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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 I. Item 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 POSSIBLE.

*As stated in Part |. ltem 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.

** Ag stated in Part I. ltem 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.

Smaller Developments for Persons with Developmental Disabilities - RFA 2017-101
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Exhibit B to RFA 2017-101 - Applicant Certification and Acknowledgement

b. Within 14 Calendar Days of the date of the invitation to enter credit underwriting,
Applicants shall submit IRS 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 |. tem 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 |. ltem 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 1, 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 Corporation and/or the Credit Underwriter;

Smaller Developments for Persons with Developmental Disabilities - RFA 2017-101
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Exhibit B to RFA 2017-101 - Applicant Certification and Acknowledgement

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, all 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;

Smaller Developments for Persons with Developmental Disabilities - RFA 2017-101
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Exhibit B to RFA 2017-101 - Applicant Certification and Acknowledgement

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.

% 7/‘"‘ ZHeven C. DQMM&

Signature of Applifant 4 Name (Typed or Printed)

C-E-0).

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.

Smaller Developments for Persons with Developmental Disabilities - RFA 2017-101
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y’ IRS Department of the Treasury
v, Internal Revenue Scrvice

027927

In reply refer to: 4077550277

OGDEN UT 86201-0029 June 12, 2015 LTR 64168C 0
59-1159090 000000 0O
00032452
BODC: TE

DUVALL HOMES INC
3395 GRAND AVE
DELAND FL 32720-4507

Employver Identification Number: 59-1159090
Person ‘to Contact: Ms Benjamin
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpayver:

This is in response to your Apr. 20, 2015, request for information
regarding your tax-exempt status.

Our records indicate that vou were recognized as exempt under
section 581(c)(3) of the Internal Revenue Code in a determination
letter issued in January 1968.

Our records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
section 509(a)(2).

Donors may deduct contributions to vou as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to vou or
for your 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.

Please refer to our website wwWww.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(3) of the Code
provides that failure to file an annual information return for three
consecutive vears results in revocation of tax~-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website
beginning in early 2011.
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egs . DR-14
; Consumer's Certificate of Exemption R. 04/11
N4 \ Issued Pursuant to Chapter 212, Florida Statutes
DEPARTMENT
OF REVENUE
85-8012556987C-8 08/31/2012 08/31/2017 501(C)(3) ORGANIZATION
Centificate Number Effective Date Expiration Date Exemption Category

This certifies that

DUVAL HOMES INC
DUVALL HOMES, INC.
3395 GRAND AVE
DELAND FL 32720-4507

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
personal property purchased or rented, or services purchased.

. . o DR-14
: Important Information for Exempt Organizations R. 04/11
Ny
DEPARTMENT
OF REVENUE
1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.

See Rule 12A-1.038, Florida Administrative Code (FA.C.).

2. Your Consumer’s Certificate of Exemption is to be used solely by your organization for your organization’s
customary nonprofit activities.

3. Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.

4, This exemption applies only to purchases your organization makes. The sale or lease to others of tangible
personal property, sleeping accommodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable fransactions. Note: Churches are exempt from this
requirement except when they are the lessor of real property {Rule 12A-1.070, FA.C)).

5. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators wiil be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony. Any violation will require the revocation of this certificate.

6. if you have questions regarding your exemption certificate, please contact the Exemption Unit of Account
Management at 800-352-3671. From the available options, select "Registration of Taxes,” then "Registration
information,” and finally “Exemption Certificates and Nonprofit Entities.” The mailing address is PO Box 6480,
Tallahassee, FL 32314-6480.
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Articles of Amendment
lo

Articles of Incorporation
ol

Presbylerian Special Services, Inc.
{(Name of Corporation as currentiy fited with the Florida Depl. of State)

712001

{Document Number ot Corporation (if known)

Pursuant 10 the provisions of section §17 1006, Florida Stawutes, this Florida Not For Profit Corporation adopts mTj)fé)Iowing
amendment(s) 10 #s Articles of Incorporation. )

Al amending name enter the new name of the corporation:

Duvall Homes, Inc. The new
name anwt he distinguishohle and contain the word “corporation™ OF “menrporated ” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co, " may not be used in the name.

B. Enter new principal office agdress «f applicable
(Principal office address MUST BF ASTREET ADDRESS)

C. Enler new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE 80X)

D lfamending the reqistered agenl and/or registered otfice address in Florida, enter 1the name of the
new reqisiered agent and/or the new reqisiered ollice agdress:

Name of New Registered Agen!:

{Florga sireet address)

New Requstered Qffice Adgress

, Florida
(City) (Zip Code)

New Repistered Apent’s Signature, if changing Registered Agent;
! hereby accept the appointment as registered agent. | am famifiar with and accept the obiigations of the position,

Stgnaiure of New Registered Agent, if changing

Page 1 of 4




. it amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. 3nd
address of each Officer and/or Cirector being added:

(Antach agditional sheets, if necessary)

Piease note the ofiicer/direcior it by the first letier of the ollice litle:

P = President: V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustes: € = Chairman or Clerk: CEQ = Chief
Execulive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one 1itls, list the first letisr of each ollice
held. President. Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently John Dos is listed as the PST and Mike Jones is listed as the V. There /s
a changs. Mike Jones Igaves the corporation, Sally Smith is named the V and S. These shouid be noted as John Dos, PT as a Change,
Miks Jones, V as Remove, and Sally Smith, SV as an Add.

Example

X Change PT John Do¢

X Remove v Mike Jones

X Add SV Sally Spiith
Type of Action Litle Name Address
(Check One)

S “ile b S/

1) ___ Chonge imbrov i /250 Al Yistn St

_ Add w/a FL 3423
__A Remove

2) __X_Changc g Pga.r(& _lég]"&— 2é 9/ Od.é- &6
_ Add Deland_FL 32720

Remove

}) ___ Change C é‘/d/élﬁ . ﬁ"ée"{ M&_&—
_X_ A Delond , FC 32720

4} Change

Add

Remove

5} Change

Add

Remove

5 Change

Add

Remove

Page 2 of 4




€. If:amending or adding additional Articles, enter change(s) here:
{altach addional sheets, if necessary).  (Be specitic)

The entire Articles of Incorporalion of the corporation are hereby amended and

restated. Such amended Articles of Incorporation of the Corporation ars

attached hereto and incorporated herein.

Page 3of 4




The cate of each amengment(s) adoption: January _.J0 , 2015

date this document was signed.

Eifective date i applicable:

(no more than 30 days atter amendment hile dats)

Adoption of Amendment{s) {CHECK ONE)j

O

The amendment(s) was/were adapied by the members and the number of voies cast for the amendment(s)
was/were sufficsient for approval

There are no members or members ent:tled to vole on the amendment{s). The amendment(s) was/were
adopted by the board of directors

Dated  January _JF O, 2015

Signature p)

{By 1he chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator ~ il in the hands of a receiver. trusiee, or
other court appointed fiduciary by that fiduciary)

Katheryn M. Pearce

{Typed or printed name of person signing )

Chairperson of the Board
(Tule of person signing)

Pagedcl 4
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ARTICLES OF INCORPORATION
OF
DUVALL HOMES, INC.

Florida Document No. 712001

Pursuant to the provisions of Sections 617.02011 and 617.0202 of the florida Statutes, the following
articles of incorporation for Duvall Homes, Inc.. a Florida Not-For-Profit Corporation, hereinafter the
“Corporation”, are hereby filed:

1. Article 1. - Name:
The name of the Corporation is Duvall Homes, Inc.
2. Article ii. - Purpose:

The Corporation is organized to establish angd deliver support services for individuals with
developmental disabilities. Notwithstanding, the Corporation is organized exclusively for charitable,
religious, educational, and scientific purposes, within the meaning of Section 501 (c}(3) of the Internal
Revenue Code, or the corresponding provision of any future federal tax code, hereinafier the “Code”
including, but not limited to, the making of distributions to or on behall of organizations which qualify as
exempt organizations under section 501{c){3) of the Cade.

The Corporation shall have ail the rights and powers customary and proper for tax exempt not-for-profit
corporations, including the powers specifically enumerated in Section 617.0302 of the Florida Statutes,
as amended. The Corporation shall have the power to hold or administer property for the purposes
stated in this Article i1, including the power to act as trustee. The Corporation may buy, sell, lease,
mortgage, convey, accept, hold and be invested in, all manner of property, real, personal and mixed,
including all privileges and immunities whatsoever.

Notwithstanding any other provision of these articles, the Carporation shali not carry on any other
activities not permitted to be carried on by (a) a corporation exempt from federal income tax under
Section 501(c}{3) of the Code or, {b} by 2 corporation, contributions to which are deductible under
Section 170 {c}{2) of the Code.

Article Il.-Qualification of Members:

The membership of the Corporation shall consist of the Board of Regents. The government of the
Corporation and its affairs shall be vested in said Board of Regents,

Article IV.- Term of Existence:




The Corporation is to exist perpetually.
Article V.- Officers:

Section 1: The officers of the Corporation shali be a Chairperson, Vice Chairperson, Secretary/Treasurer
and such other officers as may be provided in the by-laws.

Section 2: The officers shall be elected at the annual meeting of the Board of Regents or as provided in
the by-iaws.

Article Vi.-Board of Regents:

section 1: The business affairs of the Corporation shall be overseen by the Board of Regents. The
Corporation shalt have no fewer than nine [9) and no more than seventeen (17) members of the Board
of Regents The number of members may be changed from time 1o time, according to the by-laws, but
shall never be less than nine (9).

