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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

P

award, the Applicant must submit:

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

(3) 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.

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 I. ltem A of Exhibit D*; and

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

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

** As stated in Part . 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.
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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 I, 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. Item 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 |. Item C.5. of Exhibit D. In the event that the extension is granted,
extension fees will be assessed as outlined in the fee section of Section Four, A.10. of
the RFA.

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

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

e. 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;

f. 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;

g. 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;

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

i 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,;

i 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;

k. When eliciting information from third parties required by this RFA and/or included in
this Application, the Applicant has provided such parties’ information that accurately
describes the Development. The Applicant has reviewed the third party information
included in this Application and, to the best of the Applicant’s knowledge, the
information provided by any such party is based upon, and is accurate with respect to,
the Development as proposed in this Application,
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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.

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

%Aﬁb /4&/ %TM Homirin Rhonda Beckman

Signature of Applicant Name (Typed or Printed)

CEO
Title (Typed or Printed)

NOTE: The Applicant must provide this form as Attachment 1 to the RFA. The Original Hard
Copy of the Application must contain the original signature of the Applicant (blue ink is
preferred). Other copies of the Application must contain photocopies of the Original Hard Copy.
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t{’ ‘) IRS Department of the Treasury
¥, {nternal Revenue Scrvice

P.0. Box 2508, Room 4010 In reply refer to: 6077556534
Cincinnati OH 45201 Aug. 29, 2011 LTR 6168C 0
59-0829984 000000 OO
00026514
BODC: TE

RIDGE AREA ARC INC
120 W COLLEGE DR
AVON PARK FL 33825-9348

25987

Emplover Identification Number: 59-0829984
Person to Contact: SHARON LENARD
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpayver:

This is in response to your Aug. 02, 2011, request for information
regarding vour tax-exempt status.

Our records indicate that vou were recognized as exempt under
section 501(Cc)(3) of the Internal Revenue Code in a determination
letter issued in March 1959.

Our records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because vou are described in
section(s) 509(a)(1l) and 170(b) (1) (A)(vi).

Donors may deduct contributions to you as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to yvou or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and
2522 of the Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(j) of the Code
provides that failure to file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations reguired to
file. We will publish a 1list of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website
beginning in early 2011.




4077556534
Aug. 29, 2011 LTR 4168C 0
59-0829984 000000 OC
00026515

RIDGE AREA ARC INC
120 W COLLEGE DR
AVON PARK FL 33825-9348

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

Sincerely yvours,

Cindy Thomas
Manager, EO Determinations
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Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

“Inspection.. .. .

A For the 2015 calendar year, or tax year beginning _ 10 / 01 / 15  and ending 09 / 30 / 16

C Name of organization

sck if applicable:

-— nddress change

RIDGE AREA ARC, INC.

D Employer identification number

 Name change Doing business as v _ ‘ *k—kk*k 9 98 4
3 Number and street {or P O box if mail is not delivered to street address) Room/suite E Telephone number
Inital return 4352 INDEPENDENCE ST 863-452-1295
Final return/ City or town, state or province, country, and ZIP or foreign postal code
erminate AVON PARK FL 33825 G Gross receipts § 3,138,712
Amended return F Name and address of principal officer: -
Application pending DONNA VINSON H(a) Is this a group return for subordinates? Yes
PO BOX 243 H(b) Are ali subordinates included? I i Yes
AVON PARK FL 33 82 6 If "No," attach a list. {see instructions)
| Tax-exempt status: ? 501(c)(3) '—‘ 501(c) ) « (insert no.) —-— 4947(a)(1) or E 527
J  Website: P> WWW . RIDGEAREAARC .ORG H(c) Group exemption number P>
K Form of organization: 2‘ Corporation _ Trust B © Other P> L Year of formation: 1957 | M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
o SERVING AND ADVOCATING FOR INDIVIDUALS WITH DEVELOPMENTAL AND OTHER
é DISABILITIES S0 THEY MAY HAVE THE OPPORTUNITY TO CHOOSE AND REALIZE THEIR
3 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part V1, line 1a) B 3 10
8| 4 Number of independent voting members of the governing body (PartVl line by 4 | 10
Z| 5 Total number of individuals empioyed in calendar year 2015 (Part V, line 2a) 5 | 105
g 8 Total number of voiunteers (estimate if necessary) S 6 | 40
7a Total unrelated business revenue from Part VIl column (C), lne 12~ 7a 140,643
b Net unrelated business taxable income from Form 990-F kne 34. -+ . .o 0 o e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIf, tine thy 400,100 455,218
E 9 Program service revenue (Part VIIL, line 2g) 2,583,586 2,389,576
2 | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) , 1,177 1
% | 11 Other revenue (Part Vil column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 169,648 208,269
12 Total revenue — add lines 8 through 11 (must equat Part VIII, column (A), line 12) ...... 3,154,511 3,053,064
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 2,228,531 2,208,459
% | 16aProfessional fundraising fees (Part IX, column (A), line 11e) L 0
:l) b Total fundraising expenses (Part IX, column (D), line 25) » 79,655 e S
Wi 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 815,728 770,070
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,044,259 2,978,529
19 Revenue less expenses. Subtract line 18 from line 12 110,252 74,535
5 g Beginning of Current Year End of Year
‘éé 20 Total assets (Part X, line 16) 1,489,989 1,446,842
<2l 21 Total liabilities (Part X, line 26) 204,736 174,221
gfc._‘ 22 Net assets or fund balances. Subtract line 21 from ine20 1 ) 285 7 253 1 ’ 272 ! 621

