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Exhibit B to RFA 2017-101 - Applicant Certification and Acknowledgement

1. The Applicant acknowledges and certifies that the following information will be provided by the
due date outlined below, or as otherwise outlined in the Corporation letter of preliminary
award. An invitation to credit underwriting will not be issued until these requirements are met.

a. If Renovating Existing Units that Are Occupied by Persons with Developmental
Disabilities, within 30 Calendar Days of the date of the Corporation letter of preliminary
award, the Applicant must submit:

(1) The Development Address;
(2) All site control documentation* as stated in Part |. ltem A of Exhibit D.; and

(3) All Ability to Proceed documentation as stated in Part I. Item B of Exhibit D**.
THIS PROCESS OFTEN TAKES LONGER THAN ANTICIPATED. APPLICANTS ARE
STRONGLY ADVISED TO BEGIN THIS PROCESS AS EARLY AS POSSIBLE.

b. If New Construction or Acquisition/Rehabilitation Developments, within 90 Calendar
Days of the date of the Corporation letter of preliminary award, the Applicant must
submit:

(1) All site control documentation as stated in Part |. Item A of Exhibit D*; and

(2) All Ability to Proceed documentation as stated in Part I. item B of Exhibit D**.
THIS PROCESS OFTEN TAKES LONGER THAN ANTICIPATED. APPLICANTS ARE
STRONGLY ADVISED TO BEGIN THIS PROCESS AS EARLY AS POSS!BLE.

*As stated in Part . Item A of Exhibit D, failure to demonstrate site control by the stated
deadline shall result in the withdrawal of the Corporation letter of preliminary award.

** As stated in Part I. Item B of Exhibit D, failure to demonstrate Ability to Proceed by
the stated deadline shall result in the withdrawal of the Corporation letter of
preliminary award, unless an extension has been approved by the Corporation.

2, The Applicant acknowledges and certifies that the following information will be provided by the
due date outlined below, or as otherwise outlined in the invitation to enter credit underwriting.
Failure to provide the required information by the stated deadline shall result in the withdrawal
of the invitation to enter credit underwriting.

a. Within seven (7) Calendar Days of the date of the invitation to enter credit underwriting,
the Applicant must respond to the invitation. The Corporation will then submit the
credit underwriting fee and deduct the expense from the Maximum Eligible Funding
Award Amount as outlined in Section Four, A.10. of the RFA.
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b. Within 14 Calendar Days of the date of the invitation to enter credit underwriting,
Applicants shall submit [RS Tax Information Authorization Form 8821 for all Financial
Beneficiaries to the Corporation.

c. Within two (2) months of the date of the invitation to enter credit underwriting, the
Applicant must either provide a Transaction Screen Process (TSP) report in accordance
with ASTM Practice E 1528 standards or Phase | Environmental Site Assessment for the
entire Development site as further explained in Part |, item C.3 of Exhibit D.

d. Within nine (9) months of the date of the invitation to enter credit underwriting, the
credit underwriting report must be approved by the Board, unless a written extension of
time has been approved by the Corporation as explained in Part I. ltem C.4. of Exhibit D.
In the event that the extension is granted, extension fees will be assessed as outlined in
the fee section of Section Four, A.10. of the RFA.

e. The grant funding must close within 12 months of the date of the invitation to enter
credit underwriting. Applicants may request one (1) extension of up to 12 months as
explained in Part I. Item C.5. of Exhibit D. In the event that the extension is granted,
extension fees will be assessed as outlined in the fee section of Section Four, A.10. of
the RFA.

f. Other items that must be submitted during the credit underwriting process are set forth
in Part |, ltem D of Exhibit D.

3. By submitting this RFA, the Applicant acknowledges and certifies that all requirements of the
RFA and commitments made by the Applicant will be provided for the proposed Development
and its Residents. Failure to do so shall result in the withdrawal of the invitation to enter credit
underwriting:

a. All requirements set forth in the RFA and all commitments made by the Applicant will be
met;
b. The proposed Development will meet all state building codes, including the Florida

Accessibility Code for Building Construction; adopted pursuant to Section 553.503, F.S.;
the Fair Housing Act as implemented by 24 CFR Part 100, including the Affirmative Fair
Housing Marketing Plan; Violence Against Women Act Reauthorization Act of 2013;
Section 504 of the Rehabilitation Act of 1973; and the Americans with Disabilities Act of
1990 as implemented by 28 CFR Part 35; incorporating the most recent amendments,
regulations and rules

c. The information set forth in Exhibit D will be provided within the timeframes prescribed
by the Carporation and/or the Credit Underwriter;
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d.

The Applicant acknowledges that any funding preliminarily secured by the Applicant is
conditioned upon any independent review, analysis, and verification that may be
conducted by the Corporation of all information contained in the Application and/or
subsequently provided, the successful completion of credit underwriting, and all
necessary approvals by the Board of Directors, Corporation or other legal counsel, the
Credit Underwriter, and Corporation Staff;

If preliminary funding is approved, the Applicant will promptly furnish such other
supporting information, documents, and fees requested or required by the Corporation
or Credit Underwriter;

All awardees must provide a properly completed and executed Accessibility form at the
end of construction certifying that the completed Development includes the applicable
accessibility, adaptability, Visitability and universal design features required by the
Corporation and proposed by the Applicant;

As a condition of the acceptance of funding, alt awardees will be required to cooperate
with the Corporation or any contractors affiliated with the Corporation in the evaluation
of the effectiveness of Permanent Supportive Housing provided through this RFA. The
Corporation is interested in collecting evidence to demonstrate the extent to which
these Developments meet expected outcomes;

All awardees may be subject to compliance monitoring visits during the affordability
period;

The Applicant developing Community Residential Homes shall commit to license the
Community Residential Home for 6 or fewer Residents for the entire affordability
period. The Applicant shall submit a hard copy of the facility’s license to the
Corporation within 30 Calendar Days from the date the license is issued by the licensing
agency. The Applicant shall also submit all subsequent renewal Community Residential
Homes facility licenses to the Corporation with each annual Continuing Program
Compliance self-certification submitted. A current license shall be available on-site for
compliance monitoring visits during the affordability period;

The Applicant has read all applicable Corporation rules and provisions governing this
RFA and has read the instructions for completing this RFA and will abide by the
applicable Florida Statutes and the credit underwriting and program provisions outlined
in the RFA;

When eliciting information from third parties required by this RFA and/or included in
this Application, the Applicant has provided such parties’ information that accurately
describes the Development. The Applicant has reviewed the third party information
included in this Application and, to the best of the Applicant’s knowledge, the
information provided by any such party is based upon, and is accurate with respect to,
the Development as proposed in this Application;
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L The Applicant’s commitments will be included in the Restrictive Covenant and Grant
Agreement and must be maintained in order for the Development to remain in
compliance, unless the Board approves a change; and

m. No more than two (2) Applications can be submitted from the same Applicant entity.
The Applicant understands that if more than two (2) Applications are submitted from
the same Applicant entity, all Applications submitted from that Applicant entity will be
considered withdrawn, even if the Application(s) has been selected for funding and has
entered into credit underwriting.

n. The Applicant understands and agrees to cooperate with any audits conducted in
accordance with the provisions set forth in Section 20.055(5), Fla. Stat.; and

0. The undersigned is authorized to bind all Financial Beneficiaries to this certification and
warranty of truthfulness and completeness of the Application.

Under the penalties of perjury, | declare and certify that | have read the foregoing and that the
information is true, correct and complete.

&K/m‘ﬁ rﬂ \Zad(,_/ Lhreey P Jnsrcoy

Signature of Ap{)lifant Name (Typed/or Printed)

Executifor ’Dl’[‘&(-/’g,/
Title (Typed or Printed)

NOTE: The Applicant must provide this form as Attachment 1 to the RFA. The Original Hard
Copy of the Application must contain the original signature of the Applicant (blue ink is
preferred). Other copies of the Application must contain photocopies of the Original Hard Copy.
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Internal Revenue Service Department of the Treasury

P. O. Box 2508
Cincinnati, OH 45201

Date: June 18, 2002 Person to Contact:
Sheena Wallace 31-04021

Customer Service Specialist

The Arc of The St. Johns Inc. Toll Free Telephone Number:
2101 Arc Dr. 8:00 a.m. to 6:30 p.m. EST
St. Augustine, FL. 32084-0512 877-829-5500

Fax Number:

513-263-3756
Federal ldentification Number:
23-7201838

Dear Sir or Madam:

This letter is in response to your request for a copy of your organization's determination letter. This letter wil
take the place of the copy you requested.

Our records indicate that a determination letter issued in January 1974 granted your organization exemption
from federal income tax under section 501(c)(3) of the Internal Revenue Code. That letter is sfill in effect.

Based on information subsequently submitted, we classified your organization as one that is not a private
foundation within the meaning of section 509(a) of the Code because it is an organization described in

section 508(a)(1) and 170(b)(1)(A)(vi).

This classification was based on the assumption that your organization's operations would continue as stated
in the application. If your organization's scurces of support, or its character, method of operations, or
purposes have changed, please let us know so we can consider the effect of the change on the exempt

status and foundation status of your organization.

Your organization is required to file Form 980, Return of Organization Exempt from Income Tax, only if its
gross receipts each year are normally more than $25,000. If a return is required, it must be filed by the 15th
day of the fifth month after the end of the organization's annual accounting period. The law imposes a
penalty of $20 a day, up to a maximum of $10,000, when a return is filed late, unless there is reasonable

cause for the delay.

All exempt organizations (unless specifically excluded) are liable for taxes under the Federal Insurance
Contributions Act (social security taxes) on remuneration of $100 or more paid to each employee during a
calendar year. Your organization is not liable for the tax imposed under the Federal Unemployment Tax Act

(FUTA).

Organizations that are not private foundations are not subject to the excise taxes under Chapter 42 of the
Code. However, these orqanizations are not automatically exempt from other federal excise taxes.

Donors may deduct contributions to your organization as provided in section 170 of the Code. Beguests,
legacies, devises, transfers, or gifts to your organijzation or for its use are deductible for federal estate and
gift tax purposes if they meet the applicable provisions of sections 2055, 2106, and 2522 of the Code.




The Arc of The St. Johns (nc.
23-7201838

Your organization is not required to file federal income tax retums unless it is subject to the tax on unrelated
business income under section 511 of the Code. If your crganization is subject to this tax, it must file an
income tax return on the Form 930-T, Exempt Organization Business Income Tax Refurn. In this letter, we
are not determining whether any of your organization's present or proposed activities are unrelated trade or
business as defined in section 513 of the Code.

The law requires you to make your organization’s annual retum avaifable for public inspection without charge
for three years after the due date of the retum. If your organization had a copy of its application for
recognition of exemption on July 15, 1987, it is also required to make available for public inspection a copy of
the exemption application, any supporting documents and the exemption letter to any individual who requests
such documents in person or in writing. You can charge only & reasonable fee for reproduction and actual
postage costs for the copied matarials. The law does not require you to pravide copies of public inspection
documents that are widely available, such as by posting them on the Intemet (World Wide Web). You may
be liable for a penalty of $20 a day for each day you do not make these documents available for public
inspection (up to a maximum of $10,000 in the case of an annual return).

Because this letter could help resolve any questions about your organization's exempt status and foundation
status, you should keep it with the organization's permanent records.

If you have any questions, please call us at the telephone number shown in the heading of this letter.

This letter affinms your organization's exempt status.

John E. Ricketts, Director, TE/GE
Customer Account Services




- cation for recagnition of exemption, we have determiaed you are exempt from Federal income tax

Address anyreply to:  P. O. Box 737, Atlanta, Georgia 30301

Depe. .ment of the Treasury

bistriet PRirector
Internal Revenue Service

Date; In reply refer to:
6 1974
MAR 411-12:0RN:A7348

wAugustine Association for
-sRetarded- Ghildren, Inc.
Post Office Box 101

St. Augustine, Florida 32084

Gentlemen:

Based on information supplied, and assuming your operations will be as stated in your appli-

under section 501 (c)(3) of rthe Internal Revenue Code.

