Reset Form MONROE COUNTY Submit
HUMAN SERVICES ADVISORY BOARD
Application for Funding
Application Due at Noon, Thursday, May 4, 2023*
Fiscal Year 2024
October 1, 2023 - September 30, 2024
Agency Name Monroe Assoc for Retarded Citizens, Inc. dba MARC
Physical Address 1401 Seminary Street (no mail delivered here)
Mailing Address PO Box 428
City, State, Zip Key West, Fl 33041-0428
Phone (305) 294-9526
Email Boomdit@aol.com
Whom should we contact with questions .
. . Diana Flenard
about this application?
Amount requested for the upcoming fiscal year and select the category that best matches
the proposed services. If the proposed program involves more than one (1) category Amount
enter the budget request for each category. of Request
Medical Services: Medical, mental, and dental care for the economically disadvantaged.
Core Social Services: Essential services such as food, clothing, or housing; emergency .
disaster relief; family violence issues; and adult and child daycare. 2 210,000.00
Quality of Life Improvement Services: Services provided to improve the quality of life for
individuals or the communty such as educational, preventative, training, recreational and
cultural services, etc.
Note: Funding requested should equal the Budget Q.36 (pg. 15) Total FY24 Request $ 210,000.00

For Fiscal Year 2024 , specifically how will the amount requested be utilized?

The funds requested will be used as a portion of our 12.5% match to our Adult Day Training program as required by
state statue. These funds will support services to 100 un-duplicated clients in daily valued routines of the community,
which include vocational (horticulture, janitorial, and food preparation), financial, self-help, adaptive and social skills
as well as Supported Employment in the community. This request is only $5,000 more than the amount we received
in 2007. We currently have two fully operational Adult Day Trainings, one in Key West and one in Tavernier.

*Applications received after 12:00 pm, Noon, May 4, 2023 will not be considered for funding



Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text


Monroe Assoc for Retarded Citizens, Inc. dkb

COVER LETTER (REQUIRED)

PART I: Provide a brief overview of your organization.

PART II: Indicate any change in organizational structure specific to services or method of providing services.
The intent is to inform the HSAB of any consolidating, combining, or merging with other agencies to avoid
duplication of services.

MONROE ASSOCIATION FOR REMARCABLE CITIZENS

Diana Flenard P. O. Box 428
Executive Director West, Florida 33041-0428

305-294-9526 phone
Mary VandenBrook 305-292-0078 fax
President

Human Services Advisory Board

MARC is the only provider of services to the intellectually disabled in the Keys. Without MARC many
Monroe County residents would have to send their loved ones to other parts of Florida if MARC did not exist.
MARC is asking the County to match a portion of 12.5% Adult Day Training Program as required by the State
of Florida. Our match comes to $356,111 and we are asking for $210,000 which is not the entire match. It is
only $5,000 than we received 16 years ago and only $5,000 more than we received last year. Costs have gone
up 250% since 2007. I know that funding is never enough and that more non-profits are looking to the County
to help with their shortfalls, that being said the County would be responsible for these services if the non-profits
did not exist.

MARC's mission has not changed. Since, 2007 Florida minimum wage has increased by 75% and the
consumer price index has increased by 65 % as has Worker Comp, property insurance and unemployment
compensation. So you can see why we are asking for your help .

MARC was originally funded in 2018, 2019 and 2020 State budget $100,000 for Adult with Disabilities. In
2020 we received a 6% decrease from the State due to Covid-19 and received $94,000. We did not make it
through the legislative session in 2021 so we did not receive the $100,000 Adults with Disabilities funding in
2021. We received $150,000 in 2022 and awaiting to see if we will be funded in 2023.

We lost out on several of our major fundraising events due to Covid: Master Chef, Surf and Turf and our Ice

Cream Social due to restaurants not having enough staff to do those events for us. We continue selling

Eumpkins, Christmas trees and Decorated Tree Auction. With the new protocols for Covid 19 being relaxed we
ave opened our Thrift Store to 3 days a week.

We were able to get a one year (ending on June 2023) Federal FMAP Grant to heI{) hire new em}tzlo ees,pay for
advertising,offer sign on bonus and retention bonus Although this has been helpful finding qualified staft is still
an issue. %Ve are still looking to provide comprehensive health insurance but do not see it happening this next
year. We were able to come up with a Minimum Essential Coverage or Wellness plan. We pay half and the
staff pay half. We still can only pay ' of a teacher's salary even though the requirements for many of our
services are the same. All staff must pass a level 2 background screening, CPR, First Aid and have 50 hrs of
training in Core Competencies, Rights and Choices, Abuse trainings and more before even beginning to work.

We respectfully ask for the support of Monroe County and the Human Services Board.
Sincerely,

Diana Flenard
Executive Director
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1. Who prepared your application? Monroe Assoc for Retarded Citizens, In

Application was prepared by an internal source(s)
OApplication was prepared by an external source(s)

O Preparation of the application was a collaborative effort with an external source.

O Other (explain):

2. Please list below any overlap, common associations, common services, working relationships or sub-
contractor relationships with any other organizations i.e., board members, personnel or shared services.

We work with the Monroe County School system to do transition services for teenagers with intellectual
disabilities who are getting ready to graduate. The Monroe County School system is our landlord for our Key
West Adult Day Training, Administrative Offices and Plant Store. Coral Isle Church is our landlord for our Michelle
Snyder Upper Keys Program. We also work with Vocational Rehabilitation for those seeking employment. We
have no board members who are on other non profit boards. We are a member of the Monroe County Homeless
Continuum of Care and | am the chair of the organization. We are also members of the Upper Keys Community
Resource Committee.

3. Describe any networking arrangements that are in place with other agencies.

We work closely with the Monroe County Homeless CoC providers at Poinciana Plaza to provide housing in the
Don Moore Apartments for intellectually disabled homeless. We work closely with the Monroe County School
System and Conch Connect for clients aging out of the system. We also work with the Autism Society as some of
our clients have a diagnosis of autism. We work with Vocational Rehabilitation. We are a member of Florida
Association of Rehab Facilities and | am chair of the Community Supports Forum Committee. We are a member
of United Way of Collier and the Keys and receive $1,500 each year for our Food and Training program. We are
also a member of the Upper Keys Resource Committee and we give out items from our Thrift Store to
community members in need.

4. What unique role in the community does the proposed program fulfill that no one else does?

We are the only non-profit serving this population of adults for the following services listed in #6 in Monroe
County. We provide 90% of the services to this population in Monroe County and there is no duplication of
services within or outside of this agency.
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Monroe Assoc for Retarded Citizens, In

5. Insert your agency’s board-approved mission statement only.

“To provide our developmentally disabled members with dignified, compassionate, professional care in a family
environment for the duration of their needs.”

Monroe Association for ReMARCable Citizens
Where ReMARCable People Thrive

6. List the services your agency provides.

Long Term Care &Training: 15 person group home and a 6 person group home with 24 hour a day supervision
and training in self-care, daily living, chores, and social skills.

Supported Living: coaches for clients available by phone 24 hours a day to provide assistance and training in life
skills activities to support individuals to live more independently in homes or apartments in the Keys

In Home Supports: one on one training in self care and daily living skills in person’s home or apartment

Adult Day Training: services to clients that support the individual in daily valued routines of the community,
which include vocational (horticulture, janitorial, and food preparation), financial, self-help, adaptive and social
skills. We have two ADT sites one in the Upper Keys and one in Key West. We also operate a retail plant store
and small cafe at our Key West ADT site & a Thrift Shop at our Upper Keys site

Supported Employment: training, assistance to obtain and sustain paid employment at min wage or above.
Transportation: rides to and from home, community based services and medical/dental appointments

Medical and Therapeutic supervision: a person on call 24 hours a day to handle any emergency situations and to
oversee all Group Home and Supported Living clients medical and dental care.

Transition: services to High School students who attend our Adult Day Training programs in order to learn
vocational and life skills in preparation for employment or living outside the family home.

Respite: short term overnight care of clients whose families are in need of relief from caring for their loved one

7. What specific services will be funded by this request?

MARC is requesting partial funding for our Adult Day Training Services for 100 clients in (ADT)which covers the
entire Keys but are physically located in Key West and Tavernier. Our Marathon clients are usually served in our
Tavernier program now renamed “The Michelle Snyder Upper Keys Program” . Our Adult Day Training sites
support individuals with intellectual disabilities in daily valued routines of the community. These services stress
training in the areas of self-help, adaptive social skills, vocational training, job training, life-skills that are age and
culturally appropriate. We also do Supported Employment from our Adult Day Training sites. We do small group
Supported Employment (4-6 clients with a supervisor in the community) go out to job sites to learn appropriate
work skills and employment income. We also do individual Supported Employment to help our clients obtain and
maintain employment in the community. Our transportation services are now fully operational and we have
returned to normal seating patterns now that Covid restrictions have been lifted.
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Monroe Assoc for Retarded Citizens, In

8. Have you previously been funded by HSAB? Yes @ No O

9. Will County HSAB funds be used as match fora grant? Yes (®) No O

Grant Award Title: Purpose:
Home and Community Based Waiver |[To provide goods and services to adults with intellectual disabilities in Monroe Co
Granting Agency: Amount: Award Date: Match Requirement:
Agency for Person's with Disabilities $2,848,911.00 [|o7/01/2023 12%

Grant Award Title: Purpose:

Granting Agency: Amount: Award Date: Match Requirement:

Grant Award Title: Purpose:

Granting Agency: Amount: Award Date: Match Requirement:

10. If your organization was awarded HSAB funds in FY 2023, please briefly and specifically explain:
a. How have the FY 2023 HSAB funds been spent?

HSAB funds were spent for staffing to provide training in self-help, adaptive social skills, vocational training, job
training, resume writing, supported employment and life-skills training. Since Covid 19 we have increased
sanitary protocols such as cleaning areas with alcohol, using daily disenfectent, washing hands and requesting

rapid tests from the nursing staff if anyone has any symptoms

b. Were all HSAB funds awarded in FY 2022 spent? Will all HSAB funds awarded in FY 2023 be spent?

Yes, all of the funds awarded in 2022 have been spent. We do monthly draws. MARC has always spent all of the
funds awarded to it from Monroe County
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11.

Monroe Assoc for Retarded Citizens, Inc. dkb

c. Were HSAB funds used to leverage additional funding in FY 2023 and if so how?

The funding was used as a partial match to our State Home and Community Based Services Contract with the
Agency for Person's with Disabilities in order to provide required staffing ratios. The match was $333,755

d. How much additional funding was received?

$2,848,911.00

e. How was the additional funding spent?

This funding was due to an increase in Home and Community Based Waiver revenue with the Agency for
Person's with Disabilities. Therefore our services given to clients increased and our match needed was
increased. The money was spent on staff to provide those services

Have you experienced any changes specific to:

a. Mission Statement. Yes O No @

b. Goals. Yes O No @

c. Expansion or contraction of services, staff or location. Yes @ No O
What Changed?

We are still experiencing staffing shortages so our clients needing 1 staff to one employee are not receiving
services or only receiving service one day a week.

d. How prior year funds were spent. Yes O No @



Monroe Assoc for Retarded Citizens, Inc. db

12. Did your agency lose any funding, or partial fundingin 20232 Yes O No @

13. Do you plan to allocate any part of this HSAB grant, if awarded, as a sub-grant to another organization?
Yes (O No (®

Please include these on the County HSAB Funding Budget form under “Grants to Other Organizations.”

14. Does your organization allocate sub-grants to other organizations using other (non-County) sources

of funding? Yes (ONo (o)

Please include these on the Agency Expenses form, under “Grants to Other Organizations.”

15. Will you or have you applied for other sources of County funding? Yes (@) No ()
Please include these on the Agency Revenue form.

Sheriff's Shared Asset Forfeiture Fund 7557.91
Source Amount
Source Amount

Source Amount




16.

17.

18.

Monroe Assoc for Retarded Citizens, Inc.

What needs or problems in this community does your agency address?

Being the only provider of these services MARC addresses the issue of what to do with intellectually disabled
adults that cannot live at home alone or on their own after they graduate from school. This is especially true if
those adults that have working family members who cannot take care of them during the day. There are no
other programs available to teach them life,vocational and job skills to help them be independent members of
society. We also support adults with developmental disabilities to live on their own with our minimal support.

What statistical data support the needs listed in Question #16? (Provide statistics: Attachment Checklist, Item O)

Statistical data from the Center for Disease Control shows developmental/ intellectual disabilities at about
1.5%-2.5% of any given population. The data for Monroe County is 2.2% which is going up due to the increase in
autism spectrum disorders which fall into the developmentally disabled category if the autism is severe. As the

autism numbers are increasing so are the numbers in Monroe County of clients with developmental/intellectual
disabilities

What are the causes (not the symptoms) of these problems?

Intellectual Disabilities can occur from any illness or injury that interferes with the intellectual development
before, during or after birth up to 21 years of age. The causes can be either physical, such as hereditary,
disorders in body chemistry, poor prenatal care, injuries to mothers to be or infants, drug abuse etc., or social as
in lack of mental stimulation, physical abuse, substance abuse, poverty, discrimination, or other non-medical
conditions. The causes of Autism are varied and not yet defined.




19.

20. How are clients referred to your agency?

21.

22.

23.

Monroe Assoc for Retarded Citizens, Inc. db

Describe your target population as specifically as possible.

Intellectually Disabled Adults between 16-85 years of age in Monroe County Florida. We currently serve about
93% of that population.

MARC clients are referred to us from the Agency for Persons with Disabilities. We also receive clients from
various support coordination companies out of Miami who must be a separate entity for Medicaid Waiver clients.
We get referrals from the Department of Children and Families and the Monroe County School System and other
social service agencies as well as from family members, community members and contacts from our website.

What steps are taken to ensure prospective clients are eligible and the neediest clients are given priority?

MARC clients are eligible for our services if they fit the definition from AAMR as listed in question 18. They also
need to fall into the severe level of Autism. We have continued to give service to any client needing our service,
even if the state cannot pay us or has recently reduced the funds so they can no longer afford our services in
Adult Day Training, Supported Employment & Transportation. We use fundraising, donations and other sources
of income to help pay for unfunded clients. We do have a few private pay clients who we asks for
reimbursement for services on a sliding scale.

List all sites and hours of operation. Please note if these sites will be using HSAB funding and whether or not
each site is currently utilized by your organization.

Adult Day Training is Monday- Friday 9-5 at 1401 Seminary Street Key West & Coral Isle Church 90001 Overseas
Hwy, Tavernier. (HSAB funding)

Supported Employment, Community Inclusion 7 days a week when needed to maintain job and/or housing
throughout the Keys.

Residential Services & Respite 24 hrs a day 7 days a week in Key West.

Supported Living 8 hrs a day 7 days a week in Key West and the Lower Keys

What financial challenges do you expect in the next two years, and how do you plan to respond to them?

Long Term, the State's focus is not on this population was to finally give increases in some services with the
understanding that the funds had to be used to bring direct care employees up to $15 per hour. That rate may
work in the rest of Florida but in the Keys we need to pay at least $2.00 more. The legislature each year takes
people off the 23,000 waitliest for people with developmental disabilities to get services in Florida. Each year
they remove about 2,000-3,000 people from the list. This year they have agreed to take more people off. They
do not address that rates for services or the increased cost of doing business ( insurance, gas, electric, water,
maintenance, etc). Since the state sets the rates we can charge per person per service it is a no win situation.
That leaves us with needing increased support through fundraising and direct donations. This is not easy due to
the increase of non-profits that have increased in the community over the last 10 years.

Agency for Person's with Disabilities is working on a new service called Pre-Vocational to replace Day Training
and we do not know yet what impact that new service will have on our programs
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24.

25,

26.

27.

28.

20.

Monroe Assoc for Retarded Citizens, Inc. db

What organizational challenges do you expect in the next two years, and how do you plan to respond to them?

The first organizational challenge will be creation of the new Pre-Vocational services and how they need to be
distinct from Adult Day Training. We do not know the funding or rates and ratio's of clients to staff so it is
unknown what the effects might be. The new Pre-Vocational program is limiited to 36 months in a lifetime so
that may cause some harm to those who are young and receive the service, get a job and then 10 or 15 years later
have a life altering illness or issue that would cause them to lose their job. and the pre-vocational program would
be gone. We do not have clear guidelines from the Agency for Person's with Disabilities as to how this will
effect our Horticulture, Plant Store, Rainbow Cafe or Thrift store and the clients currently working in those
programs. If we cannot bill Medicaid for Pre-Vocational or Adult Day Training Services while they are working in
those programs it will be a huge loss of revenue.

| am on one of the State panels to discuss these issues but we are not getting any real answers for APD or AHCA
Last but not least, there is proposed pilot program going through the House and Senate to put all of these
services under Managed Care. One side has Monroe County in it and the other does not.

How are clients represented in the operation of your agency?

We have a person with an intellectually disability on our board. We also have two board members who have a
family member with an intellectual disability who we currently serve.

Is your agency monitored by an outside entity? If so, by whom and how often?

We are monitored by APD (Agency for Persons with Disabilities) monthly. They manage our contracts, quality
assurance, test conditions, licensing (annually) and performance of MARC. Additionally, MARC is monitored by
HUD for Don Moore Apartments at Poinciana. We are also monitored by Qlarant for our HCBS Medicaid Waiver
services which occurs yearly unless you receive over 95% which MARC achieved, with one year grace period.

321 |hours of program service were contributed by 6 volunteers in the last year (FY2022 - October 1,

N

21 through September 30, 2022).

Will any services funded by the County HSAB award be performed by an independent contractor and/or under a
subcontract? If yes, what services, and who will perform them? (Report in Budget Q36 and Q37)

No

What measurable outcomes do you plan to accomplish in the next funding year?

95% of the clients at our Adult Day Training Programs will reach one or more of their goals toward independence
as set forth in their Support Plan and Individual Program Plan

100% of our clients in Supported Employment will earn at or above minimum wage.

10



30. How will you measure these outcomes?

Monroe Assoc for Retarded Citizens, Inc. db

client throughout the year.

guidelines.

Adult Day Training: Outcomes will be measured by monthly data collection on all goals with a quarterly update
and review. We do a new Individual Support Plan yearly. We keep statistical data on goals reached on each

Supported Employment :We monitor monthly client pay and annually review their income to meet federal

31. Provide information about units of service below. (Response not required if applying for $5,000 or less).

Service:

Unit (Hour, session, day, etc.)

Cost per unit (current year)

Adult Day Training

Hr

$10

Supported Employment

Hr

$22

32. Address any topics not covered above (optional).

Our cost per unit is at least $2.00 per hour more than the state of Florida pays us

11
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Monroe Assoc for Retarded Citizens, Inc. db

BOARD INFORMATION

You must have at least five directors

33.

Current Term

Name/Board Position Affiliation/Title City/State Telephone No. | Years Served | Expiration Date
Mary Vanden Brook Retired Summerland Key, FL (305) 809-5612 6 Oct-2023
Mark Stanton V. Presd Loans Centennial Bank Key West, FLKey West, FL (305) 676-3144 2 Oct-2027
Susan Ham MC Finance Key West, FL (305) 295-1144 3 Oct-2026
Kevin Zuelch Zuelch Accounting Key West, FL (305) 295-2900 3 Oct-2026
William Cundy Retired Military Key West, FL (469) 426-2633 3 Oct-2026
Lisa Roeser Court Reporter Key West, FL (305) 849-1090 3 Oct-2026
Richard Fowler Attorney at Law Key West, FL (305) 294-2103 2 Oct-2027
Michael Marrero Artist Key West, FL (305) 3042168 2 Oct-2027
Diane Milosnicki MARC Client Key West, FL (305) 393-6700 3 Oct-2026
Sherry Read Homemaker Key West, FL (305) 304-3039 3 Oct-2026
Christopher Schultz Business Owner Key West, FL (305) 849-0254 2 Oct-2027
Johnna Sleith Business Owner Key West, FL (305) 412-6074 1 Oct-2028
Diane Schmidt General Manager Opal Resort Sugarloaf, FL (305) 292-4350 1 Oct-2028

12
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34.

AGENCY COMPENSATION DETAIL

Include each position in the entire agency

Monroe Assoc for Retarded Citizens, Inc. ¢

Put an" v'"" next to each position directly related to program for which funding is requested.
A 40-hour/week employee would be 1.00 FTE; a 20-hour/week employee would be .5 FTE, etc. Indicate
whether the position is programmatic or administrative, with a"P" or "A" next to that position.

Note: Dates correspond with your fiscal year

Proposed - Upcoming
Fiscal Year Ending:

Projected - Current
Fiscal Year Ending:

06/30/ 2024

06/30/2023

Total Compensation

Total Compensation

Benefits Benefits
Position Title "/" #FTE'S | Salaries | Package*|#FTE'S | Salaries |Package* ["P" or "A"

Executive Director |_| 1 $116,160 $0 1 $ 116,160 $0 A
Business Manager Q 1 $ 68,702 $0 1 $ 68,702 $0 A
Workshop Manager l:l 1 $ 54,600 1 $ 54,600 $0 P
Residential Manager Q 1 $50,960 o 1 $50,960 $0 p
Program Coordinators l:l 5.5 $206,456 $0 5.5 $ 256,300 $0 P
Special Needs Instr. |_| 2.5 $ 111,181 $0 2.5 $ 131,250 $0 P
Supported Employment Trainers |:| 2.5 $109,475 $0 2.5 $128,900 $0 P
Vocational Trainers I:l 7 $292,744 $0 6.5 $293,244 $0 P
Group Home Counselors |:| 9.75 $ 314,342 $0 7.20 $ 322,555 $0 P
Client Medical Services I:l 3.25 $161,815 $0 2 $130,000 $0 P
Companion Trainers I:l 2.25 $102,960 $0 1.25 $ 63,450 $0 P
Administrative Assistants |:| 4.30 $178,421 $0 4.30 $178,437 $0 P
Community Inclusion Trainers I:l 3 $ 136,750 $0 3 $ 136,750 $0 P
Supported Living Trainers I:I 2.25 $102,829 $0 2 $ 118,750 $0 P
Program Assistants I:l 7.5 $208,511 $0 7.5 $ 265,200 $0 P
In Home Support Coaches |:| 5 $147,027 $0 5 $211,800 $0 P
Vocational Trainers IEI 7 $ 313,614 6.75 $ 337,500 $0 P

[ ]

]

-

-

=

[

—

[ ]

[

=

[ ]

[ ]

1 65.80 $2,676,547 $0 60.00 $ 2,864,558 $0

Please list benefits included:

13
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35.

PROFILE OF CLIENTS, CLIENT NUMBERS AND SERVICES

(Performance Report)

q Total Number of Clients Served Current # of Clients
List Services Here Target Population # of Persons in . Area Days/Hours during most recent completed ("snapshot") as of
Target Population el 4 ]25 |23
**SAMPLE SERVICE 1** homeless adults with no support from family or friends 800 county-wide 7 days/24 hours 200 75
**SAMPLE SERVICE 2** mentally ill minors and adults 2,000 Marathon 8 AM -5PM 100 65
Residential Care Adults with intellectual disabilities 19 Key West 7 days/24 hours 19 17
Supported Living Adults with intellectual disabilities 20 Key West 7 days/24 hours 19 19
In Home Supports/Personal Care Adults with intellectual disabilities 21 County-Wide 7 days/24 hours 21 20
Adult Day Training Adults with intellectual disabilities 103 County-wide M-F 8am-4pm 102 98
Supported Employment Adults with intellectual disabilities 25 County-Wide 3-15hrs a week 25 24
Community Inclusion/Companion Adults with intellectual disabilities 95 County-wide 3-8 hrs a week 95 75
Transportation Adults with intellectual disabilities 103 County-Wide 7 days a week 102 98
Medical/Therapeutic Supervision Adults with intellectual disabilities 39 County-Wide 7days/24 hours 39 39
Transition Adults and Teens with intellectual disabilities 5 County-Wide 2-3 days a week 5 2
Respite Adults with intellectual disabilities whose families need a break 6 County-Wide As needed 6 2

Total number of unduplicated clients for the entire agency served during most recent completed fiscal year 100
Current number of unduplicated clients for the entire agency ("snapshot") as of 4 25 {/]12023 98
How many clients served are Monroe County residents: 97

Please list or describe achieved measurable outcomes for your target populations:

95% of clients at the Adult Day Training will reach one or more of their goals toward independence as set forth in their Support Plan and Individual Program Plan.

100% of clients in Supported Employment will earn at or above minimum wage

Monroe Assoc for Retarded Citizens, Inc. db
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36.

COUNTY HSAB FUNDING BUDGET
Show the proposed budget detail for the County HSAB funds requested.
Total Expenses must equal Amount Requested on page 1.

