RESOLUTION NO. 2020-043

RESOLUTION OF THE MAYOR AND THE CITY COUNCIL OF THE CITY
OF HIALEAH, FLORIDA, AUTHORIZING THE MAYOR AND THE CITY
CLERK, AS ATTESTING WITNESS, ON BEHALF OF THE CITY TO
EXECUTE A SUB-RECIPIENT GRANT AGREEMENT BETWEEN CITRUS
HEALTH NETWORK, INC. AND THE CITY OF HIALEAH, FLORIDA, IN
SUBSTANTIAL CONFORMITY WITH THE AGREEMENT ATTACHED
HERETO AND MADE A PART HEREOF AS EXHIBIT “1”, TO PROVIDE
HOMELESS  ASSISTANCE  ACTIVITIES UNDER THE CITY’S
ESTABLISHED EMERGENCY SOLUTIONS STRATEGIES INCLUDING
WITHOUT LIMITATION, HOMELESSNESS PREVENTION, RAPID RE-
HOUSING, EMERGENCY SHELTER, AND OUTREACH, IN THE TOTAL
AMOUNT OF §212,664.00, FOR A TERM COMMENCING ON JANUARY 1,
2020 THROUGH SEPTEMBER 30, 2020; FURTHER AUTHORIZING THE
MAYOR OR HIS DESIGNEE ON BEHALF OF THE CITY TO EXECUTE
ALL OTHER NECESSARY DOCUMENTS IN FURTHERANCE THEREOF;
AND PROVIDING FOR AN EFFECTIVE DATE.

WHEREAS, the City of Hialeah is constantly searching for available resources to
support Hialeah residents in need of homeless prevention, rapid re-housing, emergency shelter,
or other related forms of assistance; and

WHEREAS, the Mayor and City Council approved Resolution 2019-096 on August 13,
2019, approving the Action Plan for Fiscal Year 2019-2020, which includes the utilization of
Emergency Solutions Grant (ESG) funds in the amount of $212,664.00 to fund homeless
assistance-related services; and

WHEREAS, pursuant to City of Hialeah Code Section 2-818, if advantageous to the
City, the City may utilize bids that have been awarded or under contract by other governmental
agencies, in which case competitive bidding will not be required;

WHEREAS, Miami-Dade County, through a competitive Request for Applications
(RFA) process, awarded Emergency Solutions Grant (ESG) funds to Citrus Health Network, Inc.
for eligible homeless assistance services, and the Miami-Dade County Board of Commissioners
approved County Resolution R-841-19 on July 23, 2019, approving the County’s Action Plan for
Fiscal Year 2019-2020 and Funding Recommendations, which include the recommendation to
award the ESG funds to Citrus Health Network, Inc.; and

WHEREAS, Citrus Health Network, Inc. is the lead agency in the Housing Assistance
Network of Dade (HAND) Program, a multi-agency partnership with Miami-Dade County and
local municipalities making an effort to prevent homelessness by providing temporary rental
assistance for eligible low-income individuals and families who are currently homeless or are at
risk of becoming homeless; and

WHEREAS, Citrus Health Network has been an annual sub-recipient of ESG funding
from the City of Hialeah for over 10 years, with their headquarters located in Hialeah, readily
available to and serving Hialeah residents in need each year in accordance with federal
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regulations applicable to the ESG program; and

WHEREAS, the City desires to utilize the Miami Dade County’s contract with Citrus
Health Network, Inc., which was competitively procured through a process substantially similar
as that set forth in Chapter 2, Article IV, entitled “Purchasing and Competitive Bidding” of the
City of Hialeah Code of Ordinances, and it is advantageous and beneficial to the City of Hialeah
and its residents; '

WHEREAS, Citrus Health Network, Inc. has agreed to provide the City with services,
pursuant to the terms and conditions set forth in the Agreement attached hereto and incorporated
herein in substantial form as Exhibit “1”; and '

WHEREAS, the City of Hialeah finds it is in the best interest of the health, safety, and
welfare of the community to enter into the sub-recipient grant agreement to benefit local
individuals and families who are currently homeless or are at risk of becoming homeless.

NOW, THEREFORE, BE IT RESOLVED BY THE MAYOR AND THE CITY
COUNCIL OF THE CITY OF HIALEAH, FLORIDA, THAT:

Section 1: The foregoing facts and recitations contained in the preamble to this resolution
are hereby incorporated and adopted by reference as if fully set forth herein.

Section 2: The City of Hialeah, Florida authorizes the Mayor and the City Clerk, as
attesting witness, on behalf of the City, to execute a Sub-Recipient Grant Agreement between
Citrus Health Network, Inc. and the City of Hialeah, Florida, in substantial conformity with the
Agreement attached hereto and made a part hereof as Exhibit “1”, to provide homeless assistance
activities under the City’s established emergency solutions strategies including without
limitation, homelessness prevention, rapid re-housing, emergency shelter, and outreach, in the
total amount of $212,664.00, for a term commencing on January 1, 2020 through September 30,
2020, further authorizing the Mayor or his designee on behalf of the City to execute all other
necessary documents in furtherance thereof. All action taken to date by officers of the City in

furtherance of this Agreement is hereby approved, confirmed and ratified.
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Section 3: This resolution shall become effective when approved by majority vote of
the City Council and signed by the Mayor or at the next regularly scheduled City Council
meeting, if the Mayor’s signature is withheld or if the City Council overrides the Mayor’s veto.

PASSED AND ADOPTED this 10 day of March , 2020.

Paul B. ”ernand\e? 7
Council Presiden

Attest: A Approved on this W@ day of M avding ,2020.

N

Marbelys Fatjo, éitylerk Mayor Carlos Hernandez

Resolution was adopted by a 7-0 vote with Councilmembers, Cue-
Fuente, De La Rosa, Garcia-Roves, Hernandez, Perez, Tundidor and

S

e e M iy N Zogby voting “Yes”.
e \3

Approved a}@gal éufﬁéiency and as to form:

. $ 1 + RN anuh

/ Cit;;—-" Attorney



AGREEMENT BETWEEN THE CITY OF HIALEAH
AND CITRUS HEALTH NETWORK, INC.

THIS AGREEMENT, entered into this __ day of March, 2020, by and between
the CITY OF HIALEAH, a Florida municipal corporation, having its principal office at 501 Palm
Avenue, Hialeah, Florida, hereinafter referred to as the "City," and CITRUS HEALTH
NETWORK, INC., a not-for-profit Florida corporation with offices located at 4175 West 20t
Avenue, Hialeah, Florida, 33012, hereinafter referred to as the "Subrecipient."

FUNDING SOURCE: EMERGENCY SOLUTIONS GRANT (ESG) PROGRAM
AMOUNT: $212,664.00

WHEREAS, the City of Hialeah by and through its Grants and Human Services Department has
entered into an Agreement with the Department of Housing and Urban Development (HUD) for
the purpose of implementing a Homelessness Prevention Program with federal assistance
under Subtitle B of the Title IV of the McKinney — Vento Homeless Assistance Act, 42 USC
11371 et seq.; and

WHEREAS, the Subrecipient represents that it is willing, able, and competent to perform the
services required to operate the program, as described in the Scope of Services; and

WHEREAS, the Subrecipient certifies that it possesses the legal authority to enter into this
Agreement by way of a resolution, motion, or similar action that has been duly adopted or
passed as an official act of the board of directors of the Subrecipient, authorizing the execution
of the Agreement, including all understandings and assurances contained herein, and
authorizing the person identified as the official representative of the Subrecipient to act in
connection with this Agreement and to provide such additional information as may be required,
and

WHEREAS, the City desires to engage the Subrecipient to render certain services in
connection therewith.

NOW, THEREFORE, in consideration of the above, the parties hereto agree as follows:

ARTICLE |
SCOPE OF SERVICES

The Subrecipient hereby agrees to provide a program as described in the Scope of Services
and Budget attached hereto and made a part hereof by reference thereto as Attachment |I.

ARTICLE Il
CONDITION OF SERVICES

The Subrecipient agrees to the following:

A. The Subrecipient shall carry out this program with federal assistance under Subtitle B of
the Title IV of the McKinney — Vento Homeless Assistance Act, 42 USC 11371 et seq.,
and regulations promulgated thereunder and codified at 24 CFR 91 that pertain to this
grant, and at 24 CFR Part 576 and any amendments thereto.

EXHIBIT
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B. The Subrecipient shall document its performance by maintaining records and files,
which provide the following information.

1. Client profiles identifying household income, head of household, ethnicity, race
and gender; and

2. An outreach plan which insures equitable participation by all eligible Hialeah
residents.

C. The Subrecipient shall maintain a citizen participation mechanism, which will include, but
not be limited to the following:

1. Arecordkeeping system identifying (name, telephone number and nature) citizen
complaints and inquiries.

2. Logging of citizen comments or complaints when received

3. Copies of comments and/or complaints received in writing

4. Responses to complaints and/or resolutions

D. The Subrecipient shall abide by the Federal requirements of 24 CFR 570.600-612,
Subpart K, Other Program Requirements, OMB Circulars A-87, and 24 CFR Part 84,
Administrative Requirements for Grants and Cooperative Agreements to State, Local,
and Federally-Recognized indian Tribal Governments, as applicable.

E. The Subrecipient agrees that to the greatest extent feasible opportunitiés for training
and employment be given to low and moderate-income persons residing in the City of
Hialeah, particularly minority group members.

ARTICLE Il
TERM OF AGREEMENT

This Agreement shall be deemed effective upon approval and release of funds by the United
States Department of Housing and Urban Development and upon execution of this Agreement
by both parties, whichever is later. The term of this Agreement shall cover the period of
January 1, 2020 through September 30, 2020.

ARTICLE IV
TERMINATION

The Subrecipient may terminate this Agreement without cause, by written notice to the City of
such intent to be terminated at least ninety (90) days prior to the effective date of such
termination. The City retains the right to terminate this Agreement without cause, at any time
prior to the completion of the services required without penalty to the City. In that event, notice
of termination of this Agreement shall be in writing to the Subrecipient who shall be paid for
those services performed prior to the date of its receipt of notice of termination. In no case,
however, will the City pay the Subrecipient an amount in excess of the total sum provided by
this Agreement.

It is hereby understood by and between the City and the Subrecipient that any payment made in
accordance with this section to the Subrecipient shall be made only if the Subrecipient is not in
default under the terms of this Agreement. If the Subrecipient is in default, then the City shall in
no way be obligated and shall not pay the Subrecipient any sum whatsoever.

If the Subrecipient defaults on any existing or future agreement with the City for any other
federal, state, or local grant during the Agreement Period, the Subrecipient shall be considered



in default of this Agreement, and the City reserves the right to suspend payment or terminate
this Agreement.

The City may suspend or terminate payment of this project, in whole or in part, for cause.
Cause shall include the following:

A. Failure to comply and/or perform in accordance with this Agreement;

B. Submission to the City of reports which are incorrect or incomplete in any material

. respect; '

C. If for any reason the implementation of this Agreement is rendered impossible or
unfeasible;

D. Filing of a voluntary petition in bankruptcy or reorganization, or making any assignment
for the benefit of creditors, or seeking any similar relief under any present or future
statute, law or regulation relating to relief of debtors;

E. Adjudicated bankrupt or have any involuntary petition in bankruptcy filed against it; and

The City shall notify the Subrecipient, in writing, when payments are being withheld for cause.
Such notification shall specify a reasonable date for compliance, which shall be no less than
thirty (30) days from the notification date, and specify the corrective action to be taken by the
Subrecipient.

It is further understood that if regulatory constraints are placed on the funds by the Department
of Housing and Urban Development which impede the progress or advancement of the project,
or if the funds are curtailed, this Agreement will terminate upon such notification as set forth
herein.

The City shall notify the Subrecipient in writing when cause is found for termination of the
Agreement. Upon termination of the Agreement, the Subrecipient and the City shall meet to
determine if any amounts are to be repaid to the City or if additional amounts are due to the
Subrecipient. In the event of such determination, the City may pursue all legal or equitable
remedies to enforce its rights arising out of or in connection with the Agreement.:

ARTICLE V
MODIFICATIONS

Any alterations, variations, modifications, or waiver of this Agreement shall only be valid when
they have been provided in writing and duly signed by both parties. Any changes which do not
substantially change the scope of the project and/or the project implementation schedule or
increase the total amount payable under this Agreement shall be valid only when provided in
writing and signed by the City and the Subrecipient

ARTICLE VI
METHOD OF PAYMENT

Upon execution of this Agreement, the City shall make payments to the Subrecipient based on
reimbursement for services already performed or costs incurred according to the cost
estimation schedule in Attachment Il. The Subrecipient shall furnish accurate and complete
documentation of actual expenditures to the City prior to reimbursement. The request for
reimbursement shall also include documentation of the expenditure by the Subrecipient of
matching funds at least equal to the ESG funds being requested.



In order to receive reimbursement for costs of salaries, the HUD-mandated timesheet attached
to this Agreement as Attachment Il must be completed and provided to the City to furnish
sufficient documentation of the daily hours worked and to be reimbursed for with ESG funds.
This portion of the reimbursement will not be processed unless this timesheet is submitted as
documentation to the Department of Grants and Human Services for review, approval, and
processing. Salary reimbursements shall only be approved for documented hours worked
toward eligible ESG activities.

The Subrecipient shall request the monthly request for reimbursement of eligible costs in
accordance with a monthiy expenditure benchmark/goal of $23,629.33 ($212,664.00/9 months).
In the event that the Agency fails to meet the benchmark goal more than three (3) times per
quarter during the Term of Agreement, the City may rescind the remainder of the award.

ARTICLEVII
CONFLICT OF INTEREST

The conflict of interest provisions of this section apply to any person who is an employee,
agent, consultant, officer/elected official, or appointed official of the Subrecipient or any
designated public agencies.

Subrecipient covenants that none of the above-described people, if they exercise or have
exercised any functions or responsibilities under this Grant or who are in a position to
participate in a decision-making process or gain inside information with regard to such activities,
may obtain a financial interest in any contract, subcontract, or benefit from an ESG-assisted
activity or have a financial interest in any contract, subcontract, or agreement with respect to an
ESG-assisted activity or the proceeds of an ESG-assisted activity either for themselves or those
with whom they have family or business ties during their tenure or for one year thereafter.

Any such interest on the part of the Subrecipient or its employees shall be disciosed in writing
to the City immediately upon discovery. The Subrecipient agrees to abide and be governed by
the conflict of interest requirements by the United States Department of Housing and Urban
Development, the State, the County, and the City, which is incorporated herein. The
Subrecipient is aware of the conflict of interest laws of the City, particularly Hialeah Code
Chapter 26, Article | and Il, and Miami-Dade County, Florida, particularly, Miami-Dade County
§2-11.1 et seq., the State of Florida, Chapter 112, Part Ill, Florida Statues, 24 CFR Part
§576.404 and 24 CFR §92.356, United States Department of Housing and Urban Development,
and agrees that it shall fully comply with such provisions. Attached hereto and made a part
hereof as Attachment IV is a copy of the aforesaid laws.

Subrecipient covenants that no person who presently exercises any functions or responsibilities
on behalf of the City in connection with this Agreement have any personal financial interests,
direct or indirect, with the Subrecipient. Subrecipient further covenants that, in the performance
of this Agreement, no person having such conflicting interest shall be employed by the
Subrecipient.

Subrecipient warrants that it has not employed or retained any person employed by City to
solicit or secure this Agreement and that it has not paid, offered to pay, nor agreed to pay any
person employed by the City any fee, commission, percentage, brokerage fee, or gift of any
kind contingent upon or resulting from the award of this Agreement.



ARTICLE VI
INDEMNIFICATION

A. Tort Liability. Subrecipient agrees to indemnify, defend, save, and hold the City, its
employees, directors, officers, agents, independent contractors (other than the Subrecipient),
successors and assigns (the “Released Parties”) harmless against any and all liabilities,
losses, costs, and expenses (including, without limitation, any and all attorney’s fees, court
costs and expenses through trial and/or administrative hearing and on appeal) arising from or
in any way resulting from any negligent acts or omissions of Subrecipient, or any of
Subrecipient's agents, invitees, licensees, representatives, successors, or assigns, except
where the liability loss, cost, or expense is as a result of the negligent conduct of any of the
Released Parties.

in regard to any and all claims, demands, suits, actions, proceedings, judgments, losses,
damages, injuries, penalties, costs, expenses (including attorney’s fees), and liabilities which
arise from the joint or concurrent negligence of the City and the Subrecipient, each party shail
assume responsibility in proportion to the degree of its respective fault. Nothing in this
paragraph shall be interpreted as a waiver of sovereign immunity greater than provided by
Florida Statue 768.28, as amended, from time to time, by the City. '

B. Contract Liability. Subrecipient agrees to indemnify, defend, save, and hold the
Released Parties harmiess against any and all fiabilities, losses, costs or expenses (including,
without limitation, any and all attorney’s fees, court costs and expenses through trial and/or
administrative hearing and on appeal) arising from or in connection with this the performance
or non-performance of, default or breach of this Agreement by any of the Released Parties.

ARTICLE IX
QUARTERLY REPORTS

A. The quarterly reports are due to be received by the City Department of Grants and
Human Services no later than seven (7) calendar days after each quarter has ended.
Quarterly reports include, but are not fimited to, the following information:

1. Client profile form
2. Narrative report form, as applicable; and
3. Special reports which are required, as necessary.

Whenever reports, forms, or other data are required of the Subrecipient herein, fifteen
(15) calendar days’ prior notice in writing of such shall be provided whenever possible.
The reporting periods for the quarterly reports are as follows:

I January - March

. April - June

\2 July - September

Timeline for end of each quarter and due dates for eéch corresponding report will be as
follows for the present program year: ESG — FY 2020:



Due Date ' ESG TIMELINE FOR PY 2020
March 31st, 2020 End of 1st Quarter
April 7th, 2020 1st Quarterly Performance Report due
June 30th, 2020 End of 2nd Quarter
July 7th, 2020 2nd Quarterly Performance Report due
September 30th, 2020 End of Final Quarter
e st

B. Final evaluation and the reports for the final month of the Agreement shalil contain a final
evaluation that includes the cumulative totals, statistical findings (e.g. money spent to
render actual services to each client), and the effectiveness of the program. The final
evaluation report is due seven (7) calendar days after expiration to the Agreement.
These reports/evaluations must be received on or before the respective due dates.

C. Other reporting requirements may be required by the City in the event of program
changes and/or legislative amendments. The Subrecipient shall be informed, in writing,
if any changes become necessary.

ARTICLE X
AUDIT AND INSPECTIONS

At any time during normal business hours, and as often as the City Administration and/or the
Comptroller of the United States may deem necessary, there shall be made available to the City
Administration and/or representatives of the Comptroller to audit, examine, and make audits of
all contracts, invoices, materials, payrolls, records of personnel, conditions of employment, and
other data relating to all matters covered by this Agreement. The Subrecipient shall allow
access to all financial records during normal business hours to authorized Federal, State, or
City representatives and agrees to provide such assistance as may be necessary to facilitate
financial audit by any of these representatives when deemed necessary to insure compliance
with applicable accounting and financial standards.

It is further understood that all records and supporting documents pertaining to this Agreement
shall be kept for a minimum period of four (4) years from the date of expiration of this
Agreement. If any litigation, claim, negotiation, audit or other action involving the records has
been started before the expiration of the four-year period, the records must be retained until
completion of the action and resolution of all issues which arise from it or until the end of the
four-year period, whichever is later. During the course of an audit, if the City determines that
any payments made to the Subrecipient do not constitute an allowable expenditure, then the
City will have the right to deduct or reduce those amounts from the related invoices. The
Subrecipient must maintain records necessary to document compliance with the provisions of
the Agreement.

In addition, the Subrecipient agrees to submit an independent audit report in accordance with
OMB Circular A-133 Audit of Institutions of Higher Learning and Other Non-profit Institutions, as
revised and/or supplemented, no later than 90 days, at the end of the Subrecipient fiscal year.
In addition, the Subrecipient must submit copies of letters of non-compliance issued by the
auditors as they pertain to the Grant.



ARTICLE XI
COMPLIANCE WITH LOCAL STATE AND FEDERAL REGULATIONS

The Subrecipient also agrees to comply with all other applicable Federal, State, and Local laws,
regulations, and policies governing the funds provided under this Agreement. The Subrecipient
further agrees to utilize funds available under this Agreement to supplement rather than
supplant, funds otherwise available.

ARTICLE XIi
ADDITIONAL CONDITIONS AND COMPENSATION

It is expressly understood and agreed by the parties hereto that monies contemplated by this
Agreement are provided through grants of Federal ESG funds and are contingent upon
approval of activities by HUD. To the extent that the Subrecipient suffers loss or incurs any cost
or expense as a result of HUD delay in approval, failure to approve, or disapproval of any
activity contemplated to be funded through the grant as provided in this Agreement,
Subrecipient shall bear all risk of loss, cost, or expense and indemnify and hold the City
harmless pursuant to Article VIIi.

ARTICLE Xtll
REVERSION OF ASSETS

Upon termination of this Agreement, the remainder of unused or unencumbered funds received
under this Agreement as well as capital assets acquired under this Agreement shall be returned
to the City.

ARTICLE XIV
PROGRAM INCOME

Any program income received shall be prorated to the percentage of the City's participation and
shall be used for eligible activities under the program. For those activities undertaken with
program income, all of the provisions of this Agreement shall apply. it is further understood that
upon expiration or termination of this Agreement, the Subrecipient shall transfer to the City any
and all funds on hand under the program and any and all accounts receivable attributabie to the
use of these funds.

The Subrecipient shall submit quarterly reports on the program income received and provide

proper documentation of the disbursement of these funds.

ARTICLE XV
LEAD-BASED PAINT DISCLOSURE

The Subrecipient agrees to provide lead-based paint disclosure pamphlets to all program
participants residing in housing built before 1978 as prescribed by the Lead-Based Paint
Poisoning Prevention Act (42 U.S.C. §4821-4846), the Residential Lead-Based Paint Hazard
Reduction Act of 1992 (42 U.S.C. §4851-4856), and the lead-based paint remediation and
disclosure regulations codified 24 CFR §576.403.



ARTICLE XVI
CIVIL RIGHTS

The Subrecipient agrees to abide and be governed by Title VI and VII of the Civil Rights Act of
1964 (42 U.S.C. §2000 D & E) and Title VIIi of the Civil Rights Act of 1968, as amended, which
provide in part that there will not be discrimination of race, color, sex, religion, or national origin
in performance of this Agreement, in regard to persons served, or in regard to employees or
applicants for employment.

The Subrecipient also agrees to abide and be governed by the Age Discrimination Act of 1975,
as amended, 42 U.S.C. §§ 6101 et seq. which provides, in pertinent part, that there shall be no
discrimination against persons in any area of employment because of age.

The Subrecipient agrees to abide and be governed by Section 504 of the Rehabilitation Act of
1973, as amended 29 U.S.C § 794 and Title 1l of the American with Disabilities Act, Public Law
101-336, which prohibits discrimination on the basis of disability.

It is expressly understood that upon receipt of evidence of such discrimination, the City shall
have the right to terminate the Agreement.

ARTICLE XVII
NOTICES

it is understood and agreed between the parties hereto that all notices which may arise in
connection with this Agreement shall be considered sufficient when made in writing and mailed
or delivered to Party at the appropriate address appearing on Page 1 of this Agreement or such
other address as may be designated in writing upon the relocation of the Subrecipient or
change in principal place of business.

ARTICLE XVl
SUBCONTRACTS

The Subrecipient agrees that no assignment or subcontract will be made or let in connection
with this Agreement without the prior written approval of the City and that all such
subcontractors or assignees shall be governed by the terms and intent of this Agreement.

ARTICLE XIX
PERFORMANCE REVIEW

The City may conduct a formal quarterly review of the Subrecipient's compliance with the terms
of this Agreement. A report of their findings will be made available to the Subrecipient within
thirty (30) calendar days of the completion of such review.

ARTICLE XX
PATENT AND COPYRIGHTS

The Subrecipient agrees that the United States Department of Housing and Urban
Development and the City retain patent rights and copyrights on any project which involves
research, developmental, experimental, or demonstrative work.



ARTICLE XXI
PROJECT PUBLICITY

The Subrecipient agrees that any news release or other type of publicity pertaining to the
project as stated herein must recognize the City as the recipient funded by the United States
Department of Housing and Urban Development and the entity which provided funds for the
project.

ARTICLE XXII
CONDITIONS FOR FAITH BASED ORGANIZATIONS

The Subrecipient agrees that ESG funds may be used by religious or faith-based organizations.
24 CFR § 576.406 specifies the limitations on ESG funds and is incorporated by reference
herein.

ARTICLE XXI1il
DRUG/ALCOHOL

The Subrecipient agrees to administer in good faith a policy to ensure that its employees and
the assisted program is free from illegal use, possession, or distribution of drugs or aicohol by
its beneficiaries in accordance with the Drug-Free Work Place of 1988 (421 U.S.C. § 701) and
24 CFR Part 24 Subpart F, of HUD.

ARTICLE XXIV
DEBARMENT/SUSPENSION

The Subrecipient agrees to abide by and comply with the requirements of 24 CFR Part 24,
regarding debarment and suspension, which- provides that neither the Subrecipient nor its
principals are presently debarred, suspended, proposed for debarment, declared ineligible, nor
voluntarily excluded from participation in this covered transaction or in any proposal submitted
in connection with the lower tier transactions.

The Subrecipient agrees to maintain an active entity registration through the United States
System for Award Management (SAM) in order to remain eligible to receive ESG funds
throughout the ferm of this Agreement.

ARTICLE XXV
MISCELLANEOUS PROVISIONS

A. No Waiver. The failure of the City to insist on the performance or observance by
Subrecipient of any one or more conditions or covenants of this Agreement shall. not be
construed as a waiver or relinquishment of the future performance of any such covenants or
conditions, and Subrecipient's obligation with respect to such future performance shall
continue in full force and effect.

B. Gender. The terms City and Subrecipient, as herein contained, shall include the
singular and/or the plural, the masculine, the feminine, and/or the neuter, the heirs,
successors, executors, administrators, personal representatives and/or assigns, wherever and
whenever the context so requires or admits.



C. Captions. The captions of the various paragraphs of this Agreement have been
inserted for the purposes of convenience only. Such captions are not a part of this Agreement
and shall not be deemed in any manner to modify, explain, enlarge or restrict any of the
provisions contained in this Agreement.

D. Counterparts. This Agreement may be executed in several counterparts; all of which
shall constitute one of the same Agreement between City and Subrecipient.

E. Severability. If any covenant or provision of this Agreement, or the application thereof
to any person or circumstance, shall to any extent be invalid or unenforceable, the remainder
of this Agreement or the application of such covenant or provision to persons or circumstances
(other than those as to which it is held invalid or unenforceable) shall not be affected thereby,
and each and every other such covenant and provision of this Agreement or portion thereof
shall be valid and be enforced to the fullest extent permitted by law.

F. Benefits: Binding Effect. This Agreement shall be binding upon and inured to the
benefit of the successors of the City and Subrecipient and the assigns of the City and
permitted assigns of Subrecipient, and shall be construed and enforced in accordance with the
laws of the State of Fiorida. Venue for any litigation which may arise in connection with this
Agreement shall be in Miami-Dade County, Florida. The Subrecipient agrees to be subject to
the jurisdiction (subject matter and in personam) of the courts in Miami-Dade County, Florida,
and to be amenable to process.

G. Further Assurances. All parties hereto upon the request of any other party shall
execute such further instruments or documents as may be reasonably required by the
requesting party to implement the terms, conditions and provisions of this Agreement.

IN WITNESS WHEREOF, the parties hereto have executed these presents by their respective
proper officers duly authorized thereunto, the day and year first above written.

CITRUS HEALTH NETWORK, INC. CITY OF HIALEAH, FLORIDA
4175 West 20" Avenue 501 Palm Avenue
Hialeah, Florida 33012 : P.O. Box 110040
Hialeah, Florida 33011-0040
Authorized signature on behalf of Authorized signature on behalf of
Citrus Health Network, Inc. City of Hialeah
Mario E. Jardon, LCSW Date Annette Quintana, Director Date
President and CEO Dept. of Grants and Human Services
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Attachment I




Citrus Health Network
SCOPE OF SERVICES
FY 2018-2019

Housing Assistance Network of Dade (“HAND?”)

ESG funds will be utilized for the following activities: Rapid Re-Housing, Homelessness Prevention,
HMIS Data Entry, and Emergency Shelter. Citrus Health Network will serve a projected 60 households
(170 persons) with prevention and rapid re-housing tenant-based rent assistance and other financial
assistance and support services, utilizing ESG and Homeless Trust matching funds. The program is
designed to prevent homelessness and to decrease any length of stay in homeless shelters. There is a
centralized intake site, in the form of a hotline that screens callers and links them to the appropriate
provider in the community. At the same time, in keeping with the “no wrong door” approach, the
program is also designed to be readily accessible through known service providers in the community
that are conveniently located and have other supplemental services available. Therefore the application
can be completed at various sites around the County.

With the funds obtained from the United States Department of Housing and Urban Development
(HUD), the ESG program and its four aforementioned components apply varying forms of assistance
to eligible households. Specific allowable uses of ESG funds include assistance with rent and utility
payments, rent and utility arrears, security deposits, utility deposits, housmg relocation, housing
stabilization, and budgetary guidance.

This program is based on the data and philosophy that most homelessness is caused by poverty and

lack of affordable housing. Therefore, more emphasis is placed on providing housing assistance than

on any other service. It is considered a “Service-Enriched Housing Model” using the “Housing First”

approach, with the goal of helping the participant(s) stabilize their housing first and then addressing

their secondary needs once they are housed. It is also based on the premise that a program needs to

address the unique needs of individual clients. Housing is provided with coordinated access to optional

services in the community. Organizations that specialize in meeting the needs of special populations

are integrated into the system to ensure that supportive services are available through those other:
community resources.

Households can seek help more than once as long as they have not exceeded the HUD maximum
assistance levels. Rent assistance is limited to Fair Market Rent. The program does not require that a
tenant have an income in order to qualify, but they are required to work with their case manager in
developing a plan for self-sufficiency. The tenant is incentivized to increase their income because rental
assistance automatically decreases each month.

Persons must meet the minimum eligibility criteria of the HUD Emergency Solutions Grant Program
as described in the program regulations set forth in 24 CFR 576. The program has very broad eligibility
criteria, which is designed to meet the housing needs of various high-risk groups rather than screening
them out. The rental assistance levels are adjusted depending on the needs of the household. Certain
groups are considered as being at higher risk of homelessness and, therefore, may be provided
additional levels of assistance. These groups include: persons with disabilities and persons who are
unemployed or recently homeless as defined by 24 CFR 576.2.
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Housing Stabilization: Rapld Re-housing

Services Coordinator 0.5 FTE 70% $50;416.67 § 17,64583 §$ 17,645.83
Accounting Clerk (0.5 FTE } 70% $41,250.00 S 1443750
Servite Elegibility Clerk 100% $32,000.00 § 32,000,00
Fringe Benefits @ 21% 21% $ 3,705.63 $ 13.,457.50
Housing Stabillzation Total $ 21,35146 §  77,540.83
Tenant-Based Rental Assistance: Rent,
utilities, deposits, Inspections, rent surveys $ 61,553.86 §  61,553.86
tndirect Cost Federally Approved Rate
22.72% $ 1883609 § -
Total Rapid Re-housing S 101,741.41 $ 139,094.69
Housing Stabilization: Homeless Prevention
Services Coordinator 0.5 FTE 30% $50,416.67 $ - 7,562.50 $ 7.562.50:
Accounting Clerk (0.5 FTE ) 30% $41,250.00 $ 6,187.50
Fringe Benefits @ 21% ] 158813 &  2,887.50
HousIng Stabilization Total S 9,150.63 §$ 16,637.50
Tenant-Based Rental Assistance: Rent,
utilities, deposits, inspections, rent surveys $  50,08457 &  45,084.57
Indirect Cost Federally Approved Rate
22.72% , $ 1345824 § -
Total Homeless Prevention $ 72,69343 §  61,722,07
Partners Case Manager (Rapid Re-housing/Prevention) [ 1,000.00 $ ~
Emergency Sheiter (Hotel) $ 6,000.00 & -
Street Outreach 1.0 FTE $20,416.67 $  20,416.67 $ -
Fringe Benefits at 21% S 3,920.00 S -
Indirect Cost Federally Approved Rate
3_2.72% $ 6,89249 S =
Total: $§ 37,22916 § -
HMIS Clerk .25 FTE $ 50417 $  11,847.24
Total; § 212,664,00 § 212,664.00
Total Match $ 212,664.00
Total Program : S  425,328.00
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Grants and Human Services
Subrecipient Hourly Time Log

Program Name: City of Hialeah - Emergency Solutions Grant ’ Month: January Year: 2020

€5G-Hialeah 8.0

Overtime (x1.5) 6.0

Total ESG Hialeah | 14.0

Other Grants

Notes:
Ex: 9/1/18 - Employee worked 8 hours paid as straight time ond 4 hours poid os OT (4*1.5=6). Total: 6+8=14 hours

| agree under penalty of law that the information provided above is true and correct, and | understand that the funds being requested are federal funds and any improper use of
these funds can result in criminal and/or civil penalties.

EMPLOYEE: SUPERVISOR:
SIGNATURE ) SIGNATURE

PRINT NAME DATE PRINT NAME DATE



Attachment IV




Chapter 26 - CODE OF ETHICSY
Footnotes:
e (1) e

Charter reference— Code of ethics, § 7.02.

Cross reference— Administration, ch. 2; departments, offices and divisions, § 2-26 et seq.; boards, commissions and committees, § 2-581 et seq.;
elected officials, ch. 30: personnel, ch. 66.

ARTICLE 1. - IN GENERAL
Sec. 26-1. - Penalties for violation of chapter.

Any officer, official, candidate or employee who fails to comply with the requirements of this chapter shall be subject to admonishment or
reprimand and a record of noncompliance shall be furnished to the city clerk for report to the city council. Violations of this chapter shall carry the
penalties set forth in the Charter for violations of the general provisions of this Code. Before imposing a penalty arising out of alleged violations of the
financial disclosure provisions, a person shall be given an opportunity to amend financial disclosure information to comply with this chapter. Notice of
any discrepancy discovered in the finance disclosures provided and an opportunity to amend shall be given to the affected official, officer, candidate or
employee by the city council. Both the original and amended disclosure forms will remain as a public record. For a serious, nontechnical and material
violation or for repeated violations of this chapter, an officer, official, candidate or employee may be removed from office, position or ballot, but only after
a decision of the city council, pursuant to advertised public hearing and procedural due process afforded quasi-judicial hearings, or by order of a court of
competent jurisdiction. :

(Ord. No. 99-27, § 1(4-11), 2-23-1999)

Sec. 26-2. - Disclosure requirements for contractors and other persons transacting business with city.

(a) All contracts or business transactions or renewals with the city or any person or agency acting for the city in an amount in excess of $100.00,
including but not limited to contracts for public improvements, contracts for purchase of supplies, materials or services, leases, franchises,
concessions or management agreements, shall require the person contracting or transacting business with the city to disclose under oath, prior to
a bid being awarded to or a contract being executed with the person, such person's full legal name and business address. Such contract or
transaction shall also require the disclosure under oath of the fuil-legal name and business address of all individuals having any interest (legal,
equitable, beneficial or otherwise) in the contract; provided, however, no disclosure shall be required of subcontractors, materialmen, suppliers,
laborers or lenders. Post office box addresses shall not be accepted. If the contract or business transaction is with a corporation, the information
shall be provided for each officer and director and each stockholder holding, directly or indirectly, five percent or more of the outstanding stock in
such corporation. If the contract or business transaction is with a partnership, the information shall be provided for each general partner. If the
contract or business fransaction is with a trust, the information shall be provided for the trustee and each beneficiary of the trust. All assignments
of any such contract or transaction, if otherwise authorized, shall comply with the required disclosures. Notwithstanding anything in this section to
the contrary, the disclosure requirements of this subsection shall not apply to contracts with publicly traded corporations or to contracts with the
United States or any department or agency thereof, the state or any political subdivision or agency thereof, other states or political subdivisions
thereof, or any municipality of this or any other state. Any contract or transaction entered into in violation of this section shall be voidable.

(b) Financial institutions with which the city and its retirement systems invest its money shall be exempt from the disclosure requirements of this
section.

(Code 1960, § 2-152.1; Ord. No. 89-56, § 1, 5-9-1989; Ord. No. 89-80, § 1, 8-22-1989; Ord. No. 99-27, § 1(4-4), 2-23-1999)

Sec. 26-3. - Disclosure of parties in interest by persons making presentations or requests to city council or boards.

(a) All parties making any presentation, formal request or petition to the city council or any city board, with respect to any real property, shall be
required to make full disclosure, in writing, on a form supplied by the clerk of the city council or secretary to the board of all parties having a
financial interest, either direct or indirect, in the subject matter of such presentation, formal request or petition. The required disclosure shal
include but not be limited to disclosure of all natural persons having an ownership interest, direct or indirect, legal or equitable, in the subject real
property, even if held in trust; those having any interest in a contract for sale of the property, including real estate brokers and sales persons; and
any and all mortgagees of the property.

(b)  The disclosure required by subsection (a) of this section must be provided or updated within a reasonable time, as may be necessary, in order to
ensure that the information disclosed is accurate at the time of filing and at all times thereafter, up to and including six months after final action is
taken.

(c) Where the disclosure required by subsection (a) of this section is not made and is subsequently discovered, the city council or board shall not
consider the presentation, formal request or petition, unless good cause is shown why such disclosure was not made.

(d) Upon a finding made by the city council that this section has been violated, the action taken with respect to the subject real property is voidable.

(Code 1960, § 2-157, Ord. No. 88-84, § 7, 8-9-1988; Ord. No. 99-27, § 1(4-8),2-23-1999)
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Secs. 26-4—26-30. - Reserved.

ARTICLE ll. - CITY OFFICERS AND EMPLOYEES

Sec. 26-31. - Applicability.

Unless otherwise indicated, this article shail be applicable to and binding upon officers, officials, board members, committee members,
. commission members or members of agencies of the city identified as follows:

M

Mayor.

City council.

City attorney, assistant city attorneys and law department staff.
Director of the water and sewers department.

Director of the planning and development department.

Director of code compliance.

Licensing administrator.

City clerk.

Fire chief.

Police chief.

All department and division heads.

Building inspectors.

Code enforcement inspectors.

Fire inspectors.

License inspectors.

Solid waste inspectors.

Purchasing agent and staff of the purchasing division.

All other city employees having the authority to manage, monitor, review and/or award contracts, grants and/or purchase orders.

All city employees who review plans, applications, or provide assistance or advice to the public and professionals in connection with zoning
and land use matters and occupational licensing.

Code enforcement board members.
Planning and zoning board members.
Housing authority members.
Retirement board members.

Personnel board members.

(Ord. No. 99-27, § 1(4-1), 2-23-1999)

Sec. 26-32. - Definitions.

The following words, terms and phrases, when used in this article, shall have the meanings ascribed to them in this section, except where the
context clearly indicates a different meaning:

Person includes all individuals referenced in section 26-31 and the following relatives of such person: father, mother, son, daughter, brother, sister,
uncle, aunt, first cousin, nephew, niece, husband, wife, father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather,
stepmother, stepson, stepdaughter, stepbrother, stepsister, half brother or half sister and all other employees not referenced in section 26-31.

(Ord. No. 99-27, § 1(4-2), 2-23—1999)

Cross reference— Definitions generally, § 1-2.

Sec. 26-33. - Transacting business with or appearing before city council, agencies or boards.
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No person named in section 26-32 shall enter into any contract or transact any business with the city, either directly or through any person or
agency acting under contract to the city. No such person shall appear in representation of any third party before the city council or other city board,
commission or agency except as provided in subsection (b) of this section. Any such contract, agreement or appearance that violates this section
shall render the transaction or decision voidable, and if the agreement is declared void, the city shall require return of any sums paid by the city.

The prohibition upon any activity described in subsection (a) of this section shall remain in effect for a period of one year after the officer, official or
employee has left city service or terminated city employment. However, no person shall appear in representation of any third party for
compensation before the city council or other city board, commission or agency for a period of two years after the officer, official or employee has
left city service or terminated city employment, unless employed by another governmental entity. This section does not prohibit an affected officer,
official or employee from representing himself or from presenting personal opinions as a citizen or resident.

(Code 1960, § 2-152; Ord. No. 88-84, § 2, 8-9-1988; Ord. No. 91-43, § 2, 5-28-1991; Ord. No. 99-27, § 1(4-3),2-23-1999)

Sec. 26-34. - Accepting gifts from persons doing business with city.

(a)

(b)

Definition. As used in this section, the term "gift" shall refer to the transfer of anything of economic value for any of the purposes stated in
subsection (b) of this section, whether in the form of money, real or personal property, service, loan, travel, entertainment, hospitality, item or
promise, or in any other form, without adequate and lawful consideration. The term "gift" shall not apply to the following:

(1)  Political contributions specifically authorized by state law.
(2) Tickets to fundraising events or testimonials, meals or cocktail parties.

(3) Personal gifts from relatives or gifts from friends who have not transacted business with the city during the reporting year.

* (4) Awards for professional or civic achievement.

(5) Informational material, reports, periodicals or advertisements.

Prohibitions. All persons described in section 26-31 and all other empioyees shail be expressly prohibited from accepting, directly or indirectly,
from any person to whom any purchase order or contract has been, within the preceding six months, or might reasonably be expected within the
next six months to be awarded, any rebate, gift, money or anything of value whatsoever, except where given for the use and benefit of the city.
Any person described in section 26-31 and all other employees shall neither solicit, demand nor accept or agree to accept any gift to influence any
official public action or decision or future action or decision or the possibility of an action or decision, to influence the performance or future
performance or possibility of performance of a legal duty, or to influence the violation or future violation or the possibility of a violation of a legal
duty. It shall be unlawful for any person to offer, give, or agree to give a gift to any person described in section 26-31 and all other employees to
influence any official public action taken or legal duty performed or violated.

Disclosure. Any person included in section 26-31 and all other employees shall disclose, as provided in this article, any gift or series of gifts from
any one person having a value in excess of $75.00. This disclosure shall be made by filing a disclosure form with the clerk of the city council on
July 1 of each year for the preceding calendar year ending December 31.

(Code 1960, § 2-153; Ord. No. 88-84, § 3, 8-9-1988; Ord. No. 99-27, § 1(4-5),2-23-1999)

Sec. 26-35. - List of real estate owned by certain elective and appointive officers or employees.

(a)
(b)

All individuals identified in section 26-31 are subject to the requirements of this section.