We have further determined you are not a private foundation within the meaning of section
509 (a) of the Code, because you are an orpanization described in section 120(h) (1) (A) (vi)

You are not liable for social security (FICA) taxes unless you file a waiver of exemption
certificate as provided in the Federal Insurance Coniributions Act. You are aot liable for the taxes
imposed under the Federal Unemployment Tax Act (FUTA).

Since you are not a private foundation, you are not subject to the excise taxes uoder Chapter
42 of the Code. However, you are not automatically exempt from other Federal excise taxes.

Donots may deduct coniributions ta you as provided in section 170 of the Code. Bequesis,
legacies, devises, wransfers, or gifts ro you or for your use are deductible for Federal estate and
gift tax purposes under sections 2055, 2106, and 2522 of the Code.

If your purposes, character, or method of operation is changed, you must let us know so we
can consider the effect of the ‘change on your exempr status. Also, you must inform us of all
changes in your name or address.

If your gross receipts each year are normally more than $5,000, you are required 1o file Form
990, Return of Organization Exempt From Income Tax, by the 15th day of the fifth month after the
end of your annual accounting period. The law imposes = penalty of $10 a day, up to a maximum
of $5,000, for failure to file a return on time.

You are not required to file Federal income tax returns unless you are subject to the tax on
unrelated business income under section 511 of the Code. If you are subjecr to rhis tax, you must
file an incowme tax return on Form 990-T. In this letter we ace not determining whether aoy of your
ptesent or proposed activities are unrelated trade or business as defined in section 513 of the Code.

You need an employer ideatification number even if you have no employees. If 2n employer
identification number was not entered on your application, a number will be assigned to you and
you will'be advised of ir. Please use that number on all returns you file and in all correspondence

with the Internal Revenue Service. .
Please keep rhis determination letter in your permanent records.

Sincerely yours,

R ST RUSEY C S N SR P
Exempt Organization Specialist

SE DIR A Farm AUD - 225 (4-72)
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Bepartment of State

| certity the attached Is a true and correct copy of the Aricles of Amendment,
filed on March 14, 2000, to Articles of Incorporation for ASSOCIATION FOR
RETARDED CITIZENS OF ST. JOHNS COUNTY, INC. which changed its name
to THE ARC OF THE ST. JOHNS, INC., a Florida corporation, as shown by the
records of this office.

The document number of this corporation is 724144.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capitol, this the

Twenty-third day of March, 2000
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ARTICLES OF AMENDMENT
to
ARTICLES OF INCORPORATION
of

The Association For Retarded Citizens Of St. Johns County, Inc.
(present name)

- Pursuant to the provisions of section 617.1006, Florida Statutes, the undersi;ned Florida- ~ -
nonprofit corporation adopts the following articles of amendment to its articles of incorporation.

FIRST: Amendment(s) adopted: (INDICATE ARTICLE NUMBER(S) BEING AMENDED, ADDED OR

DELETED.)

Article I Article VI, Section 1,2,5

Article II, Section 1. a,c,e,h Article VII, Section 1,3,4,5
Section 2. Article VIII,Section 1,3,

Article III Article IX, Sectioun 1,3,4

Article IV Article X, Section 1

Article V . Article XI

Article VI

Article VII

BYLAWS

Article I, Sectiom 5
Article TILI, Sectiom 1
Article V, Section 1,5

SECOND: The date of adoption of the amendment(s) was: September 30, 1999

THIRD: Adoption of Amendment (CHECK ONE)

B The amendment(s) was(were) adopted by the members and the number of votes
cast for the amendment was sufficient for approval.

{1 There are no members or members entitled to vote on the amendment. The
amendment(s) was(were) adopted by the board of directors.

The Arc of the St. Johns, Inc.
Corporation Name

/Jﬁ—g 9,

Signature of qgaru%{ Vice Chairman, President or other officer

(AJ : //f‘?m C %OUA/G

Typedor printed name

fres ol /2-/4-55

Title Date




The Arc of the St. Johns, Inc.

CONSTITUTION
AND
BYLAWS

CONSTITUTION

ARTICLE I - NAME

4 -The name of this -erganization- Corporation shall be ASSOCIATION-FEOR
%%m@m&e%m—me The Arc of the St. Johns, Inc.

“developmentally disabled” shall include all persons with a disability regardless of age,

degree or type of disability.

ARTICLE II - PURPOSE

Section 1. The purposes of this organization are:

a.

b.
c.

d.

To promote the general welfare of the—mentally—retarded people with
disabilities wherever they may be.

To foster the development of programs in their behalf.

To encourage research related tosneatal retardation disabilities.

To advise and aid parents in the solution of their problems and to coordinate
their efforts and activities.

To develop a better understanding of the problems of -mental—setardation
disabilities by the public. :

To cooperate with all public, private and religious agencies and professional
groups in the furtherance of these ends.

To associate with and support financially the State and National Associations
to promote the common cause.

To serve locally as a clearinghouse for gathering and giving out information

regarding-the-mentallyretarded disabilities.

To solicit and receive funds for the accomplishment of the above purposes.

Section 2, This Assesiation Corporation is a non-profit, non-political, non-
sectarian organization having perpetual existence. No part of any net
earnings shall inure to the benefit of any member or individual, and no
officer or director of the Association shall receive any compensation for his
or her services as an officer or director. :




ARTICLE 1T - MEMBERSHIP
Membership shall be open to all parents, relatives and guardians, including foster
parents of retarded persens- people with disabilities, and to others who are
sympathetic to the purposes of the-Assesiation Corporation.

ARTICLE 1V — OFFICERS AND DIRECTORS

The officers shall be a president, a vice-president, a secretary and a treasurer,
There shall be seven (7) or more directors, including the immediate past president.

- The officers and the directors will constitute the governing body and will manage
the affairs of this corporation.

No employee of the ‘sseeistien- Corporation may serve as an officer, director,
committee member or delegate. '

ARTICLE V — AREA OF ACTIVITY

The geographical area which the Assesiation Corporation intends to serve is St

~Jehns-County; Florda primarily St. Johns County and any adjoining area as needs
are 1dentified.

ARTICLE VI - DISSOLUTION

In the event of the dissolution of this Assesiation corporation or in the event it
shall cease to exist for the stated purposes, all the property and assets shall be
distributed to an organization or agency serving the -mentaliy—setorded
developmentally disabled which has been granted exemption from the Federal
Income Tax under the provisions of Section 501 © 3 of the Intemal Revenue
Code of 1954, or to a local, state or federal government for exclusively public
purposes.

- ARTICLE VII - AMENDMENTS

The Constitution may be amended at any membership meeting by a two thirds
(2/3) vote of the members in good standing present in person. All proposed
amendments must first be presented in writing to the Board of Directors for
approval before presentation to the membership for their ratification by vote. All
members of the -Asseeietion-corporation shall be duly notified of the date, time
and place, and shall receive a written copy of the proposed amendments at least
ten (10) days prior to the meeting at which they will be ratified.




THESE ARE THE AMENDED ARTICLES OF THE CONSTITITUION TO BE
RATIFIED BY THE MEMBERSHIP AT THE ANNUAL MEETING ON OCTOBER
14, 1999.

President ! Secreta




BYLAWS

ARTICLE I - MEMBERSHIP

Section 1. Membership.may be on either an individual or family basis. A family
membership shall entitle both spouses to hold office and to vote.

Section 2. Members whose dues have not been waived and are delinquent for one
year shall have their name removed from the membership roll.

~ Section 3. A member in good standing is one whose dues are not delinquent or
have been waived.

Section 4. Members in good standing and whose dues have been paid for 365
days shall be eligible to hold office and to vote (but only in person) on all
questions at general membership meetings unless waived by the Board of
Directors.

Section_ 5. Control of this -orpanization. corporation shall rest with the
membership. Any actton of the Board of Directors shall be subject to review by
the membership on request of any member at a regular meeting or at a special
meeting called for the purpose. An action of the Board of Directors may be
altered or rescinded by a two-thirds (2/3) vote provided no rights of third parties
are affected.

ARTICLE II - DUES

Section 1. The members shall pay yearly dues, the amount to be determined by
the Board of Directors. This amount shall include dues to the State and National
Associations. A family membership shall be considered a single membership in
paying dues to the State and National Associations.

Section 2. Dues are payable on the date the membership expires and becomes
delinquent three (3) months after that date.

Section 3. Dues may be waived in special cases by the Board of Directors when
the payment of dues would constitute a hardship.

ARTICLE III - MEETINGS OF THE MEMBERSHIP

Section 1. Meetings of the membership shall be held-semi-~annually. annually on a
dates-determined by the Board of Directors. Advance notice of meetings shail be

given.




Section 2. The Annual Meeting of the membership shall be held prior to the end
of the fiscal year no later than the last day of the month following the end of the

fiscal vear.

Section 3. Special meetings of the membership shall be called by the President on
written application of five (5) members made to the Secretary who shall notify all
members not less than ten (10) days prior to the meeting stating the purpose of the
meeting.

Section 4. A quorum shall consist of fifteen (15) percent or five (5) of the
members in good standing, whichever is greater.

ARTICLE IV - FISCAL YEAR

The fiscal year shall begin October 1 and end September 30.

ARTICLE V —BOARD OF DIRECTORS

Section 1. The Board of Directors shall consist of twelve (12) elected directors
and the immediate past president. One third (1/3) of the elected directors shall be
elected annually for a term of three (3) years. All members of the Board of
Directors shall be members in good standing of the -Assesiatien- corporation.
Should the immediate past-president have one or more years remaining in his
term of director, he shall resign from his position of director and serve as
immediate past-president.

Section 2. The Board of Directors shall meet monthly with notice at least one
week prior to the meeting.

Section 3. Special meetings of the Board may be called by the President or by the
Secretary upon written request of three (3) Board Members at any time on not less
than forty-eight (48) hours notice.

Section 4. A majority of the elected and appointed members of the Board shall
constitute a quorum for the purpose of conducting business.

Section 5. The Board of Directors shall be responsible for the conduct of the
business of the -Asseeiatien-corporation and shall be empowered to employ sueh-
-prefessional-personnel an Executive Director as required to administer the affairs
of the Assestation corporation  and to prescribe their duties and terms of thets
employment. The Board of Directors shall exercise all powers inherent in the
-Assestationcorporation except those expressly reserved to the membership.

Section 6. Members of the Board of Directors may not be absent from three (3)
consecutive Board meetings. Board members not meeting this requirement are
subject to being dropped after review by the Board.




I ————

Section 7. Members of the Board of Directors are encouraged to attend all
meetings. Members incurring three (3) or more consecutive absences are subject
to review and dismissal by the Board of Directors.

ARTICLE VI -TERMS OF OFFICE

Section I. The officers ofthe-z%see%atiea-Comoratioh shall serve for a term of
one (1) year, beginning October 1 following their election, or until the
qualification of their successor.

Section 2. The Directors shall serve for a term of three{3}years oné (1) year, 7
beginning Oeteber-t the day following their clection, or until the qualification of
their successor.

Section 3. No person may be elected to the same position for more than three (3)
consecutive terms.

Section 4. All vacancies on the Board of Directors or in elective offices, shall be
filled by a majority vote of a quorum of the Board of Directors. The newly
elected director or officer shall serve out the full term of the director or officer or
director filling out an unexpired term, by appointment of the Board of Directors,
shall still be eligible to serve three (3) additional full terms if so elected by the
membership.

