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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 . 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 |. ltem A of Exhibit D*; and

(2) All Ability to Proceed documentation as stated in Part |, 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.

** A 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.

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 |, ltem C.3 of Exhibit D.

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

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.

Other items that must be submitted during the credit underwriting process are set forth
in Part |, Item 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:

All requirements set forth in the RFA and all commitments made by the Applicant will be
met;

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

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

I,  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

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

Z?M}ZS/Q_/ A /7 Kimberly McCarten

/Signature of Applicant ! Name (Typed or Printed)

President/Chief Executive Officer
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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Lol Da F 4
partment of the Treasury .
z&% IRS Internal Revenue Service

3857

In reply refer to: 0752858409

ATLANTA GA 39901-0001 June 13, 2016 LTR 4168C 0
59-0883386 000000 0O
00031870
_BODC: TE

THE ARC OF PALM BEACH COUNTY INC
% RUSSELL GREENE

1201 AUSTRALIAN AVE

RIVIERA BEACH FL 33404-6635

Emplover ID Number: 59-0883386
Form 990 required: YES

Dear Taxpaver:

This is in response to vour requeét dated June 02, 2016, regarding
vour tax-exempt status.

We issued you a determination letter in MARCH 1959, recognizing
vou as tax-exempt under Internal Revenue Code (IRC) Section 501(c)

(3).

Our records also indicate vou're not a private foundation as defined
under IRC Section 509(a) because vou're described in IRC Sections
509(a) (1) and 170(b) (1) CAd(vi).

Donors can deduct contributions they make to vou as provided in IRC
Section 170. You're also gualified to receive tax deductible bequests,
legacies, devises, transfers, or gifts under IRC Sections 2055, 2106,

and 2522.

In the heading of this letter, we indicated whether vou must file an

annual information return. If a return is required, yvou must file Form
990, 990-EZ, 990-N, or 990-PF by the 15th day of the fifth month after
the end of vour annual accounting period. IRC Section 6033(j) provides
that, if vou don't file a required annual information return or notice
for three consecutive years, your exempt status will be automatically
raevoked on the filing due date of +he third reguired return or notice.

For tax forms, instructions, and publications, visit www.irs.gov or
call 1-800-TAX-FORM (1-800-829-3676).

If vou have gquestions, call 1-877-829-5500 between 8 a.m. and 5 p.m.,
local time, Monday through Friday (Alaska and Hawaiil follow Pacific
Time).




, 0752858409
June 13, 2016 LTR 4168C 0
59-0883386 000000 00
00031871

THE ARC OF PALM BEACH COUNTY INC
% RUSSELL GREENE

1201 AUSTRALIAN AVE

RIVIERA BEACH FL 33404-6635

Sincerely vours,

Jin T M
Teri M. Johnson
Operations Manager, AM Ops. 3
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*** Form 990 Online Filers: Please fax completed and signed form to 866-699-3916
or email a scanned PDF copy of the signed form to SignatureForms@Form990.org

8453-E0 Exempt Organization Declaration and Signature for OMB No. 1545-1879
Form Electronic Filing ~
For calendar year 2015, or tax year beginning _____]_QI_Q] ______ , 2015, and ending 09/30 ,20 16 2 @ ,i 5
Department of the Treasury For use with Forms 990, 890-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service . :

Name of exempt organization Employer identification number

THE ARC OF PALM BEACH COUNTY INC . . 59-0883386
EGERIA  Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part . - '

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . . 1b 7,155,518
2a Form 990-EZ check here» [1 b Total revenue, if any (Form 990-EZ, line®) . . . . . . . 2b

3a Form1120-POL check here - [ ] b Total tax (Form 1120-POL, line 22). . . .. . 3b

4a Form 990-PF check here b~ D b Tax based on investment income (Form 990-PF, Part VI hne 5) ab

5a Form 8868 check here®> [] b Balance due (Form 8868, Part |, line 3c or Part I}, line 8c) . . . 5b

m Declaration of Officer

6 [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

7] If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2015 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s retumn
to the IRS and give-from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in procgssing, the refirn or refundand (c) the date of any refund.

l 3/28/7 Russell Greene, Chiéf Financial Officer

Sign A
Here Signature of officer d . Date Title

 Part 1l Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the retumn. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If [ am also the Pald Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

. ERO's } Date Clheck “:—_1 Check if ERO’s 88N or PTIN
: also pai self-
E Ros 5 signature preparer D employed D
Use Firm's name (or =N
yours {f self-employed),
Only address, and ZIP code Phone na.

“Under penalties of perjury, | declare that | have examined the above return and accompanying schedules ‘and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

. - B} 's i Dat:
Paid Print/Type preparer’s name Preparer's signature ate Check D " PTIN
If- loyed
Preparer self- employe
Use Only Firm's name P ‘ Firm's EIN
Firm's address » . Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EO (2015)




| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. .

