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BILL NO. R-21-04-06

DECLARATORY RESOLUTION NO. R-

A DECLARATORY RESOLUTION designating an “Economic
Revitalization Area” under I.C. 6-1.1-12.1 for property commonly
known as 3955 W. Washington Center Road, Fort Wayne, Indiana
46818 (Acadia Fort Wayne JV Holdings, LLC/Acadia Healthcare/FWBH,
LCC)

WHEREAS, Petitioner has duly filed its petition dated March 30, 2021 to have the
following described property designated and declared an “Economic Revitalization Area” under
Sections 153.13-153.24 of the Municipal Code of the City of Fort Wayne, Indiana, and
I.C. 6-1.1-12.1, to wit:

Attached hereto as “Exhibit A” as if a part herein; and

WHEREAS, said project will create 120 full-time, permanent jobs for a total additional
annual payroll of $7,539,012, with the average additional, annual job salary being $62,825; and

WHEREAS, the total estimated project cost is $32,200,000; and

WHEREAS, it appears the said petition should be processed to final determination in
accordance with the provisions of said Division 6.

NOW, THEREFORE, BE IT RESOLVED BY THE COMMON COUNCIL OF THE CITY
OF FORT WAYNE, INDIANA:

SECTION 1. That, subject to the requirements of Section 6, below, the
property hereinabove described is hereby designated and declared an “Economic Revitalization
Area” under I.C. 6-1.1-12.1. Said designation shall begin upon the effective date of the
Confirming Resolution referred to in Section 6 of this Resolution and shall terminate on
December 31, 2021, unless otherwise automatically extended in five year increments per |.C. 6-
1.1-12.1-9.

SECTION 2.  That, upon adoption of the Resolution:

(a) Said Resolution shall be filed with the Allen County Assessor;

(b) Said Resolution shall be referred to the Committee on Finance requesting a
recommendation from said committee concerning the advisability of designating the

above area an “Economic Revitalization Area”;

(¢) Common Council shall publish notice in accordance with I.C. 6-1.1-12.1-2.5 and I.C.
5-3-1 of the adoption and substance of this resolution and setting this designation as
an “Economic Revitalization Area” for public hearing.

SECTION 3. That, said designation of the hereinabove described property as an
“Economic Revitalization Area” shall apply to both a deduction of the assessed value of real
estate improvements made between June 1, 2021 and December 31, 2023 and personal
property for new information technology equipment improvements to be made between
December 1, 2021 and December 31, 2024,
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SECTION 4.  That, the estimate of the number of individuals that will be employed or
whose employment will be retained and the estimate of the annual salaries of those individuals
and the estimate of the value of redevelopment or rehabilitation and the estimate of the value of
new information technology equipment, all contained in Petitioner's Statement of Benefits, are
reasonable and are benefits that can be reasonably expected to result from the proposed
described redevelopment or rehabilitation and from the installation of new information technology
equipment.

SECTION 5. That, the current year approximate tax rates for taxing units within the
City would be:

(a) If the proposed development does not occur, the approximate current year tax rates

for this site would be $3.2510/$100.

(b) If the proposed development does occur and no deduction is granted, the
approximate current year tax rate for the site would be $3.2510/$100 (the change
would be negligible).

(c) If the proposed development occurs and a deduction percentage of fifty percent
(50%) is assumed, the approximate current year tax rate for the site would be
$3.2510/$100 (the change would be negligible).

(d) If the proposed information technology is not installed, the approximate current year
tax rates for this site would be $3.2510/$100.

(e) If the proposed information technology is installed and no deduction is granted, the
approximate current year tax rate for the site would be $3.2510/$100 (the change
would be negligible).

(f) If the proposed new information technology equipment is installed and a deduction
percentage of eighty percent (80%) is assumed, the approximate current year tax
rate for the site would be $3.2510/$100 (the change would be negligible).

SECTION 6. That, this Resolution shall be subject to being confirmed, modified and
confirmed, or rescinded after public hearing and receipt by Common Council of the above
described recommendations and resolution, if applicable.

SECTION 7. That, pursuant to I.C. 6-1.1-12.1, it is hereby determined that the
deduction from the assessed value of the real property shall be for a period of ten years, and the
deduction from the assessed value of the new information technology equipment shall be for a
period of ten years.

SECTION 8. The deduction schedule from the assessed value of the real property
pursuant to |.C. 6-1.1-12.1-17 shall look like this:

Year of Deduction Percentage
100%
95%
80%
65%
50%
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40%
30%
20%
10%
5%
0%
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SECTION 9. The deduction schedule from the assessed value of new information
technology equipment pursuant to I.C. 6-1.1-12.1-17 shall look like this:

Year of Deduction Percentage
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
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SECTION 11. That, the benefits described in the Petitioner’s Statement of Benefits can
be reasonably expected to result from the project and are sufficient to justify the applicable
deductions.

SECTION 12. That, the taxpayer is non-delinquent on any and all property tax due to
jurisdictions within Allen County, Indiana.

SECTION 13. That, pursuant to I.C. 6-1.1-12.1-12 et al, any property owner that has
received a deduction under section 3 or 4.5 of this chapter may be required to repay the
deduction amount as determined by the county auditor in accordance with section 12 of said
chapter if the property owner ceases operations at the facility for which the deduction was
granted and if the Common Council finds that the property owner obtained the deduction by
intentionally providing false information concerning the property owner's plans to continue
operation at the facility.

SECTION 14. That, this Resolution shall be in full force and effect from and after its
passage and any and all necessary approval by the Mayor.

Member of Council

APPROVED AS TO FORM AND LEGALITY

Carol Helton, City Attorney




Admn. Appr.

DIGEST SHEET

TITLE OF ORDINANCE:  Declaratory Resolution

DEPARTMENT REQUESTING ORDINANCE: Community Development Division

SYNOPSIS OF ORDINANCE: Acadia Fort Wayne JV Holdings, LLC/Acadia
Healthcare/FEWBH, LLC is requesting the designation of an Economic Revitalization Area
for eligible real and personal property improvements. Acadia Fort Wayne JV Holdings,
LLC/Acadia Healthcare/FTWBH, LLC will construct an 80,000 square foot 120 bed

inpatient/outpatient behavior health facility.

EFFECT OF PASSAGE: Investment of $32,200,000 and the creation of 120 new full-
time permanent jobs with an annual payroll of $7,539,012.

EFFECT OF NON-PASSAGE: Potential loss of investment and the creation of 120 new full-
time permanent jobs with an annual payroll of $7,539,012.

MONEY INVOLVED (DIRECT COSTS, EXPENDITURES, SAVINGS): No expenditures of

public funds required.

ASSIGNED TO COMMITTEE (CO-CHAIRS): Jason Arp and Glynn Hines



MEMORANDUM

To: City Council
FrROM: Carman Young, Economic Development Specialist
DATE: April 5, 2021
RE: Request for designation by Acadia Fort Wayne JV Holdings, LLC/Acadia
Healthcare/FWBH, LLC as an ERA for real and personal property improvements.
~ BAcKGROUND.
PROJECT ADDRESS:! 3955 W. Washington PROJECT LOCATED WITHIN: N/A
Center Road
PROJECT COST: $32,200,000 COUNCILMANIC DISTRICT: 3

COMPANY PRODUCT OR SERVICE!

PROJECT DESCRIFTION:

concerns.

treatment center.

Acadia Fort Wayne JV Holdings, LL.C/Acadia Healthcare/FWBH, LLC
delivers excellence in the treatment of behavioral health and addiction

Acadia Fort Wayne JV Holdings, L1.C/Acadia Healthcare/FWBH, L.LC will
build an 80,000 square foot 120 bed inpatient/outpatient behavioral health

RETAINED

CREATED
JoBS CREATED (FULL-TIME). 120
JOoBS CREATED (PART-TIME): 0
TOTAL NEW.PAYROLL: $7,539,012
AVERAGE SALARY (FULL-TIME NEWY, $62,825

JOBS RETAINED (FULL-TIME).
JOBS RETAINED (PART-TIME):
TOTAL RETAINED PAYROLL.:

AVERAGE SALARY (FULLTIME RETAINED):

fonr S R

~ COMMUNITY BENEFIT REVIEW

Yes I Nof | N/A[]

YesX] No[ ] NA L]

Yes[ ] No[ ] N/A

Project will encourage vacant or under-utilized land appropriate for commercial or

industrial use?

Explain: The parcel of land has been undeveloped for almost 30 years.

Real estate to be designated is consistent with land use policies of the City of Fort

Wayne?