Any individual identified in section 26-31 shall submit to the city clerk on July 1 and every July 1 thereafter a complete itemized list of all real
property owned by the individual, whether the title be legal or equitable, whether owned in whole or in part, including the corporate real property in
which the individual has an interest, unless such interest is merely by virtue of ownership of fess than five percent of stock in a publicly listed and
traded corporation, including the legal description or common address if less than two acres, the municipal or county zoning classification of the
property and the manner in which the property is presently being utilized.

The itemized list shall be notarized.

All officers, officials, candidates for office or employees enumerated in subsection (a) of this section shall submit, within 30 days of their election,
appointment, qualification to run for office or hiring, an itemized list, verified under oath, of all real estate holdings as provided in this section.

(Code 1960, § 2-154; Ord. No. 88-84, § 4, 8-9-1988; Ord. No. 99-27, § 1(4-6),2-23-1999)

Sec. 26-36. - Financial disclosure.

(a)

In addition to the financial disclosure requirements of state law and the Miami-Dade County Code the mayor, counciimembers and all other
persons listed in section 26-31 shall be required to provide the following information to the city clerk in writing, by July 1 of each year following
each year in which they are in office or employed for any period between January 1 and December 31:

(1)  Alisting of all debt and amounts owed in excess of $5,000.00, including disclosure with respect to the person to whom the debt is owed.

(2) A listing of all amounts and all sources of gross income to the individual in excess of $5,000.00, excluding the salary paid by the city and
interest or dividends eamed on investments.
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(3) A description of all personal property assets having a value in excess of $5,000.00, including but not limited to certificates of deposit, stocks,
bonds, bank accounts, promissory notes, mortgages and motor vehicles. Household goods, such as jewelry, clothing, art, stamp and coin
collections, are specifically exempted from this subsection.

(4) Al liabilities in excess of $5,000.00, including the name and address of all such creditors, including but not limited to average credit card and
retail installment account balances, taxes owed and indebtedness on a life insurance policy.

The person reporting shall execute an affidavit attesting to the accuracy of the disclosure to the best of the person's ability, at the time of the
disclosure, based upon knowledge and belief of the person disclosing.

As an alternative to the requirements set forth in this section, a copy of the reporting person's filed federal income tax return, excluding schedules
and supporting documentation, for the relevant year may be provided.

The city clerk shall maintain the records of all financial disclosures required in this section and will report to the city council no later than the
second regularly scheduled meeting of the city council in August of each year. The city clerk shall request submittal of financial disclosure forms
from department heads.

(Code 1960, § 2-158; Ord. No. 88-84, § 8, 8-9-1988; Ord. No. 99-27, § 1(4-7),2-23-1999)

Sec. 26-37. - Relatives of elected city officials prohibited from serving or remaining in service on city boards, commissions or agencies.

@

(b)

©

As used in this section the term "relative," with respect to the elected official, means an individual who is related to the elected official as father,
mother, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, husband, wife, father-in-law, mother-in-law, son-in-law, daughter-in-
law, brother-in-law, sister-in-law, stepfather, stepmother, stepson, stepdaughter, stepbrother, stepsister, half brother or half sister.

An elected official of the city may not appoint, promote, or advance or advocate for appointment, promotion or advancement to a position on any
city board, commission or agency, including the board of trustees of the retirement system, any individual who is a relative of the elected official.

No relative of any elected official of the city shall serve or remain in service in a position on any city board, commission or agency, including the
board of trustees of the retirement system, while the elected official is in office.

(Code 1960, § 2-159; Ord. No. 95-9, § 1, 2-14-1995; Ord. No. 99-27, § 1(4-9),2-23-1999)

Sec. 26-38. - Holding other office.

No elected city official shall hold any appointive city office, board membership, or employment while in office, except as provided by state law. No

former elected city official shall hold any compensated appointive city office or emolument until one year after the termination of the official's service.

(Code 1960, § 2-171; Ord. No. 99-27, § 1(4-10), 2-23-1999)

Secs. 26-39—26-65. - Reserved.
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Sec. 2-11.1. - Conftict of Interest and Code of Ethics Ordinance.

(@

(b)

Designation. This section shall be designated and known as the "Miami-Dade County Conflict of Interest and Code of Ethics Ordinance." This section shall be applicable to all County personnel as
defined herein, and shall also constitute a minimum standard of ethical conduct and behavior for all municipal officials and officers, autonomous personnel, quasi-judicial personnel, advisory
personnel, departmental personnel and employees of municipalities in the County insofar as their individual relationships with their own municipal govemments are concemed. References in the
section to County personnel shall therefor be applicable to municipal personnel who serve in comparable capacities to the County personnel referred to. (Ord. No. 72-82, § 1, 11-21-72; Ord. No.
73-27, § 1, 3-20-73)

Definitions. For the purposes of this section the following definitions shall be effective:

m
@

(©)

(4)

8)
€)
@)
(8)

©)
(10)
(a1

(12)

(13)

The term "Commissioners” shall refer to the Mayor and the members of the Board of County Commissioners as duly constituted from time to ime.

The term "autonomous personnel” shall refer to the members of semi-autonomous authorities, boards, and agencies as are entrusted with the day to day policy setting, operation and
management of certain defined County functions or areas of responsibility, even though the ulimate responsibility for such functions or areas rests with the Board of County
Commissioners. ’

The term "quasi-judicial personnel” shall refer to the members of the Community Zoning Appeals Board and such other boards and agencies of the County as perform quasi-judicial
functions.

The term "advisory personnel" shall refer to the members of those County advisory boards and agencies whose sole or primary responsibility is to recommend legislation or give advice to
the Board af County Commissioners. -

The term “departmental personnel” shall refer to the Manager, his or her department heads, the County Attomey and all Assistant County Attorneys.
The term "employees" shall refer to all other personnel employed by the County.
The term “compensation” shall refer to any money, gift, favor, thing or value or financial benefit conferred in retum for services rendered or to be rendered.

The term “controlling financial interest” shall refer to ownership, directly or indirectly, to ten (10) percent or more of the outstanding capital stock in any corporation or a direct or indirect
interest of ten (10) percent or more in a firm, partnership, or other business entity.

The term “immediate family" shall refer o the spouse, domestic partner, parents, stepparents, children and stepchildren of the person invoived.

The term “transact any business” shall refer to the purchase or sale by the County of specific.goods or senvices for a consideration.

The term "Ethics Commission" shall refer to the Miami-Dade County Commission on Ethics and Public Trust.

The term "domestic partner” shall mean a person who is a party to a valid domestic partnership relationship as described in section 11A-72(b){1),(2), (3), (4) and (6) of the Code.

The term “contract staff shall mean any employee and/or principal of an independent contractor, subcontractor (of any tier), consultant or sub-consultant (of any tier), designated in a
contract with the County as a person who shall be required to comply with the provisions of Subsections 2-11.1(g), (h}, {), (), {m), (n) and (o) of the Conflict of Interest and Code of Ethics

Ordinance. Prior to determining whether to designate a person as contract staff in a RFP, RFQ, bid or contract, the Mayor or his or her designee shall seek a recommendation from the
Executive Director of the Ethics Commission.

(Ord. No. 72-82, § 1, 11-21-72; Ord. No. 73-23, § 1, 3-20-73; Ord. No. 86-24, § 3, 4-1-86; Ord. No. 1048, § 1, 7-8-10)

()

Prohibition on transacting business within the County.

(M

(2

3)

()

No person included in the terms defined in subsection (b)(1) through (6) and in subsection (b)(8) shall enter into any contract or transact any business, except as provided in subsections
(c)(2) through (c)(6) in which he or she or a member of his or her immediate family has a financial interest, direct or indirect, with Miami-Dade County or any person or agency acting for
Miami-Dade County, and any such contract, agreement or business engagement entered in violation of this subsection shall render the transaction voidable. Willful violation of this
subsection shall constitute malfeasance in office and shall effect forfeiture of office or position.

County employees' limited exclusion from prohibition on contracting with the county. Notwithstanding any provision to the contrary herein, subsections (c) and (d) shall not be construed to
prevent any employee as defined by subsection (b)(6) [excluding deparimental personnel as defined by subsection (b}(5)j or his or her immediate family as defined by subsection {b)(3)
from entering into any contract, individually or through a firm, corporation, partnership or business entity in which the employee or any member of his or her immediate family has a
controlling financial interest, with Miami-Dade County or any person or agency acting for Miami-Dade County, as long as (1) entering into the contract would not interfere with the full and
faithful discharge by the empioyee of his or her duties to the County, (2) the empioyee has not participated in determining the subject coniract requirements or awarding the contract, and
(3) the employee's job responsibilities and job description will not require him or her to be invoived with tha contract in any way, including, but not fimited to, its enforcement, oversight,
administration, amendment, extension, termination or forbearance. However, this limited exclusion shall not be construed to authorize an emplayee or his or her immediate family member
to enter into a contract with Miami-Dade County or any person or agency acting for Miami-Dade County, if the employee works in the county department which will enforce, oversee or
administer the subject contract. .

Limited exclusion from prohibition on autonomous personnel, advisory personnel and quasi-judicial personnel contracting with county. Notwithstanding any provision to the contrary herein,
subsections (c) and (d) shall not be construed to prohibit any person defined in subsection (b){2), (b)(3) and (b)(4) from entering into any contract, individually or through a firm,
corporation, partnership or business entity in which the board member or any member of his or her immediate family has a controlling financial interest, with Miami-Dade County or any
person or agency acting for Miami-Dade County. However, any person defined in subsection {(b){2), (b)(3) and (b){4) is prohibited from contracting with any agency or department of Miami-
Dade County subject to the regulation, oversight, management, policy-setting or quasi-judicial authority of the board of which the person is a member.

Any person defined in subsections (b)(2) through (b)(4) and subsection (b)(6) shall seek a conflict of interest opinion from the Miami-Dade County Commission on Ethics and Public Trust
("the Ethics Commission) prior to submittal of a bid, response, or application of any type to contract with the County by the person or his or her immediate family. A request for a conflict of
interest opinion shall be made in writing and shali set forth and include all pertinent facts and relevant documents. If the Ethics Commission finds that the requirements of this section
pertaining to exclusions for persons defined in subsections (b)(2) through (b){4) and subsection (b)(6) are not met and that the proposed transaction would create a conflict of interest, the
person defined in subsections {(b)(2), (b)(3), (p){4) or (b)(6) may request a waiver from the Board of County Commissioners within ten (10) days of the Ethics Commission opinion by filing a
notice of appeal to the Ethics Commission. The Ethics Commission shall forward the notice of appeal and its opinijon and any pertinent documents to the Clerk of the Board of County
Commissioners (the "Clerk") forthwith. The Clerk shall place the request on the commission agenda for consideration by the Board. The Board of County Commissioners may grant a
waiver upon an affirmative vote of two-thirds (2/3) of the entire Board of County Commissioners, after public hearing, if it finds that the requirements of this ordinance pertaining to the
exclusion for a County empioyee from the Code have been met and that the proposed transaction will be in the best interest of the County. The Board of County Commissioners may, as
provided in subsection (c)(6), grant a waiver to any person defined in subsection (b)(2) through (b)(4) regarding a proposed transaction. Such findings shal! be included in the minutes of
the board. This subsection shall be applicable only to proposed transactions, and the Board may in no case ratify a transaction entered into in violation of this subsection.

If the affected person or his or her immediate family member chooses to respond to a salicitation to contract with the County, such person shall file with the Clerk a statement in a form
satisfactory to the Clerk disclosing the person's interest or the interest of his or her immediate family in the proposed contract and the nature of the intended contract at the same time as or
before submitting a bid, response, or application of any type to contract with the County. Along with the disclosure form, the affected person shall file with the Clerk a copy of his or her
request for an Ethics Commission opinion and any apinion or waiver from the Board. Also, a copy of the request for a conflict of interest opinion from the Ethics Commission and any
apinian or waiver must be submitted with the respanse ta the salicitation ta cantract with the County.

Notwithstanding any provision herein to the contrary, the County and any person or agency acting for Miami-Dade County shall not award a contract to any person defined in subsections
{b)(2) through (b){4) and subsection (b)(8) or his or her immediate family individually or through a firm, corporation, partnership or business entity in which the person or any member of his
or her immediate family has a controlling financial interest, unless the Ethics Commission has rendered an opinion that entering the contract would not be a conflict of interest or the Board
waives the conflict in accaordance with the provisions of this ordinance.
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The County Manager is directed to include language in all solicitations for county contracts advising persons defined in subsections (b)(2) through (b){4) and subsecti‘on (b)(6) of the
applicable conflict of interest code provisions, the provisions of this ordinance, including the requirement to obtain an Ethics Commission opinion and make disclosure, and the right to seek
a legal opinion from the State of Florida Ethics Commission regarding the applicability of state law conflict of interest provisions.

(5) Nothing herein shail prohibit or make illegal (1) the payment of taxes, special assessments or fees for senvices provided by County government; (2} the purchase of bonds, anticipation
notes or other securities that may be issued by the County through underwriters or directly from time to time; (3) the participation of the persons included in the terms defined in subsection
(b)(1) through (6), except for employees of the general services administration and their “immediate family" as defined in (b)(9), in the public auction process utilized by the County for the
disposal of surplus motor vehicles; (4) the purchase of surplus personal property, pursuant to administrative order, by persons defined in subsection (b){1) through (6) and (8); (5) an
application for direct assistance from the Miami-Dade County Department of Housing and Urban Development or an application to participate in a program administered by the Department
of Special Housing has been submitted by an applicant who is a County person as defined in subsection {b) and who would but for this section be eligible for such assistance from said
department; provided, however, that the exception provided in this paragraph shait not extend to an employee of the Miami-Dade County Department of Housing and Urban Development
or the Department of Special Housing who participates in the administration of said programs; or (6) and application to participate in a single-family mortgage loan program sponsored by
the Housing Finance Autharity of Miami-Dade County, has been submitted by a County person as defined in subsection (b), and would but for this section be eligible for participation in
said program; provided, however, that the exception provided in this paragraph shall not extend to an employee of the Miami-Dade County Finance Department who participates in the
administration of said single-family mortgage loan program.

&) Extension of waiver to county commissioners, autonomous personnel, quasi-judicial personnel, and advisory personne). The requirements of this subsection may be waived for a particular
transaction only by affirmative vote of two-thirds of the entire Board of County Commissioners, after public hearing. Such waiver may be affected only after findings by two-thirds of the
entire Board that:

(1) An open-to-all sealed competitive bid has been submitted by a County person as defined in subsection (b)(2), (3) and (4), or

{2) The bid has been submitted by a person or firn offering services within the scope of practice of architecture, professional engineering, or registered land surveying as defined by
the laws of the State of Florida and pursuant to the provisions of the Consultants' Competitive Negotiation Act, and when the bid has been submitted by a County person defined in
subsection {b)(2), (3) and (4), or

(3) The property or services to be involved in the propoesed transaction are unique and the County cannot avail itself of such property or senvices without entering a transaction which
would violate this subsection but for waiver of its requirements, or

4) That the praperty ar services to be involved in the propased transaction are being offered to the County at a cost of no more than 80 percent of fair market value based on a
certified appraisal paid for by the provider, and .

(5) That the proposed transaction will be to the best interest of the County.

Such findings shall be spread on the minutes of the Board. This subsection shall be applicable only to prospective transactions, and the Board may in no case ratify a transaction entered in violation of this
subsection.

Provisions cumulative. This subsection shall be taken to be cumulative and shail not be construed to amend or repeal any other law pertaining to the same subject matter. (Ord. No. 72-82, § 1, 11-
21-72; Ord. No. 73-24, § 1, 3-20-73; Ord. No. 73-45, § 1, 5-1-73; Ord. No. 75-91, § 1, 114-75; Ord. No. 75-119, § 1, 12-16-75; Ord. No. 79-85, § 1, 10-16-79; Ord. No. 80-33, § 1, 5-6-80; Ord. No. 85-84,
§ 1, 10-1-85; Ord. No. 85-98, § 1, 11-5-85; Ord. No. 87-58, § 1, 9-1-87; Ord. No. 88-102, § 1, 10-18-88; Ord. No. 91-113, § 1, 10-1-91; Ord. No. 00-1, § 1, 1-13-00; Ord. No. 00-151, § 1, 11-28-00)

(d) Further prohibition on transacting business with the County. No person induded in the tems defined in subsections (b){1) through (6) and in subsection (b){9) shall enter into any contract or
transact any business through a fir, corporation, partnership or business entity in which he or any member of his immediate family has a controlling financial interest, direct or indirect, with Miami-
Dade County or any person or agency acting for Miami-Dade County, and any such contract, agreement or business engagement entered in violation of this subsection shall render the transaction
voidable. The remaining provisions of subsection (c) will also be applicable to this subsection as though incorporated herein by recitation.

Additionally, no person included in the term defined in subsection (b)(1) shall vote on or participate in any way in any matter presented to the Board of County Commissioners if said person has
any of the following relationships with any of the persons or entities which would be or might be directly or indirectly affe cted by any action of the Board of County Commissioners: (i) officer, director,
partner, of counsel, consultant, employee, fiduciary or beneficiary; or (ii) stockhalder, bondholder, debtor, or creditar, if in any instance the transaction or matter would affect the person defined in
subsection (b)(1) in a manner distinct from the manner in which it would affect the public generally. Any person included in the term defined in subsection (b)(1) who has any of the above relationships or
who would or might, directly or indirectly, profit or be enhanced by the action of the Board of County Commissioners shall: (1) announce publicly at the meeting the nature of the conflict before the matter is
heard; (2) absent himself or herself from the Commission chambers during that portion of the meeting when the matter is considered; and (3) file a written disclosure of the nature of the conflict with the
Clerk of the Board within 15 days after the vote. The filing of the State of Florida form prescribed for written disclosure of a voting conflict shall constitute compliance with this subsection. (Ord. No. 72-82, §
1, 11-21-72; Ord. No. 7345, § 2, 5-1-73; Ord. No. 86-11, § 1, 2-18-86; Ord. No. 86-24, § 1, 4-1-86; Ord. No. 1647, 5-17-16) (
(e} Gifts.

(1) Definition. The term "gift’ shall refer to the transfer of anything of economic value, whether in the form of money, servce, loan, travel, entertainment, hospitality, item or promise, or in any
other form, without adequate and lawful consideration. Food and beverages consumed at a single sitting or meal shall be considered a single gift, and the value of the food and beverage
provided at that sitting or meal shall be considered the value of the gift.

(2) Exceptions. The provisions of subsection ()(1) shall not apply to:

a. Palitical contributions specifically authorized by State law;

b. Gifts from relatives or members of one's household;

c. Awards for professional or civic achievemnent;

d. Material such as books, reports, periodicals or pamphlets which are solely informational or of an advertising nature,

e. Gifts solicited by County employees or departmental personnel on behalf of the County in the performance of their official duties for use solely by the County in conducting its
official business; ’

f. Gifts solicited by Commissioners on behalf of the County in the performance of their official duties for use solely by the County in conducting its official business;

Q. Gifts solicited by Commissioners, or their staff members, on behalf of any nonprofit organization for use solely by that organization where neither the Commissioner, nor his or her

staff receives any compensation as a result of the solicitation. As used in this subsection, a “nonprofit organization" shall mean any entity described in section 501(c)(3) of the
Intemal Revenue Code (the "Code") that is tax exempt under section 501(a) of the Code. As used in this subsection, "compensation" means any money, gift, favor, political
contribution, thing of vaiue or other financial benefit.

3) Prohibitions. A person described in subsection (b)(1)- through (6) shall neither salicit nor demand any gift. It is also unlawful for any person or entity to offer, give or agree to give to any
person included in the term defined in subsection (b){1) through (6) or for any person included in the tem defined in subsection (b)(1) through (6) to accept or agree to accept from another
person or entity, any gift for or because of:

a. An official public action taken, or to be taken, or which could be taken;
b. A legal duty performed or to be perfomed, or which could be performed; or
c. A legal duty violated or to be violated, or which could be violated by any person included in the term defined in subsection (b)(1).

4) Disclosure. Any person included in the term defined in subsection (b)(1) through (6) shal! disclose as provided herein any gift, or series of gifts from any one person or entity, having a
value in excess of one hundred doitars ($100.00). Said disclosure shall be made by filing a copy of the disclosure form required by Chapter 112, Florida Statutes, for “local officers” with
the Clerk of the Board of County Commissioner simuitaneously with the filing of the form with the Secretary of State.

(Ord. No. 78-82, § 1, 11-21-72; Ord. No. 86-25, § 1, 4-1-86; Ord. No. 87-70, § 1, 10-20-87; Ord. No. 91-62, § 1, 6-4-91; Ord. No. 99-124, § 1, 2-11.1; Ord. No. 99-145,
§ 1,10-19-99; Ord. No. 1048, § 1, 7-8-10)
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f) Compulsory disclosure by employees of firms doing business with the County. Should any person included in the terms defined in subsections (b){1) through (6) be employed, either himself or
herself or through a member of his or her immediate family, by a corporation, firm, partnership or business entity in which he or she does not have a controlling financial interest, and should the
said corporation, firn, partnership or business entity have substantial business commitments to or from the County or any County agency, or be subject to direct regulation by the County or a
County agency, then said persan shall file a swom statement disclosing such employment and interest with the Clerk of the Circuit Court in and for Miami-Dade County.

(Ord. No. 72-82, § 1, 11-21-72; Ord. No. 1048, § 1, 7-8-10)

Q) Exploitafion of official position prohibited. No person included in the terms defined in subsection (b)(1) through (6} and (b)(13) shall use or attempt to use his or her official position to secure special
privileges or exemptions for himself or herself or others except as may be specifically permitted by other ordinances and resolutions previously ordained or adopted or hereafter to be ordained or
adopted by the Board of County Commissianers.

(Ord. No. 72-82, § 1, 11-21-72; Ord. No. 1048, § 1, 7-8-10)

(h) Prohibiion on use of confidential information. No person included in the terms defined in subsection (b)(1) through (6) and (b)(13) shall accept employment or engage in any business or
professional activity which he or she might reasonably expect would require or induce him or her to disclose confidential infonrmation acquired by him or her by reason of his or her official position,
nor shall he or she in fact ever disclose confidential information gamered or gained through his or her official position with the County, nor shall he or she ever use such information, directly or
indirecly, for his or her personal gain or benefit.

(Ord. No. 72-82, § 1, 11-21-72; Ord. No. 1048, § 1, 7-8-10)

[0} Financial disclosure.

(1) All persons and firms included within subsections (a) and (b)(2), (3) and (4) of this section shall file, no later than 12:00 noon of July 1st of each year including the July 1st following the last
year that person is in office or held such employment, one (1) of the following:

a. A copy of that person's or firm's cument federal income tax retum; or

b. A current certified financial statement on a form of the type approved for use by State or national banks in Florida listing all assets and liabilities having a value in excess of one
thousand dollars {($1,000.00) and a short description of each; or

c. An itemized source of income statement, under oath and on a form approved by the County for said purpose.

Compliance with the financial disclosure provisions of Chapter 112 (Part Ilf), Florida Statutes, as amended, or with the provisions of Article I, Section 8 of the Florida Constitution, as
amended by the voters an November 2, 1976, and any general laws promulgated thersunder, shall constitute compliance with this section.

(2) County and municipal personnel. The following County personnel shall comply with the filing requirements of subsection {i)(1) above: The Mayor and members of the Board of County
Commissioners; County Attomey and Assistant County Attomneys; County Manager, Assistant County Manager(s); Special Assistant(s) to the County Manager; heads or directors of
County departments and their assistant or deputy department heads; employees of the Miami-Dade Police with the rank of captain, major and chief, Building and Zon-ing Inspectors.
References herein to specified County personnel and Boards shall be applicable to municipal personnel and Boards that serve in comparable capacities to the County personnel and
Boards referred to.

(3) Candidates for County and municipal office. All candidates for County and municipal elective office shall comply with the filing requirements of subsection (i)(1) above at the same tme that
candidate files qualifying papers.

(4) Consultants. All persons or firms providing professional senvices as defined by Section 2-10.4(1)(a) and (b) of the Code of Miami-Dade County, to Miami-Dade County or any
municipalities, their agencies, or instrumentalities, shail comply with the filing requirements of subsection (i)(1) above within ninety (90) days of the effective date hereof. All persons or
firms subsequent to the effective date of this section, which engage in competitive negotiation with Miami-Dade County or any of its municipalities, their agencies or instrumentalities under
and pursuant to Section 2-10.4 of the Code of Miami-Dade County shall comply with the reparting requirements of subsection {i)(1) of this section within thirty (30) days of execution of a
contract arising out of said competitive negotiations and prior to any payments from said County, municipalities or other age ncies or instrumentalities. Failure to comply with the terms
hereof by such persons or firms shall render existing contracts voidable and shall automatically void any contracts negotiated and executed subsequent to the effective date of this section
where the required information is not fumished within thirty (30) days of the execution of said contract as noted herein.

{5} Reports; filing. All documents required to be filed hereunder by County persans or consultants shall be filed with the supervisor of elections. Documents required to be filed hereunder by
municipal persons or consultants shall be filed with the municipal Clerk of that entity.

(8) Public disclosure. All documents filed pursuant to this subsection shall constitute public records within the meaning of Chapter 119, Florida Statutes.

7 Construction. The construction of this subsection shall be considered as supplemental to and not in substitution of any requirements of Chapter 112, Florida Statutes, or any rules and
regulations promulgated thereunder.

(Ord. No. 77-13, § 1, 3-1-77; Ord. No. 83-18, § 1, 4-19-83; Ord. No. 84-39, § 1, 5-15-84)

@) Conflicting employment prohibited. No person included in the terms defined in subsections (b)(1) through (8) and (b)(13) shall accept other employment which would impair his or her
independence of judgment in the performance of his or her public duties.

(Ord. No. 72-82, § 1, 11-21-72; Ord. No. 77-13, § 2, 3-1-77; Ord. No. 1048, § 1, 7-8-10)

k) Prohibition on oufside employment.

(@] No person included in the terms defined in subsections (b)(5) [departmental personnel] and (6) [employees] shall receive any compensation for his or her services as an officer or
employee of the County, from any source other than the County, except as may be pemmitted by Section 2-11 of this Code of Ordinances.

2} All full-time County and municipal employees engaged in any outside employment for any person, firm, corporation or entity other than Miami-Dade County, or the respective municipality,
or any of their agencies or instrumentalities, shall file, under oath, an annual report indicating the source of the outside employment, the nature of the work being done pursuant to same
and any amount or types of money or other cansideration received by the employee from said outside employment. Said County employee's reports shall be filed with the supenisor of
elections no later than 12:00 noon on July 1st of each year, including the July 1st following the last year that person held such employment. Municipal employee reports shall be filed with
the Clerk of their respective municipalities. Said reports shali be available at a reasonable time and place for inspection by the public. The County Manager or any city manager may
require monthly reports from individual employees or groups of employees for good cause. ’

(Ord. No. 72-82, § 1, 11-21-72; Ord. No. 77-13, § 3, 3-1-77, Ord. No. 77-79, § 1, 1-11-77; Ord. No. 77-87, § 1, 12-6-77; Ord. No. 83-18, § 2, 4-19-83; Ord. No. 84-39,
§ 2, 5-15-84; Ord. No. 1048, § 1, 7-8-10)
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) Prohibited investments. No person included in the terms defined in subsections (b)(1) through (6) and (b){13) shall have personal investments in any enterprise, either himself, herself, or through a
member of his or her immediately family, which will create a substantial conflict between his or her private interests and the public interest.

(Ord. No. 72-82, § 1, 11-21-72; Ord. No. 77-13, § 4, 3-1-77; Ord. No. 1048, § 1, 7-8-10)

(m) Certain appearances and payment prohibited.

(1) No person included in the terms defined in subsections (b)(1), (5), (6) and (13) [commissioners, the Mayor, deparimental personnel, employees and contract staff) shall appear before any
County Board or agency and make a presentation on behalf of a third person with respect to any license, contract, certificate, ruling, decision, opinion, rate schedule, franchise, or other
benefit sought by the third person. Nor shall such person receive compensation, directly or indirectly or in any form, for services rendered to a third person, who has applied for or is
seeking some benefit from the County or a County agency, in connection with the particular benefit sought by the third person. Nor shall such person appear in any court or before any
administrative tribunal as counsel or legal advisor to a party who seeks legal relief from the County or a County agency through the suit in question.

2) No person included in the terms defined in subsections (b)(2), (3) and (4) {autonomous personnel, quasi-judicial personnel, and advisory personnel] shall appear before the County board
or agency on which he or she serves, either directly or through an asscciate, and make a presentation on behalf of a third person with respect to any license, contract, certificate, ruling,
decision, opinion, rate schedule, franchise, or other benefit sought by the third person. Nor shall such person receive compensation, directly or indireclly or in any form, for senices
rendered to a third party, who has applied for or is seeking some benefit from the County board or agency on which such person serves, in connection with the particular benefit by the
third party. Nor shall such person appear in any court or before any administrative tribunal as counsel or legal advisor to a third party who seeks legal relief from the County board or
agency on which such person serves through the suit in question. However, this section shall not prohibit an architect serving without compensation on the Miami-Dade County Board of
Energy Regulation or on any architectural Board, whose sale function is to pass on the aesthetics of plans submitted, from submitting plans on behalf of a client so long as such member
makes known his or her representation of the applicant and disqualifies himself or herself from speaking or voting or otherwise participating on such application.

(Ord. No. 72-82, § 1, 11-21-72; Ord. No. 73-25, § 1, 3-20-73; Ord. No. 73-51, § 1, 5-15-73; Ord. No. 77-13, § 4, 3-1-77; Ord. No. 79-39, § 1, 6-19-79; Ord. No. 1048,
§1,7-8-10)

(n) Actions prohibited when financial interests invoived. No person included in the terms defined in subsections (b)(1) through (8) and (b)(13) shall participate in any official action directly or indirectly
affecting a business in which he or any member of his immediate family has a financial interest. A financial interest is defined as a special financial interest, direct or indirect, as that term is used in
Section 4.03 of the County's Charter, or as a financial interest as defined in Section 769 of the Restatement of the Law of Torts as an investment or something in the nature of an investment. This
section shall not prohibit any official, officer, employee or person from taking official action (1) to promote tourism or downtown development or redevelopment within the County or any portion
thereof, or (2) to authorize the expenditure of public funds for promoting tourism or downtown development or redevelopment, so long as no such authorized public funds are to be paid to such
person or a member of his or her immediate family or any business in which he or she or any member of his or her immediate family has a financial interest.

(Ord. No. 72-82, § 1, 11-21-72; Ord. No. 73-50, § 1, 5-15-73; Ord. No. 75-76, § 1, 9-17-75; Ord. No. 77-13, § 4, 3-1-77; Ord. No. 1048, § 1, 7-8-10)

(o) Acquiring financial interests. No person inciuded in the terms defined in subsections (b)(1) through (6) and (b)(13) shall acquire a financial interest in a project, business entity or property at a time
when he or she believes or has reason to believe that the said financial interest will be directly affected by his or her official actions or by official actions by the County or County agency of which
he or she is an official, officer, employee or contract staff.

(Ord. No. 72-82, § 1, 11-21-72; Ord. No. 77-13, § 4,3-1-77; Ord. No. 1048, § 1, 7-8-10)

[(s)] Recommending professional services. No person included in the terms defined in subsections (b)(1) through (6) may recommend the services of any lawyer or law firm, architect or architectural
fim, public relations firm, or any other person or firm, professional or otherwise, to assist in any transaction involving the County or any of its agencies, provided that such recommendation may
properly be made when required to be made by the duties of office and in advance at a public meeting attended by other County officials, officers or employees.

(Ord. No. 72-82, § [, [1-21-72; Ord. No. 77-13, § 4, 3-1-77)

Q) Continuing application after county service.

(1 No person who has served as an elected county official, i.e., mayor, county commissioner, or a member of the staff of an elected county official, or as county manager, senior assistant to
the county manager, department director, departmenta! personnel or employee shall, for a period of two (2) years after his or her county service or employment has ceased, lobby any
county officer, departmental personne! or employee in connection with any judicial or other proceeding, application, RFP, RFQ, bid, request for ruling, or other determination, contract,
claim, controversy, charge, accusation, arrest or other particular subject matter in which Miami-Dade County or one (1) of its agencies or instrumentalities is a party or has any interest
whatever, whether direct or indirect. Additionally, no person who has served as a community council member shall, for a period of two (2) years after his or her county service or
employment has ceased, |obby, with regard to any zoning or land use issue, any county officer, departmental personnel or employee in connection with any judicial or other proceeding,
application, request for ruling, or other determination, contract, claim, controversy, charge, accusation, arrest or other particular subject matter in which Miami-Dade County or one (1) of its
agencies or instrumentalities is a party or has any interest whatever, whether direct or indirect. Nothing contained in this Subsection (q){1) shall prohibit any individual included within the
provisions of this subsection from submitting a routine administrative request or application to a county department or agency during the two-year period after his or her county senvce has
ceased.

(2) The provisions of this Subsection (q) shall not apply to officials, departmental personnel or employees who become employed by govemmental enfities, 501(c)(3) non-profit entities or
educational institutions or entities, and who lobby on behalf of such entities in their official capacities.

(3) The provisions of this section shall apply to all individuals as described in Subsection (g)(1) who leave the county after the effective date of the ordinance from which this section derives.

4) Any former county officer, departmental personnel or employee who has left the county within two (2) years prior to the effective date of this ordinance and has entered into a jobbying
contract prior to the effective date of this ordinance shall, for a period of two (2) years after his or her county service or employment has ceased, comply with Subsection (q) as it existed
prior to the effective date of the ordinance from which this section derives and as modified by this Subsection (q)(4) when lobbying pursuant to said contract No former county officer,
deparimental personnel or employee who has left the county within two (2) years prior to the effective date of the ordinance from which this section derives shall for a period of two (2)
years after his or her county senvice or employment has ceased enter into a lobbying contract to lobby any county officer, de partmental personnel or employee in connection with any
judicial or other proceeding, application, RFP, RFQ, bid, request for ruling, or other determination, contract, claim, controversy, charge, accusation, amrest or other particular subject matter
in which Miami-Dade County or one (1) of its agencies or instrumentalities is a party or has a direct and substantial interest; and in which he or she participated directly or indirectly as an
officer, deparimental personnel or employee, through decision, approval, disapproval, recommendation, the rendering of advice, investigation, or otherwise, during his or her county
senvice or employment. As used herein, a person participated "directly" where he or she was substantially involved in the particular subject matter through decision, approval, disapproval,
recommendation, the rendering of advice, investigation or otherwise, during his or her county service or employment. As used herein, a person participated “indirectiy” where he or she
knowingly participated in any way in the particular subject matter through decision, approval, disapproval, recommendation, the rendering of legal advice, investigation or otherwise, during
his or her county senice or employment. Former county officers, departmental personnel and employees who have left the county within two (2) years prior to the effective date of the
ordinance from which this section derives shall execute an affidavit on a form prepared by the Office of the Inspector General prior to lobbying any county officer, departmental personnel
or employee stating that the requirements of this section do not preclude said person from lobbying any officer, deparimental personnel or empioyee of the county. The Inspector General
shall verify the accuracy of each affidavit executed by former county officers, departmental personnel or employees.

(5) Any individual who is found to be in violation of this Subsection (q) shall be subject to the penalties provided in either Subsection (u)(1) or Subsection (u)(2).

(Ord. No. 72-82, § 1, 11-21-72; Ord. No. 77-13, § 4, 3-1-77, Ord. No. 99-2, § 1, 1-21-99)
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U]

Ethics Commission to render opinions on request. Whenever any person included in the tenms defined in subsection (b)(1) through (6), (b)(8) and (b)(13} is in doubt as to the proper interpretation
or application of this Conflict of Interest and Cade of Ethics Ordinance as to himself or herself, or whenever any person who renders services to the County s in doubt as to the applicability of the
said ordinance as to himself or herseif, he or she may submit to the Ethics Commission a full written statement of the facts and questions he or she has. The Ethics Commission shall then render
an opinion to such person and shall publish these opinions withaut use of the name of the person advised unless such person requests the use of his aor her name. Any person included in the term
defined in subsection (b)(1) (i.e., Mayor or Commissioner) who is employed or retained by an entity that receives County funds or is under contract with the County shafl, within sixty (60) days after
(a) being retained or employed by the entity, or (b) becoming aware of the entity's receipt of County funds or of the entity's contract with the County, whichever is later, seek an opinion from the
Ethics Commission or the Executive Director of the Ethics Commission regarding the applicability of the Conflict of Interest and Code of Ethics Ordinance. Any person included in the term defined
in subsection (b)(1) who is employed or retained by an entity that receives County funds or is under contract with the County and has received an opinion from the Ethics Commission or the
Executive Director of the Ethics Commission prior to the effective date of this ordinance regarding the applicability of the Canflict of Interest and Coda of Ethics Ordinance to himself or herseif shall
not be required to seek another opinion from the Ethics Commissiorn.

(Ord. No. 73-26, § 1, 3-20-73; Ord. No. 77-13, § 4, 3-1-77; Ord. No. 97-105, § 2, 7-8-97; Ord. No. 1048, § 1, 7-8-10; Ord. No. 12-22, § [, 4-3-12)

(s)

Lobbying.

]

()

3)

(4)

6)

®)

(a) As used in this section, "County persannel” means those County officers and employees specified in Secfion 2-11.1(i)(2) of the Miami-Dade County Contflict of Interest and Code of
Ethics Ordinance.

b) As used in this section, "Lobbyist* means all persons, firns, or corporations employed or retained by a principal who seeks to encourege the passage, defeat, or modifications of
(1) ordinance, resoiution, action or decision of the County Commission; (2) any action, decision, recommendation of the County Manager or any County board or committee; or (3)
any action, decision or recommendation of County persaonne! during the time period of the entire decision-making process on such action, decision or recommendation which
foreseeably will be heard or reviewed by the County Commission, or a County board or committee. "Lobbyist" specifically includes the principal as well as any employee whose
normal scope of employment includes lobbying activities. The term “Lobbyist" specifically excludes the following persons: attomeys or other representatives retained or employed
solely for the purpose of representing individuals, corporations or other entities during publicly noticed quasi-judicial praceedings where the law prohibits ex-parte communications;
expert witnesses who provide only scientific, technical or other specialized information or testimony in public meetings; any person whao only appears as a representative of a
neighborhood association without compensation or reimbursement for the appearance, whether direct, indirect or contingent, to express support of or opposition to any item; any
person who only appears as a representative of a not-for-profit community based organization for the purpose of requesting a grant without special compensation or
reimbursement for the appearence; and empioyees of a principal whose nommal scope of employment does not include lobbying activities.

All lobbyists shall register with the Clerk of the Board of County Commissioners within five (5) business days of being retained as a lobbyist or before engaging in any lobbying activities,
whichever shall come first. Every persan required to so register shall:

(a) Register on forms prepared by the Clerk;

(b) State under oath his or her name, business address and the name and business address of each person or entity which has employed said registrant to lobby. if the tabbyist
represents a corporation, the corporation shall also be identified. Without limiting the foregaing, the lobbyist shall also i dentify all persons holding, directly or indirectly, a five (5)
percent or more ownership interest in such corporation, partnership, or trust. Registration of all iobbyists shall be required prior to January 15 of each year and each person who
withdraws as a lobbyist for a particular client shall file an appropriate notice of withdrawal. The fee for annual registration shall be four hundred and ninety dollars ($490.00). Every
registrant shall be required to state the extent of any business or professional relationship with any cument person described in subsection {b){1). The registration fees required by
this subsection shall be deposited by the Clerk into a separate account and shall be expended far the purpose of recarding, transcribing, administration and other costs incurred in
maintaining these records for availability to the public. Notwithstanding the foregoing, fifteen (15) percent of future funds generated by lobbyist registration fees after the effective
date of this ordinance shall be deposited into a separate account, and shall be expended by the Ethics Commission for the purposes of educational outreach, the rendering of
advisory opinions and enforcement of the provisions of Section 2-11.1(s) relating to lobbyists. There shall be no fee required for filing a nofice of withdrawal and the Board of
County Commissioners may, in its discretion, waive the registration fee upon a finding of financial hardship.

©) Prior to conducting any lobbying, all principals must file a form with the Clerk of the Board of County Commissioners, signed by the principal or the principal's representative,
stating that the lobbyist is authorized to represent the principal. The principal and the lobbyist must aiso submit a joint affidavit stating that the principal has not offered and the
lobbyist has not agreed to accept any contingency or success fees as defined in subsection {s)(7). Failure of a principal to file the required forms may be considered in the
evaluation of a bid or proposal as evidence that a proposer or bidder is not a responsible contractar. Each principal shall file a form with the Clerk of the Board at the point in time
at which a lobbyist is no longer authorized to represent the principal.

(d) Each lobbyist shall, within sixty (60) days after registering as a lobbyist, submit to the Clerk of the Board a certificate of completion of an ethics course offered by the Miami-Dade
County Commission on Ethics and Public Trust (“Ethics Course"). Lobbyists who have completed the initial Ethics Course mandated by the preceding sentence and have
continuously registered as a lobbyist thereafter shall be required to complete a refresher Ethics Course every two years. Each labbyist who has compieted a refrésher Ethics
Caurse shall submit to the Clerk of the Board a certificate of completion within sixty (60) days after registeting as a lobbyist. The Ethics Course shall include, but not be limited to, a
review of the following tapics: the Cantlict of Interest and Code of Ethics Ordinance; the Sunshine Law; and the Public Records Law. The fee for the Ethics Course shall be ane
hundred dollars ($100.00). The registration fees required by this subsection shall be deposited into a separate account, and shall be expended by the Ethics Commission for Ethics
Caurses and related costs. The requirements of this subsection relating to the Ethics Course shall not be applicable to any municipal lobbyist in Miami-Dade County unless said
municipality has adopted an ordinance providing for ethics training of fobbyists, and has entered into an interfocat agreemen t with the County autharizing the Ethics Commissian to
provide the Ethics Course provided for in this subsection. The Executive Director of the Ethics Commission may waive the Ethics Course requirement for a particular lobbyist when
he or she determines that the Jobbyist has taken aninitial or refresher Ethics Course offered by a municipality which satisfies the requirements of this subsection.

(@) Any public officer, employee or appointee who only appears in his or her official capacity shall not be required to register as a lobbyist.

(b) Any person who only appears in his or her individual capacity for the purpose of self-representation without compensation or reimbursement, whether direct, indirect or contingent,
to express support of or oppasition to any item, shall not be required to register as a lobbyist. A principal of any corporation, partnership or other entity who appears as a lobbyist
on behalf of that entity, without special compensation or reimbursement for the appearance, whether direct, indirect or contingent, to express support of or opposition to any item,
shall register with the Clerk as required by this subsection, but shall not be required to pay any registration fees.

