Docusign Envelope ID: 795C7EA5-9928-44D2-B7B3-7D39D5812EA9

o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning _g:_!___;l__ ______ , 2023, and ending§_e_p__:3_(_)_, 20_2__4____ 2 @23
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
The Arc of The d ades 59-1760374

Name and title of officer or person subject to tax

Debra Lee, Executive Director
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, 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 one line in Part I.

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . ib 1, 070, 085.
2a Form 990-EZ check here . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . .[J b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here .[J b Totaltax (Form 990-T, Partlll, line4) . . . . . . . . . . 6b
7a Form 4720 check here . .[J b Total tax (Form 4720, Part lll, line1) . . . . . e 7b
8a Form 5227 check here . .[J b FMV of assets at end of tax year (Form 5227, ltem D) e 8b
9a Form 5330 check here . .[J b Taxdue (Form 5330, Partll, line19) . . . . 9b
10a Form 8038-CP checkhere . .[ ] b Amount of credit payment requested (Form 8038- CP Part 1, Ilne 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [_] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 return 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 debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize KATHLEEN M SHAFER CPA toentermyPIN |1]1]8]9 |3 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 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
return’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 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, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Db’ll"& (/u/ Date O@// 24./ 235

[ Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 619121714111111181913

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature pate 06/ 24/ 2025

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 09/17/24 PRO Form 8879-TE (2023)
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Form 990

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning

Cct 1

, 2023, and ending

Sep 30

,2024

B Check if applicable:

|:| Address change

|:| Name change

|:| Initial return

|:| Final return/terminated
|:| Amended return

|:| Application pending

C Name of organizaton The Arc of The d ades

Doing business as

D Employer identification number

59-1760374

Number and street (or P.O. box if mail is not delivered to street address)

4250 NW 16th Street

Room/suite

E Telephone number

(561) 996- 9583

City or town, state or province, country, and ZIP or foreign postal code

Bell e A ade, FL 33430

G Gross receipts $1, 070, 085.

F Name and address of principal officer:

Debra Lee, 4090 SWMCrory St,

Port St Lucie,

FL 34953

| Tax-exempt status:

501(c)(3) []501(c) ( ) (insert no.) [ ] 4947(a)(1) or [ ] 527

J  Website:

N A

H(a) Is this a‘group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes |:| No
If “No,” attach a list. See instructions.

H(c) Group exemption number

K  Form of organization: Corporation |:| Trust |:| Association |:| Other

| L Year of formation:

1977| M State of legal domicile: FL

Summary
1 Briefly describe the organization’s mission or most significant activities: " | n_Par tiner shipafor Ful | Equality for
3 People with Devel opnental Disabilities" To PARTNER Wi th peopl e |'iving
E with devel opnental disabilities for equal particijpation and i.ncl usion.
§ 2  Check this box []if the organization discontinued its operations or disposed of/more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 11
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 31
2| 6 Total number of volunteers (estimate if necessary) . . 6 11
< | 7a Total unrelated business revenue from Part VIll, column (C); line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 495, 782. 526, 114.
g 9  Program service revenue (Part VIII, line 29) . 555, 808. 542, 958.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 1, 095. 1, 013.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 25.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,052, 710. 1,070, 085.
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) .
14  Benefits paid to or for members (Part IX, columni(A), line 4) ..
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 646, 841. 633, 712.
2 1 16a Professional fundraising fees (Part IX; column (A), line 11e) e 22, 875. 26, 620.
§ b Total fundraising expenses (Part IX, column (D), line 25) 55, 640.
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 482, 774. 331, 697.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,152, 490. 992, 029.
19  Revenue less expenses: Subtract line 18 from line 12 - 99, 780. 78, 056.
s § Beginning of Current Year End of Year
‘§<_§ 20 Total assets (Part X, line 16) 973, 689. 1, 032, 978.
%2 21 Total liabilities (Part X, line 26) . .o 113, 269. 110, 165.
232 Net assets or fund.balances. Subtract line 21 from Ilne 20 860, 420. 922, 813.

Signature Block

Under penalties of perjury, | declare that I'have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

[06/ 11/ 2025
Slgn Signature of officer Date
Here Debra Lee, Executive Director
Type or print name and title
Pald Print/Type preparer’s name Preparer’s signature Date Check if | PTIN
Preparer Kat hl een M Shafer CPA Kat hl een M Shaf er CPA 06/ 24/ 2025 | self-employed| P01439276
Use Only Firm’s name KATHLEEN M SHAFER CPA Firm'sEIN  82- 0958092
Firm'saddress 1850 FOREST HI LL BLVD 204, WEST PALM BEACH, FL 33406] Phoneno. (561) 963- 1003

May the IRS discuss this return with the preparer shown above? See instructions

[XIYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA

REV 09/17/24 PRO

Form 990 (2023)
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Form 990 (2023) Page 2
m]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . . . . . . . . . . . . . []
1 Briefly describe the organization’s mission:
"In Partnership for Full Equality for
Peopl e with Devel opnental Disabilities" To PARTNER with people |iving
with devel opnental disabilities for equal participation and inclusion.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . [lYes XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . ..o oo 40 [Yes XINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 822, 936. including grants of $ 0.. ) (Revenue$ 1, 069, 072. )

The_ organi zation_is _a _devel opnental services provider serving. adults wth
i_ntellectual or_other devel opnental disabilities. Services nove.people
al.ong_a_cont.inuum from dependence t o i ndependences providing

a_program.that neets_individual needs: from Adult Day Training to Comunity
I.ncl usion_to Supported Enploynent and _Supported Living..Each person_ enters
the service continuum.at _their_level of conpetence _and noves

al.ong_the continuum as_best they are _able and willing to _progress.

4b (Code: ) (Expenses$ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 822, 936.

REV 09/17/24 PRO Form 990 (2023)
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Form 990 (2023)

1

10

11

-h

12a

13
14a

15

16

17

18

19

20a

21

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. Lo . e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 X
Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts foriwhich donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | Lo 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar.assets? If “Yes,”
complete Schedule D, Part Ill 8 X
Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account I|ab|I|ty, 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 Y AV A 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . . e . 10 X
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . 11a| X
Did the organization report an amount for investments— other securitiesiin Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . Lo 11b X
Did the organization report an amount for investments—program.related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11c X
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 16? If “Yes,” complete Schedule D, Part IX Lo . 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X |11e X
Did the organization’s separate or consolidated financial.statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax.positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a| X
Was the organization included in consolldated |ndependent audlted flnanolal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line'12a, then completing Schedule D, Parts XI and Xll is optional |42b X
Is the organization a school described.in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at.$100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 14b X
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?./f “Yes,” complete Schedule F, Parts Il and IV P 15 X
Did the ordanization 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 Ill and IV. . 16 e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 | x
Did the organization report more than $15,000 total of fundraising event gross income and Contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . A .o . 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Qa’?
If “Yes,” complete Schedule G, Part Ill . 19 X
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a X
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 X

REV 09/17/24 PRO

Form 990 (2023)
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Form 990 (2023)
2T\ Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the'year
to defease any tax-exempt bonds?

