RESOLUTION NO. 2019- gqg

A RESOLUTION OF THE BOARD OF COUNTY
COMMISSIONERS OF ST. JOHNS COUNTY,
FLORIDA, AWARDING AN AFFORDABLE HOUSING
GRANT TO ABILITY HOUSING, INC., IN THE -
AMOUNT OF $425,625 TO BE OFFERED AS THE
REQUIRED LOCAL GOVERNMENT
CONTRIBUTION FOR A PROJECT  SEEKING
FUNDING UNDER THE FLORIDA HOUSING
FINANCE CORPORATION’S LOW - INCOME
. HOUSING TAX CREDIT PROGRAM TO CREATE
AFFORDABLE' RENTAL UNITS THAT WILL -
INCREASE THE. SUPPLY OF AFFORDABLE'
HOUSING IN ST. JOHNS COUNTY.

RECITALS

WHEREAS, the St. Johns County Affordable Housing Grant Program provides grants
to eligible organizations to fund a wide range of activities to provide dffordable housing for vety

low, low, and moderate income residents of St. Johns County; and

WHEREAS, on August 8 2019, Ab]hty Housing, Inc. subrmtted a letter to the Health
and Human Services Director and an application for grant funds in responsc to the Notice of
Funding Availability; and

WHEREAS, Ability Housing, Inc. requested $425,625 as a :required local match to be
utilized in conjunction with an application in response to Flotida Housing Finance
Corporation’s RFA  2019-113-Housing Credit Financing For Affordable Housing

Developments Located In Medium And Small Counties; and 5

WHEREAS, the combmatlon of two funding sources will be utilized to create a minimum
of fifty-six safe, affordable rental units that will increase the supply of affordable housing for the
residents of St. Johns County; and -

WHEREAS, should the Florida Housing Finance Corporanon ultimately not award funds
to Ability Housmg, Inc., the County’s funding commitment to the project is nullified; and

WHEREAS, should the Florida Housing Finance Corpora't;:ion award funds to Ability
Housing, Inc., agreements with Ability Housing, Inc. will be submitted t6 the St. Johns County Board
of County Commissioners for final approval; and



WHEREAS, the Director of Health and Human Services has approved the request pursuant

to the St. Johns County Affordable Housmg Grant Program process outside the quartetly application
|

period; and .
WHEREAS, the County has determined that allocating funds from the Affordable
Housing Grant Program to Ability Housing, Inc. and expending thf. approved grant funding

will serve the interests of the public and the County.

1

|
NOW THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF ST. JOHNS COUNTY:

Section 1. 'The above recitals are incorporated by reference into the body of this
resolution and such recitals are adopted as findings of fact. -

Section 2. The Board of County Commissioners hereBy awards an Affordable
Housing Grant to Ability Housing, Inc., in the amount of $425,625.00 and directs the Office
of the County Attorney to prepare a grant agreement for consideration by the Board.

Section 3.  The Board of County Commissioners aufhorizgs the Chair to execute the
attached Florida Housing Finance Corporation Local Government Verification of
Contribution Grant Form on behalf of the County.

Section 4. To the extent that there are typographical of administrative errors or
omissions that do not change the tone, tenor, or context of this resolution, this resolution may
be revised without subsequent approval of the Board of County Commissioners

PASSED AND ADOPTED by the Board of County Cormmésmners of St. Johns County
this_| day of0( 1. 2019.

BOARD OF COUNTY
COMMISSIONERS OF ST. JOHNS
COUNTY

Paul M. Waldron, Chair

RENDITION DATE_/2/3/)

Attes?unter S. Lonrad, Clerk of Coutts

DeRuty Clerk




ABILITY
HOUSING

abilityhousing.org
Serving-Northeast
and Central Florida -

August 28, 2019

Ms. Shawna Novak
_ Director, Health and Human Services
CEO., Family Integrity Program
S$t. Johns County Board of County Commissioners
200 San Sebastian View, Suite 2300
St. Augustine, FL 32084
|

Re: Affordable Housing Grant Urgent Project Application !