Department of the Treasury

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form9980.
A For the 2015 calendar year, or tax year beginnirg 10/01 , 2015, and ending 09/30 ,20 16
B Check if appiicable: |C Name of organization THE ARC OF PALM BEACH COUNTY INC D Employer identification number
[T Address change Doing business as ’ ' 59-0883386
[:l ‘Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite . E Telephone number
[ initiat retum 1201 Australian Ave 561-842-3213
[:] Final return/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code '
[] Amended retum Riviera Beach, FL, 33404-6635 ) G Gross receipts $ 7,397,716
(] Application pending |F Name and address of principal officer: Kimberly McCarten - H{a) s this a groiip retum for subordinates? |1 Yes No
1201 Australian Avenue, Riviera Beach, FL 33404 H(b) Are all subordinates included? [ves [INo
1 Tax-exempt status: 501(c)(3) [ s01(e) ( ) < (insertno) L] s0a7@yor []527 If “No,” attach a list. (see instructions)
J  Website: www.arcpbc.org - - H{c) Group exemption number »
K Form of organization: || Corporation I:] Trust D Association |:| Other b ] L Year of formation: 1959 I M State of legal domicile: FL
Hrlgdl  Summary
1 Briefly describe the organization’s mission or most significant activities: The mission of The Arc of Palm Beach County is
3 to improve the lives of children and adults with developmental disabilities, and their families, through services, education, and
E {Continued on Schedule O, Statement 1)
§ 2  Check this box B[ 1if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body {Part VI, line 1a) . . 3 18
:f 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
&2 ] 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 179
E 6  Total number of volunteers (estimate if necessary) .o .. 6 672
<! 7a Total unrelated business revenue from Part VIll, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 6,052,940 6,804,619
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 375,026 394,341
2 | 10 Investment income (Part VHII, column (A), lines 3,4,and 7d) . . . . . . -177 572
111 Otherrevenue (Part VIIl, column (A}, lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . -13,892 -44,014
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 6,413,897 7,155,518
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 ' 0
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 5,025,741 5,208,596
£ | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§- b Total fundraising expenses (Part IX, column (D}, line 25) B 364,770
117  Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) . . . . . 1,582,183 1,544,853
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 6,607,924 6,753,449
19  Revenue less expenses. Subtract line 18 from line42 . . . . . . . . -194,027 402,069
5 § Beginning of Current Year End of Year
2520 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 3,069,766 3,106,922
ﬁ% 21 " Total liabilities (Part X, line26) . . . . . . e e 1,771,252 1,449,260
Zz| 22 Net assets or fund balances. Subtract line 21 from Ime 20 Ce e 1,298,514 1,657,662

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.

Sign } Signature of officer o Date
Here Russell Greene, Chief Financial Officer
Type or print name and title
Pald Print/Type preparer’s name Preparer's signature Date Check D " PTIN
Dreparer self-employed
Jse Only [ Firm'sname > Firm's EIN >
Firm's address » ) Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo

For Paperwork Reduction Act Notice, see the Separate instructions. Cat. No. 11282Y i -~ Form 990 (2015)




Form 990 (2015) Page 2
Part Statement of Program Service Accomplishments '
Check if Schedule O contains a response or note toc any lineinthisPartitt . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission: i
The mission of The Arc of Palm Beach County is to improve the lives of children and adults with developmental disabilities, and
their families, through services, education, and advocacy. To accomplish this mission, The Arc supports programs throughout
Palm Beach County that touch the lives of more than 2,300 families each year. The agency divides its programs into six groups:
(Continued on Schedule O, Statement 2)
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . Coe - - . . . . o . . . . . . . . . . . [OYes [“INo
If “Yes,” describe these new services on Schedule O. ‘ )
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. OYes No
If “Yes,” describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,390,330 including grants of $ ) 0 ) (Revenue $ 2,398,734 )

Early Intervention- The Arc of Palm Beach County's First Step to Success program provides in-home services throughout Palm
Beach County to families of children between birth and five years of age who demonstrate a mild delay in child development. The
Arc's team of developmental specialists works with children and their families to strengthen children's skills in the areas of
cognition, communication, movement, coordination, social/emotional and self-help. These specialists focus on supporting the
parent/child relationship and helping the child achieve developmental milestones. The Healthy Steps to Success program brings
families and health care providers together to improve the health, development and emotional wellness of children up to age three.
Services provided include a child development line, links to community resources, home visits, parent groups and more. The
Forward Leaps Program provides short-term in home developmental support to families of children who have been identified as
being at risk for developmental delays but do not qualify for more intensive services like First Step.to Success.

4b (Code: ) (Expenses $ 1,431,430 including grants of $ 0 ) (Revenue $ 1,551,458 )

Residential Services - The Arc operates four group home residences throughout Palm Beach County to help adults over 18

acquire new skills to enhance their quality of life and help them achieve their highest level of independence. These facilities are
staffed 24 hours a day. Each resident has a personal plan that identifies goals and achievement strategies. During the day, every
resident participates in a meaningful activity with many engaged in employment related activities. Moreover, rehabilitation services
are provided that offer training activities to help residents acquire, maintain or improve upon skills related to daily living. These
services focus on personal hygiene, homemaking and social skills to enable individuals to reside in the community.

4c  (Code: ) (Expenses $ 921,030 including grants of $ 0 ) (Revenue $ 1,093,046 )

Education - Potentials Charter School is a tuition-free, independently run public school providing the best in education with
integrated therapies in a safe, nurturing environment for exceptional children in Palm Beach County. The school assists children in
pre-K through eighth grade that are unable to independently walk or talk. The school's focus on independence, communication,

and academics provides stimulating opportunities for learning. Moreover, the school has the full support of the Palm Beach County
School Board and is an active member of the Florida Consortium for Public Charter Schools.

4d Other program services (Describe in Schedule O.) See Schedule O, Statement 3
(Expenses $ 1,277,220 including grants of § 0 ) (Revenue $ 1,251,161 )

4e  Total program service expenses P 6,020,010

Form 990 (2015)




Form 990 (2015)

10

11

12a

13
14a

15
16.
17
18

19

Page 3

Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 11V
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 1Y
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . A e . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbymg activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . - 4 v
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 If “Yes,” complete Schedule C,
Part il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors.’
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . S 6 v
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part If ' e, 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v

Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the orgamzatlon s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI . . . .
Did the organization report an amount for investments— other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .. . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl .

Was the organization included in consolrdated 1ndependent audlted flnanCIal statements for the tax year’> If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts  and IV.