Explain: Property to be designated is zoned C-2, Limited Commercial.
Use of this property is consistent with the land use policies of the City of

Fort Wayne.

Project encourages the improvement or replacement of a deteriorated or obsolete

structure?




Yes P4 No ] NA[]

Yes[ | No[_| N/A

Yes[ | No[ ] N/ALK]

Yes D No N/AD
Yes No [} nval ]

Yes D4 No{ | NvA[]

Yes X} No[[] NvA []

Project encourages the improvement or replacement of obsolete manufacturing and/or
research and development and/or information technology and/or logistical distribution
equipment?

Explain: New personal property information technology equipment wiil be
purchased and installed.

Project will result in significant conversion of solid waste or hazardous waste into
energy or other useful products?

Project encourages preservation of a historically or architecturally significant structure?

Construction will result in Leadership in Energy and Environmental Design (LEED)
certification by the U.S. Green Building Council?

Constraction will use technigues to minimize impact on combined sewer overflows?
(i.e. rain gardens, bio swales, etc.)

ERA designation induces employment opportunities for Fort Wayne area residents?
Explain: This project will resulf in 120 new full-time positions with an
annual payroll of $7,539,012,

Taxpayer is NOT delinquent on any or all property tax due to any taxing jurisdiction
within Allen County.

. PoOLICY

Per the policy of the City of Fort Wayne, the following guidelines apply to this project:

1. The period of deduction for real property improvements is ten years.
2, The period of deduction for personal property improvements is ten years

Under Fort Wayne Common Council’s tax abatement policies and procedures, Acadia Fort Wayne JV Holdings,
LLC/Acadia Healthcare/FWBH, LLC is eligible for a recommended ten year deduction on real and personal property
improvements. Attached is a calculation of property taxes saved/paid with the deduction.

" PREVIOUSLY APPROVED PrasmiNs

Acadia Fort Wayne JV Holdings, LLC/Acadia Healthcare/FWBH, LLC has not previously applied for tax phase-in.

Signed:

LEconomic Devélopment Specialist

COMMUNITY DEVELOPMENT DIVISION
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April 6, 2021

Re: Request for Property Tax Abatement

To whom it may concern:

We are writing to you fo address the need for a “wajver of non-compliance” per the Site Plan
Review permit distributed on April 5% 2021 (originally initiated in November of 2020). It is our
policy to approach the local community and initiate a site plan review eatly in our location
decision/capital planning process, in order to predetermine if a site would be supportive of the
use and final product we would desire to deliver. We undertake this process for sites across the
country each year, many of which do not end up receiving funding. For this potential project, a
site plan review was started in November so as to evaluate tentative support for a new
development or if substantial changes would need to be made, which could dramatically affect
the proforma our finance and strategic analysis departments have compiled. This is our due

N
diligence process for sites that we have considered across the United States. With the tentative
“approval” of a site plan, we determine, in association with potential local incentives, if a site
will support our strategic investment in comparison to many other requests across our portfolio
of companies.

As a result of the site plan review, we are now hopeful that the City of Fort Wayne and City
Council of Fort Wayne will support real and personal property tax abatement for this project. A
real and personal property tax abatement will assist the development in overcoming identified
increases to developing the land, constructing the facilities, and meeting the landscaping, set-
back, and easement requirements for this project.

Thank you for your consideration of this request.

Sincese

sa Diaz
Senior VP of Stra¥®gic Affairs

6100 TOWER CIRCLE « SUITE 1000 = FRANKLIN, TN 37067 - PHONE: 615-861-6000
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Real Property Abatements|

Tax Abalement Review Sysiem

Acadia Fort Wayne JV Holdings, LLC/Acadia Healthcare

INVESTMENT (30 points possible)

Total new investment in real property {new structures andfor
rehabilitation)

Over $1,000,000
$500,000 to $999,599
$100,000 to $499,999
Under $100,0C0

Points
Possible

Points
Awarded

oo

10

Investment per employee {both johs created and retained)
$35,000 or more

$18,500 to $34,998

$6,250 to $18,499

$1,250 to $6,249

less than $1,249

-

N DO

10

Estimated local income faxes generated from jobs retained
$80,000 or more

$30,000 to 579,099

$10,000 to $29,899

$5,000 to $9,899

less than $5,000

- M A

Estimated local income taxes generated from jobs created
{Double points for start-up)

$30,000 or more

$10,000 10 $29,899

$5,000 to $9,999

$3,000 to $4,909

less than $3,000

N P (e

10

ECONOMIC BASE (20 points possible)

Location Quotient in designated Occupation Code
{use majority Occupation Gode of all created and retained johs)
Greater than 1.0

Estimated Percent of Business done outside
Allen County

Greater than 75%

50% to 74%

25% to 49%

15
10

JOBS (20 points possible)
Total number of permanent jobs retained
Over 250

100 1o 249

501098

2510 49

1010 24

110 9

-

N A C

Total number of permanent jobs created (Double for start-up)
Over 160

50-89

25-49

10-24

1t0 9

NSO

20

WAGES (20 points possible)

Median salary of the jobs created and/or retained
Qver $47,999

$43,000 to $47,9990

$38,000 to $42,999

$33,000 to 37,899

$28,000 to $32,999

under $28,000

20
16
12

16




BENEFITS (10 points possible) ' _

Major Medical Plan 7 7

Pension, Tuition Reimbursement, Life Insurance, Dental

Insurance,

Disability Insurance, 3 3

SUSTAINABILITY

Construction uses green building techniques (ie LEED Certification} 5

Constriction uses techniques to minimize impact on Combined 5

Sewer Overflows {CSOs) 5
| Total 81

Five year phase-in

* If average annual salary of the full-time jobs created by listed
occupation is 10% or greater than the current average salary for
Allen County and is eligible for a 7 or 10 year abatement, then
the applicant is eligible for an alternate deduction schedule.

Oyear SR T i 0Yea

Year 1. 100% Year 1: 100%
Year 2: 95% Year 2: 100%
Year 3: 80% Year 3: 100%
Year 4: 65% Year 4: i00%
Year 5: 50% Year 5. 100%
Year 6: 40% Year 6: 90%
Year 7. 30% Year 7. 80%
Year 8: 20% Year §; 65%
Year 9: 10% Year 9: 50%
Year 10: 5% Year 10: 40%
Year11: 0%

B '---7year AR S L L e e S T R Y aar o
Year 1. 100% Year 1: 100%
Year 2. 85% Year 2: 100%
Yeard: V1% Year 3;: 100%
Year4: 57% Year 4: 100%
Year 5. 43% Year 5: 100%
Year 6: 20% Year 8: 71%
Year 7: 14% Year 7: 43%
Year 8: 0%

IS yel T

Year 1: 100%

Year 2: 80%

Year 3: 60%

Year 4: 40%

Year 5: 20%

Year 6. 0%

TG yedr i

Year 1. 100%

Year2: 66%

Year 3. 33%

Year4: 0%




Personal Property Abatements)|

Tax Abatement Review System

Acadia Fort Wayne JV Holdings, LLCfAcadia Heaithcare

INVESTMENT (30 points possible)

Total new investment in equipment

Over $5,000,000
$1,000,000 o 54,999,999
$500,000 to $999,999

$0 to $495,099

Points
Possible

Points
Awarded

RN e R ]

Investment per employee (both jobs created and retained}
$35,000 or mere

$18,500 to $34,999

$6,250 1o $16,499

$1,250 1o $6,249

less than §1,249

-

AV > R e R e}

10

Estimated local income taxes generated from jobs retained
$80,000 or mors

$30,000 to $79,999

$10,000 to $29,999

$5,000 to $9,999

less than $5,000

- R W bOn

Estimated focal income taxes generated from jobs created (Double points
for start-up)

$30,000 or more

$10,000 to $29,999

$5,000 to $9,999

$3,000 to $4,999

less than $3,000

- h W A n

10

ECONOMIC BASE (20 points possible) '

Location Quotient in designated Occupation Code
{use majority Occupation Code of all created and retained jobs)
Greater than 1.0

Estimated Percent of Business done outside
Allen County

Greater than 75%

50% 1o 74%

25% 1o 49%

15
10

JOBS (20 points possible) )

Total number of permanent jobs retained

QOver 250
100 {0 249
504099
25t0 49
10 to 24
108

- N hOOOo

Total number of permanent jobs created {Double for start-up}
Over 100

N RO ®O

20

WAGES (20 points possible)

Median salary of the jobs created and/or retained
Cver $47,999

$43,000 to $47,999

$38,000 to $42,999

$33,000 to 37,999

$28,000 to $32,999

under $28,000

20
16
12

16




BENEFITS (10 points possible) |

Major Medicai Plan 7 7

Pension, Tuition Reimbursement, Life Insurance, Dental Insurance,

Disabiiity Insurance, 3 3

SUSTAINARILITY '

Construction uses green building technigues (ie LEED Certification) 5

Construction uses techniques to minimize impact on Combined Sewer 5

Overflows {CS0s) 5
[ Total 79

Length of Abatement

70 to 100 points - 10 year abatement

* If average annual salary of the full-time jobs created by listed
occupation is 10% or greater than the current average salary for
Allen County and is eligible for a 7 or 10 year abatement, then the
applicant is eligible for an aiternate deduction schedule.