Section 2: Members of the Board of Regents shali be elected and hold office in accordance with the by-
laws adopted by the Board of Regents.

Section 3: The Board of Regents is hereby empowered to employ a Chief Executive Officer for the
Corporation. The Chief Executive Officer may be any qualified person regardiess of their religious
affiliation or membership. The salary of the Chief Executive Officer shall be fixed by the Board of
Regents and shall be reviewed periodically along with the CEQ’s performance.

Article ViL.-By-Laws:

Section 1: The Board of Regents of the Corporation shall adopt by-laws for the conduct of its business
and the carrying out of its purpose as it may deem necessary from time to time.

Section 2: Upon proper notice, the by-laws may be amended, altered or rescinded by two-thirds (2/3)
vote of the Board of Regents a1 any regular or special meeting called for that purpose.

Article Vill.-Amendments:

These articles of Incorporation may be amended at any regular or specia! meeting of the niembership
called for that purpose, by two thirds (2/3} vote of the Board of Regents,

Article X, - {ocation and Initial Registered Agent:

The address of the initial principal office of the Corporation shall be: 3395 Grand Avenue Glenwood,
Florida 32722. The location of the principal office of the Carporation may be changed by the Board of
Regents.

The initial registered agent is:

Steven C. Devane 3395 Grand Avenue Glenwood, Florida, 32722




Article X.-Meetings:

ection 3: The annual meeting for the election of members of the Board of Regents shall be held in
January.

Section 2: The Corporation may provide in its by-laws for the holding of additional regular meetings and
any special meetings, and shall provide notice of all such meetings.

Section 3: A majority of Board members in office shall constitute a quorum of the tiolding of any
meetings.

Article Xt. — Non Profit Status:

The income and assets of the Corporation shall be irrevocably dedicated 10 its exclusive purposes. No
part of the net earnings of the Corparation shall inure to the benefit of, or be distributable to, its
Members, Board of Regents, trustees, OHicers, or other private persons, except that the Corporation
shall be authorized and empowered to pay reasonable compensation for services rendered, reimburse
expenses, and to make payments and distributions in furtherance of the purposes set forth in Article 1
hereof.

No substantial part of the activities of the Corporation shall be the carrying on of propaganda, or _
otherwise attempting to influence legislation, and the Corporation shall not participate in, or intervene
in (including the publishing or distribution of statements) any political campaign on behalf of orin
opposition to any candidate for political office.

The Corporation shall not, except in an insubstantial degree, engage in any activities or exercise any
powers that are not in furtherance of the purposes described above,

Article XH. — Distribution of Assets Upon Dissolution:

Upon the dissolution of the Corporation, the Board of Regents shall, after paying or making provision for
the payment of all the liabilities of the Corporation, dispose of all of the assets of the Corporation
exclusively to an organization or organizations organized and operated exclusively for charitable,
religious, educational or scientific purposes as shall qualify as an exempt arganization or organizations
under Section 501 [c)(3) of the Code, as the Board of Regents shatl determine or shall be distributed to
the federal government, or to a state or local government. Any such assets not disposed of shall be
otherwise disposed of by a court of competent jurisdiction of the county in which the principal office of
the Corporation is located, exclusively for such purposes or to such organization or organizations, as saig
court shall determine which are organized and operated exclusively for such purposes.

Article Xtli.—Initlal Directors:
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gg@ Return of Organization Exempt From Income Tax OM No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) _
Depariment of the Treasury ¥ Do not enter social security numbers on thls form as it may be made public.
internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/formss0.

A_ For the 2015 calendar year, or tax vear beginning 07 /01/15 . and ending 06/30/16

B Checkif applicable: € Name of organization D Employer identification number
L] adress change DUVALL HOMES, INC.
D Name change Doing business as 56-1159090
= Number end street {or £.0. box if mail is not delivered (o streel sddress) Room/suile E Telephone number
U] it return POST OFFICE BOX 36 l 386-734-2874
Fina! ratum/ City or town, slate or province, counlry, and ZIP or foreign posia! code
terminaled GLENWOOD FL. 32722 G Gross receipls § 7,452,408
D Amended retuin F Name and address of principal officer,
D Application penging STEVEN C. DEVANE R{a} Is (hls 3 group return for subordinales? D Yes No
POST OFFICE BOX 36 H{b} Are all subordinates included? D Yes D No
GLENWOOD FI, 3 2 722 ¥ "No," altach 3 list. {see instructions)
| Tax-exempt siatus: m S01{c}(3} r_l 501y ( )4 {insert no.) '—bsﬂ(a)m or rlﬁ
J__website: >  WWW.DUVALLHOME.ORG Hic) Group exemption number B
K _ Fom of organization: m Corporation rLTmsl MSsxialion Mney | l L_Yearof formation. 1966 IM State o! legal domiciie: F L
:Pat]' "~  Summary
1 Briefly describe the organization's mission or most significant activities:
8 OPERATION OF RESIDENTIAL FACILITIES FOR THE MENTALLY '~ oo
g OERLLENGED L
Bl
8 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3 Number of voting members of the governing body (Pat Vi line 1a) 3 7
&1 4 Number of independent voting members of the governing body (Part V1, line 1) 4 7
S| 5 Total number of individuals employed in calendar year 2015 (Part V, line2e) .~ 5 | 194
E § Totalnumber of volunteers (estimate if necessary) o 6 0
7a Total unrelated business revenue from Part Viii, column (C), line 12 e 7a 0
b Nel unreiated business taxable income from Form 980T, line34 . 7b 0
. Prior Year Current Year
g [ B Contributions and grants (Part Vill, e tty 941,451 1,029,258
g 9 Program service revenue (Part Vill, line 2g) e 6,724,704 6,029,486
& | 10 Investment income (Part VI, column (A), fines 3,4, and 7g) T -30,827 14,394
® | 11 Other revenue (Part Vi, column (A).lines 5, 6d, 8¢, 8¢, 10c, and 1) 10,682 6,163
12 Total revenue — add lines 8 through 11 {must equal Pari VIll. column (A line12y . . . 7,646,010 7,079,301
13 Grants and similar amounts paid (Part iX, column () lines1-3y 0
14 Benefits paid to or for members {Part IX, column (A), lined) e 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (), fines 5-10) 5,930,453 5,424,123
2 | 16aProfessional fundraising fees (Part IX, column (A)line1te) G
é b Total fundraising expenses (Part IX, column (D), line 28) b i22,980 :
Y1 17 Other expenses (Pan IX, column (A), lines 11a-11d, 11f-24e) 1,819,925 1,721,695
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) 7,850,378 7,145,818
19_Revenue less expenses. Subtract line 18 fromfine12 o -204,368 -66,517
B § Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line 16) e 6,061,030 5,642,000
S| 21 Total liabiies (Part X, ne26) | 1,326,154 1,107,768
fé} 22 Net assets or fund balances. Subtract fine 21 fromiine20 7 4,734,876 4,534,231
~Partill'’  Signature Block

Under penalties 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.

S|gn % Signature of officer Date
Here % KAREN KUMMERER NN CHIEF FINANCIAL OFF.

Type or print name a1d title

Prin/Type preparers name Date Check U if| PTIN
Paid JOHN S OLIVARI, CPA 11/07/16] seltemployed | PO1290808
Preparer | i s ome » OLIVART & ASSOCIATES CPA'S Firm's EiN b 59-2425904
Jse Only 141 SAGE BRUSH TRAIL, SUITE D

Firm's address ) ORMOND BEACH ;, FL 32174 Bhone no. 386-672-0775

“ay the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... m Yes nNo
For Paperwork Reduction Act Notice, see the separate instructions. Ferm 990 (2015,
DAA
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58-1159090 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part It~ D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27?

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICRS? | i e e [J 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.
43 (Code: )(Expenses S 6,124,269 noudinggranisof s . )(Revenue s 6,020,486

4b (Code: ) {Expenses oo ... including grants of $ cvveeii .. ){Revenue s )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) {Revenue $§ )
4e Total program service expenses P 6,124,269

DAA Form 990 2015y
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Form 996 (2015) DUVALL HOMES, INC. 59-1159090

Page 3

“PartlV. _ Checklist of Required Schedules

1 Is the organization described in seclion 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? f “Yes” complete Schedule C, Partt
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 I}
§ is 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 98-197 i "Yes," complete Schedule C,
Pan “! ................................
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 investiment of amounts in such funds or accounts? If
‘Yes” complete Schedule D, Part1 L
7 Did the organization receive or hoid & conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes " complete Schedule D, Partyy
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
gomplete Schedule D, Part il e
8  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 v
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, Partv
11 i the organization's answer to any of the following questions is "Yes.” then complete Schedule D, Parts V1,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If "Yes,"

Yes | No

complete Schedule D, Part Vi . Ma| 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 If "Yes," complete Schedule D, Patvit 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 O.Patvme 1ic X
d Did the organization report an amount for other assets in Pant X, line 15 that is 5% or more. of its total assets ‘
reporied in Part X, line 167 1 *Yes.” complete Schedule D, Pa X 11d] X
€ Did the organization report an amount for other liabilities in Part X, line 257 if “Yes"complete Schedule D, PatX 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 11¢ X
12a Did the orgenization obtain separate, independent sudited financial statements for the tax year? If “Yes," complete
Scheduls D. Pads Xland Xl .., ..o 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 XI and XH is optiona! ... la2b X
13 Is the organization a school described in section 170(b)}{1)(A)(i)? i "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 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, Pants tandty 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 flandlv 15 X
18 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
sesistance to of for foreign indviouals? i “Yes,’ complete Schedule F, Paris lland v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartIX, column (A), lines & and 11e7 If "Yes,” complete Schedule G.Partl(seeinstiuctions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl ines 1 and Ba7 If "Yes," complete Schedule G, Part 18 | X
19 Did the organization repori more than $15,000 of gross income from gaming activities on Part Vill, line 9a7
If 'es." complete Schedule G. Pant Wl . . 19 X
Form 990 (2015