Section 5. The officers of this ¥sseciatien Corporation shall be a President, a
Vice President , a Secretary, and a Treasurer. An officer shall be a member of the
Board of Directors at the time of his/her election and during the term of office.

ARTICLE VII - DUTIES OF OFFICERS AND EXECUTIVE DIRECTOR

Section 1. The President shall preside at all meetings of the ssesiation-
Corporations membership, and of the board of Directors. The President shall act
as the Executive Officer of the -Assesiatien Corporation and in general perform
the du'aes usually assoclated thh the ofﬁce of the PreSdent ‘Fhe—Prestéeﬁ{—sh&LL

Section 2. The Vice President shall succeed to the Presidency in case of a
vacancy in that office, and shall perform the duties of the President in his absence
or disability. The Vice President shall undertake such responsibilities as the
President may assign.

Section 3. The Secretary shall handle correspondence as directed by the Board.
The Secretary shall maintain a record of all proceedings of meetings of the
Membership and the Board of Directors and submit them to the Corporation’s




administrative office for filing. The-Sceretary-shal-be-eustodian-efall-Board
elated—reeords—of+h ctation—ether-than financial records— The Secretan:
hal5 st MNARC ) . - onstitu . 3ol ]
-amended.

Section 4. The Treasurer shall present an annual financial report at_the annual

mccung of “to- the membcrshlp mmeéately—aﬁw&e—eless—e«ﬁ-ﬂw—ﬁssalﬁw

and-d A : s. All drafts shall be
51gned by any two (2) of thc followmg Premdcnt V:ce President, Treasurer,
Director designated by the President, and the Executive Director. All drafts shall

- -+ == . . be accompanied by approved vouchers or bills. The accounts of the Association -
shall be audited annually after the close of the fiscal year within a period not to
exceed ninety (90) days. The Treasurer shall present a financial report of receipts,
disbursements and balances at all meetings of the Board of Directors and at the
annual meeting of the Membership. The Treasurer shall assist the Budget and

Fmance Commmec as needed aﬂd—sews-as-ex-eﬁﬁmg-membe:_ume_pmpaanow

Section 5. The business of the Assesiation Corporation is conducted according to
these Bylaws and Roberts Rules of Order.

Section 6. The Executive Director shall have authorization to sign routine
contracts and documents needed for the daily operation of the business.

ARTICLE VHI - ELECTIONS

Section 1. There shall be a Nominating Committee composed of three (3)
members. -One-Two members shall be appointed by the Board of Directors from
among its members. The other two (2) ene-{}}-members shall be appointed by the . -
Board from the Assoetations Corporations membership at the beginning of each
new term as needed. The Nominating Committee shall appoint its own chairman.

Section 2. The Nominating Committee shall prepare a slate of candidates for
election as officers and directors, and shall secure the consent of its nominees to
serve if elected. The Nominating Committee shall report its nominations to the
Board of Directors at the regular Board meeting immediately preceding the
Annual Meeting of the membership.

Section 3, Officers and Directors shall be elected by the membership at the
Annual Meeting and shall take office on-Bcteber—- the day following their
election,




Scction 4. Nominations shall be permitted from the floor. All nominees, whether
nominated by the committee or from the floor, shall be members in good standing
who have given their consent to the nomination. »

ARTICLE IX STANDING COMMITTEES

Section 1. The standing committees shall be appointed by the President as needed
and may include: Nominating, Personnel, Ways & Means, Publicity & Public
Relations, Education, Membership, Budget & Finance, Operations Management
and Facxlmcs Governmental Affalrs Voluntecr Services. 'Each—cmmmttcc—simﬂ

Section 2. Special committees may be appointed by the President as the need
arises.

Section 3. Terms of all committec chairmen and members shall expire ¥
September 30 of each year.

ARTICLE X - EXECUTIVE COMMITTEE

Section_1. The Executive Committee shall consist of the President, Vice
President, Secretary, Treasurer and the Immediate Past-President. The Executive
Director of the -Asseeiatien- Corporation shall be a non- voting member. A
minimum of three (3) members shall be necessary for a quorum, and the
Executive Director shall not be counted in determining a quorurn,

Section 2. The Executive Committee shall meet as authorized by the President
and the Board of Directors for the purpose of executing the business of the Board
between regular Board meetings. The Executive Committee shall not rescind or
in any way alter any actions or decisions taken by the Board of Directors at their
regular meetings or by the membership at the Annual Meeting or any special
meeting of the membership.

ARTICLE XJ - RELATIONSHIP WITH STATE AND NATIONAL
ASSOCIATIONS

MWM%H&M&&&&MW The Arc of the St.
ohns, Inc. agrees to maintain membership in -the—Asseciation—for—Retarded

J
—Citizens-of Flesidartne. The Arc of Florida, Inc. and the Asseetation-for Retarded

~Citizens-Natioaal Inc. The Arc National, Inc., to support these Associations in

evcry way feaSLb e, and to adhere to their general policies. The—Asseeiation




ARTICLE XII - PARLIAMENTARY AUTHORITY

Roberts Rules Of Order shall govern the conduct of business in all cases in which
they are applicable and not in conflict with these by-laws and constitution.

ARTICLE XIII ~ AMENDMENTS

These by-laws may be amended at any membership meeting by a two-thirds (2/3)
vote of the members in good standing who are present in person. All proposed
amendments must first be presented in writing to the Board of Directors for
approval before presentation to the membership for their ratification of the date,
time, and place and shall receive a written copy of the proposed amendments at
least ten (10) days prior to the meeting at which they will be ratified.

THESE ARE AMENDED BY-LAWS TO BE RATIFIED BY THE MEMBERSHIP AT
THE ANNUAL MEETING SCHEDULED FOR OCTOBER 14, 1999,

Michae DA o™ 4@4 S %M_

President Secretary

Q/";L‘- a9
Date.




gg 0 Return of Organization Exempt From income Tax B flo. 19650047
Form Under section 501(c), 527, or 4947(a)}(1) of the Internal Revenue Code {except private foundations) :2 I l I 5

P> Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at L irs gon/ formaog

JUL, 1, 2015 andending JUN 30, 2016

Department of the Treasury
Intemal Revenue Service

4 For the 2015 calendar year, or tax year beginning

B Check if C Name of organization D Employer identification number
applicable;
oenee | THE ARC OF THE ST. JOHNS, INC.
Nemee | Doing business as Eh_kkkkhdk
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra | 2101 ARC DRIVE 904-824-7249
R City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 11,641,086.
Amended| ST, AUGUSTINE, FL 32084 H(a) Is this a group return
[ 148R"= | £ Name and address of principal office:KATHY JACKSON for subordinates? .. . [ IYes No
peri" 12101 ARC DRIVE, ST. AUGUSTINE, FL 32084 H(b) Are an subordinates inclucea?l__|Yes [__INo
| Tax-exempt status: 501(c)(3) [ ] 501{c) ( )< {(insert no.) [:I 4947(a)(1) or D 527 If "No," attach alist. (see instructions)
J Website: » WWW.ARCSJ .ORG H(c) Group exemption number B
K Form of organization: - Corporation L—_] Trust D Association l___] Other P> [L Year of formation: 19 72] M State of legal domicile: F'Ls

. Summary
o | 1 Briefly describe the organization’s mission or most significant activites: DEVELOP OPPORTUNITIES FOR
g PERSONAL GROWTH AND THE ATTAINMENT OF SKILLS THAT MAXIMIZE THE
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) ... ... 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . 4 11
Y| 5 Total number of individuals employed in calendar year 2015 (Part V,line2a) ... .. 5 314
‘g‘ 6 Total number of volunteers (estimate if NECESSAIY) ... ..o 6 0
;5 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............cooooiiiiiiiioiio i 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part Vill, line 1h) .. 199 ,611. 270,987.
5| 9@ Program service revenue (Part VIll, fine 2g) ... ... ... 10,420 (D47. 11 262,771,
3 10 Investment income (Part Vill, column (A), lines 3, 4,and 7d) ... . ... 53,847. 11,645.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ......... 10,674,005, 11,545,403.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ........ 8,185,386. 8,480,961.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
?"- b Total fundraising expenses (Part IX, column (D), ine 25) 95,468.
%117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 2,017,715. 2,199,145.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line25) 10,203,101.; 10,680,106.
19 Revenue less expenses. Subtract line 18 from line 12 ..o 470,904. 865,297.
Eg Beginning of Current Year End of Year
L 20 Totalassets (Part X, INe 16) . 10,108,700. 10,755,010.
Z5| 21 Total liabilities (Part X, ne 26) .. 1,571,551. 1,450,923.
27| 22 Net assets or fund balances. Subtract line 21 from €20 ... oo ooovoovccccocceesi 8,537,149. 9,304,087.

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

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

Sign } Signature of officer Date 7 ,
Here KATHY JACKSON, EXECUTIVE DIRECTOR ‘ - T
Type or print name and title L T . e

Print/Type preparer's name ~Wgna o Date Check EI PN o
Paid . TODD NEVILLE | =

f//,? stompions. [P01592316 =

warer |Fimismame_p NEVILLE WAINIO CPAS PLLC - Trimseing - **_F R xR R )
20nly | Firm’s address p. 5 ARREDONDO AVE. ~
- SAINT AUGUSTINE FL 32 080 . o . Phone no. 9 0 4— 5 86 0 O 4 8 o

—— I:]Yes_ [=-fNo==

May the RS discuss this return - with the preparer shown above? (see instructions)................ i issemmrrs T s ST
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. ’ “Form 990-(2015)" -

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




(2015) THE ARC OF THE ST. JOHNS, INC. Fhk_kkkkkkk  pye D
1 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part Hl ...
1 Briefly describe the organization’s mission:

THE ORGANIZATION IS COMMITTED TO THE PURPOSE OF PROVIDING HEALTH AND
WELFARE SERVICES DESIGNED TO PROMOTE REHABILITATION TRAINING AND
THERAPY FOR PHYSICALLY, MENTALLY AND SOCIO-ECONOMICALLY DISABLED

INDIVIDUALS.

2  Did the organization undertake any significant program services during the year which were not listed on
the pPrior FOrm 900 Or Q00 EZ Y e e et et pan e s ene s [ I¥es 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? ... |:]Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

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

4a (Code: ) (Expenses $ 1 [ 881 r 567. including grants of $ } (Revenue$ 954 ’ 896. )
ADULT DAY TRAINING- PROVIDES BASIC ADULT EDUCATION AND PREPARES SOME
PARTICIPANTS FOR EVENTUAL EMPLOYMENT IN THE COMMUNITY. PROVIDES
EMPLOYMENT FOR SOME PARTICIPANTS IN A SHELTERED WORKSHOP, AND FOR
SEVERELY HANDICAPPED, ITPROVIDES COMMUNICATION DEVELOPMENT, SENSORY
INTEGRATION AND ARTS AND CRAFTS ACTIVITIES.

4b  (Code: ) (Expenses $ 718 [ 295. including grants of $ } (Revenue $ 408 ’ 651. )
MENTAL HEALTH SERVICES-— PROVIDES COMMUNITY MENTAL HEALTH SERVICES FOR
DUALLY DIAGNOSED INDIVIDUALS AND FOCUSES ON PROVIDING DIRECTION AND
STRUCTURE FOR STRESS REDUCTION AND SKILL ACQUISITION.

