I OMB No. 1545-0047

2021

Open to Public

- 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)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 7/1/2021 , and ending 6/30/2022
B Check if applicabie: §C Name of organization THE ARC OF BENTON COUNTY, INC. D Employer identification number
Address change Doing business as
D Number and street (or P.O. box if mail is not delivered to street address) Room/suite 93-6014702
Name change 928 NW BECA AVE E Telephone number
I:’ Initial return City or town State ZIP code
D Final . CORVALLIS OR 97330 541-753 1;11
na retumlte;rmlnaled Foreign country name Foreign province/state/county Foreign postal code ¢
D Amended return 881,207
D Application pending | F Name and address of principal officer: H(a) Is this a gro fo inates? I:' Yes No
DIANE SCOTTALINE 928 BECAAVE, CORVALLIS, OR 97330 H(b) Are alf %ges included? [ Jves| ] no
I Tax-exempt status: 501(c)(3)|:] 501(c) ( ) < (insert no.) D 4947(a)(1) or D 527 list. See instructions
J  Website: » www.arcbenton.org y}l(c) Gr eption number

K Form of organization: Corporation I:l Trust |:| Association I:' Other &

l L Yea%{ forma 1958 l M State of legal domicile: OR

m Summary
o 1 - Briefly describe the organization's mission or most significant activities:
2
£
g2
® | 3  Number of voting members of the governing body (Part VI, line 1§
ﬁ 4  Number of independent voting members of the governing body"‘(bart\\fzix\h e 4 10
;g 5  Total number of individuals employed in calendar year 2021)(333;; Wf% £- ) 5 39
-% 6  Total number of volunteers (estimate if necessary) . o 6
< 7a Total unrelated business revenue from Part VI, colum 7a 0
b Net unrelated business taxable income from Form 990-T, Pa . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 179,293 78,036
g 9  Program service revenue (Part VIIL, line 2g) . &% 26,541 47,196
3 | 10 Investmentincome (Part VIll, column (A), lines 3 : S 236,926 314
@ 111  Other revenue (Part VIII, column (A), lines 5, 8&:8c,"9s, 10c, and 11e) o 648,645 754,749
12 Total revenue—add lines 8 through 11 (must eqw_gPa%%lll column (A), line 12) . . 1,091,405 880,295
13  Grants and similar amounts paid (Part | V%n ), lines1-3) . . . . . . 336 2,305
14  Benefits paid to or for members (Part ¢ coll ffgn (A) hne S 0 0
@ |15  Salaries, other compensation, employe b (Part [X, column (A), lines 5-10). . 543,876 594,668
2 | 16a Professional fundraising fees (Bat n(A), linette). . . . . . . . 0 0
gl b n (D), line 25) »0 v
w1147 r , es 11a-11d, 11-24e) . . . . . 221,197 215,691
18  Total expenses. Add lines 1 ust equal Part IX, column (A), line 25) o 765,409 812,664
19 Revenue less expense 1 e 18 fromline12. . . . . . .~ . .. 325,996 67,631
58 Beginning of Current Year End of Year
§§ 20  Total assets (P i s 1,644,040 2,100,114
f"g’ 21 Total liabilities £ Tifa o o 29,913 417,101
25| 22 Halances. Subtract line 21 from ||ne 20 L 1,614,127 1,683,013

Under penalties of perjury, | declare tha\gj“ﬁave examined this return, including accompanying schedules and statements, and to the best of my knowiedge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I‘S‘llegl': } Signature of officer Date
DIANE SCOTTALINE EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check || if
Preparer Debra Gordon 70618C 9/13/2022 | self-employed |P01262164
Use Only Firm's name  » A & S Accounting Eirm's EIN ® 93-0581719
Firm's address » 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 I:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

HTA



Form 990 (2021) 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 inthisPart it . . . . . . . . . . .

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-EZ?. . . . . DYes 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

services?. . . . . e . [:] Yes No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest prograsiigerviges, as measured by

4a

4b

4d  Other program services (Describe on Schedule O.)
(Expenses $ 81,266 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 812,664

Form 990 (2021)



Form 990 (2021) THE ARC OF BENTON COUNTY, INC. 93-6014702
Part IV Checklist of Required Schedules

1

10

"

12a

13
14a

15

16

17

18

19

20a

21

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

Is the organization required to complete Schedule B Schedule of Contr/butors’7 See rnstructlons .
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 actwrtres or have a sectron 501( )
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il . .
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Ili .
Did the organization maintain any donor advised funds or any similar funds or accounts for which
have the right to provide advice on the distribution or investment of amounts in such funds or acc
"Yes," complete Schedule D, Part| . .
Did the organization receive or hold a conservatlon easement rncludrng easements to preserv
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule 2
Did the organization maintain collections of works of art, historical treasures, or other si
complete Schedule D, Part Il .

Did the organization report an amount in Part X Ilne 21 for esCcrow or custodrai accoun
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part |V . :
Did the organization, directly or through a related organization, hold assets in don%res &ed endowments
or in quasi endowments? If "Yes," complefe Schedule D, Part V. . . & , .
If the organization's answer to any of the following questions is "Yes," tt‘ien d’g“mplete*SChedule D Parts Vl
VIi, VL IX, or X, as applicable. Gy
Did the organization report an amount for land, buildings, and equipiy nti )
Schedule D, Part VI. .
Did the organization report an amount for |nvestments——~othe segsc%gtles in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” comp/ete% edule D, Part VIi. .

Did the organization report an amount for rnvestments——program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," co (fete Schedule D, Part VIII. .

4 line 15, that is 5% or more of its total assets
ﬁ”/x

art X, line 107 If "Yes," complete

Did the organization maintain an office employees, or agents outside of the United States? .

Did the organization have aggt ate. revenues or expenses of more than $10,000 from grantmaking,
fundraising, business |nxe§t" and program service activities outside the United States, or aggregate
foreign investment ued at 100 000 or more? If "Yes, " complete Schedule F, Parts I and IV . .
Did the orgamzatro re on\Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organ atrorgtﬁgg?f "Yes," complete Schedule F, Parts Il and IV . .

Did the organization repagfon 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 Ill 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 I. See instructions. .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons 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 activities on Part VIII Ilne 9a'7

If "Yes," complete Schedule G, Part Il . e

Did the organization operate one or more hospital facmtles’7 /f ”Yes complete Schedule 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 Il .

