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SGHEDULE O Supglemental Information to Form 990 or 990-EZ VYT
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 201 3
Form 990 or 890-EZ or to provide any additional information. :

Departraont of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule O (Form 890 or 990-EZ) and ils instructions ts at www.irs.gov/forrn999. Inspection.

Name of the organization ’ Employer identification number
THE ARC OF ALACHUA CQOUNTY, INC 59-1140178

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

SERVICES SUPPORTS, AND ADVOCACY TO ASSURE THAT PEOPLE WITH |

DEVELOPMENTAL DISABILITIES CAN ENJOY RESPECT AND DIGNITY AND BE FULL

PARTICIPANTS IN THE COMMUNITY. |

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

INDEPENDENT LIVING (SIL) FOR A TOTAL OF 21,520 UNITS OF SERVICE.

SUPPORTED LIVING SERVICES ARE PROVIDED IN THE INDIVIDUAL'S OWN HOME AND

ARE NOT STAFFED WHENEVER ANYONE IS HOME. TYPICALLY STAFF COME FOR AN

HOUR OR TWO EACH DAY TO HELP WITH SPECIFIED TASKS SUCH AS BILL PAYING,

CLEANING, ETC. THE GOAL OF ALL RESIDENTIAL SERVICES IS TO TEACH THE

INDIVIDUAL SELF-CARE, DAILY LIVING, AND SELF-MANAGEMENT SKILLS IN ORDER

TO BECOME MORE INDEPENDENT AND SELF-SUFFICIENT. EACH PERSON HAS AN

INDIVIDUALIZED PLAN WITH GOALS AND OBJECTIVES SPECIFIC TO HIS OR HER

ABILITIES AND DESIRES TO LEARN. OBJECTIVE DATA IS TAKEN ON TRAINING

PROGRAMS RELATED TO THESE PLANS, REGULAR REPORTS ARE MADE TQO OVERSIGHT

AGENTS, AND PLANS ARE UPDATED AS THE PERSON LEARNS SKILLS AND INDICATES

NEW PREFERENCES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

AND WHO DO NOT DESIRE TO WORK ANY LONGER. THE PROGRAM EMPHASIZES

EXERCISE, PROPER NUTRITION, ARTS AND CRAFTS, AND SOCIALIZATION

ACTVITIES. THERE IS AN OVERLAY OF NURSING SERVICES TO EVALUATE AND

TRACKYANY DEVELOPING HEALTH-RELATED ISSUES. FORTY-FIVE PEOPLE

PARTICIPATED IN THE ELDER PROGRAM THROUGHOUT THE YEAR AND THE ARC

PROVIDED 28,229 HOQURS OF SERVICE. ALSO, FOURTEEN INDIVIDUALS WERE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) . Page 2
* lame of the organization Employer identification number

THE. ARC OF ALACHUA COUNTY, INC ' ' 59-1140179

PROVIDED SERVICES STAFFED AT A ONE TO ONE STAFF RATIO IN A VARIETY OF

DAY PROGRAMS USING 2,510 HOURS OF SERVICE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

THE FISCAL YEAR, BUT IN TOTAL, THE ARC PROVIDED 76,825 HOURS OF SERVICE

FOR BOTH PROGRAMS. ALSO, FIVE PEOPLE WORKED ON JANITORIAL CREWS

THROUGHOUT THE COMMUNITY. FINALLY, DURING THE FISCAL YEAR, 9 PEOPLE

WERE PLACED AND SUPPORTED IN PRIVATE BUSINESS JOBS THROUGH THE ARC'S

SUPPORTED EMPLOYMENT PROGRAM USING A TOTAL OF 2,045 QUARTER HOURS. THE

GOAL OF THESE WORK AND CONTRACTS PROGRAMS 1S THE EMPLOYMENT OF

INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES WHO WOULD HAVE A DIFFICULT

TIME FINDING AND KEEPING EMPLOYMENT IN THE PRIVATE SECTOR.

FORM 990, PART VI, SECTION A, LINE 2:

DAVID STOCKMAN (DIRECTOR) AND JAMES STOCKMAN (DIRECTOR) HAVE A

FAMILY RELATIONSHIP.

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

MANAGEMENT WILL REVIEW FORM 990 THEN PRESENT TO THE ENTIRE

BOARD BEFORE FILING.

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

BOARD MEMBERS ARE REQUIRED ANNUALLY TO EVALUATE AND DISCLOSE

ANY CONFLICTS OF INTEREST. THE BOARD IS MADE AWARE OF ANY INDICATED

POTENTIAL CONFLICTS AND IN THE EVENT THAT A DECISION COMES BEFORE THE BOARD

FOR A VOTE, A BOARD MEMBER WITH A POTENTIAL CONFLICT IS RECUSED FROM THE

DECISION.

gg?gfm Schedule O (Form 990 or 990-E2) (2013}
33
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Schedule O {Form 990 or 990-E7) (2013) ’ Page 2
Name of the organization Employer identification number

THE ARC OF ALACHUA COUNTY, INC 59-1140179

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS ANALYZES SALARIES BASED ON OTHER

SIMILAR ENTITIES.

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

THE ORGANIZATION,MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST .

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR THE SELECTION AND SUPERVISION OF THE

ORGANIZATION'S INDEPENDENT AUDITOR HAS REMAINED CONSISTENT WITH THE

PRIOR YEAR.

%% Schedute O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 THE ARC OF ALACHUA COUNTY, INC 59-1140179 Pages
~ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013
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Form 8868 (Rev. 1:2014) Page 2
‘@ If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part [l and check thisbox ... ... » [E]
Note. Only complete Part Il if you have already been granted an automatic 3-month extenision on a previously filed Form 8868.

‘® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Partil| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print _

risbyte JTHE ARC OF ALACHUA COUNTY, INC 59-1140179
gj’;':g"::‘:"' Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number {(SSN)

rewm.see 3303 NW 83RD STREET

instructions. 1 ity town or post office, state, and ZIP code. For a foreign address, see instructions.

GAINESVILLE, FL 32606-6227
Enter the Return code for the return that this application is for {file a separate application foreachreturn) m
Application ‘ Return | Application Return
Is For ’ | Code JisFor . . . | Code
Form 990 or Form 990-E7 01§ L e :
Form 990-BL 02 | Form 1041-A - ' 08
Form 4720 (individual) 03 | Form 4720 (other than individua) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 086 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3:month extension on a previously filed Form 8868.
JAMES MOORE & CO.
2 Thebooks are inthe careof B> -5931--NW- 18T PLACE -~ GAINESVILLE, FL 32607

Telephone No.p» 352-378-1331 Fax No. P
® I the organization does not have an office or place of business in the United States, check thisbox . ... ... ... renes [
# |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {(GEN}) . If this is for the whale group, check this
box P [::] . lf itis for part of the group, check this box: B> lj and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2015
5  For calendar year ,orothertax year beginning  JUL 1, 2013 ,andending_ JUN 30, 2014 ;
6  if the tax year entered in line 5 is for less than 12 months, check reason: (] initial return D Final return
Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ C. f
b If this application is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EETPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and-Verification must be completed for Part Il only.

