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Terms of Engagement:

This letter is to confirm and specify the terms of our engagement with you and to clarify the nature and extent of the services we
will provide. In order to ensure an understanding of our mutual responsibilities, we ask all clients for whom refurns are
prepared to confirm the following arrangements.

We have prepared your 2024 federal and requested state income tax returns from information that you provided. We have
not audited or otherwise verified the data you have submitted

You should retain all the documents, cancelled checks and other data that form the basis of income and deductions. These may
be necessary to prove the accuracy and completeness of the returns fo a taxing authority. You have the final responsibility for
the income tax returns and, therefore, you should review them carefully before you sign and file them.

Qur work in connection with the preparation of your income tax returns does not include any procedures designed to discover
defalcations or other irregularities, should any exist.

We have used our professional judgment in resolving questions where the tax law is unclear, or where there may be conflicts
between the taxing authority's interpretations of the iaw and other supportable positions. Unless otherwise instructed by you,
we have resolved such questions in your favor.

The law provides various penalties that may be imposed when taxpayers understate their tax liability. If you would like
information on the amount or the circumstances of these penalties, please contact us.

Your returns may be selected for review by the taxing authorities. Any proposed adjustments by the examining agent are subject
to certain rights of appeal. In the event of such governmental tax examination, we will be available, upon request, to represent
you under a separate engagement letter for that representation.

Qur fees for these services are based upon the amount of time required at standard billing rates plus out-of-pocket expenses. All
invoices are due and payable upon presentation,

We want to express our appreciation for this opportunity to work with you.

Corporate Transparency Act/Beneficial Ownership Reporting

Assisting you with your compliance with the Corporate Transparency Act (“CTA”), including beneficial ownership
information (“BOI”} reporting, is not within the scope of this engagement. You have sole responsibility for your
compliance with the CTA, including its BOI reporting requirements and the collection of relevant ownership information.
We shall have no liability resulting from your failure to comply with CTA. Information regarding the BOI reporting
requirements can be found at https:/ /www . fincen.gov/boi. Consider consulting with legal counsel if you have questions
regarding the applicability of the CTA’s reporting requirements and issues surrounding the collection of relevant
ownership information.

Very Truly Yours,

Abare, Kresge & Associates CPAs



Abare, Kresge & Associates, CPAs
1200 Plantation Island Drive, Ste. 230
St. Augustine, FL 32080

{904)460-0747
April 13, 2026
The ARC of Putnam County, Inc.
1209 Westover Drive
Palatka, FL 32177
Dear Board Members:
Enclosed is the organization's 2024 Exempt Crganization return,
Specific filing instructions are as follows.
FORM 990 RETURN:
This return has qualified for electronic filing. After you have reviewed the return for completeness and
accuracy, please sign Form 8878-TE and contact our office to confirm that this return can be filed

electronically. Do not mail a paper copy of the return to the IRS.

A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.

Sincerely,

William T. Abare HI




Form 8868 Application for Extension of Time To File an Exempt Organization
{Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

File a separate application for each return.

Department of the Treasury
Go tq-:ww.w._r_rs.gov/

Internal Revenue Service

mages for the latest information. .,

OMB No. 1545-0047

Eiectronic filing (e-flie ;

ens;on of tlme 1o ﬂle any of the forms

listed below except for Form SBTO : !nformatxon Fletum for Transfe:s Assomated W;th Cortain Personal Beneﬁt Contracts An extensaon

request for Form 8870 must be sent to the IRS i in a paper format (see |nstruct|ons)
8868, visit www.irs.gov/e-file-providers/e-file- far"" Harities and-nom: prof‘ts e

For mo_re de;a:ls on th_g f:}__!_ectmmc filing of Form

Caution: If you are going to make an electron[cf
instructions. e

: wnthdrawai (dmact deblt) wfth this Form?8868 see Form ‘8453-TE and Form 8879-TE for payment

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other fiter, see instructions.
Print

Taxpayer identification number (TIN}

o byt The ARC of Putnam County, Inc. 59-1550224

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

fingyor | 1209 Westover Drive

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

Palatka, FL 32177

Enter the Return Code for the return that this application is for (file a separate application for each return) f 01 i

Application Is For Return | Application Is For Return
Code Code

Form 99C or Form 990-EZ 01 Form 4720 (other than individual) 09

Form 4720 {individual) 03 Form 5227 10

Form 990-PF Q4 Form 6069 11

Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 8870 12

Form 980-T {trust cther than above} 06 Form 5330 (individual) 13

Form 990-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08 Form 990-T {governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part Ili. Part ll, including signature, is applicable cnly for an extension of

time to file Form 5330.