Monroe Assoc for Retarded Citizens, Inc

Proposed County Funded Expense Budget

Proposed Grant Budget for Upcoming Fiscal Year Ending:
September 30 , 2024
Expenditur Total — i
Salaries - Program $195,077.00 0.93
Payroll Taxes - Program $14,923.00 0.07
Employee Benefits - Program 0.00
Salaries - Administrative 0.00
Payroll Taxes - Administrative 0.00
Employee Benefits - Administrative 0.00
Subtotal Personnel/Staff $210,000.00 100.00%
Office Supplies 0.00
Telephone 0.00
Professional Fees 0.00
Independent Contractor: Enter Name 0.00
Independent Contractor: Enter Name 0.00
Condo Association Fees 0.00
Utilities 0.00
Repairs & Maintenance 0.00
Travel 0.00
Grants to Other Organizations 0.00
Loan(s) 0.00
Bank Charges 0.00
Rent Expense - Currently Utilized Property 0.00
Rent Expense - Not Currently Utilized Property 0.00
Other Expenses (Describe Below)
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
Total Expenses $ 210,000.00 100.00%
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AGENCY EXPENSES

Complete this worksheet for the entire agency

Monroe Assoc for Retarded Citizens, Ir

37- Note: Dates correspond with your fiscal year
Proposed Budget vs. Current Budget: Proposed Exp.ense.s Budget Projected Exp.)enses for
for the Upcoming Fiscal Year: the Current Fiscal Year:
Budget Period: Begir.ming: 7 [ 1 [2023 & Begir.\ning: 7 [ 1 [202 &
Ending: __ 6/ 30 /| 2024 Ending: 6/ 30 [ 2023
Expeditures Total % Total %
Salaries - Program $2,083,450.00 0.59 $2,269,356.00 0.61
Payroll Taxes - Program $234,041.00 0.07 $236,146.00 0.06
Employee Benefits - Program 0.00 0.00
Salaries - Administrative $323,677.00 0.09 $323,677.00 0.09
Payroll Taxes - Administrative $ 35,379.00 0.01 $35,379.00 0.01
Employee Benefits - Administrative 0.00 0.00
Subtotal Personnel/Staff $2,676,547.00 0.76 $2,864,558.00 0.77
Postage $3,970.00 0.00 $3,869.00 0.00
Office Supplies $ 40,000.00 0.01 $38,236.00 0.01
Telephone $50,000.00 0.01 $ 48,250.00 0.01
Professional Fees $52,900.00 0.01 $50,424.00 0.01
Condo Association Fees $0.00 0.00 $0.00 0.00
Utilities $55,028.00 0.02 $51,028.00 0.01
Repair and Maintenance $50,000.00 0.01 $89,806.00 0.02
Travel/Client Transport $37,000.00 0.01 $36,000.00 0.01
Miscellaneous $1,000.00 0.00 $890.00 0.00
Grants to Other Organizations $0.00 0.00 $0.00 0.00
Loan(s) $0.00 0.00 $0.00 0.00
Bank Charges (bank/credit card fees) $2,250.00 0.00 $2,050.00 0.00
Rent Exp. - Currently Utilized Property $126,156.00 0.04 $120,657.00 0.03
Rent Exp. - Not Currently Utilized Property $0.00 0.00 $0.00 0.00
Mortgage Exp. Currently Utilized Property $20,000.00 0.01 $21,000.00 0.01
Mortgage Exp. - Not Currently Utilzed Property $0.00 0.00 $0.00 0.00
Other Expenses (Describe Below)
Insurance $165,000.00 0.05 $162,848.00 0.04
Program Supplies $136,694.00 0.04 $135,108.00 0.04
Taxes/Licenses $37,000.00 0.01 $ 35,000.00 0.01
Contractual Services $78,650.00 0.02 $78,904.00 0.02
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
Total Expenses $ 3,532,195.00 100% $ 3,738,628.00 99%
Revenue Over/(Under) Expenses ($ 335,211.00) (% 9,700.00)
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Monroe Assoc for Retarded Citizens, Inc. db

AGENCY REVENUE

Complete this worksheet for the entire agency. In-Kind will not be included in percentages

Note: Dates correspond with your fiscal year.
Dates of FY end will auto-fill (below) to correspond with dates entered from Q.37

Proposed Revenue Budget for Projected Revenue for
Upcoming Fiscal Year Ending: Current Fiscal Year Ending:
6/ 30 | 2024 6/ 30 /2023
Revenue Sources Cash In-Kind % Cash In-Kind %
LOCAL GOVERNMENT:
Monroe County $ 210,000 0.07 $ 205,000 0.05
MC Sheriff's Dept $7,758 0.00 $7,705 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
STATE:
Agency for Persons Disa | ¢ 275,000 0.09 $ 270,000 0.07
APD-HCBS $1,765,000 0.55 $1,674,159 0.45
0.00 0.00
0.00 0.00
0.00 0.00
FEDERAL:
HUD $ 114,250 0.04 $ 114,250 0.03
FMAP $0 0.00 $ 850,673 0.23
0.00 0.00
0.00 0.00
0.00 0.00
FOUNDATION:
United Way of the FLKy | $ 2,000 0.00 $ 3,000 0.00
Klause Murphy $ 25,000 0.01 $ 25,000 0.01
Truist Foundation $0 0.00 $ 35,000 0.01
Ocean Reef Comm Fnd $0 0.00 $10,000 0.00
0.00 0.00
ALL OTHER SOURCES:
Community Support $200,000 0.06 $ 104,704 0.03
Fundraising $ 140,000 0.04 $128,461 0.03
Client Projects $ 90,976 0.03 $ 60,976 0.02
Donations $ 160,000 0.05 $ 110,000 0.03
Client Fees $207,000 0.06 $130,000 0.03
Total Revenue $ 3,196,984 $0 1 $3,728,928 $0 0.99
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EMPLOYEE INFORMATION Monroe Assoc for Retarded Citizens, Inc. db

39. What is the current number of employees, full-time and part-time, on the payroll for the entire
organization?

60

There are employees ("snapshot") as of today's date |04/21/2023

40. Please list the positions, if any, within your organization that are currently vacant and explain why
each position is vacant.

Advertising continues to be run without stopping.
Unfilled Positions: Supported Living Trainer, Vocational Trainers, Supported Employment Trainer, In Home
Support Coaches, Companion Trainer, Group Home Counselors

High turn over rate and have to pay more to get staff. We have rigorous paperwork and training requirements
in order to work with the developmentally disabled.

Also impacted are the State required qualifications, lack of affordable housing, lack of health insurance benefits
and wages not keeping up with inflation. All departments are feeling the crunch. There also is much more
computer training requirements to keep up with and now require even more staff just to keep up with an
increase in documentation on the computer. Training on the required system of recording also has an impact on
who we can hire. Not only do we need staff to take care of the clients but also must be computer literate and
able to maneuver through a difficult system which is also very time consuming.
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ADDENDUM To THE FY2023 HSAB APPLICATIONﬂonroe Assoc for Retarded Citizens, Inc. dt
COVID-19 ASSISTANCE

A.1. Did your organizaton receive any local, state, federal assistance (i.e. Paycheck Protection Program, EIDL, CARES
Act) or insurance for your COVID-19 related impacts? Yes X (Describe Below) No

Jan 2022- | Jan 2022 - | Jan 2023 | Jan 2023 |Is Payback

Revenue Sources/ Dec2022 | Dec2022 |(-Dec 2023 |-Dec 2023 |Forgiven? Yes/

Award Title Cash In-kind Cash In-kind | No/Pending |Purpose:

LOCAL GOVERNMENT:

STATE:

FEDERAL:

FMAP S 497,207.00 $ 432,220.00 Pending Economic Rescue Plan Funding for Payroll Retention, Longevity
New Hire incentives, bonuses to direct care employees,
EV purchase, Advertising for staff hiring, CPR,
Education credits, Staff Training to be spent
by June 30, 2023

FOUNDATION:

ALL OTHER SOURCES:

Total Covid-19 Assistance $ 497,207.00 $0.00| $432,220.00 $0.00
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41.

Monroe Assoc for Retarded Citizens, Inc. db

ATTACHMENT CHECKLIST
Item Help ATTACHMENT TITLE ATTACHED ATTACHMENT COMMENTS
YES NO How To Attach IF NOT ATTACHED,PLEASE EXPLAIN

EX SAMPLE ITEM WITH ATTACHMENT @ O g
EX SAMPLE ITEM WITHOUT ATTACHMENT O @ This does not apply to our org.

A @ Evidence of Annual Election of Officers @ O %

B @ Unqualified Audited Financial Statement* or Statement of Functional Expenses @ G 8

C @ Copy of submitted IRS Form 990 for most recent fiscal year (Enter Period Date in Comments) @ G 8

D @ Copy of current fee schedule @ O 8

E @ Proof of Registration with Fl. Department of Agriculture & Consumer Services. ‘ @
E.1 @ Proof of Exemption with Fl. Department of Agriculture & Consumer Services. ' We are registered, Letter Attached
F @ Copy of IRS Letter of Determination indicating 501 C 3 status @ &
F.1 @ Copy of GUIDESTAR printout O 8

G @ Copy of Personnel Manual for hiring policies, drug free workplace and EEO provisions. @ G 8 g g

H @ Copy of Florida Dept. of Children & Families (DCF) License or Certification. @ 0 g

| @ Copy of any other Federal or State Licenses. @ O g

J @ Copy of Florida Department of Health Licencses/Permits. G @ Not required, APD does inspections
K @ Copy of Current Occupational Licenses for Organization & Independent Contractors @ O 8 8

L @ Audit Documentation, for recipients of $100K+ from Monroe County.** (See Instructions) @ O @ @ g %

M @ Copy of Organization's Corporate Bylaws. @ 8

N @ Copy of Summary Report of most current Evaluation/Monitoring.*** @ G g 8

o @ Data showing need for your program. (Q.17) @ O 8

P @ Certification Page - Blank Page is available here. & O O g

Q @ Other - If additional space is needed to address earlier questions please label and include here. O O

(B)*Resolution No. 277-2009 - For organizations with total annual expenditures of $150,000, in-
cluding the amount of the County grant, an annual audited financial statement from the organi-
zation's most recenlty completed fiscal year and an IRS Forrm 990 also from the organization's most
recently completed fiscal year. (If the audit is qualified, the organization must include a statement

summary of deficiencies and suggested corrective action; may include your responses and actions taken.

of deficiences with corrective actions recommeded/taken. (L)**Proof CPA who performs audit is a member of

the AICPA, malpractice insurance & County considered "intended recipient" of said audit. (N) *** Must include
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Sample Attachment
File Attachment
Doc1.docx

Monroe County
Sticky Note
Attach evidence of annual election of officers (i.e., copy of minutes of meeting in which most recent elections took place.)

Monroe County
Sticky Note
A copy of your organization’s unqualified audited financial statement from the most recent fiscal year (2016) is required if your organization’s expenses are $150,000 or greater, or if you receive $100,000 or more from the County; if qualified, include a statement of deficiencies with corrective actions recommended/taken; If your organization’s expenses are less than $150,000, a Statement of Functional Expenses for the most recent fiscal year is required.

Monroe County
Sticky Note
For FY18, you should be submitting your 2016 IRS 990 Form.  If you do not have the 2016 year submitted, please state why in the comments field. If you have filed for an extension, please submit the extension letter with your 990.  The 990 form must be the copy that was filed with the IRS.

Monroe County
Sticky Note
A copy of your current fee schedule is required.

Monroe County
Sticky Note
Proof of registration with the Florida Department of Agriculture & Consumer Services as required by Florida Statute 496.405.

Monroe County
Sticky Note
Proof of filing documentation as required by Florida Statute 496.406 for exemption from registration or alternatively a sworn statement from the Organization’s representative confirming that it does not conduct solicitation activities.   Pursuant to F.S. 496.403, F.S. 496.405 does not apply to religious institutions, educational institutions and state agencies or other governmental entities and thus this requirement does not apply to those organizations. 

Monroe County
Sticky Note
Provide a copy of the actual IRS Letter of Determination indicating 501c3 status.

Monroe County
Sticky Note
Please provide a current printout from GUIDESTAR that shows your organization has current 501c3 status. This can be a printed copy of the online screen.  Please be sure the printout indicates current status with the IRS. 

Monroe County
Sticky Note
Policy and Procedures Manual which must include hiring policies for all staff, drug and alcohol free workplace provisions, and equal employment opportunity provisions.

Monroe County
Sticky Note
Provide a copy of the current bylaws.

Monroe County
Sticky Note
A copy of your most recent evaluation or monitoring report, including a summary of deficiencies and suggested corrective action; may include your responses and actions taken.

Monroe County
Sticky Note
This pertains to Question 12 of the application.

Monroe County
Sticky Note
You may also add an attachment of your choice, as Attachment Q. If you are providing additional information specific to a question please reference the question number.  No additional documents will be accepted after the application deadline

Monroe County
Sticky Note
Download the blank application from the paperclip next to the title. Fill out the form. Then attach it in the attachment column.

Monroe County
Sticky Note
Provide a copy of current Monroe County and/or City Occupational Licenses.

Monroe County
Sticky Note

If you receive $100,000 or more in grant funding from the County an audit shall be prepared by an independent certified public accountant. The County shall be considered an ‘intended recipient’ of said audit. Attach the following:

1. A copy of a current, in good standing, State of Florida Board of Accountancy CPA license

2. A copy of a membership with the American Institute of Certified Public Accountants (AICPA)

3. A copy of malpractice insurance covering the audit services provided

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State of Florida Department of Health licenses, permits or certifications.
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CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and attachments is
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we
understand that any inaccuracies, omissions, or any other information found to be false may result in
rejection of this application. This certifies that this request for funding is consistent with our
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of
Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application
for Funding. Any change will require written approval from the Monroe County Board of County
Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe
County funding and that any applicable attachments not included disqualify the agency's application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations
must be approved by the Monroe County Board of County Commissioners.

We certify the number (“snapshot”) of active employees on payroll, identified on Q.39, is true and correct.

(Print) Name of Executive Director

Signature Date

Witness Witness

(Print) Name of Board President/Chairman

Signature Date

Witness Witness
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Provider: Monroe Association for Retarded Citizens, Inc.

EXHIBIT A: (IFS) SCHEDULE OF RATES AND SERVICES
TYPE OF SERVICE: *Life Skills Development - Level 1 {Companion)

Non-

Monroe County

| - Geographical Geographical | Negotiated Max # M?xif B Max #
Billing  Ratio | Solo | Agency | Solo | Agency | Solo Agency | Units  Units per | Units per
Unit | Rates | Rates | Rates  Rates | Rates | Rates | per Day Month Year
QH 1:1 | 2.73 292 | 273 292 273 2.92 64 | 1,984 | 23206 |
| QH | 1:2 1.71 | 2.28 1.68 216 2.02 2.68 64 | 1984 | 23296
| QH | 1:3 | 1.42 1.88 1.39 1.80 1.68 2.23 64 | 1,984 23,296

Service Description: Companion

Consists of non-medical care, supervision, and socialization activities provided to adults (age 21 and
older). *No more than 112 hours a week of all Life Skills Development combined.

Minimum Performance Level (e.g., Performance Metrics)

Provider shall provide One quarter hour of Companion services in
one of the following Staff/Client Ratios: 1:1

1:2

13

accordance with the handbook to include

TYPE OF SERVICE: *Life Skills Development - Level 2 (Supported Employment)

Geographical Gﬂgr:;-hi,cal Monroe Ccﬁmti | Max # Max # Max # i
| Billing  Ratio | Solo | Agency | Solo Agency | Solo | Agency | Units ‘ Units per Units per
Unit Rates | Rates | Rates | Rates | Rates | Rates | per Day Month  Year
QH | 11 3.09 3.77 | 3.06 3.68 3.22 3.91 64 | 1984 23,296
. QH 1:2 1 1.56 189 | 1.54 1.83 160 | 1.95 64 = 1984 | 23296
| QH 13 § 110 | 135 1.09 1.33 1.17 141 | 64 1,984 | 23296
QH | 1:4 | 1.04 1.27 1.02 | 1.23 1.07 132 § 64 | 1984 | 2329
. QH 1:5 | 0.99 121 § 098 @ 1.19 1.03 | 1.26 64 = 1,984 23,296 |
. QH 1:6 | 0.96 1.18 095 1.4 1.00 122 | 64 = 1984 23296
. _QH 1:7 | 0.94 115 | 0.94 1.11 0.98 1.20 64 = 1,984 23,296 |
~_QH 1:8 | 0.93 1.13 0.92 1.09 0.96 1.18 64 = 1984 23,296
QH | None | 7.81 9.56 7.56 9.05 793 | 9.70 64 1,984 23,296
Service Description: Supported Employment !
Provides fraining and assistance to help support clients in job development and sustaining paid
employment at or above minimum wage unless the client is operating a small business.
*No more than 112 hours a week of all Life Skills Development combined.
Minimum Performance Level (e.g., Performance Metrics)
| Provider shall provide One quarter hour of Supported Employment services in accordance with the
handbook to include one of the following Stafi/Client Ratios: 1:1  1:2 1:3 1:4 1:5 1:6 1:7 ,

'1:8  Individual
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TYPE OF SERVICE: *Life Skills Development - Level 3 (Adult Day 'Q?_lining)

Max

# Max #

~ Units  Units per Units per

Facility Based | G hical 4t gomot; Max #
acility Base eographica - oun ax
i Geographical | Negotiated

 Billing Ratio | Solo | Agency | Solo | Agency| Solo | Agency
. Unit =~ |Rates | Rates | Rates Rates | Rates | Rates | perDay
__Hour 1:1 N/A 15.94 N/A | 15.85 N/A | 16.30 8
Hour | 1:3 | N/A 1167 | NA | 1154 NA | 12.07 8
_ Hour | 15 N/A 6.30 | N/A 6.22 NA | 653 | 8
Hour | 1:6—10 ]| N/A 4,95 N/A 4.86 N/A 4.85 8

Month

Year

. 2,064

2,064
2,064
| 2,064

Service Description: Adult Day Training

Provides fraining services to support the patticipation of clients in valued routines of the community,
including volunteering, job exploration, accessing community resources, and self-advocacy.

*No more than 112 hours a week of all Life Skills Development combined.

General Appropriations Act Requlres a 12.5% match from local sources for developmental training
programs. The 12.5% match is not part of the established rate but is required as a local match by
each provider.

R Minimum Performance Level (e.g., Performance Metrics)

' Provider shall provide One hour of Adult Day Training services in accordance with the handbook to include
one of the following Staff/Client Ratios:1:1 1:3 1:5 1:6-10

TYPE OF SERVICE: Personal Supports (Respite — under 21 only)

' | Geographical G_e_o;ri:;hical Monro? cEnEy Max # M_ax# .. _Max#

Billing | Ratio ] Solo | Agency | Solo | Agency| Solo i Agency | Units  Units per | Units per
Unit Rates | Rates | Rates  Rates | Rates | Rates per Month | Year
- - — | y Day

| QH | 11 | 322 3.39 322 | 339 | 322 | 339 | 9 | - -

. QH | 12 | 18 | 185 183 | 1.93 204 | 215 | 9 - -

| QH 13 | 154 1.61 152 | 159 168 | 178 | 9% = - -

. Day | 1:1 | 128.98 | 13567 | 128.98 | 135.67 | 128.98 | 135.67 1 | 3 | 385

| Day | 1:2 | 7400 | 7793 | 7335 | 7729 | 8150 | 8580 1 31 | 365
Day 1:3 61.08 64.39 60.54 63.83 67.32 70.88 1 31 | 365

‘ Service Description: Personal Supports Respite

Provides supportive care and supervision to clients under the age of 21 when the primary caregiver is
unable to perform the duties of a caregiver. Respite care for clients age 21 and older is available as a part
of Personal Supports.

Minimum Performance Level (e.g., Performance Metrics)

Provider shall provide One quarter hour of Personal Supports (Respite-under 21 only) services in
 accordance with the handbook to include one of the following Staff/Client Ratios: 1:1  1:2 1:3
Provider shall provide One day of Personal Supports (Respite -under 21 only) services in accordance with
the handbook to include one of the following Staff/Client Ratios: 1:1  1:2  1:3
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TYPE OF SERVICE: Residential Services - (Supported Living Coachingg

Non-
| | Geographical Geographical Monroe County | Max# Max # ’ Max # )
| Billing | Ratio | Solo | Agency | Solo | Agency| Solo |Agency| Units Units | Units per
Unit Rates | Rates | Rates | Rates | Rates | Rates | per Day per | Year
| _ . . Month |
QH | None 5.98 8.02 586 | 7.59 6.08 | 8.13 24 ' - 8,760

Service Description

Provides training and assistance, in a variety of activities, to clients who live in their own homes or
apartments. These services are provided by a qualified supported living coach to a client residing in a living
setting meeting the requirements set forth in Rule 65G-5.004, F.A.C., and can include assistance and social
and adaptive skills necessary to enable clients to reside on their own. |
Minimum Performance Level (e.g., Performance Metrics) -

Provider shall provide One quarter hour of Residential Services - Supported Living Coaching services in ]
accordance with the handbook to include the following Staff/Client Ratios: 1:1

TYPE OF SERVICE: Residential Services - (Residential Habilitation)

Modgmte Geographical Ge _o;lg‘hi cal I Monroe County | Max # _Pﬂq#__Maﬂ
|"Billing_ Ratio ] Solo |Agency| Solo |Agency| Solo |Agency| Units Units | Units per
Unit Rates Rates Rates | Rates Rates Rates per per Year

| | Day | Month
Day | None | 134.99 | 134.99 | 12557 | 12557 | 150.68 | 150.68 1 23 -
Month | None | 3,937.22 | 3,937.22 || 3,662.37 3,662,37 || 4,394.79 | 4,394.79 - 1 12

Service Description: Moderate

Functional: Requires substantial prompting and or physical assistance to perform self-care, daily living
activities. May be totally dependent on staff for dressing, bathing. May require mealtime intervention and or

| devices OR receives all nutrition through a gastrostomy or jejunostomy tube. Incontinent bowel or bladder.
May require scheduled toileting or use of incontinent briefs. Independently uses a powered wheelchair, may
need assistance with a manual chair. May require assistance to change positions. Disability prevents sitting
in an upright position, has limited positioning options. Needs physical assistance of one person to transfer or
to change positions.

Behavioral: May exhibit behaviors that require frequent planned, informal and formal interventions.
Assistance from others may be necessary to redirect the recipient. May require psychotropic medication for
control of behavior. Self-injury or aggression toward others or property resuits in broken skin, major brusing
or swelling or significant tissue damage requiring physician or nurse attention. May have threatened suicide
in past 12 months. May have required use of reactive strategies five or more times per month in last 12
months. May routinely wear protective equipment to prevent injury from self-abusive behavior.

Physical: May have seizures that interfere with functional activities; receives two or more medications to
control seizures. May have experienced a pressure sore requiring medical attention in the past 6 months.
May require medication and daily management, including enemas, for bowel elimination. May be nutritionally
at risk and require a physician or diefitian prescribed special diet.

Residential Habilitation: Minimum Performance Level (e.g., Performance Metrics)

Provider shall provide One day of Residential Habilitation services in accordance with the handbook to
include one of the following disability levels: Moderate

Provider shall provide One month of Residential Habilitation services in accordance with the handbook to
include one of the following disability levels: Moderate
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TYPE OF SERVICE: Transportation

_ | Geographical Ge Q;;;M cal Monr_og Egunty— Ma)_( #_ Eax# Maxd#

Billing | Ratio Solo | Agency | Solo 'Agency| Solo | Agency| Indiv. Indiv. Indiv.
Unit Rates | Rates | Rates Rates | Rates | Rates per per per
- | ) Day Month Year

r Mile | Individual. $2.70 Per Mile 200 234 2808

Service Description

Provides transportation to and from the client’s home and community-based services, enabling the client to
receive the supports and services identified in both the Support Plan and approved Cost plan, when such
services cannot be accessed through natural supports (i.e., unpaid supports).

Transportation services should be negotiated at the most cost effective rate that meets or exceeds the
transportation disadvantaged system safety standards.

Provider shall report all transportation services provided to authorized clients in the required

*Individual is abbreviated as “Indiv”.
‘ monthly transportation report (see Attachment 1, Section E.4.)

Minimum Performance Level (e.g., Performance Metrics)

' Provider shall provide One unit (mile) of Ambulatory or Non- Ambulatory Transportation services in
accordance with the handbook to include the following Staff/Client Ratio: Individual

Notice of Rate Changes: Service Rates for Developmental Disabilities Home and Community Based
Waiver Services (HCBS) provided under this Contract are subject to change due to State and/or Federal
mandates. The Agency shall provide the Florida Department of Financial Services (DFS) with evidence
of the State and/or Federal mandate along with the most recent rate table indicating the rate adjustments
and the corresponding effective date. These documents shall serve as notification to DFS that the
Agency shall adjust the rates associated with this Contract in the Florida Accountability and Contract
Tracking System.

Financial Consequences:

1) If the Provider fails to provide the minimum number of required service units for clients in accordance
with such client's Support Plans during the monthly reporting period, the Provider's monthly invoice
payment shall be reduced by one quarter of one percent (0.25%), for each instance (client).

2) In addition to the foregoing, the Agency must implement financial consequences in accordance with
Page 7, Section 38 of the Standard Contract and section 287.058(1)(h), F.S., If the Provider does not
perform in accordance with the terms and conditions of this Contract.

Notes:
* The Provider shall submit Monthly Progress Reports including a summary of services and activities
accomplished during the reporting period of this Contract.

¢ The Agency's review of the the Provider's supporting documentation shall determine compliance and
minimum level of services or performance under this Contract.

» The Provider shall have an approved Client Service Authorization Form for each client served as
evidenced by the Monthly Progress Reports.

e The Provider shall maintain all records and documentation in accordance with Rule 65G-2.013, Florida
Administrative Code (F.A.C.) and the Handbook.

30
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MARC BOARD OF DIRECTORS MEETING MINUTES
October 4, 2022

Board Present: Visitor Staff Present:
Mary Vanden Brook Amber Russell Diana Flenard
Kevin Zuelch Davida Hardy
Mark Stanton Jeffrey Mann
Lisa Roeser Becki Balcer
Diane Schmidt

Richard Fowler
Dianne Russell
Michael Marrero

1) Meeting Convenes: The meeting was called to order by Mary Vanden Brook, President at
5:32pm. She welcomed all in attendance and mentioned that Sherry Read is absent due
to having flooding in her home from Hurricane Ian.

2) Kevin Zuelch reported the slate of officers to be nominated for the upcoming year with

President: Mary VandenBrook

Vice President: Mark Stanton

Secretary: Susan Ham

Treasurer: Kevin Zuelch
Nominations were moved by Rick Fowler and seconded by Diane Schmidt and
unanimously approved by the board. Kevin reported that Dianne Russell, the mother of
our client Amber Russell, was to be welcomed to the board. Rick moved and Mike
seconded the motion.

3) Approval is needed for the August 2™ minutes. Motion made by Mark and Rick. Hearing
no discussion or opposition, the motion to approve was carried.

4) The minutes of the September 13, 2022 Annual meeting have not been received.

5) Treasurer’s Report was given by Kevin Zuelch. He indicated that there were no cash flow
concerns even though Accounts Receivable was unusually high, due to late billings by the
new trainee. The funds have been coming in September to reduce the Receivables. Not
a huge month for Fundraising. The CD’s, Raymond James and Money Market accounts
were at a healthy 1.1 mil. Memberships were $100 for August, Donations totaled $975
of which we received $350 from Sloppy Joe’s. Fundraising was $14,450 of which $4200
for the Pumpkin Patch, Tour de Keys brought in $7829. Cocktail Classic $655, Smallest
Parade $1000, Green Parrot $841 and Girls nite out $800. A motion was made by Diane
Schmidt to forward the treasurer’s report to the Auditors which was seconded by Mark.
Motion carried.

6) Workshop Profit & Loss was reported by Kevin Zueich. Copies of the report were
provided to the Board. Kevin explained that Yardwork, Bazaar/Thrift store, Plant Store





7)
a)

b)

8)

and Christmas Trees were inclusive in the report with the Plant store as the big driver.
Plant store is down 16% from the previous year in which; The Rainbow Café is down, the
Bazaar/Thrift Store is up and is currently only open on Saturday’s. Yardwork is same as
last year. Client stipends are kicking from last year, that’s a good sign. A motion was
made by Diane Schmidt to approve the Profit & Loss report with Mark seconding the
motion. Motion carried.

Team Reports:

Fund Raising: Becki Balcer advised that the Pumpkins are now in and the Pumpkin
Patch is open. We have the same vendor as last year and the pumpkin delivery is
weekly. The hours are 9 to 6:45 daily. We received a $5,000 check from Keys Federal
Credit Union to sponsor the Pumpkin Patch. The Bike Ride went well there were 76
registered riders of which 44 showed. For the riders that could not make it due to
Hurricane Ian, a package will be sent to them, no refunds. The Smallest Parade in
the Universe is going to be on October 22 and will be live and in person at the Studios
of Key West, ticket sales opened today. The Show opens on the 2™ floor of the Studios
of Key West hosted by Gwen Filosa. There are 5 floats so far. Sponsors are needed to
secure dollars for the winners, so please tell your neighbors and friends. Landon
Bradbury is confirmed as MC. Christmas Tree sale starts on November 25th. The
Christmas Tree Auction will be live on November 29t Tuesday after Thanksgiving
at the Opal Key Resort. We already have 10 trees committed. The Masterchef is to be
held in February and will start to focus on it after Fantasy Fest.

b) Residential: Diana advised that Hurricane Ian did minor damage where a tree limb
fell on the Fagan Cottage. The client was away and so no one was in the Cottage at
that time. Construction guys will be coming to access the damage tomorrow. Diana
added that the Plant Store lost just a few small plants and one of the generators had a
small glitch. Ali and Charles turned in their resignations today and we will be looking to
replace them as soon as possible.