Part Il

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

S|gn } Signature of officer

Date
Here } RHONDA BECKMAN CEO
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check ‘ if | PTIN
1 C. MARK COX 01/20/17] seli-employed | **¥#+*x 4%
AATET | o s name > WICKS / BROWN, WILLIAMS & CO. Firm's EIN ¥ **—***3867
Use Only 140 s. COMMERCE AVENUE
Firm's address > SEBRING, FL 33870_3601 Phone no 863 382 1157

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

X Yes | 'No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2015)
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Form 990 (2015) RIDGE AREA ARC, INC. *k—*x**x9984 Page 2
Partlll  Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any line in this Part m . o U .

1 Briefly describe the organization's mission:

ERVING AND ADVOCATING FOR INDIVIDUALS WITH 'DEVELOPMENTAL AND OTHER

GOALS

2 Did the organization undertake any significant program services during the year which were not listed on the o
prior Form 990 or 990-E22 PP ~ Yes X No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program ) ]
sevices? P ~Yes X No
If "Yes," describe these changes on Scheduie O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,324,584 mcludmg grants of § ) (Revenue $ _ o )

4b (Code: ) (Expenses $ 293,510. mcludmggrants of § ) (Revenue $ )

4c (Code: ) (Expenses $ 655,161 inciuding grants of $ ) (Revenue § - )
DAY SERVICES STRESSES TRAINING IN THE ACTIVITIES OF DAILY LIVING,
SELF—ADVOCACY ADAPTIVE AND SOCIAL SKILLS ALSO OFFER CONTRACT ASSEMBLY v
WORK . '

4d Other program services (Describe in Schedule O.)
(Expenses $ 305,801 inciuding grants of § ) (Revenue $ )
4e Total program service expenses P 2,579,056
DAA Form 990 (2015)
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Form 990 (2015) RIDGE AREA ARC, INC. *k-*k%¥09984 Page 3
Part V. Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A o 1.1 X
— s the organization required to complete Schedule B Schedule of Contnbutors (see |nstruct|ons)’7 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedute C, Part! 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501( )
election in effect during the tax year? If "Yes,” complete Schedule C, Partil 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membershlp dues
assessments, or simitar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
Parthl 5 X
6 Didthe organlzatlon malntatn any donor advised funds or any S|m|Iar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partit 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or cuslodlal account llabrlrty 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 X
10  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 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, i |
Vi, VIIL X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI i e e 11a| X
*  Did the organization report an amount for mvestments—other securmes in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 i "Yes." complete Schedule D, Partvil 11b X
¢ Did the organization report an amount for mvestments——program related-in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvii 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part xX _ 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'? if "Yes " complete Schedule D PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . .. o 12a| X
b Was the organization included in consolldated mdependent audlted fnanmal statements for the tax year’> lf
“Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Paris Xt and Xl is optionat 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedue € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts It and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts {Il and IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbuuons on
Part Vill, lines 1c and 8a? if "Yes," complete Schedule G, Parttl 18| X
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll lme 9a’7
if "Yes," complete Schedule G, Pat IV 19 X