Page 3
Yes | No
11 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
X
Ma| X
11b X
11c X
11d X
11e| X
1f 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 (2021)



Form 990 (2021) THE ARC OF BENTON COUNTY, INC. 93-6014702 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land Ill . . . . . . S, 22 X

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

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 /f "Yes, " answer lines
24b through 24d and complete Schedule K. If "No,"go to line 25a. . . . . S 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during,the
to defease any tax-exempt bonds? . . 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a nefit
fransaction with a disqualified person during the year? If "Yes,” complete Schedule L, Pag 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified pe
prior year, and that the transaction has not been reported on any of the organization's p
990-EZ? If "Yes," complete Schedule L, Part | . . . s 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from gr payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial ¢ :
controlled entity or family member of any of these persons? If "Yes,” complete Sc 26 X
27 Did the organization provide a grant or other assistance to any current or for i i ector trustee, key
employee, creator or founder, substantial contributor or employee thereef a ant%%lectlon committee
member, or to a 35% controlled entity (including an employee thereof} i
persons? If "Yes,"” complete Schedule L, Part Il . “, 27 X
28 Was the organization a party to a business transaction with onei— o
Part IV, instructions for applicable filing thresholds, condition
a Acurrent or former officer, director, trustee, key employee, creato@;or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartiV. . . . . .. . . . . . . |28a X
b A family member of any individual described in I|ne 2837 gﬁ’i%s " comp/ete Schedule L Pan‘ /V N <1 o) X
¢ A 35% controlled entity of one or more individuais aed/o wgangzaﬂons described in line 28a or 28b7? /f
"Yes," complete Schedule L, Part 1V . o o 28¢c X
29 Did the organization receive more than $25,000 in. ‘on“ “contributions’? lf ”Yes, " comp/ete Schedule M o 29 X

30 Did the organization receive contributions of art, fiistoricalftreasures, or other similar assets, or qualified

conservation contributions? /f "Yes, " comp/ete@ tle M . B 30 X
31 Did the organization liquidate, terminate, or 5@ ssolv%and cease operatrons’P If "Yes " comp/ete Schedule N Pan‘l 1 X
32 Did the organization sell, exchange, dlsp e o&@en ransfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il . 32 X
33
33 X
34
I, orliV, and Part V, line 1. 34 X
35a Did the organization have; ) 35a
b If "Yes"toline 35a, gid the‘or anrzatlon receive any payment from or engage in any transactlon with a controlled
entity within the me nlngof sectlon 512(b)(13)7? If "Yes,” complete Schedule R, PartV, line2 . . . . . . 35b
36 Section 501(c)(3) otganiz ons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," coy 'plete Schedule R, Part V. line2. . . . . . o 36 X
37 Did the organization conduct more than 5% of its activities through an entity 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. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O.. . . . oo 38 X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Scheduie O contains a response or note to any lineinthisPartvV. . . . . . . . . . . . . l:]
Yes { No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 3
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winningsto prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . {1e| X

Form 990 (2021)



Form 990 (2021) THE ARC OF BENTON COUNTY, INC. 93-6014702 page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a

b

5a

6a

(2]

TR - 0 Q

12a

13

14a

15

16

17

Yes | No

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

39 -

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? /f "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)? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tra
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 $100 OOO and
organization solicit any contributions that were not tax deductible as charitable contrlbut

gifts were not tax deductible? . .
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contributj
and services provided to the payor?. . . . A
if "Yes," did the organization notify the donor of the value of the goods or servnce§ e
Did the organization sell, exchange, or otherwise dispose of tangible person%w&@g‘gﬁﬁ 'which it was
required to file Form 82827 . % o

If "Yes," indicate the number of Forms 8282 fled dunng the year .

2| X

3al | X

3b

4a

5a

5b

5¢c

6a X

6b

7a X

7b

7e‘ X

Did the organization receive any funds, directly or indirectly, to p Vipre %1 ~en a personal benefit contract? .

Did the organization, during the year, pay premiums, directly of dlre%ﬁy ofira personal benefit contract? . .

If the organization received a contribution of qualified intellectua perti‘ did the organization file Form 8899 as requrred?
If the organization received a contribution of cars, boats, airplanes,
Sponsoring organizations maintaining donor advised funds. Didza donor advised fund maintained by the
sponsoring organization have excess business holdings at#@ny time during the year? .

Sponsoring organizations maintaining donor adyise nd‘&\i

Did the sponsoring organization make any taxable dlsttt;b mgonder section 49667 .

Did the sponsoring organization make a distributi ie»a\%%aor donor advisor, or related person? .
Section 501(c)(7) organizations. Enter: %@

gther vehicles, did the organization file a Form 1098-C? .

7e X

7f X

7h

9a

9b

Initiation fees and capital contributions includﬁgd %Paxtvm line12. . . . . . . . . . |10a
/ 12 forpubhcuseofclubfacmtles S 10b

Gross income from members orsharie\ Td s. .. A 11a

Gross income from other sources (%(o%o t@%\mounts due or paId to other sources
against amounts due or received ffom th 11b

Section 4947(a)(1) non-exempt c hari ble trusts Is the orgamzatton flhng Form 990 in Ileu of Form 10417 .
If "Yes," enter the amount ofta interest received or accrued during theyear. . . . . |12b|

12a

Section 501(c)(29) qualifie \r&ng;“oflt health insurance issuers.
Is the organization liggnsedso 88le qualified health plans in more than one state? .

Note: See the instgtction: for?ﬁdmonal information the organization must report on Schedule O
Enter the amou ervesithe organization is required to maintain by the states in which

the organization is lice

to issue qualified healthplans. . . . . . . . . . . . . . . . [13b

13a

Enter the amount of reserves onhand . . . . . . 13c

Did the organization receive any payments for |ndoor tannmg services durlng the tax year’? .
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year . -
If "Yes," see the 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.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .

If "Yes," complete Form 6069.

14a X

14b

15 X

16 X

17 X

Form 990 (2021)



Form 990 (2021) THE ARC OF BENTON COUNTY, INC. 93-6014702 _ Page 6

Governance, Management, and Disclosure For each "Yes" response fo 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 Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 10}:
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 Scheduie O.

b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi

N
X g

any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarlly performed by or unde
supervision of officers, directors, trustees, or key employees to a management company or oth 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99 d? 4 X
5 Did the organization become aware during the year of a significant diversion of the organize ets? 5 X
6 Did the organization have members or stockholders? . ; . 6 X
7a Did the organization have members, stockholders, or other persons who had the powe appoint
one or more members of the governing body’? 7a | X
b
7b X
8 :
the year by the following:
a The governing body? . 8a| X
b Each committee with authority to act on behalf of the governlng bod 8bi X
9 Is there any officer, director, trustee, or key employee listed in Par‘t\/ll
at the organization's mailing address? If "Yes, " provide the nam,gs a 9 X

Section B. Policies (This Section B requests information & ou_ olicies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If"Yes," did the organization have written policies and prog&dures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations age coggmster;t with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this FO%Q ¥all members of its governing body before filing the form? . 11a X

b Describe on Schedule O the process, if any, used &:the drganization to review this Form 990.
12a Did the organization have a written conflict of intgrest difcy'? If"No,"gotoline 13. . . . . 12a] X
b Were officers, directors, or trustees, and key emple equired to disclose annually interests that could glve rise to conﬂlcts’> 12b| X
¢ Did the organization regularly and consistenfﬂ/ m 'tor and enforce compliance with the policy? If "Yes,"

describe on Schedule O how this was d = e[ 12e X
13  Did the organization have a written whistieblower pollcy’7 e e 13 X
14 Did the organization have a written "me&@retentlon and destructlon pollcy'? o o 14 ] X
15 Did the process for determining cg saﬁon of the following persons include a review and approval by
independent persons, comparahih{ d:}gg, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exeg Director, or top management official. . . . . . . . . . . . . . . . . . |15a| X
b Other officers or key employgeg’of the organization. . . . e 15b X

16a

‘gnngtb year? S o 16a X
b 1f"Yes," did the orgf%%a ign follow a written pohcy or procedure requiring the organrzatlon to eva!uate its
participation in joint ventﬁre arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be flgd »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check ali that apply.