# |f this application is for an extension of time o file Form 5330, you must enter the following information.

Plan Name

Pian Number
Pian Year Ending (IMM/DD/YYYY)

Part It - Automatic Extensmn of Time To File for. Exemp't Organlzatlons {see instruct lons)

The books are mthecarecf The-Arc of Putnam. County,.. Ineys

- 1209 Westover Driwve' - Palatka,- FL, 32177

Telephona No. 385*325 2249_ . Fax No.

® |f the organization does not have an office or placs of b
® |f this is for a Group Heturn, enter the organlz 3

emphon Numbar (GEN}

the Unlted States, check this box .

. I this is for the whole group, check this

box . [j If it is for part of the group, check't s"-box . and ‘attach a list with the names and TiNs of all members the extension is for.

1 lrequest an automatic 6-month extension of time untﬂ May 15 20 26 , to file the exampt organization return for
the crganization named above. The extensicn is for the organization’s return for:
[:] calendar year 20 or
tax year beginning JUL 1 .20 24 , and ending JUN 30 . , 2025
2 i the tax year entered in line 1 is for less than 12 months, check reason: E:] Initial returmn m Final return
r:} Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 32| § 0.
b I this apptication is for Forms 980-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment alowed as a cradit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by
using EFTS (Flactronic Federal Tax Payment System). Sae instructions. 3c | $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA  «23841 01-02-25

Form 8868 (Rev. 1-2025)



Extended to May 15, 2026

Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations} 2024
Depariment of the Treasury Do not enter spcial security numbe:rs on th.is form as it may bfa made ;?ublic. W
internal Revenua Service Go to www.irs.gov/Form980 for instructions and the latest information. sinspection:
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Check# C Name of organization . D Employer identification number
applicable:

oes | The ARC of Putnam County, Inc.

e Doing business as 59-1550224

i Number and street (or P.0. box if mail is not delivered to streef address) Room/suite | E Telephone number

a1 1209 Westover Drive (386)325-2249

S City or town, state or province, country, and ZiP or foreign postal code G Gross receipts § 6,602,927,

ppended|  palatka, FL 32177 H(a) is this a group return
Eﬁggl%a‘ F Name and address of principal officer, Preston B. Sloan for subordinates? [ 1Yes No

pending P.0O. Box 1257 ' Palatka ' FL 32178 H(b) Are ail subordinates included? D Yas E No
| Tax-exempt status: 501{c)) [ ] 501%(c) ( ) {insert no.} [ 4947(a)(1) or C] het If *No," attach a list. See instructions
J Website: Www.arcputnam. org H{c) Group exemption number
K_Form of prganization: Corporation [ | Trust [ | Association [ Other L vear of formation: 197 4] M State of legal domicile: FL