DAA
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Form 990 (2015) DUVALL HOMES, INC. 59-1159090 Page 4
_PanlV.. Checklist of Reguired Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H e L20a X
b if*Yes" o line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... .. 20b
21 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 17 If "Yes,” complete Schedule I, Parts [ and Il o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Par X, column (A). line 27 If "Yes " complete Schedule |, Parts tandit 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes " complete Scheduley 23 X
24a 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 to ine 252 o e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? U OO RS 24¢
d  Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 507(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b s 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 reporied on any of the organization's prior Forms 990 or 890-EZ?
i "yes,” complete Schedule L Part | 25b X
26  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, Parttl 26 X
27  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 356% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part (Il 27 X
28

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

v 28a

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L. Past IV o
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Sehedule L Part IV 28b X
¢ 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 I 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulemd 29 | X
30  Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete SeheduleM 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pan ’ R T T O I T T I N 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partht 32 X
33  Did the organization own 100% cf an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes.” complete Schedule R, Partt o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, I,
or lV, and Park V' "ne 1 e e e e e B T 34 x
$5a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? o 35a X
b If "Yes" to line 353, 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, PartV, lne2 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, Pa V., line2 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," compiete Schedule R,
Pan VI .............................................. D T T T B 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
187 Note. All Form 990 filers are required to complete Schedule O. 38 X

DAA

Form 990 (2018}
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990 (2015) DUVALL HOMES, INC. 59-1159090

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

2a

3a

4a

Sa

6a

[¢]

Te L0 a

12a

13

142

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

1a

ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending w/ith or within the year covered by this return

2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

(FBARY).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

i “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for gocds

and services provided to the payor?

4a X

5b X

5c

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

if the organization received a contribution of qualified inteliectual propenty, did the organization filte Form 8898 as required? )

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12

by the

7f

7g

7h

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

against amounts due or received from them.)

i1b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412 o

If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. .

[ 12p]

1éa

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

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

13a

Enter the amount of reserves on hand

14a X

14b

DAA

rorm 990 {2015)
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Form 990 (2015) DUVALL HOMES, INC. 59-1159090 Page 6
“PartVl:  Governance, Management, and Disclosure For each "Yes" response lo 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 O. See instructions.
Check if Schedule O contains a response or note to anylineinthisPartVvi . i f‘L
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the texyear 1a 7
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

commitiee, explain in Schedule O.

b Enterthe number of voting members included in iine 1a, above, who are independent b | 7

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

any other officer, director, trustee, or key employee? TR L LTy T 2 X
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 other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? T X

Did the organization become aware during the year of a significant diversion of the organization’s assets? e ] X
> Did the organizalion have members or stockholders? | 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 body? R Ta X

b Are any governance decisions of the organization reseNedvto (or subject to.éppfova.l by')'méﬁ\bé.rs‘,“
stockholders, or persens other than the governing Oy
&  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a  The governing body? A T 8a | X
b Each committee with authority to act on behalf of the goveming body? ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes."” _provide the names and addr inSchedvle O .. ... ... 8 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, eraffilates? . ... 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? lf*No" gotoline 13 o |12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts? . |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes "
describe in Schedule O how this was done | 42¢e

13 Did the organization have a wrilten whistieblower Policy?
14 Did the organization have a written document retention and destruction poliy?
16 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? i
The organization's CEO, Executive Director, or top management official 15a X

Ofver offcers of key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). ‘ o
162 Did the organization invest in, contribute assets to, or patticipate in a joint venture or similar arrangement e :
with @ taxable entity during the year? 16a X
b W “Yes," did the organization follow a written policy or procedure requiring the organization to evaluaté'iié """""""""""""""
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectlo sucharrangements? ... ... ... ...
Section C. Disclosure
17 List the states with which a copy of this Form 980 is requiedlobe fied b NONE T
18  Section 6104 reguires an organization {o make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501{c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other {explain in Schedule Q)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: B
KAREN XUMMERER 3355 GRAND AVE.
GLENWOOD _ FL 32722 386-734-2874

OAA . Form 990 (2015)

o

o
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58-1159090 Page 7

Form 890 (2015) DUVALL HOMES, INC.

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Partvit ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/lor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees: officers; key employees; highest
compensated employees; and former such persons.

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

(A) ) ] {C) {D) {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer end a direclorfirustee) the organizations compensation
hours for CEANER N TR organization {W-2/1099-MISC) 1(0!:_1 lhg
related g2l 21 =51& 1352 {W-2/1089-MISC) organization
organizetions S § £le|g .g 3 g and related
beiow dotied gé § L] organizations
line) g 5 E g
() ROBERT J. WALSH
PRI R 2.00
CHAIR 0.00 | X 0 0
(2 RANDY MARSHALL
.. 2.00
VICE CHAIRMAN 0.00 |X 0 0
(3)LISA OGRAM
) 2.00
SECRETARY 0.00 IX 0 0
(4)DAVID LUCK
PR O 2.00
BOARD 0.00 |X 0 0
(5) SABRINA PATTERSON
e 2.00
BOARD 0.00 [X 0 0
(6)MICHAEL RINALDI
.................................. 2.00
BOARD 0.00 |X 0 0
(MMICHAEIL UGARTE
......................... 2.00
BOARD ' 0.00 |X 0 0
(8) STEVEN C. DEVANE
. TR 40.00
PRESIDENT/CEQ 0.00 X 122,956 20,570
~ (99 KAREN KUMMERER
) 40.00
CHIEF FINANCIAL OFF. 0.00 X 100,870 7,074
{10)
(11)
DAA Form 990 (205
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Form 990 (2015) DUVALL HOMES, INC. 59-1159090 Page 8
Parf'Vil: _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} (B) (€) (D) {E) (F}
Name and tille Average Position Reponsble Reporiable Eslimaled
hours per {dc not check more than cne compensation compensation from amount of
week box, unfess person is both an from relaled other
{list any officer and a directorftrusiee} the organizetions compensalion
hours for - organization {W-2/1088-MISC) from the
relates 22| 2|28 |88 5’ (W-2/1085-MISC) arganization
oganizetions  [xaf £ |8 |« |8E| 2 and relatea
below detied g' 3 § N E B organizalions
line} 3 = g 2
gl & | g
o 2‘ g
(-9
16 Substotal ... 14 223,926 27,644
¢ Total from continuation sheets to Part Vi, Section A . b
d_Total {add linestbandtg) . ... > 223,926 27,644
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 b 2
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a? If *Yes,” complete Schedule J for suchindividual .
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 If “Yes,” complete Schedule J for such
individual ..
§  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization of individual

Section B, Independent Contractors

Compiete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B C
Name and o address Descripliéngﬂ Services Ct ,( )
2 Total number of independent contractors (including but not limited to those listed above) who

feceived more than $100.000 of compensation from the organization b 0

DAR

Form 990 (2015
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Form 9

90 (2015) DUVALL HOMES,

INC.

59-1159090

PartVill.  Statement of Revenue '
Check if Schedule O contains a response or note to any line in this Partviti .. [
R R i : A ®) (© (o)
Yotal revenue Related or Unretated Revenue
exempt business exciuded from tax
function revenus under sections

revenug

512-514

and Other Similar Amounts| . -

Federated campaigns 1a

Membershipdues | 1b

Fundraising events ic

59,410]

Related organizations | 1d

Government grants {contributions) 1e

Alf other contributions, gifis, grants,
angd similar amounts not included above 1f

869,848

Noncash coniributions included in lines 1a-1; s
Total. Addlines 1a~11. .. . ... .. ... .

453,545

Program Service Revenue |Contributions, Gifts, Grants| -

All other program service revenue . . .
Total Addlines2a-2f. . ... ... ..

Busn. Code

6,029,486

6,029,486}

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

6,132

6,132

{i) Rea!

{ii) Personal

Gross rents

Less: renta! exps.

Rental inc. or {loss)

Net rental income or (loss) ... .. .. .. . . .

Gross amount from {i) Securities

{ii) Other

sales of assels

olher than inventony] 65,172

8,253)

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
{notincluding $ =~ 58,410

of contributions reported on line 1c).
See Part 1V, ling 18 .. a

Less: direct expenses i b

Net income or (loss) from fundraising events L

Gross income from gaming activities.
SeeParl V. line 19 ... a

Less: direct expenéés b

b

Cross sales of inventory, less
returns and allowances . a

343,944

Less: cost of goods sold b

343,944

Nel income or (loss) from sales of inventory ...

b

Miscellaneous Revenue

Busn. Code

11a

o v

OTHER INCOME

6,151

i2

12

6,163 .

7,079,301

6,035,646

14,397

DAA

Form 990 (2015
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Form 990 (2015) DUVALL HOMES, INC. 58-1159090 Page 10
..PartiX- _ Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete alf columns. All other organizations must complete column (A).