Year 1: 100% Year 1; 100%
Year 2: 90% Year 2; 100%
Year 3: 80% Year 3. 100%
Yeard: 70% Year4: 100%
Year 5. 60% Year 5: 100%
Year 6. 50% Year 6: 90%
Year 7. 40% Year 7. 80%
Year 8. 30% Year 8: 65%
Year & 20% Year 9;: 50%
Year 10: 10% Year i0: 40%
Year11: 0%

S A T R T L T Year
Year 1: 100% Year 1: 100%
Year 2: 85% Year 2. 100%
Year 3: 71% Year 3: 100%
Year4: 57% Year 4: 100%
Year 5: 43% Year 5 100%
Year &; 29% Year 6: 71%
Year7: 14% Year 7. 43%
Year 8: 0%

S year
Year 1: 100%
Year 2: 80%
Year 3: 60%
Year 4;: 40%
Year §5: 20%
Year 6, 0%
LR year M
Year 1. 100%
Year 2. 65%
Year 3. 33%
Year 4: 0%




" DocuSign Envelope ID: DD7C7B8A-37B0-4FCO-AF97-F ABEOCEBCACE ‘ CITY OF FT. WAYNE

MAR 30 2021 (‘}’\\ 1212019

COMMUNITY DEVELOPMENT

ECONOMIC REVITALIZATION AREA APPLICATION
CITY OF FORT WAYNE, INDIANA

APPLICATION IS FOR: (Check appropriate box(es)) BReal Estate Improvements
! Personal Property Improvements

[l vacant Commercial or Industrial Building

Tofal cost of real estate improvements: $30,400,000
Total cost of manufacturing equipment improvements:

Total cost of research and development equipment improvements:

Total cost of logistical distribution equipmen{ improyements:

Total cost of information technology equipment immprovements: §1,800,0C0

TOTAL OF ABOVE IMPROVEMENTS:  $32,200,000

' GENERAL INFORMATION =

Real property taxpayer’s name: FWBH, LLC

Personal property taxpayei’s name: FWBH, LLC
Telephone number: 615-861-6000

Address listed on tax bill: 6100 Tower Circ!e, Ste. 1000, Franklin, TN 37067
Acadia Fort Wayne JV Holdings, LLC/Acadia Healthcare

Name of company to be designated, if applicable:
Year company was established: 2021/2005
Address of property to be designated: 3955 W. Washington Center Rd., Ft. Wayne, IN
02-07-20-200-009.000-073

Real estate property identification number:
Ben Worrell
Contact person telephone number: 317-562-0407 Contact email; PWorrell@mcguiresponsel.com
201 N. Hllinois St., Ste. 1000, Indianapolis, IN 46204

Contact person name:

Contact person address:

List company officer and/or principal operating personnel

NAME TITLE ADDRESS PHONE NUMBER
Debra Osteen President 6100 Tower Circle, Ste. 1000, Frank(in, TN, 37067 615-861-6000
David Duckworth VP and Treasurer 6100 Tower Circle, Ste. 1000, Franklin, TN, 37067 615-861-6000

Christopher L.. Howard VP and Secrétary 6100 Tower Gircle, Ste. 1000, Franklin, TN, 37067 615-861-6000
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List all persons or firms having ownership interest in the applicant business and the percentage each holds:

NAME PERCENTAGE
Acadia Fort Wayne JV Holdings, LLC 65
Lutheran Health Network of Indiana, LLC 35

[dYes
I!Yes

Clves
Clyes

Cyes

ENO
[No

KiNo
xINo

!No

Are any elected officials sharehoiders or holders of any debt obligation of the applicant or operating
business? If yes, who? (nameftitle)

Is the property for which you are requesting ERA designation totally within the corporate limits of the
City of Fort Wayne?

Do you plan to request state or local assistance to finance public improvements?

Is the property for which you are requesting ERA designation located in an Economic Development
Target Area (EDTA)? (see attached map for current areas)

Does the company’s business include a retail component? If yes, answer the following questions:
What percentage of floor space will be utilized for retail activities?
‘What percentage of sales is made to the ultimate customer?
What percentage of sales will be from service calls?

What is the percentage of clients/customers served that are located outside of Allen County? 20% (Estimated based on projeciions)

What is the company’s primary North American Industrial Classification Code (NAICs)? 621420

Describe the nature of the company’s business, product, and/or service: Acadia Healthcare delivers excellence in the treatment

of behavioral health and addiction concerns. Acadia Healthcare offers services lo juveniles, adults, and geriatric patients. By addressing

the psychiatric and chemical dependency heaith of patients, Acadia plays a pivotal role in addressing the world wide epidemic of mental

nealthcare. Through inpatient, outpatient, and specially treatment facilities, Acadia brings world-class treatment to the local community.

Dollar amount of annual sales for the [ast three years:

Year

Annual Sales
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List the company’s three largest customers, their locations and amount of annual gross sales:

Customer Name City/State Annual Gross Sales

List the company’s three largest material suppliers, their focations and amount of annual purchases:

Supplier Name City/State Annual Gross Purchases

List the company’s top three competitors:

Competitor Name City/State

Universal Healih Services Nationwide

Describe the product or service to be produced or offered at the project site: inpatient and outpatient behavioral
and addiction treatment services.

In order to be considered an Economic Revitalization Area (ERA), the area must be within the corporate limits of' the City
of Fort Wayne and must have become undesirable for, or impossible of, normal development and occupancy because of a
lack of development, cessation of growth, deterioration of improvements or character of occupancy, age, obsolescence,
substandard buildings, or other factors which have impaired values or prevent a normal development of property or use of
property. It also includes any area where a facility or group of facilities that are technologicaily, economically, or energy
obsolete is located and where the obsolescence may lead to a decline in employment and tax revenues. '

How does the property for which you are requesting designation meet the above definition of an ERA?
25 acre parcel has been vacant and undeveloped for nearly 30 years.
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Complete this section of the application if vou are requesting a deduction from assessed value for real property improvements.

Describe any structure(s) that is/are currently on the property: N/a

Describe the condition of the structure(s) listed above: N/a

Describe the improvements to be made to the property to be designated for tax phase-in purposes:
$30M new construction of an 80,000 sq. ft., 120 bed inpatient/outpatient behavioral health treatment

center.

Projected construction start (month/year): 06/01/2021

Projected construction completion (month/year): 12/31/2023

[ves !No Will construction result in Leadership in Energy and Environmental Design (LEED) certification
by the U.S. Green Building Council?

!Yes CINo Will construction use technigues to minimize impact on combined sewer overflows? (i.e. rain gardens, bio
swales, etc.)

This project will adhere to all applicable federal, state, and municipal statuies, regulations, ordinances and codes,
including but not limited to all Indiana and Allen County Building Codes and the Allen County Zoning Ordinance.
Adherence to all applicable federal, state, and municipal statutes, regulations, ordinances and codes will be
maintained throughout all design, permitting, contractor licensure, and construction phases of the Property
owner’s project. Said adherence shall be attested to on the initial tax phase-in application and each annual
Compliance with Statement of Benefits Form.
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Complete this section of the application if you are requesting a deduction from assessed value of new manufacturing, research and
development, logistical distribution or information technology equipment,

List below the equipment for which you are seeking an economic revitalization area designation.

Manufacturing equipment must be used in the direct production, manufacture, fabrication, assembly, extraction, mining,
processing, refining, or finishing of other tangible personal propesty at the site to be designated. Research and
development equipment consists of laboratory equipment, research and development equipment, computers and computer
software, telecommunications equipment or festing equipment used in research and development activities devoted
directly and exclusively to experimental or laboratory research and development for new products, new uses of existing
products, or improving or testing existing products at the site to be designated. Logistical distribution equipment consists
of racking equipment, scanning or coding equipment, separators, conveyors, fork lifts or lifting equipment, transitional
moving equipment, packaging equipment, sorting and picking equipment, software for technology wsed in logistical
distribution, is used for the storage or distribution of goods, services, or information. Information technology equipment
consists of equipment, including software used in the fields of information processing, office automation,
telecommunication facilities and networks, informatics, network administration, software development and fiber optics:

{(use additional sheets, if necessary)
Estimated $1.8M in new |T equipment to support healthcase freatment services.