4c  (code: ] ) (Expenses $ 5 r 302 v 464. Including grants of $ ) (Revenue $ 6 ’ 368 ’ 357. )
RESIDENTIAL PROGRAM- PROVIDES 24 HOUR RESIDENTIAL SERVICES FOR MEN AND
WOMEN WITH DEVELOPMENTAL DISABILITIES WHO REQUIRE ASSISTANCE IN THEIR
DAILY LIVING SKILLS, BEHAVIOR MANAGEMENT, COMMUNITY AWARENESSM, AND
COMMUNICT INTEGRATION TO LIVE AND FUNCTION IN THE COMMUNITY.

d Other program services (Describe in Schedule 0 - . L
(Expenses $ 1 I4 552, 542. including grants of $ )} {(Revenue$ o D

4e Total program service expenses P> 9 7 454 7 B68. N

Form 990 (2015)

532002
12-16-16




990 (2015) THE ARC OF THE ST. JOHNS, INC. Ak _kkFAk**  Paged
1 Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SChEAUIB A ... ... e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... . ... 2 | X
3 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] ... . . o 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... e 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, PartIll ... ... .. ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAIt I ............oo.oooeooeeoeeeee oo oo oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a 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 IV e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI ... et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl |..............ocoooeooooeoeoeeeeeeeoeeoeeeoeeeee 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCheaule D, Part IX .. .......cooo oo e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIGNG XI ... ettt oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .. ... 12bh X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... .. . @ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @N0 IV _...........oooo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Partsllland IV ... .. . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX, .
colurnn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] ... I V4 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on_Part VilI, llnes S I -
1c and 8a? If "Yes," complete Schedule G, Part If : i = 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities.on Part Vlll hne 9a?If "Yes, o R e
. complete Schedule G, Part Il LTIl : 2194 .| X
Form 990 (201
532003 B

12-18-15




2015) THE ARC OF THE ST. JOHNS, INC. AA_KEERERKK  pooog

| Checklist of Required Schedules (continuea)

20a
b

21

22

23

24a

Did the organization operate one or more hospital facilities? If "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?7 If "Yes," complete Schedule I, Partsland !l . ... . ... ... ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (A), line 27 If "Yes," complete Schedule |, Parts Fand lll .. ... ... ... e
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCREAUIB J ..o ettt e bt a e e et a e et m e et eneeen e enrne e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", gO L0 INE 258 .. e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ...

25a

26

27

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAX-EXEMIPE DONAS Y ettt et ettt e ee e
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... ...
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] .. ... .........ccoooeeue.
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SChedUle L, Part] ... e et e e e e e et e ettt e e aeaaeae e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SchedUle L, Partll ... et e et e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll .. ... .. ..o
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part!V ... ... . ... ...

Yes | No
20a X
20b
21 X
22 X
23 | X
24a X
24b )
24c¢
24d
25a X
25b X
26 X

a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. .
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M .. ... ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtrBULIONS? If "Yes," COMPIBTE SCREAUIE M _._....... ..o e s ee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SCReGUIE N, Part | o oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREOUIE N, Pt 1 ..o oo e e et ee et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] ..., a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part Vi IN@ T oo e er et e 34 [ X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, 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," complete Schedule R, Part V, line 2 ... ... ... 35b
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? -| -
If "Yes," complete Schedule R, Part V, IN€ 2 ... .. e T T L I T 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization : ) -
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl =77 =37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for-Part VI, lines 11b-and 192 - N N
Note. All Form 990 filers are required to complete Schedule O ..................oooocun s o SOPRT P il L {138 X
Form 990 (2015)
532004

12-16-15
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ............................ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS t0 PHIZe WINMEIST .. . ettt e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a

b 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)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ...

b If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O ... .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ...
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollclt

any contributions that were not tax deductible as charitable contributions? ... . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt tax dedUCDlE? e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 il oI BB et e

o

1]

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?... | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? .. .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:

Q0 - o0 o

a Initiation fees and capital contributions included on Part VIll, line 12 . . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ................ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b

13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? o
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the- -~
organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand .
4a Did the organization receive any payments for indoor tanning services during the taxyear? = .. TR T o - 1 X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O A4b |
‘ Form 990 (2015)

532005
12-18-15




Form 990 (2015) THE ARC OF THE ST. JOHNS, INC. Ak _kkdkdd®d  paeh

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI .. ... e ieeeeeeeanee e
3ection A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MPlOYeE T e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? ... .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... . 5 X
6 Did the organization have members or StoCKNOIAEIS? e 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVernINg DoAY e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

X

persons other than the GOVeIINg DoAY ? et
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEITING OY ? o ettt
b Each committee with authority to act on behalf of the governing body? .
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ..................oooiiiiiiiiiiiiiiiie. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affliates? e 10a X
b If “Yes,® did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? ... .. 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW thIS WES TONG . . o oo 12| X
13 Did the organization have a written Whistleblower POlCY ? e X
X

14  Did the organization have a written document retention and destruction policy? ... .. e,
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officlal ... ... 15a | X
b Other officers or key employees of the organization ... e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING the YOI e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 10 SUCh amTangemMEN S Y ... oo oot e iiiieiiiieiiiiiiioiiiiieeeseeieaeiees 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE -- . - o B

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501 (c)(3)s only) available

for public inspection. Indlcate how you made these available. Check all that apply: : = s:i- v i it e I AL LI
[ lown website__ [ Another's website X] Upon request _ [ other (explam in Schedule O) i

19 Describe in Schedule O whether (énd if s0, how) the organization madeits governlng -documents;-conflict of interest- pollcy, and- fmanclal T I
statements available to the public during the tax year. S

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
KATHRYN JACKSON — 904-824-7249 , o o
2101 ARC DRIVE, ST. AUGUSTINE, FL 32084.. o e o

532006 12-16-15 o B - Form 990 (2015)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthis Part VII . ... L]

‘ection 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.

® | st 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 instructions for definition of "key employee.'

® |ist the organization’s five turrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
@ st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © D) {E) (F)
Name and Title Average | . cfegfg"gg than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any jg the organizations compensation
hours for I 3 organization (W-2/1099-MISC) from the
related 8 g % (W-2/1098-MISC) organization
organizations| & | & g g and related
below £|3|x|E }‘ég 2 organizations
line) E|E|E |2 |26|s
(1) RON BROWN 1.00
DIRECTOR X 0. 0. 0.
(2) GRANT MISTERLY 1.00
DIRECTOR X 0. 0. 0.
t3) REN SMITH 1.00
IRECTOR X 0. 0. 0.
(4) BROOKES BURKHARDT 1.00
DIRECTOR X 0. 0. 0.
(5) KRIS PHILLIPS 1.00
DIRECTOR : X 0. 0. 0.
(6) SYLVI HERRICK 1.00
DIRECTOR X 0. 0. 0.
(7) MIKE DAVIS 1.00
DIRECTOR X 0. 0. 0.
(8) ROB MATTHEWS 1.00
PRESIDENT X 0. 0. 0.
(9) ROBERT BERGSTROM 1.00
VICE PRESIDENT X 0. 0. 0.
(10) AARON JOHNSON 1.00
TREASURER X 0. 0. 0.
(11) ANDY NORMAN 1.00
SECRETARY X 0. 0. 0.
(12) RATHERYN JACKSON 40.00
EXECUTIVE DIRECTOR X 155,939. 0. 0.

532007 12-16-15 ' Form 990 (2015)
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; i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D} (E) (2]
Narne and title Average (do not cfegfﬂgg than one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any ‘E the organizations compensation
hoursfor |5 7 organization (W-2/1099-MISC) from the
related é % g (W-2/1099-MISC) organization
organizations| g | 5 g |2 and related
below 2|3 5| E Eg 3 organizations
line) SlE|5|s 85| s
1B SUB-OMAl e > 155,939. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . ... ... ... ... | 4 0. 0. 0.
d Total (add lines 15 ana 1€) ..o ees s, > 155,939, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A

Name and business address

NONE

|

Description of services

{C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization >

0

532008
12-16-15
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Statement of Revenue
Check if Schedule O contains a response ot n

IN€ iN IS PAM VI oot (]
(A) (B) (C) (D)

Total revenue Related or Unrelated Ref;venue excluded

exempt function business rO?etCag(oggder

revenue revenue 514

Federated campaigns ... 1a
Membershipdues ... 1b
Fundraising events ... 1c
Related organizations ... 1d
Government grants (contributions) 1e 62 369
All other contributions, gifts, grants, and

similar amounts not included above 1f 208,618

- 0 Qa O T o

g Noncash contributions inciuded in lines 1a-1f §
h Total. Addlines1adf ... P
Business Cod
a FEDERAL. CONTRACTS 900099 9,227,173, §,227,173.
b STATE CONTRACTS/GRANTS 900009 ) 1,272 245, 1,272,245,
¢ CLIENT S8/SSI/PENSION 900099 491 035, 491 035,
d THIRD PARTY 900089 166,733, 166,733,
e
f
9

Contributions, Gifts, Grants
and Other Similar Amounts

am Service
evenue

OTHER PROGRAM ACTIVITY : 900099 66,954, 66,954,

All other program service revenue ... .. 900099 38,631

Total. Add lines2a2f . ... > 11,262 771,f
3  Investment income (including dividends, interest, and ‘

other similar amounts) ... > 44,975, 44,975,
4 Income from investment of tax-exempt bond proceeds P>
5 Royallies ....ooooviiioee e

Prosg

6 a Grossrents ...
b Less:rental expenses ...
¢ Rentalincome or (loss) ...
d Net rental income of (1088)  .ooooieiiieiiie >

7 a Gross amount from sales of (i) Securities (i) Other

assets other than inventory 62,353,
b Less: cost or other basis

and sales expenses ... 95,683,
¢ Gainor(loss) .........c....... -33,330.
d Net gain or (0SS) ..-o.oooooereiiee e »

8 a Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line18 .. ... . a
b Less: direct expenses
¢ Net income or (loss) from fundraising events  _.............. |

9 a Gross income from gaming activities. See

Part IV, line 19 . L a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns

andallowances ... a
b Less:costofgoodssold .. ... b

¢ _Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code

Other Revenue

o Q0 T

12  Total revenue. See instructions. ... > 11,545 403.....-11. 229441, 0.- . 44 .975.
532009 12-16-15 ‘ . . Form 990 (2015)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... |:]
. . A (B) C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..

4 Benefits paid to or formembers ...

5 Compensation of current officers, directors,
trustees, and key employees ...

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)}(3)(B) ........
7  Other salaries and wages 6,903,790.] 6,382,624. 453,716. 67,450.

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits ... ... 1,070,502.| 1,003,262. 61,420. 5,820.
10 Payro"taxes _______________________________________________ 506,669- 471'745- 29,936- 4,988-
11 Fees for services (non-employees):
a Management ...,
b Legal ...
C Accounting ... .
d LobbYing ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Adbvertising and promotion ... 1,932. 1,123. 809.
13 Office expenses. . ...........oooooiiiioiieieeeeeeeeee 781338- 54,453- 19,546- 41339-
14 Information technology ...
15 Royalties ...........
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...