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

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

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder; substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill

Was the organization a party to a business transaction with' one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

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

A family member of any individual described in line’'28a? If “Yes,” complete Schedule L, Part IV
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in noncash,contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or.dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il

Did the organization own 100%_of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, 1,
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3) .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within'the.meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0

Yes

No

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

ic

REV 09/17/24 PRO

Form 990 (2023)
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Form 990 (2023)

3a

4a

b5a

6a

0O T

oQ 0 Q

12a

13

14a

15

16

17

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

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

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 31

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

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

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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 transaction? 5b X

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c

Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible? C e, 6b

Organizations that may receive deductible contributions under section 170(c).

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? . P A 7a X

If “Yes,” did the organization notify the donor of the value of the goods or.services provided? . . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . e e . 7c X

If “Yes,” indicate the number of Forms 8282 filed during theyear .. . . . . "« w . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X

Did the organization, during the year, pay premiums, directly of indirectly, on a personal benefit contract? . 7f X

If the organization received a contribution of qualified intellectual property, did.the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised.funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . 9a

Did the sponsoring organization make a distribution to.a donor, donor advisor, or related person'7 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders.. . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received from them.) . =+ . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 104172 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note: See the instructions for.additional 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 health plans Ce e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? .o 15

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 4953? 17

If “Yes,” complete Form 6069.

REV 09/17/24 PRO
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Form 990 (2023) Page 6
Gl  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvVl . . . . . . . . . . . . .
Section 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. . 1a 11
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 e
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or 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? . . . . . . 7a X
b Are any governance decisions of the organization 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 written‘actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 e 8b | X
9 Is there any officer, director, trustee, or key employee listed in‘Part VI, Section A, who cannot be reaohed at
the organization’s mailing address? If “Yes,” provide the names and.addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies.not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . 10a X
b If “Yes,” did the organization have written policies/and procedures governlng the aot|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key.employees requiredto disclose annually interests that could give rise to confhcts” 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this wasdone... . . . . . . . . . . . . . . . . ... 12¢| X
13  Did the organization have a written whistleblowerpolicy? . . . . e e e 13 | X
14  Did the organization have a written document retention and destructlon pollcy’7 e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e 15b X

If “Yes” to line 15a or.15b, describe the process on Schedule O See |nstruct|ons
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? . . . . C e 16a e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in‘joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [] Another’s website Upon request  [] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
The ARC of The d ades, 4250 NW16th Street, Belle d ade, FL 33430 (561)996-9583

REV 09/17/24 PRO Form 990 (2023)
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Form 990 (2023) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl . . . . P I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

e |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e |ist 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.

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
) ®) Position (D) () )
. (do not check more than one .
Name and title Average | pox, unless person is bothan Reportabl_e Reportab[e Estimated amount
hours . officer and a director/trustee) corppents:tlon cfompenlsattlzn of othe;_
per wee —_ | — rom the rom relate compensation
(list any i‘_ 3|2 g 5? 32 én orgahization (W-2/ |organizations (W-2/ from the
housfor |52 |8 |2 - 3 1099-MISC/ 1099-MISC/ organization and
related |25 (5 | 3 ?B 5" = 1099-NEC) 1099-NEC) related organizations
organizations| S = | 3 g g
below G| > 3
dotted line) 2 % %
o
(1) Debbi e Lee 40. 00
Executive Director XX | X 98, 726. 0. 15, 730.
(2) St eve Weeks 2.00
Past President X X 0. 0. 0.
(3) Lucey Pat 2.00
Pr esi dent X X 0. 0. 0.
(4) Joseph Grant 2.00
Vi ce- Presi dent X 0. 0. 0.
(5) Joanne Royal 2.00
Secretary X 0. 0. 0.
(6) Bonni e M Peacock 2.00
Tr easur er X 0. 0. 0.
(7) Fr ances Adans 2.00
Director X 0. 0. 0.
(8) Evel yn Johnson 2.00
Director X 0. 0. 0.
(9) St eve W1 son 2.00
Director X 0. 0. 0.
(10)M | dred Ross 2.00
Director X 0. 0. 0.
(11)St eve Priel ozny 2.00
Director X 0. 0. 0.
(12) Deshawn Pat e 2.00
Director X 0. 0. 0.
(13)
(14)

REV 09/17/24 PRO Form 990 (2023)
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Form 990 (2023)
T "/|M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©)
Position
@ ® (do not check more than one © ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == > - from the from related compensation
(istany | 3 3|2 g E 3 & | & |organization (W-2/|organizations (W-2/ from the
hours for | 5 g_- F18 | % 3 g 1099-MISC/ 1099-MISC/ organization and
related (S5 |5 | |3 (5 5] 1099-NEC) 1099-NEC) related organizations
organizations| 2 = |8 k) @ S
below G| = 3 3
dottedline) | 3 | & 3
[0} D
° g
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal 98, 726. 0. 15, 730.
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . 98, 726. 0. 15, 730.
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organizatien
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
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.
(A) (B8) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
REV 09/17/24 PRO Form 990 (2023)
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Form 990 (2023)

clgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

-0 Q0 T

Federated campaigns .

1a

79, 934.

Membership dues

1b

Fundraising events .

1c

Related organizations .

1d

Government grants (contrlbutlons)

1e

23, 103.

All other contributions, gifts, grants,
and similar amounts not included above

1f

423, 077.

Noncash contributions included in
lines 1a—1f .

Total. Add lines 1a-1f .

19

526, 114.

Program Service

Revenue

2a

Q 0 Q0T

Trai ni ng & Support

Business Code

624120

542, 958.

542, 958,

All other program service revenue .
Total. Add lines 2a-2f .

542, 958.

Other Revenue

Investment income (including d|V|dends

other similar amounts) .

interest, and

Income from investment of tax-exempt bond proceeds

Royalties

1, 013.

1, 013.

(i) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from

(i) Securities

(ii) Other

sales of assets

other than inventory | 74

Less: cost or other basis

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss) .o

Gross income from fundraising

events (notincluding $<

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses. .

Net income or (loss) from fundralsmg eve

Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses | .

8a

8b

nts

9a

9b

Net income or (loss) from gaming act|V|t|es .

Gross sales of. inventory, less

returns and allowances
Less: cost of goods sold

10a

10b

Net income or (loss) from sales of inventory .

Miscellaneous

Revenue

11a

® Q0

Business Code

All other revenue .
Total. Add lines 11a-11d .

12

Total revenue. See instructions

1, 070, 085.

542, 958.

1, 013.

REV 09/17/24 PRO
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Form 990 (2023) Page 10
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 in this Part IX .o ]
Do not include amounts rep orted on lines 6b, 7b, Total ef?;))enses Progralgr?)service Managé(r%)ent and Funélr:;)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members . l
5 Compensation of current officers, d|rectors
trustees, and key employees . 105, 221. 63, 132. 21, 044. 21, 045.
6  Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 388, 279. 339, 704. 48, 575. 0.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 20, 023. 15, 891. 3, 185. 947.
9  Other employee benefits . 80, 629. 76,231. 2,199. 2,199.
10 Payroll taxes . . 39, 560. 32, 769. 5, 215. 1, 576.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 4, 450. 0. 4, 450. 0.
d Lobbying . .
e Professional fundralsmg services. See Part IV ||ne 17 26,.620. ‘ 26, 620.
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 10, 578. 8, 807. 1, 341. 430.
12 Advertising and promotion
13  Office expenses 8,989. 7,191. 1, 798. 0.
14  Information technology
15 Royalties .
16  Occupancy 36, 254. 29, 003. 7,251. 0.
17  Travel . 1, 342. 1, 342. 0. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4, 938. 4, 938. 0. 0.
20 Interest . .
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 53, 195. 47, 876. 5, 319. 0.
23 Insurance . = O - - 104, 258. 97, 961. 5, 950. 347.
24  Other expensess ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount. exceeds 10% of line 25, column
(A), amount, list line:24e expenses on Schedule O.)
a Commruni cati ons 8, 539. 4, 867. 1, 196. 2,476.
b Program Expenses 30, 876. 30, 876. 0. 0.
¢ Mai nt enance 27, 246. 21, 797. 5, 449. 0.
d Fuel & O 16, 154. 15, 673. 481. 0.
e All other expenses 24, 878. 24, 878. 0. 0.
25 Total functional expenses. Add lines 1 through 24e 992, 029. 822, 936. 113, 453. 55, 640
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) o
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Form 990 (2023) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in thisPartX . . . . . . . . . . . . . []
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 244, 362. | 1 370, 419.
2  Savings and temporary cash investments . e e 2
3 Pledges and grants receivable,net . . . . . . . . . . . . 207,092.| 3 169, 553.
4  Accounts receivable, net . 4
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35% /
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned ‘ l »
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use Lo 8
< | 9 Prepaid expenses and deferred charges e e e e 5,469.| 9 2, 531.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [410a 1, 442, 412.
b Less: accumulated depreciation . . . . . [10b 953, 770. 516, 766. | 10c 488, 642.
11 Investments—publicly traded securities . . e e 11
12  Investments—other securities. See Part 1V, line 11 e e e .. A 12
13 Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . . C e 14
15  Other assets. See Part IV, I|ne 11 e . e .. 15 1, 833.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) Y. . . 973, 689. | 16 1, 032, 978.
17  Accounts payable and accrued expenses . . . . . 4 o . . . 113, 269. | 17 110, 165.
18 Grantspayable. . . . . . . . . . . . . A0 o . 18
19 Deferredrevenue . . . . . . . . . . . . . . . L. 19
20 Tax-exempt bond liabilities . . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons /. . . 29
3|23  Secured mortgages and notes payable to unrelated third-parties . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e 25
26 Total liabilities. Add lines 17 through 25 o . .. 113, 269. | 26 110, 165.
2 Organizations that follow FASB ASC 958, check here E
e and complete lines 27,28, 32, and 33.
= |27  Net assets without donor restrictions, . . . . . . . . . . . 845, 420. | 27 800, 313.
g 28 Net assets with donor restrictions | . . . 15, 000. | 28 122, 500.
S Organizations that do not follow FASB ASC 958 check here |:|
v and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . . . A 29
“qw'i 30 Paid-in or'capital surplus, or land, building, or equipment fund A 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 32 Total net assets.or fundbalances. . . . . . . . . . . . . 860, 420. | 32 922, 813.
Z |33 Total liabilities andnet assets/fund balances . . . . . . . . . 973, 689.| 33 1, 032, 978.
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Form 990 (2023) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. R
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1, 070, 085.
2  Total expenses (must equal Part IX, column (A), line 25) 2 992, 029.
3 Revenue less expenses. Subtract line 2 from line 1 .o . 3 78, 056.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) . 4 860, 420.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8 - 15, 663.
9  Other changes in net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . 10 922, 813.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . ]
Yes | No
1 Accounting method used to prepare the Form 990: [_] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements.and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit-or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O.and describe any steps taken to undergo such audits . 3b
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SCHEDULE A . . . OMB No. 1545-0047

00 Public Charity Status and Public Support

rm

(Fo ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 23
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Arc of The d ades 59-1760374

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 [] A medical research organization operated in conjunction with a hospital described in sectionA70(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [JAn agricultural research organization described in section 170(b)(1)(A)(ix).0perated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions)..Enter the .hame, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3313% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type.of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

f Enter the number of supported organizations . . . e e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Cat. No. 11285F Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) 511, 625.| 793, 268. | 500, 497. | 495, 782. | 526, 114.

2,827, 286.

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

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

Total. Add lines 1 through 3 511, 625.| 793, 268. | 500, 497. | 495, 782. | 526, 114.

2, 827, 286.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

2,827, 286.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12

13

(a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

Amounts from line 4 511, 625.| 793, 268. | 500, 497. | 495, 782. | 526, 114.

2, 827, 286.

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources . 179. 228. 191. 1, 095. 1, 013.

2, 706.

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .

Total support. Add lines 7 through 10

2, 829, 992.

Gross receipts from related activities, etc. (see instructions) 12 |

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentagefor 2023 (line 6, column (f), divided by line 11, column (f)) 14

99.9%

Public support percentage from 2022 Schedule A, Part Il, line 14 15

99.93 %

331/3% support test—2023. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

331/3% support test—2022. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions

O

0
0
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Schedule A (Form 990) 2023



Docusign Envelope ID: 795C7EA5-9928-44D2-B7B3-7D39D5812EA9

Schedule A (Form 990) 2023

Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

N

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

Amounts from line 6 A
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as

a section 501(c)(@)

organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2022 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2023. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 33'3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [l

REV 09/17/24 PRO
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c.below.

