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IRS e-file Signature Authorization OMB No. 1545-0047
Foren SOT9-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year begining = QCT 1 2021, andending  SERP 30 20_2_2 2 02 1
Dapariment of lha Teaasary P Do not send to the IRS. Keep for your records.
intetnal Revenue Service P Go to www.irs.gov/FormB8879TE for the latest information,
Nama of fifer Eil or 58N
THE ARC OF PALM BEACH COUNTY, INC. 59-0883386

Name and titie of officer or person subject o iy RUSSELL GREENE
CHIEF FINANCIAL OFFICER
(Partl | Type of Return and Return Information

Chack 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 §330 filers may enter dollars and cents. For all other forms, enter whole dallars only. i you check the hox on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
ar 10a below, and the amount on that line for the return being filad with this form was blank, then leave line th, 2b, 8b, 4b, 5b, 6b, 7h, 8b, b, or 10b,
whichever is applicable, blank (do not enter -0-). Bug, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part [,

1a Form 990 checkhere - Z_—J b Total revenue, if any (Form 990, Part Vill, column (A), line12) .. b 9 ‘ 033,440.
2a  Form 980-EZ check here __ b Total revenue, if any (Form 9B0-EZ Bne O) i, 2b
%a  Form 1120-POL check here p b Total tax (Form 11 20-POL, Bne 22 abh
4a  Form 990-PF check here P b Tax based on investment income (Form 99C-PF, Part V, line 8} ... 4b
5a Form 8868 checkhers » b Balance due (Form 8868, Jine 3¢) 5b
Ba Form 990-T check here » b Total tax (Form 990-T, Part HI, Iine 4} ... Bb
7a  Form 4720 check here > b Total tax (Form 4720, Part M), ing 1) ..o, ST -
Ba Form 5227 check hera - b FMV of assets at end of tax year {Form 5227, ltem D 8h
Y9a Form 5330 check hera > b Tax due (Form 5330, Part I, line 19) oh
102 Form B038-CP check here I b Amount of credit payment requested {Form 8038-CP, Part i, line 22) 10b
rﬁéﬁ: Il | Declaration and Signature Authorization of Officer or Person Subject fo Tax
Under penalties of perjuty, | dectare that | am an officer of the above entity or 1 am a person subject to tax with respect to (name
of entity} , [EIN) and that ] have examined a copy of the

2021 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and beslief, they are true, conect, and

camplete. | {urther declare that the amount in Part [ abave is the amount shown on the copy of the electronic retusn. | consent to allow my

interrnediate service provider, transmitter, or electronlc return otiginator (ERC) to send the return to the IRS and to recsive from the IRS  {a) an
acknowledgement of receipt or reason for rejestion of the fransmission, {b) the reason for any delay in processing the return or refund, and éc 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)

enfry te the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retumn, and the

financial institution to debit the entry fo this account, To revoke a parment, I must contact the U,5. Treasury Financial Agent at 1-888-353-4537 no

iater 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

fauthorize TEMPLETON & COMPANY, LLP to enter my PiN 83386

ERO firm name Enter five numbers, hut
do nat enter alf zeros

as my signature on the tax year 2021 electronically filed return. € | have indicated within this refurn that a copy of the retum is being filed
with a state agency(les) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to enter ry PIN
on the rekim's disclosure consent screen.

As an officer or person subject to tax with respect to the entjty, | will enter my PIN as my signature on the tax year 2021 electronically filed
j 2 retun is being filed with a state agency(ies) regulating charities as part of the
disclosure consent screen. ‘

Signatura of offlcer or person sublect to tax d AL Date - 'g/f if klﬁ
[Pan i [ Certification and Authentication T
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) foflowed by your five-digit self-selected PIN. [ 65289790707 |
Do not enter all zeros

| certify that the above numetic entry is my PIN, which is my signature on the 2021 electronically filed return indicated above, | confirm that 1 am
submitting this return In accordance with the requirements of Pub. 4163, Modernized a-File (MeF} Information for Authorized IRS g-fife Providers for
Business Retumns.

ERO's signature B Date o 08/14/23

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

LHA For Privacy act and Paperwori Reduction Act Notice, see instructions, Form 8879-TE (2021)

162521 01-11-22




8/15/23, 8:54 AM ntips:fefile.prosystemficcomy

Product; Exempt Category: IRS Center. Ogden

Name: The Arc of Palm Beach County, Inc. e-Postmark 8/14/2023 8:43 PM
FEIN: *****3386 Plan Number. Nofification:

Bank info:

Fiscal Year Begin Date: 10/1/2021 Fiscal Year End Date: $/30/2022 eSigned:

IRS Message:

Return nformation

Pate Retnid | peofActvity | Submissionld | Refund/Due) | UpdatedBy | eSign
Date

0811412023 | 20X THEARCVY | Upload Started Chenowethdohn |
081412023 | 21X THEARGC V1 | Releasad for Transmission - Vialidation in Chenoweth,John

Progress i
; 08/14/2023 | 21X THEARC:V1 | Ready to transmit - Vaidation Complete
08/14/2023 | 21X THEARC:V1 | Tranamitted to FD 85289720232260361207
08/14/2023 | 21X:THEARC:V{ | Accepted by FD an 8/14/2023 ‘
D Status Date Status  Sute/Other  StteCategory  FBAR  FBARBSAID

about:blank i



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OME No. 1545-0047

Depsyiment of the Treasury P File a separate application for each return.

Internal Revenua Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms Ested below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an exdension reguest must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Oniy submit original (no copies needed).

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
N THE ARC OF PALM BEACH COUNTY, TNC. 59-0883386

ile by tha

dua date for | Numbey, street, and room or suite no. if a P.0. box, see instructions.

fingyaw | 1201 AUSTRALIAN AVENUE

return. Sea
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RIVIERA BEACH, FL  33404-6635

Enter the Return Code for the return that this application is for {file a separate application for each returny I 0 i 1 f
Application Return | Application Return
is For Code 1ls For Code
Form 880 or Form 990-EZ 01 Form 1041-A 08
Form 472G (individual) 03 Form 4720 (other than individual) 09
Form 896-PF 04 Form 5227

Form 890-T (sec. 401(a) or 408(a} trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

Form 990-T {corporation) 07
THE ARC OF PALM BEACH COUNTY, INC.
e Thebooksarsinthecareof po 1201 AUSTRALIAN AVENUE -~ RIVIERA BEACH, FL 33404

Telephone No.p» 561~-842~3213 Fax No.
* [f the organization does not have an office of place of business in the United States, check this box > D
® [fthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . i it is for part of the group, check this box I:] and attach a list with tha names and TINs of all members tha extensiaon is for.

1 | request an automatic &-month extension of time urntil AUGUST 15, 2023 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
P D calendar year or
[ X] tax year beginning OCT 1, 2021 ,andending  SEP 30, 2022

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:! Initial returmn D Final return

D Change in accounting period

3a [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
anhy nenrefundable credits. See instructions. 3at $ 0.
b If this application is for Forms 990-PF, $90-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year averpayment allowad as a credit. 3bl s 0.
¢ Balance due. Subtract fine 3b from lina 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | & 0.

Caution: if you are going to make an electronic funds withdrawal (direct debit] with this Form 8868, see Form 8453-TE and Form 887%-TE for payment
instructions.

LLHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

1238431 01-12-22



** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter sociat security numbers on this form as it may be made public.

OMBE No, 1545-0047

Dapartment of the Treaswury

Internal Revenue Servica P Go to www.irs.qov/Form990 for instructions and the [atest information.
A For the 2021 calendar year, or tax year beginning OCT 1, 2021 andending SEP 30, 2022
B Gheck ¥ C Name of organization D Employer identification number
applicable;
[]%ee’ | THE ARC OF PALM BEACH COUNTY, INC.
?ﬁéﬂza Doing business as 59-0883386
i Number and street (or P.0. box if mail is not defiverad fo street address) Roemy/suite | E Telephone number
Finel | 1201 AUSTRALIAN AVENUE 561-842-3213
g City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls § 9,103,506,
pmended| RIVIERA BEACH, FL, 33404-6635 H(a) Is this a group retum
8PP 1 £ Name and address of principal officer: KIMBERLY MCCARTEN for subordinates? [ Tves No
pending SAME AS C ABQVE Hib} Are ali subordinates included? gYes D No
| Taxexempt status: [X ] 501{c)(3) | 501(c) ( ) (insertnod [ 1 4947(a)(hor || 597 1f "No," attach a fist. Ses instructions
J Website: p» WWW . ARCPBC.ORG Hic} Group exemption number P
K_Form of organization; Gorporation [ [ Trust [ ] Assuciation [ ] Other > | & Year of formation: 1 95 8] M State of legal domicile: F L

Summary

»| 1 Briefly describe the organization’s mission or most significant activitles: SEE SCHEDULE O
(%]
=
E 2  (Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body Part Vi, linea) . s 12
S 4 Number of independent voting members of the governing body {Part Vi, line1by |4 12
@ 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) .. . . ... |5 278
[ 6 Total number of volunteers (estimate if NeCESSATY) .., L6 318
E 7 a Total unrelated business revenue from Part VIl coiumn (C) line 12 e i Y 0.
b Net unrelated business taxable income from Form 890-T, Partf line 14 ... SOUUOTUOUUUURUUP & | - 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) . 8,126,068. 7,269,898.
2l o Program service revenue {Part VI, line 2g} . 1 ‘ 645 ,165. 1,661,890.
% 10 investment income (Part VI, column {A), lines 3, 4 aﬂd Td) 10,890. 10,306.
& 11  Other revenue (Part VIIL, column [A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 118 ,391. 91,346.
12 Total revenue - add fines § through 11 (must equal Part VIIi, column {A), line 12y . 9,900,514, 9,033,440.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . 7,000, 0.
14 Benefits paid to or for members {Part [X, column (&), fine 4) 0. 0.
w15 Salaries, other compensation, employee benefits (Part X, column (4), lines 510} ___... 5,943,971. 6,313,932,
21 16a Professional fundraising fees (Part IX, column (A), ine 414e} . 0. 0.
ﬁ. b Totat fundraising expenses (Part IX, column (D), line 25) 970,173, [
Wl 17  Other expenses (Part [X, column (A), lines 11a-11d, 11f:24e) . 1,940,891. 2,584,505,
18 Total expenses. Add lines 13-17 (must equal Part X, column {&), line 25) 7,891,862. 8,908,837.
19 Revenus less expenses. Subtract fine 18 fromline12 ... 2,008,652, 124,603.
Eg Beginning of Gurrent Year End of Year
‘oo 20 Totalassets (Part X, iNe 18) e 7,019,163, 7,976,053,
%ﬁ 21 Total liabilities {(Part X, line 26) 1,656,308, 2,537,421,
29 22 Net assets or fund balances, Subtract fine 21 from fine 20 ... 5,362,855, 5,438,632.