20 Interest 60,870- 31,242- 29,628.
21 Paymentstoaffiliates ...

22 Depreciation, depletion, and amortization ... 323,004. 174,224. 148,780.
28  INSUIANCE 126,640- 91,065- 35,575.

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if lin
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) ......

a PROFESSIONAL FEES 436,722. 284,292. 152,430.
b EQUIPMENT AND FACILITY 195,032. 136,708.] . 58,324. -
¢ PROGRAM SUPPLIES : 170,801. 150,023.] - --- -20,778. R
d FOOD - - ~160,910.]  -160,910. —
- “e All other expenses - S TR el B 644,896. . -513;197. 118,828. 12,871, .
o ési’T“‘alf“"ﬂ“ﬂnalEXDB“SES Add fines-T-through-24e - _,10 680, 106 .| _9,454,868./-.1,129,770. - 95,468. - -

‘6 - Joint costs. Complete this line only ifthe orgamzatlon
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

. _Creckhere B [ ] i following SOP 98-2 (ASC 056~ 20 L . S S
532010 12-16-15 . = SRS Form 990 (2015)
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THE ARC OF THE ST. JOHNS, INC.
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Page 11

1 Balance Sheet

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

532011
12-18-15

(A) (B)
Beginning of year End of year
1  Cash-nonsinterest-bearing ..., 1,527,922, 1 1,969,742.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable,net .. 116,486.| 3 0.
4 Accounts receivable, Net e 1,241,976. 4 1,456,687.
5 Loans and other receivables from current and former officers, directdrs,
trustees, key employees, and highest compensated employees. Complete
Part Hof Schedule L .t
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part i of Sch L. .. ..
a 7 Notes and loans receivable, net ... ...
< 8 Inventoriesforsale OrUSe ... ... ... ... e
9 ' Prepaid expenses and deferredcharges ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD ... 10a 8,912,093.
b Less: accumulated depreciation ... 10b 3,184,086. 5,431,697.|10¢c 5,728,007.
11 Investments - publicly traded securities ... 1,536,677.| 11 1,452,290.
12  Investments - other securities. See Part IV, fine 11 12
13 Investments - program-related. See Part [V, line 11 ... 13
14 Intangible @SSets .. e 14
15  Other assets. See Part IV, in€ 11 .o 135,987.| 15 62,064.
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 10,108,700.] 18 10,755,010.
17 Accounts payable and accrued eXPenses ....................cocooiciieeie, 567,554.] 17 615,750.
18  Grants payable . e
19 Deferred revenue
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part |V of Schedule D ...
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part llof Schedule L .. ...,
= 123 Secured mortgages and notes payable to unrelated third parties 1,003,997.| 23 835,173.
24 Unsecured notes and loans payable to unrelated third parties ....................... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D e 25 :
26 Total liabilities. Add lines 17 through 25 ..o 1,571,551.] 28 1,450,923.
Organizations that follow SFAS 117 (ASC 958), check here | and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted Nt @SSetS e ’ v - 27 r ‘ .
,‘;? 28 Temporarily restricted netassets ... ... 952 ’ 165.] 28 900 4 537.
S 29 Permanently restrictednetassets ...
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
] and complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds ...,
z,’ 31 Paid-in or capital surplus, or land, building, or equipment fund ... .
% |32 Retained earnings, endowment, accumulated income, or other funds ... - | 32 oo o
Z 133 Totalnet assets or fund balances ... SO SORUSPSOO: =528 7537514 94|-33 9,304,087.
___ 134 Totalliabilities and net assets/fund balances _ 10,108,700./34-}- 10,755,010.
e 3 Form 990 (2015)
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Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any fineinthisPart XI ...

1 Total revenue (must equal Part VIII, column (A), ine 12) e 1 11,545,403.
2 Total expenses (must equal Part X, column (A), liNe 25) ... ... 2 10,680,106.
3 Revenue less expenses. Subtract fine 2 fromline 1 . 3 865,297.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 8,537,149,
5 Net unrealized gains (fosses) oninvestments ... e 5 -98,359.
6 Donated services and use of facilities 6
7 Investment expenses ... 7
8 Prior period adjUSTMENTS ... o e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
UM (B)) oo 10 9,304,087.

Financial Statements and Reporting

Check if Schedule O contains a respense or note to any line in this Part Xil ...

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual Ij Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

L] Separate basis [_] consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

] Separate basis Consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an ihdependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the‘organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits __.................ooco0o00oeeieecene

..... 3b

3a

532012
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F 9 990-E
(Form 990 or 2 Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

SCHEDULE A Public Charity Status and Public Support 2015

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
temal Ravenue Service P Information about Schedule A {Form 990 or 990-EZ) and its instructions istatoLw. irs.gov/ form990. E:
lame of the organization Employer identification number
THE ARC- OF THE ST. JOHNS, INC. Kk _kkkkkkk

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.)

1 l:] 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 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b){(1}{A)(iii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(Aliv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}{A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part Ii.)

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 i1l

00 B0 O

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}(1) or section 509(a}(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

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

e (:' Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... ... [
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(iv} Is‘the organization: (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 Eovehri‘i:f:g EZﬁﬁen " support (see other support (see
above (see instructions) Yes No instructions) instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. - 532021 09-23-15 e

Schedule A-{Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 THE ARC OF THE ST. JOHNS, INC. I Y
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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Nection A. Public Support

alendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 764,766. 734,874.| 732,398.| 1018618.| 1480759.| 4731415.

2 Taxrevenues 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 . 1018618

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)

1480759.| 4731415.

4731415.

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year heginning in) P {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts from line 4 764,766.| 734,874, 732,398.| 1018618.| 1480759.| 4731415.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 205,019. 188,297- 156,282- 13,449. 44,975- 608,022.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explain in Part V1) ... 67,740.
11 Total support. Add lines 7 through 10 4 5407177.
12 Gross receipts from related activities, etc. (see instructions) ... e 12 | 43,261,818.
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 StOP MeIe ... i it oottt ettt e el e et enas > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, colurn () ... 14 87.50 g
15 Public support percentage from 2014 Schedule A, Part I, ine 14 e, 15 86.73 %
16a 33 1/3% support test - 2015. 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 . . e |

b 33 1/3% support test - 2014. 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 ... ... | :‘

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on fine 13, 163, 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 VI how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... .. ... o |:|
b 10% -facts-and-circumstances test - 2014. 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-circurmstances” test, check this box and stop here. Explain in Part VI-howthe ~ - -
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly-supported organization= ;. . 7=
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b,17a, or 17b, check this box and see |nstruct|ons Sl P -
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15




Schedule A (Form 990 or 990-E2)2015 THE ARC OF THE ST. JOHNS, INC. *k_kkwkkkkk paoeg

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 ll. If the organization fails to

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

Section A. Public Support

alendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {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 fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public support. (Subtractline 7c from ine 6)
iection B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total

9 Amountsfromiine6 ...
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 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -
13 Total support. (Add lines 8, 10¢, 11, and 12.)

14 First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK This DOX AMT SEOP NeIE ... it ittt oiiiiiiiiieieiisioeiteistissititssssiiiotssssiossssissssssiessssssssossssssssessosssssssssisiiisrrisssimsaiieeezsons » D
Section C. Computation of Public Support Percentage :
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f)) ... ... 115 ]. . %
16 Public support percentage from 2014 Schedule A, Part I, line 15 - 16 : %
Section D. Computation of Investment Income Percentage 7
L A S W

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f}) .
18 Iinvestment income percentage from 2014 Schedule A, Part I, line 17 : I
19a 33 1/3% support tests - : 2015 If the organlzat id not check the box on llne 14, and Ilne 15 is'more than 33 1/3% andline’17 isnot -
more than 33 1/3%, checkthls box and stop here. h
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
“fine 18 is not more than 33 1/3%, check this box and sto'p here. The organization qualifies as a publicly supported organization ..~ -
20 Private foundatlon If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............o.o. o k:l:] e
532023 09-23-15 ) ) B Schedule A (Form 990 or 980-EZ) 2015
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Supporting Organizations

{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in part yrhow 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 yrhow the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in part viwhen and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in pqrt yywhat controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization®)? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in part vrhow the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in part yywhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in part v1, including () the names and EIN

numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (v} how the action
was accompiished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organlzatlons described
in section 509(a)(1) or (2))? If "Yes, " provide detail in pgrt VI,

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detailin part vI, -
Was the organization subject to the.excess business holdings rules of section-4943:because of section -

: 4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 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.) T

10a

10b

532024 09-23-15
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in part vI

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in pgrt vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, {j) a written notice describing the type and amount of support provided during the prior tax

year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in pgrt vi how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in pgrt yI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Hll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):

a [:] The organization satisfied the Activities Test. Complete jine 2 below.
b E The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in part v the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. I TR

3 Parent of Supported Organlzatlons Answer () and (b) below.

a ‘Did the organization have the power to regularly appoint or elect a majority of the offlcers, directors, of ™
trustees of each of the supported organizations? Provide details in part vI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

3b-

of its supported organizations? If "Yes," describe in part V7 the role p __yed by the organization in this regaro.

532026 09-23-15 B _ -
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Schedule A (Form 990 or 990-E2) 2015 THE ARC OF THE ST. JOHNS, INC. Kk _kkkkkkk pageg
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

section A - Adjusted Net Income (A) Prior Year ® E())L;’trizr;tagear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

bW N =

o AW (N (=

=]

~

Section B - Minimum Asset Amount (A) Prior Year ® (%L:)l:[rigrr:;‘;ear

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add iines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

o Q|0 T |

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter85% of line 1 2
3  Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 E] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

XN |3 |0 (W

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

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

ii)
Underdistributions
Pre-2015

0

Excess Distributions

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

T (™o a0 oo

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8

a
b
¢ Excess from 2013
d Excess from 2014
e Excess from 2015
Schedule A (Form 990 or 990-EZ) 2015
532027

08-23-15




Schedule A (Form 990 or 990-£7) 2015 THE ARC OF THE ST. JOHNS, INC. kk_kkKAKXR pooog

Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 8. Also complete this part for any additional information.

(See instructions.)

532028 09-23-15 - Schedule A (Form 990 or 990-EZ) 2015




Schedule B Schedule of Contributors OMB No. 16450047
Fossopr o0 E B> Attach to Form 990, Form 990-EZ, or Form 990-PF.
B> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 01 5
Department of the Treasury ey = R .
Intemal Revenue Service its instructions is at . irs.gov/ form990
‘ame of the organization Employer identification number
THE ARC OF THE ST. JOHNS, INC. *k _kokokkkkk

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
L__] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l____—] 527 political organization

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

|:] 501(c)(3) taxable private foundation

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

General Rule

l:] For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIII, line th,
or (i) Form 890-EZ, line 1. Complete Parts | and Il

L—_] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Iii.-

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpeose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 890-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). .

LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ; or:990-PF.:-- Schedule B-{Form-380,-990-EZ,.or 990-PF)(2015) -

523451
10-26-15




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

THE ARC OF THE ST. JOHNS, INC.

Employer identification number

kk_kkkkkkk

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FLORIDA HOUSING FINANCE CORPORATION Person
Payroll D
227 NORTH BRONOUGH STREET 62,369, Noncash [ |
{Complete Part Il for
TALLAHASSEE, FL 32301 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNITED WAY OF ST. JOHNS COUNTY Person
Payroll L__]
117 BRIDGE STREET 31,000. Noncash [ |
(Compilete Part || for
SAINT AUGUSTINE, FL 32084 noncash contributions.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | VIJAY SINGH FOUNDATION: Person
Payroll D
6060 PARKLAND BLVD, STE. 100 7,000. | Noncash [ ]
{Complete Part Il for
CLEVELAND, OH 44124 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | KNIGHTS OF COLUMBUS, COUNCIL 13337 Person
Payroll [:
6175 DATIL PEPPER RD 6,451. | Noncash [ ]
(Complete Part Il for
SAINT AUGUSTINE, FL 32086 noncash contributions.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payrolt |:]
Noncash | |
{Complete Part |l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions - .| Type of contribution
Person l__—__]
Payroll [:
Noncash [ ]

(Complete Part i} for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

THE ARC OF THE ST. JOHNS, INC.