Any person who only appears as a representative of a not-for-profit corporation or entity (such as a charitable organization, or a trade association or trade union), without special
compensation or reimbursement for the appearance, whether direct, indirect or contingent, to express support of or opposition to any item, shall register with the Clerk as required by this
subsection, but, upon request, shall not be required to pay any registration fees. Any principal who only appears as a repres entative of a certified Micro Enterprise, as defined in Section 2-
8.1.1.1.1 of the Code, as a representative of a certified Level | Community Small Business Enterprise, as defined in Section 10-33.02 or as a representative of a certified Tier 1 Community
Business Enterprise, as defined in Section 2-10.4.01, without special compensation or reimbursement for the appearance, whether direct, indirect or contingent, to express support of or
opposition to any item, shail register with the Clerk as required by this subsection, but, upon request, shall not be required to pay any regisiration fees.

Any person who appears as a representative for an individual or firm for an oral presentation before a county certification, evaluation, selection, technical review or similar committee, shall
list on an affidavit provided by the County, all individuals who may make a presentation. The affidavit shall be filed by staff with the Clerk's office at the time the propasal is submitted. For
the purpose of this subsection only, the listed members of the presentation team shall not be required to pay any registration fees. No person shall appear before any committee on behalf
of an individual or fimm unless he or she has been listed as part of the firn's presentation team pursuant to this paragraph or unless he or she is registered with the Clerk's office and has
paid all applicable fees.

{a) On July 1 of each year, the lobbyist shall submit fo the Clerk of the Board of County Commissioners a signed statement under oath, as provided herein, listing all lobbying
expenditures in excess of twenty-five dollars ($25.00) for the preceding calendar year. A statement shall not be filed if there have been no expenditures during the reporting period.
The statement shall list in detail each expenditure by category, including food and beverage, entertainment, research, communication, media advertising, publications, travel,
lodging and special events.

(b) The Clerk of the Board of County Commissioners shall notify any lobbyist who fails to timely file an expenditura report. In addition to any other penalties which may be imposed as
provided in subsection (s)9), a fine of fifty dollars ($560.00) per day shall be assessed for reports filed after the due date. Where a fine of fifty doflars ($50.00) per day is assessed,
the Ethics Commission shail not impose a fine as provided in subsection {z). Any lobbyist who fails to file the required expenditure report by September 1 shall be automatically
suspended from lobbying until all fines are paid unless the fine has been appealed to the Ethics Commission. .

©) The Clerk of the Board of County Commissioners shall -notify the Commission on Ethics and Public Trust of the failure of a lobbyist or principal to file a report and/or pay the
assessed fines after natification.
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(d) A lobbyist or principal may appeal a fine and may request a hearing befora the Commission on Ethics and Public Trust. A request for a hearing on the fine must be filed with the
Commission on Ethics and Public Trust within fifteen (15) calendar days of receipt of the notification of the failure to file the required disclosure form. The Commission on Ethics
and Public Trust shall have the authority to waive the fine, in whole or part, based on good cause shown. The Commission on E thics and Public Trust shall have the authority to
adopt rules of procedure regarding appeals from the Clerk of the Board of County Commissioners.

No person may, in whole or in part, pay, give or agree to pay or give a contingency fee to another person. No person may, in whole or in part, receive or agree to receive a contingency
fee. As used herein, "contingency fee" means a fee, bonus, commission, or nonmonetary benefit as compensation which is dependent on or in any way contingent on the passage, defeat,
or modification of: (1) an ordinance, resolution, action or decision of the County Commission; (2) any action, decision or recommendation of the County Manager or any County board or
committee; or (3) any action, decision or recommendation of County personnel during the time period of the entire decision-making process -regarding such action, decision or
recommendation which foreseeably will be heard or reviewed by the County Commission, or a County board or committee.

The Clerk shali publish logs on a quarterly and an annual basis reflecting the lobbyist registrations which have been filed in accordance with this subsection (s). All logs required by this
ordinance shall be prepared in a manner substantially similar to the logs prepared for the Florida Legislature pursuant to Section 11.045, Florida Statutes.

The Ethics Commission shall investigate any person engaged in lobbying activities who may be in violation of this subsection (s). In the event that a violation is found to have bean
committed the Ethics Commission may, in addition to the penalties set forth in subsection (z), prohibit such person from lobbying before the County Commission or any committee, board
or personnet of the County as provided herein.

E very lobbyist who is found to be in violation of this section shall be prohibited from registering as a lobbyist or lobbying in accordance with the following schedule:
1st violation for a period of 90 days from the date of determination of violation;
2nd violation for a period of one (1) year from the date of detemmination of violation;
3rd violation for a period of five (5) years from the date of determination of violation;

A bidder or proposer shall be subject to the debarment provisions of Section 10-38 of the Code of Miami-Dade County as if the bidder or proposer were a contractor where the bidder or
proposer has violated this section, either directly or indirectly or any combination thereof, on three (3) or more occasions. As used herein, a "direct violation" shall mean a violation
committed by the bidder or proposer and an “indirect violation" shall mean a violation committed by a lobbyist representing said bidder or proposer. A contract entered into in violation of
this section shall also render the contract woidable. The County Manager shall include the provisions of this subsection in all County bid documents, RFP, RFQ, CBO and CDBG
applications; provided, however, the failure to do so shall not render any contract entered into as the result of such failure illegal per se.

All members of the County Commission, and all County personnel, shall be diligent to ascertain whether persons required to register pursuant to this subsection have been complied.
Commissioners or County personnel may not knowingly pemmit a person who is not registered pursuant o this subsection to lobby the Commissioner, or the relevant committee, board or
County personnel.

Except as otherwise provided in subsection (s)(9), the validity of any action or determination of the Board of County Commissioners or County personnel, board or committee shall not be
affected by the failure of any person to comply with the provisions of this subsection (s).

(Ord. No. 86-24, § 1, 4-1-86; Ord. No. 91-22, § 1, 2-19-91; Ord. No. 92-27, § 1, 4-21-92; Ord. No. 95-21, § 1, 2-7-95; Ord. No. 98-73, § 1, 6-2-98; Ord. No. 98-76, § |,
6-2-98; Ord. No. 00-19, § 1, 2-8-00; Ord. No. 01-93, § 1, 5-22-01; Ord. No. 01-162, § 1, 10-23-01; Ord. No. 10-03, § 1, 1-21-10; Ord. No. 10-04, § 1, 1-21-10; Ord. No.
10-34, § 1, 6-3-10; Ord. No. 10-56, § 1, 9-21-10; Ord. No. 12-10, § 1, 3-6-12; Ord. No. 12-63, § 1, 9-6-12)

(t) Cone of Sifence.

1.

Contracts for the provision of goods and senvice other than audit and independent private sector inspector general (IPSIG) contracts.
(a) “Cona of Silence" is hereby defined to mean a prohibition on:

(i) Any communication regarding a particular RFP, RFQ or bid between a potential vendor, senice provider, bidder, lobbyist, or consultant and the County's professional staff
including, but not limited to, the County Manager and his or her staff;

(i) Any communication regarding a particular RFP, RFQ or bid between the Mayor, County Commissioners or their respective staffs and any member of the County's
professional staff including, but not limited to, the County Manager and his or her staff;

(iii) Any communication regarding a particular RFP, RFQ or bid between a potential vendor, senice provider, bidder, |obbyist, or consultant and any member of the selection
committee therefor,

(iv) Any communication regarding a particular RFP, RFQ or bid between the Mayor, County Commissioners or their respective staffs and any member of the selection
committee therefor;

v) Any communication regarding a particular RFP, RFQ or bid between a potential vendor, senvice provider, bidder, lobbyist, or consultant and the Mayor, County
Commissioners and their respective staffs; and

() Any communication regarding a particular RFP, RFQ, or bid between any member of the County's professional staff and any member of the selection committee therefore.

The County Manager and the Chairperson of the selection committee may communicate about a particular selection recommendation, but only after the committee has submitted
an award recommendation to the manager and provided that should any change occur in the committee recommendation, the content of the communication and of the
corresponding change as well as the reasons for such change shall be described in writing and filed by the Manager with the Clerk of the Board and be included in any
recommendation submitted by the Manager to the Board of County Commissioners. Notwithstanding the foregoing, the Cone of Silence shall not apply to:

(] Competitive processes for the award of CDBG, HOME, SHIP and Surtax Funds administered by the Miami-Dade County Office of Community and Economic Development
and the community-based organization (CBO) competitive grant processes administered by the Park and Recreation, Library, Water and Sewer, and Solid Waste
Departments, Cultural Affairs and Tourist Development Councils and the Department of Environmental Resources Management;

(i) Communications with the County Attorney and his or her staff;

(iii) Communications between a potential vendor, service provider, bidder, consultant or lobbyist and employees of the Management and Technical Assistance Unit of the
Department of Business Development regarding small business andfor minarity business programs, the Community Business Enterprise and Equitable Distribution
Programs;

(iv) Communications between a potential vendor, service provider, bidder, consultant or lobbyist and employees responsible for administering disadvantaged business
enterprise programs in County departments receiving federal funds, provided the communications are limited strictly to matters of programmatic process or procedure;

] Duly noticed site isits to determine the competency of bidders regarding a particular bid during the time period between the opening of bids and the time the County
Manager makes his or her written recommendation;

(V) Any emergency procurement of goods or senvices pursuant to Administrative Order 3-2;
(vi)© Communications regarding a particular RFP, RFQ or bid between any person and the Vendor Information Center staff, the procurement agent or contracting officer

responsible for administering the procurement process for such RFP, RFQ or bid, provided the communication is limited strictly to matters of process or procedure already
contained in the corresponding solicitation document;
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{vii)  Communications between a potential vendor, service pravider or bidder and employees of the De partment of Procurement Management or other department identified in
the solicitation document as the issuing department; and

(ix} Consuiltations by employees of the Department of Procurement Management with professional procurement colleagues in detemining an appropriate approach or option
involving a solicitation in progress.

(b) Procedure.

(i} A Cone of Silence shall be imposed upon each RFP, RFQ and bid after the advertisement of said RFP, RFQ or bid. At the time of impasition of the Cone of Silence, the
County Manager or his or her designee shall provide for public nofice of the Cone of Silence. The County Manager shall issue a written notice thereof to the affected
departments, file a copy of such notice with the Clerk of the Board, with a copy thereof to each Commissioner, and shall include in any public sdlicitation for goods and
senvices a statement disclosing the requirements of this ordinance.

(i) The Cone of Silence shall teminate at the time the Manager makes his or her written recommendation to the County Commission; provided, however, that if the
Commission refers the Manager's recommendation back to the Manager or staff for further review, the Cone of Silence shall be reimposed until such time as the Manager
makes a subsequent written recommendation. The foregoing notwithstanding, for contracts and purchases which the County Manager has the delegated authority to
award under Sec. 2-8.1(b} of this Code, the Cone of Silence shall temminate: (i) at the time the award recommendation letter is issued and filed with the Clerk of the Board
for such contracts and purchases involving the expenditure of over one hundred thousand dollars ($100,000); (ii) at the time the written award recommendation is posted in
accordance with Section Ili of A.O. 3-21 for such contracts or purchases involving the expenditure of over $25,000 up to $100,000; or (i) at the time the award
recommendation is issued in accordance with Section IV of A.O. 3-21 for contracts and purchases invoiving the expenditure of $25,000 or less.

(iii) While the Cane of Silence is in effect, County Staff shall create a written record of any oral communications with potential vendor, service provider, bidder, lobbyist, or
consultant refated to or regarding a solicitation, bid, proposal, or other competitive process. The record shall indicate the date of such communication, the persons to whom
staff communicated, and a general summation of the communication. This subsection applies to all communications made while the Cone of Silence is in effect for a
particular solicitation.

(c) Exceptions.

()] The provisions of this ordinance shall not apply to oral communications at pre-bid conferences, oral presentations before selection committees duly noticed as a public
meeting, recorded contract negotiations and contract negotiation strategy sessions in compliance with the exemption in Florida Statutes Section 286.0113, public
presentations made to the Board of County Commissioners during any duly noticed public meeting or communication in writing at any time with any County employee,
official or member of the Board of County Commissioners unless specifically prohibited by the applicable RFP, RFQ or bid documents. The bidder or proposer shall file a
copy of any written communication with the Clerk of the Board. The Clerk of the Board shall make copies available to any person upon request.

(ii) The provisions of this ordinance shail also not apply to oral communications at briefings held by county commissioners and the County Mayor or his designee, after the
selection committee or other evaluating group makes its recommendation to the County Manager, provided that the briefings are not intended to influence the outcome of
the selection committee or other evatuating group's recommendation to the County Manager; provided, however, that this exception shall not apply to outside groups such
as lobbyists or representatives of the responding or bidding companies or entities. :

2. Audit and IPSIG contracts.

(a) "Cone of Silence" is hereby defined to mean a prohibition on: {a) any communication regarding a particular RFP, RFQ or bid between a patential vendor, service provider, bidder,
lobbyist, or consuitant and the Mayor, County Commissioners or their respective staffs and any member of the County's professional staff including, but not limited to, the County
Manager and his or her staff; (b) any oral communication regarding a particular RFP, RFQ or bid between the Mayor, County Commissioners or their respective staffs and any
member of the County's professional staff including, but not limited to, the County Manager and his or her staff. Notwithstanding the foregoing, the Cone of Silence shall not apply
to (a) communications with the County Attorney and his or her staff; (b) communications between a potential vendor, senvice provider or bidder and employees of the Department
of Procurement Management or other department identified in the solicitation document as the issuing department; and (c) consultations by employees of the Department of
Procurement Management with professional procurement colleagues in determining an appropriate approach or option involving a solicitation in progress.

{b) Except as provided in Subsections 2{(c) and 2(d) hereof, a Cone of Silence shall be imposed upon each RFP, RFQ and bid for audit and IPSIG services after the advertisement of
said RFP, RFQ or bid. At the time of the imposition of the Cone of Silence, the County Manager or his or her designee shall provide for the public notice of the Cone of Silence.
The Cone of Silence shall terminate when the County Manager executes a particular audit or IPSIG contract.

(c) Nothing contained herein shall prohibit any bidder or proposer: (i) from making public presentations at duly noticed pre-bid conferences or before duly noticed selection committee
meetings; (i} from engaging in recorded contract negotiations in compliance with the exemption in Florida Statutes Section 286.0113; or (jii) from communicating in writing with any
County employee or official for purposes of seeking clarification or additional information from, subject to the provisions of the applicable RFP, RFQ or bid documents. Any
recordings made pursuant to this section shall be made available, as a public record, upon the conclusion of the selection committee or negotiation meetings notwithstanding the
elapsed time from bid or proposal apening. The bidder or proposer shall file a copy of any writen communication with the Clerk of the Board. The Clerk of the Board shall make
copies available to the general public upon request.

(d) Nothing contained herein shall prohibit any labbyist, bidder, propaser or other person or entity from publicly addressing the Board of County Commissioners duiing any duly
noticed public meeting regarding action on any audit or IPSIG contract. The County Manager shall include in any public solicitation for auditing or IPSIG services a statement
disclosing the requirements of this ordinance. - .

3. Penalties. In addition to the penalties provided in Subsections (s) and (v) hereof, violation of this Subsection (t) by a particular bidder or proposer shall render any RFP award, RFQ award
or bid award to said bidder or proposer voidable. Any person who violates a provision of this ordinance shall be prohibited from senving on a Miami-Dade County competitive selection
committee. In addition to any other penalty provided by law, violation of any provision of this ordinance by a Miami-Dade County employee shall subject said employee to disciplinary
action up to and including dismissal. Additionally, any person who has personal knowledge of a violation of this ordinance shall report such violation to the State Attomey and/or may file a
complaint with the Ethics Commission. ’

4. The requirements of Section 2-11.1(t) shall not apply to any municipality in Miami-Dade County that has adopted an ordinance providing that the cone of silence shall not apply to that
municipality. Any municipality that opts out of the requirements of Section 2-11.1(t) shall provide the Ethics Commission with a copy of the ordinance.

5. Within thirty days of a recommendation from a selection committee, the County Mayor or his designee shall either appoint a negotiation committee or take other affimative action with
respect to the solicitation, including but not limited to rejection of proposals or recommendation for award. In the event that negotiations have not commenced within thirty days, or if such
other affirmative action has not been taken within thirty days, the County Mayor or his designee shall report such event, and the reasons therefore, to the Board of County Commissioners.
Additionally, the County Mayor or his designee shall present the Clerk of the Board with a recommendation for award, or a recommendation to reject proposals, within ninety days from the
date a selection committee makes a recommendation. In the event that the County Mayor or his designee has not provided such recommendation to the Clerk of the Board within ninety
days, the County Mayor or his designee shall provide a report on the status of the solicitation to the Board of County Commissioners, including the reasons for any delay.

(Ord. No. 98-106, § 1,7-21-98; Ord. No. 99-1, § 1, 1-21-99; Ord. No. 00-149, § 1, 11-28-00; Ord. No. 01-149, § 1, 9-25-01; Ord. No. 01-150, § 1, 9-25-01; Ord. No.
02-3, § 1, 1-29-02; Ord. No. 04-77, § 1, 4-27-04; Ord. No. 08-111, § 1, 10-7-08)

(u)

U]

Prohibition on certain business transactions. No person who is senving as an elected county official or a member of the staff of an elected county official, or as county manager, senior assistant to
the county manager or department director shali enter into a business transaction with any person or entity that has a contract with Miami-Dade County or any shareholder, partner, officer, director
or employee of said contractor, unless said business transaction is an amm's length transaction made in the ordinary course of business. The provisions of this subsection (u) shall not apply to a
business transaction between an elected county official, a member of the staff of an elected county official, the county manager, a senior assistant to the county manager or a department director
and a not-for-profit entity. As used herein, a "shareholder* shall mean any person owning ten (10) percent or more of the outstanding capital stock of any corporation. As used herein, “elected
county official” shall mean the mayor, county commissioners and community council members. As used herein, “business transaction" shall mean any contract wherein persons either sell, buy,
deal, exchange, rent, lend or barter real, personal or intangible property, money or any other thing of value, or render senvices for value.

Voting Conilicts. Members of Advisory and Quasi-Judicial Boards. No person included in the terms defined in subsections (b)(3) (quasi-judicial personnel) and (b){4) (advisory personnel) shall vote
on any matter presented to an advisory board or quasi-judicial board on which the person sits if the board member will be directly affected by the action of the board onwhich the member serves,
and the board member has any of the following relationships with any of the persons or entities appearing before the board: (i) officer, director, partner, of counsel, consultant, employee, fiduciary
or beneficiary; or (ii) stockholder, bondholder, debtor or creditor.
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]

(%)

Prohibition on acceptance of fravel expenses from counly vendors. Notwithstanding any other provision of this section, no person included in subsections (b){1)(Mayar and Commissioners),
(b)(5)(departmental personnel} or (b)(6) (employees) shall accept, directly or indirectly, any travel expenses including, but not limited to, transportation, lodging, meals, registration fees and
incidentals from any county contractor, vendor, service provider, bidder or proposer. The Board of County Commissioners may waive the requirements of this subsection by a majority vote of the
Commission. The provisians of this subsection (w) shall not apply to travel expenses paid by other governmental entities or by organizations of which the County is a member if the travel is related
fo that membership.

Prohibition on county employees and departmental personnel performing contract-related duties. No person included in subsections (b)(5)(departmental personnel) and (b)(6) (employees), who
was previously employed by or held a controlling financial interest in a for-profit firm, partnership or other business entity (hereinafter "business entity") shall, for a period of two years following
termination of his or her prior relationship with the business entity, perform any county contract-related duties regarding the business entity, or successor in interest, where the business entity is a
county bidder, proposer, senvice provider, contractor or vendor. As used in this subsection (x), "contract-related duties" include, but are not limited to: service as a member of a county certification,
evaluation, sefection, technical review or similar committee; approval or necommendation of award of contract; contract enforcement, oversight or administration, amendment, extension or
termination of contract, or forbearance regarding any contract. Notwithstanding the foregomg. the provisions of this subsection (x) shall not apply to the County Manager or the Director of
Procurement Management.

Powers and jurisdiction of Ethics Commission. The Ethics Commission shall be empowered to review, interpret, render advisory opinions and letters of instruction and enforce the Conflict of
Interest and Code of Ethics Ordinance. Jurisdiction of the Ethics Commission shafi automatically extend to Commissioners, the Mayor, autonomous personne, quasi-judicial personnel,
departmental personnel, employees, contract staff, advisory personnel, immediate family, lobbyists as defined in subsections (b} and {s) who are required to comply with the Conflict of Interest and
Code of Ethics Ordinance; and any other person required to comply with the Conflict of Interest and Code of Ethics Ordinance including, but not limited to, contractors, consultants and vendors. In
the event that the Ethics Commission does not assume jurisdiction as provided in the preceding sentence, the Ethics Commission may refer the complaint to the State Attomey for appropriate
action. Notwithstanding the foregoing, the Ethics Commission shall not have jurisdiction to consider an alleged violation of subsection (c) if the requirements of subsection (c) have been waived for
a particular transaction as provided therein.

(Ord. No. 1048, § 1, 7-8-10)

@

(aa)

(ob)

Prohibition on participation in settlement negofiations. Neither the Mayor, a County Commissioner nor any member of their staff shall participate in settlement negotiations of claims or lawsuits,
including but not limited to contract scope or compensation adjustments involving the County without prior approval of the Board of County Commissioners.

County Attorney’s Office participation in contract adjuStments. County staff shall request the participation of the County Attomey's Office to provide legal advice regarding scope or compe nsation
adjustments which increase by more than one million dollars ($1,000,000), the value of a construction contract or a contract involving the purchase of goods or senvices.

Affidavit and Ethics Course. Each person who is elected to serve as a member of the Board of County Commissioners or as Mayor of Miami-Dade County shall execute an affidavit, on a form
prepared by the Ethics Commission, stating that he or she has read the Miami-Dade County Conflict of Interest and Code of Ethics Ordinance and agrees to comply with the provisions of said
ordinance. Each elected official covered by the requirements of this subsection shall file the required affidavit with the Ethics Commission prior to being swom into office. Each elected official, as
defined in subsection (b)(1), shall, within ninety (80) days after being swom into office, submit to the Clerk of the Board a certificate of completion of an ethics course offered by the Miami-Dade
County Commission on Ethics and Public Trust (“Ethics Course”). Each employee of the County, as defined in subsection (b)(5) and b(6), shall within one hundred and eighty (180) days of the
effective date of this ordinance or within sixty (80) days after being hired by the County, submit to the Clerk of the Board a certificate of completion of an Ethics Course offered by the Miami-Dade
County Commission on Ethics and Public Trust. Employees shall be required to complete a refresher Ethics Course every two years thereafter. Each employee wha has completed a refresher
Ethics Course shall submit to the Clerk of the Board a certificate of completion. The Ethics Course shall include, but not be limited to, a review of the follawing topics: the Conflict of Interest and
Code of Ethics Ordinance; the Sunshine Law; the Public Records Law and the Citizens' Bill of Rights. The requirements of this subsection (bb) relating to the Ethics Course for employees shall nat
be applicable to any municipality in Miami-Dade County uniess said municipality has adopted an ordinance providing for the Ethics Course, and has entered into an interi ccal agreement with the
County autharizing the Ethics Commission to provide the Ethics Course provided for in this subsection.

(Ord. No. 12-11, § 1, 3-6-12; Ord. No. 13-50, § 1, 64-13)

(co)

Penally.

(1) Proceeding before Ethics Commission. A finding by the Ethics Commission that a person has violated this section shall subject said person to an admonition or public reprimand and/or a
fine of five hundred dollars ($500.00) for the first such violation and one thousand dollars ($1,000.00) for each subsequent violation. Where the Ethics Commission finds that a person has
intentionally violated this section and determines that a fine is appropriate, said person shafl be subject to a fine of one thousand dollars ($1,000.00) for the first such violation and two
thousand dollars ($2,000.00) for each subsequent violation. Actual costs incurred by the Ethics Commission, in an amount not to exceed five hundred dollars ($500.00) per violation, may
be assessed where the Ethics Commission has found an intentional violation of this section. The Ethics Commission may also order the person to pay restitution when the person or a third
party has received a pecuniary benefit as a result of the person's governed by an administrative order adopted by the County Commission and rules of procedure promulgated by the
Ethics Commission.

(2) Prosecution by State Attorney in State court. Every person who is convicted of a violation of this section in State court shall be punished by a fine not to exceed five hundred dollars
($500.00) or imprisonment in the County Jail for not more than thirty (30) days, or by both such fine and imprisonment.

(Ord. No. 72-82, § 1, 11-21-72; Ord. No. 73-26, § 1, 3-20-73; Ord. No. 77-13, § 4, 3-1-77; Ord. No. 86-24, § 2, 4-1-86; Ord. No. 91-22, § 1, 2-19-91; Ord. No. 92-27, §
1,4-21-92; Ord. No. 95-21, § 1, 2-7-95; Ord. No. 97-105, § 2, 7-8-97; Ord. No. 98-73, § 1, 6-2-98; Ord. No. 98-76, § 1, 6-2-98; Ord. No. 98-106, § 1, 7-21-98; Ord. No.
98-125, § 1, 9-3-98; Ord. No. 99-150, § 1, 11-2-99; Ord. No. 0046, § 1, 4-11-00; 00-149, § 1, 11-28-00; Ord. No. 01-199, § 1, 12-4-01; Ord. No. 03-73, § 1, 4-8-03;
Ord. No. 03-107, § 1, 5-6-03; Ord. No. 03-140, § 1, 6-3-03; Ord. No. 04-55, § 1, 3-16-04; Ord. No. 04-119, § 1, 6-8-04; Ord. No. 04-204, § 1, 12-2-04; Ord. No. 05-71,
§ 1,4-5-05; Ord. No. 06-148, § 1, 10-10-06; Ord. No. 10-11, § 1, 2-2-10; Ord. No. 10-48, § 1, 7-8-10; Ord. No. 13-53, § 1, 6-4-13; Ord. No. 14-96, § 1, 10-7-14)

Editor's note— Ord. No. 72-82, § 1, amended this Code by repealing former § 2-11.1 relative to County officers and employees transacting business with the County
and enacted in lieu thereof a new § 2-11.1 as herein set out. Former § 2-11.1 was derived from Ord. No. 59-44, §§ 2—5, adopted Dec. 1, 1959.

Annotations—AO 7-1; CAO's 76-8, 76-32, 76-36, 76-39, 7643, 7646, 76-50, 76-55, 77-1, 77-9, 77-14, 77-16, 77-19, 77-26, 77-33, 77-37,77-40, 7741, 7744, 77-
52,77-53,77-56, 77-63, 77-68, 78-2, 78-10, 78-11, 78-12, 78-17, 78-25, 78-33, 78-44, 78-47, 78-53, 78-54, 79-6, 79-7, 79-12, 79-16, 79-19, 79-32, 79-37, 80-3, 80-4,
80-11, 80-21, 80-24, 80-25, 80-28, 80-29, 81-4,81-13, 81-18, 81-22, 81-31, 81-38, 82-1, 82-10, 82-13, 82-19, 82-24, 82-25, 82-28, 82-29, 83-2, 83-6, 83-11, 83-22, 85-

8.

State Law reference— Code of ethics for public officers and employees, F.S. § 112.311 et seq.
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(2) The recipient or subrecipient is
exempt from the requirement under
paragraph (e)(1)(1) of this section if the
Violence Against Women Act of 1994 (42
U.S.C. 13701 et seq.) or the Family Vio-
lence Prevention and Services Act (42
U.S.C. 10401 et seq.) prohibits that re-
cipient or subrecipient from making its
shelter or housing conditional on the
participant’s acceptance of services.

§576.402 Terminating assistance.

(a) In general. If a program partici-
pant violates program requirements,
the recipient or subrecipient may ter-
minate the assistance in accordance
with a formal process established by
the recipient or subrecipient that rec-
ognizes the rights of individuals af-
fected. The recipient or subrecipient
must exercise judgment and examine
all extenuating circumstances in deter-
mining when violations warrant termi-
nation so that a program participant’s
assistance is terminated only in the
most severe cases.

(b) Program participants receiving rent-
al assistance or housing relocation and
stabilization services. To terminate rent-
al assistance or housing relocation and
stabilization services to a program par-
ticipant, the required formal process,
at a minimum, must consist of:

(1) Written notice to the program
participant containing a clear state-
ment of the reasons for termination;

(2) A review of the decision, in which
the program participant is given the
opportunity to present written or oral
objections before a person other than
the person (or a subordinate of that
person) who made or approved the ter-
mination decision; and

(3) Prompt written notice of the final
decision to the program participant.

(c) Ability to provide further assistance.
Termination under this section does
not bar the recipient or subrecipient
from providing further assistance at a
later date to the same family or indi-
vidual.

§576.403 Shelter and housing stand-
ards.

(a) Lead-based paint remediation and
disclosure. The Lead-Based Paint Poi-
soning Prevention Act (42 U.S.C. 4821-
4846), the Residential Lead-Based Paint
Hazard Reduction Act of 1992 (42 U.S.C.

§576.403

4851-4856), and implementing regula-
tions in 24 CFR part 35, subparts A, B,
H, J, K, M, and R apply to all shelters
assisted under ESG program and all
housing occupied by program partici-
pants.

(b) Minimum standards for emergency
shelters. Any building for which Emer-
gency Solutions Grant (ESG) funds are
used for conversion, major rehabilita-
tion, or other renovation, must meet
state or local government safety and
sanitation standards, as applicable, and
the following minimum safety, sanita-

- tion, and privacy standards. Any emer-

gency shelter that receives assistance
for shelter operations must also meet
the following minimum safety, sanita-
tion, and privacy standards. The recipi-
ent may also establish standards that
exceed or add to these minimum stand-
ards.

1) Structure and materials. The shel-
ter building must be structurally sound
to protect residents from the elements
and not pose any threat to health and
safety of the residents. Any renovation
(including major rehabilitation and
conversion) carried out with ESG as-
sistance must use Energy Star and
WaterSense products and appliances.

(2) Access. The shelter must be acces-
sible in accordance with Section 504 of
the Rehabilitation Act (29 U.8.C. 794)
and implementing regulations at 24
CFR part 8; the Fair Housing Act (42
U.8.C. 3601 et seq.) and implementing
regulations at 24 CFR part 100; and
Title II of the Americans with Disabil-
ities Act (42 U.S.C. 12131 et seq.) and 28
CFR part 35; where applicable.

(3) Space and security. Except where
the shelter is intended for day use
only, the shelter must provide each
program participant in the shelter with
an acceptable place to sleep and ade-
quate space and security for them-
selves and their belongings.

(4) Interior air quality. Each room or
space within the shelter must have a
natural or mechanical means of ven-
tilation. The interior air must be free
of pollutants at a level that might
threaten or harm the health of resi-
dents.

(6) Water supply. The shelter’s water
supply must be free of contamination.

(6) Sanitary facilities. Each program
participant in the shelter must have
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access to sanitary facilities that are in
proper operating condition, are private,
and are adequate for personal cleanli-
ness and the disposal of human waste.

(7) Thermal environment. The shelter
must have any necessary heating/cool-
ing facilities in proper operating condi-
tion.

(8) Nlumination and  electricity. The
shelter must have adequate natural or
artificial illumination to permit nor-
mal indoor activities and support
health and safety. There must be suffi-
cient electrical sources to permit the
safe use of electrical appliances in the
shelter.

(9) Food preparation. Food prepara-
tion areas, if any, must contain suit-
able space and equipment to store, pre-
pare, and serve food in a safe and sani-
tary manner.

(10) Sanitary conditions. The shelter
must be maintained in a sanitary con-
dition.

(11) Fire safety. There must be at
least one working smoke detector in
each occupied unit of the shelter.
Where possible, smoke detectors must
be located near sleeping areas. The fire
alarm system must be designed for
hearing-impaired residents. All public
areas of the shelter must have at least
one working smoke detector. There
must also be a second means of exiting
the building in the event of fire or
other emergency. '

(¢) Minimum standards for permanent
housing. The recipient or subrecipient
cannot use ESG funds to help a pro-
gram participant remain or move into
housing that does not meet the min-
imum habitability standards provided
in this paragraph (c). The recipient
may also establish standards that ex-
ceed or add to these minimum stand-
ards.

(1) Structure and materials. The struc-
tures must be structurally sound to
protect residents from the elements
and not pose any threat to the health
and safety of the residents.

(2) Space and security. Bach resident
must be provided adequate space and
security for themselves and their be-
longings. Each resident must be pro-
vided an acceptable place to sleep.

(3) Interior air quality. Bach room or
space must have a natural or mechan-
ical means of ventilation. The interior

24 CFR Ch. V (4-1-13 Edition)

air must be free of pollutants at a level
that might threaten or harm the
health of residents.

(4) Water supply. The water supply
must be free from contamination.

(6) Sanitary facilities. Residents must
have access to sufficient sanitary fa-
cilities that are in proper operating
condition, are private, and are ade-
quate for personal cleanliness and the
disposal of human waste.

(6) Thermal environment. The housing
must have any necessary heating/cool-
ing facilities in proper operating condi-
tion.

(7 Nlumination and electricity. The
structure must have adequate natural
or artificial illumination to permit
normal indoor activities and support
health and safety. There must be suffi-
cient electrical sources to permit the
safe use of electrical appliances in the
structure.

(8) Food preparation. All food prepara-
tion areas must contain suitable space
and equipment to store, prepare, and
serve food. in a safe and sanitary man-
ner.

(9) Sanitary conditions. The housing
must be maintained in a sanitary con-
dition.

(10) Fire safety. (i) There must be a
second means of exiting the building in
the event of fire or other emergency.

(ii) Each unit must include at least

-one battery-operated or hard-wired

smoke detector, in proper working con-
dition, on each occupied level of the
unit. Smoke detectors must be located,
to the extent practicable, in a hallway
adjacent to a bedroom. If the unit is
occupied by hearing impaired persons,
smoke detectors must have an alarm
system designed for hearing-impaired
persons in each bedroom occupied by a
hearing-impaired person.

(iil) The public areas of all housing
must be equipped with a sufficient
number, but not less than one for each
area, of battery-operated or hard-wired
smoke detectors. Public areas include,
but are not limited to, laundry rooms,
community rooms, day care centers,
hallways, stairwells, and other com-
mon areas.

§576.404 Conflicts of interest.

(a) Organiecational conflicts of interest.
The provision of any type or amount of
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ESG assistance may not be conditioned
on an individual’s or family’s accept-
ance or occupancy of emergency shel-
ter or housing owned by the recipient,
the subrecipient, or a parent or sub-
sidiary of the subrecipient. No sub-
recipient may, with respect to individ-
uals or families occupying housing
owned by the subrecipient, or any par-
ent or subsidiary of the subrecipient,
carry out the initial evaluation re-
quired under §576.401 or administer
homelessness prevention assistance
under §576.103.

(b) Individual conflicts of interest. For
the procurement of goods and services,
the recipient and its subrecipients
must comply with the codes of conduct
and conflict of interest requirements
under 24 CFR 85.36 (for governments)
and 24 CFR 84.42 (for private nonprofit
organizations). For all other trans-
actions and activities, the following re-
strictions apply:

(1) Conflicts prohibited. No person de-
scribed in paragraph (b)(2) of this sec-
tion who exercises or has exercised any
functions or responsibilities with re-
spect to activities assisted under the
ESG program, or who is in a position
to participate in a decision-making
process or gain inside information with
regard to activities assisted under the
program, may obtain a financial inter-
est or benefit from an assisted activity;
have a financial interest in any con-
tract, subcontract, or agreement with
respect to an assisted activity; or have
a financial interest in the proceeds de-
rived from an assisted activity, either
for him or herself or for those with
whom he or she has family or business
ties, during his or her tenure or during
the one-year period following his or her
tenure. /

(2) Persons covered. The conflict-of-
interest provisions of paragraph (b)(1)
of this section apply to any person who
is an employee, agent, consultant, offi-
cer, or elected or appointed official of
the recipient or its subrecipients.

(3) Ezceptions. Upon the written re-
quest of the recipient, HUD may grant
an exception to the provisions of this
subsection on a case-by-case basis, tak-
ing into account the cumulative effects
of the criteria in paragraph (b)(3)(ii) of
this section, provided that the recipi-
ent has satisfactorily met the thresh-

§576.404

old requirements of paragraph (b)(3)(i)
of this section.

(1) Threshold requirements. HUD will
consider an exception only after the re-
cipient has provided the following doc-
umentation:

(A) If the recipient or subrecipient is
a government, disclosure of the nature
of the conflict, accompanied by an as-
surance that there has been public dis-
closure of the conflict and a descrip-
tion of how the public disclosure was
made; and

(B) An opinion of the recipient’s at-
torney that the interest for which the
exception is sought would not violate
state or local law.

(ii) Factors to be considered for excep-
tions. In determining whether to grant
a requested exception after the recipi-
ent has satisfactorily met the thresh-
old requirements under paragraph
®)(3)(Q) of this section, HUD must con-
clude that the exception will serve to
further the purposes of the ESG pro-
gram and the effective and efficient ad-
ministration of the recipient’s or sub-
recipient’s program or project, taking
into account the cumulative effect of
the following factors, as applicable:

(A) Whether the exception would pro-
vide a significant cost benefit or an es-
sential degree of expertise to the pro-
gram or project that would otherwise
not be available;

(B) Whether an opportunity was pro-
vided for open competitive bidding or
negotiation;

(C) Whether the affected person has
withdrawn from his or her functions,
responsibilities or the decision-making
process with respect to the specific ac-
tivity in question;

(D) Whether the interest or benefit
was present before the affected person
was in the position described in para-
graph (b)(1) of this section;

(E) Whether undue hardship results
to the recipient, the subrecipient, or
the person affected, when weighed
against the public interest served by
avoiding the prohibited conflict; and

(F) Any other relevant consider-
ations.

(c) Contractors. All contractors of the
recipient or subrecipient must comply
with the same requirements that apply
to subrecipients under this section.
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§576.405 Homeless participation.

(a) Unless the recipient is a State,
the recipient must provide for the par-
ticipation of not less than one home-
less individual or formerly homeless
individual on the board of directors or
other equivalent policy-making entity
of the recipient, to the extent that the
entity considers and makes policies
and decisions regarding any facilities,
services, or other assistance that re-
ceive funding under Emergency Solu-
tions Grant (ESG).

(b) If the recipient is unable to meet
requirement under paragraph (a), it
must instead develop and implement a
plan to consult with homeless or for-
merly homeless individuals in consid-
ering and making policies and deci-
sions regarding any facilities, services,
or other assistance that receive fund-
ing under Emergency Solutions Grant
(ESG). The plan must be included in
the annual action plan required under
24 CFR 91.220.

(¢) To the maximum extent prac-
ticable, the recipient or subrecipient
must involve homeless individuals and
families in constructing, renovating,
maintaining, and operating facilities
assisted under ESG, in providing serv-
ices assisted under ESG, and in pro-
viding services for occupants of facili-
ties assisted under ESG. This involve-
ment may include employment or vol-
unteer services.

§576.406 Faith-based activities.

(a) Organizations that are religious
or faith-based are eligible, on the same
bagis as any other organization, to re-
ceive ESG funds. Neither the Federal
Government nor a State or local gov-
ernment receiving funds under ESG
shall discriminate against an organiza-
tion on the basis of the organization’s
religious character or affiliation.

(b) Organizations that are directly
funded under the ESG program may
not engage in inherently religious ac-
tivities, such as worship, religious in-
struction, or proselytization as part of
the programs or services funded under
ESG. If an organization conducts these
activities, the activities must be of-
fered separately, in time or location,
from the programs or services funded
under ESG, and participation must be
voluntary for program participants.

24 CFR Ch. V (4-1-13 Edition)

(¢) Any religious organization that
receives ESG funds retains its inde-
pendence from Federal, State, and
local governments, and may continue
to carry out its mission, including the
definition, practice, and expression of
its religious beliefs, provided that the
religious organization does not use di-
rect ESG funds to support any inher-
ently religious activities, such as wor-
ship, religious instruction, or pros-
elytization. Among other things, faith-
based organizations may use space in
their facilities to provide ESG-funded
services, without removing religious
art, icons, scriptures, or other religious
symbols. In addition, an ESG-funded
religious organization retains its au-
thority over its internal governance,
and the organization may retain reli-
gious terms in its organization’s name,
select its board members on a religious
basis, and include religious references
in its organization’s mission state-
ments and other governing documents.

(d) An organization that receives
ESG funds shall not, in providing ESG
assistance, discriminate against a pro-
gram participant or prospective pro-
gram participant on the basis of reli-
gion or religious belief.

(e) ESG funds may not be used for
the rehabilitation of structures to the
extent that those structures are used
for inherently religious activities. So-
lutions ESG funds may be used for the
rehabilitation of structures only to the
extent that those structures are used
for conducting eligible activities under
the ESG program. Where a structure is
used for both eligible and inherently
religious activities, ESG funds may not
exceed the cost of those portions of the
rehabilitation that are attributable to
eligible activities in accordance with
the cost accounting requirements ap-
plicable to ESG funds. Sanctuaries,
chapels, or other rooms that an ESG-
funded religious congregation uses as
its principal place of worship, however,
are ineligible for funded improvements
under the program. Disposition of real
property after the term of the grant, or
any change in use of the property dur-
ing the term of the grant, is subject to
government-wide regulations gov-
erning real property disposition (see 24
CFR parts 84 and 85).
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(f) If the recipient or a subrecipient
that is a local government voluntarily
contributes its own funds to supple-
ment federally funded activities, the
recipient or subrecipient has the option
to segregate the Federal funds or com-
mingle them. However, if the funds are

. commingled, this section applies to all
of the commingled funds.

§576.407 Other Federal requirements.

(a) General. The requirements in 24
CFR part 5, subpart A are applicable,
including the nondiscrimination and
equal opportunity requirements at 24
CFR 5.105(a). Section 3 of the Housing
and Urban Development Act of 1968, 12
U.S.C. 1701u, and implementing regula-
tions at 24 CFR part 135 apply, except
that homeless individuals have priority
over other Section 3 residents in ac-
cordance with §576.405(c).

(b) Affirmative outreach. The recipient
or subrecipient must make known that
use of the fdcilities, assistance, and
services are available to all on a non-
discriminatory basis. If it is unlikely
that the procedures that the recipient
or subrecipient intends to use to make
known the availability of the facilities,
assistance, and services will to reach
persons of any particular race, color,
religion, sex, age, national origin, fa-
milial status, or disability who may
qualify for those facilities and services,
the recipient or subrecipient must es-
tablish additional procedures that en-
sure that those persons are made aware
of the facilities, assistance, and serv-
ices. The recipient and its subrecipi-
ents must take appropriate steps to en-
sure effective communication with per-
sons with disabilities including, but
not limited to, adopting procedures
that will make available to interested
persons information concerning the lo-
cation of assistance, services, and fa-
cilities that are accessible to persons
‘with disabilities. Consistent with Title
VI and Executive Order 13166, recipi-
ents and subrecipients are also re-
quired to take reasonable steps to en-
sure meaningful access to programs
and activities for limited English pro-
ficiency (LEP) persons.

