** PUBLIC DISCL

. ShortF '
Return of Organization Exempt From Income Tax

Under sectior 501{c}, 527, or 4947{a}(1) of the Intern

Form 990- EZ

QSURE COPY **
orm

OB No, 1545-1150

2010

al Revenue Code (except black lung benefit trust or

Sponsonng organizat ons of dongr adviged frds, orgreil‘rl:ig?lcfgytl}lndn?g:ne?:)te cne o mare hespital fasities and certain 2oro g
Department af the Treasury organzatons as delned 0 sesl on 5ﬂ1,?(b}:13} must fllc l’arrj 990. Al gther ?rga.nlzai orls v.'l:h‘gros‘.fizelce pta leas thar S200.C0C and fotal Open to Public
rternal Revenue Service P The organization maaﬁ‘?ésx)gs dhﬂggbab%%ﬁ; Sifns ?éflerfie%ms?éﬁéﬂ?rs?s{fé"iepom'nq requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check s C Name of organization D Employer identification number
Address change FOUNDAT ION OF THE ARC
[ Inomerange | OF THE UNITED STATES o 52-1559702
[ Number and street {or P.O. bax, if mail is not delivered fo street addrass) Room/suite [E Telephone number
[ lrermimated 1825 K STREET, NW 1200 202-534-3705
I:lmended rstun | City Or town, state or country, and ZIP + 4 F Group Exemption
sppizatios pending | WASHINGTON, DC 20006 Number
Accounting Method:  [__] Cash [ X Accrual  Other {specify) - H Check I [ X it the organization s not

Website: - _WWW ., THEARC . ORG

required to attach Schedule B

Tax-exempt status (check only one) — [X] 501((:){3.}-l:| 501(c) {

ylpasertnoy [ | 49476aj1) or [ 827

{Form 990, 980-EZ, ar 980-PF).

A= = m

Form 890 retorn s nat requared though Form 990-% (e-postcard) may be reguired {
_complete return.

Check = D if the organization is nol a section 509(a)(3) supporting organzation and its gross receipts are normally not mare than $50,000. A Form 990-EZ or

see instructions). But if the organizalicn chooses tc file a return, ke sure to file a

L Addlines 5b, Bc, and 70, to ling 9 to delermine gross receipts. 1 gross receipts are

$200,000 or m o-re, or it total assets (Part |l

ling 25, column (B) below) are $500,000 or more, ble Form 990 instead of Form 990-E2 _ % 8,750.
Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (sec the instructions for Part 1)
Check if the grganization used Schedule O to respand fo any question in this Part | o . X
1 1 GConlributions, gifts, grants, and similar amounts received 1 1,119,
| 2 Program Service revenus including government fees and contracts . P4
3 Membership dues and agsessmenls L Lo 3
4 Investmentincome . .. . TR SEE SCHEDULE. O . . 4 7,631.
5a Gross amount from sale of assets other than inventory 5a I
b Less:cost or other basis and sales expenses o 5k ;
¢ Gainor {loss) from sale of assets other than inventory {Subtract ling 5b from tne 32y~ 5¢
& Gaming and furdraising events
o a Grossincome from gaming (attach Scheduie G if greater than
2 $15,000) o 6 | |
& b Gross income from fundrasing events {not including $ af coniributions
& from fundraising events reported on line 1) {attach Schedule G if the sum of such
gross income and contributions exceads $15,000) gh
¢ Less: ciwect expenses from gaming and fundraising events ) B¢
d Netincome or {loss} from gaming and fundraising eveats (add lines Ga and 6h and sublract hne 6c) | 6d
7a Gross sales of inventory, less returns and allowancas 7a
b Less: cost of goods sold o 7b
| ¢ Gross profit or {loss) from sales of inventory (Subtract line 7h from line 7a) 7c
[ 8 Other revenue {describe m Schedu.e Q) 8
| 9 Total revenue. Add lines *, 2, 3, 4, 5¢c. 6d, 7¢, and & | 9 8,750.
: 10 Grants and similac amounts paid {Istin Schedale )« 10
11 Zenefits paid to o for members o 11
w | 12 Salar 25, other compensation, and einployee benefits 12
2 |13 Professional fees and other payments to independant contractors 13 4,585,
09:- 14 Ocoupancy, renl, ulilities, and mantenance 14 o
w i 15 Prirting, publicaions, postage, and shipping o 15
16 Other expenses {describe :n Scnedule O} SEE SCHEDULE O [ 18 212.
|17 _ Total expenses. Add hnes 10 through 16 > 7 4,797.
o |18 Excess or (deficit) tor the year {Scbtract Jing 17 from line 9 © 18 3,953.
E’ 19 MNelassets or ‘unc balances at haginning of vear (from line 27, column {A)} ! :
& {mus: zqree wnrk end-o*-year higure reported on prior year's returm) _ 19 296,081.
g 20 Gther changes in net assets or fund baances (axplain in Schedule G SEE SCHEDULE O 20 15,268.
21 Meiassets or fund balances at end of vear. Combne lines 18 through 20 > 21 315,302.