(ves No Has the ahove equipment for which you are seeking a designation, ever before been used for any purpose
in Indiana? If yes, was the equipment acquired at an arms length transaction from an entity not affiliated with the

apphicant? [1ves [INo

Oves [!No Will the equipment be leased?
Date first piece of equipment will be purchased (month/year): 12/2021
12/2024

Date last piece of equipment will be installed (month/year):

Please provide the depreciation schedule term for equipment under consideration for personal property tax phase-in:
Estimated for Depreciation Pool 2 (7 year)
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Complete this section of the applcation if you are requesting a deduction from the current assessed value of a vacant building

[yes No Has the building for which you are seeking designation for tax phase-in been unoccupied for at least one

year? Please provide evidence of occupation. (i.e. certificate of occupancy; paid utility receipts, executed lease
agreements)

What year was the structure built? N/a

Describe any structure(s) that is/are currently on the property: N/a

Describe the condition of the structure(s) listed above: N/a

Projected occupancy date (month/year): N/a

Describe the efforts of the owner or previous owner in regards to selling, leasing or renting the eligible vacant building
during the period the eligible vacant building was unoccupied including how much the building was offered for sale,

lease, or rent by the owner or a previous owner during the period the efigible vacant building was uncccupied.

N/a

This project will adhere fo all applicable federal, state, and municipal statutes, regulations, ordinances and codes,
including buf not limited to all Indiana and Allen County Building Codes and the Allen County Zoning Ordinance.
Adherence to all applicable federal, state, and municipal statutes, regulations, ordinances and codes will be
maintained throughout all design, permitting, contractor licensure, and construction phases of the Property
owner’s project. Said adherence shall be attested to on the initial tax phase-in application and each annual
Compliance with Statement of Benefits Form,
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EMPLOYMENT INFORMATION FOR FACILITY TO BE DESIGNATED

ESTIMATE OF EMPLOYEES AND PAYROLL FOR FORT WAYNE
FACILITY REQUESTING ECONOMIC REVITALIZATION AREA DESIGNATION

Please be specific on job descriptions. When listing the occupation codes, please avoid using the “Major
Occupational Groupings” (i.e. 11-000, 13-000, 15-600, etc.) which are more general in nature. Instead, use specific
occupation codes (i.e. 11-1021, 13-1081, 15-2041 etc) for each created and retained job. To fiil out information on

occupation and occupation code, use data available through Occupation Employment Statistics for Fort Wayne
http:www.bls.gov/oes/current/oes 23060.htm

Any information concerning the cost of the property and specific salaries paid to individual employees is
confidential per Indiana Code (1.C. 6-1.1-12.1-5.1)

Current Full-Time Employment

Occupation Occupation Code | Number of Jobs | Total Payroll
Nfa
Retained Full-Time Employment
Occupation Occupation Code | Number of Jobs | Total Payroll
N/a
Additional Full-Time Employment
Occupation Occupation Code | Number of Jobs | Total Payroll

See Attached (confidential)
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Current Part-Time or Temporary Jobs

Occupation Occupation Code | Number of Jobs | Total Payroll

N/a

Retained Part-Time or Temporary Jobs

Occupation Occupation Code | Number of Jobs | Total Payroll

Nfa

Additional Part-Time or Temporary Jobs

Occupation Occupation Code | Number of Jobs | Total Payroll

N/a

Check the boxes below if the existing jobs and the jobs to be created will provide the listed benefits:

Cpension Plan ! Major Medical Plan ! Disability Insurance

[ Tuition Reimbursement ! Life Insurance ! Dental Insurance

List any benefits not mentioned above: 401k, PTO/Sick Pay

When will you reach the levels of employment shown above? (month/year): 12/2024
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Title Annual Salary (estimate)  # of positions
RN $66,560.00 12
LPN $45,905.60 6
MHT/BHT $35,505.60 32
DCS SERE 1
Therapist/Social Worker $60,320.00 6
Rec Therapy Director GEEE 1
Ancillary/Rec Therapist CEREEEN 1
Outpatient Director ] 1
Outpatient Staff $60,320.00 3
Medical Director S 1
Psychiatrist $320,000.00 3
PA /NP $125,008.00 2
CFO W 1
Accounting Staff LY 1
CEO WERES 1
Administration Staff R 1
Admissions/Intake Dir G 1
Admissions/Intake Staff 554,995,20 8
Bus Dev Dir SRSESTEE) 1
Business Devel Staff $65,000.00 2
Bus Ofc Dir b Y 1
Business Office Staff $45,000.00 4
Reception $31,200.00 2
Dietary Dir N 1
Dietary Staff $30,000.00 5
Housekeeping Dir SRR 1
Housekeeping Staff 530,000.00 4
Human Resources Dir SRR 1
Human Resources Staff DR 1
Medical Records Dir SRR 1
Medical Records Staff $52,000.00 2
CNO/DON SEFEIRNE 1
Nrsg Admin - House Supv $88,004.80 2
Nrsg Admin - Scheduler SR 1
Plant Ops Dir SRRk 1
Plant Ops Staff $35,000.00 2
Quality/Risk Dir ] 1
Transportation [ 1
UM Director S 1
UM Staff $60,320.00 2

120

57

$798,720.00
$275,433.60

$1,136,179.20
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The following must be attached to the application.
1. Statement of Benefits Form(s) (first page/front side completed)
2. Rull legal description of property and a plat map identifying the property boundaries. (Property tax bill

legal descriptions are not sufficient,) Should be marked as Exhibif A.

3. Check for non-refundable application fee made payable to the City of Fort Wayne.

ERA filing fee (either real or personal property improvements) .1% of total project cost not to exceed $1,000
ERA filing fee (both real and personal property improvements) .1% of total project cost not to exceed $1,500

ERA filing fee (vacant commercial or industrial building) $500

ERA filing fee in an EDTA - %200

Amendment fo extend designation period $300

Waiver of non-compliance with ERA filing $1,000 + ERA filing fee
4, Owner's Cextificate (if applicant is not the owner of property to be designated)

Should be marked as Exhibit B if applicable.

CERTIFICATION

I, as the legal taxpayer and/or owner, hereby certify that all information and representations made on this application
and its attached exhibits are true and complete and that no Improvement Location Permit or Structural Permit have been
filed for construction of improvements, the occupation of the vacant building has not taken place and no manufacturing,
research and development, logistical distribution or information technology equipment which is a part of this application
been purchased and installed as of the date of filing of this application. I also certify that the taxpayer is not delinquent
on any and all property tax due to taxing jurisdictions within Allen County, Indiana. I understand that any incorrect
information on this application may result in a rescission of any tax phase-ins which I may receive.

1 understand that I must file a correctly completed Compliance with Statement of Benefits Form (CF-1/Real Property
for real property improvements, CF-1/PP for personal property improvements, and CF-1/VBD for vacant building
deduction} and the Public Benefit Annual Update with the City of Fort Wayne Community Development Division in
each year in which 1 receive a deduction. Further the CF-1/PP form must be filed with the county assessor and the CF-
1/Real Property and CF-1/VBD must be filed with the county auditor. Failure to file the CF-1 form with these agencies
may result in a rescission of any tax phase-in occurring as a result of this application.

DocuSigned by:
[sa Diany
Signature o1 lafﬁayer/Owner

Isa biaz svP of strategic affairs

Printed Name and Title of Applicant
3/25/2021

Date

Return completed application to Community Development staff at 200 E. Berry Street Suite 320 Fort Wayne, IN 46802



EXiTRTT A

EXOTRITA

NEW LEGAL DESCRIPTION . - . =

BEMG THE LANDS OF WASRMETON CENTER AND MILLEGAS. LLC AD DESCRISED 1 DOCUMENT NUMESER 2015015128 AND RECCRDED ON MARCH F. 2013 IN THE OFFICE QF THE SLLEN SOUNTY RECORDER. EEING A PART OF THE NORTHEAST
CUARTER CF 3EATION 20, TOWKSHE 21 NOATH, RANGE 12 BAST. WRSHNETON TOWNDHIP ALLEN CCUNTY, INCIANA, AND AB SHOWN ON A AETRACEMENT SURVEY SOMPLETED 5Y BERTICH FRANK & ASBCCIATES, AND CERTHRED BY MATTHEW O,
ETRTICH [2.3. 4202000871 ON DECSMEER t4, 2020 UNDER PROVEST KUMEBER I0240,1007 25NG MORE PARTICULARLY DESCRIBED A% FOLLOWED!