Did the organlzatlon‘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 I and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A); lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . )
Did the organization report more than $15,000 of gross income from gaming activities on Part VlII Ime 9a’?

If “Yes,” complete Schedule G, Part Il

11a| v
11b v
11c v
11d| |V
i1e| vV
11| v
12a| v
12b v
13 v
14a v
14b| |V
15 v
16 v
17 v
18 /
19 v
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Form 990 {2015)

#\4 Checklist of Required Schedules (continued)

20 5 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .
b If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return?

21
22

23

24a

26
27

28

29
30

3.1
32
33
34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il e
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e,

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

‘through 24d and complete Schedule K. If “No,” go to line 25a

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? A e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . O,
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, Part Il e e e .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . ..
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee’? If "Yes,” comp/ete
Schedule L, Part IV .

An entity of which a current or former of'flcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the crganization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization l|qu1date terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part |
Did -the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fr’ Part A lll
orlV, and Part V, line 1 C e

Did the organization have a controlled entity within the meaning of section 512(b){(13)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .
Did the organization complete Schedule 0] and provide explanations in Schedule O for Part Vl lines 11b and
13?7 Note. All Form 990 filers are required to complete Schedule O.

Yes No
20a v
20b
21 4
22 v
23 4
24a v
24h
24c¢c
24d
25a v
25h 4
26 4

. 28a

28b

28c

29

30

31

32

33

34

AN AN N N N N LS E N CN S

35a

135b

36 v

37 v

38|V
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Forrn 990 (201 5)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V .
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 16 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 17900
b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority |
over, a financial account in a foreign Country (such as a bank account, securities account, or other financial
account)? . C e '
b If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FInCEN Form 114, Repor’c of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to tHe payor? . . e .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded7 . .
¢ Did the organization sell, exchange, or otherwrse dispose of tangible personal property for which it was
required to file Form 82827 . e e e
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g i the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ‘
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7
10  Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of ciub facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue gualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . - 13¢c =
14a Did the organization receive any payments for indoor tanning services durlng the tax year’7 . 14a v
b _If “Yes,” has it filed a Form 720 to report these paymentis? /f “No,” provide an explanation in Schedule O 14b

Form 990 (2015)




Form 990 (2015) Page 6
: W1 Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . . . . . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 18] %

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 18§

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

any other officer, director, trustee, or key employee? . . . . . .o .- . 2 v

3  Did the organization delegate control over management duties customanly performed by or under the d[rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 9390 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 v

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
. one or more members of the governing body? . . . . . e 7a v

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . e e . 7b v

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the governing body’7
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A,. who cannot be reaohed at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of suoh ohapters
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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ol

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts7 12b

»

¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,
' describe in Schedule O how this was done . . . e e e e 12¢
13 Did the organization have a written whistleblower pohcy’) . .
14  Did the organization have a written document retention and destructlon pohcy? .
156 Did, the process for determining compensation of the following persons include a review and approval by
mdependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e 15b
if “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o :
with a taxable entity during the year? . . . . . . . . . . . . . . . . ... 16al | v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |+ 7" :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [.i.
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 155
-Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >  None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectton 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[] Ownwebsite  [/] Another’s website [v] Uponrequest [] Other (explain in Schedule O)
19 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
The Arc of Paim Beach County Inc, (561)842-3213

NNCNEPSRS 2N

LN

1201 Australian Ave, Riviera Beach, FL 33404-6635 Form 990 (2015)




Form 990 (2015) ' Page 7
fi:XTad'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ‘ '
Check if Schedule O contains a response ar note to any lineinthisPartVil . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. _

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

 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/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or.directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
) ®) Position ©) G] )
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
‘oo | $3]2|2] 2| 52[3] e organizatons | compeneation
related S8 o_§ 3| organization | (W-2/1099-MISC) from the
organizations g, i §‘ b a é o | 7 |W-2/1099-MISC) organization
below dotted| = & | & 2 g and related
line) § -E':“ & Q organizations
° g
Alane Foster 0
Board Chair 0 v v 0 0 0
Jay Dewing 0
Vice Chair 0 v v 0 0 0
Tara Evans Y
Secretary 0 v v 0 0 0
Robert Salmore 0
Treasurer 0 v v 0 0 0
Debra Ruedisili 0
Past President 0 v v 0 0 0
Christina Chane 0
Chair, Potentials School Board 0 v v 0 0 0
James Smeenge Y
Board Member 0’ v 0 0 0
Joe Curley Esg 0
Board Member 0 v 0 0 ]
Carol Hochstaedt 0
Board Member 0 v 0 0 0
Melanie Jacobson 0
Board Member 0 4 0 0 0
Jack Kaplan 0
Board Member 0 Y 0 0 0
Howard Levy 0
.. Board Member 0 v 0 0 0
Nerry Lindberg 0
Board Member 0 v 0 0 0
Jay Cashmere 0
Board Member 0 v 0 0 0

Form 990 (2015)




Form 990 (2015) - Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (©)
) ®) Position ) ©) (F)
- (do not check more than one
Name and title Average | phox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/irustes) | Compensation |compensation from amount of
week (list any| D E— from related other
hours for g‘_é 2 g E $Z E the organizations compensation
related a5l € 1o % 5 g organization (W-2/1099-MISC) from the
organizations| S | & 3 § o | T |W-2/1099-MISC) organization
below dotted| 25| & gl s and related
line) Gl o 3 organizations
5|2 7
Q
Michelle Martin 0
Board Member 0 v 0 ] 0
Kirk Bell 0
Board Member 0 v 0 0 0
Peter Robbins 0 .
Board Member 0 v 0 0 0
Robert Campbell 0
Board Member 0 v 0 0 0
Kimberly McCarten 40
Executive Director 0 v 122,815 0 7,488
Russell Greene 40 )
CFO 0 v 99,559 0 . 15,319
1b Sub-total . T 222,374 0 22,807
c Total from contlnuatlon sheets to Part VII Sectlon A .
d Total (addlinestbandic). . . . . . . . ... . P - 222,374 0 22,807

2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization B 1

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Clia
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individua! 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 . . .