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

i i {A) B} {C) {0}
Do notinclude amounts reported on lines &b, Tetal expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VIII. expenses general expenses oxpenses

1 Grans and other assistance fo domeslic organizations

and domestic governments. See Parl W, line 21
2 Grants and other assistance tc domestic
individuals. See Part 1V, line 22 o
3 Grants and olher assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16 )
4 Benefits paid to or for members

§ Compensation of current officers, directors,
trustees, and key employees 223,070 223,070

6  Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
peisons described in section 4958(c)(3)(B)

7 Other safaries and wages . 4,147,298 3,757,072 325,869 64,357

section 40 (k) and 403(b) emplayer contributions)

9 Otheremployee benefits 735,486 655,567 59,035 20,884
10 Payrolitaxes 318,269 280,502 23,121 4,646
11 Fees for services {non-employees):

@ Management

blegal o 143 143

¢ Accounting

d Lobbying

e Professional fundraising services. See Part iV, fine 17

f Investment management fees o

g Other. (iftine 119 amount exceeds 10% of fine 25, column

{) amount, istling 11g expenses on Scheduie 0)

12 Advertising and promotion 12,421 3,275 9,146
13 Office expenses 11,789 9,542 2,247
14 Information technology
15 Royallies 4
16 Occupancy o 375,955 360,876 15,079
17 Travel 2,864 2,864

18  Payments of travel or enteriainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings -

20 Interest 47,874 47,874
21 Paymentsto affiliates )
22 Depreciation, depletion, and amortization N 218,279 163,112 52,992 2,175

23 Insurance R

24 Olher expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
kine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0)

198,491 148,868 47,638 1,985

228,512 226,850 1,653

a FOOD EXPENSE

b OTHER EXPENSE 147,366 101,593 45,773

¢  OPERATING SUPPLIES 127,112 119,371 7,574 167
d :_Rg;?a_l‘gs___wp”_z{x.zs_.;nj‘rg'zqmcsu 116,148 109,845 6,303

e Allotherexpenses 234,741 174,923 40,198 19,620
25 _ Totai funclional expenses. Add lines 1 thiough 2de 7,145,818 6,124,269 898,569 122,980

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b i
following SOP 98-2 (ASC 958-720) ... ... . .
OAA Form 990 2015)




4164 1110712016 12:14 PM Pg 17

Form 990 (2015) DUVALI. HOMES, INC. 538-11598090 Page 11
. PartX . Balance Sheet
Check if Schedule O conlains a response or note to any line in this Padt X . . [_L
(A) (B)
Beginning of year End of year
! Cesh—non-interestbearing 281,340/ 1 95,369
2 Savings and temporary cash investments 305,288| 2 88,933
? Pledges and grants receivable, et 15,427 3 5,829
4 Accountsreceivable, net 307,406] 4 287,446
5 Loans and other receivables from current and former officers, direciors, e e N S '
trustees, key employees, and highest compensated employees.
Complete Pant Il of Schedule L .
6
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c9) voluntary employees’ beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L 6
&’ Notes and loans receivable, net 7
<| & Inventories forsateoruse U R 37,984| 8 40,313
9 Prepaid expenses and deferred charges _ 65,169] s 58,754
10a Land, buildings, and equipment: cost or RN ; 8
other basis. Complete Part Vi of Schedule D . 1oa 8,465,292 ST i L ;
b Less: accumulated depreciation 10b 5,786,863 2,569,051 10¢ 2,678,429
11 Investments—publicly traded securities 339,245/ 14 295,208
12 Investments—other securities. See Part IV, e 11~~~ 12
13 Investmenis—program-related. See Pant IV, line 11 L 13
14 Intangible assets T 14
15 Otherassets. See Part IV, fine 11 2,130,120/ 15 2,081,718
16 Total assets. Add fines 1 through 15 (must equal line34) ... ... .. " 6,061,030 186 5,642,000
17 Accounts payable and accrued expenses 651,679 17 406,438
18 Grantspayable 18
19 Deferred revenue ............................................................. 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 80,494
e 22 Loans and other payables to current and former officers, directors,
_‘g trustees, key employees, highest compensated employees, and
K disqualified persons. Complete Part If of Schedule L.~ o
=123 Secured mortgages and notes payable to unrelated third paties 575,843] 23 607,839
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 ScheduleD .. PO 18,138 25 13,758
26 Total liabilities. Add lines 17 through25 .. . . . . 1,326,154] 26 1,107,769
Organizations that follow SFAS 117 (ASC 958), check here B [X] and ey :
§ cemplete lines 27 through 29, and lines 33 and 34. : f i
5|27 Unesticted netassets D 2,756,842| 27 2,723,163
© |28 Temporarily restricted netassets L 1,612,993 25 1,446,043
2|29 Pemmanently restricted netassets 365,041 29 365,025
2 Organizations that do not foliow SFAS 117 (ASC 958), check here b and i = P ST S
5 complete lines 30 through 34.
% 30 Capital stock of trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund
‘zc':' 32 Retained earnings, endowment. accumulated income, or other funds
33 Tolalnetassets or fund balences N 4,734,876| 33 4,534,231
34 Total liabilities and net assets/fund balences ... .. . 6,061,030] 34 5,642,000

Form 990 (2015)

DAA
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Form 990 (2015) DUVALL HOMES, INC. 59-115%0990 Page 12
- PartXl  Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xi ...~
! Total revenue (must equal Part VIll column (A),line 12) T 1 7,079,301
2 Totalexpenses (must equal Part X, column (A) line 28) 2 7,145,818
S Revenue loss expenses. Subtract ine 2 fromline 1 3 -66,517
4 Netassets of fund balances at beginning of year (must equal Part X, line 33, column (A) 4 4,734,876
5 Netunrealized gains (losses) on investments ) 5
6 Donatedsen/icesanduseoffacilities_‘_‘ §
7 Investmentexpenses ... . ... oo 7
8 Prorperiod adjustments 8
3 Other changes in net assets or fund balances (explain in Schedule ©) o 9 -134,128
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Parl X, line

B.courn®B) ... T 10
I:  Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart Xl . ...~~~

2a

b

3a

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

I the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization's financial statements compited or reviewed by an independent accountent?
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:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
separate basis, consolidated basis, or both:

D Separate basis @ Consolidated basis D Both consolidated and separate basis

If"Yes" to line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a resull 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 taken to undergo such audits. ... .. ... .

2| X

3a X

3b

DAA

Form 990 2015)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 201 5

Dspartment of the Treasury

4847{a){1) nonexempt charitable trust.
B~ Attach to Form 980 or Form 990-EZ.

Internal Revenue Service B Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform999.

Name of the organization Empioyer identification number
DUVALL HOMES, INC. 59-1159090

_~Parf)-:  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

10
11

b

g
]
]
"
H
U
O
U

¢ [

f Enter the number of supported organizations

A church, convention of churches, or association of churches described in section 170(b){1)(A}i).

A school described in section 170(b){(1)(A}{ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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)(A)iv). ({Complete Part II.)

A tederal, 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 II.}

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

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 afier June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(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.

Type 1. A supporting organization operalted, 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.

Type }l. 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 controf or manage the supported
organization(s). You must complete Part IV, Sections A and C,

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must salisty a distribution requirement and an attentiveness
requiremnent (see instructions). You must complete Part |V, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type )

functionally integrated, or Type lif non-functionally integrated supporting organization.

(i) Name of supported (1) EIN {in) Type of organization {iv) Is the organization (v) Amount of monetary {vij Amount of
crganization (described an fines 1-8 fisted In your governing suppont (see other supporl {see
above {see instructions)} document? insttuctions}) instructions)
Yes No
(A)
(B)
(<)
©)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
g}\){m 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 890-E2) 2015 DUVALL HOMES, INC. 59-1159090 Page 2
L Support Scheduie 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 1 or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in} B> (a) 2011 (b) 2012 () 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization'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 iines 1 through3
§  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 ling 11, column ()
6§ Public suppon. Subtract line 5 from fine 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) & (a) 2011 (b} 2012 {c} 2013 {d) 2014 {e) 2015 (f) Total
7 Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sowces L
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon ... ... . ...,
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ... .. ... ...
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, stc. (see lnslructlons)
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 here

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2015 (line 6, column (f} divided by line 11, column (f))

%

Public support percentage from.2014 Schedule A, Part ll, line 14

%

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

b 33 1/3% support test—2014, If the organization did not check a box on line 13 or 163, and fine 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 2 box on line 13, 16z, 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

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 172, and line

18

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported ofrganization
Private foundation. Hf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

>
> [

>

> [
b [

DAA

Schedule A (Form 990 or 990-EZ) 2015
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59-1159090 Page 3

Schedule A (Form 990 or 950-£2) 2015 DUVALL HOMES, INC.

. 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 Il
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b

1

7a

{a) 2011

{b) 2012

(c) 2013

(d) 2014

(e} 2015

(f) Total

Gifts, grants, contributions, and membership
fees teceived. (Do not include any *unusual

1,007,954

919,075

1,067,664

241,451

1,025,258

4,865,402

grants.”) ...
Gross receipts from admissions, merchandise
sold or services performed, o faciliies
furnished in any activity that is refated to the

7,367,745

7,257,188

7,081,601

6,734,741

6,035,637

34,476,512

organization's tax-exempt purpose |

Gross receipts from aclivities that are not an
unrelated trade or business under section 513

197,286

314,945

366,541

361,100

343,956

1,583,828

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

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

Total. Add lines 1 throughs

8,572,985

8,431,208

8,515,806

8,037,292

7.408,851

41,026,142

Amounts included on lines 1, 2, and 3

received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

113,642

113,642

Add lines 7a and 7b

113,642

113,642

Public support. (Subtréct Ime 7c from
line 6.)