15 AT THE NORTHEAST COANER OF SAID BECTION 20 THENCE 50UTH 01 DEGAESS 32 MINUTES 26 SECONDY S8BT (NADSE INDIANA STATE ALANE. JONE EAST SRID ANQ SA9IS OF BEARINGS 7O FOLLOW], 1171.07 FEET (1171.9 FEET DEED)
ITONE TME CAST UNFE OF SAID NORTHEAST CUARTER AMD WITHIN THE RIGnT~-OF-WAY CF HUGUSKARD ROAD 74 A 3URVEY MARKER NAIL W7 & "BEATHCH-FRANK FIRM#L0S) " WMENTIFICATION RING 5T AT & POINT 2
ACUTHELST CORNER OF THE NORTHELST QUARTER OF 343 NOATHELST CUARTER. THENCE NORTH 50 DEGREED 24 MINUTES 01 SSQCNDR WEST, #34.35 FEET (85,5 FEET DEED) ALONG THE NCRTH LINE OF & 1,248 ACRE {1.27 ACRZ

CAD) TRACT DESCRIZED TC JCRADAN E. NEAL PER SCCUMENT NUMEER 850018807 AND ATCORDED ON MARCH 16, 19095 IN THE FFICT CF THE ALLEN COUNTY RECORDER, TO & b:5” BAR WITH AN ILLEGIELE CAR FOUND ON SHE

2D PER ITAYE MIGHWAY PLANS PAOVECST NO 255, 85C.7A", DATED 1332 THENCE NCATR 51 DEGAEES 55 MINUTES 32 SECORDS WEST, 401,19 FESy (431,74 FEST DEED) ALORG 24T
RIBMT=OF-WAY UNE T0 THE NORTHIASTSALY RIBHT=0F-AAY LUNE OF U8, HiGHNAY 38 PER 3TATE MIEMWAY PLANS F.PRCJECT NC.570. DATED 1959 I THENCE NOSTH 40 DEGREES (2 MINUTES 20 8ECONDS WEST, 62¢.04 FEET (820.0 FEET DEED}
ALOMO DAY AFHT-OF-WAY LNE! THENGE NORTH 58 DEGRZES 05 MINUTES 17 SECONDS WEST, 220,25 FEST ALOKG SAID RIGHT-OF-WAY UME T0O & S/53"BAR WITH A "5ERBTCH-FRANK FIAN#DIS: ™ IDENTIFICATION CAR SET ON THE 30UTHERLY
RUBMT-O0E-WAY LINE GF & 0,225 ACRE [3.1358 WECTARES) TRACT DESCRIBED 7O THE STATE OF INCLANL PER SOCUMENT 2020655835 RECORCED JULY $. 2003 1IN THE CFFICE OF 340 RECORDER THERCE NORTH +4 DEGRESS +4 MINUTES 24
SCCONDS BAST, T1.12 SEST {71,317 FEET GEEC ALONG 310 BOUTHERLY UKETC & 5/57EAR WITH A "RERSTCHFRANK FIRK 251" IDENTIFICATION CAP 95T TRENCE BOUTH 57 DEGRIED 16 MINUTES L3 SECONDS EAST, §26.77 FEET ALONG 3AIC
SEUTHERLY UNE BEING PARALLEL WITH AND £0.00 FEET (32,162 METEAR] 30UTH OF LINE "3-24wA7 PER INDOT HIG=WAY PLANS POR US. RO PROJECT MO, Kr=-218-2{020). DATED NOVEMBER 19_ 2003, 7O 4 S/3"8AR WitH &

—ERANN FIRM#OI51" IENTIFICATION CAP 95T ON THE EAST LINE CF JAID 0.285 &CRE TRACT: THENCE HORTH 0) DEGRESS <3 MINUTES C2 AECONDD EAST, 15,00 FEET ALONG 3410 ZAST LINES TO THE NCRTH UNT GF SA1D 0,335 ACRE
ERGE NOATH 58 OEGREES 15 MINUTES 53 SECONDS WEIT. 588,47 FECY {§54 .08 FEST DEED} ALONG 3AID NCATH LINE SEING PARALLEL 'WITH AND 25 FEET (7,62 METERE) SOUTHERLY OF SAID LINE "3w2ai” TQ THE WESTERLY tINE OF
THE LANDSE OF WASHINGION CENTER AND ShISGAS LLC A8 DESGRISBED IN BOCUMENT NUMBER 2015014126, THENCE NORTH DY DEGRISS &4 MINUTES 05 2ZCONDA 2a4T, 28.71 F G BAIC WEITZALY LINE TO THE NORTH LINI OF 2AID
RORTHELAT OUAATER, SAD FUINT BEING 1312.5 FEST WEST OF THE NORTHEADT COANER OF 341D NORTREAST QUARTER. THENCE SQUTH 39 CEGREES 05 MINLTES Gr SECONDS DAJY. 33378 FEET ALOKG THE NORTH LINE OF JAID NORTHEASY
CUAATER TO A SURVEY MARKER NAJL WITE A "SERATCH-FRANK FIRM#C05! " IDENTIFISATICN AlNG BEY AT A POINT PERPENDICULSR TC STATION 1+855,00 OF LINE "3-4-i I TRENCE CONTINUING 30UTH §0 DIGRITO QU MINUTES 07 BECONDS RAST,
A73.61 FEET (425.2% FEST DEED) ALONG 321D MORTH UNE TO THE PCINT OF SSGINNING, CONTANME 12,847 ACRES MCORE OR LSS, JUBIECT TC THE RIGHT-OF-WAY OF WASRINGTON CENTER ROAS, HUAUENARD ROLD. THE BERCCT LSAAL
DRAIN, AND SUSJECT TO SABEMENTS CF AZCORD.

EXCEPT TREREFROME

i

A PART OF THE NORTHEAST QUARTER OF 3ZCTICN 20, TOWNSHI® 3¢ HORTH, AANGE 12 BAST. WASHINETON TOWNGHIP, ALLEN COUNTY, INDIANA, MORE PARTICULARLY DESCRIBED AS FOLLOWE!

COMMENCING AT THE NORTHEAST COANEA OF BAID NORTHIAST DUARTER: THEMCE SOUTS Ot DEGREES 42 SINUTES 26 SECONDS SAST HHADSY INDIANA JTATS PLANT, ZONE SAST ORI AMD BASIS CF BLARNGS TO FOLLOWY. 25,02 FEST (25 FEET
DEED) ALGHE THE EAST UNE OF 3410 NORTHSAST CUATTER AND WITHIN THE RIZ=T=CE-\WAY OF HUGUENARD A ! TRENCE NORTH 80 DEGREES 05 MINUTES 07 3ECONDS WEST, 25,02 FEST {76 FEET DEE0) TO SURVEY MARKER RAIL WITH A
FOERATON~FRANE BIROIM00ET" IDENTIFICSTICN AING OET AT THE PGINT OF SEGINKING OF TME mERERN DESCRZED TRaCT) THENCE 30UTH 01 DERAEES 37 MINUTES 28 3ECONDS BANT. 51.83 FEEY PARALLEL WivH AND 2% FETT QIRTANT FRCM THE
SAST LUNE OF B3AID NORTHEAST OUARTER TO & MAG WAL 'WITH & "EERSTCM~FRANK FIRM40051" IDENTIFICATION RING S8 CE NORVH 47 DEGRESS 42 MINUTES 3 BECONDA WESY, 83,99 FEET [93.64 FEET DEED) T4 A SUAVEY MARKER Nall
WITH & “SERATCH=FRANK FIRM#0CE1 ™ IDENTIF 1 AING BET ON THE ENSTING SCUTHERLY 26 FOOT RIGHT-OF-#AY UNE OF WASHINGTON CINTSR ROADI THENCE 2OUTH 29 DEQREES 08 MINUTED 07 SECCNDS EAST. 47.64 FEET ALONG 240
FIEHT-OF-\WAY LINE TO THE POINT OF 2EQINMING, CONTAMNMNG 0,058 ACARES MORS R LEI9. SUBJECT TO ZAEMINTS OF RECORD,

IN AGBREQRLTS, THE ABCVE DESCAISED ASAL STATE CONTAINING I+.5%3 £R088 NET ACRES.
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STATEMENT OF BENEFITS cl 50 PAY 0
REAL ESTATE IMPROVEMENTS Cﬂ:
Slate Form 51767 (R& / 10-14) 3 0 'm’)_’\ FORM SB-1{ Real Property
Prescribed by the Department of Local Government Finance \.\AR PRIVACY NOTIGE
This statement is being completed for real property that qualifies under the following Indiana Code {check one box)? E.NT Any information concerning !ht‘a cost
[Zf Redevelopment or rehabititation of real estate improvements (IC 6-1.1-12.1-4) DE\J M g;}gﬁoplf’?cﬂ; u:;‘gnigg‘;jgg:g;;f:
[l Restdentially distressed area (IC 6-1.1-12.1-4.1) GQM N\“ fC geﬁrﬂy ?;:?eé 119. confidential per
INSTRUCTIONS: -

1. This statement must be submitied to the body designating the Economic Revitalization Area prior to the public hearing if the designating body requires
informatlon from the applicant in making its decision about whether fo designate an Economic Revltalization Area. Otherwise, this stalement must be
submilted to the designating body BEFORE the redevelopment or rehabilitation of real property for which the person wishes to cfalm a deduction.