Own website Another's website . Upon request - Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

DIANE SCOTTALINE, EXECUTIVE DIRECTOR 541-753-1711

928 NW BECAAVE, CORVALLIS, OR 97330

Form 990 (2021)



Form 990 (2021) THE ARC OF BENTON COUNTY, INC. 93-6014702 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduie O contains a response or note to any line in this Part VII . Ce [:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC)§‘Qf more than
$100,000 from the organization and any related organizations. -
o List all of the organization's former officers, key employees, and highest compensated employee
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a foraier
organization, more than $10,000 of reportable compensation from the organization and any relgigdrg: r
See the instructions for the order in which to list the persons above. '
Check this box if neither the organization nor any related organization compensated any

(©)
Position
(A) (B) (do not check more t (D) (E) (F)
Name and title Average box, unless person is Reportable Reportable Estimated amount
hours officer and a diregtel e}r| tompensation compensation of other
per week o3 : gﬁ@ from the from refated compensation
(list any é % organization (W-2/ | organizations (W-2/ from the
hours for 3 o 1099-MISC/ 1099-MISC/ organization and
related 8 § 1098-NEC) 1099-NEC) related organizations
organizations = 5
below 50
dotted fine) 3

IMMEDIATE PAST PRESIDENT X
_(4) KATHERINEEDWARDS
TREASURER X
_(5) PAMELACAMFIELD
SECRETARY X
_(6) JOHNGOTCHALL .
DIRECTOR X
RACHEL STALTER
X
X
X

Form 990 (2021)



Form 990 (2021) THE ARC OF BENTON COUNTY, INC.

93-6014702

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
(A) 8) (do not check more than one (D) (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|slol xle T|m from the from related compensation
(list any a % a2 _g Q ‘—3"-' organization (W-2/ | organizations (W-2/ from the
hours for 28 g § g g 2 2 1098-MISC/ 1099-MISC/ organization and
related % § S °i8 o 1099-NEC) 1099-NEC) related organizations
organizations |7 = | & N -
below @ | g 8| §
dotted line) 8 % ?
@ =3
[o]
[=1
0 0
0 0
0 0
0
Yes | No
3 X
4 ,the»‘;%sum of reportable compensation and other compensation from
ions greater than $150,0007? If "Yes,"” complete Schedule J for such
S 4 X
5 sreceive or accrue compensation from any unrelated organization or individual :
for services rendered tg the grganization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contrattors
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) ©
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization  » 0

Form 990 (2021)



Form 990 (2021) THE ARC OF BENTON COUNTY, INC. 93-6014702 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIii. . . o D
() (B) €} (D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

-0 O 06 T

Federated campaigns .

Membership dues .

1b

Fundraising events .

1c

Related organizations .

1d

Government grants (contnbutlons)

ie

All other contributions, gifts, grants, and
similar amounts not included above .

1f

Noncash contributions included in
lines 1a-1f. .
Total. Add lines 1a—1f .

Program Service

Revenue

2a

e -0 a0 o

RENTAL GROUP HOME

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

531110

624100

Other Revenue

H

6a

(2]

7a

8a

9a

10a

Investment income (including d|V|dends lnterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

314

O Real

Gross rents .

Less: rental expenses .

Rental income or (loss)

Net rental income or (loss) .

Gross amount from
sales of assets
other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss) .
Net gain or (loss) .

See Part IV, line 18 .

Less: direct expense

8b

Net income or sts fgoﬁgyndralsmg events .

Gross i lncom@;

Tom.gaming activities.
See Part IVfin :

9a

Less: direct expanse

9b

0

Net income or (lossy from gaming actwmes )

>

Gross sales of inventory, less
returns and allowances .

10a

753,337

Less: cost of goods sold .

10b

912

Net income or (loss) from sales of mventory

»

752,425

Miscellaneous

Revenue

CREDIT CARD REBATE

All other revenue . .
Total. Add lines 11a—11d .

Business Code

812900

400

400

525100

1,924

1,924

0

0

2,324

Total revenue. See instructions. .

880,295

49,834

0

Form 990 (2021)



Form 990 (2021)

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

THE ARC OF BENTON COUNTY, INC.

93-6014702

Page 10

Statement of Functional Expenses

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

L]

Do not include amounts reported on lines 6b, 7b,

(A)

(8)

()

D)

8b, 9, and 10b of Part Vil e | " | e | o
1 Grants and other assistance to domestic organizations e L
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 2,305 2,305
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 60,722 60,7
6 Compensation not included above to dlsquallﬁed N
persons (as defined under section 4958(f)(1)) and o
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 457 597 A57:897
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) .