DAA

Form 990 {2015)
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Form 990 (2015) RIDGE AREA ARC, INC. *k—-*x**x9984 Page 4
“Part IV Checklist of Required Schedules (continued)
Yes | No
20 Did the organization operate one or more hospital facilities? If “Yes, ” complete Schedule H 20a X
If“Yes” to lrne 20a, did the organization attach a copy of its audited financial statements to thrs return’> 20b
- Did the organrzatlon report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Parts 1 and Il 21 X
22  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 land Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3,4,0r5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ B 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstanding prlncrpal 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 compiete Schedule K. If “No,” goto line 252 = = ] 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstandrng at any fime durrng the year’? 24d
25a 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 | v v 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes" complete Schedule L, Partl o 25b X
26 Did the organization report any amount on F’art X, fine 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, Partil _ 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule &, Part il _ 27 X
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 A current or former officer, director, trustee. or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Parttv. 28b X
c An entity of which a current or former offcer drrector trustee or key employee (ora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. 28c X
29 ' Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons" lf “Yes complete Schedule N
Part | 31 X
32 Did the organization sell, exchange drspose of or transfer more than 25% of tts net assets’? If "Yes
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Reguilations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il i,
or IV, and Part V, fine 1 OO 34 | X
35a Did the organization have a controlled entlty wrthrn the meanrng of sectron 512(b)(13) 35a X
b f"Yes"to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? Iif "Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 N 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI _ 37 X
Did the organization complete Schedule O and provrde explanatrons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

DAA

Form 990 (2015)
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Form 990 (2015) RIDGE AREA ARC, INC. *k-*x*x*9084 Page 5
‘PartV  Statements Regarding Other IRS Filings and Tax Compliance B
Check if Schedule O contains a response or note to any line inthis PartV. ... e e
. Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = ) 1a 5 1T 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - U1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? -
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 105
b I 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 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O
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
accounl? 4a X
b If"Yes enter the name e of the foreign country P ''''' ]
See instructions for filing requirements for FinCEN Form 114 Report of Forelgn Bank and Fmancral Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron’? L 5b X
¢ lf“Yes” to line 5a or 5b, did the organization file Form 8886-77 5c
6a Does the organization have annual gross receipis that are normally greater than $100, 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductibie? 6b
7  Organizations that may receive deductrble contnbutlons under sectlon 170(c) A
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? l 7a X
if “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 _____ 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of: tangrble personal property forwhich it was
required to file Form 82827 L o 7c X
d [f“Yes,” indicate the number of Forms 8282 fled durlng the year L - l 7d | T
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneft contract'7 _______ Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred’? 79 X
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o '
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, fine 12 | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlmes o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b TR e :
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamza’uon ﬁlrng Form 990 in lieu of Form 10417 12a
b 1f*Yes,” enter the amount of tax-exempt interest received or accrued during the year L | 12b] BEEHD A
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e e
a s the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additionat information the organization must report on Schedule O
%  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
¢ Enterthe amount of reservesonhand o 13c ¥ 0
14a Did the organization receive any payments for mdoor tannmg services durrng the tax year’7 N 14a X
b If"Yes, has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule Q.. ... 14b
DAA Form 990 (2015)
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Form 990 (2015) RIDGE AREA ARC, INC. *k—*k*k*9984 Page 6
PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b beiow, 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 lineinthisPartVvI . ... ... .. e X
tion A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year o o 1a 10
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 n 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp wrth .
any other officer, director, trustee, or key employee? L ) o 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? ) 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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? s 7a X
b Are any governance decisions of the orgamzanon reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? ) 7b X
8  Did the organization contemporaneously document the meetings held or wntten actlons undertaken durrng the year by the followrng .
a The governing body? _ o N _ ga | X
Each committee with authority to act on behalf of the governlng body’7 S S ) gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule (o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
“~a  Did the organization have local chapters, branches, or afﬁhates’? _______ 10a X
if “Yes,” did the organization have written policies and procedures governrng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the Organization's exempt purposes? .. . o 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 o 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 ‘ _ » 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could grve rise to conﬂrcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done B o ] ) ) 12¢ | X
13  Did the organization have a written whistleblower pohcy’7 o ) ) o B ) 13 X
14  Did the organization have a written document retention and destruction pohcy’? ‘ o o o 141 X
15  Did the process for determining compensation of the following persons include a review and approval by - o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? REIA ST &
a The organization’s CEO, Executive Director, or top management official L o o ) 15a | X
Other officers or key employees of the organization o ' S o 15p| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstruct!ons) S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the year? ) _ ' 16a X
b If “Yes,” did the organization foliow a wrltten polrcy or procedure requrrmg the organlzatlon to evaluate its . ' ' L
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization’s exempt status with respect to such arrangements? ... . L . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » ~ NONE o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrcable) 990 and 990 T (Sec’uon 501( ¢)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
" - Own website " Another's website _i Upon request 7 Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaitable 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: >
RHONDA BECKMAN 4352 INDEPENDENCE ST
AVON PARK FL 33825 863-452-1285

DAA Form 990 (2015)
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Form 990 (2015) RIDGE AREA ARC, INC. **-*%*0084 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil
onA. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
_omplete 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e 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 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former 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.