(c) Uniform Administrative Require-
ments. The requirements of 24 CFR, part
85 apply to the recipient and subrecipi-
ents that are units of general purpose

§576.407

local government, except that 24 CFR
85.24 and 85.42 do not apply, and pro-
gram income is to be used as match
under 24 CFR 85.25(g). The require-
ments of 24 CFR part 84 apply to sub-
recipients that are private nonprofit
organizations, except that 24 CFR 84.23
and 84.53 do not apply, and program in-
come is to be used as the nonfederal
share under 24 CFR 84.24(b). These reg-
ulations include allowable costs and
non-Federal audit requirements.

(d) Environmental review responsibil-
ities. (1) Activities under this part are
subject to environmental review by
HUD under 24 CFR part 50. The recipi-
ent shall supply all available, relevant
information necessary for HUD to per-
form for each property any environ-
mental review required by 24 CFR part
50. The recipient also shall carry out
mitigating measures required by HUD
or select alternate eligible property.
HUD may eliminate from consideration
any application that would require an
Environmental Impact Statement
(BIS).

(2) The recipient or subrecipient, or
any contractor of the recipient or sub-
recipient, may not acquire, rehabili-
tate, convert, lease, repair, dispose of,
demolish, or construct property for a
project under this part, or commit or
expend HUD or local funds for eligible
activities under this part, until HUD
has performed an environmental review
under 24 CFR part 50 and the recipient
has received HUD approval of the prop-
erty.

(e) Davis-Bacon Act. The provisions of
the Davis-Bacon Act (40 U.S.C. 276a to
276a-5) do not apply to the ESG pro-
gram.

(f) Procurement of Recovered Materials.
The recipient and its contractors must
comply with Section 6002 of the Solid
Waste Disposal Act, as amended by the
Resource Conservation and Recovery
Act. The requirements of Section 6002
include procuring only items des-
ignated in guidelines of the Environ-
mental Protection Agency (EPA) at 40
CFR part 247 that contain the highest
percentage of recovered materials prac-
ticable, consistent with maintaining a
satisfactory .level of competition,
where the purchase price of the item
exceeds $10,000 or the value of the
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the jurisdiction’s determination on his
or her appeal may submit a written re-
quest for review of that determination
to the HUD Field Office.

[61 FR 48750, Sept. 16, 1996, as amended at 61
FR 51760, Oct. 3, 1996; 62 FR 28930, May 28,
1997; 67 FR 61756, Oct. 1, 2002]

§92.354 Labor.

(a) General. (1) Every contract for the
construction (rehabilitation or new
construction) of housing that includes
12 or more units assisted with HOME
funds must contain a provision requir-
ing the payment of not less than the
wages prevailing in the locality, as pre-
determined by the Secretary of Liabor
pursuant to the Davis-Bacon Act (40
U.S.C. 276a~276a-5), to all laborers and
mechanics employed in the develop-
ment of any part of the housing. Such
contracts must also be subject to the
overtime provisions, as applicable, of
the Contract Work Hours and Safety
Standards Act (40 U.S.C. 327-332).

(2) The contract for construction
must contain these wage provisions if
HOME funds are used for any project
costs in §92.206, including construction
or nonconstruction costs, of housing
with 12 ‘'or more HOME-assisted units.
When HOME funds are only used to as-
sist homebuyers to acquire single-fam-
ily housing, and not for any other
project costs, the wage provisions
apply to the construction of the hous-
ing if there is a written agreement
with the owner or developer of the
housing that HOME funds will be used
to assist homebuyers to buy the hous-
ing and the construction contract cov-
ers 12 or more housing units to be pur-
chased with HOME assistance. The
wage provisions apply to any construc-
tion contract that includes a total of 12
or more HOME-assisted units, whether
one or more than one project is covered
by the construction contract. Once
they are determined to be applicable,
the wage provisions must be contained
in the construction contract so as to
cover all laborers and mechanics em-
ployed in the development of the entire
project, including portions other than
the assisted units. Arranging multiple
construction contracts within a single
project for the purpose of avoiding the
wage provisions is not permitted.

24 CFR Subtitle A (4-1-13 Edition)

(8) Participating jurisdictions, con-
tractors, subcontractors, and other
participants must comply with regula-
tions issued under these acts and with
other Federal laws and regulations per-
taining to labor standards and HUD
Handbook 1344.1 (Federal Labor Stand-
ards Compliance in Housing and Com-
munity Development Programs), as ap-
plicable. Participating jurisdictions
must require certification as to com-
pliance with the provisions of this sec-
tion before making any payment under
such contract.

(b) Volunteers. The prevailing wage
provisions of paragraph (a) of this sec-
tion do not apply to an individual who
receives no compensation or is paid ex-
penses, reasonable benefits, or a nomi-
nal fee to perform the services for
which the individual volunteered and
who is not otherwise employed at any
time in the construction work. See 24
CFR part 70.

(¢) Sweat equity. The prevailing wage
provisions of paragraph (a) of this sec-
tion do not apply to members of an eli-
gible family who provide labor in ex-
change for acquisition of a property for
homeownership or provide labor in lien
of, or as a supplement to, rent pay-
ments.

§92.355 Lead-based paint.

Housing assisted with HOME funds is
subject to the Lead-Based Paint Poi-
soning Prevention Act (42 U.S.C. 4821-
4846), the Residential Liead-Based Paint
Hazard Reduction Act of 1992 (42 U.S.C.
4851-4856), and implementing regula-
tions at part 35, subparts A, B, J, K, M
and R of this title.

[64 FR 50224, Sept. 15, 1999]

§92.356 Conflict of interest.

(a) Applicability. In the procurement
of property and services by partici-
pating jurisdictions, State recipients,
and subrecipients, the conflict of inter-
est provisions in 24 CFR 85.36 and 24
CFR 84.42, respectively, apply. In all
cases not governed by 24 CFR 85.36 and
24 CFR 84.42, the provisions of this sec-
tion apply.

(b) Conflicts prohibited. No persons de-
scribed in paragraph (c¢) of this section
who exercise or have exercised any
functions or responsibilities with re-
spect to activities assisted with HOME
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funds or who are in a position to par-
ticipate in a decisionmaking process or
gain inside information with regard to
these activities, may obtain a financial
interest or benefit from a HOME-as-
sisted activity, or have an interest in
any contract, subcontract or agree-
ment with respect thereto, or the pro-
ceeds thereunder, either for themselves
or those with whom they have family
or business ties, during their tenure or
for one year thereafter.

(¢) Persons covered. The conflict of in-
terest provisions of paragraph (b) of
this section apply to any person who is
an employee, agent, consultant, officer,
or elected official or appointed official
of the participating jurisdiction, State
recipient, or subrecipient which are re-
ceiving HOME funds.

(@) Ezxceptions: Threshold requirements.
Upon the written request of the par-
ticipating jurisdiction, HUD may grant
an exception to the provisions of para-
graph (b) of this section on a case-by-
case basis when it determines that the
exception will serve to further the pur-
poses of the HOME Investment Part-
nerships Program and the effective and
efficient administration of the partici-
pating  jurisdiction’s program or
project. An exception may be consid-
ered only after the participating juris-
diction has provided the following:

(1) A disclosure of the nature of the
conflict, accompanied by an assurance
that there has been public disclosure of
the conflict and a description of how
the public disclosure was made; and

(2) An opinion of the participating ju-
risdiction’s or State recipient’s attor-
ney that the interest for which the ex-
ception is sought would not violate
State or local law.

(&) Factors to be considered for excep-
tions. In determining whether to grant
a requested exception after the partici-
pating jurisdiction has satisfactorily
met the requirements of paragraph (d)
of this section, HUD will consider the
cumulative effect of the following fac-
tors, where applicable:

(1) Whether the exception would pro-
vide a significant cost benefit or an es-
sential degree of expertise to the pro-
gram or project which would otherwise
not be available;

(2) Whether the person affected is a
member of a group or class of low-in-

§92.356

come persons intended to be the bene-
ficlaries of the assisted activity, and
the exception will permit such person
to receive generally the same interests
or benefits as are being made available
or provided to the group or class;

(3) Whether the affected person has
withdrawn from his or her functions or
responsibilities, or the decisionmaking
process with respect to the specific as-
sisted activity in question;

(4) Whether the interest or benefit
was present before the affected person
was in a position as described in para-
graph (c) of this section;

(b) Whether undue hardship will re-
sult either to the participating juris-
diction or the person affected when
weighed against the public interest
served by avoiding the prohibited con-
flict; and

(6) Any other relevant consider-
ations.

(f) Owners and Developers. (1) No
owner, developer or sponsor of a
project assisted with HOME funds (or
officer, employee, agent, elected or ap-
pointed official or consultant of the
owner, developer or sponsor) whether
private, for-profit or non-profit (includ-
ing a community housing development
organization (CHDO) when acting as an
owner, developer or sSponsor) may oc-
cupy a HOME-assisted affordable hous-
ing unit in a project. This provision
does not apply to an individual who re-
ceives HOME funds to acquire or reha-
bilitate his or her principal residence
or to an employee or agent of the
owner or developer of a rental housing
project who occupies a housing unit as
the project manager or maintenance
worker.

(2) Ezxceptions. Upon written request
of a housing owner or developer, the
participating jurisdiction (or State re-
cipient, if authorized by the State par-
ticipating jurisdiction) may grant an
exception to the provisions of para-
graph (£)(1) of this section on a case-by-
case basis when it determines that the
exception will serve to further the pur-
poses of the HOME program and the ef-
fective and efficient administration of
the owner’'s or developer’s HOME-as-
sisted project. In determining whether
to grant a requested exception, the par-
ticipating jurisdiction shall consider
the following factors:
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§92.357

(i) Whether the person receiving the
benefit is a member of a group or class
of low-income persons intended to be
the beneficiaries of the assisted hous-
ing, and the exception will permit such
person to receive generally the same
interests or benefits as are being made
available or provided to the group or
class; ’

(ii) Whether the person has with-
drawn from his or her functions or re-
sponsibilities, or the decisionmaking
process with respect to the specific as-
sisted housing in question;

(iii) Whether the tenant protection
requirements of §92.253 are being ob-
served;

(iv) Whether the affirmative mar-
keting requirements of §92.351 are
being observed and followed; and

(v) Any other factor relevant to the
participating jurisdiction’s determina-
tion, including the timing of the re-
quested exception.

{61 FR 48750, Sept. 16, 1996, as amended at 62
FR 28930, May 28, 1997]

§92.357 Executive Order 12372,

(a) General. Executive Order 12372, as
amended by BExecutive Order 12416 (3
CFR, 1982 Comp., p. 197 and 3 CFR, 1983
Comp., p. 186) (Intergovernmental Re-
view of Federal Programs) and HUD's
implementing regulations at 24 CFR
part 52, allow each State to establish
its own process for review and com-
ment on proposed Federal financial as-
sistance programs.

(b) Applicability. Executive Order
12372 applies to applications submitted
with respect to HOME funds being com-
petitively reallocated under subpart J
of this part to units of general local
government.

§92.358 Consultant activities.

No person providing consultant serv-
ices in an employer-employee type re-
lationship shall receive more than a
reasonable rate of compensation for
personal services paild with HOME
funds. In no event, however, shall such
compensation exceed the limits in ef-
fect under the provisions of any appli-
cable statute (e.g., annual HUD appro-
priations acts which have set the limit
at the equivalent of the daily rate paid
for Level IV of the Executive Schedule,
see the Departments of Veterans Af-

24 CFR Subtitle A (4-1-13 Edition)

fairs and Housing and Urban Develop-
ment, and Independent Agencies Ap-
propriations Act, 1997, Pub. L. 104-204
(September 26, 1996)). Such services
shall be evidenced by written agree-
ments between the parties which detail
the responsibilities, standards, and
compensation. Consultant services pro-
vided under an independent contractor
relationship are not subject to the
compensation limitation of Level IV of
the Executive Schedule.

[62 FR 28930, May 28, 1997]

Subpart I—Technical Assistance

§92.400 Coordinated Federal support
for housing strategies.

(a) General. HUD will provide assist-
ance in accordance with Subtitle C of
the Act.

(b) Notice of funding. HUD will pub-
lish a notice in the FEDERAL REGISTER
announcing the availability of funding
under this section as appropriate.

Subpart J—Reallocations

§92.450 General.

(a) This subpart J sets out the condi-
tions under which HUD reallocates
HOME funds that have been allocated,
reserved, or placed in a HOME Invest-
ment Trust Fund.

(b) A jurisdiction that is not a par-
ticipating jurisdiction but is meeting
the requirements of §§92.102, 92.103, and
92,104, (participation threshold, notice
of intent, and submission of consoli-
dated plan) is treated as a partici-
pating jurisdiction for purposes of re-
ceiving a reallocation under subpart J
of this part.

§92.451 Reallocation of HOME funds
from a jurisdiction that is not des-
ignated a participating jurisdiction
or has its designation revoked.

(a) Failure to be designated a partici-
pating jurisdiction. HUD will reallocate,
under this section, any HOME funds al-
located to or reserved for a jurisdiction
that is not a participating jurisdiction
if:

(1) HUD determines that the jurisdic-
tion has failed to:

(i) Meet the participation threshold
amount in §92.102;
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Garage for each ni tt nsi ofa pemnenfully nIbIe structure designe to aommate i
one or more automobiles, either attached to the unit or detached but located on the same property,
provided at no charge to the resident.

Carport for each unit that consists of a permanent covered and paved area, attached to the unit'and
designed to accommodate one or more automaobiles, provided at no charge to the resident.

Fenced back yard for each unit, which consists of a portion of the property behind each unit that is
enclosed, by a wood, privacy or chain link fence of a minimum height of 48”. A door must afford direct
access to the fenced back yard for each unit from that unit and no other unit.

Other:

Cable or satellite TV hook-p in each unit and, if the develpment offers cable or satellite, or satellite
TV service to the residents, the price cannot exceed the market Rate for service of similar quality
available to the development's residents from a primary provider of cable or satellite TV.

.Gated community with “carded” or “touchpad” entry or security guard, orif 2 or more stories, “carded”
or “touchpad” secure entry to each building.

Emergency call service in all units.

Picnic area with hard cover permanent roof with a design compatible with the Development, open on
all sides, containing at least three permanent picnic tables with benches and an adjoining permanent
outdoor grill.

Library consisting of a minimum of 100 books and 5 current magazine subscriptions.

Other:
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DEMOGRAPHIC AND SET-ASIDE COMMITMENTS
ACCESSIBILITY FEATURES (TAB 7)
Page 1 of 3

A. Demographic Targets

1.

Elderly
Will the proposed Development serve residents over age 627

(] Yes J No
Homeless
Will the proposed Development set aside units for homeless persons?
(] Yes [0 No
SINGLES ONLY -
FAMILIES ONLY

SINGLES AND FAMILIES

Will the proposed Development serve chronic homeless persons?

[] Yes [1 No

Family — Development will serve the general population.
- [ Yes ] No
Disabled Households — Development will serve the disabled population.

[ Yes ] No

B. Income Targeting.

Project will result in (check all that apply):

For projects of five or more HOME-assisted units, a set-aside of 20% or more of units
that are affordable to households at 50% or less of AMI. Units at 30% rents must be
identified and included in 15-year pro-forma.

A set-aside of an additional 5% of units for Disabled Households beyond Federal, state
or local fair housing laws or other applicable laws.
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DEMOGRAPHIC AND SET-ASIDE COMMITMENTS
ACCESSIBILITY FEATURES (TAB 7)
Page 2 of 3

C. Housing Preservation Activities
Check all that apply:

Project is rehabilitating or replacing existing affordable housing units that will
remain affordable to households of 80% of AMI or less.

Project will obtain Green Certification in accordance with Miami-Dade County
Green Code through Ordinance 07-65.

Project is rehabilitating affordable housing units subject to an Expiring Use
Agreement under the Tax Credit, Section 8 or other government program and will
result in units affordable to households of 80% of AMI or less.

D. Design and Accessibility Features

Check all that apply:

Project incorporates or will incorporate Crime Prevention Through Environmental
Design (CPTED) features.

Project incorporates or will incorporate universal design features.

Project will result in accessible units in excess of federal requirements (greater than 5%
of project units). Please complete the following:
__ (number of accessible units) divided by _____ (total number of project units) =
% of project units. ' :

Energy Features for All Units in the Development

For developments involving new construction units, regardiess of the development category of the
application, the applicant must commit that:

(i) each new construction unit in the proposed development that is eligible for the energy star
new homes (Florida standard) will achieve a home energy rating system (HERS) index of 75 or
below; and (ii) each new construction unit in the proposed development that is not eligible for
the Energy Star new homes will include, at a minimum, the energy features outlined in Miami-
Dade County Green Code through Ordinance No. 07-65. The applicant will also adhere to all
the requirement of said ordinance.

YES \ NO
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DEMOGRAPHIC AND SET-ASIDE COMMITMENTS
ACCESSIBILITY FEATURES (TAB 7)
Page 3 of 3

E. Set-Aside Commitments (Required for HOME funds only)

1 Minimum 'Number of County Assisted Units (HOME Requirement)

(a) Total County funding Requested: - $
(b) Total Development Cost: $
(¢) Percentage of Total Development Cost provided by County ‘ %

funds requested
(Divide (a) by (b) and round up to the next whole percentage number)

(d) Total number of units in Development

(e) Minimum number of County-Assisted Units shown as a
whole number

(Multiply (d) by (c) and round up to the next whole number)

() Minimum number of County-Assisted Units as a
percentage

(Divide (e) by (d) and round percentage to two decimal %
places)

2 Commitments to Set Aside Units Beyond the Minimum: .

. Does the Applicant commit to additional County-Assisted Units beyond the | [ ] Yes | [] No
minimum?
If yes, answer questions a through d below:

(a) | How many?

(b) | Percentage of additional County-Assisted Units: %

(Divide number shown in 2(a) by 1(d) and round percentage to
two decimal places)

(c) | Is the minimum number of County-Assisted Units required, as shown | [] Yes |[] No
in 1(e), plus the additional County-Assisted Units, as shown in 2(a),
either equal to or less than the total number of units in the
Development?

(d) | Total Set-Aside percentage %
(Add 1(f) and 2(b) and round percentage to two decimal places)

F. Total Number of Extremely Low-income (ELl) units.

These units are separate from the County-Assisted units (E1) and the additional County-Assisted
units (E2).
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FINANCIAL BENEFICIARIES DISCLOSURE (TAB 8)
Page 1 of 1

This application must fully disclose any person or entity defined as a financial beneficiary pursuant to
Rule 67-48.002, F.A.C. “Financial Beneficiary” means one who is to receive a financial benefit of
the total development cost (including deferred fees).

The financial beneficiary definition includes any party, which meets the above criteria, such as the
developer and its principals and principals of the applicant entity. This definition does not include third
party lenders, Housing Credit Syndicators, Credit Enhancers who are regulated by a state or federal
agency.

“Principal” means an applicant, any general partner of an applicant, and any officer, director, or any
shareholder of any applicant or shareholder of any general partner of an applicant.

FAILURE TO ACCURATELY AND FULLY DISCLOSE ALL INFORMATION REQUESTED BELOW
WILL RESULT IN THE REJECTION OF THE APPLICATION. -

Financial Beneficiary Disclosure for the Proposed Development: On the chart below list the names
of all persons or entities that are financial beneficiaries as defined by Rule 67-48, F.A.C. in the proposed
development excluding limited partner investors through housing credit syndication, third-party lenders,
and third-party management agents for each application submitted in this cycle.

"NOTE: If additional space is necessary, chart may be photocopied and attached as an exhibit. If so,
please. indicate that the completed chart can be found behind tab labeled “Exhibit
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Development Name:

Development Address:

Rents

RENTS AND OPERATING PRO-FORMA (TAB 9)
Page 1 of 5

Rent Levels:

Rents are controiled for the length of the applicable affordability period. Maximum rents are
determined on an annual basis by the United States Department of Housing and Urban
Development (HUD). Tenant paid utilities must be subtracted from the gross rents provided to
determine net rents, which are the maximum initial allowable rents. These rents may increase
or decrease from year to year. Also, these rents are not nécessarily representative of market
conditions.

Each owner should be aware of the market conditions of the area in which the development is
located. Federal Fair Market rents are maximum rents, which can be charged. Each
development should show market feasibility not based upon these HOME rents but upon area
housing markets and the occupancy requirements, which require occupancy by low-income
persons. Actual rents charged should not exceed the published rents, adjusted for utility
allowances and bedroom size.

Utility Allowances (UA):

Effective immediately, Miami-Dade County will no longer permit the use of the utility allowance
established by the local Public Housing Authority (PHA) for HOME-assisted rental projects for
which HOME funds were committed on or after August 23, 2013. Projects to which HOME funds
were committed before the effective date of the 2013 HOME Rule may continue to use the PHA
utility schedule. U.S. HUD has notified all Participating Jurisdictions (PJs) that methods used
by PHAs to establish utility schedules vary across the country and, therefore, may generate
inconsistent or inaccurate allowances. PHA utility schedules are based on average
consumption rates across a PHA's portfolio. Application of standardized utility allowances may
result in undercharging of rent, particularly in projects where tenants pay utilities directly. As
more projects are constructed or rehabilitated to higher energy-efficiency standards, the use of
a standard utility allowance may not represent actual utility costs. Pursuant to U.S. HUD
regulations, all PJs must establish a local policy for determining the UA for HOME projects
based on the specific type of utilities used at the project.

PHCD has adopted the Utility Company Estimate project-specific methodology, as per 26 CFR
Part 1.42-10(b)(4)(B). PHCD will approve UAs based upon estimates obtained from alocal utility
company for each of the utilities used in the project. IRS regulations state that the estimate
must obtained in writing and must be based on the estimated cost of that utility for a unit of
similar size and construction for the geographic area in which the building containing the unit is
located. '
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" RENTS AND OPERATING PRO-FORMA (TAB 9)
Page 2 of 5

Utility Allowances (UA) - Continued:
PHCD will only accept written correspondences from local utility companies categorized by the

bedroom size, square footage per unit, number of units per size, and the estimated utility rate.
Review the following table as a sample.

Bedroom Size* Square Footage per Unit Number of Units Utility Rate

1 Bedroom 600 Square Feet 25 $
1 Bedroom 750 Square Feet 45 3
2 Bedroom 900 Square Feet 60 $
2 Bedroom 1050 Square Feet 75 3
3 Bedroom 1300 Square Feet 40 $
Total Units 245

*Per Bedroom Size. If the property consists of multiple non-identical buildings, (the buildings
are not substantially similar) then the sampling must be performed for each bedroom size for
each building on the site. '

PHCD will require all owners of the buildings to make available copies of the utility company
estimate to the tenants in the building.

PHCD will not accept correspondences from utility companies without an estimated utility rate
breakdown by bedroom size, square footage per unit, and the number of units per size for the
entire project.

PHCD reserves the right to deny approval of any correspondences that do not meet PHCD and
U.S. HUD federal regulations.
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RENTS AND OPERATING PRO-FORMA (TAB 9)

Page 3

of 5

This form will be included in the County’s contract and the Rental Regulatory Agreement

C. Miami-Dade County Assisted Units
A B o D E F G H
% of | Target # of # of Sq. Ft. Rent Tenant Proposed Net
Median | Tenant | Bedrooms | Units | of Living Paid Net Rent/Sq.
Income * Area** Utility Allow. Rent Ft.
0 $ $ $ $
1 $ $ $ $
2 $ $ $ $
3 $ $ $ $
4 $ $ $ $
5 $ $ $ $
TOTAL $ $ $ $
Annual Income 3
Non-Miami-Dade County Assisted Units
A B o D E F G H
% of Target # of # of Sq. Ft. Rent Tenant Proposed Net
Median | Tenant | Bedrooms | Units of Living Paid Net Rent/Sq.
Income * Area Utility Allow. Rent Ft.
0 $ $ $ $
1 $ $ $ $
2 $ $ $ $
3 $ $ $ $
4 $ $ $ $
5 $ $ $ $
TOTAL $ $ $ $
Annual | Income $

*Codes for Target Tenant: H= Homeless; LWA = Living with AIDS; E = Elderly; D = Disabled (other
' than LWA); F = Exiting Foster Care Youth. '

**Living area should be defined as only air-conditioned spaces.

D. Total Number of Extremely Low Income (ELI) Units
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RENTS AND OPERATING PRO-FORMA (TAB 9)
Page 4 of 5

Il OPERATING PRO FORMA (Rental Only) - Must be included in application.

A. Submit an Operating Pro Forma for the proposed development which projects operating
expenses and operating income.

B. Insert the actual interest rate(s), terms and assumptions used in obtaining the
commitment.

Please provide evidence of the figures used to obtain the.commitment.

USE THE FOLLOWING ASSUMPTIONS:

Mortgage Term: 30 year amortization

Mortgage Rate: 6% (includes servicing fees)

Vacancy Rate: 6%

Annual Rental Income Increase Rate: 3%

Annual Expense Increase Rate is 4%

Replacement Reserves of $300 per unit

Operating Expenses of $4,500 per unit per year and the maximum operating expenses are
$6,250

* ¢ & & 0 00

NOTE:

Variances from the above assumptions may be made only if adequate data are attached hereto
as an Exhibit to justify the exception. If anticipated vacancy rates or annual expenses for a particular
market area are higher, then the higher numbers should be used.

If applicable, justification should be placed behind Tab 9.
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RENTS AND OPERATING PRO-FORMA (TAB 9)
Page 5 of 5

Il PRO FORMA FORMAT

Complete the Rents and Operating Pro Forma Form and project figures for construction
and rehabilitation developments for 30 years. Attach a detailed explanation of all
projections. A detailed explanation of all projections can be found directly behind this form
at tab labeled “Exhibit__."

INCOME (must agree with total income from page 3 of this form)
GROSS RENTAL INCOME (ATTACH RENT SCHEDULE)
OTHER INCOME (SPECIFY SOURCE)
SUBTOTAL
MINUS VACANCY (5% OF SUBTOTAL)

0 €A H 6 P P

(A) INCOME

OPERATING EXPENSES

SALARIES
REPAIR AND MAINTENANCE
UTILITIES
ADMINISTRATION
CONTRACT SERVICES
MANAGEMENT FEES
INSURANCE

. MISCELLANEOUS
REAL ESTATE TAXES
REPLACEMENT RESERVE

R72 R R R N R €A P 4 A &

(B) EXPENSES

NET OPERATING INCOME
(A) INCOME $
(B) EXPENSES : $( )
NET OPERATING INCOME $

DEBT SERVICE COVERAGE
(A) NET OPERATING INCOME $

(B) ANNUAL DEBT SERVICE FOR ALL MORTGAGES $
(C) DEBT SERVICE RATIO
{DIVIDE (A) BY (B)}* $

If debt service coverage relies on other sources of funds in addition to net operating income, attach
separate sheet(s) describing source of funds. Place aftachment(s) directly behind this form labeled
clearly.

Note: *Overall debt service ratio minimum of 1.00 and a maximum of 1.60.

65



ACCEPTANCE OF RENTAL PAYMENTS (TAB 10)
Page 1 of 1

(Rental Developments Only)

A. s rental assistance anticipated for this development?

[ Yes [ No

B. Ifyes, please check all sources that apply:

TENANT-BASED PROJECT-BASED
HOUSING VOUCHERS ] OTHER ]
(SECTION 8) DEPARTMENT

OF HUD
HOUSING VOUCHERS O HOPWA* '
STATE O OTHER U
HOPWA®* Cl
OTHER Il

Number of units receiving assistance: ,
Number of years on rental assistance contract:

Does the applicant commit to accept and actively seek prospective tenants from public housing
waiting Iists or who will use federal rental vouchers as payment of rent?

[ Yes ] No

If yes, describe the marketing effort to be used:

Examples of suitable marketing efforts are newspapers, bus signs, bench signs, billboards,
direct mailing, and notification of vacancies to housing authorities. All HOME developments with
five (5) or more housing units must adopt affirmative marketing efforts in accordance with 24
CFR, Part 92.351.

* HOPWA = Housing Opportunities for People Living With AIDS.
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FINANCING (TAB 11)

Page 1 of 5
A. Funding
1. Funding Request
0 MISC. FUNDS $
J HOME $
O ESG $
Total $
DEVELOPMENT COST PRO FORMA
County Funds Other Public . .
PROJECT COST Requested - Funding Other Financing
Actual Construction Cost
Demoilition
New Units

Rehab of Existing Rental Units

Accessory Buildings

Recreational Amenities

Rehab of Existing Common Areas

*Other (explain in detail)

A1. Actual Construction Cost

Contingency (explain in detail)

A1.1 Sub-Total

A1.2 General Contractor Fee

A1.3 Total Actual Construction Cost

Financial Cost

Construction Loan Credit Enhancement

Construction Loan

Construction Loan Interest

Construction Loan Origination Fee

Bridge Loan Interest

Bridge Loan Origination Fee

Permanent Loan Credit Enhancement

Permanent Loan Origination Fee

Reserves Required By Lender

A2. Total Financial Cost
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FINANCING (TAB 11)

Page 2 of 5
County Funds Other Public ' . .
PROJECT COST Requested Funding Other Financing

General Development Cost

Accounting Fees

Appraisal

Architect's Fee — Design

Architect’s Fee ~ Supervision

Builder's Risk Insurance

Building Permit

Closing Costs ~ Construction Loan

Closing Costs — Permanent Loan

Engineering Fee

Environmental Fee

Environmental Report

*Impact Fees (list in detail)

Inspection Fees

Insurance

Legal Fees

Market Study

Marketing/Advertising

Property Taxes

Soil Test Report

Survey

Title Insurance

Utility Connection Fee

*Other (explain in detail)

*Contingencies (explain in detail)

A3. Total General Development Cost

[ B. Development Cost (A1.3+A2+A3) [ | |

| C. Developer’s Fee I | I

Acquisition Cost Of Existing Developments
(Excluding Land)

Existing Buildings

Developer Fee on Existing Buildings

*Other (explain in detail)

D. Total Acquisition Cost

Land Cost

E. Total Land Cost

| F. Total Development Cost (B+C+D+E) |
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FINANCING (TAB 11)
Page 3 of 5

Detail/Explanation Sheet

Development Cost
Acquisition Cost of Existing Developments:
Other:

Actual Construction Cost:
Off-Site:

Other:

Contingency:

General Development Costs:
Impact Fees:

Other:

Contingency:
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FINANCING (TAB 11)
Page 4 of 5

Note: Consulting fees, if any, and the cost of an independent housing market study must be
paid out of the Developer fee. Consulting fees include, but are not limited to, payments for
Application consultants, construction management or supervision consultants, or local
government consultants. Developer fees can be no more that 18% of total development cost for
tax exempt bond financing deals and is subject to an independent underwriting review and
commensurate with the level of risk.

CONSTRUCTION OR REHAB ANALYSIS

Identify all funding sources for which a firm commitment is in place, a funding application has
been submitted and is pending review, or a funding award has been recommended, but not yet
made firm. Applicant must provide documentation of firm commitments or funding
recommendations for each funding source identified below, along with a copy of the application

for such funding. In cases of pending applications, a copy of the application must be submitted.

Location of
Supporting
Documentation
(i.e., Attachment # _ or
Tab#_)

Indicate Firm
Amount Commitment or
Application/Award

A. Total Development Cost

B. Sources
County Funds
First Mortgage Financing
Second Mortgage Financing
Third Mortgage Financing
Deferred Developer Fee
Grants
Equity — Partner’s
Contribution
Other

Total Sources

C. Financing Shortfall
(A minus B)

D. County Funds Requested
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FINANCING (TAB 11)

Page 5 of 5

PERMANENT FINANCING (Must complete for leveraging score)

Number of Units

Total Dev. Cost

Per Unit

A. Project Information

B. Sources

Source of funds

Amount of funds

Per Unit

County Funds Requested
in this RFA

Other County Funding —~
Please identify source with
award year

First Mortgage

Other Funds

Other Funds

Total

Total County Funds Only

FINANCIAL LEVERAGE (Request of County/Federal subsidy on a per unit basis):

Number of units serving households under 80% AMI:

Total County/Federal Funds divided by number of units under 80% AMI:
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SCORING CRITERIA
-~ FOR |
HOME HOUSING FUNDS
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MIAMI-DADE COUNTY REQUEST FOR APPLICATIONS (RFA)
FY 2019 HOME PROGRAM

SCORING CRITERIA FOR HOME HOUSING FUNDS

1. Ability to Proceed: (45 points)
a. Does the organization/applicant have documented site control?

] Yes
[ ] No

b. Has public approval, such as land use, zoning, permitting and variances been obtained to carry out
the project? .

[] Yes (10 points)
[ No (0 points)

c. Is there appropriate infrastructure or access to infrastructure for this project? (i.e., water and sewer
connections, roadway access, and electric service) :

[]Yes (10 points)
[INo (0 points)

d. Executed Contracts?

[] Copy of master or umbrella building permit(s) or (15 points)
] Copy of building permit(s) (10 points)
] Copy of Fully Executed GC Contract (10 points)
2. Number of Affordable Housing HOME Set-Aside Units? (10 points)
] 100% (10 points)
L1 75% (7 points)
[ 50% (5 points)
L1 25% (3 points)
[l 0% (0 points)
3. Set-asides for extremely low income (ELI*)? (5 points)
[] 10% and greater : (5 points)
] 5% -9.99% (3 points)
[] Less than 5% (0 points)

*At or below 33% of area median
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2. County subsidy including any previously awarded Surtax, CDBG, SHIP, HOME, NSP, GOB,
or other County resources and funding requested in current application on a per unit basis?
(10 points)

[] less than or equal to $35,000 (10 points)
[] $35,001 - $45,000 (7 points)
[] $45,001 - $50,000 (5 points)
[] greater than $50,001 (0 points)

5. Experience of Development Team. Evidence must be based on RFA submittal. (13 points)
Units completed with Certificate of Occupancy.

] More than 1000 units (13 points)
] 400-999 units (9 points)
[] 399-150 units (6 points)
[] Less than 150 units (3 points)

FOR CHDO Single-Family Homeownership Applications Only
The following Question 5A will replace Question 5 above.

5A. Experience of Development Team constructing homeownership units? (13 points)
Units completed with Certificate of Occupancy. Evidence must be based on RFA submittal.

] More than 100 units » (13 points)
[] 25-100 units (9 points)
[] 5-24 units (6 points)
[] Less than 5 units (3 points)

6. Not-for-Profit partners as members of development team or public housing projects? Not-
for-Profit member must be a minimum of 51% owner. (5 Points)

] VYes : (5 points)

[l No (0 points)

7. Construction Features and Amenities? Does the Development commit to providing
Green Certification? If so, provide evidence (it will be a contractual requirement). (12 points)
[_] Green Certified (LEED, FGBC, NGBS, Energy Star, etc.) (12 points)

] 10 or more features, including at least 3 energy efficient (7 points)

L] 5 or more features, including at least 2 energy efficient (3 points)

TOTAL POINTS EARNED:

BONUS POINTS ONLY (23 points)
[] Located within 1/2 mile of public transportation (5 points)
] Access to recreation and health facilities (within one mile) (5 points)
[] Addresses Ordinance 14-56 (Disability Set Aside) (5 points)
[_] Project provides mixed income integration ~ _ ' . (5 points)
[L] Community Land Trust non-profit documentation (3 points)

TOTAL BONUS POINTS EARNED: MAXIMUM POINTS 12
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HOME TENANT-BASED RENTAL ASSISTANCE
- (HOME TBRA)
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HOME TENANT-BASED RENTAL ASSISTANCE (HOME TBRA)

The purpose of the HOME TBRA is to provide individual households with rental assistance. The County
has emphasized the needs of renters with special needs to assist them with housing costs. These
special needs renters may be the chronic homeless, elderly, disabled residents, and/or children aging
out of foster care in need of housing. In addition, tenant-based rental housing assistance may be
provided to individuals and families who are homeless, at risk of becoming homeless, or threatened
~ with economic displacement.

Eligible Participants

The participants for TBRA must be low-income. Therefore, their annual gross income cannot exceed
80 percent of the Area Median Income. At least 90 percent of the participants assisted must be at 60
percent of Area Median Income. Income must be verified annually. Preference will be given to
participant(s) who are disabled, eiderly and/or the chronic homeless as defined by HUD, and also
inciudes children aging out of foster care.

The renter is issued approval to search for a unit. The amount and level of assistance shall be based
on a sliding scale determined by household income. The renter is required to contribute 30 percent of
their monthly-adjusted income towards the approved rent. PHCD has established a minimum
household payment of $50 per month.

The rent subsidy provides assistance to individual households. The tenant is allowed to take the TBRA
assistance to another residential site if they choose to move within the Miami-Dade County area.

Funding awarded for HOME TBRA services must be utilized by eligivble program participants residing
in Miami-Dade County.

Eligible Uses of Assistance

The HOME assistance in this RFA is for rental assistance, utility deposits, and security deposits. These
are the only allowable expenses for the funds associated with this solicitation. Rents must be
reasonable as set forth by HUD and should be documented as such. Utility deposits are limited to
water, sewer, trash, electric and/or gas services. Utility deposits are for first time utility services and not
for subsequent moves. The deposits shouid be reasonable and based on market practices. Security
deposits may be the equivalent of no more than two months’ rent or less. Both utility and security
deposits will only be paid once. Security deposits may be paid as a stand-alone; however, utility
deposits must be paid in conjunction with the security deposits.

PHCD has adopted the Utility Company Estimate project-specific methodology, as per 26 CFR Part
1.42-10(b)(4)(B). PHCD will approve UAs based upon estimates obtained from a local utility company
for each of the utilities used in the project. IRS regulations state that the estimate must obtained in
writing and must be based on the estimated cost of that utility for a unit of similar size and construction
for the geographic area in which the building containing the unit is located.

Eligible Units
Public or privately owned units can be used in thé program. The units must meet Housing Quality
Standards (HQS) prior to the commencement of any assistance. The participant must ensure that units

are in compliance with lead-based paint regulations (24 CFR 35 Suppart M). The rents must be
reasonable.
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Ineligible Program Activities
HOME TBRA is not allowable for overnight or temporary shelters.

HOME TBRA cannot duplicate existing rental assistance programs that aIready reduce the tenant’s
rent payment to 30 percent of their income, (i.e., Section 8, etc.).

HOME TBRA is not allowable for subsidizing particular rental projects.

Lease Requirements

The lease agreement between a tenant and an owner of rental housing assisted with HOME TBRA
funds must be for not less than one (1) year, unless both the tenant and the owner agree otherwise.
The lease must be free of prohibited provisions (24 CFR 92.253) and must incorporate the Violence
Against Women (VAWA) lease addendum required under 24 CFR 92.359(e).

» VAWA: Applicant shall comply with the federal Violence Against Women Act, codified at 42
U.S.C. 13701-14040 (“VAWA”), which protects applicants, tenants, and program participants in
federally funded programs from being evicted, denied housing assistance, or terminated from
housing assistance based on acts of domestic violence, dating violence, sexuai assault, or
stalking against them, including the Final Rule adopted November 16, 2016, printed in Federal
Register Vol. 81, No. 221, 80724-80824 (the “VAWA Final Rule”). VAWA protection is available
to victims of domestic violence, dating violence, sexual assault, and stalking, regardiess of sex,
gender identity, or sexual orientation.

Tenant Selection

The selected applicant must have written T.enant Selection Policies and Procedures on how they select
participants. These policies must be available for inspection by HUD, the County, or the public. The
policies should describe the application process. It should spell out when applications are accepted
and where they will be accepted. It should also speak to how the program will be marketed and the
method of the application process (in person, by phone, or other). If the TBRA is to be used to assist
homeless clients through a Rapid Re-Housing model then the selected applicants should describe how
they will work with and link through the coordinated intake and assessment process, and referral
mechanisms of the Continuum of Care.

Occupancy standards should be included in the policy along with a plan for landlord and participant
outreach. The policy should speak to fair housing requirements as well as Americans with Disabilities
Act and Section 504 compliance. The policy should also speak to participant compliance issues and
the consequences of non-compliance, such as eviction or termination of assistance, along with any
grievance requirements. The policy must also include a lease and rental subsidy portability statement.

Subsidy Limitations
The subsidy is limited to the difference between the payment standard that applies (in this case: 100
percent of the published Fair Market Rent (FMR)) and 30 percent of the participant’s monthly adjusted

income. Tenant paid utilities must be subtracted from the gross rents provided to determine
net rents, which are the maximum initial allowable rents.

HOME TBRA rental assistance with individual households may not exceed two (2) years. Contracts
can be renewed, subject to availability of HOME funds.
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Program Administration

The selected applicant is responsible for collecting, reviewing, and approving the dwelling lease
assuring its compliance with state law and program regulations. An agreement must be executed with
the owner agreeing to lease the property under HOME TBRA and abide by the program rules. The
owner contract should run concurrent with the dwelling lease. Ongoing activities include lease
renewals, review rent increases, recertify income, re-inspect the dwelling unit, and assure compliance
with all program regulations. The selected applicant should also maintain a waiting list for program
participants. This list should be availabie for inspection.

Program Design and Regulatory Citations

The HOME TBRA is designed to mimic the Section 8 Housing Choice Voucher Program (S8 HCV).
General program information can be found in 24 CFR Part 5, (i.e., income and other eligibility issues).
Program specific information can be found in 24 CFR Part 982 to include HQS and rent
reasonableness. The HOME TBRA regulations can be found in 24 CFR Part 92. These regulations are
intended to assist the applicant in providing a responsive application for consideration. The program
can also be a stand-alone deposit assistance program that provides security and utility deposits. to
eligible families that are relocating.

Program Budget

The HOME TBRA budget should be based on actual costs within program guidelines. The housing
costs are based on the payment standard using 100 percent of the current FMR. The applicant must
allow for deposit expenses as well when preparing the budget. The family composition will determine
the bedroom size and affect the budget. The deposits are offered as grants, but still must be accounted
for when submitting a budget. Administrative expenses are not allowed, however, project delivery costs
such as unit inspection cost and income eligibly determinations are allowed. Staff timecards or records
are required for review for staff expenses and should be specific to HOME allowable expenses.
_ Applicant is required to provide administrative support as an in-kind contribution.

