. 0

2a

s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . T
If "Yes," explain the arrangement in Part XIIl and complete the following table:

D Yes D No

Amount
Beginning balance . 1c 0
Additions during the year . id
Distributions during the year . ie
Ending balance . 1f 0

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability”?

If "Yes," explain the arrangement in Part X1Il. Check here if the explanation has been provided on Part Xl .

D Yes No
[]

LA Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

b

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance . . . . 0

Contributions . . . . .

Net investment earnings, gains,
and losses .

Grants or scholarships .

Other expenditures for facilities
and programs .

Administrative expenses .

End of year balance . . . . . . . 0 0 0 0 0
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment  »_ %

Permanent endowment L %

Term endowment ®» %

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

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

organization by: Yes | No
(i) Unrelated organizations . . 3a(i)

(i) Related organizations. . . . . . . . ... 3a(ii)

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

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

4
Land, Buildings, and Equipment.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. S 0 2443720 244,372
b Buildings. . . . . . . 0 955,902 198,365 757,537
¢ Leasehold improvements . 0 0 0 0
d Equipment. e 0 7,995 7,753 242
e Other. . . . . . . . . . . ... 0 22,391 22,391 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X column (B), ine10c). . . . . . . ¥ 1,002,151

Schedule D (Form 990) 2020
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Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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 .

(2) Closely held equity interests .

(3) Other

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
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)

(3)

(4)

(5)

(6)

0]

(8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . ¥

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

()

(2)

(3)

(4)

(5)

(6)

@

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

4

Other Liabilities.

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

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) CLIENT DEPOSITS

530

(3) STORE CREDIT

501

(4) PAYROLL LIABILITIES PAYABLE

28,

198

)

(6)

)

)]

©

Total. (Column (b) must equal Form 090, Part X, col. (B) line 25.) .

. > 27,

229

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Che

ck here if the text of the footnote has been provided in Part XIli . .

Schedule D (Form 990)
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P19 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 .

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

1

a Netunrealized gains (losses) on investments. . . . . . . . . . . . . 2a

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

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . L 2c

d Other (DescribeinPartXlIL). . . . . . . . . . . . . . . . . .. 2d .

e Addlines2athrough2d. . . . . . . . . . . . . Lo 2e 0
3  Subtract line 2e fromiine1. . . . . . e e e e e e e e m e e ow E 3 0
4 Amounts included on Form 990, Part VIIl, lme 12 but not on lme 1 .

a Investment expenses not included on Form 990, Part VIIi, line7b. . . . . 4a

b Other (Describe inPartXll). . . . . . . . . . . . . . . . . .. 4b ¢

¢ Addlines4aanddb. . . . . 4 0% & ¥ % 3§ § @ 4c 0

Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Pan‘/ /me 12 ) < e B 5 0

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 .
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. . . . . . . . . e 2b

¢ Otherlosses. . . . e 2c

d Other (Describe in Part XIH ) e e e w s s F R Eomop W 2d

e Add lines 2a through 2d . 5 0
3 Subtract line 2e from line 1. . . . . T 3 0
4  Amounts included on Form 990, Part IX, Ime 25 but not on hne 1 '

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . 4a

b Other (Describe in PartXlL). . . . . . . . . . . . . . . . . .. 4b =

¢ Addlines4aand4b. . . . . o 4c 0
5  Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘/ //ne 1 8. ) o 5 0

P00l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE M Noncash Contributions | owms No. 15450047

(Form 990) 2020

~ Open to Public

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

[ 4
Department of the Treasury Aftachifo Form 990;

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
THE ARC OF BENTON COUNTY, INC. 93-6014702
Types of Property
(c)
(a) (b) ibuti (d)
Check if | Number of contributions or :;r;ianstz rC:n;rrlt:;nO: Method of determining
applicable items contributed P 9 noncash contribution amounts

Form 990, Part VIii, 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 . : oz

14  Qualified conservation
contribution—Other .

15 Real estate—Residential .

16  Real estate—Commercial .

17  Real estate—Other .

18  Collectibles .

19  Food inventory . -

20  Drugs and medical supplies .

21 Taxidermy . .

22  Historical artifacts .

23 Scientific specimens .

24  Archeological artifacts .

D W

- O W W ~N®n

- -

25 Other®» ( )
26 Other® (. )
27 Other®» ( )
28  Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement. . . . . . . . 29

[es [ No

30a During the year, did the organization receive by contribution any property reported in Part |, 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
b If"Yes," describe the arrangement in Part 1. -
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONtAIDULIONS? . . . . . . o e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? .
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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
HTA
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~Partll 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.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o 15450047

2020

Department of the Treasury [” “ Open tO PUb"c :
internal Revenue Service B -’lnSPECtlcn
Name of the organization Employer identification number

THE ARC OF BENTON COUNTY, INC. 93-6014702

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

> Attach to Form 980 or 990-EZ.
> Go to www.irs.gov/Form990 for the latest information.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
HTA
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Name of the organization

THE ARC OF BENTON COUNTY, INC.




THE ARC OF BENTON COUNTY, INC.

Summary of Unadjusted Basis of Qualified Property (4562) 6/30/2021
Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basis
M1 ee0. . . . . . e e 974,493

Detail of Qualified Property

Date in Recovery | Yearsin Total Cost Business/Time | Unadjusted

Activity Asset Description Service Period Service | orBasis Use Percent | Cost or Basis
2 1990 1394/96 DREAM PLACE IMPH 9/1/1996 39 25 52,039 100.00% 52,039
3 990 DREAM PLACE IMPR 9/1/1996 39 25 0 100.00% 0
4 1990 1372 DREAM PLACE IMPR 9/1/1996 39 25 3,874 100.00% 3,874
5 1990 1394/96 DREAM PLACE IMPH  9/1/1996 39 25 71,571 100.00% 71,571
6 |990 1372 DREAM PLACE BLDG I _9/1/1996 39 25 34,087 100.00% 34,067
7 1990 VIDEO EQUIPMENT & SOFTY  5/8/2012 3 10 16,680 100.00% 16,680
8 1990 SIGNAGE-CORVALLIS STOR| 4/23/2012 5 10 2,216 100.00% 2,216
9 1990 DREAM PL 1394/1396 ROOF| 6/5/2013 39 9 5,103 100.00% 5,103
10 1990 CORV LEASEHOLD IMPROV; 8/1/2015 39 6 184,610 100.00% 184,610
111990 2001 CHEVROLET DELIVERY 2/26/2016 5 6 7,995 100.00% 7,985
12 1990 PHILOMATH BLDG 6/28/2018 39 4 225,959 100.00% 225,959
13 1990 PHILOMATH IMPROV 6/28/2018 39 4 53,068 100.60% 53,068
14 1990 PHILOMATH SOLAR ARRAY | 10/1/2018 39 3 40,268 100.00% 40,269
15 1990 PHILOMATH-CONST IN PRO{ 10/1/2018 39 3 161,510 100.00% 161,510
16 1990 PHILOMATH ADDITION 9/1/2019 39 2 35,843 100.00% 35,843
17 1990 IN KIND SVCS 7/1/2015 39 6 18,560 100.00% 18,560
18 1290 1372 DREAM PLACE IMPR 9/1/1996 39 25 48,307 100.00% 48,307
19 1990 HEAT PUMP - PHILOMATH Bl 10/31/2020 398 1 12,822 100.00% 12,822

© 2021 Universal Tax Systerns Inc. and/or its affiliates and licensors. All rights reserved.
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