Under penalties.of perjury,.l.declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature > Title p» EXECUTIVE DIRECTOR Date ¥

Form 8868 (Rev. 1-2014)

323842 i
12-31-13 :
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IRS e-file Signature Authorization OME No. 15451878
- 8879-EQ for an Exempt Organization
For calendar ysar 2013, ot fiscal year beginning JUL 1 , 2013, and ending JUN 3 0 20 ;]___ : 20 1 3
Depertmont of the Treasury ‘ P Do not send to the IRS. Keep for your records. M | s
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/farm8879eo.

Name of exempt organization Employer identification number

THE ARC OF ALACHUA COUNTY, INC 59-1140179

Name and title of officer

OFFICER

EXECUTIVE DIRECTOR

[PartI | Type of Return and Return Information whole Dottars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than 1 line in Part I

1a Form990checkhere B[X] b Totalrevenue, if any (Form 990, Part VIll, column (A), line 12) . ................ 1b 8,772,466.
2a Form 990-EZ check here }D b Total revenue, if any (Form990-EZ, line ) .. ... 2b
3a Form 1120POLcheckhere B [ ] b Total tax (Form 1120POL, i€ 22) ... .. .. ... 3b
4a Form990-PEcheckhere P[] b Tax based on investment income (Form 990-PF, Part Vi, fine 5) ab
5a Form 8868 check here )> D b Balance Due (Form 8868, Part |, line 3c or Part !, fine 8¢} . . ... 5b

[Partll-] Declaration and Signature Authorization of Officer
Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic retum and accompanying schedules and statements and to the best of my knowledge and betief, 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 return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c})
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
“ebit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
.turn, 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 refated to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[(X] 1authorize JAMES MOORE & CO., P.L. toentermyPiIN|___ 05312

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed return. if  have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P» Date P>

[Part ] Certification and Authentication

ERO’s.EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN. [ 59729304152 ]
do not enter all zeros

{ certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retuns.

"RO's signature p» JAMES MOORE & CO., P.L. patep 03/26/15

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

LHA For Paperwork Reduction Act Notice, see instructions.
323051
10-01-13

N Form,8879-EO (2013)
Ezé @@gﬁy
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Form 2848 Power of Attorney OMB No. 1945, 07%0

e Juty 2014 and Declaration of Representative e llze Onl

Department of the Treasury : '

Internal Revenue Service P> information ahout Form 2848 and its instructions is at www.irs.gov/form2848. Name

!Part 1| Power of Attorney Telephone

‘ " Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored for any Function
purpose other than representation before the IRS. Date / /

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7,

Taxpayer name and address Taxpayer idenlification number(s)
59-1140179

THE ARC OF ALACHUA COUNTY, INC

3303 NW 83RD STREET

GAINESVILLE, FL 32606-6227 Daytime tefephone number Plan number (it applicable)
(352)334-4060

hereby appoints the following representative(s) as attorney(s}-in-fact:
2 Representative(s) must sign and date this form on page 2, Part }l.

Name and address

DONNA S. BROWN

5931 NW 1 S8T. PLACE
GAINESVILLE, FL 32607-2063

Check if to be sent copies of notices and communications

CAF No. 2606-00062R

PTIN P00080835. ...
Telephone No. (352)378-1331. .
FaxNo. . | (352)372-3741 ..

Check if new: Address D Telephone Nol JFaxno.[ ]

Name and address

ANDREA L. NEWMAN

5931 NW 1ST. PLACE
GAINESVILLE, FL 32607-2063

Check if to be sent copies of notices and commmunications

CAFNo. .. 0306-90879R.........

PTIN ... P01212004 . . ...
TelephoneNo. (352).378-1331 ..
FaxNo. (352)372-3741 .

Name and address

NATALIE CLAGGETT PTIN . P01613407 . ... ..

5931 NW 1ST. PLACE Telephone No.  (352)..378-1331 ..

GAINESVILLE, FL, 32607-2063 FaxMNo. .. . (352)372-3741

(Note. IRS sends notices and communications to only two representatives.} Check if new; Address D Telephone No.l:] Fax No.[:j

Name and address CAFNO. e,
PTIN e
Telephone No. ..
Fax No.

{Note. IRS sends notices and communications to only two representatives.)

Gheck if new: Address l____] Telephone No.l:] Fax NO.D

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized (you are required to complete this line 3). With the exception of the acts described in fine 5b, | authorize my representative(s) to
receive and inspect my confidential tax information and to perform acts that | can perform with respect fo the tax matters described below.
For example, my representative(s) shall have the authority to sign any agreements, consents, or similar documents (see instructions for

line 5a for authorizing a representative to sign a retumy).

Description of Matter {income, Employment, Payroll, Excise, Estate, Gift, Whisteblower,

Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec. 5000A Shared Responsibility
Payment, Sec. 4980H Shared Responsibility Payment, etc.) (see instructions)

’

Tax Form Mumber Year(s) or Period(s) {if applicable)
(1040, 341, 720, etc.) (if appiicable) (see instructions)

EXEMPT STATUS 930 201306
EXEMPT STATUS 930 201406
EXEMPT STATUS 990 201506

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF, check
this box. See the instructions for Line 4. Specific Use Not Recorded on CAF . . . ..ottt e » l:]

5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts {see instructions for line 5a

for more information):

D Authorize disciosure to third parties; D Substitute or add representative(s);

[:J Sign a return;

D Other acts authorized:

37308
o8-0614 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

CLIENT'S COPY

Form 2848 (Rev. 7-2014)




Form 2848 (Rev. 7-2014)

Page 2

b

Specific acts not authorized. My representative(s) is {are) not authorized to endorse or othsrwise negotiate any check (including directing or

accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other entity
with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.
List any specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5b):

Retention/revocation of prior power{s) of attorney. The filing of this power of atiorney automatically revokes all earlier power(s) of atiorney on file with the Internal
Revenue Service for the same matters and years or periods covered by this document.

I you do not want to revoke a prior POWEr Of AHOMEY, CRECKMBTE .| ...\ oo sssomseseseres oo » [ ]
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

Signature of taxpayer. |f a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of attorney even if they are
appointing the same representative(s). If signed by a corporate officer, partnier, guardian, tax matters partner, executor, receiver, administrator, or trustee on behaif
of the taxpayer, { certify that | have the authority to executs this form on behalf of the taxpayer.

P IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

Print Name Print name of taxpayer from line 1 if other than individual

[Partli! Declaration of Representative

Under penalties of perjury, by my signature below | decfare that:

L]
L d
L 4

Note.

1 am not currently suspended or disbarred from practice before the Internal Revenue Service;

I am subject to regulations contained in Circular 230 {31 GFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;

1 am authorized 1o represent the taxpayer identified in Part | for the matter(s} specified there; and

1 am one of the following:

a  Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown below.

Enrolled Agent - enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230.

QOtficer - a bona fide officer of the taxpayer organization.

Full-Time Employee - a full-time employee of the taxpayer.

Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-child,

brother, or sister).

g Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (ihe authority
to practice before the Internal Revenue Service is limited by section 10.3(d) of Cireular 230).

h  Unenrolled Return Preparer - Your authority to practice before the Internal Revenue Service is fimited. You must have been eligible to sign the return
under examination and have prepared and signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and
unenrofled return preparers in the instructions (PTIN required for designation h).

i Registered Tax Return Preparer - registered as a tax return preparer under the requirements of section 10.4 of Circular 230. Your authority to practice before
the Internal Revenue Service is fimited. You must have been eligible to sign the return under examination and have prepared and signed the return. See Notice
2011-6 and Special rules for registered tax retumn preparers and unenrolled return preparers in the instructions (PTIN required for
designation i).

k. Student Attorney or CPA - receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business, or accounting student
working in an LITC or STCP. See instructions for Part Il for additional information and requirements.

v Enrolied Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Gircular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(e)).

P IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE POWER OF ATTORNEY.
* REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2. See the instructions for Part I1.

For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction” column. See the instructions for Part |l for more

bena B + - S - SRR - T =

information.

Designation - Licensing jurisdiction | Bar, license, certification,

Insertabove |  (Sfate) orother registration, or
letter {a-r) licensing authority enroliment number ‘Signature Date
(if applicable) (if applicable). See

instructions for Part 1t for
more information.

B |FLORIDA AC0024974

B _|FLORIDA AC38720

B |FLORIDA AC47385

313962 08-08-14

Form 2848 (Rev. 7-2014)
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Department of State / Division of Corporations / Search Records / Detail By Document Number /

Detail by Entity Name
Florida Not For Profit Corporation

THE ARC OF ALACHUA COUNTY, INC.
Filing Information

Document Number 710221
FEI/EIN Number 59-1140179
Date Filed 01/19/1966
State FL

Status ACTIVE
Last Event AMENDED AND RESTATED
ARTICLES

Event Date Filed 12/05/2012
Event Effective Date NONE

Principal Address

3303 NW 83RD ST.
GAINESVILLE, FL 32606

Changed: 03/22/1999

Mailing Address

3303 NW 83RD ST.
GAINESVILLE, FL 32606

Changed: 03/22/1999
Registered Agent Name & Address
SWAIN, MARK A

3303 NW 83RD ST.
GAINESVILLE, FL 32606

Name Changed: 03/06/2017

Address Changed: 04/03/1998
Officer/Director Detail

Name & Address

Title Director

ROTHROCK, THOMAS
3134 NW 58TH BLVD

http://search.sunbiz.org/Inquiry/Cor porationSearch/SearchResultDetail ?inquirytype= EntityName&directionType= Initial&searchNameOrder=ARCALACHUACO... 1/4



4/29/2017 Detail by Entity Name
GAINESVILLE, FL 32606

Title Director

MEYROWITZ, RAYMOND
9432 SW 31ST LN
GAINESVILLE, FL 32608

Title President

Tanner, Stephen

5700 SW 34TH ST
GAINESVILLE, FL 32608
Title Secretary

GETS, LISPBETH

4601 NW 13TH AVE
GAINESVILLE, FL 32605
Title CEO

DRAGO, STEVE

3303 NW 83RD ST
GAINESVILLE, FL 32606

Title Director
William, Bill N., Dr.

1501 NW 46th Terrace
GAINESVILLE, FL 32605

Title VP

Williams, Naomi

1513 NE 40th Place
GAINESVILLE, FL 32609
Title Director

Costello, Cathy A.

2525 NW 19th Way
GAINESVILLE, FL 32605
Title Director

Garvey, Timothy, Dr.
5432 NW 38th Place

GAINESVILLE, FL 32606

Title Director

Parker, Eric

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResultDetail ?inquirytype=EntityName&directionType=tnitial&searchNam eOrder=ARCALACHUACO... 24




4/29/2017
4880 W. Newberry Rd., Suite 100
GAINESVILLE, FL 32607

Titie Director

Groeb, Robert K., Hon.
201 E. Univeristy Ave., Room 304
GAINESVILLE, FL 32601

Title Treasurer

Doerr, Ben

1411 NW 46th Terrace
GAINESVILLE, FL 32605
Title Director

Elchert, Adele

3205 NW 83RD ST, Apt. 1911
GAINESVILLE, FL 32606
Title Director

Brasington, Monica, Hon.

201 E. University Ave., Room 301
Gainesville, FL 32601

Annual Reports

Report Year Filed Date
2015 02/21/2015
2016 01/21/2016
2017 02/14/2017

Document Images

03/06/2017 — Reqg. Agent Change

02/14/2017 ~ ANNUAL REPORT

01/21/2016 - ANNUAL REPORT

1/2015 - ANNUAL REPORT

10/10/2014 - Reg. Agent Change
03/19/2014 ~ ANNUAL REPORT

04/09/2013 -~ ANNUAL REPORT

03/19/2012 - ANNUAL REPORT

06/30/2011 - Amended and Restated Articies

03/15/2011 — ANNUAL REPORT

04/15/2010 — ANNUAL REPORT

08/07/2009 ~ Name Change

04/07/2009 = ANNUAL REPORT

04/30/2008 - ANNUAL REPORT

04/17/2007 -~ ANNUAL REPORT

http://search.sunbiz.org/inquiry/CorporationSearch/SearchResultDetail ?inguirytype=EntityName&directionType=Initial&searchNam eOrder=ARCALACHUACO... 34

Detail by Entity Name

View image in PDF format I

View image in PDF format

View image in PDF format |

View image in POF format

View image in PDF format

View image in PDF format

View image in POF format

12/05/2012 —~ Amended and Restated Articles

View image in PDF format

View image in PDF format

View image in PDF format

View image in POF format

View image in PDF format |

View image in PDF format |

View image in PCF format

View image in POF format

View image in PDF format




412912017 Detail by Entity Name

06/28/2006 ~ ANNUAL REPORT View image in PDF format }
07/14/2005 - Amended and Restated Atticies View image in PDF format
04/21/2005 — ANNUAL REPORT View image in PDF format
04/15/2004 - ANNUAL REPORT View image in PDF format '
04/03/2003 ~ ANNUAL REPORT View image in PDF format '
0372512002 ~ ANNUAL REPORT View image in PDF format
03/08/2001 —- ANNUAL REPORT View image in PDF format i
11/45/2000 — Amended and Restated Articles View image in PDF format
01/28/2000 — ANNUAL REPORT View image in POF format
03/22/1999 ~ ANNUAL REPORT View image in PDF format ,
04/03/1998 — ANNUAL REPORT View image in PDF format
02/17/1987 ~ ANNUAL REPORT View image in PDF format J
04/01/1996 ~ ANNUAL REPORT View image in PDF format
03/20/1995 ~ ANNUAL REPORT View image in POF format

http://search.sunbiz.org/Inquiry/CorporationSearch/SearchResuitDetail ?inquirytype=EntityN ame&directionType=Initi al&searchNameOrder=ARCALACHUACO... 4/4
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Provider Request for Intensive Behavioral Res Hab Designation

Provider/Agency Name: Arc of Alachua County

Contact Person: Joe Jackson

Mailing Address: 3303 NW 83" Street, Gainesville, FL 32606
Phone Number(s): (352) 334-4060 ext. 128

Email: iiackson@arcalachua.org

Facility Address: 2717 NW 31% Avenue, Gainesville, FL 32605

Phone Number: (35AAY-H46 1Y ; /
Original Licensing Date: [D-0115 License Status: fﬁg_ﬁc(/&,f
Proposed Staffing in License Application: &

Any Citations or Corrective Action in Past 12 Months?: ] Yes No

Date of Last Delmarva Report: [~ |~ ] Scored as “Achieving” X Yes [] No
Any History of Rejection as a Provider: [1Yes X No

Behavior Analyst Providing Overgight (include copy of certificate):

Proposal Submission Date: @g'l S

Type of Res Hab Designation Requested: [] Behavior Focused X Intensive Behavior

Instructions: Please complete this cover sheet for your proposal, filling in all items below and verifying
that all required service components have been included in your proposal using the attached checklist for
Intensive Behavioral Residential Habilitation designation.