¢) Workshop: Jeffrey reported that they had to replace the dishwasher in the Rainbow
Café. Upper Keys is starting a food program and just purchased a Refrigerator as we
got a grant from Ocean Reef to support it. All the Beads have been sold thanks to
Becki, and we are gearing up for Fantasy Fest and possibly do a Float. The students of
Valencia Affairs from the High School are very excited to collaborate with MARC in
doing the beads at Fantasy Fest.

Old Business: Davida reported that the 3 CD’s at Gulf Atlantic Bank matured and the roll
over rate is at 1.5% for 12 months and First State bank has a 26 month at 2.25% and
Centennial Bank has a good deal for us but won't know until tomorrow. Kevin motioned
to have the CD’s cashed and returned to the account and wait for better rates from Tom
Nitti at Raymond James. Mark Stanton seconded the motion. Motion carried.





9) New Business: Diana Flenard passed out the Conflict of Interest statement to all board
members. She advised that all board members need to complete the form and return it
to her. Diana then passed out the Committee list for Board members to sign up to be a
part of the committees. The different committees were discussed as to their
responsibilities and importance to MARC. She mentioned that the FMAP expenditures
have started to occur as we have had 2 rounds of $1,250 bonuses and $1000 new hire
bonus as well as several other areas of expenditures. Also, we just got the 2" PPP loan
forgiveness letter for last fiscal year.

10) Finance Committee: Kevin reported that they had a meeting with Tom Nitti at Raymond
James to make new recommendations due to the tanking bonds and stocks, adjusting
strategy so as to keep the funds in the same place at Raymond James under Tom’s
management and there will be no increase in fees. Will be putting money elsewhere in
more liquid areas; move CD’s to Treasuries backed by government at better rates from 6
months to 2 years. Mark motioned to approve and Diane Schmidt seconded the motion.
Kevin asked that all the Board present sign if in agreement.

11) Diana explained that there is an APD Redesign coming in March of next year that changes
the ADT (Adult day training) and SE (Supported Employment) only life skills and
socialization, no work like activity. They want to have Pre Vocational program that leads
to employment in the community. No more Stipends. No more sales from Rainbow Café
and Plant Store cant sell anything that Clients propagate. Therefore asking for a
Corrective Action Plan to postpone to occur later than March 2023.

12) Adjourn: Mark moved to adjourn the meeting as there were no remaining matters before
the Board. The meeting was adjourned by Mary Vanden Brook at 6:26 pm.

Respectfully submitted,

gMﬂ/@x 4: -
avldaﬁardy ‘(or Susan Ham, Secretary
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INDEPENDENT AUDITOR’S REPORT

Board of Directors
Monroe Association for Retarded Citizens, Inc.
Key West, Florida

Report on the Financial Statements

Opinion

We have audited the accompanying financial statements of Monroe Association for Retarded Citizens, Inc. (a nonprofit
organization), which comprise the statements of financial position as of June 30, 2022 and 2021, and the related
statements of activities, functional expenses, and cash flows for the years then ended, and the related notes to the
financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position of
Monroe Association for Retarded Citizens, Inc. as of June 30, 2022 and 2021, and the changes in its net assets and its
cash flows for the years then ended in accordance with accounting principles generally accepted in the United States of
America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America and the
standards applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States. Our responsibilities under those standards are further described in the Auditor’'s Responsibilities for
the Audit of the Financial Statements section of our report. We are required to be independent of Monroe Association for
Retarded Citizens, Inc. and to meet our other ethical responsibilities, in accordance with the relevant ethical requirements
relating to our audit. We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinions.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America; this includes the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about Monroe Association for Retarded Citizens, Inc.’s ability to
continue as a going concern within one year after the date that the financial statements are available to be issued.

Auditor’s Responsibility for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee that an
audit conducted in accordance with generally accepted auditing standards and Government Auditing Standards will
always detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if there is a substantial
likelihood that, individually or in the aggregate, they would influence the judgment made by a reasonable user based on
the financial statements.

In performing an audit in accordance with generally accepted auditing standards and Government Auditing Standards, we:

* Exercise professional judgment and maintain professional skepticism throughout the audit.





* ldentify and assess the risks of material misstatement of the financial statements, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include examining, on a test basis,
evidence regarding the amounts and disclosures in the financial statements.

» Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are appropriate
in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of Monroe Association for
Retarded Citizens, Inc.’s internal control. Accordingly, no such opinion is expressed.

» Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluate the overall presentation of the financial statements.

« Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise substantial
doubt about Monroe Association for Retarded Citizens, Inc.’s ability to continue as a going concern for a reasonable
period of time.

We are required to communicate with those charged with governance regarding, among other matters, the planned scope
and timing of the audit, significant audit findings, and certain internal control-related matters that we identified during the
audit. We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated February 7, 2023, on our
consideration of Monroe Association for Retarded Citizens, Inc.’s internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report is solely to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on internal control over financial reporting or on
compliance. That report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering Monroe Association for Retarded Citizens, Inc.’s internal control over financial reporting and compliance. That
report is an integral part of an audit performed in accordance with Government Auditing Standards in considering Monroe
Association for Retarded Citizens, Inc.’s internal control over financial reporting and compliance.

[ AN
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MONROE ASSOCIATION FOR RETARDED CITIZENS, INC.

STATEMENTS OF FINANCIAL POSITION
FOR THE YEARS ENDED JUNE 30, 2022 AND 2021

2022 2021

ASSETS
CURRENT ASSETS

Cash and cash equivalents $ 1,563,585 $ 1,355,350

Certificates of deposit 247,657 350,726

Accounts receivable 220,379 234,846

Grants receivable 111,767 42,356

Unconditional promises to give, current portion 16,912 16,452

Inventory 79,524 83,384

Prepaid expenses and other current assets 11,290 10,650
TOTAL CURRENT ASSETS 2,251,114 2,093,764
NON CURRENT ASSETS

Property and equipment, net of accumulated depreciation

of $1,947,895 and $1,766,782 in 2022 and 2021 1,345,171 1,432,846

Investments 493,125 546,938

Unconditional promises to give, net of current portion 669,901 686,829

Other assets 1,198 1,198
TOTAL NONCURRENT ASSETS 2,509,395 2,667,811

TOTAL ASSETS $ 4,760,509 $ 4,761,575
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES

Accounts payable $ 95,401 $ 74,620

Accrued expenses 204,008 207,751

Deferred revenue 866,431 18,088

Current portion of long-term debt 18,682 17,781
TOTAL CURRENT LIABILITIES 1,184,522 318,240
NONCURRENT LIABILITIES

Mortgages and loans payable, net of current portion 69,587 549,082
TOTAL NONCURRENT LIABILITIES 69,587 549,082

TOTAL LIABILITIES 1,254,109 867,322
NET ASSETS

Without donor restrictions 2,788,185 3,157,754

With donor restrictions 718,215 736,499
TOTAL NET ASSETS 3,506,400 3,894,253

TOTAL LIABILITIES AND NET ASSETS $ 4,760,509 $ 4,761,575

See the Independent Auditor’'s Report and notes to the financial statements.
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MONROE ASSOCIATION FOR RETARDED CITIZENS, INC.
STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2022

Without donor With Donor

Restrictions Restrictions Total

REVENUES:
Medicaid $ 1,616,308 $ - $ 1,616,308
Grants and Contract revenue 678,095 - 678,095
Fundraising events, net of expenses

of $39,822 93,267 - 93,267
Client projects, net of expenses

of $898,902 25,162 - 25,162
In-kind donations 93,141 - 93,141
Community support 128,396 484 128,880
United Way 2,500 - 2,500
Program Service fees 210,248 - 210,248
Investment loss (59,023) - (59,023)
Loss on disposal of assets (1,227) - (1,227)
Gain on extinguishment of debt 461,200 461,200
Other income 10,276 - 10,276
Net Assets released from restrictions:

Expiration of time restrictions 18,768 (18,768) -

TOTAL REVENUES 3,277,111 (18,284) 3,258,827
EXPENSES:
Program services:

Adult Day Care 2,848,911 - 2,848,911

Residential care 315,357 - 315,357

Administrative and general 482,412 - 482,412

TOTAL EXPENSES 3,646,680 - 3,646,680
CHANGE IN NET ASSETS (369,569) (18,284) (387,853)
NET ASSETS AT BEGINNING OF YEAR 3,157,754 736,499 3,894,253
NET ASSETS AT YEAR END $ 2,788,185 $ 718,215 $ 3,506,400

See the Independent Auditor’'s Report and notes to the financial statements.
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MONROE ASSOCIATION FOR RETARDED CITIZENS, INC.
STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED JUNE 30, 2021

Without donor With Donor

Restrictions Restrictions Total

REVENUES:
Medicaid $ 1,607,439 $ - $ 1,607,439
Grants and Contract revenue 657,312 - 657,312
Fundraising events, net of expenses

of $20,798 43,279 - 43,279
Client projects, net of expenses

of $762,849 97,957 - 97,957
In-kind donations 66,306 - 66,306
Community support 119,224 11,259 130,483
United Way 2,000 - 2,000
Program Service fees 193,639 - 193,639
Investment income 63,817 - 63,817
Gain on extinguishment of debt 461,200 461,200
Other income 56,904 - 56,904
Net Assets released from restrictions:

Expiration of time restrictions 22,404 (22,404) -

TOTAL REVENUES 3,391,481 (11,145) 3,380,336
EXPENSES:
Program services:

Adult Day Care 2,665,400 - 2,665,400

Residential care 330,937 - 330,937

Administrative and general 400,422 - 400,422

TOTAL EXPENSES 3,396,759 - 3,396,759
CHANGE IN NET ASSETS (5,278) (11,145) (16,423)
NET ASSETS AT BEGINNING OF YEAR 3,163,032 747,644 3,910,676
NET ASSETS AT YEAR END $ 3,157,754 $ 736,499 $ 3,894,253

See the Independent Auditor’'s Report and notes to the financial statements.
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MONROE ASSOCIATION FOR RETARDED CITIZENS, INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30, 2022 AND 2021

CASH FLOWS FROM OPERATING ACTIVITIES

Cash received from services

Cash received from community support
Cash received from other revenues
Cash paid to suppliers and employees

Investment income

Interest paid

CASH PROVIDED BY (USED FOR) OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of securities
Proceeds from disposition of securities
Capital expenditures
Proceeds from disposition of assets

CASH USED FOR INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from debt
Principal payments on long term debt

CASH PROVIDED BY (USED FOR) FINANCING ACTIVITIES

NET INCREASE (DECREASE) IN CASH

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

Adjustments to reconcile change in net assets to net cash provided by operations:

(Decrease) in net assets

Depreciation

Gain on extinguishment of debt
Loss (gain) on disposition of fixed assets
Decrease (increase) in market value of investments
Changes in assets and liabilities:
(Increase) in accounts and other receivables
(Increase) in prepaid expenses
Decrease (increase) in inventory
Increase in accounts payable and accrued expenses
Increase in deferred revenue

Non cash transactions:
In kind services, rent and donations

Debt forgiveness

2022 2021
$ 2,645,117 $ 1,819,933
202,471 153,621
690,871 716,216
(3,294,890) (3,092,099)
14,988 16,050
(4,950) (5,808)
253,607 (392,087)
(152,497) (292,201)
235,368 260,637
(112,882) (30,100)
2,200 -
(27,811) (61,664)

- 461,200

(17,561) (16,702)
(17,561) 444,498
208,235 (9,253)
1,355,350 1,364,603

$ 1563585 $ 1,355,350
$ (387,853) $  (16,423)
197,129 190,831
(461,200) (461,200)
1,227 -
74,011 (47,767)
(38,476) (75,217)
(640) (3,084)
3,860 (11,460)

17,206 20,115
848,343 12,118

$ 253,607 $  (392,087)
$ 93,141 $ 66,306
$ 461,200 $ 461,200

See the Independent Auditor’'s Report and notes to the financial statements.

6





MONROE ASSOCIATION FOR RETARDED CITIZENS, INC.
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30, 2022

Program Services

Adult Residential Total Program Management
Day Care Care Services and General Totals

Personnel expenses
Salaries and wages $ 1,936,925 $ 75,040 $ 2,011,965 $ 286,668 $ 2,298,633
Employee benefits and taxes 258,631 10,287 268,918 39,393 308,311

Total Salaries and related expenses 2,195,556 85,327 2,280,883 326,061 2,606,944
Direct Expenses
Advertising 8,290 3,796 12,086 2,787 14,873
Bank charges - 39 39 2,265 2,304
Contractual services 89,682 7,339 97,021 21,963 118,984
Equipment and leasing 6,936 2,846 9,782 295 10,077
Insurance 122,238 24,594 146,832 16,016 162,848
Interest 2,475 2,475 4,950 - 4,950
Miscellaneous 1,834 7,033 8,867 134 9,001
Occupancy 122,966 15,849 138,815 5,270 144,085
Office expense 12,727 3,126 15,853 22,383 38,236
Program supplies 29,486 78,740 108,226 - 108,226
Repairs and maintenance 24,667 50,101 74,768 2,803 77,571
Staff development - - - 60 60
Taxes and licenses 10,623 2,785 13,408 15,777 29,185
Telephone 30,769 10,717 41,486 7,034 48,520
Travel 35,183 3,348 38,531 606 39,137
Vehicles 34,383 - 34,383 - 34,383

Total expenses before depreciation 2,727,815 298,115 3,025,930 423,454 3,449,384
Depreciation 121,096 17,242 138,338 58,958 197,296

Total expenses after depreciation $ 2,848,911 $ 315,357 $ 3,164,268 $ 482,412 $ 3,646,680

See the Independent Auditor’'s Report and notes to the financial statements.
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MONROE ASSOCIATION FOR RETARDED CITIZENS, INC.
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED JUNE 30, 2021

Program Services

Adult Residential Total Program Management
Day Care Care Services and General Totals

Personnel expenses
Salaries and wages $ 1,833,397 $ 77,772 $ 1,911,169 $ 229,949 $ 2,141,118
Employee benefits and taxes 240,474 10,335 250,809 40,530 291,339

Total Salaries and related expenses 2,073,871 88,107 2,161,978 270,479 2,432,457
Direct Expenses
Advertising 2,516 1,114 3,630 9,289 12,919
Bank charges - 39 39 1,499 1,538
Contractual services 81,575 6,602 88,177 13,951 102,128
Equipment and leasing 4,590 1,542 6,132 312 6,444
Insurance 94,254 22,750 117,004 5,348 122,352
Interest 2,987 2,988 5,975 - 5,975
Miscellaneous 307 3,510 3,817 (92) 3,725
Occupancy 124,143 16,565 140,708 4,902 145,610
Office expense 9,249 2,724 11,973 11,550 23,523
Program supplies 28,491 82,558 111,049 - 111,049
Repairs and maintenance 23,474 72,699 96,173 3,532 99,705
Staff development 49 - 49 - 49
Taxes and licenses 10,144 2,688 12,832 17,592 30,424
Telephone 28,768 8,937 37,705 6,138 43,843
Travel 27,870 1,010 28,880 - 28,880
Vehicles 35,307 - 35,307 - 35,307

Total expenses before depreciation 2,547,595 313,833 2,861,428 344,500 3,205,928
Depreciation 117,805 17,104 134,909 55,922 190,831

Total expenses after depreciation $ 2,665,400 $ 330,937 $ 2,996,337 $ 400,422 $ 3,396,759

See the Independent Auditor’'s Report and notes to the financial statements.
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MONROE ASSOCIATION FOR RETARDED CITIZENS, INC.
NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2022 AND 2021

Note 1 — Summary of Significant Accounting Policies

Organization

Monroe Association for Retarded Citizens, Inc. (“MARC”) was incorporated as a non-profit organization on October 5,
1966 in the State of Florida. The objectives of MARC are to promulgate and operate programs for the mentally
handicapped of Monroe County, Florida.

Description of Programs

Residential: MARC operates a 14 person group home and a 7 person group home with 24 hour a day supervision and
training in self-care, daily living, chores, and social skills.

Supported Living: MARC provides coaches for clients that are available by phone or beeper 24 hours a day and provide
assistance and training in a variety of daily living activities to support individuals to live more independently in their own
homes or apartments throughout the Keys

In Home Support: MARC provides one on one training in self-care and daily living skills in person’s home or apartment.

Adult Day Training (“ADT"): MARC provides services to clients that support the individual in daily valued routines of the
community, which include vocational (horticulture, janitorial, and food preparation), financial, self-help, and adaptive and
social skills. MARC has two ADT sites one in the Upper Keys and one in Key West. MARC also operates a retail plant
store and small cafe at our Key West ADT site and a Thrift Shop at our Upper Keys site.

Supported Employment: MARC provides training, assistance and long term support to individuals throughout the Keys
with offices in Key West and Tavernier in order for them to obtain and sustain paid employment at minimum wage or
above.

Community inclusion/Companion: MARC provides activities to individuals in community-integrated settings from Key West
to Key Largo. These services support the individual in valued roles in the community, are age and culturally appropriate
and increase the individual’s ability to control the environment and development of friendships with non-disabled persons.
MARC also offers Companion Services for one on one travel within the community when needed.

Transportation: MARC provides rides to and from home, community based services and medical/dental appointments to
enable an individual to receive the supports and services they need.

Medical and Therapeutic supervision: MARC provides a person on call 24 hours a day to handle any emergency
situations and to oversee all Group Home and Supported Living clients medical and dental care.

Transition Services: MARC provides transition services to High School students who attend our Adult Day Training
programs in order to learn vocational and life skills in preparation for employment or living outside the family home.

Respite: MARC provides short term overnight care of clients whose families are in need of relief from caring for their loved
one.

Basis of presentation

The accompanying financial statements have been prepared on the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America (“U.S. GAAP”).

Net assets and revenues, expenses, gains, and losses are classified based on the existence or absence of donor
imposed restrictions. Accordingly, net assets of MARC and changes therein are classified and reported as follows:

Net assets without donor restrictions — Net assets are available for use in general operations and not subject to donor
imposed restrictions.

Net assets with donor restrictions — Net assets with donor restrictions are subject to donor imposed restrictions. Some
restrictions are temporary in nature, such as those that will be met by the passage of time or other events specified by
the donor. Other restrictions are perpetual in nature, where the donor stipulates that resources be maintained in
perpetuity.

Support, Revenue and Expenses

Contributions

Contributions received and unconditional promises to give are measured at their fair values and are reported as increases
in net assets. Conditional promises to give are recognized when the conditions on which they depend are substantially
met. Unconditional promises to give due in the next year are recorded at their net realizable value. Unconditional
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NOTES TO THE FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2022 AND 2021

Note 1 — Summary of Significant Accounting Policies (continued)

promises to give due in subsequent years are reported at the present value of their net realizable value, using risk-free
interest rates applicable to the years in which the promises were received. MARC reports gifts of cash and other assets
as restricted support if they are received with donor stipulations that limit the use of the donated assets, or if they are
designated as support for future periods. Contributions that are restricted by the donor are reported as increases in net
assets without donor restrictions if the restrictions expire in the fiscal year in which the contributions are recognized. All
other donor restricted contributions are reported as increases in net assets with donor restrictions depending on the
nature of the restrictions. When a donor or time restriction expires, that is, when a stipulated time restriction ends or
purpose restriction is accomplished, net assets with donor restrictions are reclassified to net assets without donor
restrictions and reported in the statement of activity as net assets released from restrictions.

MARC reports gifts of goods and equipment as support without donor restrictions unless explicit donor stipulations specify
how the donated assets must be used. Gifts of long-lived assets with explicit restrictions that specify how the assets are
to be used and gifts of cash or other assets that must be used to acquire long-lived assets are reported as support with
donor restrictions. Absent explicit donor stipulations about how long those long-lived assets must be maintained, MARC
reports expirations of donor restrictions when the donated or acquired long-lived assets are placed in service.

Expenses are recorded when incurred in accordance with the accrual basis of accounting.

MARC adopted Accounting Standards Update (ASU) No. 2014-09 — Revenue from Contracts with Customers (Topic 606)
for the fiscal year ending June 30, 2022. The presentation and disclosures of revenue have been enhanced in
accordance with the standard.

Grants and Contracts

MARC receives grant and contract revenue from various federal, state and local governments, private foundations and
other donors. Grant and contract revenue is recognized when the expenses subject to reimbursement are incurred or the
services subject to reimbursement are performed. Deferred revenue is recorded when amounts are received in advance
of expenditures subject to reimbursement being incurred/or units of service performed. Grants receivables at year end
represent expenditures and/or units of service performed, which have not yet been reimbursed by the granting agency.
Grants and contracts are evaluated as to whether they qualify as exchange transactions or contributions as defined by
U.S. GAAP. Grants and contract revenues that primarily provide commensurate value to the general public are reported
as contributions.

A portion of MARC’s revenue is derived from cost-reimbursable federal and state contracts and grants, which are
conditioned upon certain performance requirements and/or the incurrence of allowable qualifying expenses. Revenue is
recognized when MARC has incurred expenditures in compliance with specific contract or grant provisions. Under these
contracts, MARC had remaining available award balances of $1,034,590 that had not been recognized as revenue or as
an asset, and a recorded liability of $850,674 for prepayment of grant expenditures at June 30, 2022. These award
balances will be recognized as revenue as the conditions for performance requirements/incurrence of allowable qualifying
expenses are incurred.

Revenue Recognition — Exchange Transactions

Reciprocal transfers in which each party receives and sacrifices goods or services with approximate commensurate value
are recognized as exchange transactions. Under U.S. GAAP, these arrangements are exchange transactions between
MARC and the individuals participating in MARC'’s programs.

Medicaid Income

Qualified employees of MARC provide counseling and therapy services to individuals in the various programs. The
individuals typically qualify for Medicaid coverage, whereby MARC submits reimbursement claims to Medicaid to obtain
payment for services rendered. Reimbursements for Medicaid services are generally paid at prospectively determined
rates per occasion of service. MARC is responsible for confirming each individual’s eligibility and accepting the financial
risk of loss associated with services rendered.

Revenue is reported at the amount that reflects the consideration to which MARC expects to be entitled in exchange for
providing counseling and therapy services, and is recognized in the period in which the services are rendered. Consistent
with MARC’s mission, counseling and therapy services are provided to qualifying individuals regardless of their ability to
pay. Individuals who meet MARC's criteria for receiving services are provided without charge, and only the amounts
expected to be reimbursed by the Medicaid program are reported as revenue. After services are rendered and the
performance obligation is satisfied, MARC bills Medicaid at the prescribed rate.
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Note 1 — Summary of Significant Accounting Policies (continued)

Laws and regulations concerning government programs such as Medicaid are complex and subject to varying
interpretation. Compliance with such laws and regulations may also be subject to future government review and
interpretation as well as significant regulatory action, including fines, penalties and potential exclusion from the related
programs. There can be no assurance that regulatory authorities will not challenge MARC’s compliance with these laws
and regulations, and it is not possible to determine the impact (if any) such claims or penalties would have upon MARC.

Settlements with Medicaid for retroactive revenue adjustments due to audits, reviews or investigations are considered
variable consideration and are not included in the determination of the estimated transaction price for providing counseling
and therapy services. Estimated settlements are adjusted in future periods as adjustments become known (that is, new
information becomes available), or as years are settled or are no longer subject to such audits, reviews, and
investigations. Subsequent changes to the estimate of the transaction price are generally recorded as adjustments to
revenue in the period of change.

Receivables

Receivables are presented on the statement of financial position net of an allowance for doubtful accounts based on
MARC'’s assessment of collectability. As of June 30, 2022 and 2021, MARC considered all receivables to be collectible
and no allowances have been recorded.

Cash and Cash Equivalents

MARC considers all highly liquid investments with a maturity of three months or less when purchased to be cash
equivalents.

Concentrations of Credit and Market Risk

MARC receives its revenue substantially from federal, state and local government agencies. If a significant reduction in
the level of funding were to occur, it would have an adverse effect on MARC’s ability to continue operating the programs
and services provided. Management is not aware of any plans for significant reductions in the level of funding for the next
fiscal year.

Concentration of credit risk associated with respect to receivables of federal, state and local government agencies
disclosed above represent 84% and 79% of MARC’s accounts and grants receivable as of June 30, 2022 and 2021,
respectively.

Financial instruments that potentially expose MARC to concentrations of credit and market risk consist primarily of cash
equivalents, uncollateralized accounts receivable, investments in mutual funds and Exchange-Traded Products (“ETCs”).
Cash equivalents and investments are maintained at high-quality financial institutions and credit exposure is not limited to
any one institution. MARC has not experienced any losses on its cash equivalents. Accounts receivable and grants
receivable are primarily due from private clients and government agencies and are deemed fully collectible.

Inventory

Inventories consist of items used for client projects and are stated at the lower of cost (average cost method) or market.
Shipping and handling costs are included in Client Projects, net of expenses.

Income tax status

MARC is a nonprofit organization that is exempt from income taxes under section 501(c)(3) of the Internal Revenue Code.
MARC has also been classified as an entity that is not a private foundation within the meaning of section 509(a) and
qualifies for deductible contributions as provided in section 170(b)(1)(A)(vi). MARC has no excise or unrelated business
income taxes in the twelve months ended June 30, 2022 and 2021.

The federal income tax returns for the tax years ended June 30, 2022, 2021, 2020 and 2019 are subject to examination by
the taxing authority.

Property and Equipment

Purchased property and equipment are recorded at cost. Donated assets are recorded at fair market value at the time of
donation. Major renewals and betterments are capitalized while minor renewals and betterments are expensed as
incurred. Depreciation expenses are provided using the straight-line method over the estimated useful lives of the various
classes of assets.
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Note 1 — Summary of Significant Accounting Policies (continued)

The estimated useful lives of the principal classes of assets are as follows:

Classification Years
Office equipment 3-20
Furniture and fixtures 3-20
Building and improvements 5-40
Transportation equipment 5

Use of Estimates

The preparation of financial statements in conformity with United States generally accepted accounting principles requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure
of contingent assets and liabilities at the date of the financial statements and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Investments

Investments are composed of mutual funds and ETCs and are carried at fair value. Realized gains and losses are
computed on the average cost method. Unrealized gains and losses are charged or credited to the statement of activities

Compensated Leave

Employees are entitled to compensated leave for vacation and sickness depending on length of service. The year-end
liability for compensated leave is based upon the actual unused leave at the applicable rate of pay for each employee.
Full time employees may accumulate up to 240 hours for vacation and 240 hours for sick time. Part time and in-home
employee accumulation limit is prorated based on hours worked.