40,512,500

Section B. Total Support

Calendar year {or fiscal year beginning in} b

9
10a

1

i2

13

14

{2) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

Amounts from line 6

8,572,885

8,491,208

8,515,806

8,037,292

7,408,851

41,026,142

Gross income from interest, dswdends
payments recelved on securilies loans, rents,
royalties and income from similar sources . ..

7,681

6,913

7,216

6,380

6,132

34,322

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

Add lines 10a and 10b

7,681

6,913

7,216

6,380

6,132

34,322

Net income from unrelated business
activities nof included in iine 10b, whether
or not the business is regularly carriedon .

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

(Explain in Partvi)
Total support. (Add lines 9, 10c, 11,
and 12.)

8,580,666

8,498,121

8,523,022

8,043,672

7,414,983

41,060,464

First five years. If the Form 920 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 here

Section C. Computation of Public Support Percentage

1§  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 99.64%
16 Public support pelcentage from 2014 Schedule A Part lll, line 15 . . . 16 99.37%
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(fy) 17 %
18  investment income percentage from 2014 Schedule A, Part 1], tine 17 18 %

192 33 1/3% support tests—2015. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies &s a publicly supported organization
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
tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 1 Q

20 Private foundation. I the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions b
Schedule A {Form 990 or 990-EZ} 2015

DAA
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Schedule A (Form 990 or 990-E2) 2015 DUVALL HOMES, INC. 558-1159080 Page 4
“PartfV. Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. 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 I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

3a Did the organization have a supported organization described in section 501(c)(4), (5). or {6)? If "Yes," answer
(b) and (c) below.

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

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

4a  Was any supported organization not organized in the United States ("foreign supported organization”)? If
“Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

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

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iif} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b 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?

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

7 Did the crganization provide & grant, foan, 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% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 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 880 or 980-E2).

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if “Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 8a) hoid a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part Vi,

¢ Did g disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If "Yes," provide detail in Part VI,

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to j
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980 or 890-EZ) 2015

DAA
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Schedu!e A (Form 990 or 990-E2) 2015 DUVALL HOMES, INC. 59-1159090 Page 5
- Supporting Organizations {continued)

Yes No

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 (¢)

below, the governing body of a supported organization? 112
b A family member of a person described in {(a) above? 11b
¢ A 35% controlled entity of @ person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Ygs No

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 or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one suppored organization,
describe how the powers to appoint and/or remove directors or trustees were allocaied among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type 1l Supporting Organizations

Yes No

1 Were 2 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)? If "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? if "No," explain in Part 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 Part Vi the role the organization’s
supported organizations played in this regard.
Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):
a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b i The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Pant VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below, Yes No
a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of ' b
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 Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI
b Did the organization exercise a substantial degree of diregtion over the policies, programs, and activities of each ;
of its supported organizations? If "Yes." describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 890-EZ) 2015
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59-1159090 Page &

Schedule A {Form 990 or 990-E2) 2015 DUVALL HOMES, INC.

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

D Check here if the organization satisfied the Integral Pan Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type 1l non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year

(optional)

1 Net shont-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income {see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

6 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) 6

7 __Other expenses (see instructions) 7

8 Adjusted Net iIncome {subtract lines 5, 6 and 7 from line 4) 8

(B) Current Year

Section B - Minimum Asset Amount

(A) Prior Year

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

a__Average monthly value of securities

b Average monthly cash baiances

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

d Total {add lines 12, 1b, and 1c}

e Discount claimed for blockage or other

factors {explain in detail in Part VI).
2 _Acaquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract 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 Enter 85% 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 D Check here if the current year is the organization's first as a non-functionally-integrated Type Hi supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 DUVALL HOMES, INC. 59-1159080 Page 7
: 'V Type ll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Sectu)n D - Distributions

1 Amounts paid to supporied 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 acgquire exempl-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
Distributable amount for 2015 from Section C, fine 6
10 Line 8 amount divided by Line 9 amount

Current Year

[~ D O (D e

o

{i) (ii) {ii)
Excess Distributions Underdistributions Distributable
Amount for 2015

Section E - Distribution Allocations (see instructions)

Pre-2015

1 __ Distributable amount for 2015 from Section C, line 6

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

Excess distributions carryover, if any, to 2015:

From2013 .. .. ... ..

From2044 . .. ... ... . ... . . ...

Total of lines 3a throughe

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section
D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20185, 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.

- Breakdown of line 7:

T 010 (o in

-

Excess from 2013

Excess from 2014

o Qo jo|w

Excess from 2015

Daa

Schedule A (Form 990 or 990-EZ) 2015
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Scheduie A (Form 890 or 990-£2) 2015 DUVALL HOMES, INC. 59-1159080 Page 8
UPartVl’  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 201§
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Schedule B . OMB No. 15450047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 5
Depanment of ihe Jreasury P Information about Schedule B (Form 990, 990-EZ, or 930-PF) and its instructions is a1 www.irs.goviformeso,

Name of the organization

Employer identification number

DUVALL HOMES, INC,. 58-1158090
Organizaticn type (check one):
Filers of: Section:
Form 990 or 980-EZ 501 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitabie trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

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

D 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

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5.000 or (2) 2% of the amount on (i) Form 930, Part VUi, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and il

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 980 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 |, 11, and Il

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

Caution. An organization that is not covered by the General Rule and/or the Speciai Rules does not file Schedule B (Form 930,
980-EZ, or 980-FF), but it must answer “No” on Par 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 centify that it doces not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 930-PF. Scheduie B (Form 990, 930-EZ, or 990-PF) (2015)

DAA
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PAGE 1 OF 2 Page 2
Employer identification number

59-1159080

Schedule B (Form 990, 990-E2. or 980-PF) (2015)

Name of organization
DUVALL HOMES,

Partl

INC.

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MAEBE TRUST
1 RICHARD TAYLOR, TRUSTEE Person x
112 NORTH FLORIDA AVE Payroll
............................................. $ ......75,000 | Noncash
DELAND FL 32720 (Complete Part il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. ALFRED BALIDAY = . . . Person X
400 WEBSTER STREET Payroll ‘
............................................................................ $ ......31,250 | Noncash
LEESBURG = . FL 34747 (Complete Part 1 for
noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 RODNEY R. & SALLY B, SMITH = Person @
8201 KIAWAH TERRACE Payroll
......................................................................... S . ......9:601 | Noncash X
PORT ST. LUCIE FL 34986 {Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 .DOUGLAS R. & PAMELA SMITH Person F)
210 STEWART DRIVE Payrall |
................................................................... s.... .. 10,000 | Noncash []
MERRITT ISLAND FL 32952 (Complete Part i for
noncash contributions.)
(2} {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
MARY MCCRACKEN
5. CR MADDEN IRREVOCABLE TRUST Person
9226-B BOCA GARDENS PARKWAY Payroll
....................................................................... $ . ....100,000 | Noncash
BOCA RATON . ... . FL 33436 (Complete Part 1 for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 THE BOND FOUNDATION INC = Person
800 S DILLARD STREET Payroll B
................................................... s ......5,000 | Noncash []
WINTER GARDEN FL 34787 (Complete Part i for
noncash contributions.)

CAA

Schedule B (Form 890, 830-EZ, or 990.PF) (2015)
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PAGE 2 OF 2 Page 2
Employer identification number

Schedule 8 {Formm 890, 880-EZ. or §80-PF) {2015)
Name of organization

DUVALL HOMES, INC. 59-1159090
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
7. DAVID & TERRI LUCK . Person X
1335 CANE CREEK ROAD Payroll |
.......................................................................................... 15,000 | Noncash |
FLETCHER = NC 28732 (Complete Part Il for
nonc¢ash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 SOROS FUND CHARITABLE FOUNDATION Person
888 7TH AVE., 33RD FL. Payroll ||
..................................................................................... 90,000 | Noncash |
NEW YORK CITY NY 10106-0011 (Complete Part I for
noncash contributions.)
(@) {b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SCHWEITZER TRUST
= TRUST & INV SVC FIRST NATIONAL BANK Person
PO BOX 1406 Payroll
............................................................................ 5,829 | Noncash
MT. DORA ... FL 32756 (Complete Part I for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 ESTATE OF WILMA S. CHESLEY Person
731 W WISCONSIN Payroll
........................................................................................ 100,000 | Noncash
DELAND . FL 32720 (Complete Part 1} for
noncash contributions.)
(a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................ Pe'son
Payroll
.................................................. Noncash |
........................................................................ (Complete Part If for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash D

(Complete Parst il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990. 990-E2. or 980-PF) {2015) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
58-1159080

DUVALL HOMES, INC.

il . Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

a) No. c

(fr)om Description of no:::)ash roperty given Fmv (or(e)stimate) Dat r(:c) ived
Part | P property {see instructions) ale receiv

STOCK DONATION
B
......................................................................... 9,601

{a) No. (c)

from (0) FMV (or estimate) (e

Part ] Description of noncash property given (see instructions) Date received

731 W. WISCONSIN DELAND FL
A0
s 100,000

{a) No. c)

from Description of no:::)ash roperty given Fv (or(estimate) Dat r{d)ei d
Part i p prop g {see instructions) ale recelve
a) No. c)
(from Description of nor('ol::)ash roperty given Fav (or(estimate) Date r{:)eiv d
Part| P prop g {see Instructions) ceive
a) No. (c)
(from (b) FMV (or estimate) (d)

Part | Description of noncash property given (see instrbctions) Date received
(a) No. (c

fZOm o) FMV (or e)stimate) (d)

Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 980-EZ, or 990-PF) (2015)
DAA
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SCHEDULE D Supplemental Financial Statements |__oMB No15as0007
(Form 990) P Compilete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 122, or 12b
Depariment of the Treasury b Attach to Form 9990.
Internal Revenue Service P Information about Schedule D (Form 980) and i{s instructions js at www.irs.qov/form990. Sp
Name of the organization Employer identification number

DUVALL HOMES, INC. 59-1159080
.Part I “  Organizations Maintaining Donor Advised Funds or Other Slmllar 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

Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exciusive legal contrel? o D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wriling 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
oonfemng impermissible private benefit? D Yes D No
~. Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat 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 conservatson
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easement on the last day of the tax year. ‘IHeld at the End of the Tax Year
a Total number of conservation easements 28 |
b Total acreage restricted by conservation easements _____________________________________________________ 2b
¢ Number of conservation easements on & certified historic structure mcluded in{@) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearb
4 Number of states where properly subject to conservation easement is located B
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ithotds? ] D Yes D No
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 vioiations, and enforcing conservation easements during the year
’ s ...... -
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@NBMIN? ... .. ... []ves [ no

9 InPart XIll, 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
orgamzahon s accounting for conservation easements.

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

Complete if the organization answered *Yes" on Form 990, Part 1V, lme.8.