Dear Ms. Novak: !

Ability Housing would like to request that our Affordable Housing Grant application be
considered an urgent project and be evaluated outside of thejquarterly grant cycle. In
order to submit a competitive application to FHFC for Low Income Housing Tax Crediits,
we must have a commitment of County funding prior fo October 28, 2019.

A funding commitment from St. Johns County will result in our application-being eligible
to meet FHFC's “Local Government Area of Opportunity” funding goal. FHFC has a
goal of funding six applications under the upcoming Medium County RFA under which
we will apply. Four of the six applications to be funded will be the highest scoring
applications that meet the “Local Government Area of Opportunity” funding goal. A
funding commitment from St. Johns County received prior to the application deadiine
greatly increases our chance of success.

_ Thank you for your consideration.

Sincerely,

Shannon Nazworth - . ' . |
President and CEO :

abilityhousing.org | | 3740 Beach Boulevard, Suite 304, Jacksonville, FL. 32207

building strong communities where everyone has a home




ST. JOHNS COUNTY
AFFORDABLE HOUSING GRANT URGENT
PROJECT APPLICATION FORM

Submit One (1) electronic copy of the apphcatmn to
housing@sjcfl.us

" AND '

Submlt one (1) original and five (5) paper copies of the appllcatlon to:
Housing and Community Development Dwisionj
Attn: Affordable Housing Program Administrator.
200 San Sebastian View, Suite 2300 o

St. Augustine, FL 32084

See instructions for cdmpleting the form. For assistance, call 904-827-6890 or email: ho’using@'sjcﬂ.us
f _

NAME OF AGENCY: Ability Housing, Inc.

TYPE: ___Corporation __X 501{c}(3) Non-profit Corp. '
___Partnership ___ Other Non-profit (Specify):
___Other

MAILING ADDRESS: 3740 Beach Boulevard, Sulte 304 . :
Jacksonville, FL. 32207

|
|

CONTACT PERSON:  -Stan Fitterman TITLE: Managing Director, Ability Housing
TELEPHONE: {904) 359-9650 E-MAIL: Sfitterman®@abilityhousing.org
PROJECT TITLE: Villages of New Augustine .

' 1

GRANT FUNDS REQUESTED $425,625>

TYPE OF PROJECT: {check afl that apply)

___ Permanent Housing ____Economic Development

X Affordable Housing ___Neighborhcod Rewtallzatlon

___Emergency Housing __ Acqguisition

___Handicapped Accessibility ____Rehabilitation/Reconstruction

__ Program Services _X_Construction {not eligible for permanent housmg)
____ Community Facility __-_0Other

TYPE OF FUNDING REQUESTED (Please select only one): i

X SIC Housing Trust Fund *_SHIP Housing Trust CDBG .
Signature: ( ; f !3 : President and CEQ 08/28/19

Agency Authorized Agent Title " Date



INCLUDE ADDITIONAL SHEETS AS NECESSARY TO COMPLETE THE FOLLOWING QUESTIONS.

~ Project Purpose and Description:

1. The proposed project will involve the following activities. (This is intended to|detail all the component activities of
the proposed project regardless of the funding source. Check aII that describe the project, including activities that
will be funded through.other revenue/grant sources. ) :

__ Acquisition of real property - ' i
____Rehabilitation of building(s) and related parklng, landscaping, etc. |
__X_ Construction of building(s) and related parking, landscaping, etc.
New construction of infrastructure (e.g. roads, sewer, drainage)
Reconstruction of infrastructure
Relocation
Provision of services
Other. Specify

2. Describe the project and explain how it will impact affordable housing within St. Johns County. This description
should include the entire project,. not limited to the portion for which funding is requested. (e.g. renovate a
transitional housing facility with 25 units, etc.} If necessary, attach additional sheets or submit architectural, site, or
consttruction plans.:

The proposed. project is the development of 56 newly constructed affordable rental units. A majority of the
total development cost will be funded through an application to the Florida|Housing Finance Corporation’s Low
Income Housing Tax Credit program.