LHA For Paperwork Reduction Act Notice, see the separate instructions,

Q317
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FOUNDATION OF THE ARC

Form 990-£7 (2010) OQF THE UNITED STATES 52-1559702 Page 2
Part Il ] Balance Sheets. (see the instructions for Part 11.)
Check of the organizaticn used Schedule O to respond to any questioninbhis Partdl [x]
T o {A] BGQIH[!IHQ of year [B] Fnd of year
22 Cash, savings, and investmerts 309,212, |2 331,899,
23 Land and buildiags B 23
24 Other assets (describe in Schedule () 24
25  Tota! assets o 309,212.]2s 331,899,
26  Total liabilities (describe in Scredule 0)  SEE SCHEDULE O 13,131,012 16,597.
27 Net assets or fund balances (line 27 of tolumn (B) must agree with fine 21) . 286,081, 315,302,
'Part Ml | Statement of Program Service Accomplishments (see the instructions lor Part [11.) Expenses

Cheek if the organization used Schedule O to respond ko any guestion in this Part [t

What is ise organizabion's primary exempt purpose?SEE SCHEDULE ©

Descrihe what was achieved in carrying out the organization's exempt purpeses. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

{Required for section
501cy 3 and bO{ce)
organizations and section
4947 (a){ 1) trusts: optional
for others.)

28 SUPPORTED THE CHARITAEBLE PURPQSES QF THE ARC OF THE UNITED
STATES, INC.
{Grants $ } If this ameount includes foreign grants, check here . » j 28a
29
{Grants $ ) If this amount includes foreign grants, check here > 1[20a o
30
(Grants § 3 If this amount includes foreign grants, checkhere . . . > E.. J|30a ~
31 Other program services (describe in Schedule O L
{Grants § ) If this amount includes forgign qrants check here ................................. > l:] 31a
32 Total program service expenses (add lines 28athrough 81a) . ... .. .o »| 32 0.
Part IV ; List of Officers, Directors, Trustees, and Key EmplOYees. st sach one ever it not cormpensated. ises the instructicns ‘or Part v ;
__Chack if the organization used Schedule ( to respond to any question in this Part V. ... _ N
{b) Title and average hours {c) Compensation | {d) Contouies | {e) Expense
(a) ame and address per week devoted to | {Ifnot paid, enter | 25V, | account and
positian -0-) deferred other allowances
- conpersslign
PETER BERNS (SEE SCHEDULE Q) CHIEF EXECUTIVE OFFICER
__ ' . 1.00 0. 0. 0.
MOHAN MEHRA PRESIDENT
1.00 0. 0. 0.
NANCY WEBSTER VICE PRESIDENT
. 1.00 0. g. 0.
MICHAEL MACK SECRETARY
1.00 0. 0. 0.
RONALD BROWN . _ TREASURER
_ 1.00 0. Q. 0.
SRR Form 990-E2 (2010