9  Other employee benefits . 22,321
10  Payroll taxes . 54,028
11 Fees for services (nonemployees) '

a Management.
b Legal.
¢ Accounting . 961
d Lobbying. .
e Professional fundralsmg services. See Part IV I|ne 17 .
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.). . . & 0
12  Advertising and promotion . 4,508 4,508
13  Office expenses. 11,555 11,555
14  Information technology . 0
15 Royalties. 0
16  Occupancy . 99,621 99,521
17  Travel . . 3,943 3,043
18  Payments of travel or entertammeng gxpe )
for any federal, state, or local pubhc &fﬁaal 0
19  Conferences, conventions, and meet1ng§*~?~ 1,098 1,098
20 Interest. . . 20 20
21 Payments to affi Ilates . 3,722 3,722
22  Depreciation, depletion, and amert 24,322 24,322 0
23 Insurance . \,? . 22,583 22,583
24  Other expenses. Itemﬁze exp gses not covered :
above. (List mlsceﬁaneous exﬁpenses on line 24e. If
line 24e amount ei%eéds 10% of line 25, column
(A), amount, list line ZEeexpenses on Schedule O.) .
a DUESAND SUBSCRIPTIONS . 890 890
b BANKCHARGES 18,658 18,658
¢ BADDEBTEXPENSES 351 351
d STAFF/VOLUNTEEREXPENSE 8,266 8,266
e Allotherexpenses SUPPLIES 15,293 15,293
25 Total functional expenses. Add lines 1 through 24e . 812,664 812,664 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  » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021) THE ARC OF BENTON COUNTY, INC. 93-6014702  page 11
m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (8
Beginning of year End of year
1  Cash—non-interest-bearing . L 539,846 1 291,000
2 Savings and temporary cash investments . 94,287 2 94,315
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . - 3,311] 4 4,681
5  Loans and other receivables from any current or former off icer, drrector b Sl
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loans and otherreceivables 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 . 0
% | 8 Inventories for sale or use . .
< 9 Prepaid expenses and deferred charges 3,350
10a Land, buildings, and equipment: cost or ,
other basis. Complete Part Vi of Schedule D 10a 1,959,599 . o g h |
b Less: accumulated depreciation . 10b 252,831 .l 002 151 10c 1,706,768
11 Investments—publicly traded securities . of 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . o[ 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, hne 11 . 0 15 0
16  Total assets. Add lines 1 through 15 (must equal Irne 33) 1,644,040| 16 2,100,114
17  Accounts payable and accrued expenses . 2,684| 17 3,876
18  Grants payable. 0| 18
19  Deferred revenue . ol 19
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schecﬁ?le D o 21
® 122 Loans and other payables to any current or former cer (%gector
E trustee, key employee, creator or founder, substan ontgibutor, or 35%
< controlied entity or family member of any of th e pe SONS . 0| 22
|23 Secured mortgages and notes payable to u ted third parties . 0| 23 0
24 Unsecured notes and loans payable to unrelateq}khlrd parties . 0| 24 400,000
25  Other liabilities (including federal incom a§ables to related third
parties, and other liabilities not includedign Iin§s 17-24). Complete
Part X of Schedule D . : O 27,229| 25 13,225
26  Total liabilities. Add lines 17th‘¢)\ ”, Lo L 29,913 26 417,101
4 Organizations that follow F@‘gsB ASE:958, check here » $
2 and complete lines 27, 28, 32, a , S
‘3 27  Net assets without donor.sesiriCtions . 1,160,681| 27 1,486,800
g 28  Net assets with donor r '0}25 453,446| 28 196,213
5 Organizations %Qat“* notfollow FASB ASC 958 check here > D '
u- and completedin esﬁ29 tiugugh 33.
g 29 Capital stoc or, t it pripeipal, or current funds . . 0 29
'3,'; 30 Paid-in or capit ggur or land, building, or equipment fund 0| 30
2 31 Retained earnings, éndowment, accumulated income, or other funds . o[ 31
% 132 Total net assets or fund balances . 1,614,127 32 1,683,013
< | 33 Total liabilities and net assets/fund balances 1,644,040] 33 2,100,114

Form 990 (2021)



Form 990 (2021) THE ARC OF BENTON COUNTY, INC. 93-6014702

Page 12

Part Xl Reconciliation of Net Assets

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

O WO NOO AR WN=

-

P UMl Financial Statements and Reportmg

Total revenue (must equal Part VIIl, column (A), line 12) .

880,295

Total expenses (must equal Part IX, column (A), line 25) .

812,664

Revenue less expenses. Subtract line 2 from line 1.

67,631

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A))

1,614,127

Net unrealized gains (losses) on investments .
Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

28

W INOI|AhIWIN{=

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

1,227

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal PartX Ilne 32

column (B)) .

1,683,013

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

[

2a

b

3a

D Separate basis I:I Consolidated basis I:]

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

reviewed on a separate basis, consolidated basis, or both:

D Separate basis [:] Consolidated basis D Both consgjidaz

Were the organization's financial statements audited by an independent ¢
If "Yes," check a box below to indicate whether the financial staterﬁ“e%%
separate basis, consolidated basis, or both:

solidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committe t assumes responsibility for oversight of
the audit, review, or compilation of its financial statements
If the organization changed either its oversight process
Schedule O. L 4
As a result of a federal award, was the organization req
the Single Audit Act and OMB Circular A-1337 .
if "Yes," did the organization undergo the requnre%eaudlt or audlts’? If the organlzation d|d not undergo the

required audit or audits, explain why on Sched%é“o‘énd describe any steps taken to undergo such audits .

d selg%" ction of an independent accountant? .
elegtion process during the tax year, explain on

to undergo an audit or audits as set forth in

Yes | No

2a
P

2¢

3a X
3b

Form 990 (2021)



o 4T9T

Department of the Treasury
intemal Revenue Service »

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
> Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2021

Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

THE ARC OF BENTON COUNTY, INC. 93-6014702
1a  Enter the gross proceeds from sales or exchanges reported to you for 2021 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. See instructions . 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS assets . 1b
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
assets . ic

Sales or Exchanges of Property Used ina Trade or Busmess 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 (loss)
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and Subtract (f) from the
acquisition expense of sale sum of (d) and (€)
0
0
0
0
3 Gain, if any, from Form 4684, line 39 . . . 3
4  Section 1231 gain from instaliment sales from Form 6252 I|ne 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 appropnate Ime as follows 7 0
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, o
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. S
8  Nonrecaptured net section 1231 losses from prior years. See instructions . 8
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 0
i RIE Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
0
0
0
0
11 Loss, ifany, fromline 7 . . 11 )
12  Gain, if any, from line 7 or amount from line 8, lf apphcable 12
13  Gain, if any, from line 31 . . 13
14  Net gain or (loss) from Form 4684, Innes 31 and 38a . 14
15  Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 . 16
17  Combine lines 10 through 16 . 17 0
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip
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 . 18a
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 (2021)



Depreciation and Amortization OMB No_1545-0172

“n 4562

(Including Information on Listed Property)

2021

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

Internal Revenue Service  (99) P> 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 I.

1 Maximum amount (see instructions) . 1

2 Total cost of section 179 property placed in service (see mstructlons) 2

3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) 3

4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- - 4 0]

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled fllng

separately, see instructions . L T L 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline29 . . . . o I 7

8 Total elected cost of section 179 property. Add amounts in column ( ), lines 6 and 7 A 8

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

10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See |nstruct|ons 1"

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . 12 0
13 Carryover of disallowed deduction to 2022. Add lines 9and 10, lessline 12 . . . . . . . . .>[13 I 0}

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

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 . . 14

15 Property subject to section 168(f)(1) election . 15

16 Other depreciation (including ACRS) . . . . 16
MACRS Depreciation (Don't inciude listed property. See instructions) _

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2021

18 If you are electing to group any assets placed in service during the tax year into one or more general

17 | 23,815

assetaccounts,checkhere....‘..........................._>I:]
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation AR
{a) Classification of property year placed (business/investment use ¢ )p:ﬁcg;/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

10-year property

15-year property

d
e
f 20-year property
9
h

25-year property i 25 yrs. S/L
Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 6/15/2022 473,811 39yrs. MM S/iL 507
property MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20 a Class life o S/L
b 12-year ' 12 yrs. S/L
¢ 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 ) e 21
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g), andline 21. Enter
22 24,322

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

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

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2021)



| oms No. 1545-0047

2021

Open to Public

SCHEDULE A
(Form 990)

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.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

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

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 [:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(jii).
4 I:l A medical research organization operated in conjunction with a hospital described in section 170
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section 170(b)(1)(A)(iv). (Complete Part Il.) .
|:| A federal, state, or local government or governmental unit described in section 170 1)(AH

An organization that normally receives a substantial part of its support from a governmental u -
described in section 170(b)(1)(A){vi). (Complete Part 11.) )

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)(1)(A)(ix) op
or university or a non-tand-grant college of agriculture (see instructions). Ente
university: 5

10 D An organization that normally receives (1) more than 33 1/3% of its suppg rt fr

receipts from activities related to its exempt functions, subject to erta% tlons and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business __ € (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectio ) @*omplete Part 11.)