Employer identification number

kk_kkkkkkk

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

a

No (b) @ (d)

o . FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part |

(a)

{c)

No. . ) . FMV (or estimate) d .
from Description of noncash property given (see instructions) Date received
Part |

a

o. (b) @ (@

. B FMV (or estimate) 3
from Description of noncash property given (see instructions) Date received
Part |

a

rflo:: (b) @ (@

o . FMV (or estimate) )
from Description of noncash property given (see instructions) Date received
Part |

a

rfk: (b) @ (@

. 3 FMV (or estimate) )
from Description of noncash property given (see instructions) Date received
Partl

a
N (b) @ - (@
from Descriptioﬁ of noncaéh property given FMV _(or e§!'!m3-t-e-)-—.;;~-~ -zl ==Date-received ==
Part {see instructions)

523483 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identitication number

THE ARC OF THE ST. JOHNS, INC. Kk _kkkkkokk
Exclusively Teligious, charitable, eic., 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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this Info. once.) > $
Use duplicate copies of Part lil if additional space is needed.
(a) No.
gorrt"l - (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ii;rorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorltnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 ' Relationship of transferor to transferee
(a) No.
Ff’rorrtn| {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a -
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee:. — }

523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




- . OMB No. 1545-0047
S Supplemental Financial Statements 5
{Form 990) B> Complete if the organization answered "Yes" on Form 990, 2 01 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. e et
Department of the Treasury . B> Attach to Fo_rm_990. A A
Intemal Revenue Service ] P> information about Schedule D {(Form 990) and its instructions is at 1,911 irs ann / form990,
lame of the organization Employer identification number

THE ARC OF THE ST. JOHNS, INC. hk _kkkkkkk
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

Total numberatendofyear ... ... ...
Aggregate value of contributions to (duringyear) ...
Aggregate value of grants from {duringyear) ...
Aggregate value atendofyear ...
Did the organization inform all donors and donor advisors in wtiting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ... .. ... ... D Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

MisSible Private Denefit? i ii i iiiieiieiiieesisiiiiiiesseeriiicsiiiisiiiisiiieoes D Yes [:] No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[__] Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area

[__] Protection of natural habitat I:] Preservation of a certified historic structure

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

AW N -

tion easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asemMents ... .. . ... e 2a
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic structure includedin @ ................................ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... ... . ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e [ Yes [ InNo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECHON T70MYANBII? . _—.----o--oo.ooooeooeooeeeeeeeeeeeeeee e eeeoeeoes oo esseeseee et ee oo eeereeeeereereeeee [Jves [INo
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part [V, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (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} Revenueincluded on Form 890, Part VIl INe 1 ... oo e, 2 e

(i) Assetsincluded in Form 990, Part X ... e e, P B
2  If the organization received-or:-held works:of art, historical treasures, or dther similar assets for-financial:gain;: prowderfzr S LTS Tl e S TR

the following amounts requtred o be reported under SFAS 116 (ASC 958) relating to these items: - :

a Revenue included on Form 990, Part VIl INe T . e > 3

b Assets included in Form 990, Part X .o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. i s -Schedule D (Form 990) 2015 -
532051 . .

11-02-15




D {Form 990) 2015 THE ARC OF THE ST. JOHNS, INC. Fh_kkkkkrkh pyoe D
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a I:l Public exhibition d D Loan or exchange programs
D Scholarly research e [:l Other
c D 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 Xll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I:] Yes E] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOMM 800, PaIt X2 oo Yes [_INo
b If "Yes," explain the arrangement in Part Xifl and complete the following table:

) Amount
€ Beginning DalaNCe et et et e e 1c 178,797.
d AddItions dUNNG The YEAE ... ettt id
e Distributions AUING The Year e 1e
B ENAING DAIANGE e e e 1f 178,797.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? .. .. [ IvYes No
b If "Yes," explain the arrangement in Part XI|l. Check here if the explanation has been providedon Part XIIl ..................................... [ ]

Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

a Beginning of yearbalance ...
b Contributions ...,
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships ...
Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> % '
c Temporaﬁly restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() UNrelated OFGANIZALIONS . ... ... oottt e s 3afi)
(i) related organizations ... ... ...ttt e ettt e 3alii)

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

be in Part Xlil the intended uses of the organization’s endowment funds.
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 {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1A LanNd e, 1,287,352 l,287,352.

b BUIAINGS oo 5,704,719.] 2,143,963.| 3,560,756.
¢ Leasehold improvements ... 124,079 ol - 41, 151. 82, 928.
d 1,317,3009. 998,972. 318,337.
e 478,634. 478,634.

-»4 5,728,007.-
Schedule D (Form 990) 2015

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.)-...o ..o el :

532052
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{| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

'} Financial derivatives ...
2) Closely-held equity interests ...
(3) Other

(GY]
B)
(@]
()]
E)
(5]
(G)
(H) .

otal, (Col. {b) must equal Form 990, Part X, col. (8) line 12.) B>
: il Investments - Program Related.

Complete if the organization answered "Yes" on Form 920, Part IV, line 11¢. See Form 990, Part X, line 13.

T

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
{1)
(2)
(3)
(4)
(5)
(6)
(7}
{8
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) iine 13.) B>
E Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value
mn (b) must equal Form 990, Part X, col. (B) in@ 15.) ..o >

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of liability {b) Book value :

(1) Federal income taxes

@

@)

@

()

(6)

(7)

8)

9 - e
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............... > - e = )

Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the-organization’s financial-statements that reports the-- - T

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl Xl

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE ARC OF THE ST. JOHNS, INC. R Y
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses) on investments ... ... 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants .. e 2c
d Other (Describe in Part XUL)Y e 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a
b Other (Describe in Part XU e 4b
C AdA INes 4@ and A e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ...................oooooovoiieiiniiiiiinnns 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryear adjustments e 2b
€ OhEIIOSSES .. oo e 2¢
d Other (Describe in Part XIIL) e 2d
e AdA INES 2a thrOUGN 2 e

3 SUDraCt Ne 2@ TrOM INE 1 e
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... 4a
b Other (Describe in Part XIIL) e 4b
C AddNES 4@ and db e ettt e e e 2t e et et e an e eaeeenns

al expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) ..., 5
fH Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 8; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B:

THE ORGANIZATION IS THE CUSTODIAN OF CLIENT CHECKING AND SAVING ACCOUNTS.

PART X, LINE 2:

THE ARC EVALUATES ITS TAX POSITIONS FOR ANY UNCERTAINTIES BASED ON THE

TECHNICAL MERITS OF THE POSITION TAKEN. THE ARC RECOGNIZES THE TAX BENEFIT

FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE

TAX POSITION WILL BE UPHELD ON- EXAMINATION. BY. TAXTNG AUTHORITIES. e

CURRENTLY, THE TAX YEARS ENDED JUNE 30, 2015, 2014 AND 2013 ARE OPEN AND - -

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE. HOWEVER, THE ARC

IS NOT CURRENTLY UNDER AUDIT NOR HAS THE ARC BEEN CONTACTED BY ANY OF
gg?gf; 5 _ ) Schedule D {Form 990) 2015
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! Supplemental Information (continued)

THESE JURISDICTIONS.

Scheduie D (Form 990) 2015
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SCHEDULE J Compensation information OMB No. 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach to For_m 990- )

“ternal Revenue Service » Information about Schedule J (Form 990) and its instructions is at ;,),5111 irs aou/frma90

lame of the organization Employer identification number

THE ARC OF THE ST. JOHNS, INC. *k_kkkkkkk

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIi, Section A, fine 1a. Complete Part |ll to provide any relevant information regarding these items.

I:l First-class or charter travel I:‘ Housing allowance or residence for personal use
L1 Travel for companions ] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

l:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part llltoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? ... ... ... .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il

I___] Compensation committee D Written employment contract
I:I Independent compensation consultant 1:] Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... ... ...
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFQANIZANIONT et oottt et
b Any related organization?
If "Yes" to line Sa or 5b, describe in Part Il
6 For persons listed on Form 990, Part VHi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B T OF QAN ZAN ON Y e e e et
b ANy related OrQan Zati O ? e e
If "Yes" on line 6a or 6b, describe in Part [Il.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 687 If "Yes," describe in Part 11l
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il ... ...
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... .oiiiiiit e o niiieiiiteiiiiiiiiiienis el 9 IR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form990. . .. .. . . .. - Schedule J-{Form 990) 2015 -
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SCHEDULE L Transactions With interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | B> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Departmant of the Treasury B> Attach to Form 990 or Form 990-EZ.
*emal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at (puww. irs.gov/ form990.
+ame of the organization

THE ARC OF THE ST. JOHNS, INC.

kk_kkkkkkxk

Employer identification number

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c}(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{a) Name of disqualified person

(b) Relationship between disqualified
person and organization

{c) Description of transaction

(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

Loans to and/or From Interested Persons.

Complete if the organization answered *Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(@) Name of (b) Relationship | (c) Purpose |{d) Loantoor|  (e) Original () Balance due | (g) In f(‘{)‘) APDIOVE) ) ritten
interested person with organization of loan Drga‘:,‘;;ﬂgm principal amount default? |2

To [From

committee? | 29 reement?

Yes | No | Yes | No | Yes | No

Total

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between {c) Amount of
interested person and assistance
the organization

{d) Type of (e) Purpose of
assistance assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ:- =

£§32131
10-02-15

-=Schedule:L.{Form-990 or-990-EZ):201




Schedule L (Form 990 or 990-E7) 2015 THE ARC OF THE ST. JOHNS, INC. Kk _kkkkERR pyoog

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of é‘? asr:’igrigg of
person and the organization transaction transaction rgevenﬁecs)’? S
Yes No
MIKE DAVIS BOARD MEMBER 346,647.A.D. DAVIS X

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MIKE DAVIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 346,647.

(D) DESCRIPTION OF TRANSACTION: A.D. DAVIS WAS CONTRACTED BY THE ARC OF

THE ST. JOHNS, INC. TO

PERFORM CONSTRUCTION SERVICES FOR TWO PROJECTS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2015
532132

10-02-15




SCHEDULE O Supplemental information to Form 990 or 980-EZ T Vi

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 5
Form 990 or 990-EZ or to provide any additional information.

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

Intemal Revenue Service - Informating ahont Schedule O (Form 990 ar 990-FZ). and its instrictions istagin irg gm)/fnnﬂqqn

ame of the organization Employer identification number

THE ARC OF THE ST. JOHNS, INC. Thk_kkkrkkk

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

INDEPENDENCE OF AN INDIVIDUAL AT HOME AND IN THE COMMUNITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATIONAL SERVICES - THESE SERVICES INCLUDE THE

THERAPEUTIC LEARNING CENTER AND THE ST. JOHNS COMMUNITY

CAMPUS :

THE THERAPEUTIC LEARNING CENTER IS AN EARLY

INTERVENTION AND PRESCHOOL DEVELOPMENT PROGRAM

SERVING CHILDREN WHO ARE EXPERIENCING DEVELOPMENTAL

DELAYS, CEREBRAL PALSY, HEARING DEFICITS AND OTHER

RELATED DISABILITIES.

THE ST. JOHNS COMMUNITY CAMPUS TARGETS A POPULATION

OF CHILDREN FROM 18 TO 21 YEARS OLD WHO ARE

DEVELOPMENTALLY DELAYED AND THAT ARE CURRENTLY ELIGIBLE

FOR SERVICES THROUGH THE ST. JOHNS COUNTY SCHOOL

DISTRICTS EXCEPTIONAL STUDENT EDUCATION. THE MISSION

OF THE ST. JOHNS COMMUNITY CAMPUS IS TO ENABLE

STUDENTS TO DISCOVER THEIR OWN UNIQUE INDIVIDUAL

INTERESTS AND PREFERENCES THAT WILL PREPARE THEM TO

MAKE CHOICES REGARDING CAREER AND OCCUPATIONAL AREAS

THEY WISH TO PURSUE FOR EVENTUAL EMPLOYMENT,:‘AS WELIL oz =0 oo e sonecoox

\S GAINING GREATER INDEPENDENCE AND APPLYING THIS NEW - -

KNOWLEDGE WHILE INTERACTING POSITIVELY WITH OTHERS IN THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ:--- .. -——- Schedule O (Form 990 or 990-EZ) (2015)

832211
08-02-18




Schedute O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number
THE ARC OF THE ST. JOHNS, INC. Kok kokkkkokok

TOMMUNITY.

EXPENSES $ 1,552,542. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

MENTATI. HEALTH- PROVIDES COMMUNITY MENTAL HEALTH SERVICES FOR DUALLY

DIAGNOSED (MENTAL HEALTH AND MENTAL RETARDATION) INDIVIDUALS AND

FOCUSES ON PROVIDING DIRECTION AND STRUCTURE FOR STRESS REDUCTION AND

SKILL ACQUISITION.