The project will increase the supply of decent safe and affordable housing for tliae residents of St. Johns County. 20%
of the units will be affordable to households earning 50% of area median i mcome {(AMI), with 10% of the units bemg
affordable to families earning 30% of AMI. The remaining units wdl be affordable to households earning no more than
60% of AMI.

3. Describe the'use that will be made of requested grant funds from the County (e g. renovate five transitional housing
units, add a 150 square foot room; acquire a building; reconstruct 600 linear feet of road; provide: the following
services).’

The requested grant funds will be used for a portion of the total development cost of the proposed project. in addition,
these funds will increase the competitiveness of Ability Housing’s upcoming application for Low Income Housing Tax
Credit. :

A commitment for this funding will result in our application being eligible to meet FHFC’s “Local Government Area of
Opportunity” funding goal. FHFC has a goal of funding six applications under thei upcoming Medium County RFA. The
first application to be funded will be the highest scoring response that meets FHFC s community revitalization' goal. The
next four applications to be funded will be the highest scoring applications that meet the “Local Government Area of
Opportunity” funding goal.

4. If your proposed project provides permanent supportive, transitional, or emergency housing, describe how your
project/program will implement the “housing first” model. N/A

5. Describe how you will p!romote-self-su'fﬁciency and_develop performance measures for increasing income for clients
of a working age group that have the ability to join the workforce.

Ability Housing will offer resident programs designed tc promote §elf-sufﬁciéricy and. develop performance measures
for increasing income for all residents of a working age group that have the ability to join the workforce. This is a
requirement of FHFC funding. Ability Housing will offer the following programs:

Employment Assistance

Management of the proposed development will provide, at no cost to the resident, a mioimum of quarterly scheduled -
Employment Assistance Program workshops/meetings -offering employment counseling by a knowledgeable

+




employment counselor. Such a program includes employability skills workshops providing instruction in the basic skills
necessary for getting, keeping, and doing well in a job.
Financial Management :
Management of the proposed development will provide a series of classes to provide résidents training in various aspects of
personal financial managements Classes will be held at least quarterly, consisting of at least two (2) hours of training per
quarter, and must be conducted by parties that are qualified to prowde trammg regardlng the respective topic area. The topic
areas will include, but not be limited to:
s Financial budgeting and bill-paying including training in the use of technologies and web-based applications;
¢ Tax preparation including do’s and don’ts, common tips and how and where to file, including electronically;
‘s . Fraud prevention including how to prevent credit card and banking fraud, |dent|ty theft, computer hacking and
avoiding common consumer scams; .
¢ Retirement planning and savings options including preparing a will and estate planning; and
s Homebuyer education including how to prepare to buy a home, and how to access first-time homebuyer programs
in the county in which the development is located.

Project Area:

6. (Submitted projects must provide serwces and/or benefit County residents):
a. Describe the project area and client base that will benefit from this project {e.g. Countywide,
Community Redevelopment District, homeless population, persons with HIV/AIDS, etc.)
The project is located in West Augustine. The project area is coyntywide.

b. Provide the total estimated number of County clients/households to be served on an annual basis
through the completion of this project, and the percentage of low- and moderate income clients served.
56 households will be served. 100% wiil be low- and moderate income.

Specific Location:

7. Specific site {ocation:
a. Isthe projectsite selected? _ X Yes ____ No
. ) .
. b. Ifyes, provide the address:
Name (if applicable):
Address: 180 N. Volusia Street ,
City: - St. Augustine . " 1Zip: 32084

Land Use/Flood Zone:

8. LAN D USE/FLOOD ZONE (This section must be completed for all acqu:s:tron, construct:on, and rehabilitation projects).
a. The National Flood Insurance Program (NFiP) fiood zone designation of the property is:
X (Obtain from insurance agent or Engmeermg Division’ of the Community

-Development Department} 1 |

b. Current Land Use Plan designation of the property is: Residential/Community Commercial- site s
within W. Augustine Overlay District {Obtain from Growth Mahagement Department.)

c. Applicable Municipality(s): The site is completely within uninc'orgomted St. Johns County.