Proposals will be accepted ONLY with all sections included at the time of submission.

0O 1.Verifable documentation of applicant’s experience in management of services for
individuals with developmental disabilities and challenging behaviors;

QO 2. Description of clinical services including, a mission statement, services to be
offered, unique program design or service features, clinical interventions and
therapeutic environments offered;

O CBA/Dir. Must present Resume, evidence of LRC Program Approval; # presented
and # approved in past 6 (BF) / 12 (IB) months with 3 examples of BASPs/BIPs.

O 3. Table of Organization, description of each position function, credentials of staff,

supervisory model, including the leadership role and schedule of oversight provided

by the behavior analyst, as well as behavioral monitoring system/schedule of
checks, monitoring tools for behavioral program fidelity and ongoing staff behavioral
competence;

4. General criteria for service recipient identification, referral and admission,

including age and gender;

5. Processes to identify health and medical needs: physician, dentist, etc.;

6. Policies and procedures for Psychotropic Medications Management;

7 Curriculum for Introduction to Applied Behavior Analysis training;

8. How staff will comply with Rule 65G-4, F.A.C. related to the practice of behavior

analysis, including the application of restrictive procedures;

9. Description of challenging behaviors to be treated and skills to be acquired,

10. Approaches to assessment: indirect measures, structural analysis, functional

analysis, bio-behavioral variables and reinforcing stimuli.

o0 Ccodo O

Provider Request for IB Designation 062513Page 1 of 2




0 11. Description of data collection and record keeping practices;
0 12. Application of Behavioral Emergency Procedure Policy;
O 13. Staff development/training activities in content areas beyond behavior analysis;
O 14. Services geared toward attainment of personal outcomes, lifestyle changes,
community inclusion, daily schedule, including transitional criteria;
O 15. Internal Quality Assurance Process and Procedures
a. Schedule compliance
b. Safety checks
c. Houserules
d. Regularly Scheduled Program meetings
e. Monitoring of residents' progress, when change indicated, how soon updates occur
f. Incident reporting, investigations, and follow-up
g. Reactive strategies implementation and reporting
h. Complaint resolution process
i.

Prioritizing resources

The above items have been included, which completely and accurately reflect our proposal of
Intensivg Behavio sidential Habilitation services:

e G —— 1S

L

;ﬁgnatur%{vidermgency Representative Date

Printed Name for Provider/Agency Representative

Provider Request for IB Designation 062513Page 2 of 2



Provider Request for Behavior Focus Res Hab Designation

Provider/Agency Name: Arc of Alachua County

Contact Person: Joe Jackson

Mailing Address: 3303 NW 83 Street, Gainesville, FL 32606
Phone Number(s): (352) 334-4060 ext. 128

Email: liackson@arcalachua.org

Facility Address: 3854 NW 13" Place, Gainesville, FL 32605
Phone Number: (352) 955-2186

Original Licensing Date: 2-12-12 License Status: Standard

Proposed Staffing in License Application: _____

Any Citations or Corrective Action in Past 12 Months?: [] Yes [X] No

Date of Last Delmarva Report: N/A Scored as “Achieving” [ ] Yes [X] No
Any History of Rejection as a Provider: []Yes X No

Behavior Analyst Providing Oversight (inciude copy of certificate):

Proposal Submission Date: 3-16-12

Instructions: Please complete this cover sheet for your proposal, filling in all items below and verifying
that all required service components have been included in your proposal using the attached checklist for
Behavioral Focus Residential Habilitation designation.

Proposals will be accepted ONLY with all sections included at the time of submission.

O 1.Verifable documentation of applicant’'s experience in management of services for
individuals with developmental disabilities and challenging behaviors;

Q 2. Description of clinical services including, a mission statement, services to be
offered, unique program design or service features, clinical interventions and
therapeutic environments offered,

O CBA/Dir. Must present Resume, evidence of LRC Program Approval; # presented

and # approved in past 6 (BF) / 12 (IB) months with 3 examples of BASPs/BIPs.

3. Table of Organization, description of each position function, credentials of staff,

supervisory model, including the leadership role and schedule of oversight provided

by the behavior analyst; as well as behavioral monitoring system/schedule of
checks, monitoring tools for behavioral program fidelity and ongoing staff behavioral
competence;

4. General criteria for service recipient identification, referral and admission,

including age and gender;

5. Processes to identify health and medical needs: physician, dentist, etc.;

6. Policies and procedures for Psychotropic Medications Management;

7. Curriculum for Introduction to Applied Behavior Analysis training;

8. How staff will comply with Rule 65G-4, F.A.C. related to the practice of behavior

analysis, including the application of restrictive procedures;

9. Description of challenging behaviors to be treated and skills to be acquired;

10. Approaches to assessment: indirect measures, structural analysis, functional

analysis, bio-behavioral variables and reinforcing stimuili.

11. Description of data collection and record keeping practices;

12. Application of Behavioral Emergency Procedure Policy;

BF Certification Checklist Page 1 of 2
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O 13. Staff development/training activities|in content areas beyond behavior analysis;

O 14. Services geared toward attainment of personal outcomes, lifestyle changes,
community inclusion, daily schedule, including transitional criteria;

Q 15. Internal Quality Assurance Process and Procedures

Schedule compliance

Safety checks

House rules

Regularly Scheduled Program meetings

Monitoring of residents’ progress, when|change indicated, how soon updates occur

Incident reporting, investigations, and fqllow—up

Reactive strategies implementation and reporting

Complaint resolution process ‘

Prioritizing resources

~TQ A0 Q0T

The above items have been included, which completely and accurately reflect our proposal of
Behavi ocus Residential-Habilitation services:

S0 SR

ency Representative Date

nature Provid

Printed Naffié for Provider/Agency Representative

BF Certification Checklist Page 2 of 2




Joe Jackson

Elaine Hutchison <Elaine.Hutchison@Apdcares.Org>

James Smith; Kerry Kahn-Clark; Vernita Hughes; Carmelita Mayfield; Leslie Richards;

m:
ot Wednesday, August 31, 2‘)16 12:35 PM
To: Joe Jackson; Zachariah Sims
Cc: '
Robin Keller; Patsy Pfitzne‘r; Catherine Guiry
Subject: RE: BF vs IB Designated H‘omes
Importance: High
Hi Zac,

This is the information that | shared with you yeste

Area 03 staff indicating that | had approved the tw

rday. | had sent an email to Kerry Kahn and APD

o additional Behavior Focus group homes, one for

males and one for females. The male home has contlnued to show up on the group home listing as
BF, likely because this home did not have to be relocated.