5 Did any person listed on llne 1a receive or accrue compensation from any unrelated organlzatlon or mdfvxdual : =
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

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

*) (B) (©
Name and business address Description of services Compensation

None

2 Total number of independeént contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

Form 990 (2015)
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2015)

Page 9

Statement of Revenue

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

O

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

0O QA0 U

0@

Federéted campaigns . . . | 1a

0

Membershipdues . . . . | 1b

0

Fundraisingevents . . . . | 1c

290,721

Related organizations . . . | 1d

0

Government grants (contributions) | 1e

5,777,189

All other contributions, gifts, grants,
and similar amounts not inciuded above | 1f

736,709

Nancash contributions included in lines 1a-1f: $

0

Total. Add lines 1a-1f .

.

Program Service Revenue

2a

Q "0 Q0 T

Business Code

6,804,619

Residential Services

623210

211,469

211,469

Career Transition/Employment Servicey

624120

91,818

91,818

Recreation Programs

624120

70,7113

70,713

Respite Services

624120

20,341

20,341

=Hi=R(=R=]

All other program service revenue .

0

Total. Add lines 2a-2f .

B

394,341

Other Revenue

S

6a

v]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds b

Royalties

B

>

-(i) F{eal .

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

(i} Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gainor (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 290,721

of contributions reported on line 1c).
SeeParttV,iine18 . . . . . ga

189,959

Less: directexpenses . . . . b

242,198} :

Net income or (loss) from fundraising events . b

Gross income from gaming activities.
SeePartlV,line18 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances . . . g

less: costofgoodssold . . . b

Net income or (loss) from sales of inventory'. . B

Business Code

11a

® Qo

12

Miscellaneous Revenue

All other revenue

8,225

Total. Add lines 11a~-11d .
Total revenue. See instructions.

8,225 B

7,155,518

403,138

-52,239

Form 990 2015}




Form 990 (2015)
)€l Statement of Functicnal Expenses

Page 10

Section 507 (c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part iX - ]
Do not include amounts reported on lines 6b, 7b, (A) (B © D)
8, 9b, and 10b of Part Vil s | Poganer | s | Faod
1 Grants and other assistance fo domestic organizations ’ : e
and domestic governments. See Part |V, fine 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0
. 3 Grants and other assistance to foreign -
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 267,870 0 202,092 65,778
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 4,114,601 3,622,860 367,178 124,563
8  Pension plan accruals and contributions (mclude :
section 401(k) and 403(b) employer contributions) o 0 0 0
9  Other employee benefits . 491,761 468,104 14,267 9,390
10 Payroll taxes . e e e 334,364 278,329 41,700 14,335
11 Fees for services (non-employees):
a Management 0 0 0 0
b Legal 3,574 0 3,574 0
¢ Accounting 19,349 0 19,349 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV hne17 ol S : 0
f Investment management fees 0 0 0
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)) 159,511 42,229 23,061 94,221
12 Advertising and promotion 12,552 4,260 1,116 7,176
13  Office expenses 347,951 255,790 76,673 15,488
14  Information technology 42,617 0 39,325 3,292
15  Royalties 0 0 0 0
16  Occupancy 293,318 191,053 98,747 3,518
17 Travel . : 134,029 128,505 3,427 2,097
18  Payments of travel or entertamment expenses '
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 40,465 28,733 10,905 827
20 Interest . 19,512 0 19,512 0
21 Payments to afflhates . 0 0 0 0
22 Depreciation, depletion, and amomzatlon 230,226 100,639 128,144 1,443
23  Insurance . e e e 157,100 77,574 78,188
24  Other expenses. ltemize expenses not covered S ST o
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) ‘
a Bad Debt Expense 13,294 13,294 0 0
b Membership and Dues 28,454 0 23,109 5,345
¢ Background Checks 9,568 7,992 732 844
d Administrative Overhead Allocation 0 786,719 -800,767 14,048
e All other expenses 33,333 13,929 18,337 1,067
25  Total functional expenses. Add Imes 1 through 24e 6,753,449 6,020,010 368,669 364,770
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 [] if
following SOP 98-2 (ASC 958-720) ..

Form 890 (2015)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . il
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,148 1 1,000
2  Savings and temporary cash investments 201,468] 2 206,850
3  Pledges and grants receivable, net 129,198] 3 300,456
4  Accounts receivable, net . 443,772| 4 475,079
5 Loans and other receivables from current and former offrcers drrectors e 5
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |
o organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
% 7 Notes and loans receivable, net ) o} 7 0
< | 8 Inventories for sale or use . . 0| 8 0
9 Prepaid expenses and deferred charges 54,317 9 49,853
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 5.763,268|
Less: accumulated depreciation . . . . 10b 3,696,805
11 Investments—publicly traded securities
12  Investments—other securities. See Part 1V, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets )
15  Other assets. See Part IV, Ime 11 . 7,221 15 7,221
16  Total assets. Add lines 1 through 15 (must equal llne 34) 3,069,766{ 16 3,106,922
17  Accounts payable and accrued expenses . 431,978| 17 252,831
18  Grants payable . 0| 18 0
19  Deferred revenue AN 5.264| 19 32,952
20 Tax- exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'.'g disqualified persons. Complete Part il of Schedule L
< |23 Secured mortgages and notes payable to unrelated third parties - 673,678| 23 478,224
24  Unsecured notes and loans payable to unrelated third parties 0| 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 660,332 685,253
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 1,771,252] 26 1,449,260
Organizations that follow SFAS 117 (ASC 958), check here > . and o N S
§ complete lines 27 through 29, and lines 33 and 34. i : -
S 127  Unrestricted net assets . : 1,127,972| 27 1,413,779
g 28  Temporarily restricted net assets . 170,542| 28 243,883
g 29  Permanently restricted net assets . 0} 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here E» [] and ey B S P h 0
5 complete lines 30 through 34. o
8|30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, .or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . . 1,298,514| 33 1,657,662
34  Total liabilities and net assets/fund balanoes . 3,069,766 34 3,106,922