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

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

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

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

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

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

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

Did the organization make a loan to a/disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part I'of Schedule L (Form 990).

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

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

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

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

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

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9¢c

10a

10b

REV 09/17/24 PRO Schedule A (Form 990) 2023
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2T\ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also.a majority of the directors
or trustees of each of the organization’s supported organization(s)?2./f “No,” describe'in Part VI how control
or management of the supporting organization was vested in the.same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship describedron line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that.the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

REV 09/17/24 PRO Schedule A (Form 990) 2023
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q|D|OIN|(=

O GH~|WIN|=

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

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A)Prior Year

(B) Current Year
(optional)

1

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

Vb .4

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

O |Q(0|T|®

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

I

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

w

A

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

N|O|O

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O|N|O (G

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from:Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AQ|D|OIN|(=

O |O|[H|WIN|=

Distributable Amount. Subtract line 5.from line 4, unless subject to
emergency temporary reduction (see instructions).

6

[] Check here if the current year is the/organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 09/17/24 PRO
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

NoOo|oh~|OIN

XN |G, |W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

©

©

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2023

(i)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

- v

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

(]

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

—=|T|Q|= 0o (al0o|T|®

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

»

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in'Part V. See instructions.

Remaining underdistributions for 2023 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020 .

Excess from 2021

Excess from 2022

O Q0|T|D

Excess from 2023 .

REV 09/17/24 PRO
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 09/17/24 PRO Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990, 990-EZ, or 990-PF

afé’;zr’sggl}z%gs;?w Go to www.irs.gov/Form990 for the latest information. 2 @ 23

Name of the organization Employer identification number
The Arc of The G ades 59-1760374

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

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

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation
U

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and.170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part.VIll, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[J For an organization described.in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and IIl.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 09/17/24 PRO Schedule B (Form 990) (2023)
BAA
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Name of organization

The Arc of The d ades

Employer identification number
59- 1760374

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Extraordinary Charities Person
Payroll [l

2635 A d keechobee Rd.

38, 289.

Noncash |

West Pal m Beach FL 33409

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 I bis Charities Foundation Person
Payroll O

10310 Nort hl ake Boul evard, Suite 214-179

12,.000.

Noncash |

Royal Pal m Beach FL 33412

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 Health Care District of Pal m Beach County Person
Payroll O

1515 N Fl agler Dr #101

23,103.

Noncash |

West Pal m Beach FL 33401

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 The Bat chel or Foundati on Person X]
Payroll O

1680 M chi gan Ave #PH1

25, 000.

Noncash |

M ami Beach FL 33139

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 The Town of Pal m Beach United Wy Person
Payroll O

44 Cocoanut Row, MO01

20, 000.

Noncash |

Pal m Beach FL 33480

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 The WII|iam and Hel en Thomas Charitabl e Trust Person
Payroll O

900 SE Federal Hwy Suite 210

12, 000.

Noncash |

Stuart FL 34994

(Complete Part Il for
noncash contributions.)

BAA REV 09/17/24 PRO

Schedule B (Form 990) (2023)
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Name of organization

The Arc of The d ades

Employer identification number
59- 1760374

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Victory Living Prograns Person
Payroll [l
1001 W Cypress Creek Rd #400 28, 436. Noncash ]
(Complete Part Il for
Fort Lauderdal e FL 33309 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Lost Tree Village Charitabl e Foundation Person
Payroll O
8 Church Lane 19,135. Noncash ]
(Complete Part Il for
Nort h Pal m Beach FL 33408 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 The Mresol Foundation |nc Person
Payroll O
11600 Marisol Way 12, 000. Noncash O
(Complete Part Il for
Pal m Beach Gardens FL 33418 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Uni ted Way of Pal m Beach County Person X
Payroll O

477 S Rosemary Ave,

Uni t 230

59, 934.

Noncash |

Wést

Pal m Beach FL 33401

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

11 Community Fdn for, Pal m Beach & Martin Counties

700 S Dixue Hwy

50, 000.

(d)
Type of contribution
Person
Payroll |

Noncash |

West Pal.m Beach FL 33401

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

12 The Ji m Mbran Foundati on

100 Ji m Mor an Boul evard

140, 000.

(d)
Type of contribution
Person
Payroll |

Noncash |

Deerfield Beach FL 33442

(Complete Part Il for
noncash contributions.)

BAA

REV 09/17/24 PRO
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Name of organization

The Arc of The d ades

Employer identification number

59-1760374

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

(a) No. b) (c) (d)

from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
a) No.

(fr)'om Description of non(:llsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:llsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | P prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:llsh roperty given FMV (or(:;)stimate) Date t‘(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fl)'om Description of non(:llsh roperty given FMV (or(z)stimate) Date r(:t):eived
Part | P prop 9 (See instructions.)

a) No.

(fr)'om Description of non(:llsh roperty given FMV (or(:;)stimate) Date t‘(:z:eived
Part | p prop 9 (See instructions.)

BAA

REV 09/17/24 PRO
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Docusign Envelope ID: 795C7EA5-9928-44D2-B7B3-7D39D5812EA9

Schedule B (Form 990) (2023)
Name of organization

Page4
The Arc of The d ades

Employer identification number

59-1760374

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.
(a) No.
If;or'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
If;or'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
If;or'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
If;or'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 09/17/24 PRO

Schedule B (Form 990) (2023)



Docusign Envelope ID: 795C7EA5-9928-44D2-B7B3-7D39D5812EA9

SCHEDULED Supplemental Financial Statements |_ome No. 15450047

(Form 990)

Complete if the organization answered “Yes” on Form 990, 2 @23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Arc of The d ades 59- 1760374
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

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

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . .. [] Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . o U L o AL [] Yes [] No

Part i Conservation Easements

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

1

o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply):
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . 4. .. . . . . L L. 2a

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

Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c

Number of conservation easements included on line2¢c acquired after July 25, 2006, and not

on a historic structure listed in the National Register = . . . ... . . . . . . . . |24

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation-.easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . ] Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)@)(B)(i)? . . . . . .o ] Yes [1] No
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for.conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . . . . .o $

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, lined1 . . . . . . . . . . . . . . . . . . %

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

BAA
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Schedule D (Form 990) 2023

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
[] Public exhibition

] Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other.similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange program
e [] Other

[ Yes [] No

V"l  Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount'on Form
990, Part X, line 21.