‘X' Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(R) (B) {C) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a director/trustee) the arganizations compensation
nours for FEABE = =T =5 organization (W-2/1098-MISC) from the
related selz |22 (B8|§ (W-2/1098-MISC) organization
organizations §§ = 8 g 122 3 and related
below dotted Q% % B 88 organizations
line) % é § g
. :
(1)DONNA VINSON
. ... 2.00 :
~HAIR 0.00 | X 0 0 0
TOM NUNNALLEE
.| 2.00 i
TREASURER 0.00 (X X 0 0 0
(3)DEE DEE HARSTINE
o o} 2.00
VICE CHAIR 0.00 |X X 0 0 0
(4)DONNA DOUBLEDAY
| 2.00
2ND VICE CHAIR 0.00 |X X 0 0 0
(5s)RALPH MEYERS
.. ... | 2.00
ADVOCATE LIAISON 0.00 | X X 0 0 0
(6)MANUEL CORTAZAL
.} 2.00
SECRETARY 0.00 |X X 0 0 0
(MWILLIAM ALBRITTON
| - 1.00
DIRECTOR 0.00 |[X 0 0 0
(8)NICKY DILDAY
‘ -} 1.00
DIRECTOR 0.00 [X 0 0 0
(9) TINA CARDENAS
| o - 1.00
DIRECTOR 0.00 | X 0 0 0
(10)DEKE MILLER
| S 1.00
RECTOR 0.00 |X 0 0 0
(11)

DAA Form 990 (2015
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Form 990 (2015) RIDGE AREA ARC, INC.

Bart Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a directer/trustee) the organizations compensation
hours for s R organization (W-2/1099-MISC) from the
related 2212138 |38 ¢ (W-2/1099-MISC) organization
organizations | & i1 € 2 g |28 g and related
below dotted 88| S s [8g organizations
M. =]
line) o Wt < | 3
o 2 ® @
2 2 ?
e @ o
® T
=%
1b  Sub-total . o >
¢ Total from continuation sheets to Part VIl Sectlon A .. P
d Total (add lines 1b and 1¢). . »

2 Total number of individuals (mcludlng but not hmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? f “Yes,” complete Schedule J for such individual =

4  Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

Ye_s No

individual PP X .
5 Did any person listed on hne 1a recelve or accrue compensatxon from any unrelated organtzatlon or rnduwdual i -
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 X
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.
Name and bt();s\i%ess address Descnptlo(nB ())f services Comp(gn)sation

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

DAA

Form 990 (2015)
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Form 990 (2015) RIDGE AREA ARC, INC. **k—*k**x9984 Page 9

Part VIl  Statement of Revenue . .
Check if Schedule O contains a response or note to any line in this Part Vill o . -
L ' < (A) B () (D)

Total revenue REé“e)d or Unrelated Revenue
L exempt business excluded from tax
function revenue under sections

_ . : revenue 512-514
gg 1a Federated campaigns
gg b Membership dues

,,;E ¢ Fundraising events
§§ d Related organizations

w"é e Goverment granis (contributions) 82,765
é?, f All other contributions, gifts, grants,
55 and similar amounts not inciuded above 1f 372 , 453
‘Eg g Noncash contributions included in lines Ta-11: $ 70,559 i . :
S8&  h Total. Addlines 1a~1f . . . D 455,218| .

4 Busn.Codej_ T T B

§ 2a MEDICAID 1,672,304 1,672,304

®| b  REsALE STORE 301,167 301,167

gl ¢ cowmacts 289,942 289,942

S d PRIVATE PAY CLIENTS 126,163 126,163

El e N

2 f All other program service revenue ... .

| g Total. Addlines2a-2f ... .. . > 2,389,576] i

3 Investment income (including dividends, interest,
and other similar amounts) L > 1 1
Income from investment of tax-exempt bond proceeds P
5 Royalties . e

(i) Reat (ii) Personal

6a Gross rents

b Less: rental exps.

€ Rentalinc. or (loss)

d Netrentalincomeor(loss) . .. ... . ... ...
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory

b Less: cost or other

basis & sales exps.