Project Administration:



9.

10.

11

12,

Who will perform the following tasks? {For construction-related projects only):

s  Prepare construction specifications: Agency X Architect Other

e Construction: Agency Employees X Licensed Contractor Volunteers
e  Monitor construction activity: X Agency X Architect Housing,'énd Community
Development staff

Provide your preliminary estimate of project costs. Include all costs and not just the portion for which grant
funding is being requested. N :

, COSTS
* Acquisition : S__ 265,000

Design ' $__ 475,000
Construction . $ 12,185,625

Services

TOTAL - | $12,925,625

List all funding sources for the project - including all other funding opportunitliés explored and/or exhausted. If

other grant funds have/will be applied for, but the final allocation has not been determined, put these amounts in
the “Funds Requested” Column. |
i
I

Funds Requested ' Funds Allocated

|
County Grant Funding Requested: $ 425,625
Other Sources:
LIHTC Equity $___ 12,500,000 5
. ¢ <1
S_ ) $
$ s
SUBTOTAL:  $12,925,625 S8

TOTAL (Requested + Allocated): $_12,925625 . I
. l
|

Provide an implementation schedule. Include all project phases. (In order to ensure that project costs are

_reimbursable, or are eligible for direct payment, no costs should be incurred ur|1til a formal agreement has been

made based on the grant award).

DATES
. BEGINNING __ENDING
Acquisition ) : 07/26/18
Design - 06/25/19 10/29/19
Bidding
Construction 08/01/20* 09/30/21*
Program/Services

* Projected, based on FHFC anticipated timeline




13. Please include the following submissions with your application:

a. Map with project‘lbcation(s) marked {all applicants)

b. Asummary of the applicant agency(s) annual budgetr {ail app:libants)
v

c. .“Existing Conditions” photos {for constructfan/renairation prlojects only}

d. 501(c)3 status documentation

-END OF APPI.ICATION-



Exhibit A
Project Location Map
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Exhibit B
Ability Housing 2019 Budget



Income
Unrestricted Community Support
Restricted Grarlﬂs. Contracts & Revenue
Eamned Income
Total Income
Expenses
General Admin
Staff
Cbmm'l.micationslMarketing
Fund Developm ent
Property Development
Programs
Total Expenses
Net Ordinary Income/Expenses
Total Other Income/Expenses (nvestments)

NET INCOME/EXPENSES

Ability Housing, Inc.
Operating Budget

" Fiscal Year 2019

430,500
2,118,418
1,021,201

3,570,119

382,155
1,281,890

20,450

63,750

1,816,132

3,664,377
5,742
43,308

49,051




Exhibit C

Existing Conditions Photos




| Villages ‘of New Augustine Housing Development Site
St. Johns County, FL

SUBJELT SITE ) SUBJECT SITE




Exhibit D

501(c)3 Status Documentation




. ABILITY
' HOUSING

-abilityhousing.org
Serving Northeast

MEMO | ‘ o and Central Florida

To Whom It May Concern:

When it was created in 1991, Ability Housing was originally named Grove House of.
Jacksonville, Inc. The Internal Revenue Service (IRS) does not re-issue determination
letters. Therefore, when a company undergoes a name change, they simply inform the
IRS by providing a copy of the name change filing documentation with the state. Then,
they request written confirmation of the name change.

Please find the following IR-S documentation related to our 501(c)(3) status:
o Confirmation letter dated March 9, 2016 for Ability Housing, Inc.
e Determination letter dated July 31, 1992 for Grove House of Jacksonville, Inc.
s Modification Ietter dated May 16, 1997 for Grove House of Jacksonville, Inc.