Form 990 (2015)
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Reconciliation of Net Assets v
Check if Schedule O contains a response or note to any line in this Part XI

QWO ~NOOOLEWN=

—t

‘Part XIL

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

7,155,518

6,753,449

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

402,069

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A) .

1,298,514

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

CloiN[ojo |~

Other changes in net assets or fund balances (explam in Schedule O) .

-42,921

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) .

—
Q

1,657,662

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI1 .

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis  [] Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both: .

[] Separate basis ] Consolidated basis ] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

ff “Yes,” did the organization undergo the required audit or audlts’) If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a

3b

Form 990 (2015)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) ) . . o )
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
0 p- Attach to Form 990 or Form 890-EZ.

epartment of the Treasury )
Internat Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

. Name of the organization Employer identification number

THE ARC OF PALM BEACH COUNTY INC 59-0883386
148lf Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ ] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ Ahospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iif). Enter the
hospital’s name, city, and state: '
5 [] 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 Il.) :

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

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

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

9 Uan organization that normally receives: (1) more than 337/3% 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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

a [ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part' IV, Sections A and B.

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

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.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

[+)]

f  Enter the number of supported organizations . . . e I:
g Provide the following information about the supported orgamza’non( ).

(i} Name of supported organization (ii) EIN {iii) Type of organization | (iv} Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

‘D)

{E)

Total LR S : B

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") - 5,147,152 5,825,526 6,150,582 6.087,962 6,464,505] 29,675,727
2 Tax revenues levied for the
organization’s benefit and either paid
_ to or expended on its behalf 0 0 0 0 ) 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. 5,825,526 6,150,582 " 6,464,505 29,675,727
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) . ' 0
6  Public support. Subtract line 5 from line 4. 29,675,727
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a) 2011 (b) 2012 {(c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 .o 5,147,152 5,825,526 6,150,582 6,087,962 '6,464,505 29,675,727
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e e 213 441 535 587 572 2,348
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . 0 0 0 o 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .. 0
11 Total support. Add lines 7 through 10 | 29,678,075
12  Gross receipts from related activities, etc. (see mstruotlons) 12 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd four’[h or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f) 14 99.99 % -
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 99.99 %
16a 33'3% support test—2015. If the organization did not check the box on Ime 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > 7
b 33%3% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . : . » I
b 10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-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 >
18  Private foundation. If the organlzatlon dld not check a box on hne 13 16a 16b 17a or 17b Check thls box and see
instructions L S

Schedute A (Form 890 or 990-EZ) 2015
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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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f} Total
1 Gifts, grants, contributions, and membership fees :
received. (Do not include any "unusual grants.")
2 Qross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8 Public support. (Subtract line 7c from ¥
lineB.) . . e
Section B. Total Support
Zalendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after.June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column () divided by line 13, column (f)) 15 %
16  Public support percentage from 2014 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column () . 17 %
18  Investment income percentage from 2014 Schedule A, Part Hl, line 17 . 18 %
19a 33's% support tests—2015. If the organization did not check the box on line 14, and l|ne 15 is more than 33'4%, and line

17 is not more than 331%, check this box and stop here. The organization qualifies as a publicly supported organization > 0
b 33'3% support tests—2014, If the orgénizati(_)n did not check a box on line 14 or line 193, and line 16 is more than 3375%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []
Schedule A (Form 990 or 990-EZ) 2015
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V4 Supporting Organizations

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

Sectlon A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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(a)(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.

Did the organization add, substitute, or remove any supporied organizations during the tax year? /f "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; (i) the reasons for each such action;
(iii) 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).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If *Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 VI.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes| No

,ga. :

% 1

10a

10b

Schedule A (Form 890 or 930-EZ) 2015
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Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11ic
Section B. Type | Supporting Organizations

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 supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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.

“iYes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lil. Supporting Organizations

. 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 (iif) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () 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).

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.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Orgamzatlons

1

2

Check the box -next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a L[lThe organization satisfied the Activities Test. Complete line 2 below.
b [_] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in.Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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

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

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 direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

'3b

Schedule A (Form 990 or 990-EZ) 2015
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Sch dule A (Form 930 or 990-EZ) 2015

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Qb (N =

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

(]

7 Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

" (A) Prior Year

(B) Current Year
(optional)

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 balances

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

d Total (add lines 1a, 1b, and 1c¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

OINIO |~

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

Q| iLIN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions}

7 [ Check here if the current year is the organization's first as a non- functlonally integrated Type lll supporting organization (see

instructions):

Schedule A (Form 990 or 990-EZ) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

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

Total annual distributions. Add lines 1 through 6.

(NI |la{h~ W

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

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(in)
Underdistributions
Pre-2015

(M)

Excess Distributions

i)
Distributable
Amount for 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)

3  Excess distributions carryover, if any, to 2015:

a |

b

d From 2013

e From 2014 .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
j 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 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

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

8 Breakdown of line 7:

P LT e
c Excess from 2013

d Excessfrom 2014 .
e Excessfrom 2015 .