¢ Gain or (loss)

d Net gain or (loss) . . o
8a Gross income from fundraising events

]

g (notincluding $ o

> of contributions reported on line 1c).

. SeePartiV,line18 a
§ b Less: direct expenses b

¢ Net income or (loss) from fundraising events ... .
9a Gross income from gaming activities.

SeePartlV,fine1® ~ a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .. .. . »

10a Gross sales of inventory, less

returns and allowances ~a 226,291
b Less: cost of goods sold b 85,648 L
¢ Net income or (loss) from sales of inventory .......... P 140,643
Miscellaneous Revenue Busn. Code AT
11a
b

c
d All other revenue . o
e Total. Add lines 11a-11d P [ T R BN AL b 3 i
12 Total revenue. Seeinstructions. . .................... W 3,053,064 2,389,576 140,643 1

Form 990 (2015)
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Form 990 (2015) RIDGE AREA ARC, INC. **-**x*9984 Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). _

Check if Schedule O contains a response or note to any line inthis Part IX e __
ot include amounts reported on lines 6b, Total ((eeg)enses Progra(n?)servvce Managfe?n)em and Fun&g?a)ising
,b, b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations B £
and domestic governments. See Part IV, tine 21
2 Grants and other assistance to domestlc
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines t5and 16
4 Benefits paid to or for members
5 Compensation of current officers, darectors
trustees, and key employees
6 Compensation not included above, to dxsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages 7 1,894,409 1,621,698 234,489 38,222
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 173,951 148,049 19,513 6,389
10 Payroll taxes 140,099 119,613 17,753 2,733
11 Fees for services (non employees)

a Management
b legal
¢ Accountng 39,802 28,210 11,114 478
d Lobbying
e Professional fundralsmg serwces See Part !V !me 17 -
Investment management fees N
g Other. {if line 11g amount exceeds 10% of line 25, coﬁumn
(A) amount, fist line 11g expenses on Scheduie O.)
12 Advertising and promotion

13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy 92,871 84,101 8,235 535
17 Travel S 26,868 19,460 4,275 3,133
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest o 415 278 137
21 Payments to aﬁ"hates L
22 Depreciation, depletion, and amomzatlon ) 120 , 297 111 ; 462 8 / 835
23 Insurance S 89,490 87,808 1,117 565
24 Other expenses. itemize expenses not covered ¥ e I i

‘o OO T o

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.)

56,137

WORKERS COMP - RESIDENTIA 56,137

MEALS - RESIDENTIAL 47,204 47,204

REPAIRS - RESIDENTIAL 43,653 43,653

SUPPLIES - DAY SERVICES 27,924 27,924
Ali other expenses o 225,409 183,737 14,209 27,463
Total functional expenses. Add lines 1 through 24e 2 7 978 7 529 2 / 579 ’ 056 319, 818 79 / 655

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 = & if
following SOP 98-2 (ASC 958-720) .. ..

DAA

Form 990 (2015)
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Form 990 (2015) RIDGE AREA ARC, INC. *k-***9984 Page 11
Part X Balance Sheet _
Check if Schedule O contains a response or note to any line in this Part X e e ‘
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing ‘ 8 ’ 756] 1 50, 653
2 Savings and temporary cash unvestments vvvvvvvvvvvv 2
3  Pledges and grants receivable, net 189,001] 3 174,923
4 Accounts receivable, net _ 77,712] 4 114,675
5 Loans and other recelvables from current and former offcers dcrectors B e L
trustees, key employees, and highest compensated employees.
Complete Part It of SchedulelL - _
6 Loans and other receivables from other dlsquallfed persons (as deﬁned under sectlon
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). Compiete Part il of Schedue L 6
§ 7 Notes and loans receivable,pet 7
< | 8 Inventories for sale oruse _ 7,151 8 19,338
9 Prepaid expenses and deferred charges 60,031| 9 70,235
10a Land, buildings, and equipment: cost or ‘ R
other basis. Complete Part VI of Schedue D | 10a 3,031,173 S
b Less: accumulated depreciation 40w 2,050,376 1,107,903] 10c 980,797
11 Investments—publicly traded securittes 1
12 Investments-—other securities. See Part IV, ine 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangbleassets 14
15 Other assets. See Part V. fne 11 39,435| 15 36,221
16 Total assets. Add lines 1 through 15 (must equal fine 34) .. 1,489,989 16 1,446,842
17 Accounts payable and accrued expenses 132,501 17 138,000
18 Grants payable 18
19 Deferred revenue o _ 19
20 Tax-exempt bond Ilabllmes ) 20
21 Escrow or custodial account Ilablllty Complete Pan lV of Schedule D 21
Py 22 Loans and other payables to current and former officers, directors, -
Z_’E trustees, key employees, highest compensated employees, and )
:‘g disgualified persons. Complete Part Il of Schedule L~~~ L 22
~ 123 Secured mortgages and notes payabile to unrelated thurd pames ) 23
24 Unsecured notes and loans payabie to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D = 72,235 25 36,221
26 Total liabilities. Add lines 17 through 25 204,736 26 174,221
Organizations that follow SFAS 117 (ASC 958), check here > X and o - EEL
§ complete lines 27 through 29, and lines 33 and 34. : e e o
€ 127 Unrestricted net assets o 1,120,399 27 1,145,163
g 28 Temporarily restricted net assets 164,854 28 127,458
B 129 Permanently restricted net assets o
Z Organizations that do not follow SFAS 17 (ASC 958), check here P> : and
E complete lines 30 through 34.
:',,3 30 Capital stock or trust principal, or currentfunds
2 31 Paid-in or capital surplus, or land, building, or eqmpment fund o
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances o 1,285,253 33 1,272,621
34 Total liabilities and net assets/fund balances 1,489,989 34 1,446,842