TRANSPORTATION— PROVIDES TRANSPORTATION SERVICES FOR PERSONS WITH

DEVELOPMENTAL AND OTHER QUALIFYING DISABILITIES.

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DID NOT CONTEMPORANEQUSLY DOCUMENT THE MEETINGS HELD OR

JRITTEN ACTIONS UNDERTAKEN DURING THE YEAR BY EACH COMMITTEE WITH AUTHORITY

TO ACT ON BEHALF OF THE GOVERNING BODY DUE TO THE ORGANIZATION NOT HAVING

COMMITTEES ACTING ON BEHALF OF THE GOVERNING BOARD DURING THE YEAR.

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

THE ORGANIZATION DISTRIBUTED A PRELIMINARY DRAFT OF THE FORM 990 TO ITS

EXECUTIVE BOARD. THE EXECUTIVE BOARD REVIEWED THE RETURN AND FORWARDED

SUGGESTIONS/COMMENTS TO THE EXECUTIVE DIRECTOR AND THE CPA FIRM PREPARING

THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

ON AN ANNUAL BASIS THE ORGANIZATION REQUIRES.ITS:BOARD MEMBERS ‘TO COMPLETE -

A CONFLICT OF INTEREST FORM THAT DETAILS ANY POTENTIAL CONFLICTS: THE BOARD T

AEMBER MAY HAVE WITH THE ORGANIZATION.

532212 09-02-15 ) : o Schedule O (Form 990 or 990~-EZ) (2015)




Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization

THE ARC OF THE ST. JOHNS,

INC.

Employer identification number
Kk _kkkkkkk

"ORM 990, PART VI, SECTION B, LINE 15A:

ON AN ANNUAL BASIS THE ORGANIZATION'S BOARD OF DIRECTORS EXECUTES A

PERFORMANCE REVIEW OF THE EXECUTIVE DIRECTOR. THIS REVIEW IS

CONTEMPORANEOUSLY DOCUMENTED IN THE BOARD MINUTES.

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

THE ORGANIZATION’'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST AT 2101 ARC

DRIVE, ST. AUGUSTINE, FL 32084.

FORM 990, PART XII, LINE 2C:

NO CHANGE IN THE ORGANIZATION'S FINANCIAL STATEMENT AUDIT FROM THE

PRIOR YEAR.

§32212 09-02-15

Schedule O (Form 990 or 990-EZ2) (2015)
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Developmenta! Disabilities Individual Budgeting Waiver Services Coverage and Limitations Handboak

MEDICAID WAIVER SERVICES AGREEMENT

This Agreement is entered into between the Florida Agency for Persons with Disabilities, hereinafter
referred to as "APD," and The Arc of the St. Johns, Inc., hereinafter referred to as the "Provider” Pursuant
to the terms and conditions of this Agreement, APD authorizes the Provider to furnish iBudget Home
and Community-Based Services (HCBS) Medicaid waiver services to eligible APD clients, and to
receive payment for such services. Services may be authorized by multiple Region offices for multiple
service types and service locations within the respective region pursuant to the standards specified in
Florida's HCBS waivers. The services that may be provided in any APD region or location within a
region are limited fo the services that the respective Region office has authorized.

. AGREEMENT DOCUMENTS:

A. The Medicaid Waiver Services Agreement consists of the terms and conditions specified in this
Agreement, any attachments, and the following documents, which are incorporated by reference:

1. The Developmental Disabilities Individual Budgeting Medicaid Waiver Coverage
and Limitations Handbook, dated September 2015, and any updates or replacements
thereto. The Handbook can be found at the Medicaid fiscal agents Web Portal
http://'www.mymedicaid-florida.com/. Click on Public Information for Providers, then on Provider
Support, and then on Provider Handbooks. The Handbook provides the terms and conditions by
which the provider of Developmental Disabilities individual Budgeting HCBS waiver services

agrees to be bound.

2. Aftachment B, providing individually negotiated unit rates of payment for services not already
established and available on APD's.Web site: hitp//www. apdcares.org, as referenced in IL.E.
and any other service or data requirements, as applicable.

B. Prior to executing this Agreement and furnishing any waiver services, the Provider must have
executed a Medicaid Provider Agreement with the Agency for Health Care Administration (AHCA), and be
issued a Medicaid provider number by AHCA. The Provider must at all tmes during the term of this
Agreement, maintain a current and valid Medicaid Provider Agreement with AHCA, and comply with the
terms and conditions of the Medicaid Provider Agreement.

/l. THE PROVIDER AGREES:

To comply with all of the terms and conditions contained within this Agreement, including all documents
incorporated by reference and any attachments.

A. RMonitoring, Audits,inspections, and Investigations

To permit persons duly authorized by APD, the Agency for Health Care Administration (AHCA), or
representatives of either, to monitor, audit, inspect, and investigate any recipient records, payroll and
expenditure records (including electronic storage media), papers, documents, facilities, goods and
services of the Provider which are relevant to this Agreement, and to interview any recipients receiving
services and employees of the Provider to assure APD of the satisfactory performance of the terms and

conditions of this Agreement.

1. Following such monitoring, audit, inspection, or investigation, APD or its authorized representative,
will furnish to the Provider a written report of its findings and, if deficiencies are found, request
for development, by the Provider, a Plan of Remediation for needed corrections. The Provider
hereby agrees to correct all noted deficiencies identified by APD, AHCA, or their authorized
representatives within the specified period of time identified within the report documentation. Failure
to correct noted deficiencies within stated time frames may result in termination of this Agreement.

2. Upon demand, and at no additional cost to the APD, AHCA, or their authorized representatives,
the Provider will facilitate the duplication and transfer of any records or documents (including
electronic storage media), during the required retention period of six years after termination of the
Agreement, or if an audit has been initiated and audit findings have not been resolved at the end
of six years, the records shall be retained until resolution of the audit findings or any litigation
which may be based on the terms of this Agreement, at no additional cost to APD.

3. To comply and cooperate immediately with APD requests for information, records, reports, and
documents deemed necessary to review the rate setting process to ensure that provider rates are
based on accurate information and reflect the existing operational requirements of each service.

September 2015 E-2
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Any individual who knowingly misrepresents the information required in rate setting commits a
felony of the third degree, punishable as provided in sections 775.082 and 775.083, F.S.

4. To comply and cooperate immediately with any inspections, reviews, investigations or audits
deemed necessary by APD's Office of the Inspector General pursuant to section 20.055, F.S.

5. To include the aforementioned audit, inspections, investigations and record keeping requirements
in all subcontracts and assignments.

B. Confidentiality of Client information

Not to use or disclose any information concerning a client receiving services under this Agreement for any
purpose prohibited by state or federal law or regulation, except with the written consent of a person
legally authorized to give that consent or when authorized by law. This includes compliance with: the
Health insurance Portability and Accountability Act of 1996, 42 U.S.C. 1320d, and all applicable
regulations provided in 45 CFR Parts 160, 162, and 164; and 42 CFR, Part 431, Subpart F, relating to the
disclosure of information concerning Medicaid applicants and recipients.

The computer hard drives used by APD Waiver Support Coordinators shall implement Full Disk
Encryption software. For other types of electronic data storage devices that store confidential APD
consumer data, such data shall be encrypted using a minimum of a 128-bit encryption algorithm.

C. indemnification

1. To be liable for and indemnify, defend, and hold APD, AHCA and all of their officers, agents, and
employees harmless from all claims, suits, judgments, or damages, including attorneys' fees and
costs, arising out of any act actions, neglect, or omissions by the Provider, its agents,
employees, or subcontractors during the performance or operation of this Agresment or any
subsequent modfications thereof, whether direct or indirect, and whether to any person or
tangible or intangible property, The Provider shall not be liable for that portion of any loss or
damages proximately caused by the negligent act or omission of APD or AHCA.

2. That its inability to evaluate its lability or its evaluation of liability shall not excuse the Provider's
duty to defend and to indemnify within 7 days after notice by APD or AHCA by certified mail.
After the highest appeal taken is exhausted, only an adjudication or judgment specifically finding
the Provider not liabe shall excuse performance of this provision. The Provider shall pay all
costs and fees, including attorneys' fees related to these obligations and ther enforcement by
APD or AHCA. APD or AHCA's fajlure to notify the Provider of a claim shall not release the

Provider of these duties.

3. If the provider is an agency or subdivision of the State, its obligation to indemnify, defend, and
hold harmiess shall be to the extent permitted by section 768.28, F.S. or other applicable law, and
without waiving the limits of sovereign immunity.

D. Insurance

To obtain and maintain at all imes continuous and adequate liability insurance coverage during the term
of this Agreement. The Provider accepts full responsibility for identifying and determining the type and
extent of liability insurance necessary to provide reasonable financial protection for the Provider and APD
clients served by the Provider. At all times, the Provider shall maintain with APD a current certificate of
insurance describing the types and extent of liability insurance obtained pursuant to this Agreement. The
Provider shall cause APD {0 be named as a certificate holder under each policy of liability insurance
maintained by the Provider pursuant to this Agreement. The limits of coverage under each such policy
shall not be interpreted as limiting the Provider's liability and obligations under this Agreement All
insurance policies shall be through insurers authorized or eligible to write poiicies in Florida. Such
coverage may be provided by a self-insurance program established and operating under Florida law.

m
@]
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E. Payment

Current rate information is available on the Medicaid fiscal agents Web site at www.mymedicaid-
florida.com. Select Public information for Providers, Provider Support, and then select Fee Schedules.
The signatories recognize that APD is limited by appropriation and acknowledge that Fiorida law requires
AHCA and APD to make any adjustment necessary to comply with the availability of moneys and any
limitations or directions provided for in the General Appropriations Act, including but not limited to
adjusting fees, reimbursement rates, lengths of stay, number of visits, or number of services, or limiting
enrollment. (See sections 393.0661, 409.906,409.908, F.S.)

F. Returnof Funds

To be responsible for the timely correction of ali biling or reimbursement errors resulting in an
overpayment, including reimbursement for services not properly authorized or documented.
Reimbursement will be made pursuant to the Florida Medicaid Provider Reimbursement Handbook, CMS-

1500. Federal regulations, 42 CFR § 433.312, require refund of overpayments within 60 days of
discovery. AHCA wil be the final authority regarding the timeliness of the reimbursement process.

G. Independent Status

That the Provider acts at all times in the capacity of an independent service provider and not as an officer,
employee, or agent of APD, AHCA, or the State of Florida. The Provider shall not represent to others that it
has the authority to bind the APD or AHCA unless specifically authorized in writing to do so. |n addition to
the Provider, this is also applicable to the Provider's officers, agents, employees, or subcontractors in

performance of this Agreement.

H. Revocation of Licenses
In the event the Provider or any employee of the Provider is the holder of any license required to render

the services that are subject to this Agreement, the Provider must immediately notify APD if any such
license is suspended or revoked.

I. Change of Name or Ownership

The Provider shall notify APD and clients served of any change of name, or change, sale, or transfer of
ownership at least sixty (60) days prior to the change, sale, or transfer. Prior to the change, sale, or
transfer, the Provider shall complete the change of ownership process with Medicaid.  Prior to, or
contemporaneously with, the change, sale, or transfer, the Provider must execute a new Medicaid Waiver
Services Agreement to ensure no lapse in service delivery. Clients receiving services will be given an
opportunity to receive services from the new owner, purchaser, or transferee, or to select another

provider,

J. Public Records
The Provider shall: keep and maintain public records that ordinarily and necessarily would be required by

APD in order to perform the service under this Agreement, provide the public with access to public
records on the same terms and conditions that APD would provide the records, and at a cost that does
not exceed the cost provided by law;, ensure that public records that are exempt or confidential and
exempt from public records disclosure requirements are not disclosed except as authorized by law; and,
meet all requirements for retaining public records and transfer, at no cost, to APD all public records in
possession of the Provider upon termination of this Agreement, and destroy any duplicate public records
that are exempt or confidential and exempt from public records disclosure requirements (all records
stored electronically must be provided o the public agency in a format that is compatible with the
information technology systems of the public agency). If the Provider does not comply with a public
records request, APD shall enforce the contract provisions in accordance with the Agreement.