Functional Allocation of Expenses

The costs of providing the programs and other activities have been summarized on a functional basis in the statement of
Functional Expenses. Accordingly, certain costs have been allocated among the activities benefited.

Fair Values of Financial Instruments

The following methods and assumptions were used by MARC in estimating the fair value disclosures for financial
instruments:

Cash and cash equivalents, certificates of deposit, accounts receivable, contributions receivables, interest receivable and
payables — The carrying amounts reported in the statement of financial position approximate fair values due to relatively
short maturities of these instruments.

Investments - The fair values of investments are based on quoted market prices for those instruments.

Pledged contribution receivable — The fair value of these unconditional promises to give is estimated by discounting the
future cash flows using a current risk-free rate of return, at the date of donation, based on the yield of a U.S. Treasury
security with a maturity date similar to expected collection period. Typically, this is the five year treasury date.

Inventory — Inventories are stated at the lower of cost, determined by the fair value at the date of donation, or market.

Date of management review

Subsequent events were evaluated by management through February 7, 2023, which is the date the financial statements
were available to be issued.

Note 2 — Cash and Cash Equivalents and Investments

Custodial Credit Risk — Custodial credit risk is the risk that in the event of a bank failure, MARC’s deposits may not be
recovered.

Deposits

MARC maintains cash and certificates of deposit at financial institutions located in Key West, Florida consisting of
checking, money market and certificates of deposit. Balances at each institution are insured by the Federal Deposit
Insurance Corporation (FDIC) up to $250,000. Although MARC does not have a formal policy requiring collateralization,
the repurchase bank account is fully collateralized with securities pledged by the institution and held in safekeeping in
their account at another financial institution. At June 30, 2022 and 2021, MARC’s uninsured balances for cash and
certificates of deposit totaled $345,087 and $323,217, respectively.
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Note 2 — Cash and Cash Equivalents and Investments (continued)

Investments:

Interest Rate Risk — As a means of limiting its exposure to fair value losses arising from interest rates, MARC’s investment
policy is structured to meet cash flow requirements for ongoing operations, thereby avoiding the need to sell securities on
the open market prior to maturity.

Credit Risk — MARC invests in mutual funds and ETCS. The investments are recorded at cost and adjusted to fair market
value, i.e. quoted market price, as provided by MARC’s agent.

Concentration of credit risk — MARC maintains two brokerage accounts with national institutions with locations in Key
West. Balances for the brokerage accounts are federally insured by the Securities Investor Protection Corporation (SPIC)
up to $500,000, including $250,000 in claims for cash awaiting investment. In addition, MARC entered into agreement
with the Community Foundation of the Florida Keys, Inc. (CFFK) to create an uninsured agency fund primarily to establish
an endowment for future operations. At June 30, 2022 and 2021, MARC'’s uninsured balance totaled $17,241 and $0,
respectively.

Note 3 — Receivables

Accounts receivable

Outstanding balances with service providers and other clients as of June 30, 2022 and 2021:

2022 2021
Medicaid $ 158,764 $ 138,268
Agency for Persons with Disabilities 10,071 37,299
Private pay 34,411 42,526
Workshop contracts and miscellaneous 17,133 16,753

$ 220,379 $ 234,846

Grants receivable

Outstanding balances for grant providers as of June 30, 2022 and 2021:

2022 2021
Board of County Commissioners $ 16,667 $ 16,667
Department of Housing and Urban Development 87,395 18,730
Monroe County Sheriff's Office 7,705 6,959

$ 111,767 $ 42,356

Note 4 — Unconditional Promises to Give

Unconditional promises to give as of June 30, 2022 and 2021:

Amounts due in:

Current portion, receivable in less than one year $ 16,912 $ 16,452
Receivable in one to five years 91,940 89,436
Receivable in more than five years 577,961 597,393

Total non current portion 669,901 686,829

$ 686,813 $ 703,281

Unconditional promises to give in more than one year are reflected at the present value of estimated future cash flows
using a discount rate of 2.8%.
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Note 5 — Property and Equipment

Property and equipment consisted of the following at June 30, 2022 and 2021:

2022 2021

Buildings and land $ 1,116,928 $ 1,116,928
Furniture and fixtures 134,650 116,844
Equipment 60,936 52,380
Transportation equipment 1,117,640 1,049,026
Leasehold improvements 862,912 864,450

3,293,066 3,199,628
Accumulated depreciation (1,947,895) (1,766,782)
Net property and equipment $ 1,345,171 $ 1,432,846

Note 6 — Investments

Investments are stated at fair value. As of the respective year ends, fair value and unrealized appreciation (depreciation)
are summarized as follows:

June 30, 2022 June 30, 2021
Unrealized Unrealized

Appreciation Appreciation

Cost Fair Value (Depreciation) Cost Fair Value (Depreciation)

Certificates of deposit $ 247657 $ 247657 $ - $ 350,726 $ 350,726 $ -
Artwork $ 7,000 $ 7,000 $ - $ 7000 $ 7,000 $ -
Mutual funds & ETCs 469,837 468,884 (953) 469,215 539,938 70,723
Beneficial interest- endowment 20,000 17,241 (2,759) - - -

Total long term investments $ 496,837 $ 493,125 § (3,712) $ 476,215 $ 546,938 § 70,723

Investment income (loss) from cash and cash equivalents and investments is comprised of the following:

2022 2021
Dividends and interest $ 14,988 $ 16,050
Realized gain (loss) on investments (1,483) 6,649
Unrealized gain (loss) on investments (72,528) 41,118
Total investment income (loss) $ (59,023) $ 63,817

Note 7 — Fair Values of Financial Instruments

Financial Accounting Standards Board Accounting Standards Codification 820, Fair Value Measurements and Disclosures
(FASB ASC 820), establishes a framework for measuring fair value. That framework provides a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (level 1 measurements) and the lowest priority
to unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy under FASB ASC 820 are
described below:

Level 1 Inputs to the valuation methodology are unadjusted quoted market prices for identical assets or liabilities
in active markets that MARC has the ability to access.

Level 2 Inputs to the valuation methodology include quoted prices for similar assets or liabilities in active
markets; quoted prices for identical or similar assets or liabilities in inactive markets; inputs other than
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Note 7 — Fair Values of Financial Instruments (continued)

quoted prices that are observable for the asset or liability; inputs that are derived principally from or
corroborated by observable market data by correlation to other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value measurement.

The asset’s or liability’s fair value measurement within the fair value hierarchy is based on the lowest level of any input
that is significant to the fair value measurement. Valuation techniques used need to maximize the use of observable
inputs and minimize the use of unobservable inputs.

The following description of the valuation used for assets measured at fair value:

Mutual funds and ETCs: Valued at closing market price reported on the active market which the individual
securities are traded.

Artwork: Valued by a local art and historical society curator of collections.
Beneficial interest-endowment: Valued by a local community foundation.

The methods described above may produce a fair value calculation that may not be indicative of net realizable value or
reflective of future fair values. Furthermore, while MARC believes its valuation methods are appropriate and consistent
with other market participants, the use of different methodologies or assumptions to determine fair value of certain
financial instruments could result in a different fair value measurement at the reporting date.

MARC investments in mutual funds and ETCs meet Level 2 measurements. Investments in art and beneficial interest-
endowment meet level 3 measurements.

Note 8 — Accounts Payable

Accounts payable as of June 30, 2022 consisted of amounts due to various vendors of $58,904 and client funds of
$36,497 and as of June 30, 2021 consisted of amounts due to various vendors of $60,146 and client funds of $14,474.

Note 9 — Accrued Expenses

Accrued expenses as of June 30, 2022 and 2021 consisted of amounts due for leased employee payroll and benefits of
$204,008 and $207,751, respectively.

Note 10 — Lines of Credit

At June 30, 2022, MARC had $50,000, $100,000 and $100,000 revolving lines of credit agreements with two local banks.
Amounts outstanding under the line of credit agreements bear interest at the rates of 4.50%, 4.50% and 4.75%,
respectively and are payable on demand. The maturity dates are May 9, 2023, May 9, 2023 and May 3, 2023,
respectively. All lines of credit are unsecured. At June 30, 2022 and 2021, MARC had outstanding borrowings under
these line of credit agreements of $0 and $0.

Note 11 — Leases

The “Don Moore Apartments”, used as a Supported Independent Living Facility, is rented at Poinciana Plaza at an annual
cost of $1 until January 2050. The annual lease is paid through January 2020. The estimated fair rental value of the
facility for the fiscal years ending June 30, 2022 and 2021 was $36,144 and $36,144.

The organization leases administrative office space, client project space, and equipment under operating leases which
contain no contingent rental payments, escalation clauses, renewal options, or significant operating restrictions. Total rent
expenses for the year ended June 30, 2022 and 2021 were $47,367 and $46,163, respectively.

Note 12 — Commitments and Contingencies

As of June 30, 2022, the Florida Department of Transportation (FDOT) held title for 12 vehicles, included in Note 5,
totaling $833,433, in association with vehicles that were acquired by MARC under the TRIPS program. Under this
program, grants are awarded to purchase vehicles and titles are held by FDOT until certain time or mileage restrictions
are obtained. Upon the restrictions being met, the titles will be transferred to MARC.
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Note 13 — Mortgages and Loan Payable

2022 2021

Mortgage payable to bank, collateralized by building, payable in monthly installments of
$906 including interest at 4.95%, matures November 2026. $ 42,249 $ 50,564

Mortgage payable to bank, collateralized by building, payable in monthly installments of
$970 including interest at 4.95%, matures November 2026. 46,020 55,099

SBA Paycheck Protection Program loan, in the form of two notes, with a local bank, one

note dated May 4, 2020 (see Note 14) and an additional note dated February 2, 2021,

matures on February 2, 2023, 1% interest per annum, payable monthly commencing on

August 4, 2022. Certain amounts of the loan may be forgiven if they are used for

qualifying expenses as described in the CARES Act. The loan can be prepaid without

penalty. Monthly payments will be deferred for borrowers who apply for forgiveness until

SBA remits forgiveness amount to lender. If a borrower does not apply for loan

forgiveness, payments are deferred 10 months after the end of the covered period for the

borrower’s loan forgiveness (either 8 weeks or 24 weeks). - 461,200

Total long-term debt 88,269 566,863
Less current portion 18,682 17,781

Net long-term debt $ 69,587 $ 549,082

For the fiscal years ending June 30, 2022 and 2021, debt forgiven was $461,200 in each year.

Long-term debt matures as follows:

2023 $ 18,682
2024 19,627
2025 20,621
2026 21,665
2027 5,048
Thereafter 2,626
Total $ 88,269

Note 14 — SBA — Paycheck Protection Program

On May 4, 2020, MARC was granted a loan in the amount of $461,200 pursuant to the Paycheck Protection Program
(“PPP R1”) under the federal Cares Act. On February 2, 2021 MARC was granted an additional loan in the amount of
$461,200 pursuant to the Paycheck Protection Program (“PPP R2”) under the federal Cares Act.

MARC is accounting for the proceeds as financial liabilities under FASB ASC 470. Under this guidance, the proceeds
remain a loan until the loan is, in part or wholly forgiven and MARC has been “legally released”. MARC filed and fully
received releasement of the PPP R1 loan in the fiscal year ending June 30, 2021 and PPP R2 loan in the fiscal year
ending June 30, 2022 and recorded gain on extinguishment of debt for fiscal years ending June 30, 2022 and 2021 of
$461,200 in each year.

Note 15 — In-Kind Donations

Donated Services, Facilities and Other

A substantial number of volunteers have donated time to MARC’s fund-raising campaigns during the year; however, these
donated services are not reflected in the financial statements since the services do not meet the requirements for criteria
for recognition under FASB ASC 958-605-50-1. Donated professional services are reflected in the statement of activities
at their fair market value. Other donated professional services for the years ending June 30, 2022 and 2021 were $0 and
$0, respectively.
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Note 15 — In-Kind Donations (continued)

Materials and other assets received as donations are recorded and reflected in the accompanying financial statements at
their fair values at the date of receipt.

2022 2021
Contributed services $ - $ -
Rent, net of net present value adjustment of $16,452 and $16,003, respectively 19,666 20,141
Property, vehicles and other assets 73,475 46,165

$ 93,141 $ 66,306

Note 16 — Net Assets:

Endowment

MARC's endowment consists of an agency fund established in 2022 at the Community Foundation of the Florida Keys,
Inc. by the Board of Directors of an initial transfer of $10,000 with a matching grant recorded as revenue in the current
fiscal year. The agency fund was created to function as a permanent but board designated endowment fund for future
operations. As required by accounting principles generally accepted in the United States of America (GAAP), net assets
associated with endowment funds, including board designated endowment funds, are classified and reported based on
the existence or absence of donor-imposed restrictions. The Board of Directors has designated the donations and
earnings received since its inception to remain part of the endowment fund. Because there are no specific donor
restricted donations in the fund as of June 30, 2022, the entire balance of the endowment fund is a part of net assets
without restrictions.

Restrictions

For the fiscal years ending June 30, 2022 and 2021, net assets with donor restrictions are available for the following
purposes or periods:

2022 2021
Subiject to expenditure for specified purpose:
Donations restricted for specific client fund/art project $ 31,402 $ 33,218
Present value of below market lease on supported independent living 686,813 703,281

$ 718,215 $ 736,499

During the year, net assets released from donor restrictions resulted from the satisfying of the following donor restrictions:

Donations restricted for specific client fund/art project $ 2,316 $ 6,401
Poinciana bargain lease for Don Moore Apartments net present value discount: 16,452 16,003

$ 18,768 $ 22,404

Note 17 — Liquidity and Availability of Resources:

MARC maintains a policy of structuring its financial assets to be available as general expenditures, liabilities, and other
obligations come due. In managing its liquidity needs, MARC monitors and maintains available cash to cover general
operating expenditures via an established annual budget. MARC could also draw upon unused available lines of credit of
$250,000 to meet general expenditures within a year (Note 10).
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Note 17 — Liquidity and Availability of Resources (continued):

The following reflects MARC'’s financial assets as of the statement of financial position dates reduced by amounts not
available for general use due to contractual or donor-imposed restrictions within one year of the statement of financial
position date, as of June 30, 2022 and 2021:

2022 2021

Cash and cash equivalents $ 1,563,585 $1,355,350
Certificates of deposit 247,657 350,726
Accounts receivable 220,379 234,846
Grants receivable 111,767 42,356
Unconditional promises to give, current portion 16,912 16,452

Total current financial assets at year end $ 2,160,300 $ 1,999,730
Less those unavailable for general expenditures in one year, due to:

Donor restricted for client fund/art project 31,402 33,218

Donor restricted for supported independent living 16,912 16,452

Financial assets available to meet cash needs for general expenditures within one year $ 2,111,986 $ 1,950,060

Note 18 — Support from the State of Florida which required match

MARC received a substantial portion of its support from the State of Florida, which includes the following grant with the
Agency for Persons with Disabilities. The Agency for Persons with Disabilities contracts must be renegotiated every three
years. Although a maximum amount is established by the grant contract, income on certain grants is earned on a
reimbursement basis; that is, income can be recognized only to the extent of eligible expenses incurred. On other grants,
income is earned on a fixed price per unit of service basis.

During the year ended June 30, 2022, MARC had a unit of service contract that required a 12.50% match. MARC met the
matching requirements as shown below.

Total expenses eligible for match: $ 2,848,911
Less nonmatching revenue:

Medicaid waiver 1,616,308

HUD grant and related match 333,755

1,950,063

Total expenses eligible for match, net $ 898,848
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INDEPENDENT AUDITOR’S REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON
COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN
ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors
Monroe Association for Retarded Citizens, Inc.
Key West, Florida

We have audited, in accordance with auditing standards generally accepted in the Unites States of America and the
standards applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States, the financial statements of the Monroe Association for Retarded Citizens, Inc. (a nonprofit
organization), which comprise the statement of financial position as of June 30, 2022, and the related statements of
activities, functional expenses and cash flows for the year then ended, and related notes to the financial statements, and
have issued our report thereon dated February 7, 2023.

Report on Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Monroe Association for Retarded Citizens,
Inc.’s internal control over financial reporting (internal control) as a basis for designing the audit procedures that are
appropriate in the circumstances for the purpose of expressing our opinion on the financial statements, but not for the
purpose of expressing an opinion on the effectiveness of Monroe Association for Retarded Citizens, Inc.’s internal control.
Accordingly, we do not express an opinion on the effectiveness of the Monroe Association for Retarded Citizens, Inc.’s
internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or employees,
in the normal course of performing their assigned functions, to prevent, or detect and correct, misstatements on a timely
basis. A material weakness is a deficiency, or a combination of deficiencies, in internal control, such that there is a
reasonable possibility that a material misstatement of the entity’s financial statements will not be prevented, or detected
and corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal control
that is less severe than a material weakness, yet important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section and was
not designed to identify all deficiencies in internal control that might be material weaknesses or significant deficiencies.
Given these limitations, during our audit we did not identify any deficiencies in internal control that we consider to be
material weaknesses. However, material weaknesses or significant deficiencies may exist that have not been identified.

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Monroe Association for Retarded Citizens, Inc.’s financial
statements are free from material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and material effect on the
financial statements. However, providing an opinion on compliance with those provisions was not an objective of our
audit, and accordingly, we do not express such an opinion. The results of our tests disclosed no instances of
noncompliance or other matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the results
of that testing, and not to provide an opinion on the effectiveness of the organization’s internal control or on compliance.
This report is an integral part of an audit performed in accordance with Government Auditing Standards in considering the
organization’s internal control and compliance. Accordingly, this communication is not suitable for any other purpose.
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Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

> Do not enter social security numbers on this form as it may he made public.

OMB No. 1545-0047

2021

Open to Public

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

A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30 ,202022

B  Check if applicable: c D Employer identification number
Address change  |MONROE ASSOCIATION FOR RETARDED 59-1031546

Name change CITIZENS, INC

Initial return
Final return/terminated

Amended return

P O BOX 428
KEY WEST, FL 33041

E Telephone number

(305) 294-9526

G Gross receipts

4,387, 623

Application pending F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status: w501(c)(3) |_] 501(c) ( )< (insert no.) lj4947(a)(1) or [_[527

Website: »  WWW.MARCHQUSE . ORG

H(a) Is this a group return for subordinates? Yes
H(b) Are all subordinates included?

If "No," attach a list. See insfructions.

H{c) Group exemption number P

J L vear of formation: 1966

| M State of legal domicile: F'T,

I

J

K Form of organization: I&Corporation |_]Trust |_| Association [J Other™
P

[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:TQ PROVIDE QOUR CLIENTS WITH
@ DEVELOPMENTAL DISABILITIES DIGNIFIED, COMPASSIONATE, PROFESSIONAL CARE IN A FAMILY _
2 ENVIRONMENT FOR THE DURATION OF THEIR NEEDS. _ __ __ ________________________
£
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its et assets,
| 3 Number of voting members of the governing body (Part Vi, line1a).............. .. .. ............ 3 14
3 4 Number of independent voting members of the governing body (Part VI, line 1b). . ... ... ... .. . 4 14
% 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . ........ ........... 5 88
=| 6 Total number of volunteers (estimate if necessary)...........ooouvuen v 6 300
E 7a Total unrelated business revenue from Part VII, column (C), line 12..... ... ... ... ... ......... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... ... . ... ............ 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th).......................... 835, 961. 882, 950.
2| 9 Program service revenue (Part Vill, line2g)......................... 1,822,044. 1,830,243.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).. 22,698. 12,277.
x| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) i 638, 375. 586,219,
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A) line 12) ..... 3,319,078. 3,311,689.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................. ...
14 Benefits paid to or for members (Part IX, column (A), line 4} ....................
. | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . 2,432,457, 2,606,944,
% 16a Professional fundraising fees (Part IX, column (A), line 11e)..............
2 b Total fundraising expenses (Part IX, column (D), line 25) »
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)............ 944,161. 1,020,069.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,376,618. 3,627,013.
19 Revenue less expenses. Subtract line 18 from line 12............. -57,540. -315,324.
58 Beginning of Current Year End of Year
23 20 Total assets (Part X, i 16) .. ..oe vevee e TS 4,762, 486. 4,761,253,
33 21 Total liabilities (Part X, ine 26) ... ... ... 868,233. 1,254,853,
§§ 22 Net assets or fund balances. Subtract line 21 fromiline 20.............. ... .......... 3,894, 253. 3,506,400.
[Part ]l | Signature Block

Under penaities of per]ury | declare that | have examined this return, inclugiing accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration O/pwnarer (other than :);ﬁfer) is_based on all infopfation of which preparer has any knowledge.

| 2 2S5

k_//’"' LS S

Slgn ignature of officer ¥ Date
Here } DIANA FLENARD EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature ] & y Date Check |_[ if PTIN
Paid JAMES H. HILL, JR., CPA o | 2/06/23 selfemployed  |P00996443

Preparer Firm'sname ™ QROPEZA & PARKS, CPAS
Use Only |Fims address ™ 815 PEACOCK PLZ.

Firm's EIN ™ ¢5-0881671

KEY WEST, FL 33040

Phone no.  (305) 294-1049

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

X[ Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021) MONROE ASSOCIATION FOR RETARDED 59-1031546 Page 2
[Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part L. ...... ... . .. ... . .. . . i .. D
1 Briefly describe the organization's mission:

Form 900 or O00-EZ2 . e D Yes 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?.... D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,829,245 including grants of $ ) (Revenue $ )
VOCATIONAL TRAINING IN HORTICULTURE & CARPENTRY AND EDUCATIONAL TRAINING & THERAPY

4b (Code: ) (Expenses $ 315, 356. including grants of $ ) (Revenue $ )
LONG TERM RESIDENTIAL CARE - MEN AND WOMEN.

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 3,144,601.
BAA TEEAG102L 09/22/21 Form 990 (2021)






Form 9_90 (2021) MONROE ASSOCIATION FOR RETARDED 59-1031546 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)? If 'Yes,’ complete
SChedUle A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Conitributors? See instructions .................... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part L ... ... ... . . . . . . . e 3 X
4 Section 501(c)(3?~|orgamzat|ons Did the organization eng%;e in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes, complete Schedule C, Part Il . ... .. ... ... . . . . . 0 ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tlg pro/wde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, X
£= 1 6
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ...................... 7 X
8 Did the organization malntaln collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1. . . ... . . 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 Ilsted in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ... oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V.. .. ... . .. . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part Vo e 11al 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 If 'Yes,' complete Schedule D, Part VI ... ... .. . ... i .. b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl. .. ... . ... .. . .. 0 . i i 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ................... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. .. ... .. e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 723 then completing Schedule D, Parts X! and Xl is optional........... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... 14a 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? If 'Yes,' complete Schedule F, Parts land IV. ... ... . . . . . . . . . . . . e . |14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts l1and IV. .. e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts [ll and IV . ... ... .. ... ... . ... i i iiiiiinnin.. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I. See instructions............................ 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... . . . . . . . . . . . . . i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il.. ... . . . . e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H...................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .......... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f 'Yes,' complete Schedule |, Parts land Il. .. ............ 21 X
BAA TEEAQ103L 09/22/21 Form 980 (2021)





Form 990 (2021) MONRQE ASSOCIATION FOR RETARDED 58-1031546 Page 4

[Part IV_|Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule [, Parts land Il . ......... .. . . . . i, :

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
?;nclt_] fcgn;erJofﬁcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
ChEdUlE . . e

a 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 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a ... .. . . . . . . . . . . . .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONdS? ... .

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ......

a Section 501(c)3), 501{c)X4), and 501(c)29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}7 tt:je ItraEs;lagtionl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
chedule L, Part L. . ..

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

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes," complete Schedule L, Part IV. ... .

b A family member of any individual described in line 28a? /f 'Yes,’ complete Schedule L, Part IV .. ..........

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,’
complete Schedule L, Part IV, . ... .. .
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. . ..

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M ... ... ... .. . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part /. ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . .. . e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L........ .. ... ... . .. .. i,

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il lil, or 1V,
and Part V, line 1. ..o e s

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f 'Yes,' complete Schedule R, Part V, line 2...................

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . .

Did the organization canduct 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? If 'Yes,’ complete Schedule R, Part VI.........

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O...................

23 X

24b

24d

25b X

26 X

28b X

28c X

29 | X

31 X

32 X

33 X

35a X

35b

36 X

37 X

Part V |Statements Regarding Other IRS Filings and Tax Compliance

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

1

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

Yes | No

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

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

1¢| X

BAA TEEA0104L  09/22/21
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Form 990 (2021) MONROE ASSOCIATION FOR RETARDED 58-1031546 Page &
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a 88
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2bh| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions.
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?........... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule O ... ...................... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. ... ...t 5¢
6 a Does the organization 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?. ....................... .. . 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible . ..o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. ... e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ................. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oMM 82827 L it 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS QU . e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7 o e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ....................... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. Sb
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12......... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. . ............ ... . .| 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... ... ... .. .| b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .............. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b 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
c Enter the amount of reserves onhand . .......... .. i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ..... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. .. ... .. . ittt 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)X21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If 'Yes,' complete Form 6069.

BAA TEEAD105L  09/22/21

Form 990 (2021)





Form 990 (2021) MONROE ASSOCIATION FOR RETARDED 59-1031546 Page 6

Part VI | Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI. . ..................... . .. e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... Ta 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.....| 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key employee? . ... . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?............ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. 5 X
6 Did the organization have members or stockholders?. . ... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power *o elect or appoint one or more
members of the governing body? ... ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The gOVEIMINg DOGY 7. . .. e e e 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... ... ... .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q...................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... . ... ... ... .. .. . . . . . . 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . . ..ottt 10b
11 a Has the organization provided a complete copy of this Form 9930 to all members of its governing body before filing the form?. .. .............. 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13......................... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlIC S 7 L L e 12b
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done ... SEE. SCHEDULE .Q.................... ... o 12¢
13 Did the organization have a written whistleblower policy?......... .. ... 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 persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O................. 15a X
b Other officers or key employees of the organization.. .SEE .SCHEDULE. O........ ... .. ... ... ... ........ 15b| X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... . e ; ....|16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?............ ... ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » 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.