1a if 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 Xill, 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
waorks of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VIII, line 1 P s

(i) Assets included in Form 990, PartX b
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gzin, provrde the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenue included on Form 890, Part Vill, finet 14
b_Assets included in FOrm 890, Par X . . et | -
g:; Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 DUVALL HOMES, INC. 59-1159090 Page 2
_Partlll _ 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 iterns (check all that apply):

a J Public exhipition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as pan of the organization's collection? D Yes D No

/. Escrow and Custodial Arrangements,

Complete if the organization answered "Yes" on Form 880, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7

‘DYes @No

Amount

Complete if the organization answered "Yes" on Form 990, Part IV, iine 10.

{2) Current year

{b) Prior year {c} Two years back (d} Three years back {e) Four years back

1a Beginning of year balance

b Contributions

¢ Netinvestment earnings, gains, and

d Grants or scholarships

e Other expenditures for facilities and
programs .
Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment > %
b Permanent endowmentl %
¢ Temporarily restricted endowment b %

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 heid and administered for the

organization by: Yes | No
() unrelated organizations e
i) related organizations 3aiii)

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

4 _ Describe in Part XIil the intended uses of the organization’s endowment funds.

 PartVl.  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 propenty {a) Cost or other basis {b) Cost or others basis (e} Accumulated {d) Book vajue
{investment) (other) depreciation
fa tand 819,213} S 819,213
b Buidings 5,817,455% 4,326,079 1,591,376
¢ leasehold improvements
d Equipment 1,728,624 1,460,784 267,840
e Other . ...
Total. Add lines 12 through te. (Column (d) must equal Form 990, Part X, column (B),dine10c) b 2,678,429

DAA

Schedule D (Form 990) 2015
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Schedule D (Form 980) 2016

DUVALL HOMES, INC.

59-1159090

Page 3

TPartVIl  Investments—Other Securities.

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

{2} Description of security or category
{including name of sacurity)

{b} Book value

{c) Method of valuation:
Cost or end-of-year marke! value

(1) Financial derivatives

!nvestments—Program Related

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

{a) Description of invesiment

{b) Book value

{c) Methed of valuation:
Cost or end-cl-year market vatue

{1

{2)

(3)

4

18)

{6)

4]

(8)

(9)

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

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 valus
1) SPLIT-INTEREST AGREEMENTS 1,860,403
2 . PROPERTY HELD FOR RESALE 101,066
{3) CASH IN ESCROW 79,733
(4) DEPOSITS 47,228
{5) OTHER RECEIVABLES 2,028
{6) INTANGIBLES - NET 1,260
7)
(8)
{9)
Totai. (Column (b) must equal Form 990, Part X, col. (B)line 16) . . . . 2,091,718
fPart X*© 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) Descripiion of lisbility {b) Book vetue
(1) Federal income taxes :
(2) DEFERRED REVENUE 8,758t
(3) DEPOSITS 5,000
(4)
%)
(6)
(N
(8)
9

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

13,759

2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 74D). Check here if the text of the footnote has been provided in Part XIll .. .. . f_!_

DAA

Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015 DUVALL HOMES, INC. 56-1159090 Page 4
‘PartXI.  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,289,117
2 Amounts included on line 1 but not on Form 990, Part VIl line 12: S

a Nelunrealized gains (losses) on investments

b Donated services and use of faciltes

¢ Recoveries of prioryeargrants L

d Other (Describe in PartXilt)

e Addlines 2athrough2d 205,437
3 Subtract ine 2e from lined 7,083,680
4  Amounts included on Form 880, Part Vill, line 12, but not on line 1.

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

b Other {Describe in Patt Xty 4b B

¢ Addinesdaanddb oo e -4,379

Total revenue. Add iines 3 and dc. (This must equal Form 890, Part |, line 12.) . . . . . 5 7,079,301

i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statemments 1 7,489,762
Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Descnbe in Pan Xlll )
Add lines 2a through 2d

[ XY

® 0 0 T W

343,944
7,145,818
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Amounts included on Form 8980, Part I1X, fine 25, but not on line 1:
Investment expenses not included on Form 890, Part VI, line 7b
Other (Describe in Part Xiil.)
Add lines 4a and 4b

5 Total expenses. Add fines 3 and 4c. {This must equal Form 980, Pari 1, line 18) L 7,145,818
“'Part. X1, Supplemental Information.
Provnde the descriptions required for Part 1], lines 3, 5, and 9; Part Ill, lines 1a and 4, Part 1V, lines 1b and 2b; Pant V, line 4; Par X, line
2; Part XI, lines 2d and 4b; and Part X1i, lines 2d and 4b. Aiso complete this part lo provide any additional information.
_ PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

m&

o

[¢]

CHANGE IN VALUATION OF SPLIT INTEREST AGREEMENTS = S -137,446
UNREALIZED LOSS ON INVESTMENTS ... $ -1,061
VALUE OF DONATED ITEMS $ 343,944

Schedule D {(Form 890) 2015
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Schedule D (Form 990) 2015 DUVALL HOMES, INC. 59-115%090 Page 5
. Pat Xill. Supplemental Information (continued)

Schedute D (Form 990) 2015

DAA
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities GMB No. 15450047
(FO rm 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, lines 17, 18, or 19, orif the
organization entered more than $15,000 on Form 890-EZ, line 62, 20 1 5
Depariment of the Treasury B~ Attach to Form 890 or Form 990-E2.
internal Revenue Service B> information about Schedute G [Form 980 or $90-EZ} and its instructions Is at www.irs.govilorm930,
Name of lhe arganization Employer identification number
DUVALL HOMES, INC. 59-1159090

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1  indicate whether the organization raised funds through any of the following activities, Check all that apply.

Partl

a D Mail solicitations e D Solicitation of non-government grants
b [j Internet and email solicitations H D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? o D Yes D No

b If “Yes," fist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundranser is to be
compensaied at least $5,000 by the organization.

o ('{'252‘:1;;::' ) ' {v} Arnour\l paid to (vi} Amot{ru paid to
(i) Name and aadress of individual . custody of {iv} Gross receipts {or retained by} {or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? eol. {i)
Yes| No
1
2
3
4
5
6
7
8
8
10
OB e iieeeieieieeiiiiiiieieieeiiie |

3 List all states in which the organization is regisiered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 890-EZ) 2015
DAA
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Schedule G (Form 990 or 990-E7) 2015 DUVALL HOMES, INC. 59-1159090 " Page 2

“’Partll = Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
qross receipts greater than $5,000.

{8) Event #1 {b} Event #2 {£) Other events

[d) Tolal events

EVENT NONE (8dd col. (a} through

(event type) (event type) {tctat numbser) col. {e}}

Gross receipts 59,410 _ 59,410

Revenue
-

2 Less: Contributions 59,410 59,410

3 Gross income (line 1 minus
fnre2d) .. . ... .

§ Ncncash prizes =

6 Rent/facility costs

Food and beverages

Direct Expenses
-~

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) s b
_1 11 Net income summary, Subtract line 10 fromiline 3. column(d) . ... . >
“Part'lll . Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

""""" __than $15,000 on Form 990-EZ, line 6a.

o - {b) Pull tatsfinsiant om . (d) Totat paming (add
g () Bingo bingo!progressive bingo {c} Other garming col. {2) through co!. {c))
2
4

1 _Grossrevenue ... . ..
@ [ 2 Cashprizes
=
Q .
3 3 Noncash prizes
g
= 4 Renbfecility costs

5 Other direct expenses .

| JYes % L Yes %ofllves

6 Volunteer labor No No No

7 Direct expense summary, Add lines 2 through 5 in column () o b

8 Net gaming income summary. Subtract line 7 fromiine 1, column(d) . ... ... ... . .. ... 4

b If"Yes explain. ey

Schedule G (Form 990 or 990-E2) 2015

DAA
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Schedule G (Form 990 or 990-E2) 2015 DUVALL HOMES, INC. 59-11590890 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a8 member of a partnership or other entity .
formed to administer charitable gaming? ... ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacilty . 13a %
b Anoutsidefacity B U 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records;
e b

16a

16

17

Address b

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .. TSSOSO (] ves [Jno
IF*Yes," enter the amount of gaming revenue received by the organization > § and the

amount of gaming revenue retained by the third party B §
If"Yes,” enter name and address of the third party:

Name b

Address P

Gaming manager information:

Name b

Gaming manager compensation » §

Description of services provided b

D Director/officer D Employee D Independent contraclor

Mandatory distributions:
Is the organization reguired under stale law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ) D Yes D No

spenl in the organization’s own exempt activities during the tax yearpr §

“PartlV..  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Daa

Schedule G (Form 990 or 990-EZ) 2015
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. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 930) 2015
B- Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 29 or 30.
}> Attach to Form 980, o

Depariment of the Treasury

Internal Revenue Service B~ information about Scheduie M {Form 990) and its instructions is at www.irs goviform890. nspe [jq_
Name of the organization Eniployer identification number
DUVALL HOMES, INC. 58-1159090
JPatl'"  Types of Property
a b (<) d
Ch( )k i Number of { )1 put Noncash contribution ( )‘ _—
eck i Number of contributions or amounts reported on Method of determining
applicable items conlributed Form 990, Part Vi, line 1g noncash contribution amounits

Art — Works of art

Books and publications
Clothing and househoid

goods X
Cars and other vehicles
Boats and planes

& W N -
>
<
M
-
[+
o
==
(=]
=
o
-
=
13
e
1]
53
n

343,944 THRIFT STORE VALUE

Securities — Publicly traded X 1 9,601] FAIR MARKET VALUE
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests =~
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures )

14 Qualified conservat.it'an‘ ‘
contribution — Qther

15  Real estate —Residential X 1 100,000{ CLOSING STATEMENT
16 Real estate— Commercial
17 Real eslate —Other

18  Collectibles
1¢  Foodinventory
20  Drugs and medical supplies
2t Taxidermy
2z Historical artifacts
23  Scientific specimens

24 Archeological artifacts

Ww o, N

25 Owerb-( )
26 Owherd¢ )
27 Oterb( L )
28 Otherb( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 28

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through
28, that it must hold for at ieast three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? 30a X
b f "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contrlbunons? .................... B T B
32a Does ihe organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b f*Yes,’ describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Pad 1l
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule M (Form 890) (2015}

DARA
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Scneduie M(Form 980 201)  DUVALL HOMES, INC, 59-1159090 Pege 2
:Partil’”  Supplemental Information. Provide the information required by Part 1, lines 30b. 32b. and 33, and whether

the organization is reporting in Part I, column (b), the humber of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {(Form 990) {2015)
DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 890 or 990-EZ or to provide any additional information. '

¥ Attach to Form 990 or 990-EZ.

Deparment of the Treasury
Infernal Revenue Service P Information about Schedule O {(Form §90 or 890-E2) and its instructions is at www.irs.gov/form990. spec

Name of the crganization Employer identification number

DUVALL HOMES, INC, 59-1159090

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

CHANGE IN VALUATION OF SPLIT INTEREST AGREEMENTS $ -137,446
UNREALIZED LOSS ON INVESTMENTS . S -1,061
VALUE OF DONATED ITEMS $ o 343,944
LOSS ON SALE LEASE BACK TRANSACTION S 4,379
VALUE OF DONATED ITEMS CH 7343,944
O AL $ -134,128
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O (Ferm 990 or 990-E2) (2015)

DAA
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58-1159080
FYE: 6/30/2016

Federal Statements Page 1

Taxable Interest on Investments

Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 8/30/75 Obs ($ or %)
INTEREST
$ 4,141 14
TOTAL S 4,141
Taxable Dividends from Securities
Description
Unrelated  Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs (3 or %)
DIVIDENDS
$ 1,991 14
TOTAL $ 1,991
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59-1159090 Federal Statements
FYE: 6/30/2016

Page 5

Schedule A, Part lil, Line 7b - Excess Gross Receipts

Donor Name Total Excess
FULLER ESTATE 5 $
2013 184,102 98,872

ABC SUPPLY COMPANY

2013 100,000 14,770
TOTAL ) S 284,102 $ 113,642
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Form 980 Two Year Comparison Report
For calendar year 2015, or tax year beginning 07 /01/15 .ending 06/30/16 |
Name Taxpayer Identification Number
DUVALL HOMES, INC. 59-1159080
2014 2015 Differences
1. Contributions, gifts, grants 1. 941,451 1,029,258 87,807
2. Membership dues and assessments 2. )
3. Government contributions and grants 3.
2 | 4. Program service revenue 4. 6,724,704 6,029,486 -695,218
£ |5 Investmentincome 5. 6,380 6,132 -248
> | 6. Proceeds from laxexemptbonds 6.
w | 7. Net gain or (loss) from sale of assets ofher than inventory 7. -37,207 8,262 45,469
8. Net income or (loss) from fundraising events 8.
9. Netincome or (loss) fromgaming . . 9.
10. Net gain or {loss) on sales of inventory | 10,
1. Otherrevenue 1. 10,682 6,163 -4,519
2. Total revenue. Add lines 1 through 11 12, 7,646,010 7,079,301 -566,709
13. Grants and simitar amounts paid 13.
4. Benefits paid to or for members 14.
2 5. Compensation of officers, directors, trustees, etc. 15. 214,362 223,070 8,708
@ 116. Salaries, other compensation, and employee benefits 16. 5,716,081 5,201,053 -515,038
o {17, Professional fundraisingfees 17.
< 8. Other professional fees 18. 5,833 143 -5,790
W He. Occupancy, rent, utilities, and maintenance 19. 407,457 375,955 -31,502
20. Depreciation and Depletion =~ 20. 230,591 218,279 -12,312
21. Otherexpenses 21. 1,275,944 1,127,318 ~-148,626
22. Total expenses. Add lines 13 through21 22, 7,850,378 7,145,818 -704,560
23. Excess or (Deficit). Subtract line 22 from line 12 23. -204,368 -66,517 137,851
24, Total exempt revenve 24, 7,646,010 7,079,301 -566,709
25. Total unrelated reverve 25.
& ps. Total excludable revenve 26, 6,704,559 6,050,043 -654,516
227 Totalassets 27. 6,061,030 5,642,000 -419,030
S P8. Total liabilites 28. 1,326,154 1,107,769 -218,385
£ R9. Retainec earnings 29. 4,734,876 4,534,231 -200,645
£ BO. Number of voting members of governing body 30. 8 7 ‘ L '
© B1. Number of independent voting members of governing body 31 8 7
32. Number ofemployees 32 197 194
33. Number of volunteers 33.] O
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Forms 990 / 890-EZ Return Summary
For calendar year 2015, or tax year beginning 07 /01/15  ang ending 06/30/16
59-1159090
DUVALL HCMES, INC.
Net Asset / Fund Balance at Beginning of Year 4,734,876
Revenue
Contributions _ 1,025,258
Program service revenue 6,029,486
Investment income 6,132
Capital gain / Ioss 8,262
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 6,163
Total revenue 7,079,301
Expenses
Program services 6,124,269
Management and general 898,569
Fundraising 122,980
Total expenses 7,145,818
Excess / (deficit) -66,517
Changes ~-134,128
Net Asset / Fund Balance at End of Year 4,534,231
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 7,289,117 Total expenses per financial statements 7,489,762
Less: Less:
Unrealized gains Donaled services
Donated services Prior year adjustments
Recoveries Losses
Other 205,437 Other 343,944
Plus: Plus:
Investment expenses Investment expenses
Other -4,379 Other
Total revenue per return 7,079,301 Total expenses per return 7,145,818
Balance Sheet
Beginning Ending Differences
Assets 6,061,030 5,642,000
Liabilities 1,326,154 1,107,769
Net assets 4,734,876 4,534,231 ~-200,645
Miscellaneous Information
Amended return _
Return / extended due date 02/15/17
Fatilure to file penalty




MEDICAID WAIVER SERVICES AGREEMENT

This Agreement is entered into between the Florida Agency for Persons with Disabilities, hereinafter referred to as .
"APD", and Mﬂ%@lﬁ&@l&m& hereinafter referred to as the “Provider”. Pursuant to the terms and conditions
of this Agreement, APD authorizes the Provider to fumish iBudget / Home and Community-Based Services (HCBS)
Medicalg waiver services to eligible APD clients, and to receive payment for such services. The services that may be

provided in any one APD service area are limited to the services that the APD area office, pursuant to the standards
specified in Florida's HCBS waivers, authorizes the Provider to furnish in that service area.

l AGREEMENT DOCUMENTS:

A. The Medicaid Walver 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 Waiver Sesrvices Coverage and Limitations Handbook, dated July 2007, and
any updates or replacements thereto. The Handbook can be found at the Medicaid fiscal agerit’s Web Portal:
h'm;ammgdisﬁi)g-ﬂo% %mm'. Click on Public Information for Providers, then on Provider upport, and then on

rovider Handbooks. The Handbook lists the requirements for specific services as well as the Core Assurances,
which provide the terms and conditions by which the provider of Developmental Disabifities HCBS waiver services
agrees to be bound.

3.2. Attachment providing individually negotiated unit rates of payment for services not aiready established and
available on 's website: http://apd. myfiorida.com/providers, as referenced in IL.E., and any other service or
data requirements, as applicable.