' |
- abilityhousing.org ! 3740 Beach Boulevard, Sluite 304, Jacksonville, FL 32207

building strong cormmunities where everyone has a home




g’ IRS Dupartment.of the Treasury
Internal Roevenue Sorvice

135684

In reply| refer to: 4D77567774

OGDEN UT 84201-0029 Mar. 09, 2016 LTR 4168C 0
59-3087085 . 000000 0O
00031790
| . BODC: TE

ABILITY HOUSING INC

% NIGELLE DELGADO

76 S LAURA ST STE 303
JACKSONVILLE FL 32202-3636 ;

"Emplover ID Number: 59-3087085
Form 990 required: Yes

Dear Taxpaver: i
]
I
This is in response to your request dated Feb. 22, 2016, regarding

vour tax-exempt status. !
1

-We issued vou a determination letter in August 1992, recognizing

vou as tax-exempt under Internal Revenue Code (IRC) Section 501l(c)
(3).

Our records also indicate vou're not a private foundation as defined
under IRC Section 509(a) because vou're described in IRC Sections
509(a) (1) and 170(b) (1) C(A)(vi). : '

Donors can deduct contributions thev make to vou as provided in IRC
Section 170. You're also qgualified to receive tax deductible bequests,
legacies, devises, transfers, or gifts under IRC K Sections 2055, 2106,
and 2522.

In the heading of this letter, we indicated whether you must file an

annual information return. If a return is’ requ1red, vou must file Form
99p, '990-EZ, 990-N, or 990-PF by the 15th day of the fifth month after
the end of yvour annual accounting period. IRC Section 6033(3) provides
that, if vou don't file a reguired-annual 1nformat10n return or _notice
for three consecutive years, your exempt status w111 be automatically

‘revoked on the filing due date of the third requ1red return or notice.

For tax forms, 1nstruct10ns, and publications, v151t www.irs.gov or
call 1-800-TAX-FORM (1-800-829-3676). I

If vou have guestions, call 1-877-829-5500 betweLn 8 a.m. and 5 p.m.,
local time, Monday through Friday (Alaska and Hawa11 follow Pacific
Time).



4077567776,
Mar. 09, 2016 LTR 4168C 0 '
59-3087085 , 000000 00

]

00031791.

ABILITY HOUSING INC

% NIGELLE DELGADO

76 S LAURA ST STE 303
JACKSONVILLE FL 32202-3436

Sincerely vours,

Jeffrev I. Coqper
Director, EOQO Rulings & Agreement



FOTICE: . IF THE FIIM IMACE IS LESS
LEAR THAR THIS NOTICE, IT IS DUE
!0 THR QUALITY OF THE DOCUMENT
VEING FILMED.

--_.___..__.-_-._.-—_—..—-__.——.—.._.____._--—-—--_-_,ﬁ

. | . i
. . |
- INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY, qﬁ”
DISTRICT DIRECTOR | ﬁew’
€~ 1180 T
ATLANTA» GA. 30301
L Batey JUL 311882 |
- Employer Identificatlion Number:
oy GROVE HOUBE 0F JACKSONVILLE INC 59-3087085 .
il C/D.JPMES v NALKER - Contact Parson:” -
D PO BOX 550587 . . ROBERTA VAN METER .
“Zi JACKSONVILLE, FL 82265-0587 - Cowtack Talephone Nunber:
. : (404) 381-0927 . . I
. Accounting Feried Endings
2 dJune 80 ; <
i Foundatlon Status ClasaifIcatlons: By :
. ! 509 ta) (23 ) |
N Advance Ruling Period Beginse |~
N — October 9y 1991.
_.-i Advance Ruling Period Endg:
! » ; dune 205 1996 '
E; fddendun Appllies:
Yes I
o bDear Appllcants {
- . ) . ’ !
- Based on Information you supplieds and agsuming your operations wlli be as [
i stated in your application for recognition of exemptionsy we heve deternined you ]
" are exewpt from federal income tax under section 501(3) of the Internal Revenue )
i Code as an organization described in section 501(c)<¢3). ' l
A Because you are a mewly created urganization: we are not now making a J
final determination of your foundation status under azctlon 809(a) of the Coda. '
Howavers we have determined that you cah reasonably expect to bg a puabticly i
“ supported organlzation described In section 50%94a) {2), T ’
N Accordingly: during an advance ruling period you will be téeated as a ]
°F publiciy supported organlzatlony and not as a private foundation. This advance
1 ruling period begins and ends on the dates. shown above. : ;
l ' '
1 Hithin 90 days after the end of your advance ruling perlodﬁ you must -
- send us the Inforpation needed to determine whether you have met the require-
. zents of the appiicable support test during the advance ruling period. If you
establish that you have‘beau»a:p&biid1y supported organizationy Ha Wil classi- "
' fy you as a section B0%(a) (1) or B07{a)(2) organization as long as you continue
A to meet the requirements of the applicable support test. ' If you do not meet’
! the publiec support requirements during the advance ruling periody we uitl
‘ ; classify you as a private foandation for future pariods. ﬁlso-_ﬁf He classify.
. . you &5 a private foundations we will treat you ag a private foundation from
| ; your beginning date for purposes of section 507(d) and 4940. ,
i . ;
: Brantors and contributors may rely on our determination thet you are not a o . P
i private foundation until 90 days after the end of your advance ruling period. \1<\\
i If you send us the required information within the 90 dayss grantors and :
i contributors may continue to rely on the advance determination until He make
L)