1a

T

- 0o Q0

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets. not

included on Form 990, Part X? . o . e []Yes [] No
If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table.
Amount
Beginning balance . . . . . . . . . . . . . . . . L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . 40, 1d
Distributions during theyear . . . . . . . . . . . . . . . 4 . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xlll . . . . ]

Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

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

Board designated or quasi-endowment. », %
Permanent endowment %
Term endowment %

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

organization by: Yes | No
(i) Unrelated organizations? 3a(i)

(i) Related organizations? . 3al(ii)

If “Yes” on line 3a(ii),-are the related organlzatlons Ilsted as requwed on Schedule R’? . 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.

Land,Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0. 25, 000. 25, 000.
b Buildings . . . 878, 541. 487, 873. 390, 668.
¢ Leasehold |mprovements
d Equipment 538, 871. 465, 897. 72,974.
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, line 10c, column (B)) . 488, 642.

BAA
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ETgR'/IN Investments—Other Securities

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

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

)

B)

@)

>

E

~—

J

A
(
(
(
(
(
(

G)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

«

A

1A'l Investments —Program Related

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

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

)

(6)

(@)

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col4(B))

Part IX Other Assets

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

)

(6)

(@)

(5)

(9)

Total. (Column (b) must equal Form 990, Part X; line 15, col. (B)) .

Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

N

w

=

ol

)

N

8

M
@
(©)]
@)
®)
6)
@)
(]
©

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Schedule D (Form 990) 2023
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1, 070, 085.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . |2a

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

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXxi) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . L ... |2
3 Subtract line 2e fromline1 . . . . e e e e 3 1, 070, 085.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . . 4a

b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . e - [
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) ... 5 1, 070, 085.

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . o . . L. 1 992, 029.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . . . . . . . . . . . . . . . . [2b

¢ Otherlosses . . . e e e e 2c

d Other (Describe in Part XIII ) e < |

e Addlines2athrough2d . . . . . . . . . . . . . L4 . . . . U . ... | 2
3 Subtract line 2e fromline1 . . . . e e e 3 992, 029.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b "~ ... . 4a

b Other (DescribeinPartXit.). . . . . . . . . . . . . . »4b

¢ Addlines4aand4b . . . .. . . . . |4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18 ) . 5 992, 029.

eIl  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also. complete this part to provide any additional information.

BAA REV 09/17/24 PRO Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0OM8No.1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 23
Department of the Tre.asury ) Attach to Form- 990 or -Form 990-EZ. ) ) open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number

The Arc of The d ades 59-1760374

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

¢ [] Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors; trustees;
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes []No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e . (v) Amount paid to . :
. s (iii) Did fundraiser have . ’ ; (vi) Amount paid to
N o o macony | Ceosodyerconielo | TSR | Nartoein | ymandby
: col. (i
. . Yes No
Atlantic Devel opment Associates LLC
1119 Queen Eugenia ¢ o %
Fort Pierce, FL 34949 Gantwiting 271, 385. 26, 620. 244, 765.
2
3
4
5
6
7
8
9
10
Total . . . . . . . 271, 385. 26, 620. 244, 765.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
BAA REV 09/17/24 PRO
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Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col. (a) through
col. (c)

Direct Expenses
N

10
11

Rent/facility costs .

Food and beverages .

Entertainment

Other direct expenses

(event type) (event type) (total number)

% 1 Gross receipts .
o

2  Less: Contributions

3  Gross income (line 1

minus line 2)
4  Cash prizes .
5 Noncash prizes

Direct expense summary. Add lines 4 through 9 in column(d)
Net income summary. Subtract line 10 from line 3, column (d)

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19
$15,000 on Form 990-EZ, line 6a.

or reported more than

) . b) Pull.tabs/instant . d) Total gaming (add
3 (@) Bingo birsgé/pl:og?esssli\r}z bingo (c) Other gaming o @ tahr%irgﬁngc;ﬁ ©)
2
i

1 Grossrevenue .
#| 2 Cash prizes .
3
2| 3 Noncash prizes
L
8| 4 Rent/facility costs .
=

5  Other direct expenses

(] Yes %|[] Yes %|[] Yes %

6  Volunteer labor . [] No [] No [] No

7  Direct expense summary. Add lines 2 through 5 in column (d)

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

9  Enter the state(s) in.which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? [1Yes [INo
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [JYes [INo

10a

b If “Yes,” explain:

BAA

REV 09/17/24 PRO
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Schedule G (Form 990) 2023 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e [JYes [INo
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . .. [HOYes [No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b An outside facility . . . . . . e . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and

15a

16

17
a

b

records:

Name

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . [OYes [No
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon $ ____________________ and the

amount of gaming revenue retained by the thirdparty $

If “Yes,” enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer [ JEmployee [JIndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . .o . . . . . [Yes [No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year

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

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also prowde any additional information.
See instructions.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @ 2 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tQ Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

The Arc of The d ades 59-1760374

Pt VI, Line 11b: Finance commttee reviews the 990 prior to board review.

Pt VI, Line 12c: The Organi zation's nmanagenent and board di scuss any potientia

conflicts during the decision naking process when choosi ng vendors, grantors,

etc.

O her: The ARC of the d ades ains to PARTNER with people living w th devel oprment al

disabilities for equal participation and inclusion in the comunities of Wstern

Pal m Beach County, also known as The G ades. W do this by offering the services

listed bel ow The ARC of the G ades is nonitored by many funders and receives

hi gh accol ades on on well we run our prograns.

Adult Day Training (ADT):

The ADT Facility-based Program provi des neani ngful daytine activities that focus

on self-determ nation and | ead to comrunitysi-nclusion, with sheltered activities

as stepping stones to the conmunity.

ADT provides daily living skills, ‘pre-vocational and vocational training, and

opportunities to access and interact with conmunity resources. Transportation

and two nmeals are provided daily. The agencys continuum of care starts with

entry into ADT and culm nates i/n an individual achieving the goals he or she

chooses and is able toiacconplish along the continuum The service continuum

is ADT to Community |nclusion to Supported Enpl oynent and Supported Living.

ADT provi des the foundati on for the individual to develop |life and social skills

essential to conmunity interaction and achi evenent of naximum i ndependence in

their personal lives, hone, work, and community. If the individual is able and

desires accel erated progression, entry to any part of the continuumis possible.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) 2023
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The Arc of The d ades 59- 1760374

Enmpl oynent Sinul ation Project:

Commenci ng in Decenber of 2007, The Arc has devel oped and inpl enented the Enpl oynent

Si mul ati on Program The Enploynment Sinul ation Programis open and available to

all individuals with devel opmental disabilities who reside in western Pal m Beach

County. The Program.identifies opportunities for individual s who have established

enpl oynent as a desired outconme to serve at community not-for-profit organizations

in small groups. The benefits are nultifold. The individual develops the skills

needed to acquire and maintain enploynent in a functional work.environnent (skil

sets may include accepting supervision, tinely reporting and attendance, adhering

to health and safety requirenents in the workplace, maintenance to task, etc.).