{Partil | Signature Block
Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the bast of my knowledga and belief, it is
true, correct, and complete. Declaration of prepares (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Herea RUSSELL GREENE, CHIEF FINANCIAIL: OFFICER
Type of print name and title
Print/Type preparer's name Praparer's signature Date C"'Ek [__j| PTIN

Paid WALT MAXWELL 08/15/23 selfem&lwed PO0186333
Preparer |Firm's name p TEMPLETON & COMPANY, LLP Firm'sEiNpe 14-1818990
Use Only | Firm's address p,. 222 LAKEVIEW AVENUE, SUITE 1200

WEST PALM BEACH, FL 33401 Phone n0.561-798-9988
May the IRS discuss this return with the preparer shown above? See instructions Yes [j Nao

132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate mstructlons. Form 980 (2021)



Form 936 (2021} THE ARC OF PALM BEACH COUNTY, INC. 59-0883386 page?
‘Partlll;} Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoanylineinthisPart il 000
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
PiOr FOMM 890 OF 890-EZ? oo rereerreeseeeree 1Yo [ X ]No
if "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? E:]Yes No
If "Yes,” describe these changes cn Schedule Q.

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 raport the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a (Code: } {Expenses $ 2 ' 8 5 1 ¥ 9 0 7 . Including grants of § ) (Ravenua & )
EARLY INTERVENTION PROGRAMS INCLUDE THE FOLLOWING STEPS:
1. FIRST STEP TO SUCCESS PROVIDES IN-HOME SERVICES TO FAMILIES OF
CHILDREN BETWEEN BIRTH TO FIVE YEARS OF AGE WHO DEMONSTRATE A MILD
DELAY IN CHILD DEVELOPMENT
2. HEALTHY STEPS PROVIDES DEVELOPMENTAL SERVICES IN LOCAL
PEDIATRICIANS' QOFFICES BRINGING FAMILIES AND HEALTH CARE PROVIDERS
TOGETHER TO IMPROVE HEALTH, DEVELOPMENT AND EMOTIONAL WELLNESS OF
CHILDREN UP TO AGE THREE.
3. FORWARD LEAPS PROVIDES SHORT-TERM AND IN-HOME DEVELOPMENTAIL SERVICES
TO CHILDREN, BIRTH TO AGE 5, WHO HAVE SLIGHT DEVELOPMENTAI DELAYS.
TRAINED SPECIALISTS PRCVIDE DEVELOPMENTAL INTERVENTIONS IN THE
CHILDREN'S HOME OR DAYCARE FOR 6 MONTHS.

4b  (code: } {exponses § 1,497,174, oudingganis o ) {Revenue § 1,146,793,
RESIDENTIAL SERVICES PROVIDES COMMUNITY-BASED HOMES FOR ADULTS WITH
DEVELOPMENTAL DISABILITIES. THESE HOMES ARE DESIGNED TO HELP ADULTS
OVER THE AGE OF 21 LEARN TO LIVE ON THEIR OWN BY ACQUIRING NEW SKILLS
WHICH ENHANCE THEIR QUALITY OF LIFE AND HELP THEM ACHIEVE THEIR HIGHEST
LEVEL OF THNDEPENDENCE. THE ARC CURRENTLY OPERATES THE FOLLOWING
RESIDENCES:
1. ELEANCR TRACHTENBERG RESIDENCE (INCLUDING TENZER APARTMENTS)
2. PONEY MARTIN RESIDENCE
3. SIPPORTA RESIDENCE
4. BICKEL RESIDENCE

4c  (code: } {Expenses § 925 r 400. including grants of § ) (Revenus$
POTENTIALS SCHOOL OFFERS A CUTTING-EDGE APPROACH TO EDUCATING CHILDREN

FROM PRE-K THROUGH EIGHTH GRADE WHO ARE UNABLE TO WALK AND TALK
INDEPENDENTLY. THROQUGH ITS INTENSIVE THERAPEUTIC MODEL, POTENTIALS
EQUIPS STUDENTS WITH A SOLID FOUNDATION IN COMMUNICATION, MOBILITY,
SENSORY NEEDS AND ACADEMICS.

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

(Expensss & 1 r 4 3 2 i 5 7 ’7 ¢+ including grants of § ) (Reuanua & 5 2 6 ¥ 4 8 5 - )
4e  Total program service expenses P 6,707,058.

Form 990 (2021

132002 12-09-21



Form 880 (2021) THE ARC OF PALM BEACH CQUNTY, INC,. 593-0883386 page3d

| PartIV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(@)(1) (other than a private foundation)?
If "Yes, " complete Schedule A .. 11X
2 s the organization required to Comple’fe SchedufeB Schedure of Ccmmbutcrs? See instructions. o2 1 X
3 Did the organization engage in direct or indirect pofitical campaign activitias on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbylng actrwtres or have a sectlon 501(!1) e!eot;on in effeot
during the tax year? if "Yes," complete Schedule C, Part i . . 4 X
5 s the organization a section 501(c){4), 501(c){5), or 501{c}{6) orgamzat;on that recaives membershrp dues assessments or
simitar amounts as defined in Rev. Proc. 98197 Jf PYas, " complate Schedule C, Part i . . 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for Whlch donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "ves, complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirohment, historic land areas, or historic structures? Jf "Yas," complete Schedule D, Part i .. A 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? )f "Yes," comp!ete
Schedule D, Part i . _ .. L8 X
9 Did the crganization report an amount in Part X Ime 21 for 8SCrow oF custodlal account ilabxhty, satve as a custodlan 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 .. g X
10 Did the organization, directly or through a related organzzatlon hold assets in donor-restricted endowments
or in quasi endowments? [f "Yas," complete SCHEAUIE D, PAIE V..o oo e
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "vas, complete Schedule b,
PartVi ... . o pMal X
b Did the organization report an amount for |nvestments other securltles in Part X hne 12 that is 5% ar mora of |ts total
assets reported in Part X, line 187 if *Yes " complete Schedule D, Part Vil 11b b4
¢ Did the erganization report an amount for investments - program related in Part X, line 13 that is 5% oF more of lts total
assets reported in Part X, line 162 ff "Yes, " complete Schedule D, Part Vill . . U O T~ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, fine 1672 jf "Yes," complete SChEALIE D, PATT IX ..o e 1id X
e Did the organization report an amount for other liahifities in Part X, line 257 jf "yag," complete Schedule D, Fart X 11e [ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)?7 f "Yes, complete Schedule D, Part X ... | 1if X
12a Did tha organization obtain separate, independent audited financial statements for the tax year? Jf"ves,” compiete
Schedule D, Parts X1 and Xil .. . 12a| X
b Was the organization |ncluded in oonsohdated mdependent audlted fmancra! statements for the tax year‘?
If "Yas," and If the organization answered *No" Io line 12a, then complsting Schedule D, Parts X! and Xl is optional —............... 12| X
13  Isthe organization a school described in section 170B)(1)AMEH? f "Yes,* complete SchedUWe £ oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T I I - X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts land IV . . e | 14b X
15 Did the organization report on Part IX, celumn {A), line 3 more than $5 GOU of grants or other assxstance to ar for any
foreign arganization? if "Yes," complete Schedule F, Parts Il and IV . SR W |- X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants ar other a55|stance to
or for foreign individuals? jf “Yas, " compiete Schedule F, Parts lland IV ... 16 £
17  Did the organization report a totat of more than $15,000 of expenses for professional fundralsmg services on Part IX
colurnn {A), lines 6 and 11&? Jf "Yas, " complete Schedula G, Part | See instructions || 17 X
i8 Did the organization repart more than $15,000 total of fundraising event gross income and contrlbutlons ah Part VIII l;nes
1c and 8a? Jf "Yas,* complete Schedule G, Partll ....ooooo.o..... e |18 1 X
19 Did the organization report more than $15,000 of gross income from gaming actl\.ﬂtaes an Part Vﬂi lme Qa‘? ,lf “Yes "
complete Schadule G, Part il) 19 X
20a Did the organization operate one or more hosplta[ facrlltles’? Jf "Yes " Comp]ete Schedu.'e H e 20a X
b [If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thrs return't‘ 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic governmeant an Part X, column (A}, fine 17 jf "Yes. " complete Schadile | Parts 180G B o oeeeeisieesceeessensssnecsncnan 21 X
132003 12-09-21 Form 990 (2021)




Form 990 (2021} THE ARC OF PALM BEACH COUNTY, INC. 59~-0883386  paged
‘Part IV | Checklist of Required Schedules oninuaq)

22

23

24

25

26

27

28

b A family member of any individual descnbed in hne 28a’? jf "Yes " complete Schedu.'e L Part ,'V

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, coiumn {A), line 27 Jf “Yes," complete Schedufe |, Parts [ and Il .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about ccmpensatron of the orgamzatmn s current
and former officers, directors, irustees, key employees, and highest compensated employees?  f "Yes," complete
Schedule J .
a Did the orgamzatlon have a tax exempt bond issue wrth an outstandmg prmcrpal amount of more than $1 DD 000 as of the
last day of the year, that was issued after December 31, 2002? jr "Yas, " answer lines 24b through 24d and complete
Schedule KT INOD, "GO T0 TINE 258 ..o e et e e eee et m e e s e e e e e e e e e et e e e aneennnnaaan
b Did the organization invest any procesds of tax-exempt bonds beyend 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? .
d Did the organization act as an "on behalf of" issuer for bands outstandlng at any tlme durlng the year’r’
a Section 501c)(3), 501{c)(4), and 501{c){29) organizations. Did the organization engage in an excess benef:t
transaction with a disqualified person during the year? Jf "Yes," complete Schadule L, PAIT ! .o
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? jf "Yes, * complete
Schedule L, Part | .
Did the organization repart any amount on Part X lme 5 ar 22 for recervabies from ar payables to any current
or former officer, director, trustee, kay employes, creator or founder, substantial contribuier, or 35%
controlled entity or family member of any of these persons? Jf *yas,® complete Schedwla L, Part ..o,
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 therecf, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule |, Part llf
Was the organization a parly to a business transaction with one of the following parties (see the Schedule L, Part [V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? j

"Yes, " complete Schedule L, Part IV ..