a final deternination of your foundation statys,
If we publish a notice in the Internal Revenue Bullet|n sta%ing that we

Letter 1045(D0/LG)

n

e e —
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DTICE: IF THE FILM IMAGE IS, LESS
EAR THAN THIS NOTICE, IX IS DUE
0 THE QUALITY OF THE DOCUMENT
BEING FILMED. :

i i mmt e e g e

.imposed under the Fadera! Unemployment Tax Act (FUTA)-

GROVE HOUSE OF JACKSONVILLE INC

*Hill no longer troat you as a publticly supported organlizationy grantors and

contributors may not rely on thls determinatlon after the date ne publish the

notice. In additionsy if you lose pour status as a publicly suppurted organi-
zations and a grantor or contrlbutor was respongfble fory or Has akare ofy the
act or fallure.to 2cts that resulted in your loss of such statusq that parson
nay not rely on this defarnlnation fréni thé date of ‘the alt or Fallire t6 act.
Alsos If a grantor or contributor fearned that ne had glven notice that you
would be removed from classifiéatlon as a pubtlcly aupportad'organlzationn then
that person may not rely on thic deternination as of the date ha or she
acqulred such knowledge.

|

If you change your .sources of supports your purposess characters or method
of operationy please let us knok so we can consider the effact of the change on
your exempt status and foundation status. If you amend your 'organizational
document or bylawsy please send ugs a copy of the amended decument or bylaus.
Alsos let us knon all changes In your name or address.. .

AB of January 1y 1984y you are llable for social securitles taxes under
the Federal Insurance Contributions Act on amounts of $100 or| more you pay to
each of your euployees during a.calendar year. You are not I“abte for the tax

!

urganlzatlons that are not prlvate foundations are not subJect to the pri-
vate foundation exclse taxes under Chapter 42 of the Internal Revenue Code.
Howavers you are not automatically exempt from other federal ex:|s= taxes, If
you have any yuestlons about aexcises employments or other fedaral taxesy please
let us kncH. '

Donors. may daduct contributions to you as provided in section 170 of the
Internal Revenue Code. Bequestss {egacies: devisess transferss or gifts to you

or for your use are deductlble for Federal estate and gift tax purposes }f they

neet the appllcable provisions of sections 2066y 21044 and 2522 of the Code.

Donors way deduct contributions to you only to the extent that thelr
contributions. are glftss ulth no conslderation. received. Titket purchases and
similar payments in condunction with fundralsing events may not necessarily
qualify as deductible contributionss depending on the circunstances. Revenue
Rul ing 67-246: published in Cunulative Bulletin 1967-2» on page 104y gives
gulidelines regarding nhen taxpayers may deduct payments for afnlssion tos or

other participation ins fundraising activities for charity. |

Vou are not requlred to file Form 990 Return of Organlzatlon Exempt From
Incone Taxs |f your gross recelpta each yeer are nornmally 525:000 or less. If
you recelve a Form 990 package in the molls simply attach tha label provideds
check the box In the heading to Indlcate that your annual gross receipts are
normally $25,000 or lesss and sign the returs.