2
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FOUNDATION OF THE ARC

Form 990-EZ (2010} QF THE UNITED STATES 52-1559702 Page 3
PartV | Other Information (Note the statement requirements in the instructions for Part V)
Check if the orgarization used Schedule O to respond to any questionin this Party L L]
Yes| No
33  Did the organization engage n any aclivily not previously reported to the IRS? If "Yes, provide # detaiied descniption of each activity in
Schedule O L o _ S 33 X
34 Were any signiticant changes made to the crganizing or governing gecuments? If Yes,” altach a conformad copy of the amended
documents if they reflect a change to ihe organization's name. (therwise, explain the change on Schedule 0 {see instructions] 34 X
35  Ilthe orgarization had incerne from business activities, such as those reporied on lines 2, 6a, and 7a (among others}, but not
reported on Form 990-T, explain in Schedule O why the organization did not report the incomea on Form 990-7,
a Did the organtzation have unrefated business gross income of 31,000 ar more or was it a section 04 {c}{43, 501(cH e}, or
501(c)(®) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 352 X
b If"¥es,"has it filed a tax return on Form 890-T for this year? o S 35b | N/A
36 Did the organization undergeo a liquidation, dissolution, lerrination, or significant disposition of net assets during the year? I 'Yes,”
complete applicable parts of Schedula § PP . o | 36 1 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0.
b Did the organization file Form 1120-POL tor this year? o B A X
38a Did the orgarmzabon borrew frem, or make any loans to, any officer, directorn, liustleg, or key employec or were any such loans made
ina prior year and still outstanding at the end of the tax year covered by this return? S Ba| | X
b If"¥es," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501c)(7) organizations, Enter:
a Initiation fees and capital contributions included onfine @ o ) 39a N/A
b Gross receipts, included on line 9, for public use of club facilites L ) 39b N/A
40a Section 501{c)3) organizations. Enter amount of tax imposed on the orgarization during the year under;
section 4911 » 0 . :section 4912 0 . :section 4955 pw 0.
b Section SH1{cY{3) and 501(c)i4) organizations. Did the organization engage in any seclion 4958 excess benefit transaction during the
year, or did it engage in an excess beneht transaction ina prior year, that has not heen reporied on any of its prior Forms 930 or 990-EZ7?
If "Yes," complete Schedule |, Partl S o _ 40b p.4
¢ Section 501{c)(3) and 501(c){4) organizations. Enter amount of tax imacsed an orgamzation managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501{cy(3) and 501{¢)(4} crganizations. Enter amcunt of tax on line 40¢ reimbursed by the
organization _ S _ > 0.
e Al organizations. At any time during the tax year, was the organization a party to a prehinted tax shelter
Iransaction? I "Yes," comolete Farm BB86-T i 40e X

41 List the states with which a copy of this return is filed. »  NONE

42a The urganization's backs are incareof 9 THE ARC QF THE UNITED STATES Telephone na. e 202-534-3705

Locatedat - 1825 K STREET, NW, WASHTINGTON, DC zie«d 20006
b Atany tme duning the calerdar year, did the organization nave an interest in or & signature or other adthority
over a financial account in a foreign country (such as a bank accouns, Securities account, ar ather financial Yes| No
account? e L 42b X
I1™¥es," enter the name of the foreign country: = . o E
See the ingwructions for exceotions and filing requiremeants for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an cffice oulsids of the U.5.2 42c X
if*¥es," enter the name of the foreign country; e - o L
43 Section 4947(a)( 1] nonexempt charitable lrusts fiting Form 980-EZ in lieu of Form 1041 - Gheck hers . » ]
and enter the amount of lax-exempt interest recewed o accrued during the tax year > | 43 i N/A
Yes| No
443 Did the organization mainsain any donor adwised funds durng the year? If"Yes," Form 950 must be completed instead of
Form99Q-t2 . . 44a X
b Did the arganization operate gne ar more hospital fasilkles during the vear? If "Yes, Form 980 must ne completed instead I
cf Form 990-E7 _ o _ . i 44b DS
¢ Did the organization receive any payments for ndoor tarning services during the year? 44¢ ; X
d 1f7¥es” 1o ling 44¢, has the organizabion filed a Form 720 to recort these sayments? if ‘No, " provide an explanation :
in Schedufe O 44d i

3

Form 990-EZ (2010}
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FOUNDATION OF THE ARC

Form 890-EZ (2010) OF THE UNITED STATES 52-1559702 Page 4
. : Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? ) 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
If"Yes," Form 990 and Schedule R may need to be completed instead of Form 990-62 o o ) 45a X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

