


March 8, 2021 

APPLE, KOCEJA &ASSOCIATES, PA 
CERTIFIED PUBLIC ACCOUNT ANTS 

2723 Horse Pen Creek Road, Suite 105, Greensboro, NC 27410 
Telephone: (336) 834-8696 Fax: (336) 834-8830 

The Arc of North Carolina, Inc. 
353 E. Six Forks Road Suite 300 
Raleigh, NC 27609 

FEDERAL ID: 56-0753097 

Dear Client: 

Your 2019 Federal Return of Organization Exempt from Income Tax was acknowledged as 
accepted by the Internal Revenue Service on March 8, 2021. No tax is payable with the filing of 
this return. If you have questions about the return, please call the IRS Tax Help number, 
1-800-829-4933. 

Please be sure to call if you have any questions. 

Sincerely, 

Vicki L Kendrick, CPA 



Form 8879-EQ 
IRS e-fi/e Signature Authorization 

for an Exempt Organization 0MB No. 1545-1878 

Department of the Treasury 
Internal Revenue Service 

For calendar year 2019, or fiscal year beginning _ ]_ l OJ. __ , 2019, and ending _ _§ l 3 _Q __ , 20 2 0 2 Q 

► Do not send to the IRS. Keep for your records. 2019 
► Go to www.irs.gov/Form8879EO for the latest information. 

Name of exempt organization Employer identification number 

The Arc of North Carolina Inc. 56-0753097 
Name and title of officer 

John Nash Executive Dir. 
IPjJff:'l•j Type of Return and Return Information (Whole Dollars Only) 
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then 
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0·). But, if you entered -0· on the return, then enter -0· on 
the applicable line below. Do not complete more than one line in Part I. 

1 a Form 990 check here ..... ► ~ b Total revenue, 1f any (Form 990, Part VIII, column (A), line 12) 

2 a Form 990-EZ check here.. ► D b Total revenue, 1f any (Form 990-EZ, line 9) . . . 
1 b __ 2_3_,_,_3-'-8_6_,_,_4_5_8_. 
2b 

3a Form 1120-POL check here ..... ► D b Total tax (Form 1120-POL, line 22) .......................... . 

4a Form 990-PF check here.. ► D b Tax based on investment income (Form 990-PF, Part VI, line 5) .. 

---------
3b ---------
4b 

5a Form 8868 check here .... ► D b Balance Due (Form 8868, line 3c) ................................ . 
---------

Sb 

13~t1:;H,1 Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2019 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. 
I further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from 
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or 
refund, and (c) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic 
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the 
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must 
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also 
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to 
answer inquiries and resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the 
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal. 

Officer's PIN: check one box only 

~ I authorize Apple Kocej a & Associates PA 
ERO firm name 

to enter my PIN 18356 jas my signature 
~~En-te-r""fi-ve_n_u_m.,..b-er-s,.,.b-ut-

do not enter all zeros 

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

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

Officer's signature ► 

f@att1H:l Certification and Authentication 
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. .... 

Date ► 

.... L-1 ~6~9_3_2_78_1_2_3_4_5_, 
Do not enter all zeros 

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

-1/'~ce-~ 
ERO's signature ► Vicki L Kendrick, CPA Date ► 

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019) 

TEEA7401L 06/27/19 

2/19/2021





Form 990 0MB No. 1545-0047 

(Rev. January 2020) 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
2019 

Department of the Treasury ► Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. 

A For the 2019 calendar year, or tax year beginning 7 / 0 1 , 2019, and ending 6 / 3 0 
8 Check if applicable: C D Employer identification number 

~ 

Address change The Arc of North Carolina, Inc. 56-0753097 ...... 
353 E. Six Forks Road Suite 300 E Name change Telephone number ...... Raleigh, NC 27609 Initial return (919) 782-4632 ...... 

Final return/terminated ...... 
Gross receipts $ Amended return G 23,452,587. ...... 