¢ A 35% controlled entity of one or more individuals and/or crganizations described in line 28a or 28b‘7 ,'f

29
30

31
32

a3

35

36

37

as

"Yes," complete Schedule L, Part IV .. . . .
Did the organization receive more than $25 000 in non- cash contrlbutlons‘? ,'f "Yes comp!ete Schedufe M
Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
GONTNBULIONST Jf "Yas, " COMPIBTE SCRBOUIE M <.ooooooeee oottt et oo et et ee e s eeeen e
Did the organization liguidate, terminats, or dissolve and cease operations? ff “Yes," complete Schedule N, Part ! ...
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "yag, ® complete
Schedule N, Part il
Did the organization own 1{36% of an entrty dxsregarded as eeparate from tbe organlzatlon under Regutatlons
sections 301.7701-2 and 301.7701-37 |f "Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part 1,' m or ,IV and
Part V, line 1
a Did the arganization hava a controlied enhty W|thm the meanzng of sectlon 512(53)(1 3)’? ______________________________________________________
b If "Yes" to line 3ba, did the organization receive any payment from or engage in any fransaction with a controlted entity
within the meaning of section 512()(13)? Jf *Yes," compiete Schedule R, Part V. line 2 _.............. "
Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatmn’?
If "Yes," complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of rts actlwtles through an entlty that is not a related orgamzatson
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Scheduie B Part VI oo,
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and 187
Note: All Form 990 filers are required fo complete Schedule O ..o

Yes | No
22 X
23 { X
24a X
24b
24c
24d
25a X
25h X
26 X

28a X
28b X
28¢ X
29 | X
30 X
31 X
3z X
33 X
34 | X
35a| X
asb| X
36 X
a7 X
ag | X

‘Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © coniains a response or note to any line in this Part V

4

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

1 Yes ) |

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
{gambling) winnings to prize WINNErS? . e

ic

132004 12-G8-21

Form 990 (2021)



Formm 990 (2021) THE ARC OF PALM BEACH COUNTY, INC. 59-0883386 Pageb

{PartV| Statements Regarding Other IRS Filings and Tax Compliance ,niinueq)

2a

3a

4a

Enter the number of employees reported on Form W-3, Tranamittal of Wage and Tax Staterments,
filed for the calendar year ending with or within the year coverad by thisretum 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fje. See instructions.
Dict the organization have unrelated business grass income of $1,000 or more dusing the year? ..
If "Yes," has it filed a Form 990-T for this yvear? jf "No* to line 3b, provide an explanation on Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country
See instructions for filing reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

3b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
¢ lf"Yes" to line 5a or b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normaliy greater than $100 000 anci dld the organ;zatlon so]xcxt
any contributions that were not tax deductible as charitable contributions? . 6a X
b [If "Yes," did the organization include with every solicitation an express statement that suc;h contrlbutlons or gn‘ts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170{c}. i :
a Did the organization receive a paymant in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 .
d [f “Yes," indicate the number of Forms 8282 flEed durmg the NOBY l 7d l
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personai benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ...
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business haldings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution o a denor, dohor advisor, or related person?
16 Section 501{c}{7) organizations. Enter:
a Initiation fees and capitai contributions included en Part VIl line12 e 1102
b Gross receipts, inciuded on Form 899, Part VIHl, line 12, for public use of club facﬂmes O I ¢ )
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 111,
b Gross income from other sources. (Do hot net amounts due or paid to other sources against
amounts due o received framtham.) | e 11b
12a Section 4247{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b if “Yes," enter the amount of tax-exempt interest received or acorued during the year ... [ 12b
13 Section 501{cl{29) qualified nonprofit health insurance issuers.
a [sthe organization ficensed to issue qualified heaith plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Scheduie O -
b Enter the amount of reserves the organization is required to maintain by the states in which the
arganization is icensed to issue qualified health plans 118k
¢ Enter the amount of reservesonhand . 18c i
1t4a Did the organization receive any payments for mdoor tannmg senvices durlng ‘I:he tax year? 14a X
b [f "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedufe o ___________________________ 14h
15  Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachuie payment(s) during the year?
If "Yes,* see the instructions and file Form 4720, Schedule N :
16 s the organization an educational institution subject o the section 4968 excise tax on net investment income? 16 X
i "Yes," complete Form 4720, Schedule O. '
17 Section 501{c}{21) organizations. Did the frust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 or49532 17
If "Yes," complete Form 6058, chl s
132005 12-08-21 Form: 990 (2021)



Form 990 (2021) THE ARC OF PALM BEACH COUNTY, INC. 59-0883386  Pageb
Part V1 | Governance, Management, and Disclosure. £y aach "Yes” responsa to lines 2 through 7b below, and for a "No" response

io line 8a, 8b, or 10b below, describe the circumstances, processes, or changas cn Schedule O. See Instructions.

Check if Schedule O contains aresponse ornoteto anylineinthisPart VI .
Section A, Governing Body and Management

\_’gs ] No

1a Enter the number of voting members of the govering body at the end ofthe tax year 1a

[f there are material differences in voting rights amang members of the governing bady, or if the governing
hody delegated broad authority to an executive commiites or similar commitise, explain oz Schedule 0.

b Enter the number of voling members included on line 1a, above, who are independent . 1b
2 Did any officer, director, frustee, or key employee have a family refationship or a business re[atlonshlp with atry other
officer, diractor, trustes, or key employee? 2 X
3 Did the organization delegate control over managemers‘( duties cus*{omarlly performed by or under the dlrect Sl.lpervISlon
of officers, directors, trustess, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes te its governing documents since the prior Form 99{) was flled‘> _____________ 4 X
5 Did the organization become aware during the year of a significant diversion of the arganization's assets? 5 X
6 Did the organization have members or stockholders? 5] 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 goveming bady? 7a X
b Are any governance decisions of the organization reserved tc (or subject to approval by) members stookholders ar
persons other than the governing bady? 7b X
8  Did the organization contsimporanaously dacument the meetmgs held or wnﬁen actmns ﬂndertaken durlng tha year by the foilowmg el i
a The governing BOGYT ettt 8a
b Each committee with authority 1o act on behalf of the goveming body? 8b
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf "Yas * provide the names and addresses on Schedile O oo i | 9 X
MM&@@&M@&M@M&M&M by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branchas, or affiliates? 10a X
b [f"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 1Ch

11a Has the organization provided a complete copy of this Form 990 1o all members of its govering body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, Al
12a Did the organization have a written cenflict of interest policy? § "No, " gotoline 13 . et 1122 X
b Were officers, directars, or trustees, and key employees reguired to disclose annualiy interests that couid gwe rise to confllcts’? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yas," describa

on Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

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 dacision?

a The organization's GEO, Executive Director, or top managemnent official 152 X

150§ X

b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, dascribe the process on Scheduie O See lnstructsons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a S i :
taxabte entity during the year? 16a =

b if "Yes," did the organization follow a written policy or procedure requiting 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 arangements? e | 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE

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 D Another's website Upon request D Other gaxplain on Schedule ©)

18 Describe on Schedula O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public duting the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
THE ARC OF PALM BEACH COUNTY, INC. - 561-842-3213
1201 AUSTRALIAN AVENUE, RIVIERA BEACH, FL 33404

132006 12-09-21 Form 990 (2021)




Forim 890 (2021) THE ARC OF PALM BEACH COUNTY, INC. 59~0883386 page7

‘PartVlIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O containsg a response or note to any fine in this Part Vil

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this able for ail persons required to be fisted. Repott compensation for the calendar year ending with or within the crganization’s tax year.

# 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.

# 1ist ali of the organization’s current key employees, if any, See the instructions for definition of "key employee.”

& i ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {hax 5 of Form W-2, Ferm 1098-MISC, and/or bex 1 of Form 1088-NEC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who raceived more than $100,000C of
reportable compensation from the organization and any related erganizations.

# |ist alf of the organization's former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organizatien and any related organizations.

See the instructions for the order in which to list the persons above.

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

(A) 8 {C) {D) (E) {Fi
Name and title Average (do not c:; Sf::ﬁ:mn ona Repaoriabie Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sffioer and a direotor/rustes) from from related other
(list any g the organizations compensation
hours for ;‘Z‘ N ¥ organization {W-2/1099-MISC/ from the
related E § . é (W-2/1098-MISC/ 1098-NEC) organization
organizations| = | z £1E 1088-NEC) and reiated
below 2 Siglf g;: 5 organizations
kne) ElEZ|EIE8E s
{1) XIMBERLY MCCARTEN 50.00
PRESIDENT & CEO X 224,519, 0. 0.
{2) RUSSELL GREENE 50.00
CFO X 125,483. 0. 0.
{3} SZLLEN PERRY MARSHALL 50.00
coo X 110,985, 0. 0.
{4} KURT GEHRING 2.00
BOARD CHATR X X 0. 0. 0.
(5) ROBERT SALMORE 1.00
VICE BOARD CHAIR X X 0. 0. 0.
(6) TARA EVANS 1.00
SECRETARY X X 0. 0. 0.
(7) DAVID APPLEBAUM 1.00
TREASURER X X 0. 0. 0.
(8) HONCRABLE JOE CURLEY 1.00
BOARD MEMBER X 0. 0. 0.
{9) RICHARD GAFF 1.00
BOARD MEMBER X 0. 0. 0.
{10) CAROL EOCHSTAEDY 1.00 1| -
BOARD MEMBER X 0. 0. 0.
{11) MELANYE JACOBSON 1.00
BOARD MEMBER X 0. 0. 0.
(12) JACK KAPLAN 1.00
BOARD MEMBER X 0. 0. 0.
{13) MICHELLE MARTIN-CARR 1.00
BOARD MEMBER X 0. 0. 0.
(14) DEBRA RUEDISILI 1.00
BOARD MEMBER X 0. 0. 0.
(15) MICHAEL P WALSH 1.00
BOARD MEMBER X 0. 0. G.

132607 12-08-21 Form 980 (2021)



Farm 990 (2021) THE ARC OF PALM BEACH COUNTY, TINC. 59-0883386 Page8

[Part'Vﬂ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jconiinued)

(A} (8 (G) ({s]] (E)
Name and title Average {donat G:: Sf:]f‘ggman one Reportable Reportable
hours per [ poy, unless parsan is beth an compensation compensaticn
week officer and a director/irustee) from from related
fistany |2 the organizations
hoursfor | & = organization (W-2/1098-MISC/
related | 3 [ 3 B (W-2/1099-MISC/ 1098-NEC)
organizations| £ | = g g 1089-NEC)
below BlE|. 12158«
fine) Z|E|E|5I5E E
S| =S & ES] S

{F}
Estimated
amount of

other
compensation
fram the
organization
and related
organizations

1b Subtotal 460,987, 0. 0.
¢ Total from continuation sheets toc Part VII, Section A 0. 0. 0.
d_Total {add fines 1b and 1¢} .. N 460,987. 0. 0.

2 Total number of individuals (m(:iudlng but not [imlted ta those listad above) who received more than $100,000 of reportable
compensation from the arganization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a7 If "Yas, " complete Scheduls J for SUCH INOIVITUAL oo
4  For any individual listed on line Ta, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $15C,0007 Jf "Yas,” complete Schedule J for such individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd1V|dua| for services

rendered to the organization? if "Yes " complete Schedule Jfor SUCH DEFSON cooeveceneneie i

Yes ! No

: 5 X

Section B. ndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of compensation from

the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

(A} {B)
Name and business address NONE Description of services

(C)
Compensation

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

132008 12-09-21

Form 99fj (2021)



Form 980 (2021) THE ARC OF PALM BEACH COUNTY, INC. 59-0883386 Page 9
‘PartVIH:| Statement of Revenue

Check if Schedule O contains a response or note 1o any line in this Part Vill

(A} {B) (€ D
Total revenue Related or exempt Unrelated Revenue excluded
function revenue thusiness revenue| from tax under
sections 512- 514
48 1a Federated campaigns . |1a ' - .
o b Membershipdues ... 1b
U‘i ¢ Fundraisingevents _ ... [1e 52,044.}
é d Related organizations . id
E e Gavernment grants (contributions) |1e| 6,176,468,
_E £ Al other contributions, gifts, grants, and
2 similar amounts not included above _ |4¢] 1,041, 385.
"‘é g Noncash contributions included in lines 1a-1f ig $ 3 2 7 0 0 0 LB gt
3 h Total. Addfines Ta{f ... » |7,269,898.
Business Code T R i
g | 2a MEDICAID REVENUE 623200 1,146,793.11,146,793.
= b PROGRAM SERVICE FEES 623200 515,097.} 515,097.
3 e
& f All other program service revenue .
g Total. Addfinesza2f . ... pil 661,890,
3  Investment incoma (ncluding dividends, interest, and
othersimilaramourts) ... . P 10,306. 10,306.
4 Income from invesiment of tax-exempt bond proceeds »
5 RoYa®S ... »
(i) Real (i) Personal
6a Grossrents . Ba
b less:rental expenses  [&h
¢ Rental income or {oss) 8¢
d Netrentalincomeor{oss) ...
7 a Gross amount frem salss of {i) Securities i)y Other
assats other than inventory [7a
b Less: cost or othar basis
1 and sales expanses . 7b
§ ¢ Ganorfoss) .. |Tc
& d Net gain oF (OSS) oo
E 8 a Gross income from fundraising events {not
b including $ 52,044, of
contributions reported on line 1c). See
PartV,line18 ... |safk50,024.
b Less: directexpenses ... ... ... gnl 70 ’ 066.i
¢ Net income or (loss) from fundraisingevents ... P
9 a Gross income from gaming activities, See
Part |V, line 19 . . ... 9a
b Less:directexpenses . |9b
¢ Net income or (foss) from gaming activities ...
10 a Gross sales of inveniory, less returns
and allowances ... .. 1102
b less: cost of goods sold 1Gbi
¢_Net income or {loss) from sales of inventory
Business Code
g 11 a MISCELLANEOUS INCOME 624100 11,388.] 11,388.
§ b
8 C
29 d Alotherrevenue ... N .
e Total. AddBnesMadld ..o > 11,388,000 o
12  Totfal ravenue, Seeinstructions ... p0,033,440.11.,673,278. 90,264.