Homeless CoC Certification

Applicants requesting HOME TBRA funds under this RFA must commit to the following requirements
by completing and including the Homeless Funding Application Certification Form as part of this
application for funding:

¢ Project has a plan in place to provide the supportive services for the targeted population(s)
to be served either directly by the applicant, or documented through an MOA or other
agreement provided at the time of contract execution.

s Projects admission and/or assistance criteria, as applicable is appropriate as well as
consistent with screen-in policies and best practices for the target population to be served
by the project.

o The project will participate in the CoC’s coordinated intake and assessment process
including acceptance of all referrals to the homeless units/beds.

¢ The project will participate in the Homeless Management Information System (HMIS), as
well as ensure meeting the minimum data quality standards.

e The project will provide housing and services cbnsistent with the CoC’s established
Standards of Care, as may be amended from time to time.

* The project will be required to meet minimum performance measures including those HUD
required performance measures.
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FORM 2
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TENANT-BASED RENTAL ASSISTANCE
" (HOME TBRA)
(PAGE 1 OF 2)
(TAB 13)

ORGANIZATIONAL QUALIFICATIONS AND
PROPOSED PROJECT NARRATIVE
TENANT-BASED RENTAL ASSISTANCE PROGRAM ONLY

Please complete and include in the application the Application Cover Sheet with the appropriate
Affidavit(s), Housing Forms Checklist, and indication of Tab # for proof of documentation. Also,
include general information about your organization and its mission.

The applicant must check the appropriate funding: ] HOME

SECTION 1-4:

1. Experience and Capacity

a. Entity must have experience (in years) operating a Tenant-Based Rental Assistance
Program. How many years of experience does your-organization have?

Evidence includes the following:

O
N

O

[
[

A resolution authorizing the formation of the entity.

Contract Administration (Executing and Monitoring): Executed contract
agreements, copies of Contract Administration staff resumes, and Contract
Administration staff job descriptions.

Inspection of Units (Housing Quality Standards or Local Code): Housing Quality
Standard reports, copies of inspection staff resumes, and inspection staff job
descriptions. ' :

Case Management (Comprehensive): Case management documentation, copies
of Case Management staff resumes, and job descriptions.

Subsidized Housing (ownership or management). Please provide evidence of
property title, lease agreements, or management agreements.

Evidence is located in Tab

2. Policies and Procedures

a.

Entity must have Tenant Selection Policies and Procedures. Entity must provide evidence
of a copy of the adopted policy, lease and rental subsidy portability statement. Tab
Entity must have a Landlord Outreach Plan. Entity must provide evidence such as the
approved plan and landlord agreement. Tab

3.  Clients and Units Identified

a.

What percent of clients are identified for the proposed project? Entity must provide
evidence such as a client list that has been determined preliminarily eligible. Tab

Total number of clients located within project units?

Total number of clients to be served by proposed project?

Total percent of clients to be served by proposed project?
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TENANT-BASED RENTAL ASSISTANCE

(HOME TBRA)
PAGE 2 OF 2

(TAB 13)

Clients and Units Identified (Continued)

b. Whatpercent of units are identified for the proposed project? Entity must provide evidence
such as commitment letters from owners with addresses that are available. Tab

Total number of units?
Total number of units to benefit from the proposed project?
Total percent of units identified for the proposed project?

Administrative Expense

What percent of the total budget is provided as in-kind contribution for administrative
expenses? Provide evidence such as the proposed budget. Tab

Total amount of in-kind contributions of administrative expenses?

Total amount of administrative expenses?
What percent of total budget is provided as in-kind contribution administrative expenses?
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MIAMI-DADE COUNTY REQUEST FOR APPLICATIONS (RFA)
FY 2019 HOME PROGRAM

TENANT-BASED RENTAL ASSISTANCE PROGRAM
(HOME TBRA)

Scoring Criteria

Check the appropriate funding: (] HOME

1.

Experience and Capacity

Does the entity have experience (in years) operating a Tenant-Based Rental Assistance
Program? (Evidence includes a resolution authorizing the formation of the entity.)

6+ (25 points)
3-5 (15 points)
2 (10 points)
0-1 (0 points)

If no, does the entity have experience (in years) with the following:

Contract Administration (executing and monitoring) - (Evidence includes executed contract
agreements, copies of Contract Administration staff resumes, and Contract Administration

staff job descriptions.)
6+ (5 points)
23 (3 points)
0-1 (0 points)

Inspecting Units (Housing Quality Standards or local code) - (Evidence includes Housing
Quality Standard reports, copies of Inspection staff resumes, and Inspection staff job

descriptions.)
6+ (6 points)
— 25 (3 points)
0-1 (0 points)
Case Management (comprehensive) - (Evidence includes case management

documentation, copies of Case Management staff resumes, and job descriptions.)

6+ (6 points)
2-5 (3 points)
0-1 (0 points)

Subsidized Housing (ownership or management) — (Evidence includes the property title,
lease agreements, or management agreements.)

6+ (8 points)
2-5 (5 points)
0-1 (0 points)
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TENANT-BASED RENTAL ASSISTANCE PROGRAM
(HOME TBRA)

Scoring Criteria

2. Policies and Procedures

Does the entity have Tenant Selection Policies? - (Evidence includes a copy of the adopted
policy, lease and rental subsidy portability statement.)

Yes . (12.5 points)
—No (0 points)
Does the entity have a Landlord Outreach Plan? - (Evidence includes the approved plan and
landlord agreement)
Yes (12.5 points)
No (0 points)

3. Clients and Units Identified

Percent of clients identified for the proposed project? - (Evidence includes a client list that
has been determined preliminarily eligib/e. )

100% - 90% (15 points)
89% - 80% (10 points)
79% - 70% (5 points)
69% - 60% (3 points)
below 60% (0 points)

Percent of units identified for the proposed project? - (Evidence includes commitment letters
from owners with addresses that are available.)

100% - 90% (10 points)
89% - 80% (8 points
79% - 70% (6 points)
69% - 60% (3 points)
below 60% (0 points)

4. Administrative Expense
What percent of the total budget is provided as in-kind contribution for administrative
expenses? - (Evidence includes a copy of the proposed budget.)

10% or more (25 points)
9% (20 points)
8% ' (15 points)
7% (10 points)
6% (5 points)

TOTAL POINTS EARNED:
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HOMELESS PROGRAMS

HOMELESS RENTAL HOUSING DEVELOPMENT

‘ (HOMELESS SET-ASIDE REHABILITATION AND
EMERGENCY SOLUTIONS GRANT (ESG) SHELTER/OUTREACH)
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HOMELESS PROGRAM

INTRODUCTION/BACKGROUND

The Miami-Dade County Homeless Trust was created by the Miami-Dade Board of County
Commissioners to oversee the use of the Food and Beverage Tax and to establish then implement
policies based on Miami-Dade County’s Community Homeless Plan: Priority Home. The Plan is
available at www.homelesstrust.org. The Plan is a comprehensive Continuum of Care (CoC) system
to serve homeless persons in Miami-Dade County. The Plan includes strategies to make
homelessness intermittent with the provision of a wide range of housing and service interventions to
accomplish goals.

Funding awarded services must be utilized by eligible program participants residing in Miami-Dade
County. Funding specified as set aside for Homeless Rental Housing Development can be applied
toward either: 1) the development of a homeless-only housing development; or 2) the development of
units set-aside to serve homeless persons within a mixed-use development. Funding requested under
this RFA should indicate how the proposal relates to the homeless Continuum Of Care (CoC) system
developed by the County through the Miami-Dade County Homeless Trust, how it addresses existing
Needs and Gaps, and how the proposed project will meet the needs of the priority sub-populations of
the Continuum including chronic homeless, families with minor children, unaccompanied youth, and
Veterans. The County will have the right of first priority throughout the loan period (e.g., 30 years) to
refer clients to housing for homeless persons funded through the RFA, through the continuum’s
established coordinated intake and assessment process. In addition, any entity approved for funding
must participate in the County’s Homeless Management Information System (HMIS).

HOME Homeless Set-Aside funds will be made available pursuant to this RFA. HOME Homeless Set-
Aside Tenant-Based Rental Assistance (TBRA) funds may also be utilized for rental subsidies using a
“Rapid Re-Housing” program model if the proposed program falls within the Federal HOME guidelines.
Homeless set-aside TBRA may not be used in conjunction with the homeless set-aside for development
funding; instead, it must be a stand-alone project offering lease agreements not less than one year.
(Please refer to the TBRA section of the RFA for additional funding opportunities related to rental
subsidies that do not require capital funding and the requirements to submit a request for funding for .
TBRA).

Priority will be given to proposals that request HOME Homeless Set-Aside development funding to
provide match for other sources of homeless funding. Requests to fund projects that will serve the
continuum’s priority sub-populations will also be considered as long as documented commitment of
leverage is provided. However, new homeless units must be created via this funding. New units are
those not currently considered as homeless units by the Homeless Trust and not reflected in the most
recent Housing Inventory Count on file with HUD. In addition, those units having received capital or
operating funds as part of the Homeless Trust’'s Homeless Housing Inventory or units currently under
development in the Housing inventory which are near completion and have a funding gap which, when
filled, will result in the completion of the project by the contractual deadline established using HOME
federal guidelines.

Housing developers may propose to provide mixed-use housing that includes units that are affordable,
market rate and/or set-aside for chronic homeless/formerly persons with special needs, such as youth
exiting foster care, the elderly, individuals with mental iliness, substance abuse issues, persons living
with HIV/AIDS, or with co-occurring disorders. A funded applicant shall execute a Rental Regulatory
Agreement delineating the homeless set-aside and Area Median Income percent of the residents
housed proportionate with the level and source of funding received pursuant to this funding opportunity.
Maximum rents to be charged for these units cannot exceed 60% of the Fair Market Rent (FMR) for
the unit size being assisted, with a preference for units targeting households of 30% of FMR. Where
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rental assistance is provided via a public entity, rents for homeless individuals and or families cannot
exceed the FMR unless a public housing authority grants a 10% waiver. Housing developers must
accept tenant eligibility criteria that is adjusted to accommodate the unique needs of the priority sub-
population. Eligibility criteria must minimize or eliminate barriers to tenancy (e.g., reduced/modified
credit history, background checks, application fees and other screenings that would prevent admission
of the target population).

Housing developers should identify whether they will be partnering with any non-profit homeless service
provider on their application, the name of the non-profit homeless service provider, and the role of the
non-profit service provider.

Applicants requesting funds under this application for homeless housing capital development funds
must commit to the following requirements by completing and including the Homeless Funding
Application Certification Form as part of its Application for funding:

1. Project has a plan in place to provide the supportive services for the targeted population(s) to
be served either directly by the applicant or documented through a Memorandum of Agreement
(MOA) or other agreement provided at the time of contract execution or time of application.

2. Project’s admission and/or assistance criteria, as applicable, is appropriate as well as consistent
with screen-in policies and best practices for the target population to be served by the project.

3. The project will participate in the CoC'’s coordinated intake and assessmeént process, inciuding
acceptance of all referrals to the homeless units/beds.

4. The project will participate in the Homeless Management Information System (HMIS), as well
as ensure meeting the minimum data quality standards.

5. The project will provide housing and services consistent with the CoC'’s established Standards
of Care, as may be amended from time to time.

6. The project will be required to meet minimum performance measures, including those HUD
required performance measures.

The set-aside period for the funded units is thirty years, i.e., the loan period.

All applicants applying for capital funding under the Homeless program must include copies
of any and all applications, contracts, and or funding agreements, (as well as permits, and
zoning applications), and any subsequent amendments to these applications, contracts, or
agreements which provide operational or capital funding for the project they are applying
for.

Note: Failure to comply with grant award, contractual requirements/provisions, or
misrepresentations related to this application by a provider may result in liquidated
damages, or disbarment as may be appropriate.

As a second priority, the funding under the HOME Homeless Set-Aside may also be utilized for rental
subsidies (Tenant-Based Rental Assistance) with lease agreements not less than one year through a
‘Rapid Re-housing Program” model. The proposed project must fall within the Federal HOME
guidelines and must target the Continuum’s priority sub-populations for Rapid Re-housing: 1).Chronic
homeless; 2) Homeless veterans; or 3) Homeless families and unaccompanied homeless youth.
Applicants must describe their proposed Rapid Re-housing model, including the proposed duration of
any rental assistance, any minimum requirements for eligibility, and the supportive services to be
provided to program participants to secure and maintain housing. Agencies applying for TBRA to
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provide Rapid Re-housing to the homeless must complete and submit the TBRA forms required in this -
RFA. :

FINANCING TERMS FOR HOMELESS DEVELOPMENTS

‘Refer to the Table of Contenté for Loan Term and Conditions.

‘THIS RFA IS NOT SOLICITING PROPOSALS FOR FUNDING FROM THE
FOOD AND BEVERAGE TAX.
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EMERGENCY SOLUTIONS GRANT (ESG)
GENERAL INFORMATION/ESG PROGRAM OBJECTIVES

The ESG program provides funding to: 1) engage homeless individuals and families living on the street;
2) improve the number and quality of emergency shelters for homeless individuals and families; 3) help
operate these shelters; 4) provide essential services to shelter residents; 5) rapidly re-house homeless
individuals and families; and, 6) prevent families and individuals from becoming homeless.

Applicants requesting ESG funds under this RFA must commit to the following requirements by
completing and including the Homeless Funding Application Certification Form as part of its Application
for funding:

1. Project has a plan in place to provide the supportive services for the targeted population(s).
to be served either directly by the applicant, or documented through the Memorandum of
Agreement (MOA) or other agreement provided at the time of contract execution.

2. Project's admission and/or assistance criteria, as applicable, is appropriate as well as
consistent with screen-in policies and best practices for the target population to be served
by the project.

3. The project will participate in the CoC’s coordinated intake and assessment process,
including acceptance of all referrals to homeless units/beds.

4. The project will participate in the Homeless Management Information System (HMIS), as
well as ensure meeting the minimum data quality standards.

5. The project will provide housing and services consistent with the CoC’'s established
Standards of Care, as may be amended from time to time.

6. The project will be required to meet minimum performance measures, including those HUD
required performance measures.

ADMINISTRATION

Miami-Dade County will retain the ESG Administrative Fee of 7.5% to administer programmatic
services.

ELIGIBLE PARTICIPANTS

Funding awarded for ESG services must be utilized by eligible program participants residing in Miami-
Dade County.

SERVICES AND ACTIVITIES ELIGIBLE FOR ESG FUNDING

PHCD is requesting proposals from qualified and experienced not-for-profit service providers, to receive
and expend ESG funding to meet eligible activities summarized, as follows.

Funding awarded for ESG services must be utilized by eligible program participants residing in Miami-
Dade County.

1) Emergency Shelter: ESG funding is available to provide emergency housing, meals, and
supportive services to homeless (single) adults. Funding is provided for Essential Services
(case management, education services, employment assistance and job training, outpatient
health services, legal services, life skills training, mental health services, substance abuse
treatment services, transportation, and services for special populations) and Shelter Operations
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(maintenance, rent, repair, security, fuel, equipment, insurance, utilities, relocations, and
furnishings). Applicants for this funding must demonstrate their capacity and experience in
operating a comparable emergency shelter program, including- their ability to provide
appropriate services for this client population. The selected applicant must participate in the
Miami-Dade County Homeless Trust's Homeless Management Information System (HMIS),
comply with established Emergency Shelter Standards of Care, and contribute to HUD system-
level performance improvements. Applicants must indicate how many beds they propose to
operate at the facility based on the available level of ESG funding and match required by the
applicant (leverage provided by the applicant). Preference will be given to applicants that
propose to provide the highest number of units to make operational with this available funding.

2) Short and/or medium term rental assistance, as follows:

a) Homeless Prevention: This includes activities that provide housing relocation and
stabilization services and short- and/or medium-term rental assistance as necessary to
prevent the individual or family from becoming homeless if; 1) annual income of the
individual or family is below 30 percent of median family income; or 2) assistance is
necessary to help program participants regain stability in their current permanent housing
or move into other permanent housing and achieve stability in that housing. Eligible costs
in this category include: utilities, rental application fees, security deposits, last month's rent,
utility deposits and payments, moving costs, housing service and placement, housing
stability case management, landlord-tenant mediation, tenant legal services, and credit
repair.

b) Rapid Re-Housing: This includes housing relocation and stabilization services and short-
and/or medium-term rental assistance as necessary to help individuals or families living in
homeless shelters or in places not meant for human habitation move as quickly as possible
into permanent housing and achieve stability in that housing. Eligible costs also include
utilities, rental application fees, security deposits, last month’s rent, utility deposits and
‘payments, moving costs, housing search and placement, housing stability case
management, landlord-tenant mediation, tenant legal services, and credit repair.

The applicant(s) funded to provide the Homeless Prevention and the Rapid Re-Housing
activities will be required to participate in the Miami-Dade County Homeless Trust's Homeless
Management Information System (HMIS), participate in the Continuum of Care Coordinated
Outreach Assessment and Placement process and abide by the Continuum of Care Standards
of Care Prevention and Rapid Rehousing as adopted (and as may be amended) by the Miami-
Dade County Homeless Trust.

While no specific amount is identified to be allocated specifically for either of these two short
and/or medium term rental assistance categories, it is anticipated that no more than twenty-five
percent (25%) of the total available allocation for short and/or medium-term rental assistance
will be provided for Homeless Prevention activities.

There is a match requirembent for ESG funding that requires an equal amount of funds from cash or the

following in-kind sources: new staff, volunteer time, the donation of materials and buildings, or the value
of any lease on a building.
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HOMELESS PROGRAMS

HOMELESS RENTAL HOUSING DEVELOPMENT
(HOMELESS SET-ASIDE REHABILITATION AND ESG
SHELTER/OUTREACH)

FORM 3
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HOMELESS RENTAL HOUSING DEVELOPMENT
Funding Application
(Homeless Set-Aside Rehabilitation and ESG Shelter/Outreach)
PAGE 1 OF 5
(Tab 13)

SCORING TABLE

GENERAL SECTION HOUSING FORMS (Required from all applicants)

l. APPLICANT AND DEVELOPMENT TEAM (TAB 1)

i, PROPOQSED ACTIVITY (TAB 1)

i FUNDING REQUEST (TAB 1) .

V. GEOGRAPHIC LOCATION (TAB 2) 5
V. LEVERAGING RENTAL AND HOMELESS ONLY (TAB 3) 10
VL. ORGANIZATION CAPACITY AND EXPERIENCE (TAB 4)

Vil TRACK RECORD (TAB 4) 5
VIIL. TIMELY COMPLETION (TAB4)

IX. TENANT RELOCATION INFORMATION FOR EXISTING PROPERTIES (TAB 5)

ABILITY TO PROCEED (ATTACH PICTURES OF EXTERIOR AND INTERIOR):

X SITE CONTROL (TAB 6) 5
Xl PRE-DEVELOPMENT (TAB 6) 3
XIL. SHOVEL READY (TAB 6) 5
XIil. FEATURES AND AMENITIES (TAB 6) 5

DEMOGRAPHIC AND SET-ASIDE COMMITMENTS ACCESSIBILITY FEATURES:

DEMOGRAPHIC TARGETS (TAB 7)

INCOME AND SPECIAL NEEDS (TAB 7)

HOUSING PRESERVATION ACTIVITIES (TAB 7)

TENANT RELOCATION (TAB 7)

DESIGN AND ACCESSIBILITY FEATURES (TAB 7)

SET-ASIDE COMMITMENTS (TAB 7) [REQUIRED FOR HOME FUNDS ONLY]
FINANCIAL BENEFICIARIES (TAB 8): )
RENTS & OPERATING PRO-FORMA (TAB 9): [REQUIRED] 5
ACCEPTANCE OF RENTAL ASSISTANCE (TAB 10) [RENTAL DEVELOPMENTS ONLY]
FINANCING: DEVELOPMENT COST PRO FORMA SAMPLE (TAB 11):

FORM 3 HOMELESS ORGANIZATION QUALIFICATION, HISTORY, AND STRUCTURE (TAB 13) 35 40
TARGET POPULATION (TAB 13) 15 20
PROJECT NARRATIVE (TAB 13) 5

TOTAL POINTS 100

FORM 3 ESG PROPOSALS ONLY (COMPLETE ONLY)

PROJECT NARRATIVE (TAB 13) 30
MATCH REQUIREMENT (TAB 13) 10

TOTAL POINTS 100

FORM 4 TENANT-BASED RENTAL ASSISTANCE (HOMELESS SET-ASIDE TBRA AND ESG )

APPLICANT EXPERIENCE AND PERFORMANCE (TAB 14) 22 22
SCOPE OF SERVICES (TAB 14) 28 28
DETAILED BUDGET AND JUSTIFICATION (TAB 14) 8 8
SUPPLEMENTAL RESOURCES (TAB 14) 4 4

TOTAL POINTS 62 62
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HOMELESS RENTAL HOUSING DEVELOPMENT
Funding Application
(Homeless Set-Aside Rehabilitation and ESG Shelter/Outreach)
PAGE 2 OF 5
- (Tab 13)

ORGANIZATIONAL QUALIFICATIONS AND
PROPOSED PROJECT NARRATIVE
FOR HOMELESS HOUSING DEVELOPMENT AND ESG PROPOSALS ONLY

APPLICANT’S LEGAL NAME:
ADDRESS (MAIN OFFICE):
EXECUTIVE DIRECTOR:

CONTACT PERSON:
PHONE: FAX: E-MAIL:

PROJECT
NAME:

PROPOSED PROJECT
ADDRESS:

Section A. Organizational Qualifications, History, and Structure (Refer to Scoring Table

for maximum points possible)

1. In narrative form, please briefly describe your organization's main purpose/mission, and its
history of providing services and/or housing in this community, including specifically the types
of services (e.g., prevention, educational, employment, etc.), the number of locations, and the
number of persons served.

2. Describe your entity's experience in providing services specifically to the population to be

served by the proposed project, including past experience in operating housing/providing .

services similar to that proposed.

Describe the experience of staff providing substantive supportive services.

4. Describe your entity's specific experience serving homeless persons.

Indicate what types housing/services you currently provide:

w

Type of Project
Type ' #0Of Beds/Units | Years of Experience| (Leased or Owned
Building, etc.)

Emergency Housing

Transitional Housing

Permanent Housing

Rapid Re-housing

Homeless Prevention

Support Services Only N/A

5. Indicate the total number of persons served by your program in the last year and the total

number of homeless persons served in the last year.

Indicate the average daily population for all programs and for homeless programs.

7. What are the organization's total sources of funding (provide source as well as
amounts)?

o
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10.

11.

12.

13.

HOMELESS RENTAL HOUSING DEVELOPMENT
Funding Application
(Homeless Set-Aside Rehabilitation and ESG Shelter/Outreach)
PAGE 3 OF §
(Tab 13)

What is the organization's total annual operating budget? What is the entity’s fiscal year?

Describe how the proposed project will supplement your current programs and the
Organization’'s capacity to administer this additional program.

Describe and enclose any licensure requirements that have been met by your entity and/or key
members of your proposed/current program staff including building occupational licenses,
professional licenses, and state licenses, etc.

Provide resumes and/or job descriptions for principal staff.
Describe your entity's procedures for assuring that all individuals (including formerly
homeless/homeless persons) are encouraged to accept employment in your entity regardless of

race, ethnicity, gender, disability, or sexual orientation.

Describe your entity's experience in entering and maintaining client level and performance data in a
management information system.

Section B. Target Popuiation (Refer to Scoring Table for maximum points possible)

Describe the targeted population (families or singles; if singles: men, women, coed, etc.; chronically
homeless). Maximum points awarded for projects serving homeless households meeting HUD's
definition for chronic homeless.

Section C. Project Narrative (maximum of 5 points)

1.

Describe the project proposed for funding. Answer the following questions in' narrative form, in no
more than four (4) single-spaced pages. The narrative must include a service coordination component
which describes how your project facilitates the availability of and access to an appropriate array of
services and resources that promote quality of life for and housing retention of homeless residents.
The narrative should fully describe how service coordination would be provided from the project. ESG
applicants must specify how many beds will be offered based on the available funding and the target
population to be served (e.g., men, women). Include the following information:

a. Describe the type of housing program. For capital requests: type of service (transitional,

permanent supportive housing and model/approach, i.e., Housing First, safe haven). For ESG:
shelter, homeless prevention, or rapid re-housing.

Describe the services to be provided (case management, substance abuse treatment, and/or
mental health services, etc.) both on-site and off-site. Describe who will be providing the
services (e.g., your entity, sub-contracted to other providers, etc.) including specifically how the
following services are provided (as applicable): education, independent living skills,
vocational/employment training, and permanent housing placement assistance or retention. If
a Capital Request for a Housing First program, please describe in detail the model that you will
apply to the project and expected outcomes based on existing evidence-based evaluation(s)
of the model.
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¢. Describe how such services will be funded for the period of restricted use as homeless housing -
(if applicable).

d. Describe the referral, intake, and orientation process and how it is linked with the coordinated
intake and assessment process including eligibility criteria for your program (as well as
restrictions such as family size, age, etc.). Fully describe the case management services
offered in the narrative including client-centered strength-based approach; frequency/duration
of case management (one-on-one, daily, etc.); links to other services; how clients are prepared
for independent living; how clients are assisted in obtaining employment; and permanent
housing or retention, etc.

e. Describe the schedule of hours for the proposed/currently provided services and the level
of site supervision and client interaction.

f. Describe the amount of staff that will be/are providing services including the staff to client ratio
and whether staff is already on board or if recruitment is required. Provide a gender/ethnic
breakdown of staff including languages spoken.

g. Describe how this project supplements your entity's existing efforts (i.e., additional service
units, beds created, and additional service hours, etc.).

h. Describe program outcomes (e.g., percentage of clients transitioning from permanent housing
or percentage of clients remaining in permanent housing for more than 7 months).

*NOTE: For all homeless housing projects. Case management services must be provided to
all residents and applicant must fully describe the case management services offered in the
narrative including frequency/duration of case management (one-to-one, daily, etc.) and the
links to other services; how clients are prepared for independent living; and how clients are
assisted in obtaining employment and permanent housing, etc.

For permanent housing projects: The narrative must include a service coordination component
which describes how your project facilitates the availability of and access to an appropriate array
of services and resources that promote quality of life for and housing retention of homeless
residents. The narrative should fully describe how service coordination will be provided from
the proposed project.

. Describe how your project addresses a need or gap as identified in the Annual Continuum of Care
Gaps and Needs Analysis.

Describe (and attach) any licenses that are required.

Describe how you will ensure the participation of program participants in program design and the
manner in which you will/currently ensure a client's right to courteous, fair, and respectful
treatment.

. If you plan on developing a permanent housing structure of sixteen or more units of housing that
will house only formerly homeless or homeless clients, then provide a narrative demonstrating
why market conditions necessitate the development of a project of that size and how the project
will be integrated into the community. :

. Describe your plan for securing community support for the project and any community support in place
at this time.
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The following section applies only to ESG Proposals:

Funding awarded for ESG services must be utilized by eligible program participants residing in Miami-
Dade County.

Section D. Match Requirement for ESG Proposals (10 points)

The proposal must describe and document committed sources for the mandatory dollar for dollar match
requirement. PHCD will not be providing additional points for exceeding the mandatory match
requirements. .

If a proposal is requesting funds as match for another source of homeless funding, please identify the
source of such funding and describe the need for such match. If proposal is requesting funds for any
other development that will serve the priority sub-population described herein, the applicant must
submit documentation of firm funding commitments.
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TENANT BASED RENTAL ASSISTANCE

(HOMELESS SET-ASIDE TBRA AND ESG HOMELESS PREVENTION/RAPID REHOUSING)

Agency:

(PAGE 1 OF 3)
(TAB 14)

Director:
Address:

Phone:

Email:

Project Name:
Project Address:

Type of Project: o HOMELESS TBRA o ESG HOMELESS PREVENTION/RAPID REHOUSING

Specific to HOME funds, PHCD has adopted the Utility Company Estimate project-specific methodology,
as per 26 CFR Part 1.42-10(b)(4)(B). PHCD will approve utility allowances based upon estimates obtained
from a local utility company for each of the utilities used in the project. IRS regulations state that the
estimate must obtained in writing and must be based on the estimated cost of that utility for a unit of
similar size and construction for the geographic area in which the building containing the unit is located.

.A. APPLICANT EXPERIENCE AND PERFORMANCE

1.

Past experience of applicant, its employees, or its partners/subcontractors in providing the
solicited service, including experience with contract administration, inspection of units,
comprehensive case management, and work with subsidized housing.

Past experience of applicant in maximizing the use of mainstream resources.

Past experience of applicant in leveraging resources through partnerships among
agencies.

For projects participating in HMIS: Provide an Annual Progress Report for similar projects
between July 1, 2016 and May 1, 2017 to reflect achievement of HUD priorities (1)
expedited access to, or retention in, permanent housing; (2) program fiscal utilization. For
proposals that are new to the CoC and do not have an HMIS record, respondents may
submit:

(1) a record of system performance from an equivalent database that is validated by a
third party payer, and (2) a compelling explanation of the agency’s connections to this
community which positions them to serve homeless households considering the HUD
priorities and achievement of HUD System Performance Measures.

97




TENANT BASED RENTAL ASSISTANCE
(HOMELESS SET-ASIDE TBRA AND ESG HOMELESS PREVENTION/RAPID REHOUSING)
(PAGE 2 OF 3)
(TAB 14)

B. SCOPE OF SERVICES

1. Describe how project will comply with the CoC’s Coordinated Entry procedures.

2. Describe how housing plans are developed and strategies for serving populations including
chronic homeless adults on the Permanent Housing waiting list; non-chronic long-term
homeless; families, survivors of violence, or unaccompanied youth experiencing
homelessness.

3. Describe resources dedicated to housing identification (navigation), how projects will
remove barriers to program entry (history of homelessness, poor credit, past evictions, lack
of income), and assistance provided with move-in, or in the case of prevention, housing
stabilization. :

4. Describe how type, scale and location of the proposed housing offers client choice with
evidence of active landlord relationships.

5. Describe case management services provided to help households address barriers that
prevent access to or stability in housing (such as addressing credit history, debt issues,
explaining lease agreements, navigating transportation issues and family conflicts).

6. Describe how individuals and families will be assisted following housing placement, or in
the case of prevention, housing stabilization (accessing other services, including public
benefits, health care, job training, employment), and how program will work to minimize
and/or prevent program evictions.
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“TENANT BASED RENTAL ASSISTANCE
(HOMELESS SET-ASIDE TBRA AND ESG HOMELESS PREVENTION/RAPID REHOUSING)
(PAGE 3 OF 3)
(TAB 14)

C. DETAILED BUDGET AND JUSTIFICATION

1. Proposed project budget and narrative (Attachment 14) are:
a. clear, easily understandable to raters
b. detailed, as evidenced by a comprehensive budget narrative
c. reasonable, as evidenced by including only allowable activities, and
d. cost effective, as compared to other projects providing the same component

D. SUPPLEMENTAL RESOURCES
1. Describe sources and extent of match provided for the proposed project.
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TENANT-BASED RENTAL ASSISTANCE PROGRAM

(HOMELESS SET-ASIDE TBRA AND ESG HOMELESS PREVENTION/RAPID REHOUSING)

SCORING CRITERIA

A. APPLICANT EXPERIENCE AND PERFORMANCE -~ UP TO 22 POINTS

1.

Past experience of applicant, its employees, or its partners/ subcontractors in
providing the solicited service, including experience with contract administration,
inspection of units, comprehensive case management, and work with subsidized
housing.

8 Points

Past experience of applicant in maximizing the use of mainstream resources.

4 Points

Past experience of applicant in leveraging resources through partnerships
among agencies.

4 Points

For projects participating in HMIS: Annual Progress Reports for similar projects
between July 1, 2017 and June 30, 2018 to reflect achievement of HUD priorities
(1) exits to and retention in, permanent housing and (2) program fiscal utilization.
For proposals that are new to the CoC and do not have an HMIS record,
respondents may submit: (1) a record of system performance from an
equivalent database that is validated by a third party payer, and (2) a compelling
explanation of the agency’s connections to this community which positions them
to serve homeless households considering the HUD priorities and achievement
of HUD System Performance Measures.

6 Points

B. SCOPE OF SERVICES — UP TO 28 POINTS

1. Proposal describes how the project will comply with the CoC’s Coordinated Entry

procedures.

4 Points

Proposal describes how housing plans are developed and strategies for serving
populations including chronic homeless adults on the Permanent Housing
waiting list; non-chronic long-term homeless; families, survivors of violence, or
unaccompanied youth experiencing homelessness.

4 Points

Proposal describes resources dedicated to housing identification (navigation),
how projects will remove barriers to program entry (history of homelessness,
poor credit, past evictions, lack of income), and assistance provided with move-
in, or in the case of prevention, housing stabilization.

6 Points

Proposal describes the type, scale and location of the proposed housing and
services and how housing choice will be incorporated, with evidence of active
landlord relationships.

6 Points

Proposal describes case management services provided to help households
address barriers that prevent access to or stability in housing (such as
addressing credit history, debt issues, explaining lease agreements, navigating
transportation issues and family conflicts).

4 Points

100




TENANT-BASED RENTAL ASSISTANCE PROGRAM

(HOMELESS SET-ASIDE TBRA AND ESG HOMELESS PREVENTION/RAPID REHOUSING)

SCORING CRITERIA

B. SCOPE OF SERVICES

6. Proposal describes how individuals and families will be assisted following
housing placement, or in the case of prevention, housing stabilization (accessing
other services, including public benefits, health care, job training, employment),
and how program will work to minimize and/or prevent program evictions.

4 Points

C. DETAILED BUDGET AND JUSTIFICATION - UP TO 8 POINTS

1. Proposed project budget is:
a. clear, easily understandable to raters
b. detailed, as evidenced by a comprehensive budget narrative
c. reasonable, as evidenced by including only allowable activities, and
d. cost effective, as compared to other projects providing the same
component

8 Points

D. SUPPLEMENTAL RESOURCES - UP TO 4 POINTS

1. Projects that demonstrate the extent to which the amount of assistance to be
provided will be matched (at a minimum 100 percent for TANF and Challenge).

4 Points

TOTAL POINTS AVAILABLE FOR HOMLESS SET-ASIDE TBRA/ESG PROJECTS: 62
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HOME PROGRAM
COMMUNITY HOUSING DEVELOPMENT ORGANIZATION (HOME CHDO)

INTRODUCTION AND BACKGROUND

The Community Housing Development Organization (CHDO) guidelines provide the policies and
standards for the management and funding of CHDO operating funds by Miami-Dade Department of
Public Housing and Community Development (PHCD). These policies and procedures are based on
HOME Program regutations (24 CFR 92.208). It is the responsibility of the CHDO to understand and
ensure compliance with these policies and procedures. It is the intent of these guidelines to create a
consistent and equitable system by which CHDOs are identified and selected, and to build long-term
relationships with the CHDOs.

The HOME Program is administered through the U. S. Department of Housing and Urban Development
(HUD). Miami-Dade County, as a participating jurisdiction (PJ), receives funds under the HOME
Program. HOME regulations require PJs to set-aside 15% of their HOME allocation for CHDOs, and
awards up to 5% of the HOME Program allocation for CHDO Operating Support to build capacity that
will result in additional affordable housing units. Each year, all organizations requesting CDBG or
HOME funds from the County must submit an-application which provides information concerning the
organization, its corporate and financial structure, and a specific proposal for a program or project.
Staff issues a Request for Applications (RFA) and accepts applications only once each calendar year.
This is to allow staff sufficient time to review each proposal and make recommendations to the Board
of County Commissioners, which allocates the available funds accordingly. CHDO applications are
submitted each year with the applicant's RFA even if the entity is already certified since re-certification
is required on a yearly-basis.

CHDO DEFINITION, CERTIFICATION, AND RE-CERTIFICATION

Definition:

CHDO is a private non-profit organization that has among its purposes the provision of decent housing
that is affordable to low- and moderate-income persons as evidenced in its charter, articles of
incorporation, resolutions, or by-laws. A CHDO may apply for funding in the capacity of a Developer,
Owner, or Sponsor, but only CHDOs may apply for a HUD-mandated set-aside percentage of local
HOME funds. - -

For further information, refer to 24 CFR Part 92.
Certification:

In order to receive CHDO funds from the County, a local housing organization must be formally certified
by the PHCD at the time of application for operating funds and CHDO eligible housing projects. In order
to be certified as a CHDO, a local housing organization must:

* Meet all of the CHDO certification requirements per 24 CFR Part 92.208;

e Enter into a Memorandum of Understanding (MOU) that states that the CHDO intends to
use HOME CHDO set-aside funds to develop units of affordable housing within 24 months
of the date of the agreement that specifies the expected uses for the funds; and

s PHCD will provide a certification/re-certification letter to each CHDO to confirm the
organization’s CHDO status upon review and approval of the documents listed below.
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If the organization is not recertified, it is not eligible to receive any funds and/or services reserved for
CHDOs until the organization is able to prove that it still meets all of the criteria necessary to obtain
CHDO certification.

Iil - APPLICATION PROCESS AND FUNDING PRIORITIES:

1. Application Process

PHCD will accept applications for CHDO Operating Support once a year with the Request For
Application and will award CHDO Operating funds on an as-needed basis taking into
consideration five (5) priorities:

¢ Representation in underserved areas;

+ Response to community housing needs as identified by the Housing Needs
Assessments in the FY 2013-2017 Consolidated Plan;

o Local Match provided,;
s Established CHDOs that are continuing to add units to their portfolio; and

» Demonstrated capacity to complete the project(s).

Upon finalizing the RFA recommendations, the CHDO certification process is initiated for those
agencies that are recommended for CHDO funding. Applicants are provided with a CHDO
Qualifications checklist that outlines the CHDO criteria and references to the HUD regulations
governing the process.

Staff reviews the documentation submitted to verify that all CHDO certification criteria are met
then issues a favorable or not favorable recommendation to senior management.

Subsequently, staff recommendations are presented to senior managemént for review and
signature of the certification/re-certification cover letter and certification/re-certification
document.

Once signed, the certification/re-certification documents are mailed to the agencies and hard
copies are kept in our central file with electronic copies saved on PHCD's internal server.

Initiating the certification/re-certification process with the RFA ensures that re-certifications are
completed every year and decreases the amount of paperwork submitted as some supportive
documents such as the articles of incorporation and by-laws are required for compliance with the
RFA guidelines. Prior to the release of HOME funds from the County, a written agreement must be
executed with the applicant or CHDO. The agreement remains in effect during any period that the
applicant or CHDO is operating a program or implementing a project in which HOME funds are
being invested.

2. Available Funding

e Up to 5 percent of the HOME Program allocation may be awarded for CHDO Operating Support
to build capacity that will result in additional affordable housing units.
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» HOME Program assistance for CHDO’s operating expenses in each fiscal year may not exceed
$50,000 or 50 percent of the CHDO’s total annual operating expenses for that year, whichever
is greater.

3. Eligible uses of CHDO Operating Support Funds

Up to 5 percent of PHCD’s HOME allocation may be used to provide funds for CHDO operating
assistance. To be eligible for CHDO operating assistance, the CHDO must submit a funding
application for a CHDO-eligible project. The following uses of CHDO Operating Support funds are
permitted (24 CFR Part 92.208):

s Salaries, wages, benefits, and other employee compensation;

» Training and travel, reéultihg in increased capacity; |

s Administrative expenses;

o Operating expenses, including rent and utilities;

. Equipment, materials and supplies, including communication costs;

e Taxes and insurance; and

 Homebuyer education.

The purpose of CHDO operating assistance is to nurture successful CHDOs, PHCD will periodically

evaluate the performance of any CHDO wishing to receive CHDO operating funds. No match is
required for CHDO Operating funds.

4. Eligible and Ineligible Uses of CHDO Set-Aside Funds

The HOME requirements in 24 CFR Part 92.300 require PHCD to set aside at least 15 percent of
its annual HOME allocation for projects owned, developed, or sponsored by CHDOs.

A certified CHDO must be an owner, developer, or sponsor of a HOME-eligible project to use CHDO
set-aside funds. A CHDO may serve in one of these roles or in a combination of roles, such as
being owner and developer. - '

» CHDO as Owner: As owner, the CHDO holds valid legal title or has a long-term leasehold
investment to the property (99 year minimum). The CHDO may be an owner with one or more
individuals, corporations, partnerships or other legal entities. However, the CHDO must be the
managing general partner with effective control (decision-making authority) of the property.

Example: A CHDO may solely be the owner with another entity (for profit or not-for-profit) to
act as a developer and construct new or rehabilitate existing building(s). After completion of the
development, the CHDO will maintain ownership of the property.

e CHDO as Developer: A CHDO is a developer when the CHDO owns the property and
develops the project or has contractual obligations to the property owner to develop the project.
The CHDO may be both owner and developer of its own project.

» CHDO as Sponsor:
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a. Sponsoring Rental Housing

For HOME assisted rental housing, the CHDO may develop a project that it solely or partiaily
owns and agrees to convey ownership to a second not-for-profit organization at a
predetermined time prior to or during development or upon completion of the development
of the project. The HOME funds are invested in the project owned by the CHDO.

The CHDO sponsor identifies the particular not-for-profit organization that will obtain
ownership of the property prior to commitment of HOME funds.

The second not-for-profit will assume all HOME obligations (including repayment of loans
and tenant and rent requirements) for the project from the CHDO at a specified time. If the
property is not transferred to the not-for-profit organization, the CHDO sponsor will remain
liable for the HOME obligations. The not-for-profit organization must be financially and
legally separate from the CHDO sponsor. (The second not-for-profit may have been created
by the CHDO, but nevertheless it is a separate entity from the CHDO.)

The CHDO must provide sufficient resources to the not-for-profit organization to ensure the
development and long-term operation of project.

Example: A CHDO enters into a legally binding agreement with Eidercare, an existing not-
for-profit organization experienced in providing enhanced housing services for the elderly.
The CHDO agrees to purchase and rehabilitate a vacant 50-unit property and convey the
property to Eldercare upon completion of the construction phase. Eldercare will assume
responsibility for the long-term management of the project and for the fulfillment of all
obligations and requirements associated with the use of HOME funds.

Sponsoring Homebuyers:

For a HOME-assisted first-time homebuyers program, the CHDO owns and develops a
property and transfers the title and the HOME loan obligations and resale requirements to
a HOME-qualified first time homebuyer within a specified timeframe.

The HOME funds are invested in the property owned by the CHDO. The CHDO sponsor
acquired and completes the rehabilitation or construction of the property. At completion of
the rehabilitation or construction, the CHDO is required to sell (transfer) the property along
with the HOME loan obligations to a first-time homebuyer. CHDO operating support will only
be funded in connection with an application for a specific housing project.

Eligible Activities: A CHDO acting as owner, sponsor or developer may use the CHDO set-
aside for the following activities:

s Acquisition and/or rehabilitation of rental or homebuyer property;

* New construction of rental or homebuyer property; and

s Direct financial assistance to homebuyers of HOME-assisted property developed or
sponsored by the CHDO.