D Own website Ancther's website Upon request |:| Other (explain 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. SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

DAVIDA HARDY 1401 SEMINARY STREET KEY WEST FL 33040 (305) 294-9526
BAA TEEAQ106L 09/22/21 Form 990 (2021)






Form 990 (2021) MONROE ASSOCIATION FOR RETARDED 59-1031546 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl................................ . D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st 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.
® List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Pasition (do not check more
Nameand it neoee | P g mlessperson | o SO0 rorte | O
hours directorftrustee) compensation from compensation from stimated amount
per i == = Ta T the ofg/a]rggzg_hon related ?zrlg]z(\)rgxbz'atlons compgnsoatti‘ceyg from
deay o 2 2 SE 3 g 5 MISCHTO9ONEC) S0 NEC) the organization
hours for |g % g a ‘3“ =3 ‘8._ o o?ggnlgglaat}ggs
related %8 = S |85
o | gl ¢
_( DIANA FLENARD ____________ _40_
EXECUTIVE DIRECTOR 0 X 116,160. 0. 0.
_@ DIANE SCHMIDT ____________ _1_
DIRECTOR 0 X 0. 0. 0.
_®) MARK STANTON _ ___ _________ 1
VICE PRESIDENT 0 X X 0. 0. 0.
_@_KEVIN ZUELCH _ __ _ _________ 1
TREASURER 0 X X 0. 0 0
_©) SUSAN HAM _ __ ____________ 1
SECRETARY 0 X X 0. 0 0
_®)_MARY VANDEN BROOK _ ________ .
PRESIDENT 0 X X 0. 0 0
_O_WILLIAM CUNDY _ ___________ 1
DIRECTOR 0 X 0. 0 0
_®_LOU FERRIS = ____________ 1
DIRECTOR 0 X 0. 0 0
_© JOHNNA SLEITH _ __ _________ _1_
DIRECTOR 0 X 0. 0 0
(10) DIANE MILOSNICKI | 1
~ DIRECTOR 0 [X 0. 0 0
QOD_SHERRY READ _ _____________ . -
DIRECTOR 0 X 0. 0 0
02 CHRISTOPHER SCHULTZ _ __ ____ _ .
DIRECTOR 0 X 0. 0 0
03 RICHARD FOWLER | .
DIRECTOR | 0 X 0. 0. 0.
04 LISA ROESER ______________ 1
DIRECTOR 0 |x 0. 0. 0

BAA TEEAOI107L  09/22/21 Form 990 (2021)





Form 990 (2021) MONROE ASSOCIATION FOR RETARDED

59-1031546

Page 8

| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©)
Positi
(A) A;erage édo notlche&s:zjlg?e_thgn tr?ne ®) (E) )
Namejand itle gg;s O?f)i(éeurna?‘sdsapedgfgaéfmgﬁeae;‘ comggre:argiaobrllefrom comssgggi%bliefrom Estimated amount
(Irs’tegl:\y eSS o= the orgz?{\(i)zgagtion related orga&giéations comp:;;’;{;g; fom
hors |q Bl 2 F|& 29§ mSCTT080NES) MISCT 098 NEC) the organization
for SEHEIQ ool and related
refated R 2SR |3 522 organizations
organiza (& 2| 3 2 g8
- tions S = % g
below G = k3 &
dotted ‘{_g’ % E
line) o %
%) MICHAEL MARRERO ___ ___ ____ N
DIRECTOR 0 X 0 0 0.
ao _________ | = _
a _ _______ L
asy L
qa ________] o
e __________] L
ey o
> .
ey L __
ey ] | ___
@ _________] | ___

ThSubtotal ... > 116,160. 0. 0.
¢ Total from continuation sheets to Part VI, Section A, ... ................... > 0. 0. 0.
dTotal (add lines Thand 1€). .. ... ..ot > 116,160. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

Yes | No

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

on line 1a? /f 'Yes,' complete Schedule J for such individual. . ... ... .. .. . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

SUCh INAIVIAUAL . . . . . . o i e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ... ... ... ................. 5 X

Section B. Independent Contractors

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

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

») (B .
Name and business address Description of services

©
Compensation

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

BAA TEEADT08L 09/22/21

Form 990 (2021)





Form 990 (2021)

MONROE ASSOCIATION FOR RETARDED

59-1031546

Part VIII ] Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

1a Federated campaigns ... .. .. .. 1a

2,500.

b Membership dues..... ... .. .. 1b

¢ Fundraising events... ... .. ... 1c

d Related organizations .. ... .. .. 1d

e Government grants (contributions) .... | le

653,095,

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

227,355.

g Noncash contributions included in
linesla-1f.................... .

h Total. Add lines 1a-1f...... ... ........

882,950.

Program Service Revenue

Business Code

1,616,308.

1,616,308,

210,249,

210,249,

3,686.

3,686.

f All other program service revenue. . ..

g Total. Add lines 2a-2f .. ................

1,830,243.

Other Revenue

10a Gross sales of inventory, less. . ...

3 Investment income (including dividends, interest, and

other similar amounts).................
4 Income from investment of tax-exempt bond proceeds

5 Royalties........ ..... e

14,988.

14,988.

(i) Real

6a Grossrents . .......

b Less: rental expenses

¢ Rental income or (loss) [6¢ |

d Net rental income or (loss) .

7 a Gross amount from @ Securities

(ii) Other

sales of assets
other than invento

132,299.

2,200.

b Less; cost or other basis
and sales expenses

133,783.

3,427.

¢ Gainor (loss).......

-1,484.

-1,227.

d Net gain or (loss)....... T

~2,711.

-2,711.

8a Gross income from fundraising events
(not including $
of contributions reported on line ic).

SeePart IV, line18 ............

8a

133,089.

b Less: direct expenses...... 8b

39,822,

¢ Net income or (loss) from fundraising events ......... et

93,267.

93,267.

9 a Gross income from gaming activities.

See Part iV, line19........... 9a

b Less: direct expenses. .. .. 9b

¢ Net income or (loss) from gaming activities........... »

returns and allowances. ... ...... 10a

924,064,

b Less: cost of goods sold. . 10b)

898,902.

¢ Net income or (loss) from sales of inventory.......... >

25,162.

25,162.

Miscellaneous

Business Code

Revenue

M1a spA PPP DEBT FORGIVENESS

461,200.

461,200.

6,590.

6,590.

467,790.

3,311,689.

2,335,472,

93,267.

2

TEEAQI09L  09/22/21
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Form 990 (2021) MONRQE ASSOCIATION FOR RETARDED 59-1031546 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX.. .. ...........oouu.... i D
Do not include amounts reported on lines * (B) - © (D)- :
porte Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIII.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line2Y........................

2 Grants and other assistance to domestic |
individuals. See Part IV, line 22 .......... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 16

4 Benefits paid to or for members ............

5 Compensation of current officers, directors,
trustees, and key employees............... 116,160. 92,928. 23,232. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3YB). . ... 0. 0. 0. 0.

7 Other salariesandwages .................. 2,182,473. 1,919,037. 263,436.

g Pension plan accruals and contributions
(include section 401¢k) and 403(b)
employer contributions) ..

9 Otheremployeebeneflts................... 85,784. 73,599, 12,185.
10 Payrolitaxes.....................0o 222,5217. 195,319, 27,208.

11 Fees for services (nonemployees):
aManagement . . ...

expenses general expenses expenses

cAccounting... ... ... ... ...
dLobbying..... .. ... .. ... ... . .. .. ...
e Professional fundraising services. See Part IV, line 17.
f Investment management fees............. .

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.} . . ..

12 Advertising and promotion. . ............ ... 14,873. 12,086. 2,787.
13 Office expenses........ e 38,236. 15,853. 22,383,
14 Information technology. .. .............. ...
15 Royalties................. ... ... ...
16 Occupancy.........cooooiviiiii i 124,419, 119,149. 5,270.
17 Travel.. e 39,137. 38,531. 606 .

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials................ ... ... ..

19 Conferences, conventions, and meetings.

20 Interest....... ... ..o 4,950. 4,950.

21 Payments to affiliates...................

22 Depreciation, depletion, and amortization 197,296. 138, 338. 58, 958.
23 INSUMANCE . ..ottt e 162,848, 146,832. 16,016.

24 Other expenses. ltemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................

a CONTRACTUAL SERVICES 118,984. 97,021. 21,963.
b PROGRAM SUPPLIES 108,226. 108,226.
¢ REPATIRS & MAINTENANCE 77,571. 74,768. 2,803.
d TELEPHONE, CABLE & INTERNET 48,520. 41,486, 7.034.
e All other expenses...................... 85,009. 66,478. 18,531.
25 Total functional expenses. Add lines 1 through 24e. . . . 3,627,013. 3,144,601, 482,412, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation. [
Check here » [ ] if following
SOP 98-2 (ASC 958-720).

BAA TEEAOTTOL 09/22/21 Form 990 (2021)






Form 990 (2021) MONROE ASSOCTATION FOR RETARDED 59-1031546 Page

Part X |Balance Sheet

Check if Schedute O contains a response or note to any line inthis Part X .. ... o o D
Beginni(rfg of year End ((I?year
1 Cash — non-interest-bearing. ............. e 54,606. 1 81,836.
2 Savings and temporary cash investments.. ...... .. ... ... 1,651,470, 2 1,729,406.
3 Pledges and grants receivable, net............... .. FE 745,637.| 3 798,580.
4 Accounts receivable, net ....... ... . i T 234,846.| 4 220,379.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)YB)............ 6
7 Notes and loans receivable, net. ........ .. ... . ... .. 7
B 8 Inventories forsale Or USe. ... ... ... . i 83,384.| 8 79,524,
§ 9 Prepaid expenses and deferred charges. ............ ... ... . i, 10,650.| 9 11,290.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 3,293,066.
b Less: accumulated depreciation.................... 10bi 1,947,895. 1,432,846.|10c 1,345,171.
11 Investments — publicly traded securities. .. ... .. ... 546,938. | 11 493,125,
12 Investments — other securities. See Part IV, line 11, . ............ ... ......... 12
13 Investments — program-related. See Part IV, line 11, ........................ . 13
14 Intangible assets. .. ... ... .. . 911.|14 744,
15 Other assets. See Part IV, line 11, ... . i e 1,198.[15 1,198.
16 Total assets. Add lines 1 through 15 (must equal line 33). .................... 4,762,486.(16 4,761,253,
17 Accounts payable and accrued eXpenses. . .........vee e 282,373.|17 299,409.
18 Grantspayable...... ... . 18
19 Deferred revenUE . ... ... i e e . 18,086.| 19 866,431.
20 Tax-exempt bond liabilities .. .......... ... ... . . 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ...... . 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons............. ... 22
23 Secured mortgages and notes payable to unrelated third parties........... 567,774.| 23 89,013.
24 Unsecured notes and loans payable to unrelated third parties.............. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . ... ... ... .. ... . ... . . . . i . 868,233.| 26 1,254,853,
» Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33.
.‘_; 27 Net assets without donor restrictions................ ... . ... L 3,157,754.| 27 2,788,185.
0| 28 Net assets with donor restrictions........................... L . 736,499.| 28 718,215.
.g Organizations that do not follow FASB ASC 958, check here » D
I8 and complete lines 29 through 33.
S| 29 Capital stock or trust principal, or current funds........................ 29
8130 Paid-in or capital surplus, or land, building, or equipment fund........ .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. .. 31
g 32 Totalnetassetsorfundbalances............. ... . 3,894,253.| 32 3,506,400.
Z | 33 Total liabilities and net assets/fund balances. ... .................... ... : 4,762,486.| 33 4,761,253.
BAA TEEAOITIL 09/22/21 Form 990 (2021)





Form 920 (2021) MONROE ASSOCIATION FOR RETARDED 59-1031546 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL ......... ... ... . . ...

|
]

1 Total revenue (must equal Part VIII, column (A), line 12). ..o |1 3,311, 689.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... i 2 3,627,013,
3 Revenue less expenses. Subtract line 2 from line 1. SR |8 -315,324,
4 Net assets or fund balances at beginning of year (must equal Part X I|r|e 32 column (A)) ............ 4 3,894,253,
5 Net unrealized gains (losses) on investments. .. ... G g SRR TP At N 5 -72,529.
6 Donated services and use of facilities. . ...... ... ... . : 6
7 Investmentexpenses.............. i . SAanan T 7
8 Prior period adjustments.. . R AT A R A B .| 8
9 Other changes in net assets or fund balances (explaln on Schedule O) e TTRRRE T3 - 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B . .ottt e e e e e e ee e e e SRR RAMEAEES G 10 3,506,400.
|Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. . .. NI i P, > b T B T
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the arganization changed its method of ~ccounting from a prior year or checked 'Other,' explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... .. ........ 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:

Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ............................... 2b| X

If "'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

. Separate basis |:|Conso||dated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,

review, or comp|lat|on of its financial statements and selection of an independent accountant? ...................... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . .. e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ........................ 3b

BAA TEEAOT12L  09/22/21 Form 990 (2021)





i i i OME No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)X3) organization or a section 2021
4947(a)(1) nonexempt charitable trust.

»> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization MONROE ASSOCIATION FOR RETARDED Employer identification number
CITIZENS, INC 59-1031546

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

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

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

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

4 | A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XAXiii). Enter the hospital's
name, city, and state: L

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)X(1 )&\)(iv). (Complete Part 1.}

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 179)(1XAXvi). (Complete Part I1.)
8 |:| A community trust described in section 170(b)(1)}(AXvi). (Complete Part I1.)
9 An agricultural research organization described in section 170(bYX1}AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% 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 1i1.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carlr)y out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

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

f Enter the number of supported organizations . ........ ... i ’

g Provide the following information about the supported organization(s).

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

document?
Yes No

A
(B) |

|
©
D) !
©
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MONROE ASSOCIATION FOR RETARDED 59-1031546 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)A)Xiv) and 170(bY(1XAX Vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support

alendar Yoar for fiscal year (@) 2017 (b) 2018 () 2019 (d) 2020 (e) 2021 (® Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any 'unusual grants.’). . . ... .. 1,022,234.11,311,553./1,350,867.(1,297,160.|1,344,150.| 6,325,964.
2 Tax revenues levied for the .
organization's benefit and
either paid to or expended
onits behalf.............. \ 0.

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

organization without charge . .. 21,413. 21,001. 20,577. 20,141. 19,666. 102,798,

4 Total. Add lines 1 through 3... |1,043,647.|1,332,554./1,371,444.]1,317,301.|1,363,816.| 6, 428,762,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

6 Public support. Subtract line 5

fromlined............... .. 6,428,762.
Section B. Total Support

ggg'leigg;{ gyﬁ‘*;’£°' fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
7 Amounts fromline4.......... [1,043,647.]1,332,554.]1,371,444.]1,317,301.|1,363,816.| 6,428, 762.

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

similar sources.............. 13,592. 18,456. 23,283. 16,050. 14,988. 86,369.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON............ i 0.

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

capltal as ( i
ﬁiEﬁB}ﬁTWI 12,738. 47,741. 4,504. 35,938. 6,590. 107,511.

11 Total support. Add lines 7

through 1Q................... 6,622,642,
12 Gross receipts from related activities, etc. (see instructions)............. ... oo i iiiiiienan.. e | 12 | 2,286,705,
13 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, check this box and stop here. ... ... > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)).......................... 14 97.07 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 .. ... ... ... ... .. i 15 96.87%

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 more, check this box
and stop here. The organization qualifies as a publicly supported organization............. ... .. .. >

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ...............oo oo D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how
the organlzatlon meets the facts-and-circumstances test. The organlzatlon qualifies as a publicly supported organization........... > |:|

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explam in Part VI how the
organlzatlon meets the facts-and-circumstances test. The organization quallﬁes as a publicly supported organization............... > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

BAA Schedule A (Form 990) 2021

TEEAQ402L 08/31/21





Schedule A (Form 990) 2021 MONROE ASSOCIATION FOR RETARDED 59-1031546 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b)2018 | (£)2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, T
and membership fees
received, (Do not include
any ‘Unusual grants.”) ..

2 Gross receipts from admlsswns,
merchandise sold or services
performed, 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 unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf...................

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear...................

¢ Addlines7aand7b...........

8 Public support. (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sourges. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..
c Add lines 10aand 10b........
11  Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... . ...,

13 Total support. (Add lines 9,
10c, 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, check this box and stophere......... ... .. ... . .. . T R L85> D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)). ... 15 %
16 Public support percentage from 2020 Schedule A, Part ll, line 15....... ............ svisns ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)). . 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17..................... .| 18 %
19a 33-1/3% support tests—2021. If 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........ > I:I
b 33-1/3% support tests—2020, If the organization 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.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........... > H

BAA TEEAD4D3L 08/31/21 Schedule A (Form 990) 2021





Schedule A (Form 990) 2021 MONROE ASSOCIATION FOR RETARDED 59-1031546 Page 4
[PartIV_|Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)7 If 'Yes,’ answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509(2)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI wha' controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

b Type l or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
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? If 'Yes,' provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 /f 'Yes,’
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7
If "Yes," provide detail in Part VI. 9a

b 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? /f 'Yes,' provide detail in Part VI. 9b

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 08/31/21 Schedule A (Form 990) 2021





Schedule A (Form 990) 2021 MONROE ASSOCIATION FOR RETARDED 59-1031546 Page 5
[PartIV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 1a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on iine 11a or 11b above? /f *Yes' to line 11a, 11, or 11c, provide detail in Part VI. ilc
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type ll Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship 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? If 'Yes, ' describe in Part V1 the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or ‘No," provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  08/31/21 Schedule A (Form 990) 2021






Schedule A (Form 9390) 2021 MONROE ASSOCIATION FOR RETARDED 59-1031546 Page 6
[PartV_ [Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

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

Section A — Adjusted Net income (A) Prior Year B et e

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Aibhiw N =

OU'l-th—lJ

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

[}

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year ® et pear

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total {(add lines 1a, 1b, and 1¢) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

N

w
w

I

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0| N ™| ;
R IN|O| AN

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

B hiw N =

O AW =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

|:| Check here if the current year is the organization's first as a non-functionally integrated Type [l supporting organization
(see instructions).

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MONROE ASSOCIATION FOR RETARDED 59-1031546 Page 7
[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10

N oo bW N

WIN || bW

w0

. et . . A @ @) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Dlstr&:utable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016............ ..
bFrom2017... ... ... ... ..
cFrom2018 ... .. ... ... .. ..
dFrom2019.. ... ....... ...
eFrom202Q.......... .
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 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 VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

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

8 Breakdown of line 7:

a Excess from 2017, . .. .
b Excess from 2018 .. . .
¢ Excess from 2019, ... ..
d Excess from 2020, .. ...
e Excess from 2021. ..
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MONROE ASSOCIATION FOR RETARDED 58-1031546 Page 8

Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 114, Hb, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017

MISCELLANEOUS $ 6,590. $ 35,938. § 4,504. § 47,741. § 12,738.

TOTAL $ 6,590. § 35,938. § 4,504. s 47,741. § 12,738.

BAA TEEAD408L 08/31/21 Schedule A (Form 980) 2021





Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2021 B

Department of the Treasu > Attach to Form 990 or Form 990-PF.

Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information,

Name of the orgapization MONROE ASSOCIATION FOR RETARDED Employer identification number
CITIZENS, INC 59-1031546

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) {enter number) organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ 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 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIil, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
‘N/A" in column (b) instead of the contributor name and address), 1l, and 111

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

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

BAA For Paperwork Reduction Act Natice, see the instructions for Farm 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

1 2 Page 2

Name of organization

MONROE ASSOCIATION FOR RETARDED

Employer identification number

59-1031546

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

—a C d
lglo). Name, addre(:s), and ZIP + 4 Total cogt)ributions Type of c(or)ﬂribution
1__ |ACORN HILL FOUNDATION Petzon
I Payroll l:l
r. 0. BOX18 8 __ 8,000.| Noncash |:|
PITTSBURGH, PA 15230-0185_ __________________ e confributions.)
a R C d
tSlo). Name, addre(:s), and ZIP + 4 Total cof‘nt)ributions Type of c(o:)1tribution
2 |THOROUGHFARE FUND ~ Person
_________________________________ Payroll D
6533 JACKSON CREEK ROAD ___________________§ 1 10,000, | Noncash [ ]
Complete Part Il for
BOZEMAN, MT 59715 ________________________ omansh contributions.)
(a) () () o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |H DOUGLAS & JEANNINE SCHROCK Person
D Payroll D
Jiisoytk ST R 10,000.| Noncash D
Complete Part |l f
KEY _WE_S_T_, _EL_ § ?_’0_49 ________________________ gon?apsﬁ gon?ributiggs.)
(a) (b) © -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |THE GOLDSTONE FAMILY FOUNDATION Person
A | Payroll |:|
4445 AINST s 15,000.| Noncash []
Complete Part Il for
.R;D.G_EE IELD, CT 06877 _____ __ _ _ _ _ _ ________ lgoncapsh contributions.)
(a) (b} © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |L&N FOUNDATION Person
- r-—/""""""/""/""7/¥"7/¥7/7// /- T TTTmTTTTTT T =7 Payroll D
rpOBOX 3584 o 5,000.| Noncash I:|
Complete Part ||
_Mél\_TK_AI O, MN 56002 _ __ _____________________ Sloncapsﬁ ﬁon?rributic?r';s.)
(3 d
,Sa.)_ Name, addre(sbg, and ZIP + 4 Total co(nt)ributions Type of c(or)\tribution
6 |SUSAN DEROSE ~ Person
-/ """ T T T Tttt TTT T T T T T T T Payroll |:|
11102 WASHINGTON ST % 1] 10,000.| Noncash |:|
Complete Part |l for
_KEZ _WESTJ _EL_ § §0_49 ________________________ S\oncapsh contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 990) (2021)





Schedule B (Form 990) (2021)

2

Name of organization

MONROE ASSOCIATION FOR RETARDED

Employer identification number

59-1031546

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

(a) ®) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 |THE CHIVERY Eerson
- - Payroll []
rOBOX 428 $_ ____ _1,400.| Noncash |:|
(Complete Part |l for
_KE! _WES_'I_‘_,_EL_ §§0_49 ________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |CHARLES BENGEL Person
__________________ Payroll |:|
POBOX 428 $ ____5,000.| Noncash []
(Complete Part Il for
.KEX _W§§T_r_ EL_ §§0_49 ________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 _ |DON & ANTAS HICKS Person
T[Tttt TTTTTTT T T T Payroll []
1814 ELIZABETH ST _ __ ___ ___________________ §_ _____5,000.| Noncash L]
(Complete Part Il for
KEY WEST, FL 33040__ ______________________ noncash contributions.)
a (b) (©) d
l(‘lg. Name, address, and ZIP + 4 Total contributions Type of c(ozltribution
Person D
e Payroll I:|
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) b) ©, . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
5 Payroll D
______________________________________ $___________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) () ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
R | Payroll |:|
______________________________________ $___________ Noncash D
(Complete Part || for
______________________________________ noncash contributions.)
BAA TEEAQ702L  10/06/21 Schedule B (Form 920) (2021)
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Name of organization

MONROE ASSOCIATION FOR RETARDED

Employer identification number

59-1031546

Partll | Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) No.
from
Partl

(b)
Description of noncash prapenty given

©)
FMV (or estimate)
(See instructions,)

()
Date received

®

©)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No,
from
Part |

(c)
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

)
Date received

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA
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Schedule

B (Form 990) (2021)

1 1 Page 4
Name of organization Employer identification number
MONROE ASSOCIATION FOR RETARDED 59-1031546

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the fellowing line entry. For organizations completing Part 1, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).

Use duplicate copies of Part il if additional

space is needed.

(b) Purpose of gift

(c) Use of gift

Transferee's name, addres

(e) Transfer of gift
s,and ZIP + 4

(?Zor#:' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?zo'#l" {(b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20"::' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2021

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Pepartment of the Ticasuny/ > Go to www.irs.gov/Form990 for instructions and the latest information. ggggégomublic
Name of the organization Employer identification number
MONROE ASSOCIATION FOR RETARDED
CITIZENS, INC 59-1031546
Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts

N b wh =

Total number at end of year..........

Aggregate value of contributions to {during year).

Aggregate value of grants from (during year). . . .

Aggregate value atend of year.......

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......................... DYes [:] No

Did the organization inform al! grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ....... .. ... ... ... T R T ; DYes |:| No

]Part il IConservation Easements.

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

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. ....................... ... .ol L T e 2a
b Total acreage restricted by conservation easements...........................cocivive .| 2b
¢ Number of conservation easements on a certified historic structure included in (@) ....... ......| 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . . ... ... .. . . . . 2d

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

tax year >

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, .

and enforcement of the conservation easements it holds?........ .. ... . i i DYGS D No

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
and section 170(@BIINT. .. .ot e []ves [ ]No

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

2

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

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

() Revenue included on Form 990, Part VI, line 1... ..o i e ]

(i) Assets included in Form 990, Part X ... .. >4

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1. ... . . >3

b Assets included in Form 990, Part X .. ... ... o >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021





Schedule D (Form 990) 2021

MONROE ASSOCIATION FOR RETARDED

59-1031546

Page 2

]P_art lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anlzatlon s acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research

Other

0

c Preservation for future generations

Loan or exchange program

4 Eror\{lde“? description of the organization's collections and explain how they further the organization's exempt purpose in
al

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 organlzatlon s collection?. . .......o.......... D Yes [ No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part |V,
line 9, or reported an amount on Form 290, Part X, line 21.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

[ Yes []No

Amount
cBeginning balance....... ... . T1c
d Additions during the year.. ... .. . . . 1d
e Distributions during the year. ........ ... .. . .. . 1le
fEnding balance. . ... i e 1f
2a Did the organlzat|on |nclude an amount on Form 990 F'art X, hne 21, for escrow or custodlal account liability?. .. .. | | Yes No
b If 'Yes,' explain the arrangement in Part Xlll, Check here if the explanation has been providedonPart XIIl........ . ... ....... H

|[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1 a Beginning of year balance. .. ...
b Contributions..................

¢ Net investment earnings, gains,
and losses

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

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

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations . ....... ... it 3a(i)
(if) Related organizations. ... ... ... ... 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Part VI | Land, Buildings, and Equipment,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz) Cost or other (c) Accumulated (d) Book value

(investment) asis (other) depreciation -

laland.............ooooo _—_ 60, 800. 60,800.
bBuildings................. ........ 689,024. 536,158. 152,866.

¢ Leasehold improvements. 1,221,741, 418,778. 802, 963.
dEquipment.............. 1,251,820. 946,192, 305,628.

e Other . 69,681. 46,767. 22,514,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.). | 1,345,171,

BAA Schedule D (Fom1 990) 2021
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Schedule D (Form 990) 2021 MONROE ASSOCIATION FOR RETARDED 59-1031546 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.................... ... ... . ...

(2) Closely held equity interests. . .......................