132009 12-09-21 Form 990 (2021)



Form 990 (2021)

THE ARC OF PALM BEACH COUNTY,

INC.

59-0883386

Page 10

tatement 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 ceontains a response or hote to any line in this Part EX

?[i ";%f ggﬁ%%?au;};; ftpﬂméd on lines &b, Total ei\penses ?rog;%irz?:ssgrsvice Managésﬁ)ent and Funcgal)ising
1 Grants and other assistanca to domastic organizations
and domestic govarnmants, See Part [V, ling 21
2 Grants and other assistance to domestic
individuals. See Past IV, Ene 22 ..
3 Grants and cther assistance 1o foreign
organizations, foreign govemnments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 484,814, 368,588, 85,310. 30,916.
6 Compensation not included above to disqualified
persons {as defined under section 4858(f)(1)} and
persens described in seation 4958(c)(3)(B} ...
7 Other salarfes and wages 4,694,777. 3,569,280. 826,117. 299 ,380.
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployes benefits ... 752 ,897 . 628 I 828. 85 ,963. 38 ,105.
10 Payrolltaxes 381,444. 295, 908. 54,527. 20 f 908,
11 Fees for services (nonemployees):

a Management ..
b legal 12,422, 12,422,
¢ Accounting 55,713, 55,713.
d Lebbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g Other. (Ifling 11g amount exceeds 10% of line 25,
cofurmn (A), amount, fist line 11g axpenses on Sch 0.) 699,386. 260,199. 184,508. 254 ,679.
12 Advertising and promotion .
13 Officeexpanses
414 Information iechnology
16 Royallies ...
16 Oeccupaney 237,962, 171,045, 66,570. 347.
17 TXVEL 79,377, 71,505, 6,461, 1,411.
18 Payments of travel of entertainment expenses
for any federal, state, or local public officials ___
19 Ceonferences, conventions, and meetings 109 N 691.
20 Interest 17,320.
21 Payments to affiliates .
22 Depreciation, depletian, and amartization 243,477,
23 Insurance 155 287.
24 Other expenses. ltemize expanses not covered . o
abova. {List miscellanaous expenses on ling 24e. i
line 248 amount exceeds 10% of line 25, column {A),
amount, list line 24e axpanses on Schedule 0.} G
a SUPPLIES 368,899.
b MISCELLANEQOUS 332,916. 65,238. 236,738, 30,940,
¢ TELEPHONE 85,817. 54,052. 23,580. 8,185,
d PRINTING & PROMOTION 82,324. 17,876. 26,895, 37,453,
e All other expenses 104,314. 730,683. ~838,187. 211,818.
25  Total functional expenses. Add lines 1through 24e 8,908,837. 6,707,058, 1,231,606, 870,173,
26 Joint costs. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here D if following SOP 98-2 (ASG 858-720)
132610 12-08-21 Form 890 (2021)



Form 890 (2021) THE ARC OF PALM BEACH COUNTY, INC. 55-0883386 page i1
[Part X | Balance Sheet
Check if Schedule O contains a response ornote foany linein this Part X e r:l
(A) B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 1,000.] 4 314.
2 Savings and temporary cash investments 3,071,579.] 2 3 ,187,308.
3 Pledges and grants receivable, net 329,033.} 3 892,593,
4 Accounis raceivable, Net 377,508 4 900,396
5 Loans and other receivables from any cutrent or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
centrofled entity or famity member of any of these persons » .
6 Loans and other receivables from other disquatified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958C)3)¥B)
o 7 Notes and loans receivable, net |
% 8 Inventories forsaleoruse .
< | 9 Prepaid expenses and deferred charges ______________________________________________________
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,672,770, _ i
b Less: accumulated depreciation 10k 4,683,809, 2,999,769.] 100 2,988,961.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  [Invesiments - program-related. See Part [V, line 11 13
14 Intangible assets 14
15 Other asseis. Ses Part IV, 1me11 36,081.] 15 85,620,
16 Total assets. Add lines 1 through 15 (must equalline33) ... ... 7,019,163.] 18 7,876,053,
17  Accounis payable and accrued expenses 440,846, 17 921,738,
18 Grants payable | s 18
19 Daferred reVeIIUE 25,135.} 1 740 ' 622,
20 Taxexemptbond Habiltttes e,
21  Escrow or custodial account Eability. Complete Part IV of Schedule D |
@ | 22 Loans and other payables to any current or former officer, director,
é trustee, key amployee, creatar or founder, substantial contributor, or 35%
"-Eu controlied entity or family membar of any of these persons
=123 Secured mortgages and hotes payable to unrelated third parties 439,155.] 23 115,694.
24  Unsecured notes and loans payable to unrelated third parties e 24
258  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 751,172.) 25 755,367,
26 Total liabilities, Add [ines 17 through 25 1,656,308.] 2 2,537,421,
Organizations that follow FASB ASC 958, check here P> A
§ and complete lines 27, 28, 32, and 33, i
E 27  Net assets without donor restictions 3,415,072, 27 4,452 ,054.
3 28  Net assets With donor restiC oS 1_, 947,783 28 986,578.
E Organizations that do not follow FASB ASC 958, check here P r_—l - el .
% and complete lines 29 through 33.
g 28 Capital stock or trust principal, or current funds
'§ 30 Paid-in or capital surplus, of fand, building, or equipment §und
f:’: 31 Retalned eamings, endowment, accumulated income, or other funds .
g 32 Totalnet assets orfund balances 5, 362 : 855.] 32 5 ,438, 632.
33 Total liabilities and net assets/fund balances 7,0 19 P 163.] 33 7,976,053,
Form 990 (2021
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Form 990 (2021) THE ARC OF PALM BEACH COUNTY, INC. 59-0883386 page12
Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthis Part Xl ..
1 Total revenue (must aqual Part VIIl, column (&), fine 12) 1 9,033,440,
2 Total expensas (must equal Part IX, column {A), line 25) 2 8,908,837. '.
3 Revenue less expenses. Subtract ne 2 from line 1 o 3 124,603.
4 Net assets or fund balances at beginning of year {must equaE Part X [me 32 cc!umﬂ (A)) 4 5,362,855.
5  Net unrealized gains (losses) on investments 5
6 Donated services and Use Of faGH I eS 6
8 Prier period adjustments 8
9  Other changes in nat assets or fund balances (expfaln on Schedu]e O) ______________________________________________________ g -48,826.
10 Net asseis or fund batances ai end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column (B)) .. 10 5,438,632,
Part:XH Financial Statements and Reportmg
Check if Schedule O containsg aresponse ornotefo anytineinthis Part XE i
Yes | No

1 Accounting method used to prepare the Form 990: I:I Cash Accrual E} Other
[f the organization changed its methed of accounting from a prior year or checked "Other,” explain on Schedule O,
2a Woere the organization’s financial staternents compiled or reviewed by an independent accountant? B .
If “Yes," check a box below o indicate whether the financial statements for the year were compiled or re\newed ora
separaie basis, consolidated basis, or both:
D Separate basis I:I Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial staternents for the year were audrted ona separate basm
consolidated basis, or both:
D Separate basis Consolidated basis E:E Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam on Schedu[e O
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit

Act and OMR Circular A-1337 . 3a X
b If "Yes," did the organization undergo the reqwred audlt or audrts’P [f the organzzaﬂon dld not undergo the requured audlt
or audits, explain why on Schedule O and describe any steps taken to undargo such audits ..o 3b

Form 990 2021
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SCHEDULE A . . . OMB No, 1545-0047
(Form 890] Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) crganization or a section
4947{a){1} nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization
THE ARC QF PALM BEACH COUNTY, INC. 59-0883386

EPartl] 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 bax.)

1 [:3 A church, convention of churches, or association of churches described in  section 170{b}{1)}{A}).

2 [:j A school described in section 170{b}{1}{A){ii}. (Attach Schedule E {Form $90).)

3 I:i A hospital or a cooperative hospitat service organization described in section 170{b){ 1}{Ajiti).

4 I:] A medical research organization operated in conjunction with a hospital described in section 176{b}{1){A){ii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A}{iv). (Complete Part I.)

A federal, state, or local govemment or governmental unit described in section 170{b}{ 1}{A){v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170{b){1}A){vi}. (Compleie Part 1.

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

An agricultural research organization desctibed in section 170{b)}{1}{A){ix) operated in conjunction with a tand-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and stale of the college or

university:

An organization that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities refated to lts exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a){2). (Complete Part 111.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functicns cf, ar to carry out the purposes of one or
mara publicly supported organizations described in section 508(a){1) or section 508{a}{2). See section 509(a){3}. Chack the box on
fines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a [:I Type L. A supporting organization operated, supervised, or controlled by its supparted 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 (:] Tyvpe IL A supporting organization supervised or controlled in connection with #s supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

L]

0 00 ") L

10

organization(s). You must complete Part IV, Sections A and C.

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

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

e D Check this box if the crganization received a written determination from the IRS that it is a Type |, Type li, Type [l

functionally integrated, or Type [l non-functiocnally integrated supporting organization.