Additionally, the individual develops a relationship with the.host agency that

translates into a prior work history referenceson a resunme, sonething otherw se

unavail able to these individuals. For the host agency; the access to volunteers

and supervisory assistance is greatly desired in.this agri-rural and very poor

conmunity, particularly in this period of econonic hardship. Wth approxi nately

70% of the popul ation at 150% of poverty oruless, there are a di sproportionate

nunmber of charitable social service organizations attenpting to neet the needs

of the community with very limted resources. These organi zati ons benefit from

the services of the programparticipants, as does the |arger conmmunity by their

assi sting these agenciles to neet. their m ssions.

Census data shows approxi mately 30,000 residents in The d ades, the service area

of The Arc. Thespreval ence of Intellectual Disability for a population of this

size, according.to The Arc of the United States is about 3% or 900 individuals.

O those, 20% are of, school age and receive services per P.L. 99-457, parts B

& C, leaving 720. Roughly half of the affected population will be high functioning

enough or have adequate natural supports to not require services, reducing the

target service population to about 360 individuals. Currently The Arc serves

Schedule O (Form 990) 2023
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| ess than 100, and there are no other provider agencies with these services in

the area. Devel opnent of prograns |ike the Enpl oynent Sinul ation Programis necessary

to identify and expose these individuals to greater opportunities in the comunity

at | arge.

Suppor t ed Enpl oynent:

The Arcs Supported Enpl oynent Programis a natural progression fromthe Facility-based

Programthat utilizes the prevocational and vocational training the individua

has acquired. The Coach and candi date identify appropriate and.appeal ing enpl oynent

opportunities, conplete the application and intervi ew process,, and assure the

enpl oyer that The Arcs staff will supplenent the productivity of the individua

while in the training phase. The Arc guarantees the enployer a full days productivity

as the client learns the job, thus leveling the playing field and i nproving the

l'i kel i hood of success.

As the new enpl oyee devel ops the skills specific.to the job, the Coach is able

to progressively withdraw until contact is linmted to problemintervention, additiona

training for pronotion, and regul ar fol |l owalong visits for maintenance and support.

Data from The Arc of the United.-States reveal s better attendance, greater job

sati sfaction, and |onger tenure anpbng individual s enpl oyed who have devel opnment a

disabilities when conpared_to the non-di sabl ed popul ati on.

The Supported Enpl oynment Program hel ps the individual identify the job, secure

the job, and succeed in the job. Wth nearly two decades of experience, the enpl oyers

in the d ades have devel oped a trust in The Arc of the G ades and a persona

know edge of “the benefits of enploying individuals through the Supported Enpl oynent

Program

Supported Living:

Supported Living is the cul mination of the conti nuum As devel opnental il estones

are delayed in these individuals, so too are the social rites of passage,

Schedule O (Form 990) 2023
REV 09/17/24 PRO
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Iike a home of ones own, a job, a fanmly, etc. The

Supported Living Program assists the individual in realizing the independence

of a personal residence while providing the needed supports as the individua

| earns to be a self-sustaining and responsi bl e nenber of the conmunity.

Individual skill linmtations and weaknesses vary according to the experience

and capabilities of the individual. By using a Coach nodel, the individuals

weaknesses are identified and supported until the skill-sets needed are acquir ed.

The Arc and its Supported Living staff nmake a 24/7/ 365 conmitnent to the health,

safety, and security of individuals in the Supported Living program, avail able

any day, any time to help resolve a perceived crisis.

Equal |y important, The Arc nekes that assurance to the stakehol ders who val ue

that individual. An aging parent or caregiver concerned about the well -being

of that person in future years devel ops confidence in.The Arc and its conmitnent

to provi de needed support, gives themconfort and reassurance as they becone

progressively less able to provide natural supports.

Supported Living is al so a Coach-based i nplenentati on nodel available to adults

with cognitive or other devel opnental disabilities who reside in western Palm

Beach County and desire independent.|living. The Coach assists those individuals

who are not entirely conpetent in the requisite skills (e.g. finding suitable

and af f ordabl e housi ng, househol d budgeti ng, shopping, cooking, cleaning, banking,

etc.) and is on-call twenty-four hours a day by tel ephone, nobile phone, and

staff back-up.

Comuni ty I nclusion Program

Communi ty | nclusi on provi des supervised small-group activities. This includes

| earning to access public transportation, shopping and noney managenent, appropriate

publ i c behavior, attire, |language all |eading to appropriate social, cultural,

and enpl oynment skill-sets needed for independent comunity |iving.

Schedule O (Form 990) 2023
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Community Inclusion is a Coach-based service nodel. It provides experiential

opportunities for participants to devel op conpetenci es needed for independent

l'iving and conmmunity enpl oynent, skills considered routine in the non-disabled

popul ation. A conponent of Community Inclusion also provides an enployment sinulation

experience through volunteerism (see bel ow).

The Arc has devel oped relationships with area not-for-profit organizations (public

|ibraries, daycare centers, senior centers, AlIDS organizations; food banks, and

community neal sites) and program partici pants choose at whi ch.host site to vol unteer.

This activity pronbtes conmunity participation, assistshe host agency in fulfilling

its mssion, provides the individual with work tasks in a community setting under

host agency supervision (with staff from The Arc present and avail abl e), and

generates reference material useful to the partici pant when applying for gainfu

enpl oynent .

Schedule O (Form 990) 2023
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. 8868 Application for Extension of Time To File an Exempt Organization
o Return or Excise Taxes Related to Employee Benefit Plans

(Rev. January 2024) OMB No. 1545-0047
Department of the Treasury File a .separate application for each rgturn. )
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and‘Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part | — Identification
Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

Print The Arc of The d ades 59- 1760374

Number, street, and room or suite no. If a P.O. box, see instructions.