«v' y. See section 509(a)(4).

D

or from the general public

-

=]

&

[1e]

figmconjunctlon with a land-grant coliege
ie, city, and state of the college or

11 D An organization organized and operated exclusively to test,

12 [:] An organization organized and operated exclusively for the fit of, fo 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 on lines 12a through 12d that describes the type ofsupportlng organization and complete lines 12e, 12f, and 12g.

on

e

a D Type L. A supporting organization operated, super\gsed o controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularf gppe;nt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections #nd B.

b D Type ). A supporting organization supervised8i:contiolled in connection with its supported organization(s), by having
control or management of the supporting egganization vested in the same persons that control or manage the supported
organization(s). You must complete P §ections A and C.

c [:] Type Nl functionally integrated. A sugpo organization operated in connection with, and functionally integrated with,
its supported organization(s) (see l%?f&ctlo ). You must complete Part IV, Sections A, D, and E.

d D Type lit non-functionally int: ated A supportlng organization operated in connection with its supported organization(s)
that is not functionally integra &lar rganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions pmust complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization ¢eceived a written determination from the IRS that itis a Type |, Type Ii, Type i

functionally integrated, or Type Il gon-functlonally integrated supporting organization.

f izations . . . . e
g on%bout the supported orgamzahon(s)
(i) EIN (iti) 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)
(C)
(D)
(E)
Total ' : 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

HTA



Schedule A (Form 990) 2021 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.) . . . . . 727,858 824,942 786,004 1,095,705 879,

981

4,314,490

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

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

0

786,004

879,

981

4,314,490

Total. Add lines 1 through3 . . . . . . 727,858 824,942
The portion of total contributions by . EnE
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

4,314,490

Section B. Total Support

Calendar year (or fiscal year beginning in}) > (a) 2017 (b) 2018 [@*

7
8

10

"

(d) 2020 (e) 2021

(f) Total

Amounts fromlined. . . . . o 727,858 824,9

1,095,705 879,

981

4,314,490

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

similarsources. . . . . . . . . . . 402 1,362 241

314

5,090

Net income from unrelated business
activities, whether or not the business is
regularly cariedon. . . . . . . . . @

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

0

Total support. Add lines 7 through 10 .

4,319,580

Gross receipts from related activities, etc. (see ins|

»[]

16a

17a

18

99.88%

99.66%

33 1/3% support test—2021,,
and stop here. The orgamz‘?t
33 1/3% support test—zg( 0. Ithe Ofganization 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: %mzatloaﬁquahﬁes as a publicly supported organization .

SV
10%-facts-and- c:rcumstances»t%’st—-2021 If the organization did not check a box on line 13, 18a, or 16b, and line 14
10% or more, and if the orgamzatlon 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 . .
10%-facts-and-circumstances test—2020. 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
organization . .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

»[X]
Na

]

»[]
[ ]

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 THE ARC OF BENTON COUNTY, INC. 93-6014702

Page 3

GENRIIE  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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 1 through5. . . . . . 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year . . 0
¢ Addlines7aand7b. . . . . . 0 0 0
8 Public support (Subtract line 7¢ from o o
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2017 (b) 2018 "% (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6. . . . . . . . . 0 g@ﬁ‘“@ . 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
¢ Add lines 10a and 10b . . 0 0 0 0 0
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried ol 0
12  Other income. Do not include gain or )
loss from the sale of capital asset
(Explain in Patt VL), . . . B, 0
13 Total support. (Add Ilneiﬁq@w ,
and 12)) . . T 0 0 0 0 0 0
14  First 5 years. If the Form %’%s fofithe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box arigs s’top here . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f) . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2020 Schedule A, Part lif, linet5 . . .~ . . . . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (), divided by line 13, column () . . . . . . . . . . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part il line 17.. . . . . 18 0.00%

19a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and hne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2020. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

>

o]
o[

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 THE ARC OF BENTON COUNTY, INC. 93-6014702

Page 4

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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 sup
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 (6)7
lines 3b and 3c below.
Did the organization confirm that each supported organization guaiified under section 501(c)
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI g
organization made the determination. ’
Did the organization ensure that all support to such organizations was used exclusively,

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to efisgie such use.
Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c beloW. %
Did the organization have uitimate control and discretion in deciding whetheert ;{ggk  grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamzat/o' ha %%%‘ go#ttrol and discretion
despite being controlled or supervised by or in connection with its suppo organizations.

Did the organization support any foreign supported organization th have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain iParty controls the organization used
to ensure that all support to the foreign supported organizatigir was tsed exclusively for section 170(c)(2)(B)
pUrposes. -

Did the organization add, substitute, or remove any supported ! anizations during the tax year? /f"Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide deta:l?n Part VI, including (i) the names and EIN
numbers of the supported organizations added, subst/tdféd or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizipg dag ume; iauthor/zmg such action; and (iv) how the action
was accomplished (such as by amendment to the organiziig document).

Type | or Type Il only. Was any added or subs! tigtited, d,supported organization part of a class already
designated in the organization's organizing doé’g %

Substitutions only. Was the substitution th %f 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 orggg on$, (ii) individuals that are part of the charitable class benefited
by one or more of its supported o@g@zaﬁo\s or (iii) other supporting organizations that also support or
benefit one or more of the filing org%n Zation's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a g??%nt I@an compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(&)) "famlly member of a substantial contributor, or a 35% controlled entity
with regard to a substantlaggco wributor? If "Yes," complete Part | of Schedule L (Form 990).

Did the organlzatlon i adoanto a disqualified person (as defined in section 4958) not described on line 77
E:%?edule L (Form 990)

described in section Qg(a) 1) or (2))? If "Yes, " provide detail in Part VI.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Hl supporting organizations, and all Type i1l non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below.

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

Yes

‘No

'3c

4a

ab

4c

.5a

5b

5¢

9a

b

9c

10a

10b

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 THE ARC OF BENTON COUNTY, INC. 93-6014702 Page 5
Part IV Supporting Organizations (continued)

JYes No

1 Has the organization accepted a gift or contribution from any of the following persons? o

a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and £ o fen
11c below, the governing body of a supported organization? 11a

b  Afamily member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide S
detail in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes] No
1 i e
2

Did the organization operate for the benefit of any supported organization other than the
organization(s) that operated, supervised, or controlled the supporting organization? /%

VI how providing such benefit carried out the purposes of the supported organization(s) )t e
supervised, or controlled the supporting organization. - 2
Section C. Type Il Supporting Organizations '

Yes | No

1 Were a majority of the organization's directors or trustees during the tax yeagais h
or trustees of each of the organization's supported organization(s)? If ;No &
or management of the supporting organization was vested in the same e
the supported organization(s).