Enter the number of supporied crganizations l ]

f Enter the number of suppotted organfzations e e
g Provide the following information about the supported crganization(s).
(1} Narma of supported [IYE {itl) Type of organization | (%) 15 18 Grganizasan iﬁﬂa,, {v) Amount of monetary [vil Amount of other
organization (described on lines 1-10  HILALIZALE docunegt support (see Instructions) | support {see instructions}
above (ses instructionsl) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. 132021 oi-04-22 Schedule A (Form 990} 2021



Schedule A (Form 990) 2021 THE ARC OF PALM BEACH COUNTY, INC. 59-0883386 Page2
‘Partll] Support Schedule for Organizations Described in Sections 170{(b)}{1}{A)(iv} and 170(b}{1)}(A}{vi}
{Complete only if you checked tha hox on line 5, 7, or 8 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 liL)
Section A. Public Support
Galendar year (or fiscal year beginning in} p»- {a) 2017 {b} 2018 {¢) 2019 {d} 2620 {e) 2021 {f) Tota
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 6411168.] 6202985, 6430278.| 8126068.] 7269898.[34440387.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmental unit to

the organization without charge 32,738.] 24,348.] 16,200.; 16,200, 0.{ 895,486.
4 Total. Add lines 7 through 3 6443906.] 6227333.} 6446478.] 8142268.] 7269898.[34529883.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supparted arganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column &)
6 _Public support, Subtract livs 5 fom lio 4. | 34529883,
Section B. Total Support
Calendar year {or fiscal year beginning in} p» {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amounts fromilined 6443906.| 6227333.| 6446478, 8142268.| 7269898.345298813.,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2,582, 6,965.] 15,896.| 10,890.f 10,306.] 46,639,

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

10 Other income. Do not include gain
or less from the sale of capital

assats (Explain in Part VL) | 118,391, 91,346.) 209,737,
11 Total support. Add lines 7 thrcagh 10 | L o E 0 e .
12 Gross recelipts from related activities, etc. {see Instructions) 12 | 3 307,055,
13 First 5 years. If the Form 990 Is for the organization's first, second, thlrd fourth or fzfth tax year asa SeCthl’] 501{c)(3)

organization, check this box and stop here ... Pij
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by line 11, column () ... ... |14 99.26 %
15 Public support percentage from 2020 Schedute A, Part U, e 14 15 99.55 %
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organZation »

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 ar 16a, and line 15 is 33 1/3% or more, cheack this box
and stop here. The organization qualifies as a publicly supported organization I E:}

17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on 1me 13 16a or ‘iSb and l;ne ‘!4 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 gualifies as a publicly supported organization I D
b 10% -facts-and-circumstances test - 2020, If the organization did not check & box on line 13, 16a, 16b, or 17a and [lne 15is10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part \Vl how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supperted arganization . ... |
18 Private foundation. If the organization did not check a box on line 13, 18a, 168b, 17a, or 17b, check this bax and see instruciions ......... | E]
Schedule A (Form 880) 2021
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Schedule A (Form 990) 2021 THE ARC OF PALM BEACH COUNTY, INC. 59-0883386 Pages
‘Part Il ] Support Schedule for Organizations Described in Section 509(a)(2}
(Complete only if you checked the box on line 10 of Part | ar if the organization failed to qualify under Part L. If the organization fails to
qualify under the tests fisted below, please complete Part 11)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2017 {b} 2018 {c) 2019 {d} 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelfated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total, Addlines 1 through&

Ta Amounts incleded on ines 1, 2, and
3 received from disqualified persons

b Amounts inrciuded on lines 2 and 3 received
frem other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand7b .

8 Public support. (Subtractline 7c from fine 6,
Section B. Total Support

Calendar year {or fiscal year heginning in) - {a} 2017 {b} 2018 {c) 2019 {d} 2020 {e) 2021 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businessas
acquired after Juns 30, 1975

¢ Addlines 10aand 10b ...
11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
requfarly cartiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VL) oo
13 Total support. (add lines 9, 10¢, 11, and 12.)

14 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}{3) organization,

checkthishoxand stop here » m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {ine 8, column {f}, divided by line 13, column ) ... 118 %
168 Public support percentage from 2020 Schedule A, Partll line1s ... 11§ %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2021 {Jine 10¢, column (&), divided by line 13, columne (£ ... 17 %
18 Investment income percentage from 2020 Schedule A, Part B, Hne 17 18 %
19a 33 1/3% support tesis - 2021. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > [:]

b 33 1/3% support tests - 2020. If the organizaticn did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D

20 Private foundation. If the organization did not check a bax on fine 14, 19a, or 19b, check this box and seeinstructions ... I [::]

132083 01-04-22 Schedule A {Form 990) 2021



Schedule A (Form 990) 2021 THE ARC OF PALM BEACH COQUNTY, INC.

55-0883386 pagea

‘Part IV'| Supporting Organizations

(Complete only if you checked a box in fine 12 on Part 1. If you checked box 12a, Part [, complete Sections A
and B. f you checked box 12b, Part |, complete Sections A and C, If you chacked bax 12¢, Part |, complste
Sections A, [, and E. f yvou checked box 12d, Part {, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

Ba

10a

4]

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? jf "No, " describe in Part Vl how the supporiad organizations are designated. If designated by
class or purpose, describe the designation. If histaric and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
unider section 509(a)(1) or (2)? Jf "Yas, " axplain in Part VL how the organization determined that the supportad
organization was described in section 509(a)(1) or (2).

Did the arganization have a supported organization described in section 801(c)@), (5), or {B)? /f "Yes, " answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c){), (5). or (6) and
satisfied the public support tests under section 505)(2)? if "Yes, " describe in Part VI when and heow the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){24B)
purposes? Jf *Yes, " explain in Part Vi what conirols the organization put in place io ensure such use,

Was any supported organization net organized in the United States {*foreign supported organization®)? ¢
"Yes," and if you checked box 12a or 12b in Part ], answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supperted crganization? jf "Yaes, " dascribe in Part VI how the organization had such control and discretion
despife being controlied or supervised by or in connection with its supporied organizations.

Did the organization suppotrt any foreign supported organization that does not have an IRS determination
under sections 501{c)3) and 509@){1) or (? Jf "Yes, " explain in Part Vl what controls ihe organization used
o ensure that all suppart to the foreign supported organization was used exclusively for section 170(c)(2xB)
purposes.

Bid the orgarization add, substitute, or remove any supported organizations during the tax year? (f *Yes,*
answer lines 5b and 5c below (if applicable). Alsc, provide detail in Part Vi, including (i) the names and FIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
{iii} the authorily under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by cne or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? [f *Yas, " provide detall 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% contralied entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 890).

Did the organization make a loan fo a disqualified person {as defined in section 4858) not described on line 77
if "Yes,” complete Part | of Schedule . (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 4948 [other than foundation managers and organizations described
in section 508(&)(1) or 2))? Jf "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? Jf "Yes, " provide detail in Part VL.

Did a disqualified perscn {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? Jf "Yas, * provide detail Jn Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type It supporting organizations, and all Type Il non-functionally integrated
supparting organizations)? I "Yes," answer line 10b helow.

Did the organization have any excess buginess holdings in the tax year? (lse Schedule C, Form 4720, to

—Slatarmine whether the organization had excess business holdings.)

132024 01-04-21
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Schedule A (Form 990) 2021 THE ARC OF PATM BEACH COUNTY, INC. 59-0883386 Pages
[Part IV| Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described on fines 11b and
T1c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a ahove?
c A 35% controlled entity of a persen described on line 11a or 11k above? jf "Yes™ to fine 11a, 115, or 11¢, provide

detajl in Part V1.
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of ene 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? Jf "No," describe in Part V1 how the supported organization{s)
effectively operated, supsrvised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/for 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.

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? ff *yes, explain in

Part Vi how providing such benefit carried out the purposes of the stipportsd organization(s) that operated,

__ supenvised, or confrofled the supporfing organization.
Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controiled or managed

——ihesupported organization(s)
Section D, All Type I Supporting Organizations

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 amcunt of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of noftification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported crganization? ff "Ng, expiain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on 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? |f *Yes, " describe in Part VI the rols the organization's

-.._SUpported organizations played in this regard,
Section E. Type 1l Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used o satisfy the Integral Part Test during the year (see instructions),
a D The organization satisfied the Activitiss Test. Complete line 2 pejow.
b ij The organization is the parent of each of its supporied organizations, Complate line 3 halow.
¢ [_] The organization suppotted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2  Agctivities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially alt of the organization's activitias during the tax year directly further the exempt purposes of ' e
the supported organization(s) to which the organization was responsive? f "Yes, * then in Part VI identify
those supported organizations and explain how these activities directly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constifuted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one ar more of the organization's supported organization{s) would have been engaged in? J7 "Yag," explain in

Part VI the reasons for the organization’s position that its supportsd organization(s) would have engaged in
these activities but for the crganization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the powar to regularly appoeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf *ves" or "No" provide details in Part VL
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported arganizations? Jf "Yes * describe in Part M the role plaved by the organization in this regard, 3b

132025 01-04-22 Schedule A (Form 9380) 2021




Schedule A Form 990) 2021 THE ARC OF PALM BEACH COUNTY, INC. 59-0883386 pPages

PartV.{ Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 !:: Check here If the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
Al other Type 1l non-functionally integrated supporting crganizations must compleie 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

Othar gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O B fO IR fea

[+ 30 14 I E R [ /AR ) O

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

(+2}

7 Other expenses (see instructions)

-]

8 Adjusted Net ncome {subiract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optionat}

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

¢ o |0 [T |

Discount claimed for blockage or other factors

_____(expjaw.aa,d@tau in Part Vi):

Acquisition indebtedness applicable to non-exemptuse assets

3 Subtract fine 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exemptuse assets (subtract line 4 from line 3) 5
8 Muitiply fine 5 by 0.035. 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section G - Distributable Amount Current Year

1 Adjusted net income for prior year {(from Secticn A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergensy temporary reduction (see instructions). [4]

7 lj Check here if the current year is the organization’s first as a non-functionally integrated Type HI supperting organization (see

instructions).

132026 01-04-22
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Schedule A (Form 990) 2021 THE ARC OF PALM BEACH CQOUNTY, INC. 59-0883386 ragey
‘PartV..| Type Ill Non-Functionally Integrated 509(a}{3) Supporting Organizations ontinueq)

Section D - Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orgahizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
§__ Qualifted set-aside amounts {prior IRS approval required - provide details in Part W) 5
6__ Other distributions {dascribs jn Part VI). See instructions. 3]
7 Total annual distributions. Add lines 1 through B. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide datails in Part VI). See instructions. 8
9  Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{ {ii) {iii}
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 {reason-

able cause required - explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

i Carryover from 2016 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 20271 from Section D,
fine 7: $

a_Applied to underdistributions of prior years
b _Applied 1o 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1, See instiuctions.

6 Remaining underdistributions for 2021. Subtract lines 3h

2]

2 = S Sl L 1= T [ T vl 1]

and 4b from line 1. For result greater than zero, axpfain in
Part Vl. Ses instructions,

7 Excess distributions carryover to 2022, Add lines 3j
and 4¢,

8§ Breakdown of ine 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

& | |0 T R

Excess from 2021

Schedule A (Form 990} 2021
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Schedule A {Form 990) 2021 THE ARC OF PALM BEACH COUNTY, INC. 59-0883386 Pages

Vi| Supplemental Information. srovide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Saction A, lines 1, 2, 3k, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Ssction C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 8. Also complete this part for any additional information.
{See instructions) -

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS REVENUE

2020 AMOUNT: § 58,812,

2021 AMOUNT: $§ 11,388,

FUNDRAISING EVENTS

2020 AMOUNT: § 59,478.

2021 AMOUNT: § 79,958,

132028 51-04-22 Schedule A (Form 890) 2021



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Form 990) P Attach to Farm 990 or Form 920-PF.