The female group home was relocated but the deS|gnat|on should not have changed. All staff and

consumers were simply moved to another locatio
home list may occurred due to the change in ABA

| will have to check my records the next time that
letter that | sent to Arc of Alachua designating the
2m unable to locate the electronic version at this t

riowever, please allow this email to serve as notif

!

This lack of follow up designation on the group
oversight.

am in the Gainesville office for a hard copy of the
two homes. Due to the Share point merge of files, |

ime. | will also check my archived emails.

cation that this review occurred and that the 52"

home should be designated in the Area 03 group home listing as Behavior Focus.

[ will be happy to complete an update of this home's designation as well as the other Arc group

homes when we schedule our next annual behavior monitoring of the Arc of Alachua homes.

Kerry: Will you please update the Arc of Alachua
home is designated as Behavior Focus.

Thanks,

Elaine Hutchison, Ph.D., BCBA

Senior Behavior Analyst

Agency for Persons with Disabilities
Northeast Region 04

3631 Hodges Bivd.

Jacksonville, Fl. 32224

Phone: 904-992-2417

FAX:. 904-992-2430

Email: Elaine.hutchison@apdcares.org

‘m: Joe Jackson [mailto:jjackson@arcalachua.org]
t: Tuesday, August 30, 2016 5:41 PM
To: Zachariah Sims <Zachariah.Sims@Apdcares.Org>

group home listing to reflect that the 52" group




Cc: Elaine Hutchison <Elaine.Hutchison@Apdcares.Org>
Subject: RE: BF vs IB Designated Homes

“l{o Zac,

Our 52 Avenue home should be designated as an BF home.

39" Drive, which was a BF home. However, upon discovery
that home, APD said that that status of the 39™ Avenue had
home and we could only have three clients live there even i
with APD and reached a decision to close 39" Drive and we
bedroom home. if memory serves me correctly, and of cou

A few years ago we had three female clients, who lived at
from APD that another group home was within 1000 feet of
to change from a licensed group home to that of foster
hough it was a four-bedroom home. Therefore, we worked
relocated those three clients to 527 Avenue, which is a four-
rse this has been a few years ago, | thought through

conversation with Elaine that the BF status would transfer to this home since the clients and staff were going from 39"

to 52" Ave. Elaine, do you have recollection of this?

Joe jackson

Associate Director

(352) 334-4060 ext. 128
{lackson@arcalachua.org

M,

I -
The Arc.
of Alachua County
1966-2016

Cefebrating 50 years of Exemplary Service
to Gainesville & Alachua County

From: Zachariah Sims [mailto:Zachariah.Sims@Apdcares.C

rel

Sent: Tuesday, August 30, 2016 5:07 PM

To: Joe Jackson <jjackson@arcalachua.org>

Cc: Elaine Hutchison <Elaine.Hutchison@Apdcares.Org>
Subject: BF vs IB Designated Homes

Hi Joe,

| am checking with you to see whether you have differing lrLformatlon from what | have tracked. Below is a table of all of
the BF and IB homes we have for your agency. Do you have any additional homes approved? If so, have you maintained

their designation letiers?

"1t Road

2th Road, Gainesville, FL 32606

1
13th Place b 3854 NW|13th Place, Gainesville, FL 32605
14th Avenue Intensive Be avuoral 2209 NW|14th Avenue, Gainesville, FL 32605
~ad Street Intensive Behavioral | 2612 NW|32nd Street, Gainesville, FL 32605
. -h Terrace Intensive Behavioral | 1414 NW|35th Terrace, Gainesville, FL 32605
| 71st Street Intensive Behavioral | 3630 NW|71st Street, Gainesville, FL 32606
Buckingham Intensive Behavioral { 8503 SW|3rd Place, Gainesville, FL 32607

2




Glen Springs Manor Intensnve Behaworal | 2717 NW 31st Avenue, Gainesville, FL 32605

Kimberly Woods 3408 NW 48th Terrace, Gainesville, FL 32606

Parker Road )CU: 1224 SW 122nd Street, Gainesville, FL 32607
" Thornebrook Intensive Behavioral | 4617 NW 33rd Court, Gainesville, FL 32606

" - ease let us know as soon as possible!

Thanks!
Zac

Zachariah L. Sims, B.S., BCaBA
Behavior Specialist

Agency for Persons with Disabilities
Northeast Region, Field Office 3
1621 NE Waldo Road, Building 1
Gainesville, FL 32609

Email: Zachariah.Sims@APDCares.org
Office: (352) 955-3024
Fax: (352) 955-7190

Be sure that all protected health information (PHI) is sent securely to comply with HIPAA. Remember that LRC

and reactive strategies submissions should be sent to t
(Northeast.Behavioral@APDCares.Org).

CONFIDENTIALITY NOTICE: This message and any attac/
may contain confidential and privileged information that is e
“losure, or distribution is prohibited. if you have received
'y electronic mail) and then destroy all copies of the origi

he regional email address for behavioral issues

ments are for the sole use of the intended recipient(s) and
xempt from public disclosure. Any unauthorized review, use,
this message in error please contact the sender {by phone or
nal message.
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Attachment 6 for The Arc of Alachua County and The Magnolia Place Home Development

Many special features have been chosen for The Magnolia Place Home in effort to best
serve those with Prader-Willi Syndrome (PWS) that have been selected for residence in this home.
The Magnolia Place Home will be constructed with the needs of this population at the apex of our
design. We know that management of PWS is age-dependent, multidisciplinary, and utilizes a problem-
based approach to cater to each individual®. Lesson‘s we have learned by serving this population for
the last 29 years helps us know what is needed for their residential habilitation. PWS clients with
intellectual and/or developmental disabilities (I/DD) need their own private bedroom, daily
exercise, a kitchen and pantry that will not servelas a constant temptation, durable furnishings,
fewer sharp corners or edges, smooth, non-slip flooring with no trip hazards, and the assistance of
behavioral technicians in addition to direct care staff. Homes for people with Prader-Willi Syndrome
should not have stairs or steep inclines, have a flowing, open floorplan, grab bars in the bathrooms,
softer flooring (such as vinyl as opposed to ceramic tile), and a whole-home generator for continuity
of operations even during power outages. Our Development design addresses all of these needs.

This home will specifically address the needs of people with PWS who are in Phase 4.
According to findings in current research, Prader-Willi Syndrome appears to have five main
“nutritional phases” and two sub-phases (Miller, J. et al). It is the fourth phase that we will
concentrate on with this home. In the Fourth Phase, people with a primary diagnosis of Prader-
Willi Syndrome exhibit fewer undesirable behavioral issues and fully understand and execute
their daily routines on most days. People in the Fourth Phase of PWS are typically adults who
experience a less severe hunger (Hyperphagia) or can possibly even feel full for the first time.
Also typical for this phase is decreased intensive tantrums. There are however, still issues
related to PWS that do not diminish in Phase 4 such as low bone density and hypothalamus
dysfunction. Low bone density means that falls can cause broken bones. When you couple that
with their high pain tolerance, it can lead to ar{ unsafe situation without careful monitoring and
staff training. With their inability to regulate their body temperatures, a consistent and high
functioning central heat and air system together with a well-insulated home, is important.