1f you are requlred to file a return you must file it by|tha i5th day of
the fifth month after the end of your annual accounting period. He charge a

‘penalty of $10 a day when a return is flied latas uniess there Is reasonable

Letter 1045(D0/COY
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DTICR:, IF THE FILM IMAGE IS LESB
LEAR THAN THIS NOTICE, IT IS DUE

—a-

BROVE HOUSE OF JACKSONVILLE INC

cause for the delay. Howevers the maxlsum penalty we charge ﬁannot exceed
$6+000 or 5 parcent of your gross receipts for the years shichever 15 less. He
nay also charge this penalty If o réturn is not complete. Sos pleass be sure
your return s complete befere you file It. . C

) You are not required to flle faderal income tax returns unless you are
subdect to the tax on unrslated business Income under section B1i of the Code.
If you asre subject to this taxs you must file an Income tax return on Form
-990-T+ Exempt Organlzation Business Income Tax Return. In this letter we are
net deternining nhether any of your present or proposed actlivitles are unre--
lated trade or business as deflned in sectlion 513 of the Coda.

You need ‘an employer Identification number even if you habe no enployees,
If an enployer identification number Was not entered on your applicatlions ue
HI T assign a number to you and advise you of it. Please use that number on
all returns you file and in al! correspondence nith the Internal Revenue
Service. . -

If we sald in the heading of this lettar that an addendum:appiless the
addendun enclosed is an Integral part of this letter.

Because this letter could help us reselve any questions aﬁout your exempt
status and foundatlon statuse you should keep it in your permanent records.

. Me have sent a copy of this letter to your representatlve;as Indicated
in your ponar of attornay.

JIf you have any questlonss please contact the person whose name and
telephone number are shown In the heading of this letter.

Sincerely yoursy

/h\ l
’ .y |
o <
Paul Williams
District Director

Addenduts

Enclosure(s)y: : )
Form 872~C I
i

Letter 1045(bo/CG)
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: IF THE FILM IMAGE IS LESS
JLEAR THAN THIS WOTICE, IT I5 DUE

) o BROVE HOUSE OF 'JACKSONVILLE INC
' 1
|
1

. N 1f your organization conducts fund-raising events such as benefit dinners:

& i auctlonsy membershlp drivess etc.s whare something of wvalue Is recelved in
£, return for contribuationsy you can help your donors aveld difficultles with
i thalr .Income.tax returns by  agsisting them In deternining qhe proper tax
treatment of thelr contribuklons. To do this you shoitldy™ 197 advance of the
evants deternlne the fair market value of the beneflt received! and state it
In your fund-ralsing materials such as solfcitatlonss ticketss aond recelpts
In such a Way that your donors can determine how much 18 deductible and hon
puch Is not. To asslst you In thlse the Service has jested Publlcatlon 1391r
Deductibil ity of Paynents Made %o Charities = Conducting Fund-Raising Events.
You may obtaln ‘copies of Publication 8894 from your local IRS Qffice.
Buidelines for deductible amounts are algso set forth in Revenue Ruling &7-246+
19472 C.B. 104 and Revenue Procedure 90-12s 1990-1 £.B. 471,

Letter 1045{D0/CB)
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' Form 372-c . Cor'lsent'rl‘-flxlng,Perl,od of Limitation Upon -,

3t T,
the Treasury—Int:

OMB No, 15450055
! . " Explres331-29

Assessment of Tax Under Section 4940 of the| . | ToboussdwithForm
' Internal Revenue Code Tl , 1023, 5ubmitin

(Rev.March 1986)
o (Sos Form $023 Instructions for Part IV, Iine 3.) ! - upleate.