Dapartment of tha Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1

imietnal Revenue Service

Name of the organization Employer identification number
THE ARC QF PALM BEACH COUNTY, INC. 56-0883386

Organization type {check one):

Filers of: Section:
Form 990 or 990-EZ 501{c) 3 ) (enter number) organization :
D 4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501{c)(3) exempt private foundation

]
l:l 4947(x)(1) nonexempt charitable trust freated as a private foundation

501(c)(3) taxable private foundation

Chack if your organization is cavered 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

D For an organization filing Form 990, 983-EZ, or 990-PF that received, during the ysar, contributions tetating $5,000 or more (in money or
property) from any one contributor. Compiete Parts [ and Il See instructions for determining a contributor’s total contributions.

Speacial Rules

For an organization described in section 501({c){3} filing Form 990 or 990-£2 that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b){1}{A){(vi), that checked Schedule A (Form $94), Part Il line 13, 18a, or 16h, and that received from any one
contributor, duting the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i} Form 990, Part VHI, fine 1h;
or (i) Form 990-EZ, line 1. Compiete Parts { and H.

B For an organizaticn described in section 501({c)(7), {8}, or (10) filing Form 990 or S80-EZ that received from any one
contributor, during the year, total centributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts i {entering
"N/A" in column (b) instead of the contributor name and address), II, and HE.

[ ] For an organization described in section 5@ {©)(7}, (8). or {10} filing Form 990 or 990-EZ that received from any ane contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but na such contributions fotafed more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an axciusively 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 . ... . P §

Caution: An organization that isn’t covered by the General Rule and/or the Speciat Rules doesn’t file Schedule B (Form 880), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to certify
that it doesn’'t meet the filing requirements of Schedule B {Form S80).

LHA For Paperwork Heduction Act Notice, see the instructions for Form 890, 890-EZ, or 990-PF. Schedule B {Form 990) (2021)

123451 11-11-21



Schedule B (Form 880) {2021)
Name of organization

Page 2

Employer identification number

THE ARC OF PALM BEACH COUNTY, INC.

‘Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (e {d)
Nao. Name, address, and ZIP + 4

Total contributions Type of contribution
1

59-0883386

Persan

Payrolt ]
$ 165,000. Noncash [ |

{Complete Part Il for

noncash contributions.)
(a) (b) (c) {d}
MNo. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person

Payroll ]
$ 500,000. Moncash [}

{Complete Part H for
noncash contributions.}

{a} {b} {c} (d)
No. Name, address, and ZIP + 4 Tofal confributions

Type of contribufion

Person |:|
Payroll I:I
3 Noneash [ |
{Complete Part Hl for
noncash contributions.)
{a} {b) (c} {d)
Na. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person E:]
Payroil l:]

$ Noncash [ ]

{Complete Par It for

noncash contributions.)

(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions

Type of cantribution

Person D
Payroll [

$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person |:]
Payroll I:l
$ Noncash [ |

(Complete Part Hl for
noncash contributions.)
123452 11-11-21

Schedule B {Form 990} {2021)



Schedule B (Form 980) (2021)

Page 3

Name of organization

Employer identification number

THE ARC OF PALM BEACH COUNTY, INC. 59-0883386
Pan‘.il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed,
(a)
{c)
f:i)or;: D o § (b} h . FMV (or estimate) Dat (d} wed
ot escription of noncash property given (Ses instructions.) ate receive
{a}
{c)

No. L (b} . FMYV (or estimate) {d) .
from Description of noncash properly given . . Date received
Part | (See instructions.)

(a)

{c}
ffoor;l D e ¢ b) h ) FMV (or estimate} Dat {d) ved
o) escription of noncash property given (Ses instructions.) ate receive
{2}
(c)
f:i"r;‘ Descriotion of b . ) FMV {or estimate) Dat (o g
o escription of noncash property given (Bes Instructions) ate receive
{a)
{c)
f:‘:m Descrintion of b) ) . FMV {or estimate} Dat d |
o escription of noncash property given (See instructions.) ate receive
(a
(c)

No. o (b ) FMV (or estimate) (d} .
from Description of noncash property given . . Date received
Parti (See instructions.)

1234583 11-11-21

Schedule B {(Form 9580} (2021)



Schedule B {Form 990) (2021) Page 4

Name of organization Employer identification number
THE ARC OF PALM BEACH COUNTY, INC. 59-0883386
Part % Exclusively religious, charitable, ete., contributions to organizations described in section 501{c){7}, (8), or {10} that total more than $1,000 for the vear

from any one confributor. Complete columns (a} through (e} and the following line entry. For arganizations
compiating Part B, enter the total of exclusivaly religious, charltable, etc., eontribitions of $1,000 or less for the year. {Eater thisinfo. onca.) > $

Use duplicate copies of Part I if additional space is nesded.

{a} No.
Ff’r::rtnf {h) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l‘;mrrtnl {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.
g‘:rft!‘ll {bj Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgro'?] {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21 Schedule B (Form 990} (2021)



SCHEDULE D Suppilemental Financial Statements CMB M. 15450047

{Form 990} P Complete if the organization answered "Yes" on Form 9990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Jnternal Revenue Service P-Go to www.irs.gov/Form890 for instructions and the latest information. :
Name of the organization Employer identification number
THE ARC OF PALM BEACH COUNTY, INC. 59-0883386

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part [V, line 6.

(a) Donor advised funds {b)} Funds and other accounts
1  Total numberatendofyear
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from {during year)
4 Aggregate value at end of year
5 Did the organizatfon inform alt donors and donor adwsors in writing that the assets held in donar advised funds
are the organization's property, subject to the organization's exclusive legal contrel® . . m Yes [:] No
6 Did the organization inform all grantses, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose conferring
impermissible private benefit? ... . - Ej Yes D No
[Baril [Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use {for example, recreation or education) l:] Preservation of a historically impartant land area
|:] Protection of natural habitat I:l Preservation of a certified histaric structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the formof a conservatlon aeasement on the last
day of the tax year. -] Held ut the End of the Tax Year
a Total number of conservation easememmts 2a
b Total acreage restricted by conservation easements 2h
¢ Nurmber of conservation easements on a certified historic structure includedin®) 12
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a histaric structure
listed in the National Register 2d
3 Number of conservation easements modlfsed transferred reteased extlnguushed or termmated by the orgamzatlon during the tax
year p
4  Number of states whera property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements itholds? D Yes |::] No
6 Staff and volunteer hours devoted o monitoring, inspecting, handfing of vxo[atlons and enforcmg ccnservahon easements during the year
- __
7 Amount of expenses incurred in manitoring, inspecting, handling of viclations, and enforcing canservation easements during the year
> 5
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170()(4)(8)6}
and section T70MBYH? ... S dves  [Llne
8 in Part XilE, describe how the orgamzat[on reports conservatmn easements in lts raevenue 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.
‘Part1lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 880, Pant IV, line 8.
ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and batance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic
service, provide in Part Xl the text of the footnote o its financial statements that describes these items.
b Ifthe organization elected, as permitted under FASB ASC 8538, to report in its revenue statement and balance shest 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 o these items:
(i) Revenue included on Form 880, Part VIll, ine1 3
(i} Assetsincluded InForm 880, Part X | i
2  If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the foliowing amounts required to be reported under FASE ASC 958 relating to thess items:
a Revenue included on Form 990, Part VI, line 1
b Assets included in Form 8808, Part X
LHA For Paperwork Reduction Act Nofice, see the lnstructlons for Form 990, Schedute D (Form 980) 2021

132051 16-28-21




Schedule D (Form 990) 2021

THE ARC OF PALM BEACH COUNTY,

INC.

580-0883386 page2

{Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets opiinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that male significant use of its

collection items (check all that apply):
a [__] public exhibition
b m Scholatly research
c m Preservation for future generations

d []Lloanor exchange program

e D Cther

4 Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:I Yes

I:jNo

reported an amount on Form 980, Part X, line 21.

Part1V.| Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

an Form 990, Part X?

b [f "Yes," explain the arrangement in Part Xllt and complete the following table:

[:'No

Amount
Beginning balance 1e
Additions dUing the YBRN e 1d
Distributions during the Year s e
BN g R aNGE et ee e e r oo 1f
Did the organizatien include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes g No
If "Yas," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xlii D
g Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, tine 10.
(a) Current year {b} Prior year {c) Two yaars hack | {d} Thres vears back | (e) Four years back
1a Beginning of yearbalance 28,703, 27,281, 26,432, 25,1485,
b Contibutions 25,000,
¢ Net investment eamings, gains, and iosses ~3,811. 1,422, 849, 1,287, 145,
d Grantsorscholarships .
e Other expenditures for facilities
and programs e
f Administrative expenses 66.
¢ End of year balance 24 828, 28,703, 27,281, 26,432, 25,145,
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment I 100 %
b Permanent endowment L0000 o
¢ Term endowment L0000 9
The percentages on lines 2a, 2b, and 2c should egual 100%,
3a Are there endowment funds not in the possession of the organization that are held and administerad for the organization
by: Yes | No
{8 Unrelated ofganizations e e oot r e eean 3a(i)} X
{i} Related Organizations | ... e 3atii) X
b If “Yes" on line 3af(i), are the related organizations listed as required on Scheduler? . 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 880, Part X, fine 10.

Dascription of property {a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other} depraciation
fa Land 148,347.) 148,347,
b Buildings .. 5,640,018.1 3,338,709.] 2,301,308,
¢ leasehold improvements ...
d Equipment . 715 : 157. 482 , 267, 232 N 890.
e Other oo, 1,169,248. 862,833, 306,415,
Total. Add lings 1a through 1e. (Cojumn (d) must squal Form 990, Part X, column (B e 106 oo, | = 2,988,961,

132052 10-28-21
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Schedufe [ {Form 990) 2021 THE ARC OF PALM BEACH COUNTY, INC. 55-0883386 page3l
PartV j Investments ~ Other Securities.
Comglete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Descrigtion of security or category fincluding nama of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1} Financial derivatives
(2} Closely held eguity interests
(8} Cther

(A)

B)

)

(%)

E

6

&)

H)
Total. (Gol. {b) must equal Form 980, Part X, cok (B) ling 12.)
- Part. VlIl| Investments - Program Related.

Complete if the organization answered “Yas’ on Form 990, Part IV, line 11¢. See Form 930, Part X, line 13,
{a) Description of investment {b} Book value - (&) Mathod of valuation: Cost or end-of-year market value

{1

{2)

{3)

{4}

(5)

(8}

{7

(8

{9)
Total. (Col. (b) must aqual Form 980, Part X, col. (8) ling 13.) |
art IX:] Other Assets.

' Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
{4
{5)
(6}
(7
(8}
(9}
Total. (Column (b) must equat Form 990 Part X, col BN 180 e »
‘Part X:| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111f. See Form 990, Part X, line 25.
1. {a) Description of liability {b} Book value

{1} Federal income taxes

) PENSION BENEFIT GTY SETTLEMENT 755,367,

(3)
(4)
)
)

N [ [E

)
{8)
)]
Totak. (Colump (b must equal Form 990, Part X, col. Bl iine 25) ©oovevevvveene.. N 755,367,
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatxon s fmanclal statements that reports the
organization’s liability for uncertain tax positichs under FASB ASC 740. Check hete if the text of the footnote has been provided in Part XIl ..
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE ARC OF PALM BEACH COUNTY, INC. 59-0883386 pPaged
Part:Xl1 | Reconciliation of Revenue per Audited Financial Statemenis With Revenue per Return.