The proposed floor plan provides 6 bedrooms, 3.5 bathrooms, a kitchen pantry that holds
both the refrigerator and the freezer and can be closed and locked when it is not mealtime, a
spacious living room that can accommodate all of the residents, and a screened porch (in addition
to the Staff Office and Laundry Room). The kitchen countertops, and those on the vanities in the
bathrooms, will have rounded edges for added safety. Countertops will be constructed of laminate
over wood instead of stone. Flooring will be vinyl planking except in the kitchen and bathrooms
where tile is necessary. Showers will have grab Qars and bath benches for added safety.
Additionaily, one bathroom will be a fully tiled, with a large roll-in type shower that has double
shower heads. This will accommodate the occasional bathroom “accident” and help staff members
get the resident cleaned up more safely. Additionally, monthly pest control and maintenance will
be standard for this home, just as it is for all of o‘ur other group homes. We will install built-in
storage units in each bedroom to address the hoarding tendencies of the intended residents. This
works in two ways. First, storage eliminates having messy floors or trip hazards. Secondly, it often
helps the client know how much they are allowed to “store” and once the storage spaces are filled,
they know they must eliminate something. This reduces some of the negative effect of hoarding. On




the porch, residents of this home will be able to enjoy fresh air, sunshine, and the sounds of birds in
the trees in a beautiful neighborhood. The location of this new development is part of our plan to
provide easy access to our main facility. Because this home will be located just 8 minutes from The
Arc Main Facility, residents will come and attend our day programs Monday through Friday. They
will have the option of working at The Arc to earn a paycheck or to enter our community volunteer
program.

Two large shopping centers, the Oaks Mall, two major grocery stores, and numerous
restaurants and cafes are also within an 8-mile radius of this proposed location. The Downtown
Public Library is 5 miles away, and the entire Shands Hospital, Medical/Healthcare Complex is 8
miles away. The North Florida Regional Hospital is 6 miles from our chosen location. The Shands
Springhill Immediate Emergency Care Center is just 5.5 miles away and the Urgent Care Center of
UF is 3 miles away. This ensures that each resident can access the businesses and services they
need at any time. One passenger van from our fleet will be designated just for this home. Other
staff members assigned to this location will have their cars nearby as well.

Homes that provide care for people with PWS must maintain the most recent Behavior
Implementation Plan (BIP) and Client Fact Sheet, Support Plans and implementation Plans, and MAR
(Medication Administration Record) for each resident in a locked office on-site. The staff members
assigned to these group homes have received additional training we call “Behavior 20” which is a
series of advanced courses on behavior management and how to apply the BIP to each client. They
are also well trained in non-violent crisis intervention. We employ over 110 Direct Support
Professionals (DSP) just for our residential program. All new DSP staff members are given eight full
days of rigorous training in Non-violent Crisis Intervention, Behavior Management and Positive
Behavior Supports training, Community Inclusion Safety Training (with Behavioral cross-training for
those with clients with Prader-Willi Syndrome, {PWS}), Core Competencies, Zero Tolerance,
Incident Reporting, Medication Administration and Validation, Client Choices and Bill of Rights, and
Development and Implementation of required Service Documentation for Waiver Services provided.
We also provide additional training on specific subject-matter areas of expertise as applicable. All
DSP staff members are also trained in Red Cross CPR, First Aid, and Blood-borne Pathogens safety,
current HIPAA Regulations, in addition to being screened and back-ground checked at Level i
(Federal, State, and Local Levels). Training for all staff members is reiterated annually.

In each PWS group home, the staff must carefully keep food and medicines locked away
when it is not the appropriate time to use them. Staff members will be vigilant in watching over the
residents since people with PWS have a higher rate of tantrum instances than others and also have
an unusually high pain tolerance. Limiting the risk of getting hurt during a tantrum is a high priority
and our Agency Policies, our Group Home Rules, and rigorous staff training ensure that this risk is
always at a minimum. For our Magnolia Place Home, we intend to have rounded corners on the
kitchen and bathroom counter tops, alarmed exit doors, a pantry that can be locked (allowing the
kitchen to remain as part of the open floor plan), solid doors on the bedrooms and heavy-duty,
locking kitchen cabinets, one roll-in type shower with double shower sprayer heads for the
occasional toileting “accident”, and a locking office. We also will include in the design a private
bedroom for each of the six residents, an exercise area, fire-sprinkler and alarm systems, and
storage compartments in their individually-locking bedrooms (for hoarding tendencies). This s all in




addition to providing a spacious home with a relaxing front porch and beautiful residential
surroundings in a very nice neighborhood.




Attachment 7-a
Prader-Willi Syndrome (PWS) Brochure









Attachment 7-b

Nutritional Phases of Prader-Willi Syndrome (PWS)
Including a Description of Phase Four




AMERICAN JOURNAL OF MEDICAL GENETICS PART A

"Phase 0

Phase 1a

Phase 1b

Phase 2a

Phase 2b

‘Phase 3

Phase 4

~ Weight increasing with an increase in appetite {4 5-8'yea

’ ppetite is no longer Insatiablé [adulthoodl

TARLE 1. Clinical Characteristics of the Nutritional Phases

Decreased fetal movements and lower birth weight
Full-term birth weight and BMI are about 15—20% less: than the sxblungs
Typically normal gestational age :
85% have. decreased fetal movements

Hypotonia with difficulty feeding (0~ months} .
Weak, uncoordinated. suck. Usually cannot breastfee ) :
Needs assistance with feeding either through feedin tubes [nasal/oral gastnc tube or gastrostomg tube) E
or orally with special, widened nipples. Many would dlE wnthout assnsted feeding
Oral feeds are very slow
Severely decreased appetite. Shows little: or.no evidence qf being hungry
Does not cry for food or get excited at feeding time. .~
If feeding just occurred when baby * ‘acted hungry” then would have: severe “failure-to-thrive”
Weak cry

No difficulty feeding and growing appropriately on growth curve [9—25 months]
No longer needs assisted feeding : ;
Growing steadily along growth curve W|th norma Lfeedlng
Normal appetite ~

Weight increasing without an increase in appeme or excessive calories (2.1—4.5 years])
Infant starts crossing growth curve centife lmes
No increase in appetite :
Appetite appropriate for age ' :
Will become obese if given the recommended daulg allowance [RDA] for calories or if eatmg a tgplcal" ‘toddler:
diet of 70% carbohydrates ae
Typically needs to be-restricted to 60—-80% of RDA to prevent. obesng

Increased interest in food. Frequently asking “food relat lestio
Preaccupied with food. Verg concemed about the next: meal/snack (e.g
Increased appetite ;
Will eat more food than a, tgplcal Chl|d:" a!lowed
Will eat food within their line of sight if nattended
Will become obese.if allowed to eat what. theg ‘want
Can be fairly easily redirected. about food. - !
-Can feel full

fill stop eating voluntarily
“Hyp phegic, rarelg feels full (8 gear

“Did you re,member\tb;pac‘k{hﬁgiﬁlﬁnch;?”»)‘ L

~Will continue eating if portion siie' s f
‘Rarely (truly] feels full. .
Will steal food or moneg 10 pay for: food o :

Can eat food from garbage and other unsavory/ rble sources [e g., dog food, frozen food cragonsf
Typically are not truthful about what they ‘have eaten (i.e; amount-and types-of food] : ‘

Will gain considerable amount of weight over-a sh 3¢ perlod of time.if not,supervnsed (e. g ‘some individuals-ar
known to:have gained-up 10:20 pnunds in"ongiweékend) !