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part 1l, line 17a or 17b; Part
I, line 12; Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 3¢, 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 [V, Section E, lines 1c, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 89S0 or 990-EZ) 2015




SCHEDULE D
(Form 990)

Department of the Treasury

I OMB No. 1545-0047

2015
;1o Pub

Supplemental Financial Statements
P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
b Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form330.
Name of the organization Employer identification number
THE ARC OF PALM BEACH COUNTY INC 59-0883386

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

OB W =

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

Total number at end of year .

Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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 exclusive legalcontrol? . . . . . . [ Yes [ No
Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . ... . . . . . . . . . . . . . . . . []Yes[] No

Conservation Easements. _
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

[>T o B = g o}

Py

Purpose(s) of conservation easements heid 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
[T Protection of natural habitat [] Preservation of a certified historic structure

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

easement on the last day of the tax year. 7" THeld at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure |noluded in(@ . . . . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extmguxshed or termmated by the organization during the
tax year »

Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the periodic monitori_r_w-gj,mi_ﬁé-;i‘éé:[_iaﬁ‘,_ handling of -

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . -~ . . [] Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfofcing conservation easements during the year

Amount of expenses incurred in momtonng, inspecting, handling of violations, and enforcing conservation easements during the year
) .
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170hy4yB)yin? . . . . . . . . . . . . . . . . . . . . . . . . . . . [1]Yes[] No
In Part Xlll, 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
orgamza’uon s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 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 X!, the text of the footnote to its financial statements that describes these items.
b lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
" public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, inet . . . . . . . . . . . . ... .p 8
(i) Assets included in Form 990, Part X . . . N
2 If the organization received or held works of art htstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . . ¥ §
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . ... .P &

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, No. 52283D Schedule D (Form 990) 2015




Schedule D (Form 930) 2015 Page 2
Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

sing the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [_] Public exhibition
b [ Scholarly research

¢ [] Preservation for future generations
4  Provide a description of the organization’s co[leotrons and explain how they fur’[her the organization’s exempt purpose in Part

Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
WA Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, 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

d [ Loan or exchange programs
e [ Other

[] Yes [ No

included on Form 990, Part X? . . e e e [1 Yes [ No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . o . Lo L L Lo Lo ic
d Additions duringtheyear . . . . . . . . . . . o . L . . L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . L. 1e
f Ending balance . . . 1f
2a Did the organization molude an amount on Form 990 Part X llne 21 for escrow or oustodlal account liability? [1 Yes [] No
b If “Yes explain the arrangement in Part Xlll. Check here if the explanation has been provrded onPart Xl . . . . O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year " {(b) Prior year {c) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions .
¢ Net investment earnrngs gams and

losses .

d Grants or scholarships
e Other expenditures for facilities and
programs .
Administrative expenses .
g End of year balance .
2  Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i} unrelated organizations . 3a(i)
(i) related organizations . ; 3afii)

b If “Yes” on line 3a(i)), are the re!ated organrzatlons Ilsted as requrred on Schedule Fi’7 . 3b

4  Describe in Part Xli} the intended uses of the organization’s endowment funds.
o l§ Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othern) depreciation
ia Land 0 83,372 83,372
b Buildings . . . 0 4,146,385 2,483,943 1,662,442
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 716,146 565,450 150,696
e Other - 0 817,365 647,412 169,953
Total. Add lines 1a through 1e. (Co/umn @ must equal Form 990, Part X, column (B), line 10c.) . . P 2,066,463

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 3
il Investments—Other Securities. _
Complete if the organization answered *Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (c} Method of valuation:
(including name of security) . Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
" (3) Other
Al
B)
)
D)
E)

RBEIB T

Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.

(a) Description of investment (b) Book value ¢} Method of valuation:
: Cost or end-of-year market value

()

2

3

(4

{5}

(6}

(7

(8

{9

l' otal (Co umn {b) must equal Form 980, Part X, col. (B) line 13,) B>
‘Pal Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)
(2)
)
(4
5
(6}
7}
(8)
9)
Total (Co/umn (b) must equal Form 990, Part X, col. B} line 15.) . . . . . . . . . . . . . .P
§:°1320.¢ Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part lV line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes ol
@) Pension Benefit Guaranty Settlement at PV 685,253 |
3 ' ' '
4
)
)
7
8)
©
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) B> : 685,253 |

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the orgamzatron ] ﬁnanmal statements that reports the .
organization’s liability for uncertain tax-positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI

Schedule D (Form 990) 2015
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F {l|l 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 - 7,189,658
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . .-. . . . . . |2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXllly. . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 34,140
3  Subtract line 2e from line 1 . 7,155,518
4 Amounts included on Form 990, Part VI[I Ilne 12 but not on llne 1

a Investment expenses not included on Form 990, Part Vlil, line7b .. . | 4a

b Other (DescribeinPart Xty . . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . N I 1 0
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Pan‘/ /lne 12) . 5 7,155,518

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 6,787,589
Amounts included on line 1 but not on Form 990, Part IX, line 25: s

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

c Otherlosses . . . N L

d Other (Describe in Part XHI ) N e

e Add lines 2athrough 2d . 34,140
3  Subtract line 2e from line 1 . 6,753,449
4 Amounts included on Form 980, Part IX, Ime 25 but not on llne 1 '

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXil). . . . . . . . . . . . . . . |4b i

¢ Addlines4aand4b . . . . . . . . . l4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl //ne 1 8 ) e 5 6,753,449

ZER2dl  Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

501(c)(3). Accordmgly, no provision for income taxes is recorded in the accompanying financial statements. Management analyzes tax
positions in jurisdictions where it is required to file income tax returns. Based on its evaluation, management did not identify any tax
positions for which it is reasonably possible that the total amounts of unrecognized tax benefits will significantly increase or decrease.
Interest and penalties attributable to income taxes, if any, are included in operating expenses. No such interest or penalties were recorded
for the years 2016 and 2015. The Arc is no longer subject to income tax examinations for fiscal years prior to September 30, 2013

Schedule D (Form 990) 2015




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047 .