If "Yes," complete Schedule C, Part | T e . 46 X
- Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this PartVi ] D
Yes| No
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il o o ) 47 X
48  Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E o 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? o o . 49a X
b If"Yes," was the related organization a section 527 organization? 439b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received mare
than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average hours | (¢) Compensation | (d) Contributions (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit pionea | accountand
than $100,000 NONE position wn&:elerre?i other allowances
f  Total number of other employees paid over $100000 ~ p
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.” NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
-
d Total number of other independent contractors each receiving over $100,000 e e >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A SSEphi e v s SRR S e W, W W, > @ Yes D No
Under penaliie peryry. T declare thal Tha 1his reflrn, including accompanying schedules and stalements, and To the best of my knowledge and beliel, 1t is frue,
correct, and gémplet eplakation of prmmmea%wmcer) is based on all information of which preparer has any knowledge. - o
Sign ’ Signaturdlo fﬁ:{y“"’/ - p(—’{—-"“‘"———l- |Date !0 'I l’ellf' f
Here
PETER BERNS, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ] if [PTIN
Paid {Z \ | self-employed
preparer \ TR0z Sz onete | L1 (Omale) | /i)
Use Only |Fim'sname p GELMAN, ROSEN®ERG & FREEDMAN E T FimsEn »
Firm's address » 4550 MONTGOMERY AVE., SUITE 650 NORTH Phone no. (301) 951-9090
BETHESDA, MD 20814-2930
May the IRS discuss this return with the preparer shown above? See instructions - . s e DX Vag :} No
03-04-11 Form 990-EZ (2010)

4
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

FOUNDATION OF THE ARC

OF THE UNITED STATES

Employer identification number

52-1559702

|Part 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

B W N =

city, and state:

00 o0 O

(1 Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
I:' A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
C| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

10
11

]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

am Type |

e[X]

bl_]

Type Il

c |:| Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

a1 Type Ill - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill
supporting organization, check this box S U W I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in () above? i | 114l X
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... [11gliii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) lepe. of i iv) Is the _Drgan_ization (v) Did.‘lUL‘E notify the (vi) I.S th_& (vii) Amount of
organization organization n col. (i) listed in your| organization in col. u_rganlzat_lorhl_n ?gl‘ A
(described on lines 1-9 governing document?| (i) of your support? (0 Drga&g?? L PR
above or IRC section
(see insfuctions)) Yes ~ No Yes No Yes No
THE ARC OF
THE U.S. 13-5642032509(A) (1) X B 0.
Total 0

LLHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
| Part Il | 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 Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4

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

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart Iv.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) T R e |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and STOB NEIE. _..occcienscninir it i e eeeeemsesseoeeeeoe o i
Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () 14 %

15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization B B S o e ene e s e e oo mar e«
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e | |:|
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.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 IV how the
organization meets the 'facts-and-circumstances" test. The organization qualifies as a publicly supported organization =3 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions | 2 G

Schedule A (Form 990 or 990-EZ) 2010

> ]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand7b

8 Public support (Subtractline 7¢ from ling 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain -
or loss from the sale of capital
assets (Explainin Part IV.) -......... .

13 Total support (add lines 9, 10, 11, and 12

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CHECKIRIS BEREH SOD RIS ..o v coniirmto st i i e T R

> |

Section C. Computation of Public Support F-’erc'entage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (fy) 115 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

I

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

> |

032023 12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ -y
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on  * 20 1 0
P Form 990 or 990-EZ or to provide any additional information. Open to Public
Casetmat oy Ty > Attach to Form 990 or $90-EZ. renmentn
Name of the organization FOUNDATION OF THE ARC Employer identification number
OF THE UNITED STATES 52-1559702

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 1,631,

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOQOUNT :

MISCELLANEOQOUS 212

FORM 990-EZ, PART I, LINE 21, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

UNREALIZED GATN 15,268.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

DUE TO THE ARC OF THE UNITED STATES 13,131, 16,597,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROMOTE, SUPPORT AND

FURTHER THE INTERESTS AND PURPOSES OF THE ARC OF THE UNITED STATES,

INC. i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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