CHDO set-aside HOME funds must be used during the construction or rehabilitation of the
property. ‘
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» Ineligible CHDO Activities - Ineligible uses of the HOME CHDO set-aside are:
¢ Homeowner rehabilitation;
s Tenant-based rental assistance (TBRA); and

s Down payment and/or closing cost assistance to purchasers of housing not developed
with HOME CHDO funds.

5 - CHDO Proceeds

PHCD allows CHDOs to retain proceeds under a few conditions. To be eligible for CHDO proceeds
retention, the CHDO must provide a written plan for the specific use of such funds with the initial
CHDO application. PHCD will verify that such uses are strictly for HOME-eligible activities or other
low- and moderate-income housing activities to inciude CHDO operations. PHCD will respond in
writing to the written plan. Proceeds are funds resulting from:

+ Permanent financing of a CHDO project used to pay off a CHDO financed construction
loan;

s The sale of CHDO developed homeownership housing to a homeowner or a second
non-profit; and

s Interest and principal payments from a loan to buyer of CHDO developed
homeownership housing.

6 - CHDO Certification

Applicants are provided with the CHDO Qualifications Checklist that outlines the CHDO criteria
utilized. Applicants must complete the CHDO application and submit requested documentation.

‘Certifications will only be evaluated during the FY 2019 RFA process.

107



HOME PROGRAM
COMMUNITY HOUSING DEVELOPMENT ORGANIZATION (CHDO)

CHDO CERTIFICATION APPLICATION
(TAB 15)

All CHDO applicants must complete the CHDO Certification Application.
PART | - APPLICANT CONTACT INFORMATION

Applicant Name:

Address:
City: State: ZIp
Executive Director
Name:
Phone: Email:
Applicant Role: Owner Developer Sponsor

PART Il — CHDO CERTIFICATION REQUIREMENTS

Submit evidence to document the requirements below and answer narrative requirements
accordingly. Label each document submission as CHDO Attachment-(Question Number), e.g.,
documentation for Question 1 must be labeled as “CHDO Attachment-1” within the Tab section
(Tab #) stated in the header above.

Evidence of the following must be submitted each year to qualify as a CHDO:

1. Applicant is organized under state or local laws, as evidenced by its Charter or Articles of
Incorporation;

2. Applicant must clearly demonstrate that no part of the net earnings inure to the benefit of any
member, founder, contributor, or individual, as evidenced by its Charter or Articles of Incorporation;

3. Applicant must have received a tax-exempt ruling from the IRS under Section 501(C)(3) or (4) of
the Internal Revenue Code of 1986, as evidenced by a written ruling from the IRS;
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10.

1.

Applicant must have a clearly defined geographical service area, as evidence by its Charter,
Bylaws, or Articles of Incorporation. A geographical service area may be defined as a neighborhood
or neighborhoods, city, or county.

Applicant has among its purposes the provision of' decent, safe, and sanitary housing that is
affordable to low- and moderate-income persons, as evidenced by a statement in the organization's
Charter, Articles of Incorporation, By-Laws, or a Resolution of the CHDO'’s Board of Directors;

Applicant conforms to the financial accountability standards of 24 CFR 84.21, "Standards for
Financial Management Systems," as evidenced by a notarized statement by the president, or chief
financial officer of the organization, a certification from a Certified Public Accountant or a HUD
approved audit summary; ‘

Applicant or its parent organization has at least one year of experience in serving the community
within which housing will be assisted with HOME funds is to be located, as evidenced by a written
statement signed by the president of the organization. In the statement, the organization must
describe its history (or its parent organization's history) of serving the community by describing
activities which it provided (or its parent organization provided) such as, developing new housing,
rehabilitating existing housing stock and managing housing stock, or delivering non-housing
services that have had lasting benefits for the community, such as counseling, food relief, or
childcare facilities;

Applicant has demonstrated capacity for carrying out activities assisted with HOME funds, as
evidenced by: resumes and/or statements that describe the experience of key staff members who
have successfully completed projects similar to those to be assisted with HOME funds HUD defines
CHDO staff as paid employees who are responsible for the day-to-day operations of the CHDO.
Staff does not include volunteers, board members, or consultants.

Applicant maintains at least one-third of its governing board's membership as residents of low-
income neighborhoods, low-income community residents, or elected representatives of low-income
neighborhood organizations as evidenced by the organization's By-Laws, Charter, or Articles of
Incorporation. A list of board members must be provided indicating which are low-income
representatives and how they qualify to meet the eligibility. Under the HOME Program, for urban
areas, the term "community" is defined as one or several neighborhoods, a city, county, or
metropolitan area. For rural areas, "community” is defined as one or several neighborhoods, a
town, village, county, or multi-county area (but not the whole State) provided that the governing
board contains low-income residents from each of the multi-county areas;

Applicant provides a formal process for low-income, program beneficiaries to advise the
organization in all of its decisions regarding the design, siting, development, and management of
all HOME-assisted affordable housing projects, as evidenced by the organization's By-Laws,
Resolutions, or written statement of operating procedures approved by the governing body;

CHDOs chartered by a State or local government: A maximum of one-third of the applicant’s
governing board membership may consist of representatives of the public sector, as evidenced by
the organization's By-Laws, Charter, or Articles of Incorporation. The public sector is defined as
elected officials, appointed public officials, public employees, and appointees of public officials.
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12.

13.

14.

15.

16.

17.

18.

Public sector representatives may not, in turn, appoint the remaining 2/3 of the board members. A
list of board members must be provided indicating which are from the public sector;

For-Profit Entities: If the applicant is sponsored or created by a for-profit entity, the for-profit entity's
primary purpose may not include the development or management of housing. The CHDO may
not be controlled by, nor under the direction of, the for-profit entity or individuals seeking profit from
the organization and the CHDO must be free to contract goods and services from vendor(s) of its
own choosing as evidenced by the CHDO's By-Laws, Charter, or Articles of Incorporation; and -

For-Profit Entities: If the applicant is sponsored or created by a for-profit entity, the for-profit entity
may not appoint more than one-third of the membership of the CHDO’s governing body, and the
board members appointed by the for-profit entity may not, in turn, appoint the remaining 2/3 of the
board members, as evidenced by the CHDO’s By-Laws, Charter, or Articles of Incorporation.

To demonstrate conformance with 24 CFR 84.21, Standards for Financial Management Systems,
applicants are required to submit a copy of the organization’s financial management policies and
procedures and provide narrative responses, including a citation with reference to the policies and
procedures document to the points below:

a. Specify the nature of which financial records are maintained. Describe the basis of data
development, analysis, and records used for accounting.

b. Explain the source, receipt, and use of funds per funding type.

c. Identify controls to account for funding, real property, assets, and physical propenrty to insure
usage is for applicable purposes.

d. Outline the organization’s budgeting system.

e. OQutline the procedure to track financial expenditures in relation to actual unit costs and actual
time accruals (i.e., salaries per grant related projects).

f. Describe the process for accepting funds, requisitions, disbursements, and accounting
methods.

g. Outline procedures for determining whether financial disbursements are program eligible.

Outline dates for organizational audit activity.
Provide a copy of the organization’s most current balance sheet.
Provide a copy of the organization’s most current audit.
Submit a copy of the organization's most current profit and loss statement/income statement.

Applicant is to certify the low-income designations of each fow-income Board member. Complete
the attached Low-Income Board Member Certification Form (Attachment A).
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19.

20.

21

22.

23.

24.

25.

26.

Applicant is to complete the attached Board Membership Information Form (Attachment B).
Applicant is to provide supplemental documentation listing each Board Member and contact
information.

To demonstrate compliance with CHDO staff definition, the following documentatlon must be
provided:

a. Listing of staff members of CHDO organization. Specifically identify if full-time, part-time, or
contracted employee and hours worked per pay period.

b. Job description for each staff position including day-to-day responsibilities and programmatic
responsibilities.

¢. Resumes for currently employed staff with an addendum to resumes provided to specifically
outline the past experience of employees to specific current CHDO programming.

d. Evidence of payment to currently employed staff, may include payrdll, W-2, W-4 and if
contracted, must include copy of contract agreement with W-9 and Form 1099.

Applicant is to provide a statement of current projects both HOME and non-HOME, scope of work,
and timelines for each project.

Applicant is to provide timeline and scope for future projects over course of next one to three years.

Applicant is to provide history of development experience as related to any current HOME projects
and projects associated with operating funds, i.e., single-family, multi-family, rental development
and homeownership development.

Applicant should identify project selection policies and procedures. This may be a narrative
document, or excerpt from an organization’s policy and procedure manual.

Applicant is to provide a listing of the organization’s current asset portfolio including the designation
of project types (i.e., rental, single-family, multi-family), number of units, completion and occupancy
date, and affordability period, if applicable.

Applicantis to provide an outline of development team members per project type. identify employee
positions, professional partnerships, and role of each team member.

PART Il - CHDO CERTIFICATION REQUIREMENTS

The following documents must be completed as required in Part 11

o CHDO Attachment A — Certification of Low-Income Board Membership Form.
o CHDO Attachment B — Board Membership Information Form.

Refer to the following pages for the CHDO Attachment A and B.
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CHDO Attachment A

Certification of Low-Income Board Membership

(TAB 15)

The following certification document is to be completed by each Board Member of the applicant
organization deemed a representative of low-income persons.

Name of , Board
Member:

I, , certify | am a member of the governing board of
and that | represent the interests of low-

income persons in Miami-Dade County.

| am:
(Select one of the following)

A low-income resident of Miami-Dade County as classified by the 80% area median income
definition; .

A resident of a low-income neighborhood in Miami-Dade County as designated by the County
through the FY 2013-2017 Consolidated Plan and Annual Action Plan and applicable U.S.
Census data.

An elected representative of a low-income neighborhood organization of Miami-Dade County
as designated by organizational services and service area consistent with the FY 2013-2017
Consolidated Plan and Annual Action Plan and applicable U.S. Census data.

Signature of Low-Income Representative Date
Executive Director Date
Board President Date
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CHDO Attachment B

Board Membership Information
(TAB 15)
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F. List the names of current Board Members.
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MIAM

Carlos A. Gimenez
Mayor

BOARD OF COUNTY COMMISSIONERS

Barbara J. Jordan
District 1

Jean Monestime
District 2

Audrey M. Edmonson
District 3

Sally A. Heyman
District 4

Eileen Higgins
District 5

Rebeca Sosa
District 6

Xavier L. Suarez
District 7

Esteban Bovo, Jr.
Chairman

Audrey M. Edmonson
Vice Chairwoman

' Harvey Ruvin
Clerk of Courts

Lazaro Solis
Property Appraiser

Abigail Price-Williams
County Attorney
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José “Pepe” Diaz
District 12

Esteban Bovo, Jr.
District 13



APPLICATION COVER SHEET
(Tab 1)
FY 2019 REQUEST FOR APPLICATION (RFA)

ENTITY / DEVELOPER / APPLICANT INFORMATION:

Legal Name: ~it 1o Health Network, Inc.

Organization’s Federal Tax or Employer ldentification Number (TIN/EIN):
681866751

Organization’s Dun & Bradstreet D-U-N-S # (Reduired):

?Z’:;tain a DUNS #, please call 1.866.705.5711 or visit hittp:/(fedgov.dnb.comiwebformn :
Developer/Applicant Contact Person Maria Alonso : Tine Chief Operating Officer
Phone: 305-424-3100 e-maitl: Maria@ecitrushealth.com

Developer/Applicant Mailing Address

4175 West 20 Ave. Suite

ciy Hialeah stata FL Zipss 33012-5875
ACTIVITY INFORMATION:

Activity Location/Address

HAND Program 150 East 1st Ave. Sunte 105

ciy Hialeah State L zip+a 33010-5875

Activity Tite: HoUsIng Assistance Network of Dade (HAND) ¢,¢qq0r; HOME TBRA arﬂ ESG )
e

Activity Description:
Proving rental assistance to persons who are homeless or at risk of homelessness

Please use the following fink to answer the gquestions below: hitp://gisims2 miamidade.qov/Cservices/CSReport.asp

County Commission District (s) where activity is locafed ~ Please mark District number(s) or Countywide

01 0 0 O 50 O A0 L] o8 o v 0 10 countywiceE
Couﬁty Commission District (s) where clients reside ~ Please mark District number(s} or Countywide

1 0 3 3 s e 7O s od w0ld 1 20 130 countywiaed
County Commission District (s) where developerfentity/applicant’s business is located — Please circle District numberf{s)
1 200 L 0 0] 60 7B L3 o[ 10[d +L] 12ld 1314 countywiced

Is this Activity located within a Neighborhood Revitalization Strategy Area (NRSA)? Yes Q No @

If yes, selectt e appropriate NRSA(s) below:

Biscayn Cutler Goulds D Leisure City/Naranja D Modet City_D_ Opa—Locka_El
Perrine South Miami_] West Little River L1
Participating Municipality Hialeah Entitlement City Hialeah

Low-Mod Araa (LMA) Benefit Eligible Block Group(s)

Funding Requested: Pleass provide the total amount of funding requested in the appropriate blank below,

CDBG $ SHIP §
HOME $200000 esg  $369612
HOME CHDO Set-Aside $ i Surtax $

Are you applying as a subrecipient or developer? (check one) Developer{:l Sub-recipient
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HOUSING FORMS SUBMISSION CHECKLIST
RFAFY 2019

Refer to the Housing Submission Checklist form for the preparation of all applications. The items fisted in the General Section
must be submitted with all affordable housing construction/rehabilitation applications and homeless applications.

All items must be submitted in the same order as listed and all corresponding forms must be completed with all requested
exhibits. The exhibits must be submitted behind the forms and identified by the location and page number where the items
may be located in the proposal, The bottom portion of this form must be signed by the authorized representative of the entity

in order to certify the completeness of your proposal. If any particular form is not applicable, please insert a page behind the
tab that says "N/A".

zSGRIPTION.OE SECTION,

COVER SHEET ~J | APPLICATION COVER SHEET (TAB 1)

P

% AFFIDAVIT OF PREVIOUS CONTRACTUAL RELATIONSHIPS {TAB 1)
- DUE DILIGENCE AFFIDAVIT (TAB 1)

FORM 1 GENERAL SECTION HOUSING FORMS (REQUIRED FROM ALL APPLICANTS):
L v APPLICANT AND DEVELOPMENT TEAM (TAB1)

i PROPOSED ACTIVITY (TAB 1)

. FUNDING REQUEST (TAB 1)
V. GEQGRAPHIC LOCATION (TAB 2)
V. LEVERAGING RENTAL AND HOMELESS PROJECTS ONLY (TAB 3)
Vi, ORGANIZATION CAPACITY AND EXPERIENCE (TAB 4)
VAL, TRACK RECORD (TAB 4)
Vi, TIMELY COMPLETION (TAB 4)
X, TENANT RELOCATION INFORMATION FOR EXISTING PROPERTIES (TAB 5)
ABILITY TO PROCEED (ATTACH PICTURES OF EXTERIOR AND INTERIOR):
X, SITE CONTROL {TAB 6)
ﬁ XL |  PRE-DEVELOPMENT (TAB 6)
XIl. \ SHOVEL READY (TAB 6)
X, FEATURES AND AMENITIES (TAB 6)

DEMOGRAPHIC AND SET-ASIDE COMMITMENTS ACCESSIBILITY FEATURES:
DEMCGRAPHIC TARGETS (TAB7)

Y,

INCOME AND SPECIAL NEEDS (TAB 7)
HOUSING PRESERVATION ACTIITIES (TAB 7)

TENANT RELOCATION (TAB 7}

DESIGN AND ACCESSIBILITY FEATURES (TAB 7).

SET-ASIDE COMMITMENTS (TAB 7) [REQUIRED FOR HOME FUNDS ONLY]
FINANCIAL BENEFICIARIES (TAE 8)
RENTS & OPERATING PRO-FORMA (TAB 9)
ACCEPTANCE OF RENTAL ASSISTANCE (TAB 10) [RENTAL DEVELOPMENTS ONLY]
FINANCING: DEVELOPMENT COST PRC FORMA SAMPLE (TAB 11)

FORM 2 §~| TENANT-BASED RENTAL ASSISTANCE (TAB 12}

FORM 3 v HOMELESS RENTAL HOUSING DEVELOPMENT AND EMERGENCY SOLUTIONS GRANTS (ESG) (REQUIRED
FOR ALL HOMELESS RENTAL HOUSING PROJECT AND ESG APPLICANTS):
& ORGANIZATIONAL QUALIFICATIONS & PROPOSED PROJECT NARRATIVE (TAB 13)
FORM 4 | HOMELESS TENANT-BASED RENTAL ASSISTANCE (HOMELESS SET-ASIDE TERA AND ESG HOMELESS
V| PREVENTION/RAPID REHOUSING) {TAB 14)
FORM 5 HOME COMMUNITY HOUSING DEVELOPMENT ORGANIZATIONS (HOME CHDQ) (TAB 15}

MISCELLANEOUS |_ | AUDITED FINANGIAL STATEMENTS OR A CERTIFIED FINANCIAL STATEMENT, CERTIFIED BY AN INDEPENDENT
ITEMS V| 370 PARTY AUDITOR (TAB 16)
LY MOST RECENT TAX RETURNS (TAB 16)

| HEREBY CERTIFY THAT THIS PROPOSAL IS COMPLETE, AS INDICATED ABOVE AND THAT THE INFORMATION
PROVIDED IS TRUE AND CORRECT.

DEVELOPER: pate: | | ])5/ (¥ 9
31 rr




PUBLIC HOUSING AND COMMUNITY DEVELOPMENT

caunir{ DUE DILIGENCE AFFIDAVIT

Applicant Name: CitrUS Hea":h Network, |nC.
Address: 4175 West 20 Ave. Hialeah, FL 33012
Telephone Number: 305‘825'0300

Pursuant to Miami-Dade Cotnty Resolution No. R-630-13, the undersigned certifies, to the best of his or her
knowledge and belief, that:

1.  Within the past five (5} years, neither the Entity nor its directors, partners, principals, members or board
members: :

« Have been suad by a funding source for breach of contract or failure to perform obligations
under a contract;

« Have been cited by a funding source for non-compliénce or default under a contract;

¢ Have been a defendant in a lawsuit based upon a confract with a funding source;

i

« Have been charged with a crime that is unresolved at the time of signing this document; have
been convicted at any time of a crime of fraud or bribery; or have been convicted at any time
of a criminal act in connection with any County program.

Please list any matters which prohibit the Entity from making certifications required and explain how the matters
are being resolved (use separate sheet if necessary):

This is certified by my signature:

Silvia Suarez 1L )(3/( ¥

Print Name Date { !

Applicant’s Signature

N
Subscribed and sworn to (or affirmed} before me this \% day of M overmber , 20 18 by

Q\V\A‘A SNt . He/she i§ personally knowh to me or has presented
as identification number:

(Print or Stamp of Notary): Expiratjog Date; | ! 23 i 2624
"\ y Marissa Rios
; o &, NOTARY PUBLIC
. ' o %
Notary Public — State of ﬂ b“(\&tﬂ\, A § % STATE OF FLORIDA
X = Commit GG065122
@ TEW®  Expires 1/23/2021
fearwe  This material is available in an accessible format upon request. CD/60/31516
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HOUSING FORMS
Miami-Dade County FY 2019 Housing RFA

(TAB 1-5)

Part |. Applicant and Development Team
All Applicants for Housing must complete this section.

1. Applicant Information

name of Appiicant: @1TUS Health Network, Inc.
sweetagess: 4179 West 20 Ave

City: Hialeah g FL 7 coge: 33012
Telephone: 305-825-0300

E-Maif Address:
Federal Employer
ldentification Number: 59"'1 865751

if not yet obtained, provide a copy of the completed, submitted application for the Federal
Employer Identification Number behind a tab labeled “FEIN Number S

3058251 645
Facsim

a. Is the Applicant a legally formed entlty qualified to do business in the State of Florida as of
the Application Deadline?

@ Yes | Q No
Provide the required documentation behind a tab labeled and clearly identified.
b. Is the Applicant a limited partnership or limited Iiébility company?
Q Limited Partnership
Q Limited Liability Company

c. Is the Applicant applying as a not-for-profit organization?

@ Yes Q No

If the answer is “Yes,” the Applicant must respond to (1) and (ll) below. If the answer is
“No,” skip not-for-profit status questions and proceed to question 3 below.

(1) Provide the following documentation.
« Aftorney’s opinion letter behind a tab labeled and clearly identified.

= » [RS determination letter behind a tab labeled and clearly identified.
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(1) Answer the following questions:

Is the Applicant a public housing authority created by Section 421.04, Florida

Statutes?
Q Yes No

Is the applicant or one of its general partners a not-for-profit entity that is an affiliate
of a public housing authority created by Section 421.04, Florida Statutes?

Q Yes @ No

Is the applicant or one of its general partners a public housing authority or
incorporated as a not-for-profit entity pursuant to Chapter 617, Florida Statutes, or
similar state statutes if incorporated outside Florida?

Q Yes No

if “No”, is the appiicant or one of its general partners a wholly-owned subsidiary of a
not-for-profit entity formed pursuant to Chapter 617, Florida Statutes, or similar state
statutes if incorporated outside Florida?

Q Yes @ No

Is the applicant or one of its general partners a 501(c)(4) not-for-profit entity; or is
the applicant or one of its general partners a wholly-owned subsidiary of a 501(c)(3)
or 501(c)(4) not-for-profit entity?

Q Yes @ No

Does the not-for-profit entity have an ownership interest, either directly or indirectly,
in the general partner or general partnership interest or in the managing member of
the managing member’s interest in the applicant?

QYes @ No U/ﬁ

if “Yes”, state the percentage owned in the general partnership interest:
VA% %

(i) Percentage of Developer's fee that will go to the not-for-profit antity:

My,

(i) Provide the description/explanation of the role of the not-for-profit entity
behind a tab labeled and clearly identified as tab k .

(iliy Provide the names and addresses of the members of the governing board of
the not-for-profit entity behind a tab labeled and clearly identified astab _{ .

(iv) Provide the Articles of Incorporation demonstrating that one of the purposes
of the not-for-profit entity is to foster low-income housing behind a tab labeled
and clearly identified astab __ | .

(v) Year not-for-profit entity was incorporated. {4 7 ]
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(1719 (yyyy)

(vi) Is the not-for-profit entity affiliated with or controlled by a for-profit
entity within the meaning of Section 42(h), Internal Revenue Code?

Q Yes No

If “Yes,” state name of the for-profit entity and what is the percentage of
partnership.

%

2. General and Limited Partner(s), Officers, Directors, and Shareholders

For a Limited Partnership, provide a list of the limited partner(s), and the officers, directors,
members, and shareholders of the general partner(s) as of the application deadline, behind a
tab labeled and clearly identified.

For a Limited Liability Company, provide a list of the member(s), and the officers, directors,
members, and sharehclders of majority-in-interest or elected managing member(s) as of the
application deadline, behind a tab labeled and clearly Identified. This list must include warrant
holders and/or option holders of the proposed development.

For all other entities, provide a list of the officers and directors as of the application deadline,
behind a tab labeled and clearly identified.

3. Contact Person for this Application

First Name: Maria ML: Last Name: Alonso
street Adaress: 2175 West 20 Ave
City: Hialeah State: FL Zip Code: 33012

Telephone: 305"825'0300 Facsimile: 305-825-1645
E-Mail Address: 1ArMIA@@citrushealth.com

Relationship to
Applicant: COO0

Part Il. Development Team
All Applicants must complete entire section.
1. Developer or principal of developer

a. Corporate name of each developer (include all co-developers):

n/a
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b. Provide the prior experience for each developing entity in a chart behind a tab labeled and
clearly identified.

2. Management agent or principal of management agent

a. Provide the management agent's prior experience chart behind a tab labeled and clearly
identified.

3. General contractor or principal of general contractor

a. Provide the General Contractor's name and prior experience chart behind a tab labeled and
clearly identified.

b. Is the construction company a subsadlary of the developing entity or does the developer
have an ownership interest in the construction company?

Q Yes

4. Architect or Engineer

a. Provide the executed Architech or Engineer Centification form behind a tab labeled and
clearly identified. Non-Housing §redit (NHC) Apphcants shall provide a copy of a current
license of the Architect or Engineex,

5. Attorney

a. Housing Credit (HC) Applicants — pr
behind a tab labeled and clealy identified\, NHC Applicants shall provide a copy of a current
license of the Attorney. '

6. Accountant:

a. Provide the execut: Certification form behind a tab labeled and clearly
identified. NHC Applicant shall provide a copy of a current license of the Accountant.
7. Service Provider for Assisted Living\Facility (ALF) Development only:

a. Provide the executed Service Rrovider or Principal of Service Provider Certification form
behind a tab labeled and clearly identified.

b. Provide the Service Provider's or principal of Service Provider's Prior Experience Chart
behind a tab labeled and clearly identified.

8. Developer Experience

a. Please provide a list of all completed housing deve!opmenfs with copies of certificates of
occupancy attached.

b. This list should include name of developer and development, complete address folio
number, year completed, number of units.

c. Please provide color photographs of all completed developments.
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~ "  Intermal Revenus Servige Deparm Lt of nkry
£ ; ent o the 'zraas
_) Pistriet Dizeckox . - ’ . co ey e

"?. 0, Box 2508 .
cincinnatm.a OH 452@1

Date: 2april 8, 1999 : . Person to contact. " ,
: : . ) haron T. Singleton 31-02989

‘ Customer Service Specialist
Citrus Health Network, Inc. Telephone Number:

- 4175 W 20kh Ave, - 877-829~5800
Hizleah, FL 33012 Faz Numbers

513-684-593¢6

Fedazal idmtiﬁicel,tien Number:
59 1865781

Dear Sir or Madam: . . o N ’

'v‘:-

We have received the copy of the Amended Articles of Incorporation £iled
with the State of Florida, on June 30, 1987, indicating that your name
changed from Northwest Dade Community Mentel Health Cemter, Inc. to

w._Northwest Dade Center, Inc., and the subsequent copy of the Amasnded
Articles of Incorporation filed with the Btate of Florida, on T
September 29, 1997, indicating that your nawe has been changed from
Northwest Dade Center, Inc. to the name shown above.,

oux records indicate that a determination letter is=mued in (DATE) granted

¢ ™\ your organization exemption from federal 1ncome tax undex section 5011c) (3)
of the Internal Revenue cOde That letter is still in effect.

Based on information subsequently subm:.tted, we classified your |
organization as one that is not a private foundation within the meaning of
section 50%{a) of the Code bacause it is an organization described in
sections 509{(a) (1) and 170(b) (1) (B} (vi).

This classuficat:.on was basged on the aspumption that your orga.mzation B
operations would continue mg stated in the application. If your
organization's socurces of support, or its character, method of operatiomns,’
or purposes have changed, please let us know so we can consider the effect
of the change on the exempt status and foundatz.on status of your
organization.

'Your organization is reguired to file Form 930, Return of Organ:.zat:.on
Exempt . from Income Tax, only if J.ts gross receipts each year are normally.
more than $25,000. If a return is required, it wust be filed by the 15th
day of the fifth month after the end of the organization’s annual
accounting period. The law imposes a penalty of $20 a day, up to a maximm
of $10,000, vwhen a return is f:.lad late, unless there is reascpable cause
for the delay. :

All exenmpt organizations (unless gpecifically excluded) arp liable for
taxes under the Federal Insurance Contributicns Act (socidl security taxes)
on remuneration of $100 or more paid to each employea diring a calendar ;
year, Your organization ia not lisble for the tax ;mposed under the
Federal Unempleyment Tax Act (FUTA).
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- Gitrus Health Wetwork, Inec, o T T
59-1865751 - -

_ Organizations that are not private foundations are not subject: to the
excise taxes under Chapter 42 of the Code. However, these organizations
are not automatically exempt f£rom other federal excise taxes.

Donors may deduct cortributiong to your orgapization as provided in section
170 of the Code. Beguests, legacles, devises, transfers, or gifts toe your

© oxganization or for its use are deductible for federal estate and giift tax
purposes if they meet the appliceble provisions of sections 20858, 2106, and -
2522 of the Coda. . : .

Your organization is not required to file fedefal income tax returns unless
it iz subject to the tax on unrelated business income under section 5ii of
the Code.. If your organization is subject to this tax, it must file an
income tax return on the Form 990-T, Exempt Organizabion Business Income
Tax Return. In this letter, we are not determining whether any of your

.. ... organization’s present or proposed activities are unrelated trade or '

business as defined in gection 513 of the Code. , -

Bacause this letter could help resclve any gquestions about your
organization’s exempt status and foundatlion status, you should keep it with
the organization’s permanent records. :

ﬁ‘j If you have any questions, please call us at the telephone number shown in
the heading of this letter.

Al

This letter affirms youx organization’s exempt status.

-~ Sincexrely;

A dug, st

C. Ashley Bullaxd
Digtrict Director

T

TOTAL P.03




HEALTH NE

AGENCY GOVERNING BOARD

Alicia Amer

1410 Siena Avenue

Coral Gables, Florida 33146
[C) 305-878-9759
aliciaarner@yahoo.com

Sanigr Bank
Examiner

Hispanic

Femaie

Sandra 8. Hoover, Member At Large
8841 Casa Mar Drive

Lake Worth, Florida 33467

(305) 458-6859
Sbhooveri0@aol.com

Retired

Non-Hispanic White

Female

pr. Caridad Castro, 2°¢ Member At Large
10790 S.W. 10 Place

Davie, Florida 33324

(305) 237-8804

ceastro@mde.edy

Miami-Dade College
Chalrperson,
Hialeah Carmpus

Hispanic

Female

Pauline Clarke-Trotman
641 N.W. 47 Terace
Mjami, Florida 33127
W] 305-634-3409

{C] 305-205-9584
pirotman@bwom.org

Better Way of Miami,
Inc, Director,
Housing & Care

African-American

Female

Dr. Georgina Cortés-Sudrez, Chair
8280 No. Kendall Drive

Miami, Florida 33156 (305) 595-1438
ginacortessuarez@qmafl.com

Retired

Hispanic

Female

Tyrone L. Coverson, Treasurer
9112 N.E. 10 Avenue

Miami Shores, Florida 33138
(786) 423-7991
ticoverson@aal.com

Self Employad

African-American

Mate

Patricia Croysdale, Vice-Chair
1151 Starling Avenue

Mtami Springs, Florida 33166
(305) 822-5285
flowermartinc@msn.com

Retired

Hispanic

Female

Femando Franco, Secretary
8895 Bamboo Street

Miami Lakes, Florida 33014
(788) 504-3056
Fernandofranco@Hotmail.Com

Telecommunicsations
Manager

Hispanic

Male

br. Gil Lopez

10200 S.W. 122 Street

Mtami, Florida 33176 (305) 216-3552
Glopez630@aol.com

Refired

Hispanic

Male

Eduardo Perez

3467 N.W. 179 Street
Opa Locka, Flarida 33056
(306) 625-4241

Retired

Hispanic

Male

Maria T. Sanjuan, Immediate Past President
2650 North 36 Avenue, Villa 66

Hollywood, Florida 33021

(354) 205-8182
Maria,santuan@axa-advisors.com

Vice-President/
AXA Advisors

Hispanic

Femalg

{0
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L) AMENDED RESTATED ARg&%LES OF INCORPORATION
CITRUS HEALTH NETWORK, INC.

According to the provisions of § 617.1007, Fla. Stat., Citrus Health Netwark, inc.,
pursuant to a resotution duly adopted by its Board of Directors, hereby adopts the following
Amended Restated Articles of Incorporation:

| ARTICLE
The name of the corporation is Citrus Health Network, Inc.
ARTICLE i

The principal office of the Corporation Is to be located at 4175 West 20" Avenue,
Hialeah, Florida 33012.

ARTICLE IH

The Chief Ex’écuﬁve Officer Is hereby appointed the registered agent for the
Corporation, -

k3
L

{y.

ARTICLE IV |
The purposes for which the Corporation is organized and the powers with which thé
Corporation is vested include, but are not iimited to, the following: .

1. To providé comprehensive health services and to seek and receive
donations, grants, fees, contributions, and other sources of funding
necessary to provide such services to the community; and

2. Toprovide elderly persons, disabled persons, and low-income farnities

with housing facliities and services specially designed to meet their

——

m—,

physical, social and psychological needs, and to promote their health,
security, happiness, and usefulness in fonger living. The charges for
such facifities and services to be predicated upon the provision,

CITRUS HEALTH NETWQRReintenance, and operation thereof of a nonprofit basis.

Page 10of 3
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HOMELESS RENTAL HOUSING DEVELOPMENT
FUNDING APPLICATION
PAGE 2 OF5
(Tab 12)
ORGANIZATIONAL QUALIFICATIONS AND
PROPOSED PROIECT NARRATIVE
" FOR HOMELESS HOUSING DEVELOPMENT AND ESG PROPOSALS ONLY

APPLICANT'S LEGAL NAME: Citrus Health Network, Inc.
ADDRESS (MAIN OFFICE): 4175 West 20 Ave. Hialeah, FL 33010

EXECUTIVE DIRECTOR: Mario lardon, President & C.E.O.

" CONTACT PERSON: Maria Alonso, Chief Operating Officer
PHONE: 305-825-0300 FAX: 305-825-1645 EMAIL: maria@citrushealth.com
PROJECT NAME: Housing Assistance Network of Dade (“HAND")

PROPOSED PROJECT ADDRE‘SS: based out of HAND Office located at 240 East 1%t Ave. Suite 122,
Hialeah, FL 33010

Section A. Organizational History and Structure

Citrus Health Network (Citrus) has been operating scattered site tenant-based housing programs
for over fifteen years, and nine years’ experience serving as the lead agency for homeless
prevention and rapid re-housing services and over twenty years providing housing services.
When the Recovery Act was passed by Congress, it included funds to help families who are at risk
of losing their rental housing through eviction, and families who are already homeless. The U.S.
Department of Housing and Urban Development (HUD} awarded over ten million in funding to
the County, the State and local Cities which pooled their funds to create the Housing Assistance
Network of Dade, a multi-agency public and private partnership with Citrus Health Network, inc.
as the lead agency for this countywide effort. The Housing Assistance Network of Dade, now
known as the “HAND” Program, has provided a helping hand to over 5,000 persons since it
started in September, 2009. The program was chosen to present at a national HUD conference
as a model program. It has also passed national and local audits, Citrus has nine years experience
in completing HUD required inspections, completing inspections for the Supportive Housing
Program and the Homeless Prevention and Rapid Re-Housing Program. Citrus also have over
twenty years experience in providing case management services as well.

Citrus Health Network, Inc, is a not-for-profit health care organization accredited by the Joint
Commission. [t began providing community-based mental health services in 1979. Over the
years, the Citrus has expanded to include Assessment and Crisis Stabilization Units, Targeted
Children’s and Adult Case Management, Adult Senior Day Treatment Programs,
Medical/Psychiatric Services, Residential Treatment Programs for adults and children, and
Housing Programs. Citrus also provides services to court adjudicated adolescents, and runs
prevention and/or treatment programs in schools, public housing and other community settings.
Citrus has also served as a management entity in some multi-agency efforts. in total, Citrus
operates approximately thirty distinct programs and employs over 800 people, with an annual



operating budget of over $70 million. Citrus has services in Miami Dade and Broward County,
with an emphasis on the Northwest areas of Miami Dade.

Past experience as housing provider and Homeless Trust provider: Citrus has extensive
experience administering and operating a variety of housing programs totaling approximately
500 units, including U.S. HUD funded 811, 202 and McKinney homeless programs. The permanent
programs for homeless persons with disabilities have a success rate of 89% of persons staying
stable in housing. Citrus current provides scattered-site rent assistance to participants in the My
Voice Program (disabled individuals) and Safe Families {families affected by domestic violence).
Citrus is a partner with Lutheran Services in the Access Program providing start up rent assistance
to homeless families. We are also a participating partner with Miami-Dade Housing Agency in the
provision of housing and support services to persons in the Shelter Plus Care Program. Youth
aging out of foster care are served in our FRAT Program. Citrus also has programs to provide
housing placement for persons diverted out of jail and persons leaving an institution.

Citrus has a strong history of providing low-demand treatment and housing services for homeless
persons with serious mental iliness and persons dually diagnosed. Citrus operates services at
every level of the continuum, including outreach, emergency services, transitional housing and
permanent housing. It also opened the first “safe haven” in this community in 1994, targeting
service resistant, multi-diagnosed, homeless persons. Citrus is well integrated with the target:
population and groups that serve or represent the target population. Citrus representatives serve
on the board of the Miami-Dade Homeless Trust and on the Miami Coalition for the Homeless.
Citrus staff also serves on the Providers’ Forum. Each of these entities has representation from
formerly homeless persons. The Citrus Qutreach Team also specializes in persons who are
chronically homeless and seriously mentally ill.

Experience with Federal Funds: Citrus has multiple, ongoing, U.S. HUD funded housing program
grants; some dating back since 1992. Citrus also has an HHS HRSA 330 grant for the Federally
Qualified Health Center.

Type and bed/units Years Location
' awarded

Transmonai Housmg Program - T 2003-present . hrée homes
(FRAT House) 12 beds | scattered in Miami
Dade

Safe Haven (Kiva) 1994-present

Hialeah
Safe Families SHP 14 slots of
TBRA rental assistance 2005-present scattered
scattered

CoC/Shelter Plus Care —scattered 1992-present
site rental assistance plus services
program. (Various awards, including




Elan Apts, First Place and other

TRA ) Totaling 237 slots

Shaman Permanent Housing scattered
Program 24 slots 1995-present

Kensington Apartments 26 apts 1993-present scaitered
Housing ACT (scattered-site) 19 2006-present scattered
slots

My Voice SHP (70 Housing first 2007-present scattered
slots)

Kolapi (105 units}) 2012 - present scattered
Outliers 2014-present scattered
HAND Prevention and Rapid Re-

Housing _ 2009 fo present scattered

Experience of each of the providers in delivering the proposed services (each agency
providing direct services);

Each of the current HAND Partners have been providing the proposed services in the current
HAND network, since October, 2009. (n addition, each of the organizations are existing 501¢3's
with a long history of serving the community. Legal Services of Greater Miami is the well know
leader of legal services to low income persons in the County. Camillus House is the agency
chosen by the Homeless Trust to answer the current Homeless Trust Helpline. All of the
homeless providers are funded by the Homeless Trust. The main partner is prevention is the
County’s Community Action Agency.

Annual Budget

CHN has a history of being fiscally sound, operating an annual budget of approxumately $60
million dollars. The most recent independent audit is attached. There was no management
letter issued. CHN has developed the administrative infrastructure to ensure compliance with
generally accepted accounting practices and the accounting, data collections, and eligibility
requirements of the funding sources. Several accounting policies are in place which include
policies addressing: procurement, conflict of interests, comphance with federal requirements,
asset management, utilization management, etc.

Financial reports are available through the electronic accounting software system that can
produce key reports to the Board and Management staff, including but not limited to:
statement of operations {lists revenue by source and expenses), statement of financial
conditions (assets and liabilities); cash flow statements, etc.

Licensure requirements held by key program staff, including Dade County Business
Occupational Licenses/Professional Licenses, and the state licenses for the proposed services;
See attachments.



Key staff experience for both the lead agency and each provider in the network, enclose
resumes, job descriptions and copies of any licenses for the staff who will be the principal
liaison to the County as well as the key professional staff who will be serving clients;

Chief Opérating Officer: MARIA ALONSO, M.B.A. Ms. Alonso has a Master’s Degree in Business
Administration from the University of Miami. She has been employed at Citrus since 1981 and
has held the position of Chief Operating Officer since 1990. Ms. Alonso has extensive experience
in health services administration. She was appointed by the Governor to serve as on the
Children’s Trust, the Children’s taxing authority for Miami-Dade County. She is the currently
serving as Chair of that Board. Ms. Alonso is a Diplomate with the American Board of Quality
Assurance and Utilization Review Physicians (ABQUARP).

Chief Financial Officer: Silvia Suarez, is a Certified Public Accountant, with a MBA degree from
Barry University and a Bachelor’s degree in Accounting from Florida International University. She
has been with the company since 1997 and has over 30 years’ experience in accounting and 22
years in a non-profit corporation. She has extensive experience with federal, state and local grant
funding requirements including developing budgets, complying with grantor reporting
requirements, and the Single Audit. She also has experience in billing and collections of funding
from third party payors.

In-House Counsel and Project Director: Olga Golik, Esq. holds a JD and MSW from Florida
international University. Ms. Golik helped to develop the program design and assists in the
administration of the program. She has over 20 years’ experience in homelessness and
supportive housing issues, including experience in grant writing, housing development,
administration and program planning. Ms. Golik is the President of the Florida Supportive
Housing Coalition. Through this role she advocates for policy and legislative changes that impact
persons who are homeless and persons with disabilities. Ms. Golik assists in the writing of the
HAND Professional Services Plan {Policy and Procedure manual} and provides guidance regarding
the HUD regulations.

HAND Program Administrator: Rosa Noriega. Ms. Noriega has over six years of experience
working with the HAND Program. She oversees the daily operations, supervises the staff,

approves the assistance, assists in completion of reports and coordinates the HAND Advisory
Council meetings.

(See the attached resumes and job descriptions)
Service Eligibility Coordinators: Bachelors level professional. Reviews assessments, applications
and documentation submitted by case managers for approval for assistance.

Accounting Clerks: reviews payment requests for appropriate documentation and coordinates
provision of financial assistance to vendors (ie. Landlord, utilities, etc).

Data Entry Clerks: responsible for entry of data into the HMIS system to track the number of
households assisted, related demographics and amount of services provided.



Describe the procedures for assuring that all individuals {including homeless/formerly
homeless) are encouraged to accept employment in your organization regardiess of race,
ethnicity, gender, disability, or sexual orientation.

Citrus is an Equal Opportunity Employer. Citrus also employs persons who are formerly homeless
and consumers of our services in various programs. CITRUS in its Personnel Policies also has an
Affirmative Action Policy to provide equal opportunity in employment.

In addition, Citrus has adopted the following Statement of Nondiscrimination: Citrus Health
Network, Inc. does not exclude, deny benefits to, or otherwise discriminate against any person
on the ground of race, color, national origin, religion, marital status, familial status, sexual
orientation, disability, sex or age in admission to, participation in, or receipt of the services and
benefits under any of its programs and activities, whether carried out by Citrus Health Network,
Inc. directly or through a contractor or any other entity with which Citrus Health Network, Inc.
arranges to carry out its programs and activities.

The current HAND Professional Services Manual also states:
“HAND Program providers may not exclude, deny benefits to, or otherwise discriminate
against any person on the ground of race, color, nationa! origin, religion, marital status,
familial status, sexual orientation, disability, sex or age in admission to, participation in,
or receipt of the services and benefits under any of its programs and activities under this
program, whether carried out by the HAND Provider directly or through a contractor or
any other entity with which the agency arranges to carry out its programs and activities.”