Complete if the organization answered *Yes" on Form 9890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 9,033,440,
2 Amounts included on line 1 but not on Form 980, Part VIH, line 12:

a Netunrealized gains (fosses) on investments . .. [ 2a

b Donated services and use of facilities . ... 2b

¢ Recoveries of prioryeargrants . ... 2¢

d Other(Describe in Part XHLY e 2d

e Add lines 2a through 2d 0.
3 Subtractline 26 FOMANG T e e 9,033,440,
4 Amourds included on Form 990, Part VI, line 12, but not on line 1.

a Investment expenses hot included on Form 990, Part VAL, line7b .. 4a

b Other (Deseribein Part XHL) e, L 4B

¢ Addilinesd4aanddb 0.

5 9,033,440,

Totai revenue. Add lmes 3 and 4c {1

Comp!ete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and fosses per audited financial statements 1 8,508,837.
2  Amounts included on line 1 but not on Form 880, Part IX, line 25: L

a Donated services and use of facilities 2a
b Prioryear adUstments e 2b
€ OHherIOSSOS e e et 2¢
d Other (Describe in Part XIEL) 2d
e Addlines 28 through 2d e 0.
3 Subtractfine 2e from BN T e |3 | 8,908,837,
4  Amounts included on Form 890, Part [X, line 25, but not on line 1: ’ :
a Investment expenses not included on Form 990, Part VIl linevb .. da
b Other{Describe in Part XL 4b e
¢ Addlinesdaanddb R I - 0.
Total expenses. Add lines 2 and 4e. (This must eguaj' Form 990, Part L fine 13) ................................................ 5 8,908,837.

| Part Xil| Supplemental information.
Provide the descriptions required for Part H, fines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
fines 2d and 4b; and Part Xli, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART V, LINE 4:

THE INTENDED USE OF THE ARC'S ENDOWMENT FUND IS TO HOLD, INVEST AND GRCOW

CERTAIN DONATIONS FOR THE FUTURE USE AND BENEFIT OF THE ORGANIZATION.

PRINCIPAL CONTRIBUTIONS WILL: REMATN IN THE ENDOWMENT. INCOME GENERATED

FROM INVESTMENTS MAY BE USED FOR OPERATIONS AND PROGRAMS.

PART X, LINE 2:

THE ARC IS5 A NOT-FOR-PROFIT ORGANIZATION THAT TS EXEMPT FROM TINCOME TAXES

UNDER INTERNAL REVENUE CODE SECTION 501(C){(3). ACCORDINGLY, NO PROVISION

FOR INCOME TAXES IS RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

MANAGEMENT ANALYZES TAX POSITIONS IN JURISDICTIONS WHERE IT IS REQUIRED TO

FILE INCOME TAX RETURNS. BASED ON ITS EVALUATION, MANAGEMENT DID NOT
132054 10-28-21 Schedule D {(Form 980) 2021




Schedule B {Form 990) 2021 THE ARC OF PALM BEACH COUNTY, INC. 59-0883386 pages
Part Xill | Supplemental Information ,ntinued)

IDENTIFY ANY TAX POSITIONS FOR WHICH IT IS REASONABLY POSSIBLE THAT THE

TOTAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS WILL SIGNIFICANTLY INCREASE OR

DECREASE. INTEREST AND PENALTIES ATTRIBUTABLE TO INCOME TAXES, IF ANY, ARE

INCLUDED TN OPERATING EXPENSES. NO SUCH INTEREST OR PENALTIES WERE

RECORDED FOR THE YEARS 2022 AND 2021. THE ARC IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS FOR FISCAL YEARS PRIOR TO SEPTEMBER 30, 2019,

Schedule D {Form 990} 2021
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SCHEDULE G Supplemental Information Regqarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered "Yes" on Form 990, Part iV, line 17, 18, or 19, or if the

Bepartment of the Treasury

Internal Revenus Servioe P Go to www,irs.gov/Form3a0 for instructions and the latest information.

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Forim 950-EZ.

OMB Na, 1545-0047

2021

Name of the organization

THE ARC OF PALM BEACH COUNTY,

INC.

5508833

Employer identification number

86

required to complets this part.

Fundraising Activities. Complete if the organization answered *Yes" on Farm 990, Part IV, line 17. Form 990-EZ filers are not

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

D Mail solicitations

a
b l:] Internet and email solicitations
[

E] Phone solicitations
d El In-person solicitations

e [ Soficitation of non-government grants
£ [1 Solicitation of government grants
g I:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees, or
key employees listed in Form 990, Part VHl) or entity in connection with professional fundraising services?

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.

m Yes

DNO

fil) Did v) Amount paid . .
{i) Name and address of individual . . fsm ralser | (Iv) Gross receipts tf_, %gr retaineﬁ by) {vi) Amount paid
or entity (fundraiser) {i) Activity e | from activity fundraiser to (ar retained by)
conirbuions? listed in col. () | Organization
Yes | No
Total e
3 Llist all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132081 10-21-21
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Schedute & (Form 880) 2021 THE ARC OF PALM BEACH COUNTY, INC. 59-0883386 Pagez
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.

C(a) Event #1 {b) Event #ZS o) Other events (d) Total events
AR WILD PANT (add col. {a) through
TNVITATIONALPARTY 2 col. (c))

o (event type) {event type) {total number) '

=

o

% 1 Grossreceipts 92,230. 74,438, 35,400, 202,068,

o
2 less: Contributions 52,044. 52,0 44.
3 Grossincome (line 1 minusline?) 892,230, 22,394, 35,400. 150,024.
4 Cashprizes ..o
5 MNoncash prizes

8

% 6 Rentfacilitycosts

j#1

i

%3; 7 Food and beverages

=
8 Entertainment _ ..
o Other directexpenses 31,424, 16,380, 22,262, 70,066,
10 Direct expense summary. Add lines 4 through Sin column (@ 70,066,
11 Net income summary, Subtract lina 10 from line 3, column (&) .. » 79,958,

Gaming. Complete if the organization answered "Yes" on Form 880, Part IV, line 19, or reporied more than
$15,000 on Form 990-EZ, line 6a.

) {b) Pull tabs/instant . (d) Total gaming (add

g {a} Bingo bingo/progressive bingo {e) Other gaming col. {a) through cot. {c))
e
&

1 GrossrevenuUe .............ccoc
ol 2 Cashprizes
8
T
a; 3 Noncashprizes ...
1l
8l 4 Rentffacilitycosts .
E

5 Otherdirectexpenses ...

|:| Yes % D Yes % |:| Yes
& Volunteerlabor E:] No E:] No D No

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

8 Net gaming income summary. Subtractline 7fromline 1, column (d) ...

g Enter the state(s) in which the organization conducts gaming activities:
a [s the organization licensed to conduct gaming activities in each of these states? . [:l Yes D No
b If "No," explain;

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... I:] Yes |:] No
b i "Yes," explain:

jazoaz 10-21-21 Schedule G {Form 990) 2021



Schadule G (Form 990) 2021 THE ARC OF PAIM BEACH COUNTY, INC. 59-0883386 Pages

11 Does the organization conduct gaming activities with nonmembers? I:i Yes I:l No
12 s the organization a grantor, beneficiary or trustse of a trust, or a member of a partnership or other entity formed i
to administer charitable GAMINGT | . e es e ae et an et et en et [ Tves [ _INo
13 Indicate the perceniage of gaming activity conducted in:
a The organizatian's FAGHILY | et e e e e s 13a %
b An outside faciity ... 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. D Yes D No
b ¥ "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party B~ $
¢ If "Yes,” entar name and address of the third party:

Name P

Address

16 Gaming manager information:

Name §»

Gaming manager compensation B $

Description of services provided P

D Director/officer D Emgloyee ]:| Independent contractor

17  Mandatory distributions:
a ls the organization reguired under state law 1o make charitable distributions from the gaming proceeds to
retain the state gaming HOBNSBT || e et e e s sene [ Jves [ Ino
br Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | ]
PartlV| Supplemental Information. provide the explanations required by Part , line 2b, columns (iii) and (v); and Part I, ines 9, b, 10b,
158b, 15¢, 18, and 17h, as applicable. Also provide any additional information. See instructions.

132083 16-21-21 Schedule G (Form 890) 2021



Schedule G (Form 990} THE ARC OF PALM BEACH COUNTY, INC. 59-0883386 pagea

Part V.| Supplemental Information ontinueq)

Schedule G (Form 990}
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SCHEDULE J Compensation Information

OMB Mo, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Coampensated Employees
P Complete if the organization answered "Yes" an Form 980, Part 1V, line 23.
Dapartment of the Treasury P Attach to Form 990.
Internal Reveniie Servica P Go to www.irs.gov/Form890 for instructions and the latest information,

Name of the organization

THE ARC OF PALM BEACH COUNTY, INC. 55-0883386

Questions Regarding Compensation

1a Check the appropriate box{es) if the crganization provided any of the following to or for a person listed on Form 880,
Part VIE, Section A, line 1a. Complete Part 1 to provide any relevant information regarding these items.

|::] First-ctass or charter travel l__—J Housing allowance or residence for perscnal use
[:) Travel for companions D Payments for business use of personat residence
l:] Tax indemnification and gross-up paymenis I:] Health or secial club dues or initiation fees

] Discrationary spending account {__] Personal services {such as maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alf of the expenses dascribed above? If "Na," camplete Part ll 1o explain

2 Did the organization require substantiation priar to reimhbursing or allowing expenses incurred by all directors,
trustees, and officers, inciuding the CEQ/Executive Director, regarding the items checked on line 1a%

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a related crganization to
astablish compensation of the CEOQ/Executive Director, but explain in Part Iil.