Application pending F Name and address of principal officer: John Nash H(a) Is this a group return for subordinates?□ Yes 
~No -

Same As C Above H(b) Are all subordinates included? Yes No 
If "No," attach a list. (see instructions) 

I Tax-exempt status: IXI 501(c)(3) I f so1 (c) ( )◄ (insert no.) I I 4947(a)(1) or I I s27 
J Website: ► www.arcnc.orq H(c) Group exemption number ► 

K Form of organization: f X f Corporation I f Trust I I Association I f Other ► f L Year of formation: 1954 f M State of legal domicile: NC 
!*~jfl:lsz.&1e1:l Summary 

1 Briefly describe the organization's mission or most significant activities: The Arc of North Carolina is committed 

a, to securing_ for all peop).e with intellectual and develo_pmental disabilities th~ ___ 
0 

O02._ortunity_ to choose_and_realize_their goals_of where and how they_ learn, liv~---C 
(ti 
C 

;h~~; {his ab~~ !-1[0t the organization discontinued its operations or disposed of more than 25% of its net assets. 
... 
a, 

2 > 
0 

Cl 3 Number of voting members of the governing body (Part VI, line 1 a) ........ . '. ' .... ' .. .... ... '.' '' '. '.' 3 22 
cd 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 22 U) 

. '.' .. ... . ''.'.' .. . . . . ' 

a, 
E 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ..... ' .... ' . . ' ... . ... ..... 5 923 
> 6 Total number of volunteers (estimate if necessary) .... '.' .. ' .. . . . . . . . . . . . . . . . . . ... . ...... ' .. ' ... ' 6 90 :;::. 
0 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. 7a 0. <C . . . . . ' ...... . . . . . . . . . . .. . '.'' .. ' 

b Net unrelated business taxable income from Form 990-T, line 39. . . . . .. ''. '. '' . . . . . . . . . . . . . . . . ' . 7b 0. 
Prior Year Current Year 

8 Contributions and grants (Part VIII, line 1 h) ......... . . . ' . . . . . . . . . . . . . ... .... 934,341. 3,762,025. Cl) 
:::J 9 Program service revenue (Part VIII, line 2g) ...... . . '.' . . . '' ... . . . . . . .... 18,958,768. 19,286,360. C: . '. ' .. .... 
Cl) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..... 140,206. -4,936. > '.'. . . . . . . .. . .... 
Cl) 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lle) ... . . . . . . . . ... 267,958 . 343,009. 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . 20,301,273. 23,386,458 . 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. . . . . . ' ...... . ..... 
14 Benefits paid to or for members (Part IX, column (A), line 4) .. . . . . . . . . . . . . . . . . . . . . . .. 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. . . 15,566,393. 16,613,817 . 

"' Cl) 16a Professional fundraising fees (Part IX, column (A), line 11 e) ... "' . '. '. . '. ' . . . . . . ' .. '. ' . 
C: 

-ii.•'' Cl) 
b Total fundraising expenses (Part IX, column (D), line 25) ► 4,931. a. 

>< w 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 1 lf-24e). 4,979,221. 4,900,025 . . ' .. '.' .. '. '' ..... . . . . . 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .... . . . . . . . . 20,545,614 . 21,513,842. 
19 Revenue less expenses. Subtract line 18 from line 12 .. . . . . ' ...... '. ' ... ' .... . . . . .. -244,341. 1,872,616. 

~$ Beginning of Current Year End of Year 
~g 

20 Total assets (Part X, line 16) ....... 2,945,655. 4,232,511. t.!! '.' .... '.' ... '. '.' .... ' .. ' . . . . ' .... ... . . . .... m~ 
21 Total liabilities (Part X, line 26) ...... 1,727,637 . 1,126,959. <I: CD . ' .... '.' ... '. '. ' .. '.' .. . .. . . . . . . . . . .. .. ' .... ' 

~5 22 Net assets or fund balances. Subtract line 21 from line 20 .. 1,218,018. 3,105,552. z.., ... '. ' .. '. ' .. ' . . ...... ' .. 

I Fr,Jft/;i :filll Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief. it is true, correct, and 
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

Paid 
Preparer 
Use Only 

► Signature of officer 

► John Nash 
Type or print name and title 

PrintJiype preparer's name 

Vicki L Kendrick, CPA 
Firm's name ► A le Koce. a Associates PA 

Firm's address ► 2723 Horse Pen Creek Rd Ste 105 
Greensboro, NC 27410 

May the IRS discuss this return with the preparer shown above? (see instructions). 

BAA For Paperwork Reduction Act Notice, see the separate instructions. 

Date 

Executive Dir. 