| Part1]{ Summary

o 1 Briefly describe the organization's mission or most significant activities: The Organi zatlon wag formed to
e provide for the general welfare of developmentally disabled
g 2 Check this box E:} if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) ... ... ... BT 3 14
3 4 Number of independent voting members of the governing body (Part Vi, line tby ... 4 13
a 5 Total number of individuals employed in calendar year 2024 (Part V. line2a) .. ... ... 5 151
-"‘-"; 6 Total number of volunteers (estimate if necessary) 6 0
Bl 7a Total unrelated business revenue from Part Vill, column (L e A 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part §, line 11 i ib 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIli, line 1h) T 132,208. 1,775,145.
g 9 Program service revenue (Part VI, N 20) 4,188,423, 4,471,737,
2| 10 investment income (Part Vill, column (A), lines 3, 4, and 7d) ... 73,034, 71,004.
%111 Other revenue (Part VIil, column (&), fines 5, 6d, 8c, 8¢, 10¢, and 116) 666,811. 285,041.
12 Total revenue - add lines 8 through 11 (must squat Part VI, column (A), line 12) .. 5,060,477, 6,602,927.
13 Grants and similar amounts paid (Part [X, column {A), ines 1-3} . ... 0. 0.
14 Benefits paid to or for mermbers (Part [X, column (&), linedy 0. 0.
w| 15 Salaries, other compensation, employee benefits {Part IX, column (4), lnes 5-10) . 4,095,691, 4,010,030.
§ 16a Professional fundraising fees (Part IX, column (A), line 1Te} . _ 0 . _ _ 0.
:i"“ b Total fundraising expenses (Part 1X, column (13}, line 25) Q. [ o e
Wi 47  Other expenses (Part IX, column (&), lines 11a-31d, 11F24e} 1,299,591, 1,198,527,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 5,395,282. 5,208,557.
19 Revenue less expenses. Subtract line 18 from e 12 o -334,805. 1,354,370.
5§ Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 5,226,140, 6,572,742,
<3 21 Total liabilities (Part X, line 26) 365,470. 280,388.
2 22 Net assets or fund balances. Subtract fine 21 from tine 20 4,830,670, 6,292,354,

rf‘dé”rﬁi .| Signature Block
tUnder penalties of perjury, | declare that | have examinsd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
irus, correct, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date

Here [Preston B. Sloan, President
Type or print name and title

Preparer's name Preparer's signature Woscr " Date Checx (3| piw
Pad  William T. Abare III onTAdaccI 04 /13 /26| bpempons [PO0120073
Preparer |Firm'sname  Abare, Kresge & Associates, LLC FirmsEN 32-0025877
Use Only |Firm'saddress 1200 Plantation Island Dr.
St. Augustine, FL 32080 Phoneno. { 904)460-0747
May the IRS discuss this return with the preparer shown above? Seeinstructions ... Yes [ ] Ne
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024}

See Schedule O for Organization Mission Statement Continuation



Farm 990 (2024) The ARC of Putnam County, Inc. 59-1550224 page2
{ Part Ill.| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il o {:]

1 Briefly describe the organization’s mission:
The Organization was formed to provide for the general welfare of
developmentally disabled individuals in Putnam County Florida through
educational, vocational, residential and recreational programs.

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOMM 890 08 990-EZ7 |||\ eoee oot [Ives [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? ... [Ives No

if "Yes," describe these changes on Scheduie O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as maasured by expenses.
Section 501(c)(3} and 501(c)4} organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a  (Code: ) (Expenses § 4 I 02 9 7 0 57 + including grants of § } (Revenue $ 4 ’ 827 ) 78 2 « )
The Corporation provideg care programs for individuals with
developmental disabilities.

4h (Code: ) (Expenses % including grants of $ ) {Revenue 3 )

4c (Code: ) (Expenses $ inciuding grants of $ ) {Revenue $ )

4d  Other program services (Describe on Schedule Q)
{Expenses $ inciuding drants of } (Revenue $ }

4e  Total program service expenses 4,029,057.

Form 990 (2024)