Data Collection

CHN utilizes the Homeless Management Information System (HMIS) data management system
and produces the required reports for the ESG program. CHN has a strong track record for
meeting the contract requirements and ESG regulations. The CHN HAND Program has passed
audits from national and local HUD Program staff, and local auditors from the City of Miami,
Miami Gardens and Miami Dade County.

Section B. Target Population

The HAND Program currently serves over 1,000 low income persons a year, including: working
families, persons with disabilities, youth aging out of foster care, persons with HIV/AIDS,
veterans, survivors of domestic violence and homeless persons.

The U.S. Conference of Mayors 2010 Status Report on Hunger & Homelessness in American
Cities noted in their assessment of 26 American cities, a 9 percent overall increase in the
number of homeless families in the United States. Due to a steady number of homeless families
seeking shelter placement, all shelters remain full. Families are now being placed in hotels
while waiting for a space to open at the shelter. Qver $400,000 a year is spent placing by the
City of Miami outreach teams placing families in motels. The HAND program provides a cost



effective solution to address this growing problem. Our average investment in helping a family
achieve stability is approximately $2,000. The program also prevents households at risk of
homelessness, from ever becoming homeless.

The target population is extremely low income persons who are currently homeless or at risk of
becoming homeless, including persons with disabilities, youth aging out of foster care, victims
of domestic violence, persons with HIV/AIDS, veterans and other groups at risk of
homelessness. Citrus has a comprehensive Professional Services Manual that provides further
details regarding the program.

Preference Points
The proposed program also sefves chronically homeless persons and families.

Section C. Project Narrative

Citrus Health Network is requesting $369,612 in ESG funds for prevention and rapid re-housing
services to serve 275 households/850 individuals with prevention and rapid re-housing tenant-
based rent assistance. Additional persons are expected to be served through matching and
leverage funds. The program is designed to prevent homelessness and to decrease any length of

stay in homeless shelters. There is a centralized intake site, in the form of a hotline that screens:

callers and links them to the appropriate provider in the community. As the same time, in keeping
with the “no wrong door” approach, the program is also designed to be readily accessible through
known service providers in the community that are conveniently located and have other
supplemental services available. Therefore the application can be completed at various sites
around the County.

This program is based on the data and philosophy that most homelessness is caused by poverty
and lack of affordable housing. Therefore more emphasis is placed on providing housing
assistance than on any other service. It is considered a “Service-Enriched Housing Model” using
the “Housing First” approach, with the goal of helping the household stabilize their hausing first
and then addressing the secondary needs once they are housed, it is also based on the premise
that a program needs to address the unique needs of individual clients. Housing is provided with
coordinated access to optional services in the community. Organizations that specialize in
meeting the needs of special populations are integrated into the system to ensure that
supportive services are available through those other community resources.

Households can seek help more than once as long as they have not exceeded the HUD maximum
assistance levels. Rent is limited to Fair Market Rent. The program does not require that a tenant
. have an incofne in order to qualify, but they are required to work with their case manager in
developing a plan for self sufficiency. The tenant is not discouraged from increasing their income
as in other programs that charge 30% of their income as rent, and increase their rent as their
income increases. The tenant is incentivized to increase their income because rental assistance
automatically decreases each month,

("



The program has {ery broad eligibility criterid, which is designed to meet the housing needs of
various high risk groupsratherthanscréening them out. The rental assistance levels are adjusted
depending on the needs of the household. Certain groups are considered as being at higher risk
of homelessness, therefore are provided additional levels of assistance. These groups include:
persons with a disabilities and persons who are unemployed or recently homeless.

Outcome Goals:

1. At least 90% of persons served will not become or return to homelessness within a year
of being served. '

2. At least 275 households/850 individuals will be assisted with rent and housing
relocation services.

The program is designed to prevent homelessness and to decrease any length of stay in
homeless shelters. The target populations include: extremely low income persons, youth aging
out of foster care, families affected by domestic violence, persons with disabilities, veterans,
households facing eviction, and households having to relocate due to condemnation, disaster

or foreclosure. The rental assistance levels are adjusted depending on the needs of the
household.

Families in need call the Homeless Helpline for initial screening. Then an application can be
completed at a number of different sites in the County through the assistance of a case
manager, that completes a housing budget with the family. Once the application is completed,
it is reviewed by the Service Eligibility Coordinator to determine if it meets program
requirements. Once the application is approved, checks are sent directly to the landlord or
other applicable vendor.

Type of services available:

e Financial Assistance:

If the household'is homeless or at risk of homelessness and meets the income eligibility
requirements, they may qualify for assistance with rent, security deposit, utilities, and eviction
related fees. Assistance is capped at 6 months, including any rent or utilities in arrears. if the
person is disabled or currently unemployed, the participant’s-required share of the rent may be
reduced. Utifity assistance is capped at a total of $500, and is limited to the deposit and amount
in arrears. Utility assistance is only provided if it is combined and related to the housing
assistance needed. In accordance with HUD ESG regulations, the income of the household must
be at or below 30% Area Median income for prevention cases. {Rapid Re-Housing recipient’s
income can he up to 50% AMI upon entry, but cannot receive additional assistance at the three
month re-assessment if they are over 30% AMI).

Rental Assistance: The maximum amount of monthly rent assistance cannot exceed the HUD
published Fair Market rents. In addition, in order to determine if it is reasonable, a rent survey
must indicate that comparable rents in the area are equal to or higher than the rent being
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requested. The maximum length of time a program participant may receive rental assistance
through ESG is 24 months during any 3-year period, included rent in arrears payments.

The case manager completes the rental assistance portion of the Case Plan utilizing the
following assistance plan:
a. Prevention Program:
i if moving to new location:
1. First, second, last and security, plus 50% of second month.
ii. If staying in existing apartment:
’ 1. Rent assistance in arrears up to 4 months.
2. One month at 50%. ,
iii. Household must be below 30% AMI awwnent how they will afford the

apartment after assistance ends.
At e st

b. Rapid Re-housing: :

T " Initial assistance of 4 months’ rent. If they are below 30% AMI at the three
month re-assessment, they may qualify for an additional 3 months. The amount of rent
assistance provided declines within the 6 month period to encourage the household to increase
the household income and prepare the household for independence.

C If the household needs additional assistance in the future and a new housing need arise,
further assistance may be provided until the household has reached 24 months. However,
repeat requests for assistance may be declined if it is determined that the participant is
responsible for the additional housing crisis due to not paying their share of the rent without a
valid reason., '

d. If funds are used to pay rental arrears, arrears must be included in determining the total
period of the program participant’s rental assistance, which may not exceed 6 months.
e. If the household needs additional assistance in the future, and a new housing need

arises, further assistance may be provided until the household has reached 6 months.

ase management: assessment of needs, basic budget planning, completion of
docufpentation for eligibility and assistafice, coordinating services, landlord negotiations,
assurinzthat the participant’s rightsare protected, developing an individualized service plan,
information and-referratsfor other programs.

3. Landlord Outreach, Housing search and placement: the case manager will assist with the
housing search by providing a list of landlords that are willing to work with the program. .
Prospective tenants can also utilize: www.FloridaHousingSearch.org, an internet-based housing
locator data base which also includes Miami Dade and Florida funded housing developments.
Citrus has developed a list of landlords through the County that is updated regularly and
distributed to the case managers.




4, Qutreach and engagement: Marketing efforts will also include: outreach to persons on
the street through the Countywide outreach teams, marketing to providers and a press release.
The 211, 311 and homeless helpline will also be utilized to identify and refer poténtial
applicants. The HAND Intro document will also be distributed.

5. Other Services: while not funded through this program, Citrus works closely with Legaf
Services of Greater Miami. Households are referred to Legal Services for legal advice on
landlord-tenant issues. Partner agencies also have employment assistance and credit
counseling services available.

Eligibility Criteria

Rapid Re-Housing: (Persons defined as homeless under the following categories are eligible for
rapid re-housing assistance).

Category 1- Literally Homeless (Individual or family who lacks a fixed, regular, and adequate
nighttime residence, meaning:

a. Has a primary nighttime residence that is a public or private place not meant for
human habitation;

b. Is living in a public or private operated shelter designated to provide temporary
living arrangements (including congregate shelters, transitional housing, and
hotels and motels paid for charitable organizations or by federal, state and local
government programs); or

- ¢. Is existing institution where (s)he has resided for 90 days or less and who resided
in an emergency shelter or place not meant for human habitation immediately
before entering that institution.

2. Category 4- Already homeless due to DV (where the individual or family also meets the
criteria for Category 1)

a. Isfeeing, or is attempting to flee, domestic violence;
b. Has no other residence; and :
¢. lacks the resources or support networks to obtain other permanent housing,

3. Household income is at or below 50% of the area median income for initial assessment if
Rapid Re-Housing. (Must be below 30% at three month reassessment for any additional
assistance).

4. Completion of initial consultation with a case manager confirming need and the following
two circumstances:

a. no appropriate substitute housing options have been identified, and

b. the household lacks the financial resources and support networks needed to

obtain immediate housing or remain in its existing housing without ESG
assistance.

Prevention Program: (Persons defined as homeless under any one of the following categories
are eligible for Prevention assistance):
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. Category 2-Imminent Risk of homeless: individuat or family who will imminently lose their

primary nighttime residence, provided that:

a. Residence will be lost within 21 days of the date of the application for homeless
assistance as verified by pending court filed eviction and or notice of
condemnation from a public authority;

b. Living in the home of another due to a recent eviction in the last 90 days and can
no longer live at the current residence as documented by eviction or
condemnation letter and letter from host family

c. Livesin a hotel/motel but cannot cantinue payments, and the stay is not paid for
by a public or private organization.

d. Is exiting a publicly funded institution {such as a health care facility, mental health
facility, foster care, or correction program and would be otherwise homeless).

nefess under this definition, but who:

a. Are defined as homeless under the other listed federal statutes;

b. Have not had a lease, ownership interest, or occupancy agreement in permanent
housing during the 60 days prior to the homelessness assistance application;

c. Have experienced persistent instability as measured by two moves or more during
the preceding 60 days; and

d. Can be expected to continue in such status for an extended period of time due to
special needs or barriers.

e. Verification of this is documented by the Miami Dade Public Schools Homeless
Liaison,

. Category 4- Fleeing/Attempling to flee DV

a. Where the safety of the individual or family would not be jeopardized, the '
domestic violence, dating violence, sexual assault, stalking, or other dangerous
or life-threatening condition must be verified by a referral from a domestic
violence organization or law enforcement verification.

income requirement: In addition to one of the categories above, the household income
must be BELOW 30% of the area median income.
Completion of initial consultation with a case manager confirming need and the
following two circumstances:
i. no appropriate substitute housing options have been identified, and
it. the household lacks the financial resources and support networks needed to
obtain immediate housing or remain in its existing housing without ESG
assistance. ’
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Eligibility Factor

Type of Documentation

NEED

Basic demographics

Self Assessment, HUD Assessment Encounter Form and copy of 1D of
applicant.

Confirmation that person is not being
assisted by another program.

Self Assessment, Authorization to Release Info Form, Clearance from
the Salvation Army Clearinghouse.

Confirmation that household has no
substitute housing options and has lack
of resources to resolve situation
without help.

A signed Self Assessment Form
Signed statement from Case manager on Income Eligibility Form

HOUSING STATUS (Only verification of one of the below-is needed)

Persons living on the street.
{Rapid Re-Housing)

Written verification from an outreach worker of homeless status,

Persons coming from a shelter.
(Rapid Re-Housing)

Copy of HMIS -record indicating dates of stay or written referral from
the shelter.

Persons coming from a transitional
housing program.
(Rapid Re-Housing)

Written referral from the agency documenting how long in program
and homeless status prior to entry,

Persons being evicted or at risk of
eviction.
{Prevention)

.such as notice of condemnation or inhabitabitability, or foreclosure.

Proof of former eviction proceedings filed in court, or other proof

Persons coming from an institution.
{Rapid Re-Housing if homeless prior
and less than 90 days stay, ). (See HUD
Guidance Attach.1)

Written verification from institution staff signed and dated: 1) how
tong participant’s stay in institution was, 2) participant was homeless
immediately before entry or will be homeless; 3) reporting the
income of the participant; -what efforts were made to obtain housing;
and -why, without the homeless assistance, the participant would be
tiving on the street or in an emergency shelter; and 4) verification of
homelessness prior to entry, if applicable.

Persons aging out of foster care,
(If homeless-Rapid Re-Housing)
(If at risk of homelessness-Prevention)

Written verification from case management agency that applicant is
turning 18 and will no longer be able to stay in foster care home and
is homeless or at imminent risk of homelessness.

Persons fleeing domestic violence.
{Prevention)

Written, signed and dated verification from the participant and case
manager certification when safety not jeopardized.

INCOME . ELIGIBILITY

Income at or below 30% AMI

. lncorne Eligibiiity Form, bank sféfenienfs and payeheek stub or

written or oral verification with employer or notarized self
certification. {Case Manager must explain if third party verification

HOUSING UNIT ELIGIBILITY .

could not be obtained)

Verification of assistance needed and
type of unit

Farm A. Landl_ord Verification, Form B Subject Property Description.

Evidence of passage of inspection and
rent reasonableness survey

Notification from Citrus Health Network that unit passed inspection
and rent reasonableness survey

SUSTAINABILITY

Plan to maintain stable housing

Case Plan and Household Budget Form

“=.| HAND Staff Certification of Eligibility Form signed by case manager

and supervisor.
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Roles of each agency and services to be delivered

Roles of agencies:

Lead Agency, Citrus Health Network, Inc.: management of program, payment of agency
partners, payment of landlords and vendors, staffing of HAND Advisory Council, management
of contracted housing inspectors, and proviWin certain locations.

—

Partner Provider Agencies:
Centralized Intake Line: Camillus House will answer and triage callers calling into Homeless
Helpline. (Funded through existing Homeless Trust funds)

Legal Services: Legal Services of Greater Miami will providé legal services (not funded through
this program).

Prevention
Miami-Dade County Community Action and Human Services Department (CAHSD): provides case
. case

management and intake sites for prevention cases throughout the County.

Discharged persons from jails and hospitals: Miami Homeless Assistance Program- lail Diversion
will assist in placement of these referrals.

Homeless persons: o /

Community Partnership for Homeless (CPHI): referral and case management of homeless
households living in shelter in partnership with Citrus staff.

Homeless Veterans: ‘ ‘
Citrus staff will partner with the following groups to provide rapid re-housing assistance to
veterans:

Advocate Program: lead agency for second grant for Supportive Services for Veteran Familieé
(SSVF). v

* Victims of Domestic Violence: Citrus coordinates with the Miami Dade Coordinated Victims
Assistance Center (CVAC), an intake site for victims of domestic violence.

Youth Aging Out of Foster Care: Our Kids/Citrus will provide case management in partnership
with their member case management agencies to youth aging out of foster care.

Financial Services: persons in need of additional credit counseling and repair and other financial
services are referred to Branches f/k/a South Florida Urban Ministries and the United Way
Center of Financial Stability.

* The roles and agencies are subject to change depending on funding, demand for services,
approval by the Homeless Trust and the provider. CITRUS has negotiated a flat rate with the
County case management providers.
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Site Locations:
Administration site: Citrus Health Network, 4175 West 20 Ave, Hialeah, FL. 33012-5875

Service Sites:

Prevention Assistance —
Miami-Dade County - Community Action & Human Services Department sites:
MIAMI GARDENS 16405 NW 25 AVE MIAMI 33054
HIALEAH 300 E1 AVE HIALEAH 33010
WYNWOOD 2902 NW 2 AVE MIAMYI FL 33127
LIBERTY CITY 6100 NW 7 AVE MIAMI FL 33127
ACCION 858 W FLAGLER ST MIAMI 33130
PERRINE 1801 HOMESTEAD AVE PERRINE 33157
NARANJA 13955 SW 264 ST NARANJA 33032
FLORIDA CITY
1600 NW 6 CT FLORIDA CITY 33034

Rapid Re-Housing for the Homeless — (for homeless persons served there)

. Chapman Partnership (fka CPHI)
HAC | — Chapman Center, 1550 North Miami Avenue, Miami, FL 33136
HAC It South Miami-Dade Center, 28205 SW 125 Avenue, Homestead, FL 33033
Motel families -

. Miami Qutreach for homeless persons on the street.
. City of Miami Beach Qutreach {(outreach throughout MB)

Youth Aging Out of Foster Care:

. Our Kids of Miami-Dade/Monrce (youth aging out of foster care} 401 NW 2nd Ave Ste
$212, Miami, FL 33128 ’ _

Subcontracted services:

Case managers: positions in partner agencies that will be provided a unit cost reimbursement '
for assessment of needs, basic budget planning, completion of documentation for eligibility and
assistance, coordinating services, landlord negotiations, assuring that the participant’s rights
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are protected, developing an individualized service plan, information and referrals for other
programs. Case managers will be required to have experience and training in providing case
management services.

Housing Navigators: assistance provided to applicants to find affordable units in the community
and to assist with negotiation with landiords.

Housing Inspectors: The apartment units must meet federal and local housing quality and
occupancy standards, fair housing requirements as well as Americans with Disabilities Act and
Section 504 standards, Citrus currently has experienced group of housing inspector
subcontractors that will utilize the federally required inspection forms applicable to the
program. Citrus has a database in place for scheduling and assignment of inspections and
tracking of status of the inspections. The inspectors have experience in utilizing HUD Form
52580 for the Federal Housing Quality Standards inspection utilized in the HOME, Housing
Choice Voucher Program and other HUD programs. Inspectors have also utilized the HUD form
created for “Habitability Standards” utilized in some HUD programs. Digital photos will also be
completed as part of the inspection. Several inspectors also have training and experience in
lead based paint “visual assessments”.

Rent Reasonableness Surveyors: CITRUS currently utilizes a private company that specializes in
provide rent reasonableness surveys for subsidized housing programs, The name of the company
is called McCright Associates and more information about the company can be found at
http://rent.mccright.com.

Demonstrated ability to meet performance goals;

During the first two years of operation of the HAND Program, Citrus surpassed the goal of serving
over 2,000 households. Annually, even with reduced funds, the program continues to serve over
1,000 persons a year (approximately 350 households). Over 95% of persons served did not return
to the homeless continuum within a year of being assisted. The other federal regulations and
requirements were also exceeded, including: spending down over 60% of the funds by the two
year mark, creating jobs and complying with federal regulations. Citrus passed an audit
completed by national HUD staff and a second one completed by local HUD staff, The local County
audit also gave Citrus a rating of “above satisfactory/outstanding”. Miami Dade Public Housing
and Community Development and the Homeless Trust has audited the HAND program and the
program has met funding the requirements.

Evidence of the financial strength and capacity to provide service(s);

In the first two years of the operation of HAND, the Citrus accounting department had processed
over 8 million dollars in expenditures, of which the majority of expenses were related to rent
assistance checks that needed to go out on a monthly basis, for different amounts of assistance.
Due to the huge volume of rent checks that went out, there was a very high risk for fraud. Persons
attempted to create fraudulent checks. Citrus also had to implement a program with the bank to
ensure that every check that was cashed was in fact issued by Citrus. Citrus also is the only payer
of the rent checks. The partner sites complete applications but do not issue the rent checks. The
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checks also have to be approved through multiple persons to further reduce fraud. Citrus has an

operating budget of approximately 50 million dollars and has a history of being fiscally sound
with clean audits.

Evidence of adequate/documented linkages to existing homeless services,

Case managers in the HAND Network are based in community based programs where other
mainstream programs are also offered. in addition, case managers are provided a Referral
Directory, with information about the most common requested services related to housing,
employment, health and human services. The program also utilizes the same helpline as the
homeless continuum of care, and has case managers in various homeless provider sites.

Citrus is an active participant and leader in many of the coordinating entities in Miami Dade of
providers of services for the Homeless. Citrus staff attend the meetings of the Miami Dade County
Homeless Trust, which is focal body established to manage a local restaurant tax dedicates to
homeless programs. This entity also completes the Ten Year Plan on Ending Homelessness and is
the lead entity to the County's annual homeless funding application for homeless housing
programs to U.S. Dept. of HUD. Citrus staff also serve on the Board of the Florida Supportive
Housing Coalition, a statewide coordinating and advocacy organization.

Citrus also participates in various funding collaborations for the provision of housing and services
for homeless persons.
¢ Lutheran Services of Florida serves as the lead for two multi-agency programs (called
Partners and Access) that provides permanent housing and services to homeless persons.
Citrus is one of the service providers.
e Citrusis funded by the lead child welfare coordinating entity to provide housing assistance
to homeless young adults who have exited the foster care system.
e Citrus is a housing sponsor and supportive services provider for homeless persons with
disabilities, in collaboration with the Miami Dade County Housing Agency.

The Miami Dade County Homeless Trust funds several of the above mentioned programs. In
addition, the Homeless Trust coordinated a multi-agency Discharge Planning Memorandum of
Agreement to plan for the appropriate discharge of homeless persons from various systems of
care. Citrus is one of the signatories of this agreement as a mental health provider.

Evidence of procedures ensuring client confidentiality and a giievance process.
Citrus Health Network and its contracted provider partners are required to abide by federal and
state privacy laws. The following provision is in the provider contracts: -

CLIENT CONFIDENTIALITY AND COMPLIANCE WITH HIPAA Protected information concerning
patients and their treatment, including patients’ identities is confidential and privileged
pursuant to Florida Statutes and the Federal Health Information Portability and
Accountability Act (HIPAA). Accordingly, HAND providers should not disclose any information
regarding the applicant and their treatments, including their identity and diagnosis, except as
it may be required to provide services in accordance with the procedures in this manual and
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the Provider Contract Agreements, or disclose, publish or disseminate any confidential
information concerning the applicant to any third party without the express prior written
consent of the individual, except as may be required by State or Federal law.

Terminations, Grievances and Appeals: The case manager or Service Eligibility Coordinator may
deny or terminate assistance if the applicant does not meet eligibility criteria or has reached the
maximum level of assistance. Applicants have a right to appeal this decision. Provider agencies
may follow their own grievance procedures however, persons are advised that if they wish to
further appeal a decision such as assistance level approved, they may contact the Citrus Health
Network Service Eligibility Coordinator to appeal through the CITRUS appeal process.

1.

The HAND Approval and Denial forms each include a statement of the rights of the
applicant to appeal the decision.

If a person in denied assistance following an assessment or re-assessment, the participant
must be provided written notice containing a clear statement of the reasons for
termination. (A Denial form is available for this use).

If the client is not satisfied with the response of the Service Eligibility Coordinator, the
appeal can be raised to the Program Administrator. If the client wishes to further appeal
the decision, an appeal meeting may be requested with the Citrus Director of Housing,
the. client and the Citrus HAND staff. The client may ask the case manager or other
advocate to be present. ‘

If the situation cannot be appropriately resolved through Citrus, the apphcant may appeal
to the HAND local funding grantee. ,
Prompt written notice of the final decision must be provided to the program participant.

How project addresses a need or gap identified in the Annual Continuum of Care Gaps and
Needs Analysis.

Homeless persons surveyed and the Continuum of Care has consistently identified permanent
housing as a top need. This program provides prevention and rapid re-housing in order to help
persons keep or access permanent housing as quickly as possible.

Licenses required
This service does not require a special license, besides the Business license,

Participation of Participants in Program Design
Participation from participants is received through satisfaction surveys, participation of
formerly homeless persons in HAND Advisory Council Meetings and CHN Board meetings.

Plan for Securing Community Support
This program does not affect a particular neighborhood so NIMBY issues to not apply. The

program enjoys community support and has various community partners. CHN has also been
able to attract other matching funding sources also as described below.
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Section D. Match Requirement

100% of the ESG funds will be matched with other sources. The program funds are expected to
be leveraged with funding from Advocate/VA SSVF program and the Miami Dade Homeless Trust.
Agreements are currently in place, although they would need to be renewed for the next program
year. In addition, due to the broad network of partner agencies, participants also have access to
legal services, employment assistance and credit counseling. '
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Source of Matching funds:
Miami Dade Homeless Trust, Advocate SSVF

Dade Matching
HAND Program 2019 County Funds
Rapid Rehousing Annual ESG
Housing Stabilization
Program Administrator $ 45,000
Service Eligibility Coordinator (60% of 1 FTE) 1 S 27,000
Accounting {60% of .5 FTE) 0.5 S 13,500
SEC Clerk 1 FTE 1 $ . 30,000
Personnel Subtotal S - $ 115,500
Fringe @20% 1S - § 23,100
Partner Case Managers ] S 2,000
Office Supplies and equip S 2,512
Housing Stabilization Subtotal {$ 4512 $ 254,100
Tenant-Based Rental Assistance
Rent, utilities, deposits, inspections, rent
surveys S 187,940
TOTAL RAPID RE-HOUSING i fj $ 192,452 $ 254,100
Prevention
Housing Stabilization
Service Eligibility Coordinator (40% of 1 FTE) i 45000 S 18,000 .
Service Eligibility Case Manager (for EFSP) 0.5 45000 S 22,500
Partner Case Managers $ 2,000 S -
Accounting (40% of .SFTE) 05  45000& $ 9,000
Personnel Subtotal S 2,000 5 49,500
Fringe @20% S - $ 9,900
Housing Stabilization Subtotal $ 2,000 $ 59,400
Tenant-Based Rental Assistance
Rent, utilities, deposits, inspections, rent 7
surveys S 137,496 S 5,000
TOTAL PREVENTION $ 139,496 $§ 64,400
HMIS
Data Entry 1 $17,400 $ 17,400
Fringe @ 20% S 3,480
Administration
Acct, Occupancy, HR, Admin, insurance, Legal,
etc $ 14,784 $ 55,442
(15% as in-kind match) ‘

$ 369,612 $ 373,942
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The Advocate Program
Supportive Services for Veteran Families Program Subcontract

CITRUS HEALTH NETWORK, Inc. Ctrus Health Network
Name of the SSVF Programy:  The Advocate Pragram, inc. - Veterans Supportive Services SEP 25 2018
SSVE Subcontractor: Citrus Health Network, Inc. CONTRAGTS & GRANTS
SSVF Subcontract Award: $123,964.25 '
Term of Subcontract: October 1, 2018-September 30, 2019

WHEREAS Advocate Program, inc. {The Advocate Program), was awarded the grant sum of $1,597,967.00 by the
U.S. Department of Veterans Affairs (VA} for the Supportive Services for Veteran Families (SSVF) Program; and

WHEREAS Citrus Health Network, Inc. (CHN) is included in the grant between the Advocate Program, inc. and
the U.S. Department of Veterans Affairs to provide services in the amount of $123,964.25.

THEREFORE, the Parties enter into this subcontract and agree to adhere o the following terms and conditions
for the term of this subcontract agreement:

Determination of SSVF Program Eligibility: The Advocate Program — Veterans Supportive Services will be the
primary point of entry for all incoming referrals. The SSVF Director will determine applicants’ eligibifity for service
provision, through the Advocate Program, and will establish categorical assignment (CAT 1, 2, or 3) based on
housing status at time of program entry. Within 24 hours (1 business day) of SSVF Program entry, efigible Category
2 and 3 SSVF participants wilt be referred to Citrus Health Network for Case Manager assignment, ensuring prompt
commencement of Rapid Rehousing support and services, ‘

1. Scope of SSVF Work to be Provided by Citrus Health Network (CHN)

1. SSVF Case Management Services: Citrus Health Network will provide two fuil time case mangers to
coordinate SSVF case management and rapid rehousing efforts for Category 2 & 3 SSVE Participant
Households, referred by the Veterans Supportive Services Unit- Supportive Services for Veteran Families
{SSVF) Program, during the term of this agreement. The primary goal of this service is to assist Category 2
and 3 SSVF participants transition from homelessness to permanent, stable housing arrangements or
supported housing arrangements.

A. Rapid Rehousing (SSVF Category 2 and 3} Case Management: CHN SSVF case managers will (1)
each maintain a 1:25 active caseload ratio of SSVF participant households; (2) co-develop
individualized housing stabilizatlon plans, with participant, that is based upan the household’s
strengths, weaknesses and priorities, as identified through their SSVF Care Coordination
Assessment and together with the participant will; (3) establish milestones, with actionable
goals that are appropriate, timely, and reasonable, with a finite date of achievement confirmed
either through participant advisement, and/or submittal of requested documents to their CHN
SSVF case manager. CHN's SSVF case managers will take into account the flexibility
required to serve fow income and very low income veteran families, and successfully sustain
participant’'s engagement through various means of contact; tetephone cafls, office visits,shelter
visits, and/or street outreach.
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B. 90 Day Re-Certification Screening for SSVF of Eligibility: Ali Category 2 and 3 SSVF participants
served through the SSVF Program will be assessed by their CHN SSVF case manager by their 750
day of service provision to determine their existing need and eligibility for service extension,
Recertification for extension of SSVF services must take place before CHN SSVF case managers
provide a 4" month of assistance. SSVF case managers are strongly encouraged to begin the
gathering of required documentation, for eligibility determination, between day(s) 60 to 75, so
as to prevent an interruption to service, during the process of eligibility determination.

Coordinating the Provision of Supportive Services and Use of Community Linkages: CHN SSVF case
managers will serve as the primary point of contact in the coordination of services, on behalf of their
clients. They are responsibie for the referral to, and follow up with, local community setvice providers, as
well as, fellow SSVF partner agencies working in concert to assist with the successful housing outcomes
for the SSVF Program Participant. SSVF sub-contracted agencies include:

+ Legal Services of Greater Miami, Inc. - for the full range of civil legal services as needed by SSVF
participants to prevent homelessness or obtain appropriate permanent or supported housing;

SSVF Temporaty Financial Assistance: CHN's SSVF Case Managers serving Category 2 and 3 participants
of the SSVF Program, may choose to authorize a temporary financial assistance payment, on behalf of
their participant, that is (1) reasonable, (2) a supplement to service provision, {3} assists the participant
in obtaining/maintaining permanent housing, (4} part of a plan which addresses the participant’s ability
to maintain housing after program completion, and (S) meets all other requirements set forth in 38 CFR
62.33 and 38 CFR 62.34. :

CHN’s SSVF Case Managers, serving Category 2 and 3 SSVF Program participants may authorize use of
temporary financial assistance to purchase supportive services for SSVF Program participants. Per 38 CFR

62.34, eligible forms of temporary financial assistance are:
4+ Rental Assistance-based on a Housing First Model
¢ Utility-Fee Payment Assistance
4+ Deposits {Security or Utility) ‘
+ Moving Costs with documentation that payments support the goals for achieving permanent,

stable housing within 90 days;

+ Transportation casts (although our SSVF grant indicates that whenever possible, we will make
maximum use of Miami-Dade County’s “Patrict Passport”’, which provides free public
transportation to eligible veterans)

¢ Child Care;

General Housing Stability Assistance;

+ Emergency Housing Assistance; per the most recent release of the SSVF Program Guide.
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SSVE Service Coordinatlon and Trainings:

A. Bi-Weekly SSVF Case Management Meetings: CHN's SSVF Case Managers will participate in two
case management meetings per month, facilitated by the SSVF Director, or assigned designee.
Participation is mandatory and directly correlates 1o Section H.10 of this sub-contract. Meeting
location, dates, and times may be found under Attachment B of this sub-contract.

These meetings shall provide a forum for review of: current metrics on outreach, open/closed
cases, and status of TFA Issuance to date. They will further provide SSVF case mangers with the
opportunity to review and discuss participants’: Housing Stability Plans {HSP), the milestones and
goals currently set for open cases; potential or encountered barriers to housing and possible
solutions for client engagement and stabilization; cases pending exit or pending approval for
service extension, and status of referrals for service between SSVF partners.

B. Quarterly SSVF Program Directors Meeting: CHN's Program Administrator shall participate in
quarterly meetings, facilitated by the SSVF Director. Participation is highly recommended and
directly correlates to Section{s) 11.9 and 1.10 of this sub-contract. Meeting location, dates, and
times may be found under Attachmeat B of this sub-contract.

These meetings shall provide a forum for SSVF Prograrﬁ Directors to review and discuss the quality
and effectiveness of the SSVF service model, specifically: HMIS/VA Repository data quality; rate
of successful housing outcomes for participants; status of TFA issuance; performance of/need for

additional training for SSVF direct service staff; recent advisements from the SSVF Program Office;

approval of protocol revisions and/or related program documents.

C. VA lIssued Webinars and Trainings for SSVF Direct Service Staff: CHN's SSVF case managers will
participate in trainings to ensure consistent application of approved SSVF policies and procedures.
All SSVF direct service staff will attend YA issued SSVF webinars/program frainings during the
course of this contract year. Advisements will be forwarded by SSVF Program Coordinator and
trainings will be made available for attendance on a quarterly basis either at Veterans Supportive
Services Office or via webinar, whenever possible and appropriate.

SSVF Approved Participant Identification System: Citrus Health Network will utilize the HUD HMIS Client
ID assigned to SSVF participant households upon program entry, for any and all communications with
Advocate Program staff and fellow SSVF subcontractors regarding a participant’s file.

SSVF Participant Satisfaction Surveys. The Advocate Program, Inc. — Veterans Supportive Services shall
work in concert with the SSVF subcontractors to ensure that each SSVF participant receives a satisfaction
survey which must be submitted by the participant directly to VA upon program completion.

Expected 2018-2019 Service Qutcomes:

A. Number of SSVF Participant Households Served: Citrus Health Network will provide 60%
of SSVF {Category 2 and 3) Participant Households with Rapid Re-housing case management services.

B. Housing Outcomes: At least 75% of SSVF participants receiving Rapid Rehousing case management
services from Citrus Health Network will successfully meet their permanent housing goals.
oNED &
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C. Temporary financial Assistance: Citrus Health Network is responsible for the appropriate issuance of
SSVF Emergency Financial Assistance (TFA) Funds, and will coordinate with Advocate Program, inc.’s

accounting personnel to ensure its timely provision to the 60% of participant households requiring
Rapid Rehousing.

8. Direct Service Staffing: CHN's staffing for the direct services component of this SSVF subcontract includes:

¢ Housing Director/Program Administrator - 10%;
4+ 2 Rapid Re-housing Case Managers - 100%,

General Operation Requirements For All Advocate Program, inc, SSVF Subcontractors:

1. Confidentiality. SSVF subcontractors shall establish and implement procedures to ensura the confidentiality
of partiéipants’ records pertaining to (1) any individual provided services and (2) the address or location where
the services are provided. CHN shall cooperate fully with any requests The Advocate Program, Inc. - Veterans
Supportive Services Unit may initiate to confirm the quality and compliance of CHN’s confidentiality
procedures as part of Quality Assurance inspections.

2. Required Notifications to SSVF Participants. Prior to providing any supportive services to a participant,
the SSVF subcontractors must notify each participant of the following: (1) The supportive services are being
paid for, in whole or in part, by VA; (2} The supportive services available to the participant through the
grantee’s program; and (3) Any conditions or restrictions. on the receipt of supportive services by the
participant. :

3. Verification of Eligibility for SSVF Services. The Advocate Program, Inc. — Veterans Supportive Services
shall work in concert with each SSVF subcontractor to ensure that each SSVF participant’s eligibility for
supportive services is verified, and that all SSVF participants are classified under one of the categories set forth
in 38 CFR §62.11(a). SSVF subcontractors shall also work in partnership with Advocate Program, Inc. to certify
participants’ eligibility and SSVF classification at least once every 3 months.

4. Administration of supportive services grants. SSVF subcontractors that administer supportive services
grants to SSVF participants must ensure that these SSVF funds are administered in accordance with the
regulations governing the Supportive Services for Veteran Families program, the grantee’s supportive services
grant agreement, and other applicable laws and regulations.

5. Fee prohibition. SSVF subcontractors shall not charge a fee to eligible SSVF participants for providing
suppottive services that are funded in whole or in part from the supportive services grant.

6. Security of SSVF Participant Information. Al SSVF subcontractors shall operate secured communication
systems by use of firewalls/ protected servers/ other technological security measures to safeguard participant
information. Alf SSVF subcontractors must maintain various agency protocols and procedures to ensure the

safety and security of hard copy client files. Hard copies of SSVF client records shall be maintained in locked
file cabinets, in locked offices or file rooms.

7. ADA Compliance. All SSVF providers must be fully equipped to meet the needs of participants with
disabilities and must ADA compliant. '
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define the area of non-compliance, proposed solution{s} and time frame for taking corrective action.
Corrective Action Plans shall have the following time frame for correction depending on the area of
concern: '

& (Client based (failure to respond to client’s needs, missing documentation, etc.)-7 working days.

e Agency Based (failure to keep up with certification, failure to report information etc)
—15 working days.

s Failure to respond to a requested corrective action plan within the stipulated timeframe shall
result in @ warning notice. '

o Failure to respond to a 3™ warning notice may result in termination of this subcontract.

IN WITNESS THEROF the parties hereto have caused this subcontract to be executed by their undersigned
officials as dulyapthorized,

sabel Perez- Morina, Ph.D _ Date
Advocate Program, Inc.
Chief Executive Officer

WWM %t{gg//y

Mario Jdrdon \V
Citrus Health Network, Inc.
President and CEQ
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Citrus Health Network
SSVE Grant Funds-Annual
2018-2019
1. Ptsonl l.abor
T‘ltle and, Orgamzataon
I : 5 44,000.00
5 40,000.00
5 11,000.00
Subtotal Salaries/Wages S 95,000.00
Fringe Benefits @ 21% S 19,950.00
Subtotal Personriel , - ) 114,950.00
2-Temporary Financial Assistagce ~ ~ =~ N -
W
Other Non-Personnel Provision and Coordmatlon of Supportive Services Expenses
3 : A s $ 1,200.00
$ 6,000.00
$ 1,814.25
Subtotal Other Program Expenses S 9,014.25 §

_»ortweASerwces— . . % 123964251

Subtotal Administrative Expenses” ~ -~ .- - T 0 o e

GrandTotal & 12396825
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MIAMI-DADE COUNTY REQUEST FOR APPLICATIONS (RFA)
FY 2019 HOME PROGRAM

TENANT-BASED RENTAL ASSISTANCE PROGRAM
(HOME TBRA)

Scoring Criteria

Check the appropriate funding: HOME
1. Experience and Capacity

Does the entity have experience (in years) operating a Tenant-Based Rental Assistance
Program? (Evidence includes a resolution authorizing the formation of the entily.)

X 6+ (25 points)
35 (15 points)
2 (10 points)
0-1 (0 points)

If no, does the entity have experience (in years) with the foilowing:

Contract Administration (executing and monitoring) - (Evidence includes executed contract
agreements, copies of Coniract Administration staff resumes, and Contract Administration

staff job descriptions.)
&+ . (5 points)
2-5 . (3 points)
—_ 01 (0 points)

X

Inspecting Units (Housing Quality Standards or local code) - (Evidence includes Housing
Quality Standard reports, copies of Inspection staff resumes, and Inspection staff job

descriptions.)
6+ (6 points)
_— 25 (3 points)
0-1 (0 points)
Case Management (comprehensive) - (Evidence includes case management

documentation, copies of Case Management staff resumes, and job descriptions.)

6+ (6 points)
2-5 (3 points)
0-1 (0 points)

Subsidized Housing (ownership or management) — (Evidence includes the property title,
lease agreements, or management agreements.)

6+ (8 points)
2-5 (5 points)
0-1 (0 points)

37
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TENANT-BASED RENTAL ASSISTANCE PROGRAM
(HOME TBRA)

Scoring Criteria

Policies and Procedures

Does the entity have Tenant Selection Policies? - (Evidence includes a copy of the adopted
policy, lease and rental subsidy portability statement.)

X Yes (12.5 points)
No (0 points)
Does the entity have a Landlord Outreach Plan? - (Evidence includes the approved plan and
landlord agreement) '
X Yes (12.5 points)
e No (0 points)
Clients and Units Identified

Percent of clients identified for the proposed project? - (Evidence includes a client list that
has been determined preliminarily eligible.)

X 100% - 90% (15 points)
89% - 80% (10 points)
79% - 70% (5 points)
89% - 60% (3 points)
below 60% (0 points)

Percent of units identified for the proposed project? - (Evidence includes commitment letters

from owners with addresses that are available.)

100% - 90% (10'points)
89% - 80% (8 points
79% - 70% (6 points)
69% - 60% (3 points)
X below 60% (0 points)

Administrative Expense

What percent of the total budget is provided as in-kind contribution for administrative
expenses? - (Evidence includes a copy of the proposed budget.)

X 10% or more (25 points)
9% (20 points)
8% (15 points)

— 1% (10 points)

— 6% (5 points)

TOTAL POINTS EARNED:

83
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TENANT-BASED RENTAL ASSISTANCE
(HOME TBRA)
(PAGE 1 OF 2) |
(TAB 13) L \

ORGANIZATIONAL QUALIFICATIONS AND
- PROPOSED PROJECT NARRATIVE
TENANT-BASED RENTAL ASSISTANCE PROGRAM ONLY

Please complete and include in the application the Application Cover Sheet with the appropriate
Affidavit(s), Housing Forms Checlklist, and indication of Tab # for proof of documentation. Also,
include general information about your organization and its mission.

The applicant must check the appropriate funding: HOME

SECTION 1-4:
1. Experience and Capacity

a. Entity must have experience (in years) operating a Tenant-Based Rental Assistance
Program. How many years of experience does your organization have? 2

Evidence includes the following:

1 A resolution authorizing the formation of the entity.

[8] Confract Administration (Executing and Monitoring): Executed contract
agreements, copies of Confract Administration staff resumes, and Contract
-Administration staff job descriptions. '

1 Inspection of Units (Housing Quality Standards or Local Code): Housing Quality
Standard reports, copies of inspection staff resumes, and inspection staff job
descriptions.

[1 Case Management (Comprehensive): Case management documentation, copies
of Case Management staff resumes, and job descriptions.

[ Subsidized Housing (ownership or management): Please provide evidence of
property title, lease agreements, or management agreements.

Evidence is located in Tab - 3

2. Policies and Procedures

a. Entity musthave Tenant Selection Policies and Procedures. Entity must provide evidence
of a copy of the adopted policy, lease and rental subsidy portability statement. Tab

b. Entity must have a Landlord Outreach Plan. Entity must provide evidence such as the
approved plan and landlord agreement. Tab _2%

3. Clients and Units Identified

a. What percent of clients are identified for the proposed project? Entity must provide
evidence such as a client list that has been determined preliminarily eligible. Tab_3
Total number of clients located within project units? __# e Wi bidy & Farget
Total number of clients to be served by proposed project? _| 30 prpu latisn
Total percent of clients to be served by proposed project? _ {007 MenhEred -se
proce Avres

31
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TENANT-BASED RENTAL ASSISTANCE
(HOME TBRA)
PAGE 2 OF 2
(TAB 13)

Clients and Units Identified (Continued)

b. What percent of units are identified for the proposed project? Entity must provide evidence
such as commitment letters from owners with addresses that are available. Tab _—
. whs se (ect
Total number of units? % Tere urt
Total number of units to benefit from the proposed project?
Total percent of units identified for the proposed project?