Food tgprcallg needs to be locked up. Fréquently the;child wx!l ask the parent tor ock th food |f the
Will break into nelghbors houses for food
Temper tantrums and “meltdowns” frequen e,ated to: food
Needs to be placed on a diet that is-approximately 50— ?0% of the RDA to rhaintain a° healthg we|ght

Appetite may still be mcreased or may ‘be normal. or less than normal
Previously in phase 3, but now a nonceabte lmprovement in their’ appeme control
Can-feel full '

Appetite can fluctuate in this phase, but the key component is notlceabie improvement in con‘crol of. af
compared to when they were younger -
Not as preoccupied with food , _

Absence of major temper tantrums and’ meltdowns ‘related to food

Bnset in aduithood. Could be as early as 20s or as late as 40~50s

Most aduits have not gone into this phase and maybe some {most?] never will



Attachment 7-c

Arc of Alachua County Activities Calendar




Sunday Monday Tuesday Wednesday Thursday Friday Saturday
ATy 1
- April 2017 e
oL Special Olympics Florida
s - . e . ” Area Summer Games
It is horrifying that we have to fight our own government to save the environment.” - Ansel Adams (1983) 9am-4pm
Eastside High School
N 3 4
m .WWG... wwy.u.. Bt pedheds WO : )
Party for the Planet | et 10 B0 Shared Band Geeks! The Musica Spring Safari Open ouse
arty for the Plane European Prints . . ieh 10am-3pm
9am-3pm The Harn Museumn Bowling at Splitz mmaw ”M,Hw:w”:oo. Raymond James Stadium | Garson Springs Wildlife
Santa Fe Teaching Zoo 3259 Hull Road 6-8pm 7—9pm 7:30pm 8528 East CR 225
$6.00 Entry Fee 6:00pm/FREE $6.12 for 2 games $10.00 Entry Fee FREE $10 suggested donation
9 B % 13 o 15
¥ 1
: — : “AN EVENING OF
FLUTE CIRCLE - Getting Started with by Mike Boulware & ELEGANCE”
11am-6pm Millhopper Library Branch Bowling at Splitz Genealogy Friends Mt. Carmel Baptist Church
Thomas Center 7:00 -~ 8:15pm Cone Library Branch m._ 9pm 2505 NE 8" Ave.
Clowns, Jugglers, etc. Flutes ore provided..... 6-8pm 2:00 - w.mwouz_ Bo _u_mn_uk_mv‘mv_mnm 6:00 - 9:00pm
P FREE s $6.12 for 2 games Learn About Your Family T ; Formal Dance/FREE
alm Sunday First Day of Passover y Iree Good Friday
16 17 SIS0 S 21 22
N = All Aboard! Model o
wgﬁbh—n Color and k " Trains at the H\—,_UHWQ EARTH DAY DANCE
b Content i ; Headquarters Library Branch 6 — 8PM
=R - Gary R. Libby Gallery Bowling at Splitz 401 E University Avenue $3.00 ENTRY FEE
, O 10:00 — 5:00pm 6-8pm 2:00— 6:00pm Arts & Crafts Contest using
= Free $6.12 for 2 games FREE Recyclable Moterials!
Easter Sunday
23 ) 24 27 Arbor Day Tree 28 29
E Ty Gl 7| e
i - Sk = = Harn Museum Writing Poetry with
Capoeira @ Depot RS Audubon: Wildlifein| 3259 Hull Road Lol Hackins
Park Arc Morning Film : : , Cub
Depot Park/2:00-3:00pm Fest Bowling at Splitz P o gﬁ 3pm
Martial Arts with Musicand | 9:30.11:30am 6-8pm 2:30 — 7:00pm Mithopper ity =nt A Tre " Mesting Room B
Dance! Library Partnership Branch | $6.72 for 2games | $0.50 per card FREE 10:00 ~ 5:00pm FREE
Free Event Arbor Day
2:00 - 4:.00pm
$12.00 Entry Fee / |
« ;\_ i \ 4 .




Attachment 7-d

Proximities Chart to Community-Based Services




Magnolia Place at The Arc of Alachua County
2214 NW 31st Street, Gainesville, FL. 32605

_Community-Based Services and Amenities

Gainesville/Alachua Senior Recreation Center
Q'Connell Center at the University of Florida

Ben Hill Griffin Stadium at the University of Florida
_U
Florida Museum of Natural History
Northeast Park

Westside Recreation Center

AN.N.E. Nature Park

Greentree Park

Kiwanis Challenge Park

Northside Park

5701 NW 34th St, Gainesville, FL 32605
250 Gale Lemerand Dr, Gainesville, FL 32611
157 Gale Lemerand Dr, Gainesville, FL 32611

s Performing Arts Center at the University of Florida 315 Hull Rd, Gainesville, FL 32611