Compensation commitiee {::l Written employment contract
1] Independent compensaticn consultant [::' Compensation survey or study
Ferm 980 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 920, Part Vli, Saction A, tine 1a, with respect to the filing
organizaticn or a related organization:

a Receive a severance payment or change-0fConttOl DaY N Y

b Participate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in ar receive payment from an equity-based compensation arrangement?

i "Yes" to any of Enes 4a-¢, Bst the persons and provide the appiicable amounts for each item in Part Il

Only section 501{c){3), 501{c}{4), and 501{c){29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the revenuas of:
a The organization? | .,

If “Yes" on line 5a or 5b, describe in Part 1H,
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the net eamings of:
a The organizZatiOn? e ettt et e et r et e s et s s £ e ean s et st s ot eees
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part [il.
7 Faor persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pravide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Bl
8 Woere any amounts reported on Form 990, Part VI, paid cr accrued pursuant to a coniract that was subject to the
initial contract exception describad in Regulations section 53.4958-4(z)(3)7 If "Yes," describe in Part Hi
9 |f"Yes" on line B, did the arganization also folow the rebuttable presumption procedure described in
Regulations section B3 40 8-0(0) 7 . . . i iiiiiiiiiiiiieiiiieiieiiieeeiiiiiieiiii

ves | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedute J {Form 990} 2021

32111 13-02-21
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SCHEDULE M
{(Form 990)

Dapartment of tha Treasury
Internal Revenue Service

¥ Complete if the organizations answered “Yes" on Form 980, Part iV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form980 for instructions and the latest information,

Noncash Contributions

OMB No. 1545-0047

Name of the organization

Employer identification number

THE ARC OF PALM BEACH COUNTY, INC. 59-088338¢
{[Partl| Types of Property
{a} {b} {c) (d)
Check i Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts
items contributed| Form 890, Part VI, line 1g
1 At-Worksofart
2  Art- Historical treasures ..
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and housshold goods ...
6 Carsandothervehicles X 32,000, FMV
7 Boatsandplanes .
8 Intellectual property .
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structeres
14 Qualified conservation confribution - Other
15 Real estate - Residential
46 Real estate - Commercial
17  Realestate-COther
18 Collectibles ...
18 Foodinventory . ...
20 Drugs and medical supplies ...
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P )
26 Other P { )
27 Other P { )
28 Other P { 3
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contributich any property reported in Part [, lines 1 through 28, that it e
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entite NOIdING OO0 T 30a X
b f "Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
b If "Yes," describe in Part 11
33 [f the organization didn’t report arr amount in column {¢) for a type of property for which column (a) is checked,
describe in Part [, :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2021

32941 191721



Schedule M (Form 88012021 THE ARC OF PALM BEACH COUNTY, INC. 58-0883386 Page 2

Supplemental Information. provide the information required by Part [, linas 30b, 32b, and 33, and whather the organization
is reporting in Part 1, column {b), the numher of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

182142 11-17-21 Schedule M (Form 990} 2021



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

{Form 960} Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information, o o AT R

Dapartment of the Treasury > Attach to Form 280 or Farm 990-EZ. - Opentq E‘_I.[b!lb' R

Internal Revenus Servise P Gio to www.irs.gow/Forma90 for the [atest information. coonInspection::

Name of the organization Employer identification number
THE ARC OF PALM BEACH COUNTY, INC. 590883386

FORM $90, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE ARC PROMOTES AND PROTECTS THE HUMAN RIGHTS OF PEOPLE WITH

INTELLECTUAL AND DEVELOPMENTAL DISABILITTIES AND ACTIVELY SUPPORTS THEIR

FULL INCLUSION AND PARTICIPATION TN THE COMMUNITY THROUGHOUT THEIR

LIFETIMES.

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

THE ARC OF PALM BEACH COUNTY ENVISIONS A COMMUNITY WHERE EVERY PERSON

FEELS WELCOME, CONNECTED AND ACCEPTED. THE ARC IS CHANGING THE

CONVERSATION AROUND DISABILITIES BY DEFYING DEFINITIONS, INSPIRING

POSSIBILITIES AND IMPROVING THE LIVES OF THE PEOPLE WE SERVE, THEIR

FAMILIES, AND OUR COMMUNITY. IN ORDER TO ACCOMPLISH THIS MISSION, THE

ARC OPERATES PROGRAMS THROUGHOUT PALM BEACH COUNTY WHICH DELIVER

SERVICES TO INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES FROM INFANCY

THROUGH ADULTHOOD, AS WELL AS TO FAMILIES IN NEED OF SUPPORT.

990, PART IV, LINE 35A

ON OCTOBER 1, 2021, SEAGULL INDUSTRIES FOR THE DISABLED, INC. DBA

SEAGULL SERVICES (SEAGULL) ENTERED INTO AN AGREEMENT WITH THE ARC IN

WHICH SEAGULL'S BOARD OF DIRECTORS APPROVED AN AMENDMENT AND

RESTATEMENT OF SEAGULL'S ARTICLES OF TINCORPORATION AND BY-LAWS, WHEREBY

THE ARC BECAME THE SOLE CORPORATE MEMBER OF SEAGULL. THE AGREEMENT WAS

ENTERED INTQO FOR NO CONSIDERATION. AS A RESULT OF THE TRANSFER OF

CORPORATE MEMBERSHIP, SOLELY TO THE ARC, SEAGULL WAS UNDER THE

DIRECTTON AND CONTROIL OF THE ARC. THE ACQUTISITION OF SEAGULL RESULTED

IN THE ORGANIZATION RECORDING AN INHERENT CONTRIBUTION IN THE AMOUNT OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule ¢ {Form 990} 2021
132211 11-13-21




Schedule O (Form 9903 2021 Page 2
Name of the organization Employer identification number

THE ARC OF PALM BEACH COUNTY, INC. 55-0883386

$4,794,249 REPRESENTING THE EXCESS OF THE FATR VALUES OF ASSETS

ACQUIRFED, NET OF LIABILITIES ASSUMED AT THE ACQUISITION DATE. THE

ACQUISITION OF SEAGULL ALLOWED THE ORGANIZATION TO EXPAND ITS SERVICES

TO ADULTS AND ADOLESCENTS WITH DEVELOPMENTAL DISABILITIES THROUGHOUT

PALM BEACH COUNTY, FLORIDA, TINCLUDING SEAGULL'S CHARTER SCHOOL,

"SEAGULL ACADEMY," SUPPORTED LIVING PROGRAMS AND JOB-SKILL DEVELOPMENT

PROGRAMS .

ON DECEMBER 22, 2021, THE PALM BEACH HABILITATION CENTER, INC.'S (PBHC)

ENTERED INTO AN AGREEMENT WITH THE ARC, WHEREBY PBHC'S BOARD OF

DIRECTORS APPROVED AN AMENDMENT AND RESTATEMENT TC PBHC'S ARTICLES OF

INCORPORATTION AND BY-LAWS TO NAME THE ARC THE SOLE CORPORATE MEMBER OF

PBHC. AS A RESULT, PBHC WAS UNDER THE DIRECTION AND CONTROL OF THE

ARC. THE ACQUISITION OF PBHC RESULTED IN THE ORGANIZATION RECORDING AN

INHERENT CONTRIBUTION IN THE AMOUNT OF $12,858,831 REPRESENTING THE

EXCESS OF THE FAIR VALUE OF ASSETS ACQUIRED, NET OF LIABILITIES ASSUMED

AT THE ACQUISITICN DATE. THE ACQUISITION OF PBHC EXPANDED THE

ORGANTZATION'S REHABILITATION AND SUPPORTIVE EMPLOYMENT SERVICES, A

THRIFT STORE, AND JOB SKILI DEVELOPMENT PROGRAMS FOR ADULTS WITH

DEVELOPMENTAL DISABILITIES WITH SERVICES LOCATED THROUGHQOUT CENTRAL AND

SOUTH PALM BEACH COUNTY, FLORIDA.

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

THE ARC'S FINANCE COMMITTEE, WHICH INCLUDES THE BOARD CHAIR, VICE-CHAIR AND

TREASURER, REVIEWS THE FORM 3990 IN DETAIL, A COPY OF THE FORM S50 IS THEN

SENT TO EACH BOARD MEMBER IN ADVANCE OF THE FULL BOARD MEETING AND IS

APPROVED BY THE BOARD PRIOR TO BEING FILED WITH THE IRS.
132212 11-11-21 Schedule O {(Form 990) 2021




Schedule O (Form 890) 2021 Page 2
Name of the organization Employer identification number

THE ARC OF PALM BEACH COUNTY, INC. 59-0883386

FORM 890, PART VI, SECTION B, LINE 12C:

AT ITS ANNUAL MEETING OF TRUSTEES, EACH TRUSTEE ACKNOWLEDGES IN WRITING,

RECEIPT OF THE ORGANIZATION'S CONFLICT OF INTEREST POLICY AND DECLARES ANY

ENOWN CONFLICTS. BY POLICY, IF A TRUSTEE HAS A CONFLICT WITH ANY ITEM

PRESENTED TO THE BOARD, THE TRUSTEE MUST REMOVE HIMSELF OR HERSELF FROM

DISCUSSION AND ABSTAIN FROM VOTING.

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

A COMPENSATION COMMITIEE IS CONVENED TO REVIEW AND SET THE COMPENSATICON OF

THE CEO AND CFO. THE COMMITTEE CONSISTS OF MEMBERS OF THE BOARD OF

DIRECTORS, INCLUDING THE CHAIR AND TREASURER. THE COMMITTEE REVIEWS THE

PAST PERFORMANCE OF THE CEC AND CFO TO DETERMINE IF COMPENSATION IS WORTHY

OF ADJUSTMENT. THE COMMITTEE ALSQO REVIEWS THE FORM 9905 OF SIMILAR

NOT-FOR-PROFITS' CEC AND CFO COMPENSATION. ANY ADJUSTMENTS IN COMPENSATION

ARE PRESENTED TO THE EXECUTIVE COMMITTEE AND BOARD OF TRUSTEES FOR

APPROVAL. ALL THESE MEETINGS ARE DOCUMENTED WITH MINUTES. FOR THE CEQ, THE

LAST YEAR THE PROCESS WAS UNDERTAKEN WAS 2018. FOR THE CFQ, THE LAST YEAR

IN WHICH THE PROCESS WAS UNDERTAKEN WAS 2020. THE CEO ALSO SERVED ON THE

REVIEW COMMITTEE FOR THE CFO.

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

THE ORGANIZATION DOES NOT GENERALLY MAKE ITS GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY OR FINANCTAL, STATEMENTS AVAILABLE TO THE PUBLIC, UNLESS

A SPECIFIC REQUEST FOR THEM IS RECEIVED. THE ORGANIZATION THEN COMPLIES

WITH THOSE REQUESTS.

FORM 950, PART XTI, LINE S, CHANGES IN NET ASSETS:
132212 11-11-21 Schedule O {Form 990} 2021




Schedule O {Form 990) 2021

Page 2

Name of the organization

THE ARC OF PATLM BEACH COUNTY, INC.

Empioyer identification number

59-0883386

ADJUSTMENT TO DISCOUNT ON SETTLEMENT WITH PBGC

-48,826.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

32212 11-91-21
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Schedule R {Form 990) 2021 THE ARC OF PALM BEACH COUNTY, INC. 59-0883386 Pages

‘Part VIl-| Supplemental Information
Provide additional information for respenses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

SEAGULL INDUSTRIES FCR THE DISABLED, INC.

EIN: 59-1879568

3879 BYRON DRIVE

RIVIERA BEACH, FL, 33404

PRIMARY ACTIVITY: DEVELOPMENTAL DISABILITY SERVICES

DIRECT CONTROLLING ENTITY: THE ARC OF PALM BEACH COUNTY, INC.

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

PALM BEACH HABILITATION CENTER, INC.

EIN: 59-6213381

4522 SOUTH CONGRESS AVENUE

PALM SPRINGS, FL 33461

PRIMARY ACTIVITY: VOCATIONAL REHABILITATION & DEVELOPMENTAL DISABILITY

SERVICES

DIRECT CONTROLLING ENTITY: THE ARC OF PALM BEACH COUNTY, INC.

NAME, ADDRESS, AND EIN OQF RELATED ORGANIZATION:

HOUSING CORPORATION OF THE PALM BEACH COUNTY ARC, INC.

EIN: 55-2201240

1201 AUSTRALIAN AVENUE

RIVIERA BEACH, FL 33404

PRIMARY ACTIVITY: PROVIDES LOW-TNCOME HOUSING

DIRECT CONTROLLING ENTITY: THE ARC OF PALM BEACH COUNTY, INC.
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