{3) Other

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

Part VIll | Investments — Program Related. N/A
Ia—ICompIe’(e if the orggnlzatlon answered "Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Dess-ription of investment {b) Book value (¢) Method of valuation: Cost or eri¢' -of-year market value

0]

@

(©)]

@

®

®

)]

@®

©

a0

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

Part IX | Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (b) Book value

)
@
(©)

@
®)
®)

@)
®)

@

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... ....... ... ... vt . >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
()

®

®)
@
®)

©)

(0
amn

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

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote fo the organlzat[on S f|nanc|al statements that reports the orgamzatlon s liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIL. . .. ... ... .. ... .. . .SEE. PART XILI X

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021






Schedule D (Form 990) 2021 MONROE ASSOCIATION FOR RETARDED 59-1031546 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ... ...... ... . .. ............ 1 3,258,826.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: __
a Net unrealized gains (losses) on investments. 2a ~72,529
b Donated services and use of facilities 2b 19,' 666
¢ Recoveries of prior year grants . - 2¢c
d Other (Describe in Part XU1.Y. ... ... R 2d
eAdd lines 2athrough 2d.. ... ... .. e 2e -52,863.
3 Subtractline 2e fromline ... ... ... . 3 3,311,689,
4 Amounts included on Form 990 Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b. 4a
b Other (Describe inPart XILY ... 4b
cAddlinesdaanddh ........ ... ... ... 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.). 5 3,311,689.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ....... . .. . ... .. . ... ... ... 1 | 3,646,679.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '
a Donated services and use of facilities 2a 19,666
b Prior year adjustments...... ....... ... 2b
cOtherlosses. ...................... . I 2c i
d Other (Describe inPart XILLY ... ... ... .. . ... .. ......... 2d |
eAddlines 2a through 2d. ... ... . .. e 2e| 19, 666.
3 Subtract line 2e from liNe 1. . . 3,627,013.
4 Amounts included on Form 990, Part IX, line 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b.. ... .. ... 4a
b Other (Describe inPart XIILY .......... .. ... ... . it ... | 4b
cAddlines da and Qb ... . e ... | 4c¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/ line 18.). . ... |5 3,627,013.

[Part Xl | Supplemental Information.

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

PART X - FASB ASC 740 FOOTNOTE

MONROE ASSOCIATION FOR RETARDED CITIZENS, INC. HAS NO EXCISE OR UNRELATED BUSINESS

INCOME TAXES IN THE TWELVE MONTHS ENDED JUNE 30, 2021 AND 2020.

TAX RETURNS FOR THE TAX YEARS ENDED JUNE 30, 2022, 2021,

TO EXAMINATION BY THE TAXING AUTHORITY.

THE FEDERAL INCOME

2020 AND 2019 ARE SUBJECT

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G ; o Wt : . ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2021
> Attach to Form 980 or Form 990-EZ. Open to Public
%?2%"2?’?«252&&2%2‘3?5;‘ Y *> Go to www.irs.gov/Form990 for instructions and the latest information. In';pection
Name of the organization MONRQOE ASSOCIATION FOR RETARDED Employer identification number
CITIZENS, INC 59-1031546

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

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

a [_| Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [_] In-person solicitations

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

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

.. . v) Amount paid to ; ;
() Name and address of individual | i) Activity |, (if) Did fundraiser | Gy Gross receipts ¢ ()o, Tetained by) (vi) Amount paid to

i i have custody or control i : f : (or retained by)
or entity (fundraiser) of suatributions? from activity fund(r;llier:; rI‘ls(’sad in organization

Yes No

10

Total. PP > 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
TEEA3701L  07/12/21





Schedule G (Form 990) 2021

MONROE ASSOCIATION FOR RETARDED

59-1031546

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add column (a)
OTHER EVENTS NONE through column (c))
o) (event type) (event type) {total number)
3
c
% 1 Gross receipts. 133,089. 133,089.
(4
2 Less: Contributions. ... ........ ...
3 Gross income (fine 1 minus line 2). 133,089. 133, 088.
4 Cashoprizes.......................
5 Noncash prizes. ... ...
2 6 Rent/facility costs. -
@
& | 7 Food and beverages . ..
]
g 8 Entertainment............... ... ..
e 9 Other direct expenses. . ..... ... 39,822. 39,822,
10 Direct expense summary. Add lines 4 through @ incolumn (d} .......... ... . ..o i 39,822,
11 Net income summary. Subtract line 10 from line 3, column (d).......... ... ... ... .. i, > 93,267.

Part Ill Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

© . (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/Erogressive (c) Other gaming (add column (a)
. ingo through column (c))
3
o

1 Grossrevenue.................. ;
g 2 Cashprizes...........................
T
5
g 3 Noncash prizes... ... .. ..
[h
et
@ | 4 Rentfacility costs.........
5

5 Other direct expenses. . .............

Yes % || _|Yes % || _|Yes %

6 Volunteer labor........ ... ... .. No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) ... ...... CER R e L -

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. . ............... .. .. . D Yes DNo
bIf 'No, explainc

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. ............ _lj Yes _|_;_|T¢S -

TEEA3702L 07/12/21 Schedule G (Form 990) 2021





Schedule G (Form 990) 2021 MONROE ASSOCIATION FOR RETARDED 59-1031546 Page 3
11 Does the organization conduct gaming activities with nonmembers?. .. ... . . i |:| Yes D No

................ [JYes []No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. ... .. ... 13a %
b Anoutside facility. ...........co o i S 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name » L
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $ T T TTTT
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state Gaming ICENSE 2. . .o ... et e e [ |Yes [ ]No
b 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 » $
IPart IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021





SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

(Form 990)

2021

» Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information,

Internal Revenue Service

Open to Public
Inspection

Name of the organization MONROE ASSOCIATION FOR RETARDED
CITIZENS, INC

Employer identification number

59-1031546

|Partl |Types of Property

{(b)
Number of
contributions or
items contributed

@
Noncash contribution
amounts reported
on Form 990,
Part VI, line 1g

(@)
Check if
applicable

d

(d)
Method of determining
noncash contribution amounts

Art — Works of art . ..

Art — Historical treasures. . .

Art — Fractional interests. ... ... .. ... .

Books and publications. ............ ... ...

Clothing and household goods. ... . . .. :

Cars and other vehicles..... .. ... ..

Boatsand planes......................

0O N A WwN =

Intellectual property. ........... ... ...

1]

Securities — Publicly traded . . ... ....... .......

—
(-}

Securities — Closely held stock. . ... ..

—
-

Securities — Partnership, LLC, or trust interests .

—
L

Securities — Miscellaneous. ....................

—_
w

Qualified conservation contribution —
Historic structures..............................

14 Qualified conservation contribution — Other. . . ...

15 Real estate — Residential ... .. ...

16 Real estate — Commercial. .. ...... ..

17 Real estate — Other....... .. ..

18 Collectibles.................. ..

19 Foodinventory............ .. ..

20 Drugs and medical supplies .. ..

21 Taxidermy......................

22 Historical artifacts.............. ... ............

23 Scientific specimens........... ... .. ... ... ...

24 Archeological artifacts. .. ....... ... .............

25 Other™ (INVENTQRY & SUP

73,475.

26 Other™ (

N~ N N

27 Other® (

28 Other™ ( )

29 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............................. .o | 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM DU OMIS 7 . . e

b If 'Yes,' describe in Part |l.

33 If the organization didn't report an amount in column (c) for a type of property for which column (@) is checked,
describe in Part |,

Yes No
30a X
31 X
32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
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Schedule M (Form 990) 2021 MONROE ASSOCIATION FOR RETARDED 59-1031546 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 1144/21 Schedule M (Form 990) 2021





SCHEDULE O Supplemental Information to Form 990 or 990-EZ ki T el

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 980 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 9%0-EZ,

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the arganization MONROE ASSCCIATION FOR RETARDED Employer identification number
CITIZENS, INC 59-1031546

Open to Public
Inspection

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

THE EXECUTIVE DIRECTOR AND THE BOARD TREASURER REVIEW THE FORM 990 BEFORE IT IS
FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL BOARD MEMBERS ARE ANNUALLY REQUIRED TO SIGN A FORM DISCLOSING ANY CONFLICTS OR
POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
FULL BOARD REVIEWS THE COMPENSATION OF THE EXECUTIVE DIRECTOR AND APPROVES ANY
CHANGES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
PERSONNEL COMMITTEE REVIEWS, DOES COMPARISONS AND RECOMMENDS SALARIES OF EXECUTIVE
DIRECTOR AND KEY EMPLOYEES. THERE ARE WRITTEN MINUTES OF THE PERSONNEL COMMITTEE
MEETINGS. BOARD OF DIRECTORS APPROVES THE PERSONNEL COMMITTEE RECOMMENDATIONS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES & FINANCIAL STATEMENTS ARE ALL AVAILABLE UPON REQUEST.
FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

ENTIRE BOARD APPROVES THE AUDITOR. THE EXECUTIVE DIRECTOR AND THE BUSINESS MANAGER
ARE THE LIAISONS BETWEEN THE BOARD AND THE AUDITORS. THE AUDIT REPORT IS PRESENTED
TO THE FULL BOARD BY THE AUDITOR AND THE FULL BOARD APPROVES THE AUDIT REPORT BEFORE

IT IS ISSUED IN FINAL FORM.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021
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TrHE Ruobpks BUILDING
2005 APALACHEE PARKWAY
TALLAHASSEE, FLORIDA 32399-6500

DivisioN oF CONSUMER SERVICES
(850) 410-3800

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
COMMISSIONER WILTON SIMPSON

April 6, 2023 Refer To: CH844

MONROE ASSOCIATION FOR RETARDED CITIZENS, INC.
PO BOX 428
KEY WEST, FL 33041-0428

RE: MONROE ASSOCIATION FOR RETARDED CITIZENS, INC.
REGISTRATION#:  CH844
EXPIRATION DATE: February 2, 2024

Dear Sir or Madam:

The above-named organization/sponsor has complied with the registration requirements of Chapter 496, Florida
Statutes, the Solicitation of Contributions Act. A COPY OF THIS LETTER SHOULD BE RETAINED FOR
YOUR RECORDS.

Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital |etters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE."

The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of
expiration of the previous registration. The Department will send a renewal package approximately 30 days prior
to the date of expiration as shown above.

Thank you for your cooperation. If we may be of further assistance, please contact the Solicitation of
Contributions section.

Sincerely,

Deleah JSims

Regulatory Consultant
850-410-3719

Fax: 850-410-3804

E-mail: deleah.sms@fdacs.gov
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District Director Past Oifica Box 941
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Perg Contaet:
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FTylephone Mumber:
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Upriat Loarn. For "?M . FEerve SP00/3670

Your Letver Dated:

% s ' - Lol iter— 2 7] /G5~
’.—‘:j / 5&% ﬁ’/o'?—g . g . 830 {’/0 ;t:[";gﬂmm Cods Section:
mﬁ’ M :7( . Qur Exemptiuﬂ Letter Dated:

ot - < /5

We have received your lecter reguesting confirmation of yeur exemption from Faderal income N,

Department of the Treasury

X You received recognition of exemption from Federal income tax under the above cited saction of the Internal Revequs Code,

The tax exempt statur recognized by our letter referred o above is currently in effect and will cemain in effect until Terminated,
modifisd or revoked by the Internal Revenue Sarvics, Any change in your purposes, character, or method of operation must be
reported to us 5o we may consider the effect of the change on your exempt sttue. You mutt akso report any change in your nama

and address,

3 We have checked our records and find that yowr erganization has notbeen recognized as exempt, If you belicve you qualify for
recognition of exsmption from Federal incoms tax, you shoul complete the appropriate Form 1023 or Form 1024, “Applj.
cation for Recognition of Exemption™. Also enclosed is 2 copy of Publication 557, “How 1o Apply for Recognition of Exemp-
tion for an Organization™, When the applicable form s completed, you should send iz 1o the wddress shown above,

cognition of exemption from Federal incame tax. If you wish

D) Our reconds indicate that your organizetion failed to establish re
ubmit the data previously requested in the enclosed latmsr,

} to have us reconsider your epplication for exemplion, plepse 3

3 Qur records indicate that your Exemnpt ftatus was OJ tarminated O revoked O deniagd m

Sincerely yours,
Oistrict Director / ; ’

Thank you for your soaperation.

Enclosurais)

Form 1023

Farm 1024

Publication §57

554

FPrevious Request for information

00QDo

275 Peachtres Street, NLE., Atanta, GA 30043 503-1.17 18-81)
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Candid. £

GuideStar Charity Check |

F.A1
Aka Monroe Association for ReMARCable Citizens
PO Box 428 v Foundation Status Code: PC*
Key West, FL 33041 v Public charity described in section 509(a)(1) or (2)
IRS Publication 78 Details v [
Organization name Location Most recent IRS Publication 78
Monroe Association for Retarded Citizens Inc. Key West, FL April 2023
EIN Deductibility status description Verified with most recent Internal Revenue Bulletin
59-1031546 A public charity (50% deductibility limitation). April 10, 2023
IRS Business Master File Details IRSBMF  509(a)(1)
Organization name Most recent IRS BMF Reason for Non-Private Foundation Status
MONROE ASSOCIATION FOR RETARDED CITIZENS INC April 10 2023 Section 509(a)(1) organization as referred to in Section
170(b)(1)(A)(vi)
EIN IRS subsection Ruling date
59-1031546 This organization is a 501(c)(3) Public Charity 09/1981

This organization was not included in the Office of Foreign Assets Control Specially Designated Nationals (SDN) list.

On September 8, 2011, the IRS issued requlations which eliminated the advance ruling process for a section 501(c)(3) organization. Learn more

* The Foundation Status Code is the code that foundations are required to provide for each grantee annually on part XV of Form 990PF. Note that this code cannot be derived
in some cases (e.g., supporting organizations for which 'type’ can't be determined).

IRS Revenue Procedure 2011-33 allows grantors to rely on third-party resources, such as GuideStar Charity Check, to obtain required Business Master File (BMF) data

concerning a potential grantee's public charity classification under section 509 (a) (1), (2) or (3).

GuideStar Charity Check Data Sources

-GuideStar acquires all IRS data directly from the Internal Revenue Service. -The |RS Automatic Revocation of Exemption List contains organizations that have had their federal tax-exempt
status automatically revoked for failing to file an annual return or notice with the IRS for three consecutive years.

-IRS Publication 78 (Cumulative List of Organizations) lists organizations that have been recognized by the Internal

Revenue Service as eligible to receive tax-deductible contributions. -The Foundation Status Code is a value derived by mapping the codes found on the 990PF filing instructions to the
corresponding codes in the IRS BMF. Note that not all codes are able to be mapped due to insufficient data.

-The IRS Internal Revenue Bulletin (IRB) lists changes in charitable status since the last Publication 78 release.

Between the release of IRS Publication 78 and the subsequent IRS Internal Revenue Bulletin, the IRB date will -The Office of Foreign Assets Control (OFAC) Specially Designated Nationals (SDN) list organizations that are owned
reflect the most recent release date of IRS Publication 78. or controlled by targeted individuals, groups, and entities, such as terrorists or narcotics traffickers.Their assets are

blocked and U.S. persons are generally prohibited from dealing with them.

-The IRS Business Master File lists approximately 1.7 million nonprofits registered with the IRS as tax-exempt
organizations.

© 2023 Candid. All rights reserved. Candid is a 501(c)(3) nonprofit organization, EIN 13-1837418. Donations are tax-deductible.
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Florida Department of Children and Families
District XI Developmental Services
Home and Community-Based Waiver Services
Provider Certificate of Eligibility

This certifies that Monroe Association for Retarded Citizens  has met the criteria of a home and

community-based services waiver provider under the category of (Check all appropriate):

HCBS Provider# 024973496 Vendor # F591031546001
__X__Adult Day Training X Non-Residential Support Services Special Medical Home Care
Accessibility Adaprations Occupational Therapy/Assessment Specialized Mental Health Services

__X_ Behavior Analysis Services X Personal Care Assistance Speech Therapy/Assessment

Chore Services _____Personal Emergency Response __ Support Coordination
__x_Companion Scrvices __ Physical Therapy/Assessment __X Supported Employment
_ X _Consumable Medical Supplies ____ Private Duty Nursing __ X Supported Living Coach
____Adult Dental Services __ Psychological Assessment _____Therapeutic Massage/Assessment
___ Dietitian Services _ X Residential Habilitation __X Transportation
____ Durable Medical Equipment _ X Residential Nursing
___Homemaker Services _____Respiratory Therapy/Assessment
_ X In-Home Support _X_Respite Care
_ Medication Review _ Skilled Nursing

This Certificate is valid for the period: 06/20/03 to Open

N / P 06/20/03
Or ée)Garcia, Senior Manager Date of Issue

oy

0N

AT
—
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D. DRUG FREE WORKPLACE

It is the policy of MARC. to maintain a drug-free workplace for its employees. The provisions of this rule are
intended to insure that this policy shall be fully implemented and maintained.

1. Health risks associated with the use of illicit drugs and the abuse of alcohol include the development of a wide
range of physiological, psychological, behavioral, and psychosocial impairments, frequently resulting in disability or
death.

2. Drug and alcohol counseling, treatment or rehabilitation/re-entry programs available to employees and students in
the community include: Alcoholics Anonymous, Narcotics Anonymous and Alanon; individual and group programs
offered through the mental healthcare centers; Delphos, providing inpatient and outpatient programs; mental health
counselors, psychologists, and psychiatrists in private office; and Helpline, which provides referral services to these
and other programs.

3. The policy of MARC is to prohibit the unlawful manufacture, distribution, dispensing, possession, or use of a
controlled substance, as defined by U.S. or Florida Statutes, by employees of MARC.

4. The selling, purchasing, manufacturing, delivering, or possession of controlled substances is a misdemeanor of
the first degree or felony of the second or third degree. The possession of controlled substances in excess of 10
grams is a felony of the first degree. Delivery by person(s) 18 or older to person(s) under 18, or hiring person(s)
under 18 to deliver a controlled substance is a felony of the first degree or 2nd degree.

5. Violations of this policy, or conviction for the violation of any criminal drug statute occurring on MARC owned
or leased premises, shall, in addition to any criminal penalties, result in the following penalties to be imposed by
MARC:

Employees - For repeated violations of the MARC policy, or conviction of any criminal drug statute constituting a
felony, an employee may be terminated. For a single violation of the MARC policy, or conviction of a criminal
drug statute, constituting a misdemeanor, an employee shall be subject to disciplinary action, including possible
termination of employment. As an alternative action for violations, employees may be required to satisfactorily
participate in a drug abuse assistance or rehabilitative program approved by the MARC agency.

6.. MARC shall publish statements of the above policy in a manner designed to advise employees of the policy and
the possible action which may be taken in case of the violation of the policy. Employees shall be provided with a
copy of the policy.

7. As a condition of employment, employees funded all or in part by a federal grant, shall agree in writing to abide
by the above policy, and to notify MARC in writing if they are convicted of a criminal drug statute violation
occurring on the premises, no later than five (5) days after the conviction.

8. Within ten (10) days of receiving notice of a conviction from an employee under 7 above, or otherwise receiving
actual notice, MARC shall notify the federal funding agency who funds any portion of the employee's salary, of the
Conviction.

9. Actions specified in paragraph 5 will be taken within thirty (30) days of receiving notice under Paragraph 7
above, or otherwise receiving actual notice.

Employee Signature Date Human Resource Rep. Date

32
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Il. EMPLOYMENT

A. Equal Opportunity

Monroe Association for Retarded Citizens, Inc. is an equal opportunity employer. In all aspects of employment,
MARC recruits, hires, trains, pays, and promotes without discrimination with regard to race, national origin, color,
sex, pregnancy, religion, creed, age, personal appearance, family responsibilities, marital status, sexual
orientation/preference, gender identity, disability, citizenship, veteran’s status or other legally protected status. Our
objective is to hire and promote individuals best qualified and/or trainable for the position, by virtue of job-related

standards of education, interest, training, experience, and personal qualifications.

In addition, we do not tolerate discrimination or harassment on the basis of sex, including same sex harassment,
race, national origin, color, disability, religion, creed, marital status, veteran's status or any other legally protected
status, and follow the anti-harassment policy described below in this Handbook.

B. Disabilities Policy

MARC is committed to providing equal employment opportunities to qualified individuals with disabilities. MARC
employs, advances in employment and otherwise treat qualified individuals without discrimination with regard to
disability in all employment practices, including the following: employment, promotion, demotion, transfer,
recruitment, advertising, layoff, terminations, rates of pay or other forms of compensation and benefits, and selection
for training. MARC will attempt to reasonably accommodate disabled employees and job applicants to permit them
to perform the essential functions of their jobs in a safe and efficient manner. MARC will afford reasonable
accommodation to qualified applicants and employees with known disabilities provided that the accommodation
does not cause undue hardship to MARC or, irrespective of the accommodation, that such individuals do not pose a
direct threat to the health and safety of themselves or others.

Applicants and employees with disabilities may inform MARC's Executive Director of the disability and may suggest,
on a confidential basis, how MARC may reasonably accommodate them. MARC may require medical confirmation
either from the employee’s health care provider or one chosen by MARC to evaluate the employee’s condition,
applicable work limitations and potential accommodations as a part of this process. All information will be kept

confidential.

Catastrophic lllness Policy: employees with life threatening ilinesses, cancer, heart disease and HIV-disease often
wish to continue their pursuits — including work — to the extent medically allowed by their condition. MARC
enthusiastically supports this so long as employees are able to meet performance standards. As with all disabilities,
MARC will make reasonable accommodations, will keep medical information confidential, and will treat employees
with a disability compassionately and without discrimination. Employees are expected to cooperate with disabled
colleagues and should be aware that employees with life threatening ilinesses do not pose a threat to the co-workers
or those with whom they interact in ordinary workplace contact. Employees with questions or concerns about life-
threatening illnesses are encouraged to contact MARC’s Executive Director for information.
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MONROE ASSOCIATION FOR RETARDED CITIZENS, INC.

Background Check & Staff Training Requirements

LEVEL 2 BACKGROUND SCREENING

Local Background Check Note: Rescreening Required Every 5 Years
Prior to eligibility for hire, this background check must be completed by M.A R.C. Human Resources and candidates

must clear the screening requirements.

FDLE & FBI Background Check Note: Rescreening Required Every 5 Years
Prior to eligibility for hire, this FDLE and FBI Fingerprinting must be completed and screening results must be

approved by APD. Fee is $62.75 CASH ONLY. Once an applicant begins work, reimbursement will be made to the
employee. Government approved picture ID - Fingerprinting is conducted on site by the MARC HR rep.

Candidates must complete an Agency for Persons with Disabilities (APD) Affidavit of Good Moral Character, a
M.A.R.C. release form, a Clearinghouse Screening form and an FDLE Privacy Policy acknowledgement form prior to
background checks being administered. In addition, past employment and/or current employment verification(s) must
be satisfied for all Direct Care Positions. Human Resources will complete such verifications verbally and will
document for record.

THREE CHARACTER REFERENCES
Prior to eligibility for hire, three letters of character reference are required.

MAILING ADDRESS: M.AR.C. HR Dept., P.O. Box 428, Key West, FL 33041
PHYSICAL ADDRESS: M.A.R.C. 1401 Seminary St., Key West, FL 33040
FAX: 305-292-0078 Please use cover page addressed to HR Dept.

Approved Reference Questionnaire will be provided by Human Resources for candidates.

C.P.R.CERTIFICATION Note: Recert. Required Every 1 -2 Years

This training may be completed within 30 days of working in a Direct Care Position. This training must be scheduled.
The curriculum is approved by the Red Cross. The training is approximately 4 hours and is in a classroom setting at our
local offices. There is no cost to applicants. If you prefer to use another training method, please contact the Red Cross

at candidates own expense.

FIRST AID CERTIFICATION Note: Recert. Required Every 1 -~ 2 Years

This training may be completed within 30 days of working in a Direct Care Position. This training must be scheduled.
The curriculum is approved by the Red Cross. The training is approximately 1 hour and is in a classroom setting at our
local offices. There is no cost to applicants. If you prefer to use another training method, please contact the Red Cross

at candidates own expense: .

LOWER KEYS LOCATION
Red Cross, 1010 Kennedy Dr., Suite 20, Key West, Monday — Friday, 9:00 am — 5:00 pm. Call for appointment 305-296-

4033.

UPPER KEYS LOCATION
Red Cross, 94000 Overseas Highway, Islamorada, FL. Call for appointment 305- 852-9612.





MONROE ASSOCIATION FOR RETARDED CITIZENS, INC.

HIV/AIDS AWARENESS TRAINING Note: Update Required Every 2 Years

This training may be completed within 30 days of hire. This training must be scheduled. The training curriculum is
provided by the Florida Department of Health. The Training is approximately 3 — 4 hours and is in a classroom setting.
There is no cost to candidates.

SECURITY AWARENESS TRAINING Note: Update Required Every Year
Prior to eligibility for hire, this training must be completed. Please use the link and complete training. Online @

http://www.myflfamilies.com/general-information/dcf-training . Provided by Florida Department of Children &
Families. You MUST print the certificate when done. Please allow at least 1 hour for this course.

HIPAA Note: Update Required Every Year
Prior to eligibility for hire, this training must be completed. Please use the link and complete training. Online @

http://app.brainshark.com/AttainInc/vu?pi=802462455 Please enter the email address for MARC’s HR office when
registering hr@marchouse.org so that we receive the certificate . Please allow at least 1 hour for this course.

ZERO TOLERANCE TRAINING Note: Update Required Every 3 Years

Prior to eligibility for hire in a Direct Care Position, this online course through Tallahassee Community College on
behalf of The Agency For Persons With Disabilities must be completed with passing grades.

Human Resources will provide applicants with a log in and instructions by way of email. Once training has been
completed and a passing grade is received, a Transcript or Report Card must be printed within one week. Please allow

at least 4 hours. https://eaglenet.tcc.fl.edu/navigate/student.jsp

CORE COMPETENCIES TRAINING  “ Health & Safety and Introduction To Developmental Disabilities”

Prior to eligibility for hire in a Direct Care Position, the TWO on line courses through Tallahassee Community
College on behalf of The Agency for Persons with Disabilities must be completed with passing grades.

Human Resources will provide applicants with a log in and instructions by way of email. Once training has been
completed and a passing grade is received, a Transcript or Report Card must be printed within one week. Please allow
at least 2 -3 hours for each course. https://eaglenet.tcc.fl.edu/navigate/student.jsp

INFECTION CONTROL TRAINING  “Bloodborne Pathogens™

Prior to eligibility for hire, this on line training provided by Lexington Insurance Company must be completed.

Email instructions will be sent to applicants by Human Resources. There is no need to print anything when complete;
Human Resources will receive an automatic notice from Lexington Insurance Company. Please allow 1 hour to

complete this training. https:/lextrainer.puresafety.com/Ondemand/Home

SAFE DRIVING TRAINING Note: Update Required Every Year

Prior to eligibility for hire in a position that required Driving, this on line training provided by Lexington Insurance
Company must be completed. Email instructions will be sent to applicants by Human Resources.

There is no need to print anything when complete; Human Resources will receive an automatic notice from Lexington
Insurance Company. Please allow 1 hour to complete this training. https://lextrainer.puresafety.com/Ondemand/Home






MONROE ASSOCIATION FOR RETARDED CITIZENS, INC.

In addition to the above requirements, if a candidate is hired they will be required to also complete trainings on an
annual basis according to their position requirements as per the Agency for Persons with Disabilities, the Florida
Department of Children & Families and the M.A.R.C. Failure to meet such standards is grounds for suspension and or

dismissal.

All MARC employees must read and agree to the MARC Policies and Procedures, including, but not limited to the
policies and procedures contained in the MARC Personnel Handbook.