SCHEDULE G Compiete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or QQO-EZ) organization entered more than $15,000 on Form 990- EZ, line 6a.

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

Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890.

Name of the organization Employer identification number
THE ARC OF PALM BEACH COUNTY INC 59-0883386

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.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Intermet and email solicitations f [ Solicitation of government grants

¢ [] Phone soficitations g [] Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (lncludlng officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [dYes []No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e . Amount paid to . !
. S {iii) Did fundraiser have . ; v : {vi) Amount paid to
{i) Name and address of individual (i) Activity custody or control of (iv) Gross receipts {or retained by) (or retained by)

or entity (fundraiser) contributions? from activity fundra;?r ([;)Sted in organization

Yes No

10

Total . . . . . . . . . 00 0 s . b
3 List all states in which the organization is registered 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. Cat. No. 50083H Schedule G (Form 990 or 990-EZ} 2015




Schedu!e G (Form 990 or 990-EZ) 2015 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form S90-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b} Event#2 (c) Other events (d) Total events
Cowboy Ball Golf Tournament 4 (add Coéo(a)(cg)hrOUQh
(event type) (event type) {total number)
(0]
. , .
1 1 Grossreceipts . . . . 354,944 76,005 .49,730 480,679
T
2  Less: Contributions ™ . . 201,633 64,150 24,938 290,721
3 Gross income (line 1 minus
lne2) . . . . . . . 153,311 11,855 24,792 189,958
4 Cashprizes. . . . . 0 0 0 0
5 Noncash prizes . . . 205 298 1,326 1,829
U) 0y
81 6 Rent/facility costs . . . 5,250 5,720 500 11,470
2
51| 7 Foodand beverages . . 98,190 15,002 6,062 119,254
*é_,: .
-é‘= 8 Entertainment . . . . 17,600 0 200 17,800
9  Other direct expenses . 51,143 13,887 26,814 91,844
10  Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . P - 242,197
11 Net income summary. Subtract line 10 from line 3, column{d) . . . . . N 4 52,239

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.

® . {b) Puli tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
g
Q
| 1  Grossrevenue .
®1 2 Cashprizes .
&1 3 Noncash prizes
LU -
§ 4  Rent/facility costs .
=

5  Other direct expenses

[]Yes %[ Yes %

6 Volunteerlabor. . . . | No [1 No

7  Direct expense summary. Add lines 2 through 5incolumn(dy . . . . . . . . . . B

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . b

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [ Yes [] No
b If *No,” explain: :

10a Were any of the organization’s gaming hcenses revoked, suspended or terminated during the tax year? . [] Yes [] No
b If “Yes,” explain:

Schedule G {(Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 890-E2Z) 2015 v Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . R Yes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . .. . . . . . . . o . . .o . o o« OYes []No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfaciity . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/speolal events books and
records:
Name b
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue'?................................[]Yes[]No
b If “Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party®> $
¢ If “Yes,” enter name and address of the third party: -
Name
Address b~
16  Gaming manager information:
Name »
Gaming manager compensation B $
Description of services provided B
[1Director/officer [JEmployee {"Tindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable dxstrlbutlons from the gaming proceeds to
retain the state gaming license? . . . . . . . - « < < . . . . . [dYes[1No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or

spent in the organization’s own. exempt activities during the tax year B §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and
Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015




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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
THE ARC OF PALM BEACH COUNTY INC 59-0883386

Form 990, Part Vi, Section B, Line 11b - The Arc's Finance Committee reviews the Form 990 in detail. A copy of the form 990 is then sent to

each Board member in advance of the full Board meeting. The final draft is reviewed with the Board at the meeting, highlighting the risk

_areas and mitigating factors addressing the risk areas identified and communicated with the board (if any.) The Board approves the Form

990 prior to it being filed with the IRS,

Form 990, Part VI, Section B, Line 12¢ - At its annual meeting of Trustees, each Trustee acknowledges in writing, receipt of the agency's

conflict of interest policy and also declares any known conflicts. By policy, if a Trustee has a conflict with any item presented to the Board,

the Trustee must remove themselves from discussion and abstain from voting.

Form 990, Part V1, Section B, Line 15 - A compensation committee is convened to review and set the compensation of the CEQ and CFO.
The committee consists of members of the Board of Trustees, including the Chair and Treasurer. The committee reviews the past
performance of the CEQ and CFO to determine if compensation is worthy of adiustment. The committee also reviews the 990s of similar
not-for-profits’ CEO and CFO compensation. Any adjustment in compensation is presented to the Executive Committee and Board of

" Trustees for approval. All of these meetings are documented with minutes. There has not been a compensation adjustment or meeting to
discuss since August 19, 2014.

Form 990, Part VI, Section C, Line 19 - The organization does not generally make its governing documents, conflict of interest policy or
financial statements available to the public unless a specific request for them is received. We then comply with those requests.