3215 Hull Rd, Gainesville, FL 32611
400 NE 16th Ave, Gainesville, FL

1001 NW 34th St, Gainesville, FL. 32605

6224 NW 29th Ter, Gainesville, FL

2101 NW 39th Ave, Gainesville, FL

2000 NW 36th St, Gainesville, FL

5701 NW 34th St, Gainesville, FL 32605

2.7 miles
2.7 miles
6.3 miles
6.3 miles
2.0 miles

3.8 miles

2.2 miles

3.5 miles

3.5 miles

4.2 miles

Distance from

Address (Across the street from The Church Proposed

of Christ on Glen Springs Road at: 2214 NW Magnolia
Name 31st Ave. Gainesville, FL 32605) Place Home |Service
Life Skills / Adult Day Training - T - i
The Arc of Alachua County, Main Facility = _ . _.|3303 NW 83rd St, Gainesville, FL 32606 /6.1miles Life Skills Development/Training  _ _ e -
Grocery
Sam's Club 4001 SW 30th Pi, Gainesville, FL 32609 7.8 miles Grocery Shopping
Wards Supermarket 515 NW 23rd Ave, Gainesville, FL 32609 [2.1 miles Grocery Shopping
Publix SuperMarket 3720 NW 13th, Gainesville, FL 32609 1.8 miles Grocery Shopping
Shopping
WalMart 1800 NE 12th Ave, Gainesville, FL 32641 2.06 miles Shopping
Kmart 900 NW 76th Bivd, Gainesville, FL 32606 5.0 miles Shopping
The Oaks Mall 6689 W Newberry Rd, Gainesville, FL 32605 6.3 miles Shopping; 901,000 square feet; Anchor stores include: Macy's, JC Penney, Dillard's, Belk, Sears
Pharmacy
Walgreens 1615 NW 13th St, Gainesville, FL 32609 1.3 miles Pharmacy
CVs 1515 NW 13th St, Gainesville, FL 32601 1.3 miles Pharmacy
Healthcare
Dr. Jennifer Miller 1600 SW Archer Rd, Gainesville, FL 32610 2.9 miles Healthcare
Dr. Daniel Driscoll 1600 SW Archer Rd, Gainesville, FL 32610 2.9 miles Healthcare
Senior Healthcare Center at Springhiil 3720 NW 83rd St, Gainesville, FL 32606 7.3 miles Heaithcare
Southeastern Integrated Medicine (SIMED) 4881 NW 8th Ave, Gaines . FL 32605 5.6 miles Healthcare
North Florida Regional Medical Center 6500 W Newberry Rd, Gainesville, , FL 32605 6.6 miles Hospital
Shands Hospital @ the University of Florida 1600 SW Archer Rd, Gainesville, FL 32610 2.9 miles Hospital
UF Health Shands Emergency Center—Springhill 8475 NW 39th Avenue, Gainesville, FL 32606 5.9 miles 24 Hour Urgent Care Center
Recreation / Community Activities
Alachua County Library District-Milihopper Branch 3145 NW 43rd St, Gainesville, Fi. 32606 3.8 miles Library
Alachua County Library District 401 E University Ave, Gainesville, FL. 32601 Library

Recreation; Wheelchair Accessible: Building, Parking, Restrooms
Recreation; sporting events and concerts

Recreation; GATOR FOOTBALL and other special events (concerts, etc.)
Recreation

Recreation

Recreation; Including: A Ballpark, Tennis Courts, Playground, & Skatepark

Recreation, including: Basketball Couris w/ Light, Racquetball Courts, Tennis Courts w/ Light, Picnic Tables,
Grills, Pavilion, Play Ground, Skate Park, Westside Pool; Wheelchair Accessible: Building, Parking, Restroom
Recreation Amenities include: Basketball Courts w/o Light, Picnic Tables, Pavilion, Play Ground, Dogs
Allowed w/ Leash

Recreation Amenities include: Parking, Restrooms, Basketball Courts w/o Light, Diamond Fields for
Baseball/Softball, Picnic Tables, Grills, Pavilion, Piay Ground, Dogs Allowed w/ Leash, Wheelchair
Accessible: Building, Parking, Restroom

Recreation Amenities include: Parking, Restrooms, Basketbail Courts w/o Light, Picnic Tables, Grills, Pavilion,
Play Ground, Dogs Allowed w/ Leash; Wheelchair Accessible: Building, Parking, Restroom

Recreation Amenities include: Parking, Restrooms, Diamond Fields for Basebali/Softball, Multipurpose Field,
Racquet Ball Courts, Tennis Courts w/ Light, Paved Trail, Picnic Tables, Grills, Pavilion, Play Ground. Dog
Park, Dogs allowed w/ Leash: Wheelchair Accessible: Building, Parking, Restroom




Magnolia Place at The Arc of Alachua County
2214 NW 31st Street, Gainesville, FL 32605
_Community-Based Services and Amenities

o Bt St B et

,

Distance from V
Proposed |
Magnolia *

Place Home |Service

M>an3mm (Across the street from The Church
,_o* Christ on Glen Springs Road at: 2244 NW
131st Ave. Gainesville, FL. 32605)

Regreation / Community Activities (Cont'd.)

Possum Creek Park

: . ’ Recreation Amenities include: Parking, Restrooms, Multipurpose Field, Nature Trail, Unpaved Trail, Board
4009 NW 53rd Ave, Gainesville, FL 32653 4.6 miles Walk, Picnic Tables, Grills, Pavilion, Play Ground, Dog Park, Dog Allowed w/ Leash, Skate Park, Emergency
Phone, Biking allowed on trail, Cell phone tour; Wheelchair Accessible: Building. Parking, Restroom

Saint Leo University (co-located with Santa Fe College)

North Central Florida YMCA 5201 NW 34th Blvd, Gainesville, FL 32605 3.3 miles Recreation/Fitness

Planet Fitness 2210 NW 13th St, Gainesville, FL 32605 4 miles Recreation/Fitness

West End Public Golf Course 12830 W Newberry Rd, Gainesville, FL 32606 10.7 miles Recreation/Fitness
Gainesville Health & Fitness Center 4820 W Newberry Rd, Gainesville, FL 32607 5.7 miles Recreation/Fitness
Restaurants

Starbucks Coffee 1520 NW 13th St, Gainesville, FL 32605 .9 miles Restaurant - Coffee & Bakery
David's Real Pit BBQ 5121A NW 39th Ave, Gainesville, FL 32606 3.8 miles Restaurant - BBQ

David's Real Pit BBQ 521 NE 23rd Ave, Gainesville, FL 32609 1.6 miles Restaurant - BBQ

Harvest Thyme Café 2 W University Ave, Gainesvilie, FL 32601 2.7 miles Restaurant - Deli

Harvest Thyme Café 4780 NW 39th Ave Ste 1, Gainesville, FL 32606 3.6 miles Restaurant - Deli

Subway 1527 NW 23rd Ave, Gainesville, FL 32605 .3 miles Restaurant - Sandwich Shop
McDonald's 2880 NW 13th St, Gainesville, FL 32609 1.0 miles Restaurant - American
Wendy's 1711 N Main St, Gainesville, FL 32609 1.9 miles Restaurant - American
D'Lites Emporium 4216 NW 16th Blvd, Gainesville, FL 32606 4.6 miles Restaurant - Ice Cream

Las Margaritas 4405 NW 39th Ave, Gainesville, FL 32606 3.5 miles Restaurant - Mexican
Perkins Restaurant and Bakery 6825 NW 8th Ave, Gaines , FL 32605 7.04 miles Restaurant - American
Boston Market 6483 W. Newberry Rd, Gainesville, FL 32605 6.6 mites Restaurant - American
Welcome to Civilization 1511 NW 2nd St, Gainesville, FL 32601 1.7 miles Restaurant - Organic, Healthy
Banking

Campus USA Credit Union 5115 NW 43rd Street, Gainesville, FL 32606 Banking/ATM

Campus USA Credit Union 9200 NW 39th Ave, Gainesville, FL 32606 Banking/ATM

Sunstate Credit Union 2516 NW 43rd St, Gainesville, FL 32606 4.1 miles Banking/ATM

Bank of America 2627 NW 43rd St, Gainesville, FL 32606 4.0 miles Banking/ATM

Wells Fargo Bank 4210 NW 37th PI, Ste 100, Gainesville, FL 32606 3.3 miles Banking/ATM

Alarion Bank 4373 W Newberry Rd, Gainesville, FL 32607 5.6 miles Banking/ATM

Education

University of Florida 686 Museum Rd, Gainesville, FL 32611 2.7 miles Education

Santa Fe College 3000 NW 83rd St, Gainesville, FL 32606 6.3 miles Education

3000 NW 83rd St, Gainesville, FL 32606 6.3 miles Education