2. The stalement of benefits form must be submitted to the designating body and the area designaled an economic revitalization area before the initiation of
the redevelopment or rehabilitation for which the person desires to claim a deduction.

3. To obtain a deduction, a Form 322/RE must be filed with the Counly Auditor before May. 10 in the year in which the addition to assessed valuation is
made or not fater than thirly (30) days after the assessment notice is mailed to the property owner if it was mailed after April 10. A properly owner who
failed to file a deduction application within the prescribed deadline may file an application between March 1 and May 10 of a subsequent year.

4. A properly owner who files for the deduction must provide the County Auditor and designating body with a Form CF-1/Real Property. The Form CF-1/Real
Property should be aftached to the Form 322/RE when the deduction is first claimed and then updated annually for each year the deduction is applicable.
IC 6-1.1-12.1-5.1(b)

5. For a Form SB-1/Real Propetly that is approved after June 30, 2013, the designafing bady is required to establish an abatement schedule for each
deduction allowed. For & Form SB-1/Real Property that is approved prior to July 1, 2013, the abatement schedule approved by the designating body
remains in effect. 1C 6-1.1-12.1-17

Name of 1axpayer

FWBH, LLC

Addrass of taxpayer (number and streel, city, sfale, and ZiP code)

6100 Tower Circle, Ste. 1000, Franklin, TN 37067

Narne of contact person Telephone number E-mail address
Aruta Aluotto Tax Dlrector {615 861-6000 anita.aluotto@acadiahealthcare.com
CSEGTIONZ . . . . ' 7" LOGATION AND DESCRIPTION.OF PROPOSED PROJECT =« . = i oo oo .
Name of des:gna%mg body Resolution numhet
Fort Wayne Common Council
Location of property County DLGF taxing district number
3955 W, Washington Center Rd., Ft. Wayne, IN Allen 73
Dascription of real property improvements, redavetopment, or rehabititation {use addilional sheets if necessary) Estimated start date {month, day, year)
New, 80,000 sq. & behavioral healih hospital (npatient and outpatient services) 06/01/2021
Estimated completion dafe (month, thay, vear}
12/31/‘2023
USEGTION3 .~ © i ' . ESTIMATE OF EMPLOYEES AND SALARIES AS RESULT OF PROPOSED PROJECT - e e
Cunent number Salaries Number retained Salaries Number additional Salaries
CUSECTION -0 i ESTIMATED TOTAL COST AND VALUE OF PROPOSED PROJECT 70 - 7 il
REAL ESTATE IMPROVEMENTS
COST ASSESSED VALUE
Current values 145,700,00
Plus estimated values of proposed project 30,400,000.00

Less values of any property being replaced
Net estimated va[ues upon completlon of pr;ect 30,400,000.00
LUSECTIONG : 'WASTE CONVERTED AND.OTHER BENEFITS PROMISED BY THE TAXPAYER '

Estimated solid waste converted {pounds) Estimated hazardous waste converted (pounds)

Other benefits

CSECTIONG .« il il t0o L JAXPAYER CERTIFICATION |
| hereby certify that the representat[ons in thls statement are true,

ﬁ@&mdt@p;_ed representative Date signed (month, day, year)
i | 3/25/2021
{a

Dm.&.

i i
Pl e i e T e

svp of strategic Affairs

Page 1 of 2
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We find that the applicant mests the general standards in the resolution adopted or 1o be adopted by this body, Sald resolution, passed or to be passed
under IC 6-1.1-12.1, provides for the following limitations:

A. The designaled area has been limited {o a pericd of time not lo excead calendar years* (see below). The date this designation
expires is im ﬂ!\'LH{ éj:ﬂ)&] . :

B. The type of deduction that is alfowed in the designated area is limited to:

1. Redevelopment or rehabilitation of real estate improvements es [No
2. Residentially distressed areas 1 Yes Eﬁﬁo
C. The amoeunt of the deduction applicable is limited {o § lmi;‘m.‘lgg‘ .
D. Other limitations or conditions (specify) .'\f " A'
E. Number of years allowed: [7] Year1 [} Year2 ] Year3 ] Year 4 [] Year 5 (*see below)
[]Year6 [} Year?7 [d Year8 O Year 9 Wear 10

. For g statement of benefits approved after June 30, 2013, did this designaling body adopt an abatement schedule per IC 8-1,1-12.1-17?
E‘ées [ No
If yes, attach a copy of the abatement schedule to this form.
If no, the designating body is required to establish an abatement schedule before the deduction can be determined.

We have also reviewed the information contained in the statement of benefits and find that the estimates and expectaticns are reasonable and have
delermined that the totalily of benefits is sufficient to justify the deduction described above.

Appraved (signature and title of authorized member of designating body) Telephone number Date signed (month, day, year}
( )

Printed name of authorized member of designating body Nams of designating body

Altested by {signafure and lille of affesler Printed name of altester

* |f the designating body limits the time period during which an area is an economic revitalization area, 1hat limitation does not limit the length of time a
taxpayer Is entittad to receive a deduction to a number of years ihat is [ess than the number of years designated under IC 6-1.1-12.1-17.

A. For residentially distressed areas where the Form SB-1/Real Property was approved prior to July 1, 2013, the deductions established in IC
6-1.1-12.1-4.1 ramain in effect. The deduction period may not exceed five (5) years. For a Form SB-1/Real Property that is approved after June 30,
2013, the designating body is required 1o establish an abatement schedule for each deduction allowed. The deduction period may not exceed ten
(10) years. (See IC 6-1.1-12.1-17 below.)

B. Forthe redevelopment or rehabilitation of real properly where the Form SB-1/Reai Properly was approved prior to July 1, 2013, the abatement
schedule approved by the designating body remains in effect. For a Form SB-1/Real Property that is approved afer June 30, 2013, the designating
body is required fo establish an abaternent schedule for each deduction allowed. (See IC 6-1.1-12.1-17 below.)

IC6-1.1-12.1-17
Abatement schedules
Sec. 17. {a) A designating body may provide 10 a business that is established in or relocated to a revitalization area and that receives a deduction under
section 4 or 4.5 of this chapter an abatement schedule based on the following factors:
(1) The total amount of the taxpayer's investment in real and personal proparty.
(2) The number of new full-time equivalent jobs created.
(3) The average wage of the new employees compared o the state minimum wage.
(4) The infrastructure requirements for the faxpayer's investment.

(b) This subsection applies to a statement of benefits approved after June 30, 2013. Adesignating body shall establish an abatement schedule
for each deduction allowed under this chapter. An abalement schedute must specify the percentage amount of the deduciion for each year of
the deduction. An abatement schedule may not exceed ten {10) years.

{c) Anabatement schedule approved for a pariicular taxpayer before July 1, 2013, remains in effect until the abatement schedule expires under
the terms of the resolutions approving the taxpayer's statement of benefits.
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" PocuSign Envelope 1D: DD7CTRBA-37R0-4FCO-AFT-FABEOCE6C4CE

STATEMENT OF BENEFITS }

PERSONAL PROPERTY iy OF FT. WAYNE FORM $B-1/PP
State Form 51764 (R4 / 11-15) (}‘ r

Prescribed by the Department of Local Government Finance (L“’ PRIVACY NOTICE

R 3 0 2021 Any information concerning the cost
MA of the property and specific salaries pald
to individual employees by the property
owner s confidentiat per IC 8-1.1-12,1-5.1.