Date Check if PTIN 

3/08/21 self-employed PO O O 3 4 7 6 8 

Firm's EIN ► 5 6-179340 6 
Phone no. 336-834-8696 
. . . . . . . . . . . . . . . X Yes No 

TEEAOl 01 L 01121120 Form 990 (2019) 







































































56-0753097 The Arc of North Carolina, Inc.
2019 Form 990, Schedule R, Part II, Line 1

56-1251486 Association for Retarded Citizens/HDS, Inc.
58-1705630 MHA Housing of Central North Carolina, Inc.
58-1738080 MHA Housing of Eastern North Carolina, Inc.
58-1705632 MHA Housing of the Piedmont, Inc.
58-1738083 MHA Housing of Western North Carolina, Inc.
56-1797634 Community Housing Corporation of Alleghany County
56-1847184 Community Housing Corporation of Anson County
56-1797636 Community Housing Corporation of Buncombe County
56-2007485 Community Housing Corporation of Burke County #2
54-2144843 Community Housing Corporation of Cabarrus County
59-3791738 Community Housing Corporation of Cabarrus County #2
56-1797638 Community Housing Corporation of Harnett County
56-2078015 Community Housing Corporation of Haywood County
56-1904828 Community Housing Corporation of High Point #2
56-2190312 Community Housing Corporation of Hoke County
56-2007483 Community Housing Corporation of Lee County
56-1797641 Community Housing Corporation of Metrolina #2
56-1847185 Community Housing Corporation of Metrolina #3
56-2007482 Community Housing Corporation of Metrolina #4
56-1797642 Community Housing Corporation of Montgomery County
56-1775584 Community Housing Corporation of Moore County
56-2277203 Community Housing Corporation of Orange County
56-2125470 Community Housing Corporation of Person County
56-1847194 Community Housing Corporation of Randolph County
55-0806284 Community Housing Corporation of Rocky Mount #2
56-1952150 Community Housing Corporation of Warren County
56-1847189 Community Housing Corporation of Wayne County
56-1904830 Community Apartments Corporation of Alamance County
59-3791729 Community Apartments Corporation of Alamance County #2
56-1775582 Community Apartments Corporation of Ashe County
55-0806254 Community Apartments Corporation of Beaufort County
56-1905673 Community Apartments Corporation of Burke County
51-0564674 Community Apartments Corporation of Cabarrus County #2
56-2125250 Community Apartments Corporation of Caldwell County
56-1797644 Community Apartments Corporation of Carteret County
56-1952145 Community Apartments Corporation of Catawba County
56-2221184 Community Apartments Corporation of Cleveland County #2
56-1952146 Community Apartments Corporation of Columbus County
56-1775580 Community Apartments Corporation of Cumberland County
56-1847182 Community Apartments Corporation of Cumberland County #2
56-2221217 Community Apartments Corporation of Davidson County
56-1905670 Community Apartments Corporation of Forsyth County
56-2221008 Community Apartments Corporation of Forsyth County #2
56-2277204 Community Apartments Corporation of Forsyth County #3
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56-0753097 The Arc of North Carolina, Inc.
2019 Form 990, Schedule R, Part II, Line 1

56-2196137 Community Apartments Corporation of Franklin County
56-1847187 Community Apartments Corporation of Gaston County
51-0564672 Community Apartments Corporation of Haywood County
56-1675482 Community Apartments Corporation of High Point at Hendersonville
56-2190311 Community Apartments Corporation of Iredell County
56-1730271 Community Apartments Corporation of Metrolina
56-1952147 Community Apartments Corporation of Metrolina #2
56-2125253 Community Apartments Corporation of Metrolina #3
56-2221440 Community Apartments Corporation of Metrolina #4
16-1640109 Community Apartments Corporation of Metrolina #5
34-1979256 Community Apartments Corporation of Metrolina #6
59-3791733 Community Apartments Corporation of Metrolina #7
51-0564675 Community Apartments Corporation of Metrolina #8
56-1797630 Community Apartments Corporation of Orange County
56-1775583 Community Apartments Corporation of Pitt County
54-2144844 Community Apartments Corporation of Randolph County
56-1952148 Community Apartments Corporation of Richmond County
59-3791741 Community Apartments Corporation of Richmond County #2
55-0806301 Community Apartments Corporation of Rockingham County
56-1905667 Community Apartments Corporation of Rocky Mount
56-1775585 Community Apartments Corporation of Rowan County
30-0046623 Community Apartments Corporation of Rutherford County #2
56-1847192 Community Apartments Corporation of Stanly County
56-1952149 Community Apartments Corporation of Surry County
56-1775587 Community Apartments Corporation of Watauga County
56-1775588 Community Apartments Corporation of Wilkes County
56-2078013 Community Apartments Corporation of Wilson County
56-2190313 Community Apartments Corporation of Wilson Co., Phase II
55-0857691 Community Apartments Corporation of Wilson Co. #3
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