File by the
duedatefor | 4250 NW 16th Street

:E{:ﬁnyosuée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | Bel | e 3 ade FL 33430

Enter the Return Code for the return that this application is for (file a separate application foreach return) . . . . . . [ 0] 1]
Application Is For Return | ApplicationIs For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 53830, (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

e After you enter your Return Code, complete either Part Il or Part lll. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.

e If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of The ARC of The d ades

Telephone No.  (561) 996- 9583 Fax No.
e If the organization does not have'an office or place of business in the United States, check thisbox . . . . . . . . . UJ
e If this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is
for the whole group, check thislbox . . .. [].Ifitis for part of the group, check thisbox . . . . . [] and attach

a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until Aug 15 ,20 25, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
[Jcalendaryear20  |or
[X] tax year beginning Oct 1 ,20 23 ,andending Sep 30 ,20 24

2  If the tax year entered inline 1 is for less than 12 months, check reason: []Initial return  [] Final return
[] Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 09/17/24 pRO  Form 8868 (Rev. 1-2024)

BAA
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Form 8868 (Rev. 1-2024) Page 2
Part lll — Extension of Time To File Form 5330 (see instructions)
1 Ilrequest an extension of time until ,20 , to file Form 5330.

You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax. 1a

b Enter the payment amount attached. ib |$

c For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date
(MM/DD/YYYY). 1c

2  State in detail why you need the extension.

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature Date

Form 8868 (Rev. 1-2024)
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Federal Depreciation Options 2023
> Keep for your records
Name as Shown on Return Employer Identification No.
The Arc of The 4 ades 59- 1760374

MACRS Convention

Compute convention (result shown below)

When 'Compute convention’ is checked, the program determines which convention applies to MACRS
personal property assets placed in service in 2023, and checks the appropriate box below.
The program uses the 'Half-year convention’ unless the 'Mid-quarter convention’ box is checked.

1 |:| Half-year convention 2 Mid-quarter convention

MACRS Computation

Use IRS tables for all MACRS property placed in service thisyear?. . . . .4 ... . o, .. Yes [><| No
Treat all MACRS assets for this activity as qualified Indian reservation property? . . . . . .. Yes [><| No
Treat all assets acquired after Aug 27, 2005 as qualified GO Zone property?. . | | Reg Ext [><| No
Treat all assets acquired after May 4, 2007 as

qualified Kansas Disaster Zone property? . . . . . . . o v vt it e e Yes No
Was this business located in a Qualified Disaster Area? . . . . a. . . . . . . . . . Yes No

Form 990-T Section 179 Information

Taxable income computed without the Section 179 or contribution deduction . .

Contribution deduction for purposes of Section. 279 limitation . . ... . . . . . ..

Taxable income computed for the Section 179 limitation~ . . . . . . .. ... ..

Yes><|No

Elect to treat Qualified Real Property as "Section 179 Property" . . . . ... ..
Calculated "Total cost of Section 179 property placed in service" . . . . . . . ..

a b~ wWN P
a b~ wWN P

(o]

a
b Additions or subtractions to calculated value . . . . . .4 . ... ... ... ...

6  Section 179 carryover from 2022102023 . . .. o .. Lo 6

teew7901.SCR 11/09/21
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Department of the Treasury
Internal Revenue Service

Envelope ID: 795C7EA5-9928-44D2-B7B3-7D39D5812EA9

Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
The Arc of The G ades Form 990 / Form 990EZ 59-1760374
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . e 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled f|l|ng
separately, see instructions L . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 .o | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than'line 41 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 [ 13 |
Note: Don’t use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions. . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
[ MACRS Depreciation (Don’t include listed property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 . 17 | 27,515.
18 If you are electing to group any assets placed. in service during the tax year into one or more general
asset accounts, check here . G O ]
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d). Recovery ) o )
(a) Classification of property placed in (busmess/mvestme_nt use period (e) Convention (f) Method (g) Depreciation deduction
service only—see.instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property 11, 585.|15.0 yrs MQ S/L 97.
f 20-year property
g 25-year property 25 yre. S/L
h Residential rental 27.5yrs. MM S/L
property 275 yrs. MM S/L
i Nonresidentialteal| 11/ 23 4,436.| 39yrs. MM S/L 100.
property Vari ous 9, 050. |39. Oyrs MM S/L 158.
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . e e 21 25, 325.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations —see instructions 22 53, 195.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)
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Form 4562 (2023)
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Page 2

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [X] Yes [1No | 24b If “Yes,” is the evidence written? [X] Yes [ ] No

(e (e) ;
Type of p(:ao)perty (list Date(gl)aced A Business/ (d) . Basio for de preciation Ftec(gvery Me(tst;\)od/ Deprg‘:)iation Elected s(e)ction 179
vehicles first) in service fnvestment use) Cost or other basis | (business/investment period Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
Dodge Caravan 201108/ 12/2010 100% 40, 763. 40, 763. 5. 00200 DB- HY 0.
2 12 Passenger Vansi05/07/2013 100% 49, 818. 49, 818. 5. 00[SL- HY 0.
St Adtitionel Listed Proprty Sateme % 25, 325.
27 Property used 50% or less in a qualified business use:
% S/IL-
% S/l=
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 25, 325.
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@ (b) (c) (d) (e) (U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don’t include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven . .
33 Total miles driven durlng the year. Add
lines 30 through 32 .
34 Was the vehicle available for personal Yes | No.| Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . . . . ...
38 Do you maintain a written polloy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? . e e
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the covered vehicles.
Amortization
(b) @
) .(a) Date amortization . () (d) . Amortlzahon — @ .
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2023 tax year (see instructions):
43 Amortization of costs that began before your 2023 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report . 44

BAA
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o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning _g:_!___;l__ ______ , 2023, and ending§_e_p__:3_(_3_, 20_2__4____ 2 @23
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
The Arc of The d ades 59-1760374

Name and title of officer or person subject to tax

Debra Lee, Executive Director
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this formawas blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, 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 one line in Part I.

1a Form 990 check here . b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . ib° 1, 070, 085.
2a Form 990-EZ check here . .[] b Total revenue, if any (Form 990-EZ, line9) . . .o. . . . . 2b
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V Ilne 5) . 4b
5a Form 8868 check here . .[J b Balance due (Form 8868, line3c) . . . 4 . =« o . . 2. 5b
6a Form 990-T check here .[J b Totaltax (Form 990-T, Partlll, line4) . ./ . . . . w . . . 6b
7a Form 4720 check here . .[J b Total tax (Form 4720, Part lll, line 1) . 4. . . 4 Q. . 7b
8a Form 5227 check here . .[J b FMV of assets at end of tax year (Form 5227, Iltem D) e 8b
9a Form 5330 check here . .[J b Taxdue (Form 5330, Part I, line 19) . . "/ . 9b
10a Form 8038-CP checkhere . .[ ] b Amount of credit payment requested (Form 8038- CP Part Il Ilne 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [_] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown onthe.copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 return 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 debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize KATHLEEN M SHAFER CPA toentermyPIN |1]1]8]9 |3 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 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
return’s disclosure consent screen.