. TERMINATION:
A. Termination of Agreement Without Cause

This Agreement may be terminated by either party without cause, upon no less than 30 calendar days'
notice in writing to the other party unless a lesser time is mutually agreed upon in writing by both parties.
Said notice shall be delivered by certified mail, return receipt requested, or in person with proof of

delivery.
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8. Termination of Agreement With Cause

This Agreement may be terminated for the Providers unacceptable performance, non-performance or
misconduct upon no less than 24 hours' notice in writing to the Provider. Waiver by either party of any
breach of any term or condition of this Agreement shall not be consfrued as a waiver of any subsequent
breach of any term or condition of this Agreement. If APD determines that the Provider is not performing
in accordance with any term or condition in this Agreement, APD may, at its exclusive option, allow the
Provider a period of time to achieve compliance. The proviions herein do not fimit APD's right to any

other remedies at law or in equity,
C. Termination of Service Regions or Service Locations
When a Provider has been authorized to provide multiple service types within a region, or to provide

services In multiple regions, or at multiple locations within a region, the Provider's authorization for any
individual service type, region, or location may be revoked, without cause, upon 30 days' prior written

notice, without terminating this Agreement.

V. GOVERNING LAW:

This Agreement shall be construed, performed, and enforced in all respects in accordance with all the
laws and rules of the State of Florida, and any applicable federal laws and regulations.

V. AGREEMENT DURATION:

This Agreement shall be effective 07/01/2016 or the date on which it has been signed by both
parties, whichever is later, and shall términate on 05/30/2021 which is no later than five years from the

effective date.

VI. OFFICIAL REPRESENTATIVES (Names, Address, Telephone Number, and E-muaif

Address):

1. The Providers contact person and street address where financial and administrative records are
maintained is:

Name: Kathy Jackson
Telephona Number: 904-824-7249
Address: 2101 Arc Drive, St. Augustine, Florida 32084

E-mail Address:  kjackson@arcsj.org

2. The representative of the Provider responsible for administration of the services under
this Agreement is:

Name: Kathy Jackson
Telephone Number: §04-824-7249

Address: 2101 Arc Drive, St. Augustine. Florida 32084

E-mail Address: kiackson@aresi.org

4. The Agency for Persons with Disabilities contact person for this Agreement is:

Name: Roberta Phifer
Telephone: 804-992-2426

Address: 3631 Hodges Blvd., Jacksonville, FL 32224
E-mail Address: Roberta.phifer@apdcares.org

5. Upon change of the representative's names, addresses, telephone numbers, and e-mail
addresses, by either party, notice shall be provided in writing to the other party and the notification
attached to the originals of this Agreement.

Vit.  INTEGRATED AGREEMENT:

Only this Agreement, any attachments referenced, the Medicaid Provider Agreement, the Developmental
Disabilities Individual Budgeting Medicaid Waiver Coverage and Limitations Handbook,
which is incorporated into this Agreement by reference, contain all the terms and conditions agreed upon
by the parties.

There are no provisions, terms, conditions, or obligations other than those contained herein, and this
Agreement shall supersede all previous communications, representations, or agreements, either verbal or
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written between the parties. If any term or provision of the Agreement is found to be illegal or
unenforceable, the remainder of the Agreement shall remain in full force and effect and such term or provision
shall be stricken.

The Provider, by signing below, attests that the Provider has received and read the entire
Agreement, inclusive of its attachments and documents as referenced in Section i, A, including
the service-specific requirements and for enrolled providers contained in the Developmental
Disabilities Individual Budgeting Medicaid Waiver Coverage and Limitations Handbook Waiver
Services Coverage and Limitations Handbook, and understands each section and paragraph.

IN WITNESS THEREOF, the parties hereto have caused this page Agreement to be executed by their undersigned
officials as duly authorized.

PROVIDER: The Arc of the St. Johns, Inc. STATE OF FLORIDA,
AGENCY FOR PERSONS WITH DISABILITIES

SIGNED SIGNED_ ¥ Xt/ ptned fw
BY: BY: :
NAME: Kathy Jackson NAME: Sandra Mills
TITLE: ? ’ Ly ) # TITLE: _8r. Human Services Program Specialist
Residential Program DirecCtor
C4 )

DATE: c/3n // v DATE: 7/:’/}1{9

/ /- ’

£

MEDICAID PROVIDER ID: 023596296
{DD WAIVER)

AHCA Form 5000-3563, September 2015 (Incorporated by reference in Rule 59G-13.070)
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2017 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# 724144 Mar 27, 2017

Entity Name: THE ARC OF THE ST. JOHNS, INC. Secretary of State
CC7284540645

Current Principal Place of Business:

2101 ARC DRIVE
ST. AUGUSTINE, FL 32084

Current Mailing Address:

2101 ARC DRIVE
ST. AUGUSTINE, FL 32084 US

FEl Number: 23-7201838
Name and Address of Current Registered Agent:

Certificate of Status Desired: Yes

JACKSON, KATHRYN P
2101 ARC DR
ST AUGUSTINE, FL 32094 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title PD Title VD
Name MATTHEWS, ROB Alll Name BERGSTROM, ROBERT B
Address 304 SIXTEENTH STREET Address 3513 KINDS ROAD

City-State-Zip:

SAINT AUGUSTINE FL 32084

City-State-Zip:

ST. AUGUSTINE FL 32086

Title sD Title LI®)
Name NORMAN, ANDY M Name JOHNSON, AARON M

Address 1024 SALTWATER CIRCLE Address 1024 SALTWATER CIRCLE
City-State-Zip:  SAINT AUGUSTINE FL 32084 City-State-Zip:  SAINT AUGUSTINE FL 32084
Title D

Name JACKSON, KATHRYN P

Address 2101 ARC DRIVE

City-State-Zip:

ST AUGUSTINE FL 32084

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: KATHRYN JACKSON

EXECUTIVE DIRECTOR

03/27/2017

Electronic Signature of Signing Officer/Director Detail

Date




ATTACHMEN




This section intentionally blank




ATTACHMENT




Attachment 6

The Arc of the St. Johns will construct a 6 person home in full accordance of the requirements of RFA
2017-101. The Wards Creek home will be essentially the same as the Pacetti home that was built with
the 2014-105 RFA funding. The floor plan is attached.

Per RFA 2017-101:

This proposed home will meet all federal requirements and state building code requirements, including,
but not limited to:

2012 Florida Accessibility Code for Building Construction as adopted pursuant to Section
553.503, F.S,;

*The Fair Housing Act as implemented by 24 CFR 100; and

Titles Il and il of the Americans with Disabilities Act of 1990 as implemented by 28 CFR 35,
incorporating the most recent amendments, regulations and rules.

Additional Required construction features:

Each Resident shall have a private Bedroom with a locking door

For every two Residents, there will be at least one full bathroom with a locking door that is
accessible to those Residents

Termite prevention and pest control throughout the entire affordability period;

A full-size range and oven in all Units;

The proposed home will also incorporate the following Green Building, Accessibility, Adaptability,
Universal Design and Visitability features as required by the Request for Applications, RFA 2016-107:

Low or No-VOC paint for all interior walls (Low-VOC means 50 grams perliter or less for flat
paint; 150 grams per liter or less for non-flat paint);
Low-flow water fixtures in bathrooms—WaterSense labeled products or the following
specifications:
o Toilets: 1.28 gallons/flush or less;
o Faucets: 1.5 gallons/minute or less;
o Showerheads: 2.0 gallons/minute or less;
Energy Star qualified refrigerator;
Energy Star qualified dishwasher;
Energy Star qualified washing machine, if provided;
Energy Star qualified exhaust fans in all bathrooms; and
Minimum SEER of 15 for air conditioners.;

Accessibility, Adaptability, Universal Design and Visitability features:

At Least 50 percent of the Bedrooms and a minimum of one (1) bathroom will be fully
accessible, in accordance with the 2010 ADA Standards for Accessible Design. These fully
accessible Bedrooms and the fully accessible bathroom(s) shall provide mobility features that
comply with the Residential Dwelling Units provision of the 2010 ADA Standards for Accessible
Design. At least one of the total Bedrooms shall be accessible to persons with visual and hearing
impairments in accordance with the 2010 ADA Standards for Accessible Design. The Bedroom(s)
that is accessible to persons with visual and hearing impairments shall comply with the




communication features described for Residential Dwelling Units with Communication Features
in the 2010 ADA Standards for Accessible Design.

» The Development will provide an accessible route that meets the 2010 ADA Standards for
Accessible Design. A continuous, unobstructed path throughout the site and the building that
connects all the accessible features, elements, and spaces shall be provided. This shall include
the back yard and all amenities of the Development;

¢ The primary entrance door shall have a threshold with no more than a %-inch rise;

e Thresholds at doorways of exterior sliding doors shall not exceed %-inch in height;

e When a secondary exterior door exits onto decks, patios, or balcony surfaces constructed of
impervious materials, such as concrete or asphalt, the accessible route may be interrupted. In
this case, the outside landing surface may be dropped a maximum of 4 inches below the floor
level of the interior of the dwelling unit to prevent water infiltration at door sills, as allowed in
the Fair Housing Act Guidelines

o [f the exterior surface is constructed of pervious material, such as a wood deck that will drain
adequately, that surface must be maintained to within %-inch of the interior fioor level;

o All exterior doors shall provide a clear opening of not less than 32 inches. This includes the
primary entrance door, all sliding glass doors, French doors, other double-leaf doors, doors that
open onto private decks, balconies, and patios, and any other exterior doors;

¢ All door handles on primary entrance door and interior doors must have lever handles;

* Interior doorways will provide a clear opening of not less than 32 inches;

¢ Allinterior doorways will have flush thresholds;

s Hall widths will be at least 36 inches wide to allow a person in a wheelchair to make a 90 degree
turn into or out of a 32" door opening;

e Lever handles on all bathroom faucets and kitchen sink faucets;

* eToilets will be 17 inches to 19 inches in height as measured from the finished floor to the top of
the toilet seat;

e Mid-point on light switches and thermostats shall not be more than 48 inches above finished
floor level.

Additional features and amenities:

e The Arc of the St. Johns is committed to the health and safety of individuals served. As such,
technology is utilized to enhance the ability to meet this commitment. As with our other homes,
Pacetti Home will be outfitted with a day/night camera system in the common areas of the
home. To respect privacy, video viewing is limited to only a few key individuals within the
organization (Residential Director and Assistant Director, Senior Behavior Analyst). Recorded
images are available for a finite period of time (two weeks). Footage and live viewing is used to
review behavioral interventions, staff interaction, appropriate medication administration, any
claims of mistreatment, etc. This system has been approved by The Agency for Disabilities and
also requires approval of individuals served or their guardians.

* The Arc of the St. Johns uses “smart house” technology in selected sites and will do so in the
Pacetti home as well. This home’s alarm system will notify directors in the event of a power
failure as well as if the system is armed or disarmed. Directors will be notified automatically of




changes in the temperature of the home and have the ability to remotely set temperatures. The
exterior locks of the home can be engaged or disengaged by the Directors.

o As with the previous development, the home will be outfitted with a fire sprinkler system.

* The design of the home will include a media room where individuals can watch TV or movies
separate from the main busy areas of the home.
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