B. Prior to executing this Agreement and fumishing any waiver services, the Provider must have executed a Medicaid
Provider Aqrr:amem with the Agency for Health Care Administration (AHCA), and be issued a Medicaid provider number
by AHCA. The Provider must at all times 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.

il 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. Monitoring, 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 Quality Improvement Plan é IP) 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 reFort 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 lo review the rate setting process to ensure that provider rates are based on accurate
information and reflect the existing operational requirements of each service. 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.
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4. To oomply 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. Toinclude 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 conceming a client receiving services under this Agreement for any purpose
prohibited by state or federal iaw or regulation, except with the written consent of a person legallr 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 conceming Medicaid applicants and recipients.
C. Indemnification

1. To be liable for and indemnify, defend, and hold APD, AHCA and all of their officers, agents, and employees
hamless from all claims, sults, judgments, or damages, including attomeys’ 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 Agreement or any subsequent modifications 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 liability 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 o;f'udgment specifically ﬁndinc? the Provider not liable shall excuse performance
of this provision. The Provider shall pay all costs and fees, including attorneys’ fees related to these obligations
and their enforcement by APD or AHCA. APD or AHCA’s failure to notify the Provider of a claim shall nof release
the Provider of these duties.

D. Insurance

To obtain and maintain at all times 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. All
insurance policies shall be through insurers authorized or eligible to write policies in Florida. Such coverage may be
provided by a self-insurance program established and operating under Florida law.

E. Payment

To accept payment for goods and services at rates periodically established by AHCA and APD. The most current rates
are available on APD web site: http://apd.myflorida.com/providers. The signatories recognize that APD s limited by
appropriation and acknowledge that Florida 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
enroliment. [See sections 393.0661, 409.906, 409.908, F.S.]

F. Return of Funds

To be responsible for the timely correction of all billing 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 will 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 1o bind

the APD or AHCA unless speciﬁca"?( authorized in writing to do so. In addition to the Provider, this is also applicable to
the Provider's officers, agents, employees, or subcontractors in performance of this Agreement.

. TERMINATION:
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A. 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.

B. This Agreement may be terminated for the Provider's 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 construed as a waiver of any subsequent breach of any term or condition of this
Agreement. lf APD determines that the Provider is not performing in accordance with any term or condition in this

Agreement, APD ma'g/. at its exclusive option, allow the Provider a period of time to achiave compliance. The provisions
herein do not limit APD’s right to any other remedies at law or in equity.

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 2/3/2015 or the date on which it has been signed by both parties, whichever is later, and
shall terminate on 2/28/2018 which is no later than three years from the effective date.

Vi OFFICIAL REPRESENTATIVES (Names, Address, Telephone Number, and E-mail Address):

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

Name: S a (o]

Telephone Number: g:% -7 74 éxt 100

Address: 3395 Grand Ave. Glenwood, FL 32722
E-mail Address: sdevane@duvallhome.org

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

Name: Mem%%mm

Telephone Number:  386-734-2874

Address: 3395 Grand Av lenwood 32722
E-mail Address: mshan uval e.or

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

Name: %gmia&amph_n

Telephone Number: 386-947-1793

Address: 210 N, Paimetto Ave. Ste 312, Davtona Beach, FL 32114
E-mail Address: thhia.gémﬁlinﬁuﬁaérés.oﬁ

4. Upon chan?e 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.

Vil.  INTEGRATED AGREEMENT:

Only this Agreement, any attachments referenced, the Medicaid Provider Agreement, the Developmental Disabilities
Waiver Services Coverage and Limitations Handbook, and the Family and gupported Living Walver Services Directory,
which are incorporated into this Agreement by reference, contain ali 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 written between the parties. If
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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 recelved and read the entire Agreement, Inclusive of
its attachment’s and documents as referenced in Section |, A., including the service-s cific requirements and
Cors Assurances for enrolled providers, contained in the Developmental Disabilities Walver Services Coverage
and Limitations Handbook and the Family and Supported Living Walver Services Directory, and understands
each section and paragraph.

IN WITNESS THEREOF, the parties hereto have caused this 4 page Agreement to be executed by their undersigned
officials as duly authorized.

PROVIDER: STATE OF FLORIDA,

Presbyterian Special Services AGENCY FOR PERSONS WITH DISABILITIES
SIGNED SIGNED .

‘BY: % e )/" BY: - ( A/‘ )

NAME: n DeVane < NAME: dra Mills ~ 7

TITLE: CEO TITLE: Sr. Human Services Program Specialist

DATE: J%/{;/zal'f DATE: IJ’I‘LI“'{

Medicaid Provider #: 023863596
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Detail by Entity Name
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Detail by Entity Name

Florida Not F_or Profit Corporation

DUVALL HOMES, INC.

Filing Information

Document Number
FEI/EIN Number
Date Filed

State

Status

Last Event

Event Date Filed
Event Effective Date

Principal Address

3395 GRAND AVENUE
GLENWOOD, FL 32722

Changed: 06/24/1994
Mailing Address

P.O. BOX 220036
GLENWOOD, FL 32722

Changed: 06/24/1994

712001

59-1159090

12/22/1966

FL

ACTIVE

AMENDMENT AND NAME CHANGE
02/05/2015

NONE

Registered Agent Name & Address

DEVANE, STEVEN
3395 GRAND AVE.
GLENWOOD, FL 32722

Name Changed: 01/23/2013

Address Changed: 02/11/2015
Officer/Director Detail

Name & Address

Title S

Copyright € and Privacy Policies
State of Florida, Department of State

oot Aiaav 1
T77:14 ¢ % R e il T
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Detail by Entity Name
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530 Fourwind St
Deltona, FL 32725

Title VC

Marshall, Randy

PO Box 740117

Orange City, FL 32774

Title CEO

DeVane, Steven

26 Foxfords Chase
ORMOND BEACH, FL 32174
Title CFO

KUMMERER, KAREN

2430 INDIA PALM DRIVE #D
EDGEWATER, FL 32141
Title COO

Shankleton, Marsha

44 Wisteria Dr

Debary, FL 32713

Title Chief Quality Assurance Officer
Webster, Juleith

2681 Salters Court

Deltona, FL 32738

Title C

WALSH, ROBERT

123 W. INDIANA AVE.
DELAND, FL 32720

Annual Reports

Report Year Filed Date
2014 01/22/2014
2015 02/11/2015
2016 01/26/2016

Document images

01/26/2016 -- ANNUAL REPORT
02/11/2015 -- ANNUAL REPORT

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResult Detai...

View image in PDF format

View image in PDF format
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Detail by Entity Name
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02/05/2015 -- Amendment and Name Change

12/24/2014 -- Merger

01/22/2014 -- ANNUAL REPORT
01/23/2013 -- ANNUAL REPORT
02/06/2012 -- ANNUAL REPORT
03/14/2011 -- ANNUAL REPORT
02/01/2010 -- ANNUAL REPORT
05/13/2009 -- ANNUAL REPORT
04/01/2008 -- ANNUAL REPORT
05/31/2007 -- ANNUAL REPORT
02/09/2007 -- ANNUAL REPORT
03/28/2006 -- ANNUAL REPORT
12/14/2005 -- ANNUAL REPORT
01/25/2005 -- ANNUAL REPORT

10/22/2004 -- Reg. Agent Change

hitp://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetai...

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in POF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

View image in PDF format

04/05/2004 -- Reg. Agent Change
02/11/2004 -- ANNUAL REPORT
01/24/2003 -- ANNUAL REPORT
056/20/2002 -- ANNUAL REPORT
03/05/2001 -- ANNUAL REPORT
08/04/2000 -- ANNUAL REPORT
08/24/1999 -- ANNUAL REPORT
08/26/1998 -- ANNUAL REPORT
05/30/1997 - ANNUAL REPORT
06/24/1996 -- ANNUAL REPORT
07/28/1995 -- ANNUAL REPORT

View image in PDF format
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Proposed Construction for

Nunn Group Home

Nunn Group Home will be built on 1-1 1/2 acres of land in the general Deland area. We are working with
a realtor to find land in a residential area close to shopping, public transportation, restaurants, work
opportunities, church, training program, a hospital and other health providers as well as community
recreation opportunities. The design of the home will have all of the necessary components. We are
planning on six private bedrooms meeting the Agency for Persons with Disability size standards and
individual locking doors. The bedrooms will share three bathrooms. One bathroom will be totaily ADA
compliant for a non-ambulatory person and the other two will have walk in showers, grab bars and
other safety measures in place. A half bath will be available for staff and visitor use and will be located
by the communal living space. The home will be constructed with all tile flooring for cleanliness and
health reasons. The home will have a kitchen with all energy efficient appliances and cupboards and
countertops for use by all. We encourage our individuals to assist with meal preparation and clean up as
this is part of the independence training. The home will have a family/craft room so everyone can enjoy
activities of choice with staff assistance when needed. A large table to be used for these activities with
some built in cupboards or storage where needed.

A living room with a TV and space for private family visits is also planned. This area allows choice in TV
viewing as well video game use. A dedicated staff office for the medication cart, client funds and the
necessary private client files and a storage room are also planned. The storage room will serve as a
pantry and storage of incontinent supplies and the placement of the freezer required. Off season clothes
and emergency supplies will also be kept in this area. A Florida Room will be added to the back of the
home for shade and comfortable outside seating. The yard will be sufficient for games of croquet and
corn hole for all the men to enjoy. We are also planning on having a whole house generator with
propane tank set up to start when power outages occur. Our Medicaid agreement dictates the house
must be below 80 degrees and the refrigerator/ freezer keeping food at the correct temperature with
means to cook food. City water is not available in most areas so It's important to have power for the
pump and water use to do laundry, shower as well as the use of toilets. The set up for this system will be
planned during the build. it must be noted our individuals do not do well with change in residence or
their routine. Relocating for several days due to power outages is a severe upset. The home will be built
with all energy saving roof, siding, windows and air conditioning /heat.