Section D. All Type lil Supporting Organizations

g Yes | No
1 Did the organization provide to each of its supported organi jons, by the last day of the fifth month of the h
ount of support provided during the prior tax

organlzatlon s governing documents in effect on the dat ofyﬁ
2 Were any of the organization's officers, directors, o%t%.u
organization(s) or (i) serving on the governing b:§)y‘90f 3 pported organization? /f"No," explain in Part VI how

the organization maintained a close and continuogs /n relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2; @bove did the organization's supported organizations have
a significant voice in the organization's lnvesﬁﬁ%t . hmes and in directing the use of the organization's
income or assets at all times during the t§§ %ar’? ="Yes, " describe in Part VI the role the organization's
supported organizations played in this reg rd
Section E. Type Ill Functionally Inte‘” rat Supporting Organizations
1 Check the box next to the methoq',;thatt é\g;jréanization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organization satisfied the: tivit%s Test. Complete line 2 below.
of its supported organizations. Complete line 3 below.

b [_] The organization is the pase !

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

2 Activities Test. An wggr linesy2a and 2b below. Yes | No
a Did substantially gl ofﬁ O(g;anization's activities during the tax year directly further the exempt purposes of ' '
3 tion(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported orgaifzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined _
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part V. 3a
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. 3b

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 THE ARC OF BENTON COUNTY, INC.

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 HI non-functionally integrated supporting organizations must complete Sections A through E.

1

93-6014702 Page 6

Section A - Adjusted Net Income

(A\) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N Wi

(oW N =

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

7

Other expenses (see instructions)

8

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

0

Section B - Minimum Asset Amount

(B) Current Year

1

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

(pptional)

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (fo
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0[N [0 {n

Minimum Asset Amount (add line 7 fo line 6)

QO |IN D |~

=li=l[=2 =X (=]
o000 |0

Section C - Distributable Amount

Current Year

Enter greater of line 2 or line 3.

o|o|o|o

Income tax imposed in prior year .. '

b WIN =

DB W IN (-

Distributable Amount. Subtract line 5 :

]

Schedule A (Form 990} 2021



Schedule A (Form 990) 2021 THE ARC OF BENTON COUNTY, INC. 93-6014702 page 7

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

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

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

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

2

3

Amounts paid to acquire exempt-use assets 4
5

6

7

Total annual distributions. Add lines 1 through 6.

RIN[D [0 ]|D W

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

9 Distributable amount for 2021 from Section C, line 6 0

10 Line 8 amount divided by line 9 amount 0.000

(iii)
Distributable
Amount for 2021

rdi %ﬁutions

8-2021

Section E - Distribution Allocations (see instructions) @

1 Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017.

w

From 2018 .
From 2019 .
From 2020 .

Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions) ¢
Remainder. Subtract lines 3g, 3h, and 3i from line 8&% :
Distributions for 2021 from

Section D, line 7: $
a Applied to underdistributions of prior year:
Applied to 2021 distributable amount

c Remainder Subtract Iines 4a and 4b {

b [ [ KD e (D (1O (T |

H

=2

instructrons.
1 Subtract lines 3h
than zero, explain

greater than zero, explain in Paff ]..;
6 Remaining underdistributions ) 0z

Excess from 2017%
Excess from 2018 . .~
Excess from 2019 .
Excess from 2020 .
Excess from 2021 .

o0 |TIv
=2 =2 [=2 =2 =]

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 THE ARC OF BENTON COUNTY, INC. 93-6014702 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2021



Schedule B Schedule Of Contributors OMB No. 1545-0047
(Form 990)

» Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury > 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

D 4947(a)(1) nonexempt charitable trust not treated as a private fou
D 527 political organization

Form 990-PF [:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a priv o

D 501(c)(3) taxable private foundation @g%

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 fi
instructions.

General Rule

|___| For an organization filing Form 990, 990-EZ, or 990-PF that re

J&pmplete Parts | and Il. See instructions for determining a

or more (in money or property) from any one contributor.
contributor's total contributions.

Special Rules

( ing Form 990 or 990-EZ that met the 33 1/3 % support test of the

regulations under sections 509(a)(1) and VO(S{f )(A)(vi), that checked Schedule A (Form 990), Part i1, line 13, 164, or

16b, and that received from any one comriii;,\tor, during the year, total contributions of the greater of (1) $5,000; or
Vitigfine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and il.

For an organization described in secti é@%%c)(?), (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 purpos s@%géfhe prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead. of t ,égontributor name and address), II, and Ill.

D For an organizatio&i?ﬁ%ﬁ' d 1R section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, durig tthesgf?éar, Céntributions exclusively for religious, charitable, etc., purposes, but no such
contributions totd g{;&org@‘i’an $1,000. If this box is checked, enter here the total contributions that were received
during the year for af «ﬁbsively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies t0 this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . . .. ... ... ..»%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990) (2021)
HTA



Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

THE ARC OF BENTON COUNTY, INC. 93-6014702
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| SCHWABCHARITABLE ... Person
UNUSTED Payroit [ ]
CORVALLIS OR_ 97388 | $________ . 5000 Noncash [ ]
Foreign State or Province: {Complete Part Il for
Foreign Country: cash contributions.)
(a) (b) (3] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | OSUFOQUNDATION . .. ... Person
UNUSTED . Payroll [ ]
CORVALLIS -~ . OR .. 97333 ________ Noncash '
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
3| JOHNADREXLERJR. .. Person
UNUSTED Payroll ||
CORVALLIS _ _ OR___97333 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
Payroll [:|
_______________________________ Noncash D
(Complete Part Il for
noncash contributions.)
(a) {c) (d)
No. Total contributions Type of contribution
____________________________________ Person L__]
Payroll D
______________________________________________________________ Noncash D
______________________________ (Complete Part |l for
_____________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person D

Foreign State or Province:
Foreign Country:

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990} (2021)



Schedule B (Form 990) (2021)

Page 3

Name of organization
THE ARC OF BENTON COUNTY, INC.

Employer identification number

93-6014702

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

(a) No. (c)

from Description of norfgz\sh roperty given FMV (or estimate) Date r(:geived
Part | P prop 9 (See instructions.)
(a) No.

from s (b) . (d .
Part | Description of noncash property given Date received
(a) No. : 3

from Description of non(:a)xsh property given FQQ@V ?or estimate) Date :gleived
Part | P N@éSee instructions.)
(a) No. (c) d

from FMV (or estimate) () .

, ) Date received

Part | (See instructions.)
(a) No. (c) (@)

from - . FMV (or estimate) .
Part | o ng\gcash property given (See instructions.) Date received
{a) No. (c)

from Description of noé:;sh roperty given FMV (or estimate) Date r(:geived
Part | P prop g (See instructions.)

Scheduie B {(Form 990) (2021)



Schedule B (Form 990) (2021) Page 4

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

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 |Il, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »s 0
Use duplicate copies of Part 1l if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZiP + 4 Relatio

For. Prov. Country

(a) No.
from
Part |

(b} Purpose of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov.