[ As an officer or person subject. to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within,thisreturn that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program;.| will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax pate 06/11/2025

F1gdlll  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 619121714111111181913

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature pate 06/ 24/ 2025

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 09/17/24 PRO Form 8879-TE (2023)

BAA



Docusign Envelope ID: 795C7EA5-9928-44D2-B7B3-7D39D5812EA9

Form 4562 Depreciation and Amortization Report 2023
Tax Year 2023
> Keep for your records Page 1 of 2
Name as Shown on Return Identifying Number
The Arc of The G ades 59-1760374
QuickZoom heretoenterassets . . . . . . . .o v v v e >
QuickZoom here to set MACRS convention for assets acquiredin 2023 . . . . . . . . . . . . . Lo >
Activity: Form 990 - / Form 990EZ
Date Cost Land Bus | Section Special Depreciable Method/ Prior Current
Asset Description Code [In Service (Net of Use % 179 |Depreciation Basis Life [Convention|Depreciation|Depreciation
* Land) Allowance
DEPRECI ATI ON
3 Ton AIC 11/ 27/ 23 4, 436 100. 00 4, 436B9. 00SL/ MM 100
5 Ton AVC 01/ 31/ 24 5, 893 100. 00 5, 89339. 00SL/ WM 107
Ai r Handl er 02/ 17/ 24 3,157 100. 00| 3, 157B9. 00SL/ MM 51
St orage Room Rebui | d 09/ 03/ 24 5, 700 100. 00| 5, 700(5. 00SL/ MQ 48
Sewer Connection 09/ 11/ 24 5, 885 100. 00 5, 885{15. 00SL/ MQ 49
SUBTOTAL CURRENT YEAR 25,071 0 0 0 25,071 0 355
Bui I ding - 4250 SR 715 06/ 20/ 88| 1129, 958] /25, 000/100. 00 129, 958B1. 50S5L/ M\M 129, 958 0
HAY | npr ovnent s 09/ 01/ 90 43, 858 100. 00 43, 858B1. 50SL/ WM 43, 858 0
HAY | npr 04/ 30/ 94 93, 431 100. 00 93, 43139. 00SL/ WM 83, 395 1, 052
| nprovnent s 09/ 30/ 95 75, 466 100. 00| 75, 466B39. 00SL/ MM 70, 668| 438
| npr ovent s 10/ 30/ 95 5,040 100. 00 5, 040B9. 00SL/ MM 4, 394 59
| nprvnent s 01/.01/ 96 2, 265 100. 00 2, 265B9. 00SL/ WM 2,022 22
| nprovnent s 01/01/ 97 3, 286 100. 00| 3, 28639. 00SL/ MM 2, 834 37
| nprovnent s 08/ 14197 1, 900 100. 00| 1, 900B9. 00SL/ WM 1,572 25
| npr ovnent s 01/01/99 98, 084 100. 00 98, 084B9. 00SL/ WM 80, 912 1, 202
| npr ovnent s 01/23/01 1, 500 100. 00 1, 500B9. 00SL/ WM 1,159 21
Roof 04/ 19/ 04 25, 875 100. 00| 25, 875B9. 00SL/ MM 19, 671 317
Equi prent 9/ 1/86 to 5/ 21/ 05) 05/ 21/ 05 46, 242 100. 00| 46, 242[7. 00 pOODB/ HY 46, 242 0
C assroom A/'C Conder ser 06/ 24/ 08| 1, 500, 100. 00 1, 500p. 00 POODB/ HY 1, 500, 0
Par ki ng Lot 02/ 10/ 09 14, 300 100. 00 14, 300B9. 00SL/ WM 8, 893 222
Ai r Condirt.i oner 06/ 12/ 09 1, 700 100. 00| 1, 7005. 00 ROODB/ HY 1, 700 0
Security System 06/ 23/ 09 4, 730 100. 00 4, 730p. 00 ROODB/ HY 4, 730 0
Dodge Caravan 2011 | 08/ 12/ 10 40, 763 100. 00 40, 7635. 00 P0OODB/ HY 40, 763 0
5.Ton A/C 11/10/10 1, 200 100. 00 1, 2005. 00 POODB/ HY 1, 200 0
2 12 Passenger VansL 05/ 07/ 13 49, 818 100. 00| 49, 8185. 00 [SL/ HY 49, 818 0
A C 09/ 10/ 13 7,025 100. 00 7,025[7. 00 SL/ HY 7,025 0
Bui | di ng | nprovnents 07/ 17/ 14 13, 727 100. 00| 13, 727B9. 00SL/ MM 3,241 352
A C & Refrig 09/ 30/ 14 2,315 100. 00 2, 315[7. 00 SL/ MQ 2,315 0
Tel ephone System 01/ 08/ 16 4, 399 100. 00| 4,399[7. 00 [SL/ MQ 4, 399 0
Equi p. Burners 06/ 01/ 16 4, 665 100. 00| 4, 665[7. 00 SL/ MQ 4, 665 0
2 Toyota Vans L 09/ 07/ 16 54, 000 100. 00 54, 0005. 00 |SL/ MQ 54, 000 0
A C System 04/ 05/ 18 7,968 100. 00 7,9687. 00 pPOODB/ HY 6,901 711
Bui | di ng | nprovenent s 08/ 14/ 18 25, 440 100. 00| 25, 440B9. 00SL/ MM 3, 342 652
2019 El khart Coach | 11/13/18 67,378 100. 00 67, 3785. 00 P0OODB/ HY 63, 497 3,881
Handi cap Ranp 07/ 06/ 19 4, 500 100. 00 4, 500B89. 00SL/ MM 484 115

*Code: S = Sold, A= Auto, L = Listed, V=Vine with SDA in Year Planted/Grafted, C = COGS
fdiv3601.SCR 12/16/20



Docusign Envelope ID: 795C7EA5-9928-44D2-B7B3-7D39D5812EA9

Form 4562 Depreciation and Amortization Report 2023
Tax Year 2023
> Keep for your records Page 2 of 2
Name as Shown on Return Identifying Number
The Arc of The G ades 59-1760374
QuickZoom heretoenterassets . . . . . . . .o v v v e >
QuickZoom here to set MACRS convention for assets acquiredin 2023 . . . . . . . . . . . . . Lo >
Activity: Form 990 - / Form 990EZ
Date Cost Land Bus | Section Special Depreciable Method/ Prior Current
Asset Description Code [In Service (Net of Use % 179 |Depreciation Basis Life [Convention|Depreciation|Depreciation
* Land) Allowance
Refrigeration Skid 07/ 26/ 19 2,673 100. 00 2,67