Urder saction 6501(c){4) of the.Internal Revenue Cude.' and as part of a request flled'wlﬂi Form 1023 that the

" organization named below be treated as a publicly supported organization under section 170(b)(1)(A)(vi) or section
_509(a)(2) durlng an advance ;ulln'g perlod, . e

t

o SedE 2 ALt B .

' .. (Fxact fegal name of ergantatiof} .
B60( (ARO I PonT IRIVE andihe E}lstrict‘Dlrectcr
TR, . k. 322752 of Internal Revenue

T Wumier, street, Gty or town, staté, snd 2IP code} o . :"""- :

X Cqﬁs.ent ahd agree that the period for assessing tax (Imposed under sectién 4940 of the Code) for any of the 5 tax years
In the advance ruling period will extend 8 years, 4 months, and 15 days beyond the end of the ﬁ_rst taxyeat.: - -

Howaver, If a notice of deficiency In tax for any of these yaars is sent to the arganization befare the period expires, then
the time for making an assessment will be further extended by the number of days the asslssment_ is prohibited, plus

60 days. - i

Ending date of first tax year. ....... ‘.].L'.:'Z‘.‘".—?.” L7z,

Date >
b

Name of orgontzation

Copees L o J/ffl’fr-ku-;;: Ave — 7/45/ Fi.

Officer or frustes having authority tosign

sgature ~ = s Qo
Date

District Diractor ;

) W Wr'[/lk‘:ﬁ- ' ) 0 #%F=
BY’WM&%M/ M"’?’ Lo Gy 798! Moo

For Paperwork Reducilan Act Notlen, see page 1 of tho Form 1023 Instructions. #UL8,6P0:1007-0-1BB-4BUET 148




- -
INTERNAL REVENUE SERVICE - : DEPARTMENT OF THE TREASURY
DISTRIGT DIRECTOR : : g

. P.O.7BOX 2508 . ;
CINCINNATI, OH 45201°

.Employer Identification Number:
59-3087085

Date: MAY 1-6 ‘m-l

" DLN: : !
. 17053272960006

- GROVE HOUSE OF JACKSONVILLE INC Contact Person: I
1054 KINGS.AVE ' D. A. DOWNING

' JACKSONVILLE, FL 32207 Contact Telephone Number:
: .. i : (513) 241-5199
Our Letter Dat.edl.:
August 1992
Addendum Applies:
- ' No |

Dear Applicant :

. Thisd modif:.es our letter of the above d.ate in wh:.ch we stated thaq you
would be treated 'as an organization that is not a pr:wat:e fou.nda.t::.on until the
expiraticn of your advance rul:.ng perioed. .

Your exempt: status ‘under section 501 (a) of the Int:ernal Revenugé Code as an
organization described in section 501(c) (3) is 'still in effect. Based on the
information you submitted, we have determined that You are not a private
foundation within.the meaning of section 509(a) of the Code because you are an
o::gam.zat:.on of the type descr:.bed in section 509(a) (1) and 170(b) (1) {A) (vi).

Grantors and contributors may rely on th:.s det:erm:.nal:ion unless the
Internal Revenue -Service publishes notice to the contra.ry However, if you
- lose your section 509(a) (1) status, a grantor or conl:ribut:or may not rely on.
this determ:.nation if he -or she was in part responsihle for, or was aware of,
the act.or failure-to act, .or the substantial or. ma.l:er:.a.l change on the part of
the organizat:mn that’ resulted i’ your ‘loas of such st:at:us, or if he or she .-
a.cqu:.red ‘knowledge that the Internal Revenue Service had given notice l:hat you
_ would no longer’ be class:.f:.ed as a sect:ion 509 (a) (1) organization. S

If we have indicated in the heading of this letter ‘that an addendum
appl:.es, t:he addendum enclosed is an integral part of t:h:.s letter.
' L] I :
Beca,use this letter could help resolve any questions about your private
foundation statusg, please keep it in your permanent records

“If you have any guestions, please contact the person whose name and
telephone number are shown above. |

Sincerely yours, 2

/éééﬂw

DlStrlCt D:.recxl‘.or

Letcer 1050 (DO/CG)