INSTRUCTIONS

ENT

3. This statement must be submitted to the body designating the Economic Remmm;)moﬁlfp ;Eul)anﬁc hearing if the designaling body requires
information from the applicant in making its decision about whether to designate an Economic Revitalization Area. Otherwise this statement must be
submitted to the designating body BEFORE a person installs the new manufacturing equipment and/or research and development equipment, and/or
logistical distribution equipment and/or information technology equipment for which the person wishes fo claim a deduction.

2. The stafement of benefils form must be submitted to the designaling body and the area designated an economic revitalization area before the installaiion
of qualifying abatable equipment for which the person desires to claim a deduction.

3. To obiain a deduction, a person must file a cerified deduction schedule with the person’s personal properiy return on a cenlified deduction schedule
(Form 103-ERA} with the fownship assessor of the township where the properly is situated or with the county assessor if there Is no township assessor
for the township. The 103-ERA must be filed between January 1 and May 15 of the assessment year in which new manufaciiring equipment
and/or research and development equipment and/or logistical distribution equipment and/for information technology equipment is installed and fully
functional, unfess a filing extension has been obtained. A person who obtains a filing extension must file the form hetween January 1 and the extendsd
due dafe of that year.

4. Propery owners whose Statement of Benefils was approved, must submit Form CF-1/PP annually to show compfrance with the Statement of Benefifs.
(IC 6-1.1-12.1-5.6)

5. Fora Form SB-1/PP that is approved after Jung 30, 2013, the designating body is required fo establish an abatement schedule for each deduction allowed.
Fora Form SB-1/PP that is app.roved prior to July 1, 2013, the abatement schedule approved b y the des:gnafmg body remains in effect. (IC 6-1.1-12.1- 17)

SECTION1 B S R s TAXPAYERINFORMATION

Name of taxpayer Name of contact persan

FWBH, LLC Anita Aluotto, Tax Director
Address of taxpayer (number and sireet, city, state, and ZIP cods) Telephone nurnber

6100 Tower Circle, Ste 1000 Franklln TN 37067 { 615 } 851-6000

CSEGTIONZ . " LOGATION AND DESCRIPTION OF PROPOSED PROJECT. " " o /. i o i

Mame of designating bndy Reselution number {s)

Fort Wayne Common Council
Location of praperty County DLGF taxing district number
3855 W. Washington Center Rd., Ft, Wayne, IN Allen 73
Description of manufacturing equipment andfor research and development equipment ESTIMATED

and/or logistical distribution equipment and/or information technology equipment.

{Use additional sheets if necessary} START DATE COMPLETION DATE

New Information Technology Invesiment - Healthcare Support Systems Manufacturing Equipment

R & D Equipment

Logist Dist Equipment

IT Equipment 12/0112021 12/31/2024

" SECTIONZ
Cument number

ESTIMATE OF EMPLOYEES AND SALARIES AS RESULT OF PROPOSED PROJECT

- {etamd 20
120

CSECTIONA T “ESTIMATED TOTAL COST AND VALUE OF PROPOSED PROJECT L
MANUFACTURING R & D EQUIPMENT LOGIST DIST IT EQUIPMENT

Salaries

$7,539,012.80

COST of the properiy is confidential. ASSESSED ASSESSED ASSESSED ASSESSED
property costT VALUE cosT VALUE cosT VALUE cosT VALUE

Current values

Plus estimated values of proposed project 1,800,000

Less values of any properly being replaced

Net estimated values upen comp!ehon of project
"SECTION 5 - ‘WASTE CONVERTED AND. OTHER BENEFITS PROMiSED BY THE TAXPAYER -

Estimated solitf waste converted {pounds)

Esfimated hazardous waste converted (pounds)

Other benefits:

USECTIONG .. .+ o ono Lo TAXPAYER CERTiF[CATtON

i hereby certlfy that the representations in lhss staterment are frue.

Signa a¢HBlgkeskbyepresentative Date signed (month, day year)
) 472572027
f(n Dmﬂn

4 Tit . .
Printe "a"l%ﬁ%%éﬁ epresemam e svpP of Strategic affairs
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' DocuSign Envelope ID; DD7CTRBA-37B0-4FCO-AF97-FAREQCS6CACE
R v “'FOR USE OF THE DESIGNATING BODY

Wa have reviewed our prior actions relating to the designation of this economic revitalizatien area and find that the applicant meets the general standards
adopted in the resolution previously approved by this body. Said resolution, passed under [C §-1,1-12,1-2.5, provides for the following limitations as
authorized under IC 6-1.1-12.1-2,

A. The designated area has been lignited to a period of time not to exceed A calendar years * (see below}. The date this designation expires
is i ﬂ ﬂ!;iﬂ 5] | ZQZ l . NOTE: This question addresses whelher the resolution contains an expiration date for the designated area.

B. The type of deduction that is allowed in the designated area is limited {o:

1. Installation of new manufacturing equipment; 3 Yes Mo [ Enhanced Abatement periC6-1.1-121-18
2 . Installation of new research and development equipment; I Yes ;ZfNo aCher‘gf/ 23’; ;i i‘;’] :’;?i?gfed ;ﬁzgﬁ”t :;as
3, Installation of new logistical distribution equipment. O Yes B¥No PP YRes.
4 . Installation of new information lechnology equipment; ﬂYes O nNe

C. The amount of deduction applicable to new manufacturing equipment is limited to $ N ]A- cost with an assessed value of
$ ) I A . (Ons or both fines may be filled out to estabiish a limit, if desfreci )

B. The amouni of deduction applicable to new research and development eguipment is limifed to § N ! A cost with an assessed value of
$ N IA- . {One or both lines may be filled out to establish a limit, if desired.) !

E. The amount of deduction applicable fo new logistical distribution equipment is limited to $ N ! ﬂ" cost with an assessed value of
3 T . {One or both fines may be filled out to establish a limit, if desired.)

F. The amoynt of deduction applicable to new information fechnology equipment is Emited to § lml;' m.’Jgd cost with an assessed value of
$ { e . {One or both lines may be filled out to establish a limit, if desired.)

G. Other limitations or conditions (specify) N f 4‘

H. The deduction for new manufacturing equipmant and/or new research and development equipment and/or new logistical distribution equipment andfor
new information technology equipment instatted and first claimed eligible for deduction is aflowed for:

O Year 1 O Year2 0 Year3 O Year4 O Years [ Enhanced Abatement per IC 6-1.1-12.1-18
Number of years approved;
{1 Years 0 vear7 O Years Bl Year9 ?erar 10 {Entar ane fo fwenty (1-20} years; may not

exceed twenly (20) years.}

I For a Statement of Benefils approved after June 30, 2013, did this designating body adopt an abatement schedule per IC 6-1.1-12.1-177 ﬁYes o
If yes, afiach a copy of the abatement schedule fo this form.
Ii no, the designating body is required fo establish an abatement schedule befere the deduction can be determined,

Also we have reviewed the informalion contained in the statement of benefits and find that the estimates and expectations are reasonable and have
determined that the totality of benefits is sufficient to justify the deducticn described above,

Approved by: (signafure and fille of aulhorized member of designating body) Telephone number Date signed (monih, day, year)
{ )

Printed name cf authorized member of designating body Name of designating body

Altested by: (sighafure and fitle of atfesier) Prinied name of altesier

* If the designating body limits the time period during which an area is an economic revitalization area, that limitation does not limit the fength of time a
iaxpayer is eniitled o receive a deduction {o a number of years that is less than the number of years designated under IC 6-1.1-12.1-17.

IC 6-1.4-12.4-47

Abatement schedules

Sec. 17. (8) A designating hody may provide {o a business that is established in or relocated fo a revitalization area and thai receives a deduction under seclion 4 or 4.5
of ihis chapler an abatement schedule based on the foliowing factors:

(1} The total amount of the taxpayer’s investment in reai and perscnal property.

(2) The number of new full-time equivalent jobs created.

(3) The average wage of the new employaes compared to the state minimum wage.

{4) The infrastructure requirements for the laxpayer’s investment.

(b) This subsection applies fo a slatement of benefits approved after June 30, 2013, A designating bedy shall establish an abaiement schedule for each deduction
allowed under this chapter. An abatement schedule must specify the percentage amount of the deduction for each year of the deduction. An abalement scheduie may
nol exceed ten (10) years.