(a) No.
from
Part |

(b) Purpose of gift

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part 1

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990) (2021)



SCHEDULED : : :

(Form 990) Supplemental Financial Statements |_oe ne. 1545007
» Complete if the organization answered "Yes" on Form 990, 2021

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

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

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

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

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

1  Total number at end of year .
2 Aggregate value 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 dono, ”agé&

funds are the organization's property, subject to the organization's exclusive legal control? . A D Yes D No
6 é‘atbe used

N

Did the organization inform all grantees, donors, and donor advisors in writing that graw

only for charitable purposes and not for the benefit of the donor or donor advisor, or foffany ot

conferring impermissible private benefit? . .
IEEHIN 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 g

Preservation of land for public use (for example, recreation or education) |:| B

D Protection of natural habitat servation of a certified historic structure

r purpose

[:l Yes D No

L___I Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified oé%k“ ntribution in the form of a conservation
easement on the last day of the tax year. ' 21 Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a cerified historic structijse included in (a) S 2c
d Number of conservation easements included in (c) acquired aftewfIES/OG and noton a
historic structure listed in the National Register . . gﬁw T - 2d

3 Number of conservation easements modified, transfer relgiased, extinguished, or terminated by the organization during

the tax year »

5  Does the organization have a written policy rega ing the perrodrc monitoring, inspection, handling of
violations, and enforcement of the conservatio %eas%ments itholds?. . . . . .. e I:] Yes D No
6 Staff and volunteer hours devoted to monitorin nspegmg handling of violations, and enforcrng conservation easements during the year

> 3
8 Does each conservation easemegt 7i‘”’epor‘ted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
and section 170(h)(4)(B)(ii)? . o D Yes [:] No
9  In Part Xlil, describe how ther;,org@mza’hon reports conservation easements in |ts revenue and expense statement and
balance sheet, and includev’%f app licable, the text of the footnote to the organization's financial statements that describes the
organization s accounting ;{_o servation easements.
Organizati s %alﬁtqmmg Collections of Art, Historical Treasures, or Other Similar Assets.
Completedf theior anization answered "Yes" on Form 990, Part iV, line 8.
1a Ifthe organrzatror?%&cte as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historrcai %‘easures or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
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) Revenueinciuded on Form 990, PartViil, line1. . . . . . . . . . . . .. . ... .. .P» $
(i) Assets included in Form 990, PartX . . . . . . N O
2 I the organization received or held works of art, historical treasures or other srmilar 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 VHI, line 1. . O
b Assetsincludedin Form 990, Part X . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Scheduie D (Form 990) 2021
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Schedule D (Form 990) 2021 THE ARC OF BENTON COUNTY, INC. 93-6014702

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

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
b D Scholarly research

e D Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XML
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . & -

IV Escrow and Custodial Arrangements. s %
Complete if the organization answered "Yes" on Form 990, Part iV, line 9, or reporfe
990, Part X, line 21.

I:l Yes D No

unt on Form

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other :
included on Form 990, Part X?. . . . . Y =
b If"Yes," explain the arrangement in Part XlII and complete the followmg table

l:] Yes D No

Amount
¢ Beginning balance . 0
d Additions during the year . &, 1d
e Distributions during the year . 1e
f Ending balance . 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, for eserow sé;uét ial account liability?

b if "Yes,” explain the arrangement in Part X!il. Check here if the explanan o ha peen provided on Part Xill .

D Yes No
L]

Oas%ﬁ 1V, line 10.

{a) Current year & y;% (c) Two years back {d) Three years back (e) Four years back
fa Beginning of year balance . . . . 0 0

Contributions . .
¢ Net investment earnings, gains,

and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities

and programs . .
f Administrative expenses .
g End of year balance . 0 0 0 0

2 Provide the estimated percentage of the
a Board designated or quasi-endowmg,
b Permanent endowment g
¢ Term endowment P

3a  Are there endowment funds 1o é hossessmn of the orgamzatlon that are held and administered for the

organization by: Yes | No
(i) Unrelated orgapization; 3a(i)
(if) Related orga atlgjﬁs S 3afii)

b 1f"Yes" on line 3ati), afe t &Telated organlzatlons llsted as reqwred on Schedule R’7 o 3b

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

LAl 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 Lland. 0 499,500 S 499,500
b Buildings. . 0 1,429,713 222,687 1,207,026
¢ Leasehold nmprovements 0 0 0 0
d Equipment . 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), line 10c.) . . > 1,706,768

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 THE ARC OF BENTON COUNTY, INC.

93-6014702 Page 3

FTiA' |l Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

(b) Book value
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0

(3) Other

H)

Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.) . » 0f:
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Form 990, Part X, line 13.

(a) Description of investment (b) Book value

c) Method of valuation:
st or end-of-year market value

(1)

(2)

(3)

(4)
(5)
(6)
@

8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets. E

Complete if the organization answered "Y

Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriptio

{b) Book value

1)

2)

(3)

“)

(5)

{6)

1)

(8)

(9

Other Liabi}i?@gé
Complete ifthe ¢

ization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) CLIENT DEPOSITS

730

(3) STORE CREDIT

(4) PAYROLL LIABILITIES PAYABLE

12,495

5

(6)

)

(8)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) .

. > 13,225

2. Liability for uncertain tax positions. In Part X!f, 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. Check here if the text of the footnote has been provided in Part XIli . . D

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 THE ARC OF BENTON COUNTY, INC. 93-6014702 page 4
(EU:D (M Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . 2a
b Donated services and use of facilities. . . . . . . . . . . . . . . . 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . ... 2c
d Other (DescribeinPartXULy. . . . . . . . . . . . . . . . . .. 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. . 0
4  Amounts included on Form 990, Part VHI Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b . . . . . 4a
b Other (DescribeinPart XIIL). . . . . . . . . . . . . .. .. . 4b
¢ Addlines 4a and 4b . . 0
5  Total revenue. Add lines 3 and 4c { Th/s must equa/ Form 990 Pan‘l I/ne 12 ) 0
19l Reconciliation of Expenses per Audited Financial Statements Witl per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1  Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '
a Donated services and use of facilities .
b Prior year adjustments .
¢ Otherlosses . .
d Other (Describe in Part XIII) .
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1. . 3 0
4  Amounts included on Form 990, Part IX, hne 25 but not on Ilne
a
b Other (Describe in Part Xill.) .
¢ Addlines 4a and 4b . C e e 4c 0
5  Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 I line18). . . . . . . . .. 5 0
Supplemental Information. ‘
Provide the descriptions required for Part I, lines 3, 5, anid | lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b, / omplete this part to provide any additional information.

Schedule D (Form 990) 2021
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9. UIR Supplemental Information (continued)

Schedule D (Form 990) 2021



SCHEDULE M Noncash Contributions | oms No. 15450047

{(Form 990) 202 1
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
> .
Department of the Treasury Attach to Form 990. Open to Public

internal Revenue Service » Go to www.irs.gov/Form3990 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)
Noncash contribution
amounts reported on
Form 990, Part Vill, line 1g

At—Works ofart. . . . . . %

Art—Historical treasures . b,

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  Quaiified conservation
contribution—Historic
structures . .

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 .