Form 990, Part XI, Line 9 - Present Value Discount on Settlement with PBGC for Pension Liability

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)




Schedule O, Statement 1 THE ARC OF PALM BEACH COUNTY INC
Form: 990 (2015) ) EIN: 59-0883386
Page: 1 Partl, Line 1

Activity Or Mission Description

Description

advocacy. To accomplish this mission, The Arc supports programs throughout Palm Beach County that touch the lives of more than 2,300 families each
year. The agency divides its programs into six groups: Early Intervention, Family and Respite Services, Community Living, Residential Services and
Education. These specialized programs teach the skills necessary to foster increased independence and to help those we serve to live their best and
most productive lives. As a 501(c)3 not-for-profit organization, The Arc depends on gifts and grants to fund its work. ’

Page: 1




Schedule O, Statement 2 THE ARC OF PALM BEACH COUNTY INC
Form: 980 (2015) EIN: 59-0883386

Page: 2 ) Part I, Line 1
Mission Description

Description

Early Intervention, Family and Respite Services, Community Living, Residential Services and Education. These specialized programs teach the skills
necessary to foster increased independence and to help those we serve o live their best and most productive lives. As a 501(c)3 not-for-profit
organization, The Arc depends on gifts and grants to fund its work.

Page: 2




Schedule O, Statement 3 THE ARC OF PALM BEACH COUNTY INC

Form: 990 (2015) EIN: 59-0883386
Page: 2 Part I, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue

Code ‘
Community Living - The Career Transition Program assists individuals to become 747,309 0 709,130

independent and involved in the community through lesson plans designed to help them
manage life skills relating to daily living, personal/social and occupational skills. Students
develop individualized goals which promote inclusion within the larger community: It
includes an option for enclave employment which allows participants to earn at least
minimum wage while participating in employment training with one of The Arc's corporate
partners. The Artisan Program helps individuals who have artistic abilities to hone their
talent and also learn business skills. The program teaches money management and
customer service to the participants who then have the opportunity to seli these unique
products at community venues such as art shows, craft fairs and green markets.
Employment Services assist adults with securing and maintaining employment. Our
supported employment coaches help clients to obtain appropriate employment and then
work with them to master their job skills. Continuous follow-up is provided to identify ’
potential problem areas and further assist employers. Visits generally take place twice per
month with additional time available if necessary. The Arc provides a wide array of
recreation experiences for children, teens and adults. Activities range from field trips to arts
and crafts to sports lessons. Well-trained staff facilitate a wide array of safe, active events
for participants. The Community Inclusion Program provides developmental, social and
behavioral support services to youth enrolled in approved afterschool, day camp and
summer camp programs throughout the county.

Family Support Services - The Arc offers support and guidance to families to help them 529,911 0 542,031
support their loved ones. We link families to essential resources, events, workshops and

support groups. The Respite Services Program has trained professional caregivers who

provide short-term care, allowing parents or guardians to attend fo their own medical

appointments, care for other family members or just rest. The Respite Program offers in-

home services and center based care.

Total: 1,277,220 0 1,251,161

Page: 3
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Request for Application 2017-101
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State of Florida
Department of State

I certify from the records of this office that THE ARC OF PALM BEACH
COUNTY, INC. is a corporation organized under the laws of the State of
Florida, filed on December 22, 1975.

The document number of this corporation is 734658.

I further certify that said corporation has paid all fees due this office through
December 31, 2017, that its most recent annual report/uniform business report
was filed on January 11, 2017, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Seventeenth day of January,
2017

K%D.ﬂp

Secretary of State

Tracking Number: CU1147396464

To authenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

https://services.sunbiz.org/Filings/CertificateOfStatus/CertificateAuthentication




Florida Housing Finance Corporation
Request for Application 2017-101
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Attachment 5
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NOT APPLICABLE




Florida Housing Finance Corporation
Request for Application 2017-101

Bickel Group Home

Attachment 6

The Arc.

Palm Beach County




Attachment 6

Bickel Group Home
RFA 2017-101
Description of Intended Construction

Located in an established residential neighborhood, Bickel Group Home (BGH) will be
approximately 3,000 square feet.

BGH will consist of 6 private bedrooms and 3 bathrooms with locking doors. At least 3 of the
bedrooms and 1 bathroom will be fully assessible in accordance with the 2010 ADA Standards
for Accessible Design. To help prevent people from falling, the single-story home will have
slip-resistant flooring throughout.

A large common area will encourage social gatherings. An office will be provided to allow staff
to safely store medication and confidential information. There will be a closet in the office that
will be available to store resident’s large or seldom used personal belongings. There will also be
an indoor laundry room with an energy efficient washer & dryer.

Floor spacing in key areas such as the kitchen and bath will be increased for ease of wheelchair
maneuverability. Light switches will be installed lower for easier access from a sitting position.
Lighting will be increased and enhanced to provide more visibility and a fire alarm with a strobe
light will be installed to increase safety.

Bickel Group Home will meet all federal and state building code requirements, including but not
limited to:

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

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

e Titles IT and I1I of the Americans with Disabilities Act of 1990 as implemented by 28
CFR 35, incorporating the most recent amendments, regulations and rules.

The development will also provide termite prevention and pest control throughout the entire
affordability period; window covering for each window and glass door inside the home; cable or
satellite hook-ups in each room, and a full range and oven in the home. BGH will also be
equipped with the following Green Building features:

e Low or No-VOC paint for all interior walls;

o ILow-flow water fixtures in bathrooms;

e Energy Star certified refrigerator;

o Energy Star certified dishwasher;

e Energy Star certified washing machine, if provided,

o Energy Star certified exhaust fans in all bathrooms; and
e Minimum SEER of 15 for air conditioners.




The home will also be constructed with the following designs:

e Primary entrance door will have a threshold with no more than a %2-inch rise;

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

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

e All interior doorways will have flush thresholds;

o Hall widths will be at least 36 inches wide;

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

o Toilets will be at least 16.5 inches in height as measured from the finished floor to the top
of the toilet seat; and

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

Please see the accompanying preliminary Floor Plan.
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