All Direct Care Position requirements are sanctioned by the Agency for Persons with Disabilities, the Florida Department
of Children and Families and the M.A.R.C. Inc. New employees must also be trained on the following by way of approved
APD method:

APPENDIX A
Core Assurances for Providers of Developmental Disabilities

Home and Community-Based Walver Services Program of the
Developmental Disabilities Waiver Services Coverage and Limitations Handbook

The Medicaid Waiver Services Agreement and its Attachments. The Developmental Disabilities Waiver Services
Coverage and Limitations Handbook and its appendices, and the use of personal goals to establish a person-
centered approach to service delivery.

New Hires must also have met the position specific requirements mentioned in the APD Handbook and continue to follow
practices as necessary and as updated by APD.

I hereby acknowledge that I must meet the above standards.

Candidate Signature Date Email Address
Revised 10/19/15
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DR-
% Consumer's Certificate of Exemption R. o?/:g
E Issued Pursuant to Chapter 212, Florida Statutes
FLORIDA
85-8014988926C-4 J 01/31/2019 01/31/2024 501(C)(3) ORGANIZATION J
Certificate Number Effective Date Expiration Date Exemption Category
This certifies that

MONROE ASSOCIATION FOR RETARDED
CITIZENS INC

1401 SEMINARY ST

KEY WEST FL 33040-3481

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
personal property purchased or rented, or services purchased.

|

]

FLORIDA

Important Information for Exempt Organizations " R.%F:;:g

You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.
See Rule 12A-1.038, Florida Administrative Code (F.A.C.).

Your Consumer’s Certificate of Exemption is to be used solely by your organization for your organization’s
customary nonprofit activities.

Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.

This exemption applies only to purchases your organization makes. The sale or lease to others of tangible
personal property, sleeping accommodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this
requirement except when they are the lessor of real property (Rule 12A-1.070, FA.C.).

It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony. Any violation will require the revocation of this certificate.

If you have questions about your exemption certificate, please call Taxpayer Services at 850-488-6800. The
mailing address is PO Box 6480, Tallahassee, FL 32314-6480.
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CITY OF KEY WEST, FLORIDA

Business Tax Receipt

This Document is a business tax receipt
Holder must meet all City zoning and use provisions.
P.O. Box 1409, Key West, Florida 33040 (305) 809-3955

Business Name MARC HOUSE

Location Addr 1400 UNITED ST
Lic NBR/Class 2980 RETAIL WHOLESALE OR MAIL ORDER
issued Date 5/24/2022 Expiration Date: September 30, 2023

RETAIL ESTABLISHMENT 5001 TO 10000 SQ FT

Comments: RETAIL PLANTS & ACCESSORIES

Restrictions: BTR FEE EXEMPT PER FS 205.192

MARC HOUSE This document must be prominently displayed.
PO BOX 428

M.AR.C.
KEY WEST, FL 33041
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Business Name: MARC

Owner Name:

Mailing Address: CITIZENS INC

2022 / 2023
MONROE COUNTY BUSINESS TAX RECEIPT

EXPIRES SEPTEMBER 30, 2023

MONROE ASSOC FOR RETARDED

RECEIPT# 48210-83271

Business Location:

1400 UNITED ST
KEY WEST, FL

33040

PO BOX 428 Business Phone: 305-294-9526
KEY WEST, FL  33041-0428 Business Type: RETAIL SALES (PLANT STORE)
Employees 5
Tax Amount Transfer Fee Sub-Total Penalty Prior Years Collection Cost |Total Paid
0.00 0.00 0.00 0.00 0.00 0.00 0.00

Paid 103-22-00001311

THIS BECOMES A TAX RECEIPT

WHEN VALIDATED

01/27/2023 0.00

Sam C. Steele, CFC, Tax Collector
PO Box 1129, Key West, FL 33041

THIS IS ONLY A TAX.
YOU MUST MEET ALL
COUNTY AND/OR
MUNICIPALITY
PLANNING, ZONING AND

LICENSING

REQUIREMENTS.

MONROE COUNTY BUSINESS TAX RECEIPT
P.O. Box 1129, Key West, FL 33041-1129
EXPIRES SEPTEMBER 30, 2023

Business Name: MARC

Owner Name:
Mailing Address: INC

RECEIPT#

Business Location:

MONROE ASSOC FOR RETARDED CITIZENS

Business Phone:

48210-83271

1400 UNITED ST

KEY WEST, FL

33040

305-294-9526

PO BOX 428 Business Type: RETAIL SALES (PLANT STORE)
KEY WEST, FL  33041-0428
Employees 5
Tax Amount Transfer Fee Sub-Total Penalty Prior Years Collection Cost |Total Paid
0.00 0.00 0.00 0.00 0.00 0.00 0.00

Paid 103-22-00001311

01/27/2023 0.00
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BY-LAWS
MONROE ASSOCIATION FOR RETARDED CITIZENS, INC.
ARTICLE |

MONROE ASSOCIATION FOR REMARCABLE CITIZENS

The name of this organization shall be the Monroe Association for Retarded Citizens, Inc., which
shall do business as the Monroe Association for ReMARCable Citizens, (subsequently referenced as
MARC in these By-Laws), a non-political, non-sectarian, and non-profit corporation organized under the
laws of the State of Florida. No officer or director of the association shall receive any compensation for
his or her services as an officer or director.

MARC does not discriminate on the basis of race, color, national origin, citizenship, veteran’s
status, sex, age, marital status, pregnancy, genetic information, disability, sexual orientation/preference,
gender identity, religion, or any other legally protected status, in the selection of clients, staff, or board
members, or in the delivery of service.

ARTICLE 1I
Purpose of Corporation

The purpose of this association is to serve adult clients with developmental disabilties in
Monroe County, and to provide those clients with a full range of life services, which may include, but
need not be limited to:

a. Group residential home care with 24 hour a day supervision and training in self-care,
daily living, and social skills;

b. Supported living and in-home support, including coaches, to assist clients and train
them in daily living skills so they may live more independently;

c. Adult Day Training, including vocational, financial, adaptive and social skills;

d. Community Inclusion activties, to support clients in age and culturally appropriate
activities and develop friendships with non-disabled persons;

e. Transportation to and from home for Adult Day Training, community based services,
and medical and dental appointments;

f.  Medical and therapeutic supervision;

8. Transition services to High School students who attend Adult Day Training programs
to assist with vocational and life skills and prepare for employment or independent
living;

h.  Receiving gifts and grants of money and property of every kind, and to administer
the same for the use and benefit of developmentally disabled individuals.

1]Page






ARTICLE lli

Members

Section A, Eligibility
Any person directly involved or interested in accomplishing the objectives of MARC shall be

eligible for membership. Membership shall be by application to the Secretary of the MARC Board of
Directors, and subject to such requirements as may be imposed by the Board of Directors.

Section B. Honorary Membership

Honorary membership may be granted by the Board of Directors to any person who has made
an outstanding contribution to the welfare of individuals with disabilities in Monroe County. Such
members shall not have a vote nor be eligible to hold office on the basis of such membership.

Section C. Dues
Members shall pay yearly dues , the amount to be determined by the Board of Directors. This

amount shall include dues to the State and National Association, if membership in those associations s
approved by the Board of Directors. Dues may be waived in specific cases by the Board of Directors
when the payment of dues would constitute a hardship. Members whose dues have been waived or
paid shall be members in good standing. A member in good standing shall be eligible to hold office and
to vote on all questions at membership meetings.

Section D. Annual Meetings
An Annual Meeting of the membership shall be held in either September or October at a time

and place within Monroe County designated by the Board of Directors of MARC. Written notice of the
time and place of the annual meeting shall be sent by the Secretary to each member of MARC at least
thirty (30) days in advance of the meeting.

Section E. Special Meetings

A Special Meeting of the membership may be held at any time on call of the President, or upon
written application of five (5) members. The Secretary, at least five (5) days in advance of the Special
Meeting, shall send or call each member of MARC to deliver notice of the time, place, and purpose of
such Special Meeting. No other business may be transacted at a Special Meeting.

Section F. Quorum
A quorum shall consist of at least 20% of the membership for the transaction of business. Each

member shall be entitled to one (1) vote, to be cast in person, on all matters to come before the
meetings. Any proposal to come before a meeting of the members of MARC shall be deemed to be
adopted upon the affirmative vote of a majority of the members present and voting.

ARTICLE IV
Directors

Section A. Number and Term of Office
The Board of Directors shall consist of at least fifteen (15) and not more than twenty
(20) persons elected by the members. The Board of Directors may elect directors as set forth in
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Article IV, Section C, of these By-Laws. The term of office shall be two (2) years. A director may
be elected for three (3) consecutive two (2) year terms, after which the person may not be
elected as a director again for at least one (1) full year.

Section B. Qualifications

A person elected as a director shall become a member of MARC before assuming the duties as a
director, and shall remain a member in good standing for the entire term. No salaried employee of
MARC shall be eligible to serve as a director. Appointment of any person to serve the unexpired term of
any director shall not constitute a portion of the potential six (6) years that director may serve in his or

her own right.

Section C. Vacancies and Removal from Board

A vacancy in the office of a director shall be filled by the Board of Directors for the remainder of
the unexpired term of the vacancy. Any director who misses two (2) consecutive meetings without just
cause shall be removed from the Board. Just cause shall be determined in each individual instance by
the Executive Committee.

Section D. Associate Board Membership

In addition to the Board of Directors as set forth in Aritive IV, Section A of these By-Laws, any
person interested in accomplishing the objectives of MARC shall be eligible for associate board
membership. The Associate Board shall consist of not more than thirty (30) persons elected by the
Board of Directors. Members of the Associate Board shall be required to attend the annual membership
meeting and at least one other Board of Directors meeting annually. The term of office for Associate
Board members shall be two (2) years.

ARTICLE V

Officers

Section A. Number
The officers of MARC shall be a President, Vice-President, Secretary, and Treasurer, all of whom

shall be elected from the Board of Directors.

Section B. Term
The officers shall be elected to serve one (1) year, or until their successors shall have been

elected and qualify.

Section C. Election of Officers
Officers shall be elected at the first regular meeting of the Board of Directors following the

annual meeting of the members.

Section D. Duties
1. President: the President shall preside at all meetings of MARC and shall act as Chairman of

the Board of Directors. The President shall appoint the members of the standing
committees, and such other committees as the President or the Board of Directors deem
necessary from time to time.. The President shall be, ex-officio, a member of all committees
except the Nominating Committee; shall perform such duties as usually pertain to such
office, or as may be assigned by the Board of Directors; shall be directly responsible to the
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Board of Directors; and shall present an annual report at the annual meeting of the
members.

2. Vice-President. The Vice-President shall perform the duties of the President in his or her
absence and shall perform other duties as the Board of Directors may designate.

3. Treasurer. The Treasurer shall have custody of all the funds and securities of MARC. The
President, Vice-President, Treasurer, Secreatry, and Executive Director are authorized to
sign checks written on the account of MARC. All checks shall bear two (2) signatures. The
Treasurer shall keep the books of the account. The Treasurer shall present to the Board of
Directors regular monthly financial statements of receipts and expenditures and at the close
of each fiscal year, shall present to the Board of Directors a financial report for the year
accompanied by a balance sheet and an income and expense statement audited by a
certified public accountant. He or she shall be responsible for sending state and national
dues and membership lists to the state association.

4. Secretary. The Secretary shall attend and keep the minutes of all meetings of the Board of
Directors and the membership and keep an accurate record of membership and attendance.
The Secretary may serve ex-officio on such committees as may be appointed by the
President, and shall keep the minutes of the meetings of such committees. The Secretary
shall give all notices which may be required by law or by these By-Laws. The Secretary shall
have charge of such books, documents, and papers as the Board of Directors may
determine. The Secretary shall perform such other duties as may be assigned from time to
time by the Board of Directors.

ARTICLE VI
Executive Director

The Board of Directors shall employ a full-time Executive Director of MARC for such period of
time and upon such terms as the Board of Directors may determine. The Executive Director shall be the
chief executive officer of MARC and shall have the authority to sign contracts and agreements for MARC,
and to employ and discharge such personnel as from time to time may be deemed necessary. The
Executive Director shall employ a Business Manager, Residential Coordinator, and Worksop Manager.
The employees filling these positions shall constitute the Management Team, which shall direct the day-
to-day activities of MARC and report to the Board of Directors at their regularly scheduled meetings.

ARTICLE Vi

Committees
Section A. Standing Committees
The Standing Committees shall be an Executive Committee, a Finance Committee, a Nominating
Committee, a Personnel Committee, a Membership, and a Public Relations Committee anda Fundraising
Committee, and a By-Laws Committee.
1. Executive Committee. The Executive Committee shall be comprised of all officers of the
Association, and the immediate past President. It shall be empowered to transact business
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between regular Board meetings. All such business transaction by the Executive Committee
shall be presented to the Board of Directors at the next regularly scheduled meeting of the
Directors for ratification.

Finance Committee. The Treasurer of the Association shall be the Chairman of the Finance
Committee, and at least two (2) additional persons shall be appointed to this Committee. It
shall oversee the finances of the Association, including the financial record keeping and
financial procedures approved by the Board of Directors, and shall make recommendation
to the Board for changes in these methods and procedures as it shall deem to be proper.
The Finance Committee shall also assist the the Executive Director in preparing an annual
budget for the Association.

Nominating Committee. The Nominating Committee shall prepare a slate of candidates for
vacancies to be filled on the Board of Directors, and shall secure the consent of its nominees
to serve if elected. It shall report its nominations in time to be included in the Notice to the
Members of the Annual Meeting. The Committee shall also prepare a slate of candidates for
election as Officers, which shall be reported in time to be included with the Notice to the
Directors of the first regular meeting of the Directors following the Annual Meeting of the
Members. Nominations in either case shall be permitted from the floor if the nominees
shall give consent to the nomination.

Personnel Committee. The Personnel Committee shall review the Personnel Policy and from
time to time shall prepare such amendments to that policy as it deems necessary, and shall
present the policy and any amendments thereto to the Board of Directors for approval. At
the specific direction of the President, this Committee may assist the Executive Director in
hearing and resolving any grievances or disputes which may arise under the Personnel Policy
among the employees of the Association.

Public Relations and Fundraising Committee. This Committee shall recommend to the Board
methods and programs designed to increase and maintain membership in the Association
and to maintain communication and provide information to the Members concerning the
Association and its goal. The Committee shall also be responsible for recommending
methods of increasing public awareness of the problems of developmentally disabled
persons and of the programs and goals of this Association.

By-Laws Committee. This Committee shall review and make recommendations to the Board
for revisions and amendments to the By-Laws.





ARTICLE Vil
Bonding

The Treasurer, Executive Director, and all other persons handling or controlling funds of MARC
shall be bonded in manner and amounts to be determined by the Board of Directors.

ARTICLE IX
Rules and Procedures

Roberts “Rules of Order” shall be observed as the rules of procedure for all meetings of MARC
and its committees.

ARTICLE X
Fiscal Year

The fiscal year of MARC shall commence on July 1% of each year and shall coincide with the state
fiscal year.

ARTICLE XI
Amendments

The Articles of Incorporation and the By-Laws may be amended from time to time by the
members or by the Directors of MARC. Any amendments adopted by the Directors may be repealed by
the members, and shall not thereafter be readopted by the Directors without the consent of the
members. Any proposed amendment shall be presented to each member in writing at least three (3)
weeks prior to the members or Directors meeting at which it is to be considered. A two-thirds (2/3) vote
of those attending the meeting shall be required for adoption.

ARTICLE X}l
Dissolution

In the event of the dissolution of this association or in the event it shall cease to exist for the
stated purposes, all the property and assets of MARC shall be distributed to an organization or agency
serving individuals with developmental disabilities which has been granted exemption from federal
income tax under the provisions of Section 501(c} 3 of the Internal Revenue Code of 1954, or to a local,

state, or federal government for exclusively public purposes.

Under no circumstances shall any of the property or assets of this association, during its
existence, or upon its dissolution, be distributed to any officer, member, or subsidiary of this
association.
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ARTICLE Xl
Emergency Operations

At such a time as a Hurricane Watch goes into effect for Monroe County and/or Key West, or
such other emergency situation is impending, the Executive Director or his or her designee, after
consultation with a member of the Executive Committee, shall have the authority to spend such funds
as necessary for the preservation of life, limb, and property; and to make other decisions to protect the
welfare of staff and clients.

P21t
These By-Laws are amended and approved this i_

Joan Carey, President

[

Mary Véﬁden Bro#, Vice Presidély
@(/‘/‘71 g ZZ&A’NWS.A
& 4%

Ju Hamrg,'s‘becretary

day of /lices, ,2013.

N,.Z)w /r,

Kevin Zuelch, Treasurer
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STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

240 NW 76TH DRIVE, SUITE A
GAINESVILLE FL 32607

Congratulations! With this license you become one of
the nearly one million Floridians licensed by the
Department of Business and Professional Regulation.
Our professionals and businesses range from architects

to yacht brokers, from boxers to barbeque restaurants, " STATE OF FLORIDA DEPARTMENT
and they keep Florida's economy strong. d b OF BUSINESS AND PROFESSIONAL
= REGULATION

Every day we work to improve the way we do business ADOO19669 SSUED: 10/19/2021
in order to serve you better. For information about our ACCOUNTANCY PARTNERSHIP :

services, please log onto www.myfloridalicense.com. OROPEZA & PARKS, CERTIFIED PUBLIC ACCTS.

There you can find more information about our
divisions and the regulations that impact you, subscribe
to department newsletters and learn more about the

Department's initiatives. Signature
LICENSED UNDER CHAPTER 473, FLORIDA STATUTES
Our mission at the Department is: License Efficiently, EXPIRATION DATE: DECEMBER 31, 2023

Regulate Fairly. We constantly strive to serve you
better so that you can serve your customers. Thank you
for doing business in Florida, and congratulations on
your new license!

Ron DeSantis, Governor Julie |. Brown, Secretary
STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
BOARD OF ACCOUNTANCY
LICENSE NUMBER: AD0019669 EXPIRATION DATE: DECEMBER 31, 2023

THE ACCOUNTANCY PARTNERSHIP HEREIN IS LICENSED UNDER THE
PROVISIONS OF CHAPTER 473, FLORIDA STATUTES

OROPEZA & PARKS, CERTIFIED PUBLIC ACCTS.
815 PEACOCK PLAZA
KEY WEST FL 33040

Always verify licenses online at MyFloridaLicense.com
Do not alter this document in any form.
This is your license. It is unlawful for anyone other than the licensee to use this document,

ISSUED: 10/19/2021






STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

240 NW 76TH DRIVE, SUITE A
GAINESVILLE FL 32607

Congratulations! With this license you become one of
the nearly one million Floridians licensed by the
Department of Business and Professional Regulation.

Our professionals and businesses range from architects
to yacht brokers, from boxers to barbeque restaurants, ot STATE OF FLORIDA DEPARTMENT
and they keep Florida’s economy strong. d b OF BUSINESS AND PROFESSIONAL
= REGULATION
Every day we work to improve the way we do business ADS8104 ‘
in on:der to serve you better. For infor.mat.ion about our ACCOUNTANCY CORPORATION S
services, please log onto www.myfloridalicense.com. JAMES H HILL JR CPA PLLC
There you can find more information about our
divisions and the regulations that impact you, subscribe
to department newsletters and learn more about the
Department’s initiatives. Signature
LICENSED UNDER CHAPTER 473, FLORIDA STATUTES
Our mission at the Department is: License Efficiently, EXPIRATION DATE: DECEMBER 31, 2023
Regulate Fairly. We constantly strive to serve you
better so that you can serve your customers. Thank you
for doing business in Florida, and congratulations on
your new license!
Ron DeSantis, Governor Julie I. Brown, Secretary
STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
BOARD OF ACCOUNTANCY
LICENSE NUMBER: AD68104 EXPIRATION DATE: DECEMBER 31, 2023

THE ACCOUNTANCY CORPORATION HEREIN IS LICENSED UNDER THE
PROVISIONS OF CHAPTER 473, FLORIDA STATUTES

JAMES HHILL JR CPAPLLC
20962 6TH AVE WEST
SUMMERLAND KEY FL 33042

Always verify licenses online at MyFloridalicense.com
Do not alter this document in any form.
This is your license. It is unlawful for anyone other than the licensee to use this document,

ISSUED: 10/14/2021
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: LW

DATE (MM/DD/YYYY)
04/07/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
Gifford Wells Insurance
750 East Propect Road
Fort Lauderdale, FL 33334
Lynette C. Wells

CONTACT
NAME:

PHONE
(AIC, No, Ext):

FAX
(AIC, No):

E-MAIL
ADDRESS:

CUSTOMER ip #: OROPE-1

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURED Oropeza & Parks CPA's INSURER A : Camico Mutual Insurance
Ko oo L Sook04265
INSURER C :
INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
X | CLAIMS-MADE OCCUR MED EXP (Any one person) $
X Professional FLL 112005-07 09/11/2022 | 09/11/2023 PERSONAL & ADV INJURY $
Liability GENERAL AGGREGATE $ 2,000,000,
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY FRO: LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
— (Ea accident)
|| ANYAUTO BODILY INJURY (Per person) | $
|| ALL OWNED AUTOS BODILY INJURY (Per accident) | $
|| SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (PER ACCIDENT)
NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _§$ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B |[Cyber Liability $3622RNMFP-00 07/01/2022 | 07/01/2023 |Per Claim 1,000,000
Aggregate 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Claims Made Professional Liability
Form: PL-1000-A

CERTIFICATE HOLDER

CANCELLATION

Monroe Association for
ReMarcable Citizens, Inc
P. O. Box 428

1401 Seminary Street
Key West, FL 33041

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

IN

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Provider Discovery Review Report

Monroe Association for Retarded Citizens
PO BOX 428
KEY WEST FL 33041
boomdil@aol.com
(305) 294-9526

Review ID: 219575 Provider ID: 024973496
Review Type: PDR Reconsideration APD Region: Southern
Lead Reviewer: Ivonne Gonzalez Number of Staff: 60

Review Date: 08/29/2022
Review Period: 08/01/2021 - 07/31/2022
Review Location: Onsite

DD/iBudget Waiver: 45
CDC+: O
Total Served: 45

Overall PDR Score: 95.5%

Scoring and Alert Summary:

Potential Billing

Compliance Person Centered Practices Total # of PDR Alerts

Discrepancy

95.2% 96.6% Yes 0

Section 1: Summary of Results
Compliance: 95.2%

Administrative - (55/57)

# of Records Standards Standards Weighted Weighted
COMPOREDE Reviewed PDR Dieris Met Total Met Total
General Administrative 1 0 4 4 4 4
Quallflca.tlc.)ns and 3 0 51 53 51 53 [
Training

Service Specific Record Reviews - Compliance Standards
8 Records - (131/148)

£ oryice # of Records i di?li?itxals Standards Standards Weighted Weighted
Reviewed Met Total Met Total
Served
Life Skills
Development 1 19 6 7 10 12
Level 1

{Companion)

Letter ID: 1023058 Review ID: 219575 1





Life Skills
Development
Level 2 1 12 5 11 9 17
(Supported
Employment)

Life Skills
Development
Level 3 (Adult
Day Training)

Personal

2
Supports 3 15 3 24 41 43

Residential
Habilitation 1 20 13 13 22 22
(Standard)

Supported
Living 1 13 17 19 28 31
Coaching

Observations: 4 Sites (259/262) 0 Alerts

Abuse
Neglect
Exploitation

38/38 26/28 51/52 40/40 28/28 10/10 18/18 48/48

Dignity & Physical Medication Restrictive
Respect Environment Mgmt. interventions

Autonomy & Community priticy

Independence Opportunity

Potential Billing Discrepancies

Number of

Service Standard Times Cited

Life Skills Development 1 The provider has complete Service Logs covering services provided 1
(Companion) and billed during the period under review.
lity Pl . . - ;
Life Skills Development 2 (SEC) The. Employmgnt Stability .an c.oYermg services provided and billed 1
during the period under review is in the record.
Personal Supports The prowfier has corpplete Serwce. Logs covering services provided and 1
billed during the period under review.
. . The provider has complete Daily Progress Notes for each date of
Supported Living Coaching service provided and billed during the period under review. 1

Potential Billing Discrepancy Summary by Service

y Total Reimbursed Total Billed without Total Potential Billing
Service ' y 2
Amount Discrepancies Discrepancy Amount
Life Skills Development 1
(Companion) $214.08 $0.00 $214.08
Life Skills I?:I\Elgiopment 2 $19.40 $0.00 $19.40

Letter ID: 1023058 Review ID: 219575 2





Life Skills Development 3 $1,763.10 $1.763.10 $0.00
(ADT)

Personal Supports $22,605.47 $22,549.44 $56.03
ReSide"Sti:L';::’;“tam" $26,368.74 $26,368.74 $0.00
Supported Living Coaching $2,073.15 $1,829.25 $243.90

Total $53,043.94 $52,510.53 $533.41

Person Centered Practices: 96.6%

Service Specific Record Reviews - Person Centered Practices Standards
8 Records - (116/120)

# of Records £ Standards Standards Weighted Weighted

genvice Reviewed A e Met Total 4 Met Total
Served

Life Skills
Development
Level 1
(Companion)
Life Skills

Development
Level 2 1 12 4 4 10 10

(Supported
Employment)
Life Skills
Development
Level 3 (Adult
Day Training)

Personal
Supports

Residential
Habilitation 1 20 7 7 18 18
(Standard)

Supported
Living 1 13 7 7 18 18

Coaching

Individual Interviews — 2 Interviews

MY LIFE interview Results (Met/Total)*

Service Life Home Life Work/Daily Life Social Life Health Safety

Outcome 12/12 10/10 10/10 10/10 13/13 6/8 61/63

Letter ID: 1023058 Review ID: 219575 3





‘ Support 10/10 6/6 6/6 8/8 11/11 8/8 49/49

*Note: Results from Individual Interviews are not factored into scoring

Section 2: Detailed Findings

Qualifications and Training - Standards Scored Not Met

Standard Employee

Number Name Standard Reason Not Met
Armonia The provider maintains current - Established Primary Route was not circled on the

1 Etienne Basic Medication Administration Basic Medication Administration Validation
Validation. Certificate presented.
The Personal Supports provider - Provider did not present documented evidence of
completes four hours of annuatl in- completion of 4 hours of annual in-service training.

33 Donna Dube |service training related to the
specific needs of at least one
person currently served.

Observations by Location
ADT # 1: ADT (57 out of 58)

Area of Observation Findings

» Staff or other residents do not knock and/or
receive permission prior to entering a
bedroom or bathroom.

ADT #2 : ADT (62 out of 62)

Expectations present for all areas of observation

Group Home #1 (License #11-239-GH): APD Small GH (6 or fewer) (70 out of 71)
Area of Observation Findings

» Training in the use of public transportation is
not available and/or facilitated.

Findings
+ Training in the use of public transportation is
not available and/or facilitated.