25 Other » (

26  Other » (

27  Other » (

28 Other P (

(a) {b)
Check if | Number of contributions or
applicable items contributed

(d)
Method of determining
noncash contribution amounts

A b WN =

-
- O wWwo~N®

-—

29  Number of Forms 8281’3 & y the organization during the tax year for contributions for
which the organization Jo .%ggted Form 8283, Part V, Donee Acknowledgement. . . . . . . . 29
&, & Yes | No

30a

28, that it must hold ‘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 Il. i

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contribUtions? . . . . . . . L 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or seil

noncash contributions? . . . . . . . . L L L 32a X

b If"Yes'" describe in Part Il :

33  If the organization didn't report an amount in column (c) for a type of property for which column (a} is
checked, describe in Part )l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) 2021
HTA



Schedule M (Form 990) 2021 THE ARC OF BENTON COUNTY, INC. 93-6014702 _ Page 2
Supplemental Information. Provide the information required by Part 1, 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 M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-E2. Open to Public
Departmant of the o > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

THE ARC OF BENTON COUNTY, INC. 93-6014702

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
HTA
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Employer identification number

Name of the organization

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

CT-12

For Oregon Charities
For Accounting Periods Beginning in:

2021

Charitable Activities Section
Oregon Department of Justice
VO!CE

TTY
FAX

100 SW Market Street

Portland, OR 97201-5702

Email: charitable@doj.state.or.us
Website: https://www.doj.state.or.us

Line-by-line instructions for completing the annual
report form can be found on our website.

(971 673-1880
(800) 735-2900
(971) 673-1882

You can now file reports and
pay by credit card using our
online form at
hitps:/jjustice.oregon.gov/
paymentportai/Account/Login

Section 1.
]

93-6014702

THE ARC OF BENTON COUNTY, INC.
928 NW BECAAVE
CORVALLIS, OR 97330

General Information

Cross Through Incorrect ltems and Correct Here:
(See instructions for change of name or accounting period.)

Registration #: 1718
Organization Name:
Address:

City, State, Zip:

Phone:

Email:

Period Beginning: 711/2021

Fax:

Period Ending:

Amended
Report?

L]

6/30/2022

solicitations;

instructions.

3. Isthe organization a party to a contract with 2 fundraisin

Iif yes, also write the name of the fundraising firm(s) here:
"other solicitations”, attach an explanation.)

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements,
accompanying notes, schedules, or other documents supplementing the report or financial statements.

firm
[:I in-person, D direct mail, D advertisingj:]

Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency or been a party to legal action in any court or administrative agency regarding charitable solicitation,
administration, rmanagement, or fiduciary practices? If yes, attach explanation of each such agreement or action. See

During this reporting period, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revocation letter from the Internal Revenue Service relating to its tax-exempt status? If
yes, attach a copy of the amended document or letter.

6. s the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.)

7. Provide contact information for the person responsible for retaining the organization's records.

that relates to solicitations in Oregon? If yes, check the type of
vending machine; D telephone; orD other solicitations.
(if you checked

D Yes
D Yes

@No
No

[j Yes No

D Yes
[:I Yes

No
No

Name Position Phone

Mailing Address & Email Address

DIANE SCOTTALINE

EXEC DIRECTOR |541-753-1711

928 NW BECCAAVE CORVALLIS OR 97330
DSCOTTALINE@ARCBENTON.ORG

8.  List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. if an attached IRS form includes substantially the same compensation information,
the phrase "See IRS Form" may be entered in lieu of completing this section. (Oregon law requires a minimum of three directors for nonprofit
corporations.)

Phone:

(A) Name, mailing addres_s, daytime phone number (B) Titie & (©)
and email address average weekly Compensation
hours devoted to (enter $0 if
position position unpaid)

Name: See IRS Form
Address:
Phone: Email
Name:
Address:
Phone: Email
Name:
Address:

Email

" _Form Continued on Reverse Side




THE ARC OF BENTON COUNTY INC.

Sectionll. Fee Calculation
L 7
9. TORBE REVEMUEB ..o ettt USSR 9.
(From Part 1, Line 12 {current year) on Form 930; Line 8 on Form $80-EZ; Part |, Line 122 on Form 390-PF; or see the CT-
12 instruciions for how 1o calculale total revenue. Attach explanation if Total Revenue is $0.)
880,295V
T T = O a1 = e T T s OO P OSSO R U P PSP S PP PR DTOO PPN TSP PEPS 10.
{See chant below. Minimum fee is $20, even if total revenve is $0 or a negative amount.) The revenue fee is determined by the amount online S. 300
AmountonlLine 9 Revenue Fee
$0 - $24,989 $20
$25,000 - $49,999 $50
$50,000 - $99,999 $90 /
$100,000 - $249,999 $150
$250,000 - $499,998 $200
$500,000 - $999,999 $300
$1,000,000 or more $400
11.  NetAssets or Fund Balances at End of the Reporting Period ............. 11.
(From Part |, Line 22 {end of year) on Form 990; Line 21 on Form 990-E£Z; of Part
1, Line 6 on Form 990-PF; or see the CT-12 instructions to calculate. Attach
explanation if amount is $0 or a negative number) 1 ,683,01 3
12. Net Fixed Assets Used to Conduct Charitable Ativities ............c...... 12. /
(Generally, from Part X, Line 10¢ on Form 980, Line 238 and possibly 248 on Form
990-EZ; or Part Il, Line 14b on Form 990-PF; or see the CT-12 instructions to
calculate. See the CT-12 instructions if organization owns income-producing
assets. 1,706,768
13.  Amount Subject to Net Assets or Fund Balances Fee ... 13.
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.) 0
14.  NetAssets of FUNG BAIANCES FEE .. ..o oo ettt e e ettt et st oot 14.
(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whole dollar.} 0
15.  Are you filing this report late? I:] Yes 1o T OO OSSO OO PN
(i yes, the late fee is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the 15.
Charitable Activities Section at (971) 673-1880 to obtain late fee amount.)
6. TOMREAIOUNE DU oo oeee oo oot e et e e e e e es e e e e e e st e e s et et e e e e eaname et e e Rd s e e s s e e s et f s s e s e e e a s 16.
(Add Lines 10, 14, and 15. Make check paysble to the Oregon Department of Justice.) 300
17. Attach a copy of the organization's federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that
Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 990-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions. Such organizations may be required to
complete certain IRS forms for Oregon purposes only. If the attached return was not filed with the IRS, then mark any such return as "For Oregon
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available.
Please Under penalties of perjury, | declare that | am an officer/director of the organization. | have exarnined this return, including ail
Sign - accompanying forms, schedules, and attachments, and to the best of my knowledge and belief, it is true, correct, and comp!gete.
Here EXECUTIVE DIRECTOF
Signature of officer Date Title
DIANE SCOTTALINE 928 NW BECCAAVE CORVALLIS OR 97330
Officer's name (printed) Address
DSCOTTALINE@ARCBENTON.ORG
Phone
Paid —
Preparer's 9/13/2022 541-757-1945
Use Only Preparer's signature Date Phone
A & S Accounting 316 SW Washington Ave, Corvaliis, OR 97333
Preparer's name (printed) Address

Line-by-line instructions for completing the annual report form can be found at https://www.doj.state or.us/charitabie-
activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year's form,
the instructions are included in that document. If you would like us to send a copy of the instructions, please call us at

971-673-1880 or send an email to charitable@doj.state.or.us.