(c} An abatement schedule approved for a particular taxpayer before July 1, 2013, remains in effect unfit the abatement schedule expires under the terms of the
resolution approving the taxpayer's statement of benefits,
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BILL NO, R-21- -
CONFIRMING RESOLUTION NO. R-

A CONFIRMING RESOLUTION designating an “Economic
Revitalization Area” and approving a waiver of non-
compliance under I.C. 6-1.1-12 for property commonly known
as 3955 W. Washington Center Road, Fort Wayne, Indiana
46818 (Acadia Fort Wayne JV Holdings, LLC/Acadia
Healthcare/FWBH,LLC)

WHEREAS, Common Council has previously designated and declared by Declaratory Resolution
the following described property as an “Economic Revitalization Area” under Sections 153.13-1563.24 of
the Municipal Code of the City of Fort Wayne, Indiana, and I.C. 6-1.1-12.1, to wit:

Aftached hereto as “Exhibit A" as if a part herein; and

WHEREAS, said project will create 120 full-time, permanent jobs for a total additional annual
payroll of $7,539,012, with the average additional, annuat job salary being $62,825; and

WHEREAS, the total estimated project cost is $32,200,000; and

WHEREAS, representatives of Acadia Fort Wayne JV  Holdings, LLC/Acadia
Healthcare/FWBH,LLC informed Common Coungcil that the application for designation under I.C. 6-1.1-12
was submitted after the initiating the project by applying for a improvement Location Permit, and

WHEREAS, Acadia Fort Wayne JV Holdings, LLC/Acadia Healthcare/FWBH,LLC has submitted a
written request for a waiver of non-compliance under |.C. 6-1.1-12.1-11.3; and

WHEREAS, |.C. 6-1.1-12.1-11.3 permits non-compliance events such as the untimely filing of an
application, statement of benefits, or another document required to be filed under |.C. 6-1.1-12.1; and

WHEREAS, the Common Council acknowledges that Acadia Fort Wayne JV Holdings,
LLC/Acadia Healthcare/FWBH,LL.C has reguested a waiver of non-compliance which the Common
Council has the power and authority to approve under |.C. 6-1.1-12.1-11.3; and

WHEREAS, Common Council finds that Acadia Fort Wayne JV Holdings, LLC/Acadia
Healthcare/FWBH,LLC did not comply with 1.C. 6-1.1-12.1 by:

(a) failure to provide the completed statement of benefits forms to the Common Council before
the public hearing,

(b) failure to submit the completed statement of benefits form to the Commeon Council before
initiation of redevelopment or rehabilitation,

WHEREAS, notice of the adoption and substance of said Resolution has been published in
accordance with 1.C. 6-1.1-12.1-2.5, 1.C. 6-1.1-12.1-11.3(c) and 1.C. 5-3-1and a public hearing has been
conducted on said Resolution and waiver.

WHEREAS, representatives of Acadia Fort Wayne JV  Holdings, LLC/Acadia
Healthcare/FWBH,LLC were in attendance and presented testimony on why a waiver should be granted;
and

WHEREAS, a recommendation has been received from the Committee on Finance concerning
said Resolution; and

NOW, THEREFORE, BE IT RESOLVED BY THE COMMON COUNCIL OF THE CITY OF FORT
WAYNE, INDIANA:

SECTION 1.  That, Cormmon Council hereby adopts a waiver of non-compliance with 1.C. 6-1.1-
12.1-11.3 regarding:

(a) failure to provide the completed statement of benefits forms to the commeon council before the
public hearing,

(b) failure to submit the completed statement of benefits form to the common council before
initiation of redevelopment or rehabilitation, and for which Acadia Fort Wayne JV Holdings, LLC/Acadia
Healthcare/FWBH,LLC desires to claim an Economic Revitalization Area deduction.

SECTION 2. That, the Resolution previously designating the above described property as an
"Economic Revitalization Area” is confirmed in all respects.

SECTION 3. That, the hereinabove described property is hereby dectared an “Economic
Revitalization Area” pursuant to L.C. 6-1.1-12.1, said designation to begin on the effective date of this



Resolution and shall terminate on December 31, 2021, unless otherwise auiomatically extended in five
year increments per L.C. 6-1.1-12.1-9.

SECTION 4. That, said designation of the hereinabove described property as an “Economic
Revitalization Area” shali apply to both a deduction of the assessed value of real estate improvements
made between June 1, 2021 and December 31, 2023 and personal property for new information
technology equipment improvements o be made between December 1, 2021 and December 31, 2024.

SECTION 5. That, the estimate of the number of individuals that will be employed or whose
employment will be retained and the estimate of the annual salaries of those individuals and the estimate
of redevelopment or rehabilitation and estimate of the value of the new manufacturing equipment, ail
contained in Petitioner's Statement of Benefits are reasonable and are benefits that can be reasonably
expected to result from the proposed described instaliation of the new manufacturing, logistical distribution
and information technology equipment.

SECTION 6. The current year approximate tax rates for taxing units within the City would be:

(a) If the proposed development does not occur, the approximate current year tax rates for this
site wouid be $3.2510/$100.

(b) If the proposed development does occur and no deduction is granted, the approximate
current year tax rate for the site would be $3.57214/$100 (the change would be negligible).

(c) If the proposed development occurs, and a deduction percentage of fifty percent (50%) is
assumed, the approximate current year tax rate for the site would be $3.2510/5100 (the
change would be negligible).

(d) If the proposed new manufacturing, logistical distribution and information technology
equipment is not installed, the approximate current year tax rates for this site would be
$3.2510/$100.

(e) If the proposed new information technology equipment is installed and no deduction is
granted, the approximate current year tax rate for the site would be $3.2510/$100 (the change
would be negligible).

(f) If the proposed manufacturing, logistical distribution and information technology equipment is
installed and a deduction percentage of eighty percent (80%) is assumed, the approximate
current year tax rate for the site would be $3.2510/$100 {the change would be negligible).

SECTION 7. That, pursuant to I.C. 6-1.1-12.1, it is hereby determined that the deduction from

the assessed value of the real and personat property shall be for a period of ten years.

SECTION 8. The deduction schedule from the assessed value of the real property pursuant to

[.C. 6-1.1-12.1-17 shall look like this:

Year of Deduction Percentage
1 100%
95%
80%
65%
50%
40%
30%
20%
10%
5%
0%
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SECTION 9. The deduction schedule from the assessed value of new information technology
equipment pursuant to 1.C. 6-1.1-12.1-17 shall look like this:

Year of Deduction Percentage
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

—_
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SECTION 10. That, the benefits described in the Petitioner's Statement of Benefits can be
reasconably expected to result from the project and are sufficient to justify the applicable deductions.

SECTION 11. For manufacturing, logistical distribution and information technology equipment, a
deduction application must contain a performance report showing the extent to which there has been
compliance with the Statement of Benefits form approved by Common Council at the time of filing. This
report must be submitted to the Allen County Auditor's Office, and the City of Fort Wayne’s Community
Development Division and must be included with the deduction application. For subsequent years, the
performance report must be updated and submitted along with the deduction application at the time of
filing.

SECTION 12. For real properly, a deduction application must contain a performance report
showing the extent to which there has been compliance with the Statement of Benefits form approved by
the Common Council at'the time of filing. This report must be submitted to the Allen County Auditor's
Office and the City of Fort Wayne's Community Development Division and must be included in the
deduction application. For subsequent years, the performance report must be updated each year in which
the deduction is applicable at the same time the property owner is required to file a personal property tax
return in the taxing district in which the property for which the deduction was granted is located. If the
taxpayer does not file a personal property fax return in the taxing district in which the property is located,
the information must be provided by May 15.

SECTION 13. The performance report must contain the following information:

A. The cost and description of real property improvements andfor new manufacturing, logistical
distribution and information technology equipment acquired.

The number of employees hired through the end of the preceding calendar year as a result of
the deduction.

The total salaries of the employees hired through the end of the preceding calendar year as a
result of the deduction.

The total number of employees employed at the facility receiving the deduction.
The total assessed value of the real and/or personal property deductions.

The tax savings resulfing from the real and/or personal property being abated.

SECTION 14. That, the taxpayer is non-delinguent on any and all property tax due to
jurisdictions within Allen County, Indiana.

SECTION 15. That, pursuant to 1.C. 6-1.1-12.1-12 et al, any property owner that has received a
deduction under section 3 or 4.5 of this chapter may be required to repay the deduction amount as
determined by the county auditor in accordance with section 12 of said chapter if the properiy owner
ceases operations at the facility for which the deduction was granted and if the Common Coungil finds that
the property owner obiained the deduction by intenticnally providing false information concerning the
property owner's plans to continue operation at the facility.
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SECTION 16. That, this Resolution shall be in full force and effect from and after its passage
and any and all necessary approval by the Mayor,

Member of Council

APPROVED AS TO FORM A LEGALITY

Carol Helton, City Attorney