432002 12-10-24
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Form 990 (2024) " The ARC of Putnam County, Inc. 59-1550224 page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
JFYES," COMPIBIE SCREAUIE A ..o e et e et e et v e e e ae e e e e et et b e e b e r e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? Jf “Yes, " complete SCheGUIe ©, PAT T .......c.oo oo 3 X
4  Section 501(c}{3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes, " complete SCREAUIE C, PArt Il .o oottt 4 X
5 |s the organization a section 501(c){4), 501(c)(5), or S01(c){6) organization that receives membership dues, assessments, or
similar amounts as definad in Rev, Proc, 98-197 f "Yes," complete Schedule C, Part Il ..........cccocooooiiiiiviieeie e 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff *Yas,® complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes,* complete Schedule D, Part 1l ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf “Yes, " compleie
Schedule D, Part 8l ..., e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCRadUle D, PAITIV . o e e e e 9 X
10 Did the organization, directly or through a related organization, hoid assets in donor-restricted endowments
or in guasi-endowments? If *Yas," complete Schedle D, PArt V...
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schadule D, Parts VI, VI, VI, X, or X,
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10?7 Jf "Yes," complete Schedule D,
PAIE VI oo et 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VI ..........coooeiiiioee e 1b | X
¢ Did the crganization report an amount for investments - program refated in Part X, ling 13, that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl ............c.ccoooivieiioeie it 11c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reporied in
Part X, line 167 jf "Yes," complete SChadile D3, PArt IX ... ... e es ot et et 1dj X
e Did the organization report an amount for other liabilities in Part X, iine 257 jf "Ves," complete Schedule D, Part X .................. ite X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ........... 111 | X
12a [id the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCREAUIE D, PAFS X BNO XU ...\ ..o ooeeoo oo oo oo et e oo 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If *Yes," and If the organization answered "No" fo line 12a, then completing Schedule D, Farts Xl and Xif is optional ............. 12b X
13 s the organization a school described in section 170(bB)(1)A)IH? If *Yes," complete Schedule E ..o, 13 .S
14a Did the organization maintain an office, employees, or agents ouiside of the United States? i4a 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 mere? ff "Yes, " complete Schedula F, Parts AN IV ..o et 14b X
15 Did the arganization report on Part X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf *Yes, " complete Schedule £, Parts AN IV ...t 15 X
16  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes, * complete Schedule F, Parts I and IV ... v 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, lines 6 and 11e? if “Yes," complete Schedule G, Partl. See instructions ..., 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part VI, fines
Tc and 8a? Jf “Yes," complete SCHEAUIE G, PAMTIT oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,
COMPIGLE SCREALIE G, Part ] ... ..o o e e e e e et e e e et et ee et e e e et et eta e ean e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedle H .......ccoooeeeee e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government an Part IX, column (A), line 17 if “Yes, " complete Schedule I, Parts fand il oo, 1 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) The ARC of Putnam County, Inc,. 59-1550224 Page 4
[Part IV} Checklist of Required Schedules wonsinueq;

Yes | Ne
22 Did the organization report mors than $58,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 27 Jf "Yes," complete Schedule |, Parts FaNG M ..o oeeseeee e 22 X
23 Did the organization answer "Yes" to Part VIi, Secticn A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf *Yes, " complete
SCREAUIE U ....ooo oo et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO, " GO B0 IME 258 ..o e e e e e et e e et e 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempl DONAST | e e 24c
d Did the organization act as an "on behalf of' issuer for bonds cutstanding at any time during the year’? 244
25a Section 501(c}3), 501{c)(4}, and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jr "Yes," complete Schedule L, Part! ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? f "Yes, " complete
SGREULIE L, PAIE ] .ooooevooeoeveoe oo ee et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
X

controlied entity or family member of any of these persons? jf “Yas," complete Schedule L, Part il ...........ccccovivveiviennn. 26
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controllied
entity {including an employee thereof) or family member of any of these persons? |f *Yes,* complete Schedule L, Part il ,........ 27 _X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, L
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #

TYES, " COMPIBte SCREGUIE L, Part IV o e s 28a X
b A family member of any individual described in line 28a? Jf "Yes,* complete Schedule L, Part iV ........cc.occoeeieiveeeei 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7
"Yes, " complete SCREAUIE L, PAMTIV ... et et e et 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? f "ves," complete Schedule M ..o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " COmMPIBtE SCHEULIE M ... oo et e e ettt et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes,* complete Schedule N, Part | ................. 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEGUIE N, PATTH ... ooo oo oo oo ettt 32 X
33 Did the organization awn 100% of an entity disregarded as separate from the organlzahon under Regutations
sections 301.770%-2 and 301.7701-37 jf "Yes," complete Schedule R, Part | ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? (f “Yes," complete Schedule R, Part i, ill, or IV, and
Part V, I T oo oottt et ettt e s e an et e e s e et et e e e U | X
35a Did the organization have a controlled entity within the meaning of section 51 20) 1 37 i 35a X
b If "Yes" to line 353, did the organization receive any payment from or angage in any transaction with a controlled entity
within the meaning of section 512(b}{13)? ) “Yes,* complete Schedule R, Part V, I8 2 ..o 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
F"Yes, " complete Schedule B, Part Y, N 2 e ba ettt r et as et e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedufe R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and 197
Note: All Form 990 filers are required to complete SChedule O it 38 | X

PartVi{ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in box 3 of Form 1096. Enter -O- i not applicable . ...
b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding ruies for reportable paymants to vendors and reportable gaming
{gambling) winnings 10 Prize WINNEIST | i e b A 1c | X
432004 12-10-24 Form 990 (2024)
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Form 99G {2024) The ARC of Putnam County, Inc. 59-1550224

Page 5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance continued)

2a

3a

4a

5a

¢ if "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Ba

Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... ... 2a

If at teast one is reported on line 2a, did the organization file all required federal employment tax returns? |
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 980-T for this year? 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 other 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 requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .

Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? s
If “Yes," did the organization include with every soficitation an express statement that such contributions or gifts

were not tax dedUCtiDIBT e e
Organizations that may receive deductibie contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ...

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

T ™o o

12a

13

14a

16

16

17

B0 Mile FOMM B2B2? e e e Ao h s e et et e ees e e e
If "Yes," indicate the number of Forms 8282 filed during the year | 7d I

151}

Yes| No

4a

ba

5b

5¢

6a

_6b

7a

b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . ... T
Sponsoring organizations maintaining donor advised funds.

Did the spensoring organization make any taxable distributions under section 48687
Did the sponsoring organization make a distribution: to a donor, donor adviser, or related person? ...
Section 501(c){7) crganizations. Enter:

7c

7e

7§

79

7h

Initiation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Form 980, Part VINi, line 12, for public use of club facilittes . 10b

Section 501c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources. {Do not net amounts due or paid to other sources against

amounts due or received from tharmy) e 11b

Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 980 in #eu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b

Section 501{c}{29) qualified nonprofit health insurance issuers.

is the organization licensed to issue qualified health pians in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

12l .

Did the organization receive any payments for indoor tanning services dwring the tax year?
If "Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation on Schedule Q...
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,G00 in remuneration or

excess parachute payment(s) during the YBar? e
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the arganization an educational institution subject to the section 4968 excise tax on net investment income? ...
If *Yes," complete Form 4720, Scheduls O,

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

that would result in the impaosition of an excise tax under section 4951, 4952 or 48537
If "Yes," compiete Form 6068.

1da

14b

15

18

17
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Form 990 (2024) The ARC of Putnam County, Inc. 58-1550224 page6
Part VI Governance, Management, and Disclosure. rorach "ves' response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthis Part VI s
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . 1a

If thare are material differences in voting rights among mambers of the governing body, or if ihe governing
body detegated broad authority to an executive committee or similar commitiee, explain o Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent .. ... ib

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

[

officer, director, trustee, or key empIOYSE? e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, frustess, or key ampioyees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or stockholders? i} X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing Body? e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
& Did the organization contemporanecusly document the maetings held or written actions undertaken during the year by the following: S
@ The gOVBrNING BOGYT et Ba | X
b Each committee with authority to act on behalt of the governing body? ... g | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? jf “Yes " provide the names. and adaresses on.SChedle O i 9 X
Section B. Policies ;ys section 8 requests information about poiicies not required by the Intemal Aevenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? ... | 10a X
b If "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? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form? ita| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. i i
12a Did the organization have a written conflict of interest policy? If *Ne,” go fo fine 13 ... [ 12a | X
b Woere officers, directors, or trusises, and key employees required to disclose annually interests that could give rise to conflicts? ... 1261 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schedule O how this Was TOME ... e 12¢| X
13 Did the organization have a wiitlen Whist e D oWer DOl Y i 13| X
14 Did the organization have a written document retention and destruction PoliCY? 14 _X

15 Did the process for determining compensation of the following persans include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .., 15a | X
b Other officers or key employees of the organization 15b | X
if "Yas" to line 15a or 15b, describe the process on Schedule O, See instructions. e
16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a
taxable entity AU NG YEAIT oo e 16a
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation H
in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's
exempt siatus with respect to such arrangements? .. ... . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ F'L
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 996, and 990-T {section 501(c){3)s only) availabie
for public inspection. Indicate how you made these available, Check all that apply.
ij Own website m Another's website Upon request D Other fexplain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the parson who possesses the organization’s books and records
The Arc of Putnam County, Inc. - 386-325-2249
1209 Westover Drive, Palatka, FL 32177
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