DAA

Form 990 (2015
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Form 990 (2015) RIDGE AREA ARC, INC. **k—k*x*9984 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl .. ... ... .. ... . . L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,053,064
' Total expenses (must equal Part IX, column (A), line 25) 2 2,978,529
Revenue less expenses. Subtract line 2 from line 1 3 74,535
4 Net assets or fund balances at beginning of year (must equa{ Part X, line 33, column (A) 4 1,285,253
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of faciliies 6 -70,559
7 Investmentexpenses = 7
8 Prior period adjustments o 8
9 Other changes in net assets or fund balances (explaxn in Schedule O) N N 9 -16,608
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equat Part X Ime
33, CoUMn (B)) e 10 1,272,621
Part Xil Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII ... ; e
Yes | No

2a

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explam 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

] Consohdated baSIS Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

.

Separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consohdat?d basis, or both:
X 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 mdependent accountant?
If the organization changed either its oversight process or selectlon process during'the tax year, explam 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-133?

If “Yes,” did the organization undergo the requsred audn or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2¢ _X _

3a | X

3b | X

DAA

Form 990 (2015)
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State of Florida
Certificate of Status




State of Florida
Department of State

I certify from the records of this office that RIDGE AREA ARC, INC. is a
corporation organized under the laws of the State of Florida, filed on May 16,
1974.

The document number of this corporation is 729783.

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 24, 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 Twenty-fourth day of January,
2017

(. Din

Secretary of State

Tracking Number: CC0129780024

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

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




Attachment 5

Not Applicable







Attachment 6

Description of Intended

Renovation




11. Description of Intended Construction, Rehabilitation, and Renovation

Ridge Area Arc’s intention is to renovate an existing Community Residential Home to improve
the life safety and accessibility features to allow the residents with Developmental Disabilities to
age in place.

Sunset Group Home is a seven bedroom, four bath, single family home built in 1996 and
operated as a Community Residential Home since that time. Each of the six residents has their
own bedroom. The extra bedroom is used for storage. The home currently has only one fully
accessible bathroom.

The proposed project consists of the following renovations, as well as any accessibility features
and upgrades, needed to improve the physical accessibility of the home. All renovations will
meet the requirements of this RFA including all necessary green features.

1. Renovate one bathroom to be fully accessible. No more than three residents will share a full
bathroom that is accessible to them and has a locking door.

2. Replace the kitchen island with one that is of a height that all of the residents are able to
access the sink and counter top.

3. Remove decorative planters that are separating the dining area and living area to make a more
open floor plan and allow space for residents using walkers and/or wheelchairs.

4. Enlarge the front patio and sidewalk to allow more space for the residents to safely enter and
exit the front door.

The proposed project also includes the repair of items known to be health and safety deficiencies
in the home.

1. Repair or replace a roof with visible wood decay. The original roof when the house was built
in 1996 has been repaired but never replaced. There is visible wood decay to the roof sheathing.

2. Repair or replace a shower enclosure with a possible shower pan leak.

3. Repair or replace walls and baseboards that show active moisture and damage to the drywall.