Community Opportunity

Service Specific Record Reviews by Service and Individual

Letter ID: 1023058 Review ID: 218575 4
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Agency for Persons with Disabilities N
PLAN OF REMEDIATION Page 1

R et : Compliance (or Administrative Person Centered Practices
- . 0,
Provider Name: Monroe Association for Retarded Citizens PDR Score: 95.5% Review) Score: 95.2% (or Records Review) Score: 96.6%
Date Provider Regardin
R::ne ition: Contacted Regarding 09/01/22 Provider Medicaid or CDC+ Number: 024973496 Tracking Number(s): $0-10293 B Number of Alerts: 0
Providers with Potential Billing Discrepancies cited must contact AHCA to pay in full or enter into Sum Total Potential Billing $289.51
a written repayment agreement. Provider shall submit proof to APD of contact made with AHCA. Discrepancies: ’
Y ]
Provider Signature & Date APD Provider Liaison Signature & Date APD QA Supervisor Signature & Date
(All Remediation Complete and Presented to APD) (POR Submitted and Verified Completed) (All Remediation Complete and Verified)
> g g =]
b =]
2 = 3 o Qo |22 %D g o
& X ] o 2 90 o ® & 0 FS
o ] [+] ae s 89 - == a8
= € |588 z8% |83 »£8 g g8
g 8 & <= ] =3 5] o
‘3‘ Discovery Source % g % % Description of Deficiency or Citation Proposed Provider Remediation Actions D'§ o § % g: g % 13 '; g ) Evidence of Completion
z 3 =B oz D 2 S5<w g 9
g |35z 255 | 387 “g= 5 | &3
. a g § 383 | 29 23 9 2
b4 = 3 z -~ S o 8
= g g' > - ©
Established Primary Route was not circled on the Armonia Etienne was recertified for basic medication . . e - " .
1 QIOPDRs,PCRs | Administrative | 11 Basic Medication Administration Validation administraction validation on 9/8/22 and primary route was N N $0.00 oMz | ororp | Basic Medication Adminraton X;ggigz" Certificate for Amonia
Certificate presented. circled as oral.
Inservice year is Nov 1-Oct 1, Therefore files for review were
- . Provider did not present documented evidence of for Nov 1, 2020 to Qct 31,2021 as 2021-2022 year was not Completed Courses for Donna Dube for training year Nov 1, 2020-
2 QIO PDRs, PCRs Administrative 83 completion of 4 hours of annual in-service training. complete. Files were completed but not seen in the proper N N $0.00 on3/22 9n4izz Oct 31,2021. Attached are the trainings
order. Compieted Courses attached
Life Skills — Service Log did not contain a summary or list of Staff . i ) . . .
N . aff was re-trained on handbook requirements and review of Corrected Service logs attached. Training agenda and partipants
3 QIO PDRs, PCRs Level 1 1 services provided. (B) issues fi during audit Y Y $214.08 9/13/22 9/27/22 attached. Payment to AHCA attached
(Companion) - Service Log did not contain time infout. (B) ound during ey
Life Skills — . 5
Employment Stability Plan was not in the record for ' . .
4 QIO PDRs, PCRs (sti‘ﬁnz B 2 | some orall of the period of review. (B) Charles Manyard -9 | Sttt Was re-rained on handoook u;i‘;”g&’;i’f’“s and review of Y Y $19.40 oM | o272 Charles Maynard Employment Stability Plan attached
Employment) OUtohiES
Life Skills —
5 QIO PDRs, PCRs (SI:;\‘I;I nzed 3 Current Employmentrzzaot;gty Plan was not in the Staff was re—tralnei: :ur\&ﬁzggdo%ku;i%u;rs;tems and review of N N $0.00 o13/22 9127122 Charles Maynard Employment Stabifity Plan attached
Employment)
Life Skills —
6 QIO PDRs, PCRs (s':;“’;’ 2 4 Emp'°“:2;§i?’:{;'f&“::i$£n‘$ FRcoRd|for Sl e"’a'"‘?::u';:‘;ggmm%”;mems and review of N N $0.00 oM3re2 | en2rie2 Charles Maynard Employment Stability Plan attached
Employment)
Life Skills —
7 QIO PDRs, PCRs ( S'l‘;‘;i'ﬂz - 5 OnS canicre QST Hont sy PHIMEIES WS SEffwas '&"a'"ﬁ‘;:u‘;‘afgmzm“gﬂnem i Fgtisw of N N $0.00 o322 | 9v22 Charles Maynard Quarter] y Summaries attached
Employment)
Liff;:"; B Current Annual Report dfd not include a summary Staff was re-trained on handbook requirements and review of
8 QIO PDRs, PCRs (Supporied 7 of the previous three quarters (or nine months) of @ ssues found dun."q audl N N $0.00 oM3/22 | 92722 Charles Maynard Annual Report attached
E PR the Support Plan year. ng
mployment)






Agency for Persons with Disabilities

PLAN OF REMEDIATION

Page 2

Provider Name: Monroe Association for Retarded Citizens

PDR Score: 95.5%

Compliance (or Administrative
Review) Score: 95.2%

Person Centered Practices
(or Records Review) Score: 96.6%

Remediation:

Date Provider Contacted Regarding

09/01/22

Provider Medicaid or CDC+ Number; 024973496

Tracking Number(s): $0-10293 B

Number of Alerts: 0

Providers with Potential Billing Discrepancies cited must contact AHCA to pay in full or enter into

a written repayment agreement. Provider shall submit proof to APD of contact made with AHCA.

Sum Total Potential Billing

Discrepancies:

$289.51

Provider Signature & Date

(All Remediation Complete and Presented to APD)

Life Skills —

Provider did not have documented evidence of

APD Provider Liaison Signature & Date
(POR Submitted and Verified Completed)

APD QA Supervisor Signature & Date
(All Remediation Complete and Verified)

tiving Coaching

not in the record.

found during audit

Level 2 submitting Quarterly/Monthly Summaries. Staff was re-trained on handbook requirements and review of Charles Maynard Quarterl y Summaries and Annual Report are
12 QI0 PDRs, PCRs (Supported 15 - Provider did not have documented evidence of issues found during audit N $0.00 Sn3izz 9127122 attached
Employment) submitting the Annual Report.
Current Annual Report did not contain a summary
of the person’s progress toward achieving one or
Life Skills — more personally determined goals/outcomes on the Staff was re-trained on handbook requirements and review of Charles Maynard ADT Annual Report with goals and life events
10 QIO PDRs, PCRs Level 3 (ADT) 8 Support Plan. issues found during audit N $0.00 9/13/22 8/14/22 attached
- Current Annual Report did not contain any pertinent ng
information about significant events that occurred
in the person’s life during the previous vear.
Life Skills — Provider documentation did not demonstrate proof Staff was re-trained on handbook requirements and review.of Charles Maynard Certificate of Completion of annual competitive
1 QIO PDRs. PCRs Level 3 (ADT) “* of required annual orientation with the person. issues found during audit N $0.00 9na22 onaiz2 employment orientation attached
The provider did not have a copy of the Support . N .
12 QIO PDRs, PCRs gsrst:)r:tasl 10 Plan(s) or documented due diigence to obtain a Staff was re-tralnei: ;r;s hz;ggndbookdu:;qugmems and review of N $0.00 9113122 913122 Support Pian was evemll{ts:t;tufgzr:egvsc after several attempts.
PP copy. Thomas Marshall - 13 out of 15 g
The provider did not have a copy of the Support . . .
Personal . 3 Staff was re-trained on handbook regquirements and review of Support Plan was eventually sent from WSC after several attempts.
13 QIO PDRs, PCRs Supports 11 Plan{s) or documente:ot;l;e diligence to obtain a issues found during audit N $0.00 9/13/22 9/13/22 Itis attached
. . - ) . . . Therap notes are attached to show how that services were
Personal Discrepancies were noted between units billed and Staff was re-trained on handbook requirements and review of issues . M
14 QIO PDRs, PCRs Supports 1 senvices documented. (B) Felicia Font - 14 out of 15 found during audit Y $56.03 9/13/22 9/21/22 rendender but not put accuarztailz ;r; iconnect.. Training of staff
Supported Discrepancies were noted between units billed and Provider wrote to Qlarant and ACHA in order to get this This recoupment has been removed due to Provider Advisory 2022-
15 QIORDRSIPCRS Living Goaching ! services documented. (B} Orando Triz - 24 out of 26 resolved. Y $0.00 Siitvaz 21122 17. See attached e-mail. Training of staff attached
16 QIO PDRs, PCRs Supported 8 One or more Quarterly/Monthly Summaries were Staff was re-trained on handbook requirements and review of issues N $0.00 913/22 a/21/22 Monthly summaries are attached from Therap. Items were done in

Therap but not attached in ficonnect.
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Bethesda
INSTITUTE

How Prevalent Are
Intellectual and Developmental Disabilities

in the United States?

It is not precisely known how many people have intellectual and developmental
disabilities. Indeed, even very trustworthy sources of information report data that
appear inconsistent. Most dependable sources, e. 8., The Arc of the US, the American
Association on Intellectual and Developmental Disabilities (AAIDD), etc., tend to agree
on a small range of percentages -- roughly 1.5% to 2.5% -- of the total general

population.

However, numbers both above and below that range are reported by a host of
organizations, each with their own particular area of interest and expertise. A short list

of those groups includes:

® Centers for Medicare and Medicaid ® National Institutes of Health
Services ® University-based Research Centers

® Centers for Disease Control * State Developmental Disability

¢ US Department of Education Councils

* World Health Organization ® Advocacy Groups

What accounts for the inconsistency of the numbers?
A review of data reporting in this area reveals apparent broad inconsistencies. For
example, a number of major professional and advocacy groups report that an estimated
4.6 million Americans have an intellectual or developmental disability. This number is
based on a comprehensive report published in 2000 that provides analysis of data
gathered from previous studies.” This analysis, while excellent, is based on data
reported in 1994/1995 and, presumably, gathered before that. Much has changed in the
nearly 20 years since the original data was gathered. Indeed, the very definition and
classification system which is at the core of determining intellectual disability has
changed twice since then; once in 2002 and again in 2011.>

! Larson, S.L. et al. (2000). Prevalence of mental retardation and/or developmental disabilities: Analysis
of the 1994/1995 NHIS-D. MR/DD Data Brief. Minneapolis, MN: Institute on Community Integration,

University of Minnesota.

2 Intellectual Disability: Definition, Classification, and Systems of Supports, 11th Edition. (2011).
Washington, DC: American Association on Intellectual & Developmental Disabilities.
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CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and attachments is
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we
understand that any inaccuracies, omissions, or any other information found to be false may result in
rejection of this application. This certifies that this request for funding is consistent with our
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of
Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application
for Funding. Any change will require written approval from the Monroe County Board of County
Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe
County funding and that any applicable attachments not included disqualify the agency's application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations
must be approved by the Monroe County Board of County Commissioners.

We certify the number (“snapshot”) of active employees on payroll, identified on Q.39, is true and correct.

Diana Flenard

(Print) Name of Executlve Director

Lt Je,,,/ H-E

Signature Date ' /
%Mﬁu W,, Ny, C,KJ__ Waﬂ)
Witness Witnhess )

Mary Vanden Brook

(Print) Name of B(Q‘{a\rd President/Chairman

A

: gm}; Z réw/éf 4- lb’jzz
Signdture™ ‘ L _ Date
Lido Pooe— Sizmw A Uler

Witnhess Witness






ManagersDeskComputer
File Attachment
P. Certification.pdf


L

Members:
AMERICAN INSTITUTE OF CPA’S
FLORIDA INSTITUTE OF CPA’S

John G. Parks, Jr., CPA - retired

ORQP :ZA 815 Peacock Plgza
Scott G. Oropeza, CPA, PA

E: P ARKS Key West, Florida 33040 :
305.294.1049 | 305.294.1040 James H. Hill, Jr., CPA, PLLC
Certified Public Accountants Fax: 305.294.3951
April 6, 2023

To Whom It May Concern,

Our firm was engaged to perform an audit of Monroe Association of Retarded Citizens, Inc. (MARC) as of
and for the year ended June 30, 2022. We are aware that the Monroe County BOCC (County) has provided
funding to MARC and that the County is an intended recipient of that June 30, 2022 audit report.

/ : :
[ L -{.'-./1:72,;_,&: . /'.:’;' Vald
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	Text41: MONROE ASSOCIATION FOR REMARCABLE CITIZENS
Diana Flenard                                                                                          P. O. Box 428
Executive Director                                                                        West, Florida 33041-0428                  
                                                                 305-294-9526 phone
Mary VandenBrook                                                                                         305-292-0078 fax                  
President                                                                                 
 
Human Services Advisory Board
 
MARC is the only provider of services to the intellectually disabled in the Keys.  Without MARC many Monroe County residents would have to send their loved ones to other parts of Florida if MARC did not exist.  MARC is asking the County to match a portion of 12.5% Adult Day Training Program as required by the State of Florida.  Our match comes to $356,111 and we are asking for $210,000 which is not the entire match.  It is only $5,000 than we received 16 years ago and only $5,000 more than we received last year.  Costs have gone up 250% since 2007.  I know that funding is never enough and that more non-profits are looking to the County to help with their shortfalls, that being said the County would be responsible for these services if the non-profits did not exist.
 
MARC's mission has not changed.   Since, 2007 Florida minimum wage has increased by 75% and the consumer price index has increased by 65 % as has Worker Comp, property insurance and unemployment compensation.  So you can see why we are asking for your help .
 
MARC was originally funded in 2018, 2019 and 2020 State budget $100,000 for Adult with Disabilities.  In 2020 we received  a 6% decrease from the State due to Covid-19 and received $94,000.  We did not make it through the legislative session in 2021 so we did not receive the $100,000 Adults with Disabilities funding in 2021.  We received $150,000 in 2022 and awaiting to see if we will be funded in 2023.  
 
We lost out on several of our major fundraising events due to Covid:  Master Chef , Surf and Turf and our Ice Cream Social due to restaurants not having enough staff to do those events for us.  We continue selling pumpkins, Christmas trees and Decorated Tree Auction.  With the new protocols for Covid 19 being relaxed we have opened our Thrift Store to 3 days a week. 
  
We were able to get a one year (ending on June 2023) Federal FMAP Grant to help hire new employees,pay for advertising,offer sign on bonus and retention bonus Although this has been helpful finding qualified staff is still an issue.  We are still looking to provide comprehensive health insurance but do not see it happening this next year.  We were able to  come up with a Minimum Essential Coverage or Wellness plan. We pay half and the staff pay half.    We still can only pay ½ of a teacher's salary even though the requirements for many of our services are the same. All staff must pass a level 2 background screening, CPR, First Aid and have 50 hrs of training in Core Competencies,  Rights and Choices, Abuse trainings and more before even beginning to work.
 
We respectfully ask for the support of Monroe County and the Human Services Board.  
 
Sincerely,
  
Diana Flenard
Executive Director
	Text42: “To provide our developmentally disabled members with dignified, compassionate, professional care in a family environment for the duration of their needs.”

Monroe Association for ReMARCable Citizens
Where ReMARCable People Thrive
	Text44: MARC is requesting partial funding for our Adult Day Training Services  for 100 clients in (ADT)which covers the entire Keys but are physically located in Key West and Tavernier.  Our Marathon clients are usually served in our Tavernier program now renamed “The Michelle Snyder Upper Keys Program” .  Our Adult Day Training sites support individuals with intellectual disabilities in daily valued routines of the community.  These services stress training in the areas of self-help, adaptive social skills, vocational training, job training, life-skills that are age and culturally appropriate.  We also do Supported Employment from our Adult Day Training sites.  We do small group Supported Employment  (4-6 clients with a supervisor in the community) go out to job sites to learn appropriate work skills and employment income.  We also do  individual Supported Employment to help our clients obtain and maintain employment in the community.     Our transportation services are now fully operational  and we have returned to normal seating patterns now that Covid restrictions have been lifted.
	Physical Address: 1401 Seminary Street (no mail delivered here)
	Mailing Address: PO Box 428 
	City State Zip: Key West, Fl 33041-0428
	Phone: 305-294-9526
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	Text6: What changed?
	Text160: What changed?
	Text178: 
	Text214: Being the only provider of these services MARC addresses the issue of what to do with intellectually disabled adults that cannot live at home alone or on their own after they graduate from school.  This is especially true if those adults that have working family members who cannot take care of them during the day.  There are no other programs available to teach them life,vocational  and job skills to help them be independent members of society.  We also support adults with developmental disabilities to live on their own with our minimal support.

	Text69: Intellectually Disabled Adults between 16-85 years of age in Monroe County Florida.  We currently serve about 93% of that population.
	Text68: MARC clients are referred to us from the Agency for Persons with Disabilities.  We also receive clients from various support coordination companies out of Miami who must be a separate entity for Medicaid Waiver clients.  We get referrals from the Department of Children and Families and the Monroe County School System and other social service agencies as well as from family members, community members and contacts from our website.
	Text67: MARC clients are eligible for our services if they fit the definition from AAMR as listed in question 18.  They also need to fall into the severe level of Autism.  We have continued to give service to any client needing our service, even if the state cannot pay us or has recently reduced the funds so they can no longer afford our services in Adult Day Training, Supported Employment &  Transportation.  We use fundraising, donations and other sources of income to help pay for unfunded clients.  We do have a few private pay clients who we asks for reimbursement for services on a sliding scale.
	Text65: Adult Day Training is Monday- Friday 9-5 at 1401 Seminary Street Key West & Coral Isle Church 90001 Overseas Hwy, Tavernier. (HSAB funding)  
Supported Employment, Community Inclusion 7 days a week when needed to maintain job and/or housing throughout the Keys.  
Residential Services & Respite 24 hrs a day 7 days a week in Key West.
Supported Living 8 hrs a day 7 days a week in Key West and the Lower Keys
	19info: What financial challenges do you expect in the next two years, and how do you plan to respond to them?
	Text64: Long Term, the State's focus is not on this population was to finally give increases in some services with the understanding that the funds had to be used to bring direct care employees up to $15 per hour.   That  rate may work in the rest of Florida but in the Keys we need to pay at least $2.00 more.  The legislature each year takes  people off  the 23,000 waitliest for people with developmental disabilities to get services in  Florida.   Each year they remove about 2,000-3,000 people from the list.  This year they have agreed to take more people off.  They  do not address that rates for services or the increased cost of doing business ( insurance, gas, electric, water, maintenance, etc).   Since the state sets the rates we can charge per person per service it is a no win situation.  
That leaves us with needing increased support through fundraising and direct donations.  This is not easy due to the increase of non-profits that have increased in the community over the last 10 years.
Agency for Person's with Disabilities is working on a new service called Pre-Vocational to replace Day Training and we do not know yet  what impact that new service will have on our programs
	Text234: Statistical data from the Center for Disease Control shows developmental/ intellectual disabilities at about 1.5%-2.5% of any given population. The data for Monroe County is 2.2% which is going up due to the increase in autism spectrum disorders which fall into the developmentally disabled category if the autism is severe.   As the autism numbers are increasing so are the numbers in Monroe County of clients with developmental/intellectual disabilities


	Text441: Intellectual Disabilities can occur from any illness or injury that interferes with the intellectual development before, during or after birth up to 21 years of age.  The causes can be either physical, such as hereditary, disorders in body chemistry, poor prenatal care , injuries to mothers to be or infants, drug abuse etc., or social as in lack of mental stimulation, physical abuse, substance abuse,  poverty, discrimination, or other non-medical conditions.  The causes of Autism are varied and not yet defined.

	Text63: The first organizational challenge will be creation of the new Pre-Vocational services and how they need to be distinct from Adult Day Training.  We do not know the funding or rates and ratio's of clients to staff so it is unknown what the effects might be.  The new Pre-Vocational program is limiited to 36 months in a lifetime so that may cause some harm to those who are young and receive the service, get a job and then 10 or 15 years later have a life altering illness or issue that would cause them to lose their job. and the pre-vocational program would be gone.   We do not have clear guidelines from the Agency for Person's with Disabilities  as to how this will effect our Horticulture, Plant Store, Rainbow Cafe or Thrift store and the clients currently working in those programs.  If we cannot bill Medicaid for Pre-Vocational  or Adult Day Training Services while they are working in those programs it will be a huge loss of revenue.
I am on one of the State panels to discuss these issues but we are not getting any real answers for APD or AHCA
Last but not least, there is proposed pilot program going through the House and Senate to put all of these services under Managed Care.  One side has Monroe County in it and the other does not.
	Text62: We have a person with an intellectually disability on our board.  We also have two board members who have a family member with an intellectual disability who we currently serve.
	22info: Is your agency monitored by an outside entity? If so, by whom and how often?
	Text61: We are monitored by APD (Agency for Persons with Disabilities) monthly. They manage our contracts, quality assurance, test conditions, licensing (annually)  and performance of MARC.  Additionally, MARC is monitored by HUD for Don Moore Apartments at Poinciana. We are also monitored  by Qlarant for our  HCBS Medicaid Waiver services which occurs yearly unless you receive over 95% which MARC achieved, with one year grace period.
	hours of program service were contributed by: 321
	volunteers in the last year: 6
	Text60: No
	Text59: 95% of the clients at our Adult Day Training Programs will reach one or more of their goals toward independence as set forth in their Support Plan and Individual Program Plan            

100% of our clients in Supported Employment will earn at or above minimum wage.
	26info: How will you measure these outcomes?
	Text58: Adult Day Training: Outcomes will be measured by monthly data collection on all goals with a quarterly update and review.  We do a new Individual Support Plan yearly.  We keep statistical data on goals reached on each client throughout the year.

Supported Employment :We monitor monthly client pay and annually review their income to meet federal guidelines.
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	Text442: We are still experiencing staffing shortages so our clients needing 1 staff to one employee are not receiving services or only receiving service one day a week.
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	Text55: HSAB funds were spent for staffing to provide training in self-help, adaptive social skills, vocational training, job training, resume writing, supported employment and life-skills training.  Since Covid 19 we have increased sanitary protocols such as cleaning areas with alcohol, using daily disenfectent, washing hands and requesting rapid tests from the nursing staff if anyone has any symptoms
	Text56: Yes, all of the funds awarded in 2022 have been spent.  We do monthly draws.  MARC has always spent all of the funds awarded to it from Monroe County
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	Text85: The funding was used as a partial match to our State Home and Community Based Services Contract with the Agency for Person's with Disabilities in order to provide required staffing ratios.  The match was $333,755
	Text86: 2848911
	Text87: This funding was due to an increase in Home and Community Based Waiver revenue with the Agency for Person's with Disabilities.   Therefore our services given to clients increased and our match needed was increased.  The money was spent on staff to provide those services
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	Text43: Long Term Care &Training:  15 person group home and a 6 person group home with 24 hour a day supervision and training in self-care, daily living, chores, and social skills.
Supported Living: coaches for clients available by phone 24 hours a day to provide assistance and training in life skills activities to support individuals to live more independently in homes or apartments in the Keys 
In Home Supports: one on one training in self care and daily living skills in person’s home or apartment
Adult Day Training:  services to clients that support the individual in daily valued routines of the community, which include vocational (horticulture, janitorial, and food preparation), financial, self-help, adaptive and social skills.  We have two ADT sites one in the Upper Keys and one in Key West.  We also operate a retail plant store and small cafe at our Key West ADT site & a Thrift Shop at our Upper Keys site
Supported Employment: training, assistance to obtain and sustain paid employment at min wage or above.
Transportation: rides to and from home, community based services and medical/dental appointments 
Medical and Therapeutic supervision: a person on call 24 hours a day to handle any emergency situations and to oversee all Group Home and Supported Living clients medical and dental care.
Transition: services to High School students who attend our Adult Day Training programs in order to learn vocational and life skills in preparation for employment or living outside the family home. 
Respite: short term overnight care of clients whose families are in need of relief from caring for their loved one
	Text31: We are the only non-profit serving this population of adults for the following services listed in #6   in Monroe County.  We provide 90% of the services to this population in Monroe County and there is no duplication of services within or outside of this agency.
	Text34: We work closely with the Monroe County Homeless CoC providers at Poinciana Plaza to provide housing in the Don Moore Apartments for intellectually disabled homeless.   We work closely with the Monroe County School System  and Conch Connect for clients aging out of the system.  We also work with the Autism Society as some of our clients have a diagnosis of autism.  We work with Vocational Rehabilitation. We are a member of Florida Association of Rehab Facilities and I am chair of the Community Supports Forum Committee.  We are a member of United Way of Collier and the Keys and receive $1,500 each year for our Food and Training program.  We are also a member of the Upper Keys Resource Committee and we give out items from our Thrift Store to community members in need.
	Text66: We work with the Monroe County School system to do transition services for teenagers with intellectual disabilities who are getting ready to graduate.  The Monroe County School system is our landlord for our Key West Adult Day Training, Administrative Offices and Plant Store.  Coral Isle Church is our landlord for our Michelle Snyder Upper Keys Program.   We also work with Vocational Rehabilitation for those seeking employment.  We have no board members who are on other non profit boards.  We are a member of the Monroe County Homeless Continuum of Care and I am the chair of the organization.  We are also members of the Upper Keys Community Resource Committee.  
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High turn over rate and have to pay more to get staff.  We have rigorous paperwork and training requirements in order to work with the developmentally disabled.  
Also impacted are the State required qualifications, lack of affordable housing, lack of health insurance benefits and wages not keeping up with inflation.  All departments are feeling the crunch.  There also is much more computer training requirements to keep up with and now require even more staff just to keep up with an increase in documentation on the computer.  Training on the required system of recording also has an impact on who we can hire. Not only do we need staff to take care of the clients but also must be computer literate and able to maneuver through a difficult system which is also  very time consuming.  
	For Fiscal Year 2023 how will the amount requested be utilized: The funds requested will be used as a portion of our 12.5% match to our Adult Day Training program as required by state statue.  These funds will support services to 100 un-duplicated clients in daily valued routines of the community, which include vocational (horticulture, janitorial, and food preparation), financial, self-help, adaptive and social skills as well as Supported Employment in the community.  This request is only $5,000 more than the amount we received in 2007.  We currently have two fully operational Adult Day Trainings, one in Key West and one in Tavernier. 
	Email: Boomdi1@aol.com
	Contact: Diana Flenard
	Description of Medical Services: Medical Services:  Medical, mental, and dental care for the economically disadvantaged.
	Description of Core Services: Core Social Services:  Essential services such as food, clothing, or housing; emergency disaster relief; family violence issues; and adult and child daycare.
	Description of Quality of Life: Quality of Life Improvement Services:  Services provided to improve the quality of life for individuals or the communty such as educational, preventative, training, recreational and cultural services, etc.
	Q36_11: 
	Ind Contractor 1: Enter Name
	Ind Contractor 2: Enter Name
	Q34_year1: 2024
	Q34_year2: 2023
	Q37 Proposed BP End Month: 6
	Q37 Proposed BP End Day: 30
	Q37 Proposed BP End Yr: 2024
	Q37 Current BP End Day: 30
	Q37 Current BP Ending Month: 6
	Q37 Current BP End Yr: 2023
	MedicalAmt: 
	CoreAmt: 210000
	QualityAmt: 
	AmtRequest2023: 210000