Administrative Expense
P & %o

What percent of the total budget is provided as in-kind contribution for administrative
expenses? Provide evidence such as the proposed budget. Tab 2.

Total amount of ia-kind contributions of administrative expenses? gvcr 77 70, 22¢
Total amount of administrative expenses? 70224

What p%rcent of total budget is provided as in-kind contribution administrative expenses?
157

81 4o
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Homi<less Trust
a\s o 117 NW 1st Street = 27th Floor » Suica 310

WW@A , }L\mam,, Florida 33128-1930
T305-375-1490 F 305-375.2722
TB BA e 7272

- _arlos Alvarez, Ma)'or S(«c (.4&' ‘P lus Ca e —(jar miamidade.gov
CITRUS HEALTH ;SETWORK

August 27, 2009 A [
| AU3 2 7 2009

Mr. Mario Jardon, Bxecutive Director : .
Citrus Health Network, Inc, ADMINISTRATIUN
4175 West 20" Avenue
Hizaleah, Fiorida 33012 ;
RE:  Homeless Prevention and Rapid Re-Housing Program/HAND Program
Grant Number: $09-UY-12-0003 .

| (T8 RK)

D
h
eHon:

Dear Mr.

Enclosed, plefise find for your file, one fully executed original of the Agreement Yetween Miami-

Dade Caoiinty, tlirough the Miami-Dade County Hotnéless Trust and Citrig I—Iealfﬁ Network, Tnc.,
for the above referenced grant.

Please feel free to conta

us at (305) 375-1490 if you have any questions or re«‘;luire additional
information.

pr your continued efforts with addressing the needs of the homeless of

y

Enclosures

S

1 have received the executed Agreement for the Homeless Prevention and Rapid Re{Housmg
Program/HAND Program, Grant Number: S09-UY-12-0003.

Signature of Autharized Agency Representative Date

Printed Name of Agency Representative

.....

W



Report Options
Pravider Type ) ® Provider Reporting Group
Provider¥ Citrus Health Netwark -MDC & 9 (405)
s provider ONLY
Program Date Range* 10/01/2017 to 09/30/2018
Basic Transitonal L
Entry/Exit Types* Basic %f&u%m vHUD  PATH CEI?M RHY Standard Llving Program VA [REEEE]
Entry/Exit - Entry/Exit
ESG Reporl: Results
4 - Pro_lect Identiﬂers in HMIS
Citrus Heulth
Organization Name Network -1
i et s a ke < 91 S e SRR WS e —hs dre—E——— - e = i, —— ———— — = - . i - - - - - HPRF
Orgamzatlon [D 342
Citrus Health ‘ ;
. Network -MDC :
Project Name .  ESG Prevention|
5199
Pm};;c-tmx.o—'m [ o e mear e e s e 4w e e o ae e .. .4.6.;._ .l
o Hume!essness-(.
HMIS Project Type Pravention
(HUD)
Method of Tracking ES
1t HMIS Project ID = 6 (S Only) T T :
Is the Servlces Only (HMIS ijectType 6) aff Ilated w:th a raldenhal pruject'? :
if 2.4, Dependeut A=3 i
Identify the Project ID's of the housing projects this project Is affillated with T T
Sa - Report Vaiidation Table
Report Validation Table
1, Total Number of Persons Served . T _33_5__ o
2, Number of Adults (age 18 or over) - - o "—;E o
3. Number of Children (under aga 18) 18§ :
4. ber of Persons with Unk Age i s . :
5. Number of Leavers ' 262 - :

6. Number uf Adult Leavers h . 121 :

7. Number of Adult and Head of Household Leavers

2

8. Number of Stayers 73 .
9. Number of Adult Slayers ) . 25

16- I:l;.s.mﬁ.e.r“uf‘Vet.erans ot ' ' o ' 0 '

- 11. Number of Chronically Homeless Persons S ST sein £ T T NI SI S TS S fIN L minn SIS mEs s o e “E- [
T12. Number of Youth Under Age 25 T - Y

13, Number of Paranting Youth Under Age 25 wmh chﬂdren

14, Number of Adult Heads of Household ‘“’

15| Nurnber o! Chlld And Unknown-Age Heads of Household T T

16 Heads of Households and Aduit Stayers In the Pru_]ect 365 Days or} Mnre s 3 ,
6a - Data Quality: Personally Idantifiabte Information )

- o B Cilent Doesn't o e T

Know/Client Information % of Error
Data Element Refused Missing Data Issues Rate
Name (3.1:) 0 l 0 ] 0%

-—s—sn_@;;‘mm ot ek e b ciansasmer S et e e i s ee e am e aea D e ..__TB_ S a. 6 I ;; R :
Date of Birth (.3 ' o ' e o o 0% =
Race (3 4) . ’ 1} 1] 0°;a
Ethnicity (3.5) S ' - ) T o ° 0%

Gender (3.6) e ) 0%
Qverall Score 3%

&b - Data Quality: Universal Data Elements
Data Element Error Count * ;fagror
Veteran Status (3.7) o 0%

Prafect IS.tart Date f3.1m 0 0%

N2



Relatlonship to Head of Household (3.15)
Cillent Location (3.16)
Disabling Condition (3.8}

G¢ - Pata Quality: Income and

Data Element

Destination (3.12)
Tncome and Sources (4.2) at Start

Income and Sourtes (4.2) at Apnual Assessment

Income and Sources (4.2) at Exit

a 0%
a 0%
¢ 0%

%o of Error

6d - Data Quality: Chronic Homelessness

Ercor Count Rata
-~ - AN 6__._.. O_Q/;_A.
o 0%
) ~ o 0%
T e

A Number of of
Misging time in  Missing time in Data started times months % of records
Count of totat institution housing {3,917.3) (3.917.4) (3.917.3) unahle to
Entering into project type racords (3.812.2) {3.917.2) DK/R/missi DK/R/missi PK/R/mi feul
£S, SH, Street Outreach g [ a 0 : 0 ' 0%
TH o ] i} ’ 0 ' [+] 0%
H - . i . i .
PH (alf) . [ [ 0 0. 0 [ 0%
Total 0 0%
6e - Data Quality: Timeliness
Number of Number of
Project Start Profect Exit
Time For Record Entry Records Records
[ 35
2 ' 83

11+ days

6f -~ Data Quallty: Inactive Records: Street Outreach and Emergency Shelter

# of Inactive 9% of Inactive
# of Records Records Records
Cantact (Adults and Heads of Househoid In Streat Qutreach or £§ ~ NBN) : o ] 0%
Bed Night (All clients in ES - NBN) i o H o ; 0%
7a - Number of Persons Served
tnknown
Without With children With Only Household
Total Children and Adults Children Type
Aduits 146 . a8 ] 100 . a
Children 189 : 189 ! (¢
Cllent Doesn't Know/Client Refusad 0 : [ | [ [} ‘ 0
Data nct collected (] : a N [}] . ] N 0
Totat 335 46 289 0 0
8a - Number of Households Served
Unknown
Without With Childcen With Only Household
Totat Children and Adnits Children Type
Total Households 103 30 73 q R 0
8b - Point-in-Time Count of Households on the Last Wednesday
Unknown
Without With Children With Only Household
Total Children and Adulte Chitdren Type
January 19 2 17 ) [} ' o
aprd 26 7 19 ) : [
14 12 /]
October 19 15 o
9a - Number of Persons Contacted
First Contact -  First contact <
NOT staying on  WAS staying  First contact -
All Persons  tha Streats, ES, on Streets, ES, Worker unable
Contacted or SH or SH to determine
Onca 1] o a [+
2-5Times o 1] Q o
6-9 Times o Q Q L]
10+ Times ] 1] V] 0
Total Persons Contacted [}] [ 0 0
ab - ber of Persons Eng: d
First Contact - First contact -
NOT staying ob  WAS staying First contact »

Y43




Transitional housing for homeless persans {including homeless youth) [} [} 0 1]
Staylng or living wlth famlly, tempurary tenure (e 9., raom, apartment or house) o ] : 0 o o
Staying or living wrth friends, temporary tenure {e. g, room apa:tr_ne_n; or houee-) l; o V B ‘ D [1] u
Placa not meant for habitation {(e.g., a vehicle, an abandoned bullding, bus/train/subway ° ° 0 ° 0
station/alrport or anywhere outside) i )
Safefaven 7 o "o T o 0
Hotel or mote! pald for wlthout emerqency shelter voucher ] 0 o
Subtotal - o R o
Institutional Settings ) o o h '
Foster care homa ar foster care group home . V o [1] Ob o 4]
;sychlatrlc hospital or other psychiatric facility ] - [} T o TJ—““ _____ o
Substance abuse treatment facllrty or detox center T e ‘(;M e T T 0 R o o —6— T
Hospltal or other resfdenﬂal non—psycmatnc medrcal faclllty 0 0 1} 1} 0
Jall, prison, or]uvemle detentlon facility : tl T {:' k . o 4] [+]
Long-term care faclity or narging bz o o e T TR T
Subtotal [ 1] : ] 0 1]
Other Destinallans -
Residential project or halfway house with no homeless criteria A S 0 I .
Deceased 0 o i 0 : Qo o
Other N 0 0 0 0 0
Clent ¢ &,;;{i'k;ow}é?.e;t Refused 0 0 3 0 T '
Data Not Cullected (no exit rntervlew oompleted) ' D 0 ' , 0o ’ o ( o
Subtotaf A ' o a0 ’ o o
;;;;l__._ et D e emia e e e e s amin - J— > . P S - ‘. - 6“ —
Total persons exltlng to posntnve houslng destlnatlons (4] [1] ' [1] : [1] : - o h
h e destinations excluded them fmm the calcu!atlon I “0 . 0 o ! . 0 i 0 o ‘
0% . 0% f 0%
v23c - Exit Destinatlon - All parsons
Unknown
Without With Chitdren With Qnly Rousehald
Tatal Chitdren and Adults Children Type
Permanent Destinations )
“rgve?ro:otnve- HOPWAE&;«; pro;zct m HOPWA PH o o : o ! 0 : o o .
Owned by cuent no ongcdng Subsrdy ' T C , ’ 1] T : o 0 v : ?JA . ‘ b
Owned by ci]ent, with ongoing subsidy e ’ . v x ‘O " . 0 ) b _O : 0
Rental by client, no ongoing subsidy . 256 : 37 ‘{ 219 ' : 4]
Renta) by clfent, with VASgsub;on o ’ ’ ' 3 . : [} ! 3 ‘ o
Rental by client with GPD TIP subsidy ' ) R o ! o ; 0 :
" Rental by cllent other ongoing subsidy ) [\ i [ : 0 i ; 0 B
Permanent Housmg (other than RRH) for fnrmeriy homeless persons ' o T a9 0 ’ " ; T ' ' 1}
Stay(ng or Ilvmq wrth famr[y, permanent tenure ’ o ’ [+ ; 0 ' 4]
Staying or living with friends, permanent tenure : o 0o 1} ; 0
Rental by cllent, with RRH or equlvalent subsidy a : ] 1] : 0 -
Sub!otal e e e e e . 2.5.5 .. T s : o
Temporary Destinations a - T :
Emergenw shelter, Including hotef or motel paid for with ernergency shelter voucher 1) ] o
Moved from one HOPWA funded projact to HOPWA TH : ’ o ) 0 '

Staylng or Iivlng with family, temporary tenure (e,g foom, apartment or house)
Staying or living w:th t‘nends, temporary tenure (e.g -, F00m apartment ar house)

o

o

Transitional hausing for homeless pargons (fnchding homeless youth) ’ o
- A

Q

Placa not meant t‘or habltatlon (e.g.,, @ vehlcle, an abendoned building, bus/tram/subway

P O OOO:OIO Otof ©,0!0 -1 OOOIO'O O:OOO'OGOOD‘ODOvO
i

5rat|on/arrport or anywhere outsida) ° e o o

Safe Haven N o . . ’ I ‘ tJ ) ] o : o

Ete_lvo—r“motet paro-gor;»wout efnerg-enc;' shelter-\-/o-o;her . o o 77 O_ ;J o o

Subtatat o t) 0 0

!nsmutiunal Settlngs ' i
Foster care home or foster care group home ’ ’ ’ ’ - o‘ o ' E . l:; t o
Peychiatric hosgital or other psychiatre ety . T g T T gt T gt T o

Substance abuse treatment facility or detox center [+] o [+ 4]

m;pi;l;r other mldenhai. r:on ;sychiatnc medzcal t‘acmty . 0 ’ 6 h El ’ s}

Jarl, prison, or juvenlle detentlon taeiuty 4] 0 ) ] 4]

Long-term care facility or nursing home a o 0 o

Suhtatal 0 9 0 1]

Other Destinations

Res(dential project or haifway house with no homeless critaria . 0 1] 1] [¢]

L S ~ -

Ty



UELI:&:EU v v v v il
Othar 3 3‘ 6 (-) Q
éﬂn—c—év;e;n 't l-<now/C$|ent Refused [} : ‘(; - —E T .-6—- oo _D_ -
Data Not Collected (no exit Interview completed) 0 o o o [}]
su_m.;_t_a;___._ DUVl g, S vboni AR D e 3 [ _3.” B . . ; _6_ R
e ' 262 a0 222 B e T
Total persons axiting to positive housing destinations 1} VIJ . o o 6
Total persons whose desl:lnaﬂons excluded them ﬁ’om ih-e ;:ellculation l » ) ‘. ) 0 T ﬂ ;_ ; 0 -
Percentage ‘ 0% 0% 0% . 0% - 0%
24 - Homeless Prevention Housing Assessment at Exit
Unknown
Without With Children With Only Household
and Adults itdr
Able Lo maintain the housing they had at pm,ect srart-vw thout a subs:dy N '"28 T o ;
Able to n;eln;aln the housing they hed at praject start--w u\ the subsidy they had at 0 . ° O
project entry . 5
Able to maintain the—housing thay had al;_project start--With an an-gaing subsidy acqulr-e;mw - 2 ° - . 2 ! PO o
since project entry . .
‘Able to malntain the housing they had at project start--Only with financlal assistance other o . g T Ty Ty
than a subsidy
Moved to new housmg umt»With on‘golng subsldy o - H—Zé— TR T T w7 - ;_...‘__ - ‘—-—m—‘o_——— o
Moved to new housmg umt--Wlthout an on-golng sub5|dy . 27 1 i 26 0 o
Moved in wlth faml]y/fnends onea tempomry basls ) 0 . ;) 9 ] . 0
Moved In with family/frlends on a permanent basis - 0 B T N [ T
Movnd to 2 tran i a gmm 0_ B . ;)_ ' 0 i ] . o
Cllent became homeless movm'g“to a shelter or other place unfit for human habltaﬂon 1] ’ ;) ' (1] o Q
Client went to jall/pnson ) T 0 ” ? . D_m : - [} -
deae A ‘ o A S S B
CHent doesn t know/cllent refused e : 0 . ] i 0 ; o : 0
Data Not Collected (no exit interview complated) : 182 at . 151 H [\ : A
Total - o T ’ T e 40 222 o TR
258 ~ Number of Veterans
Unknown
Without with Children Househofd
‘Total Children and Aduits Typa
Chromcaﬂy Homeliss Veteran [ 0 0 1]
Non-chromcally Homelss Veteran ’ 0 J ’ & T ‘8' . ‘ ' _0 )
Not a veteran 146 ' 46 : 100 L o
Cllent doesrit know/Client refused ‘ . A , o ' o L o )
Dam not collected N 1] [} i 0o i [+]
Total 146 46 100 [+]
26b - Number of Chronicaily ¢ . Persons by Id
Without With Chifdren With Only P?onulg:z':::::l
Total Children and Adults Children Type
Chronically Homeless 0 ; ) : 0 r ) ‘ D
" Not Chrnni:ai‘ly Home?es_s“ T —<'~~'——-'-"‘"'"--—-- T "— 335 B . 45“ 289 } 0 : 0
Client Doesn't Know/Cllent Refused [}} o : [}} : [ ! o
Data not coliectad o ’ ) 0 [+] H 0 V] T ’;_ )
;o.ta_l__ e+t e mea e mmeamc e e e aem e e e e e e e _3;.5..__...‘.“. _4; . _‘,f . iag_ o — _.o..

iy



Report Options
Provider Type ® Provider Reporting Group
Provider* Citrus Health Network- MDC ESG/&

Program Date Range* 10/01/2017

Basic
Entry/EXxit Types* Basic CeE "te;m v HUR . PATH %'QLC'( RHY Standard Liv:—r-f—j—“ga:rlcf lg(;r;?; VA R gipr':g
’ Entry/Exit Entry/Fxit {Retired)
ESG Report Results
4a - iject Identiﬁers in HMIS
. Citrus Heaith -
Organization Name : NeEhsN:l;: ;::c i
X Rehousing-
5199
Orgam;aﬁr:}; T . R 389 T
Citrus Health
Netwark-~ MD!
Project Name ESG Rapid
; Rehousing-
: 5199
Project ID T o . ) asp :
HMIS Profect Type : :;'us::“gﬂz‘:‘ l'}g‘)
Methad ofTracklnq ES . ’ - ’ T o o . : i
I HMIS Project 1D = (s only) . o '
Is the Servi:es Only (HMIS Fl_'_u;e_ct Ter &) afﬁllatgd with 2 residential project?
i€ 2.4, DependentA 1 o T ) ’ .
Identlfy the Project ID s of the housrng pn:jects thls pro]ect is aﬂ'llated wnth ) ) i i )
. 5a ~ Report Validation Table
Report ¥ validation Table ) "
umber of Persons Served" ) oo e - - o T ’ o ' i 557
2. Numberz;fAdults-Eage 18 or over) oo . , T B - ) o 253 ‘
3. NumbEr of Children (under age 18) 304 ‘
4. Numbar of‘ Pérsons wlth Unknuwn Age T ” T o -
5 Numbar of Laavers T i i ;:mg :
6 Nurnber of Adult Leavers } 149 A

7 Number of Adult and Head of Household Laavers . .
8. Number of Stayers ‘ ; a i
9. Number of Adult Stayers

: 104
10 Number of Veterans - h ”— B ”i.“— o
11, Number af Chrnnicz[ly Homeless Perscns l 83
12. Number of Youth Under Age 25 : 2 .
13, Number of Parenting Youth Under Age 26 with Chiigren T T
14, Number of Aduit Head-s_-o; Ho\;s_;;;ld T o B o : 1:75
' 15. Number of Child And Unknown-Age Heads of Household T e e e ._;..._.___
16. Headsl of Households and Adultft.ayerf in the Project 365 Days or Mnre~ N i M;“ .__
6a - Data Quality: Persanally Identifiable Information
T o T éli;ant Dn;:;r;t ’
Know/Client Information % of Error
Data Element Refused Missing Data Issues \ Rate
A.&.;‘E)_ e e s m e e A e = me o — ot e o e e . - 5 . _d._,,_ . .;'Z.-,,_
SSN (3.2) 13 ' o ° 2%
Date of Birth (3.3) ' o ° o %
I;.a-;;.‘a:{)- Pt . R o e e e e e o- - 5 o . ‘!.,_;./;_.
Ethnicity (3.5) 0 1] 0%
Gender (3.6) 2] 0 0%
’ Overall gcm‘e 2%
6h - Data Quality: Universal Data Elements
I % of Error
Data Element Error Count Rate
Veteran Status (3.7) 2] 0%



Project Start Date (3.10)
Re!a X

h to Head of Household (3 15)
Client Locatlon (3 16)

o
=
'R

9b - Number of P ]

0 0%
Dtsabllng Condltlon (3 8) ] a 0%
6c - Data Quatity: Income and Housing Data Quality
% of Exror
Data Element Error Count Rate
Destination (3.12) 0 0%
. . .
Incame and Saum (4 2) at Start 1] 0%
Incoma and Sources (4. 2) at Annual Assessrnent » aQ 0%
Incume and Snurce_-; (4. 2) at Exrt aQ 0%
6d - Data Quality: Chroaic Homelessness
Approxi ber of her of
Missing tima In  Missing time in  Date started times montha % of records
Count of tatat institution housing (3.9172.3) (3.917.4) (3,917, 5) unable to .
€ntering into praject type records (3.917.2) (3.917.2) DK/R/mlssi; DK/ R/ isst DK/R, i teut; :
£5, SH, Street Outreach \ o o : ) a 0% :
L H L. i - i R . ! !
o 1} [} o o i o X 0%
o (al)) 253 ' 0 [ 0 : [} 0 : 0%
Total 253 0%
6e ~ Data Quality: Tlmehn&s
Number of Number of
Project Start Project Exit
Time For Record Entry Records Records
0 days ' 0 : s
: - s
1-3days ! 14 ! 119
4 - § days 147 . 58
7~ 1.0 days . a5 I 25
11 + days ! 261 : B6
6f ~ bata Quallty' Inactive Records' Street Oulreach and Emergency Shelter
# of Inactive % of Inactive
. # of Records Records Records
Contact (Adults and Heads of Household in Street Qutreach or ES - NBN) | ] ' 0 ' 0%
fied Night (All dlients in ES - NBN) ; <] 1} 0%
- Number of Persans Served
Unknown
Without With Children With Only Household
Total Children and Adults Children - TYps
Aduls 253 82 P ' 0 =
- R . .- s i -
Childran 304 304 H [ :
Cllent Daesa't Know/Client Refused [(] 0 : 0 1 0 . 1}
Data not collected - L] . [} ! (4] ' [ . 1]
Total 557 82 475 0 a
8a -~ Numbers of Nouseholda Served
Unknown
Without With Childrén With Only Haousehold
Total Chitdren - and Adults Chitdren Type
Total Hauseholds 175 58 1 117 1] [\]
8b - Point-in-Time Count of Households on the tast Wedneadny
Unknown
Without With Children With Only Household
Total Chifdren and Aduaits Children Type
January 50 12 . 38 0 o
Apnl 58 20 : a8 0 b]
July 41 15 26 0 a
Qctober 24 S . 19 a o
- Number of Persons Contacted
First Contact -  First contact ~
NOT staying on WAS staying  First contact -
All Persons the Streets, ES, on Strects, ES, Worker unable
Cnntachad or SH orSH to determine
Once 0o o [} o
2-5 Times ] o 0
6-9 Times [ a s a o]
10+ Tlmas [} o (] ]
Total Persons Contacted [} [} ] 4]

€17



23a - Exit Destination - More than 90 days

Unkiown
Without With Children With Only Household
Total Children and Adults Chifdren Type
Permanent Da;tinations
Moved from one HOPWA funded project to HOPWA PH ) i ) 0 [+] 0 0 V]
Owned hydient, ne ongolng subs(dy ' T B _B- T TR T o o o ‘
Ow‘ned by cller.\t_, vr_lth—nngomq subsldym T T T e e N B o 0 N o
Rental by client, no ongoing subsldy ‘ 3 0 0
. B P uai o. .
Rental by cllent_rwth GPD TIP subsrdy i _(; o :
Rental by cllent, other ongoing subsidy ' a 0 o 1]
Permanent Houslng (other than RRH) for formerly homeless persons T o “‘4— - a—‘ T o ; Y
Smylng or l!vlng wlth famlly, permanent tenure T r T —6 o o _6 T 0
Staying or living wrth frlends, permanent tenure o ’ . ) o 6 ' - d ’ 0 0
Rental by cllent, with RRH o equivalent subsidy ’ o ’ ° _ ° )
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PROFESSIONAL SERVICES MANUAL
I PROGRAM OVERVIEW

A. Statement of Purpose

The Homeless Prevention and Rapid Re-Housing Program was a one-time program responding
to an economic downturn created in the year 2009 under the American Recovery and
Reinvestment Act. The U.S. Department of Housing and Urban Development (“HUD”) has
expanded the Emergency Solutions Grants activities at a sharper focus on rapid re-housing and
ending homeless to ensure the continuation of the HPRP activities thought the new Emergency
Solution Grant providing funding to local HUD jurisdictions in order to assist persons who are
homeless or at imminent risk of becoming homeless. Miami-Dade County and the City of Miami

selected Citrus Health Network, Inc. as the lead agency for this countywide effort. Service

providers in this Housing Assistance Network of Dade include private and public partners
throughout the County. This Manual is designed to provide the policies and procedures
applicable to this funding.

B. Philosophy of Approach

The program is aligned with the strategies/goals in Opening Doors Federal Strategic Plan. There
is a centralized intake site, in the form of a hotline that screens callers and links them to the
appropriate provider in the community. As the same time, in keeping with the “no wrong door”
approach, the program is also designed to be readily accessible through known service providers
in the community that are conveniently located and have other supplemental services available.
Therefore the application can be completed at various sites around the County. In addition, the
program coordinates with mainstream resources (those that are not targeted to homeless person
specifically) for which persons that are homeless or at-risk of homelessness may be eligible, such
as, Housing Programs, Employment Programs, Health Services, Youth Programs, etc.

This program is based on the data and philosophy that most homelessness is caused by poverty
and lack of affordable housing. Therefore more emphasis is placed on providing housing
assistance than on any other service. It is considered a “Service-Enriched Housing Model” using
the “Housing First” approach, with the goal of helping the household stabilizes their housing first
and then addressing the secondary needs once they are housed. It is also based on the premise
that a program needs to address the unique needs of individual clients. Housing is provided with
coordinated access to optional services in the community. Organizations that specialize in
meeting the needs of special populations are integrated into the system to ensure that supportive
services are available through those other community resources.

Households can seek help more than once as long as they have not exceeded the HUD maximum
assistance levels. Rent is limited to Fair Market Rent. The program does not require that a tenant
have an income in order to qualify, but they are required to work with their case manager in
developing a plan for self sufficiency. The tenant is not discouraged from increasing their
income as in other programs that charge 30% of their income as rent, and increase their rent as

e
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their income increases. The tenant is incenfivized to increase their income because rental
assistance automatically decredses each month.

The program has very broad eligibility criteria, which is designed to meet the housing needs of
various high risk groups rather than screening them out. The rental assistance levels are adjusted
depending on the needs of the household. Certain groups are considered as being at higher risk of
homelessness, therefore are provided additional levels of assistance. These groups include::
persons who are extremely low income, persons with a disabilities, and persons who are
uhemployed or recently homeless.
C.  Goals and Objectives

W Prevent or end homelessness in households at risk.

B Reduce the number of households that re-enter the Homeless Continuum. ]

m At least 70% of households contacted by random survey of sample group will report

remaining housed within 12 months of being served.

D. Summary of Services Provided:

Financial Assistance:

1. I the household is homeless or at risk of homelessness and meets the income eligibility
requirements (must be at or below of 30% of AM.L), they may qualify for assistance with
security deposit, rent, moving and storage and utilities (if customer qualify for LIHEAP the
utility assistance should be provided through this program if funding is available) (Rapid Re-
Housing applicants can be up to 50% AMI upon entry, but cannot continue to receive
assistance past their rec-certification if at or over 30% AMI).

Housing Relocation and Stabilization Services:

2. Case management: assessment of needs, basic budget planning, completion of documentation
for eligibility, amount and type of assistance necessary for household to regain stability in
permanent housing, coordinating services and connecting program participants to mainstream
and other resources, landlord negotiations, assuring that the participant’s rights are protected,
developing an individualized case plan. Monthly contact with the customer is required to
ensure the customer is working on their plan to achieve the housing stability. Monthly
contact should be properly documented in the participant file.

3. Housing search and placement: www.FloridaHousingSearch.org, the internet-based housing
locator data base will be used.

4, OQOutreach and engagement: Marketing efforts will also include: outreach to persons on the
street through the countywide outreach teams, marketing to providers and a press release.
The 211, 311 and homeless helpline will also be utilized to identify and refer potential
applicants. The Flyer and HANDIntro documents in Tab 2 will also be distributed.

5. Legal Services: this will be limited to tenant defense in legal evictions filed in Miami-Dade
County. The representation will be provided by persons licensed to practice law in Florida by
the Florida Bar Association or authorized legal clerks or paralegals under the supervision of a
licensed attorney. Criteria for legal assistance:

L ]
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a. In need of legal representation to respond to evictions, as evidenced by a copy of the
petition served on tenant, three day notice; or other legal need related to housing such
a illegal lock out (self help eviction) or illegal refusal to return deposit.

b. Referral from a case management provider.

¢. Household income is at or below 30% of the area median income as verified by case
manager.

d. Not being evicted from a subsidized housing program. (These persons can still be

* referred, but do not fall under the HAND Program)

6. You can refer clients to LSGMI for assistance, however the HAND Program does not fund.
the service. So services are limited to availability of the LSGMI. The HAND external referral
form must be completed by the case manager and a copy should be provided to the client.
Case manager should maintain the original in the participant file and provide a copy to Citrus
main office as a part of the packet.

Customer requiring assistance with a private landlord/tenant case should do the following:

1. If the person has internet access and only wants information, they can visit the REAL
website at https://sites.google.com/site/reallsgmi/ to get copies of our informational
brochures that describe their rights and how to handle a variety of LL/T problems on their
OWIL. ‘ .

2. If the person needs additional individual assistance or information, they should contact
LSGMI office as follows:

Customer should call the office between 1:00 p.m. and 4:00 p.m. Monday thru Friday. The
number is 305-576-0080 - when prompted dial 0. The applicant will receive a call back
within one business day by either a law intern or an intake paralegal; law interns will only be
able to call back a designated number of people each day. However, law interns are able to
provide in-depth legal advice under the direction of an attorney. All "overflow” calls will be
returned by intake paralegals that can provide limited information and send out brochures.

Customer can also walk in to either the Main or South Dade offices Monday thru Thursday

- from 9 am to noon. The Main Office is located at 3000 Biscayne Boulevard, Suite 500,
Miami, 33137. The South Dade office is located at 11285 S.W, 211 Street, Suite 302,
Miami 33189. Applicants can either see an intake paralegal who will provide the person
with brochures and limited information. Or they can ask to be put on a list to be called back
the next day by a law intern.

b . . _____]
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ASSISTANCE PROCEDURES
Helpline Outreach and Engagement:
Family calls into helpline or walks into an assistance office.

The Homeless Helpline cu’rréntly asks:
If currently homeless - call goes to local homeless outreach team. Outreach Team assesses if
household needs to be placed in emergency shelter or is ready to be housed. If they are ready

to be housed, they can process the paperwork if they are a provider under this program, or
they can refer the household to a local provider.

If household is not currently homeless but at risk of homelessness, call goes to Camillus
House prevention helpline.

. Triage Procedures for Helpline Operators or Intake Workers at provider locations:

Is the household seeking help with rent or mortgage?

~ This program can only help with rent. They must be homeless, have a court filed eviction or

meet other eligibility. If they are seeking help with mortgage, provide a referral to the
mortgage assistance locations in Referral Directory in Tab 6. One of the main providers is
Neighborhood Housing Services of South Florida, 300 NW 12th Avenue, Miami, FL. 33128,
tel: 305-751-5511 , ext 1101

Is the household currently homeless and seeking emergency shelter?
This program helps with rent to get a new place to live, but in the meantime, call Miami

Homeless Outreach Team for emergency placement assistance at 305-576-9900 or in Miami
Beach, call 305-604-4663.

Is the household seeking help with rent, security deposit or utilities?

The program is for persons who are risk of losing their housing or currently homeless. If they
ONLY need help with utilities, and their housing is not at risk, refer them to their local
Community Action Agency Human Service Department (CAHSD) for help with électric bills
or refer to The Salvation Army 305-637-6721 for water bills. Veterans can also receive
assistance through the SSVF Program providers.

If they do need rent or security deposit assistance, advise them that the HAND Program is
limited to persons who are extremely low income. Ask them how many people are in their
household and what their total monthly or annual income is. (This is the total gross income
before taxes are taken out). If they are already in a subsidized rental program like Section 8
or Shelter Plus Care, they cammot get additional rent assistance through this program.
However, they can be assisted with deposits or utilities if another federal program is not
already assisting them with this.

What is the household income?

Manual by Citrus Health Network, Inc. All Rights Reserved, Version October 1, 2013 Page 7
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If their income falls at or below the amount shown under the number of persons in their

household, then they may be eligible for HAND Assistance.

2017 Income Eligibility Table (Check Forms for latest annual updéte)

Number of 1 2 3 4 5 6 7 8
persons in
household: ' ,
Monthly ?fh‘;ﬁ 1,325 1,513 1,702 | 2,050 2,398 2,747 3,095 3,443
Annually ?AE)“‘ZT 15,900 | 18,150 | 20,420 | 24,600 28,780 | 32,960 { 37,140 | 41,320
Rapid Re-Housing Upon Entry Only:
2017 Income Eligibility Table (Check Forms for latest annual update)
Number of 1 2 3 4 5 6 7 8
persons in
household: :
%\?NTHLY 50% 2,204} - 2,542 283 | 3,146 3,400 3,650 1 3,904 4,154
]
ANNUAL 50% 26,450 | 30,500 3,400 { 37,750 40,800 § 43,800 | 46,850 | 49,850
AMI

5. If they are not eligible for HAND Assistance due to being over income, consider the

following possible referrals

a.

6. If the household may be eligible for HAND Assistance, the Helpline should refer them to

pay up to 2 months in arrears, and there’s no income limit as long as client can
proof self-sustainability.

Miami Dade County CAA HAG....Client needs proof of eviction, they can pay
for deposit for relocation, no inspection required and income limit can go up to
80%

FEMA EFSP Rent or mortgage, eligibility varies, could be as little as a 3 day

notice, depending on the provider. :

Advocate/Veteran Link Up SSVF......For veterans only, prevention or rapid
rehousing, up to 3 months, up to 50% AMI.

Carrfour SSVF or Rapid Re-Housing.

Or other applicable providers. (See Referral Directory in Tab 6)

a HAND case management provider most appropriate to their needs and location. The
household should also be advised to bring in the required documents. Applicants are
NOW required to call first for appointments since only a limited number of persons can

be assisted per month.

L e
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7. If residency is required in certain areas (City of Miami), the case manager is required to
verify that the address where the applicant’s housing emergency took place. To determine
this, the case manager can look up the address in the County property appraiser’s website
at: http://www.miamidade.gov/pa/property_search.asp

8. The City is determined by looking up the address of the resident where they had their
housing emergency (not where they are moving to). This is usually found in the last page
of the self assessment. That address is then looked up in the County Property Appraiser
site by the case manager to see what folio number comes up. The following folio
numbers correspond to each of our funders: :

a. Miami folio 01
b. Hialeah folio 04
¢. Miami-Dade count the rest of the folio number

9. Case managers should provide this print out with their application package to show
residency in the City.

10. For Homeless Prevention cases where the applicant is providing a court filed eviction
document that is dated more than 30 days, it is recommended that case managers also
check for the latest status of a pending court eviction. In order to do this, the case
manager can look at: hitp://www.miamidade.gov Website under the criminal/civil cases
tap. The case number is needed to obtain information about the status of the eviction.

11. If the household is a walk in at the case management provider agency, give them the
HAND Information Package that includes information about the program, the Self
Assessment three part form, including the landlord forms and the checklist of documents
to bring in.

a. Documentation requested from household:
i. Self Assessment Three Part Form
il. Proof of homelessness or risk of homelessness as evidence by a copy of court
filed eviction or a referral from outreach team or other homeless provider
agency). Copy of utility bills if assistance is requested for utility bills.
ili, Proof of income in the form of a check stub of all household members (last 30
days)
iv. Copy of bank statement indicating income and assets.
v. Copy of ID.
vi. Copy of lease with applicant’s name on it, signed by both parties.
vii. The household will also need to provide the names of all of the household
members, the address and name of the landlord.

b. The case manager or applicant should inquire with the Landlord to advise of the
documentation needed and to determine if assistance will prevent eviction or if a
search for alternative housing is needed. Information is provided in the Self
Assessment three part form. The landlord will be provided with information about the
program and will be asked to complete a questionnaire that describes the property and

e e et e oA ——— A s e e e -t ettt eere '
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housing unit. The landlord will also be asked to complete an IRS W9 to certify that
the Tax Identification Number is cormrect. See Documentation Package for
Participating Landlords.

¢. Documentation requested from landlord:
i. Landlord Verification Form
i W9
iii. Proof of Social Security or Tax ID
iv. Form B Subject Property Description (if new tenant)
v. Copy of lease signed by tenant and landlord (if tenant has not already provided
it) ‘

vi. Lead Disclosure form

12. If a household is facing eviction, they should also be immediately referred to Legal
Services (in addition to the housing provider case management agency if they are calling
into the Helpline). See the Legal Services Referral Package in Tab 5 for instructions.

13. If the household is requesting special accommodations due to. a disability or language
barrier and the provider does not have the resources to accommodate this request in a
reasonable and timely manner, the provider should contact the Service Eligibility
Coordinator at Citrus Health Network for further gunidance at 305-231-7667.

14. If the household is requesting assistance in locating affordable housing, the case manager
may provide a list of rental properties and may refer the household to seek housing on the
website: www.FloridaHousingSearch.org.. Citrus Health Network does outreach to
landlords to try to identify landlords willing to work with the program. However, tenants
may choose a housing unit and landlord of their choice, as long as it meets the program
requirements.

C. Application and Assessment Process:

1. Self-Screening Assessment is completed by the household and must be signed by the
applicant. This is a three part application.

2. Case Manager reviews with the applicant the answers they provided on the Self Assessment.
The case manager then checks if the following eligibility criteria has been mét:

Eligibility Criferia
Rapid Re-Housing: (Persons defined as homeless under the following categories are eligible

for rapid re-housing assistance). Homelessness is documented by referring entity or provider
of services.

1. Category 1- Literally Homeless (Individual or family who lacks a fixed, regular, and
adequate nighttime residence, meaning:

a. Has a primary nighttime residence that 1s a public or private place not meant
for human habitation; .

e ]
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b. Is living in a public or private operated shelter designated to provide
temporary living arrangements (including congregate shelters, transitional
housing, and hotels and motels paid for charitable organizations or by federal,
state and local government programs); or

c. Is existing institution where (s)he has resided for 90 days or less and who
resided in an emergency shelter or place not meant for human habitation
immediately before entering that institution.

2. Category 4- Already homeless due to DV (where the individual or family also meets
the criteria for Category 1)

a. Is feeing, or is attempting to flee, domestic violence;
b. Has no other residence; and
c. Lacks the resources or support networks to obtain other pennanent housing,

3. Household income is at or below 50% of the area median income in initial entry.
(Household will not be eligible for additional assistance after re-certification if
their income is not at or below 30% AMI).

4. Completion of initial consultation with a case manager confirming need and the
following two circumstances:

a. no appropriate substitute housing options have been identified, and

b. the household lacks the financial resources and support networks needed to
obtain immediate housing or remain in its existing housing without ESG
assistance.

Prevention Program: (Persons defined as homeless under any one of the following
categories are eligible for Prevention assistance):
1. Category 2- Imminent Risk of homeless: Individual or family who will imminently
lose their primary nighttime residence, provided that:

a. Residence will be lost within 21 days of the date of the application for
homeless assistance as verified by pending court filed eviction and or notice
of condemnation from a public authority;

b. Living in the home of another due to a recent eviction in the last 90 days and
can no longer live at the current residence as documented by eviction or
condemmation letter and letter from host family

c. Lives in a hotel/motel but cannot continue payments, and the stay is not paid
for by a public or private organization.

d. TIs exiting a publicly funded institution (such as a health care facility, mental

health facility, foster care, or correction program and would be otherwise
homeless).

2. Category 3- Homeless under other Federal statutes: Unaccompanied youth under 25
years of age, or families with children and youth, who do not otherwise qualify as
homeless under this definition, but who:

a. Are defined as homeless under the other listed federal statutes;

Manual by Citrus Health Network, Inc. All Rights Reserved, Version May 2017 Page 11
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b. Have not had a lease, ownership interest, or occupancy agreement in
permanent housing during the 60 days prior to the homelessness assistance
application;

c. Have experienced persistent instability as measured by two moves or more
during the preceding 60 days; and .

- d. Can be expected to continue in such status for an extended period of time due
to special needs or barriers.

e. Verification of this is documented by the Miami Dade Public Schools
Homeless Liaison.

3. Category 4- Fleeing/Attempting to flee DV

a. Where the safety of the individual or family would not be jeopardized, the
domestic violence, dating violence, sexual assault, stalking, or other
dangerous or lifethreatening condition must be verified by a referral from a
domiestic violence organization or law enforcement verification.

4, Income requirement: In addition to one of the categories above, the household
income must be BELOW 30% of the area median income. ‘
5. Completion of initial consultation with a case manager confirming need and the
followmg two circumstances:
i. no appropriate substitute housing options have been identified, and
ii. the household lacks the financial resources and support networks needed
to obtain immediate housing or remain in its existing housing without
ESG assistance.

3. Documenting Housing Need:
a. Proof of the household’s homelessness or imminent tisk of homelessness must be

attached to this form in order for the household to be eligible for any assistance under
the HAND Program.

b. The case manager should refer to the list or types of verification documentation listed
under the “Housing Status” in the Participant Eligibility Worksheet Table, found on
page 14, and the U.S.HUD HPRP Guidance entitled Eligibility Determination and
Documentation Guidance found in Attachment 1.

c¢. Order of priority for obtamlng documentatlon evidence
1. Where a participant is homeless under Category 1 above, the order of pnonty
of evidence is: (1) third~party documentation; (2) intake worker observations;
and (3) self-certification
1. This Certification form signed by the outreach worker listed below,
and the following observation of conditions in which the individual or
family was living; OR
2. HMIS and/or other written referral by housing or service provider
authorized by the Miami Dade County Homeless Trust; OR
3. For individual exiting an institution - Must provide one of the forms of
evidence above AND
a. Discharge paperwork or referral with beginning and end dates
of stay and verification that individual was homeless; OR

e __]
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4.

HAND can pay up to four months of past rent due (or rental arrears) regardless of when they
were incurred.

Determination of Rental Assistance Plan

1.

The case manager working with the household must first determine if the household can
remain in their own apartment or single family home or if they need to relocate.

The maximum amount of monthly rent assistance cannot exceed the HUD published Fair
Market rents. In addition, in order to determine if it is reasonable, a rent survey must indicate
that comparable rents in the area are equal to or higher than the rent being requested. The
maximum length of time a program participant may receive rental assistance through ESG is
24 months during any 3-year period, included rent in arrears payments.

In order to determine affordability, the case manager must complete a household budget with
the household to determine how much rent the household can afford. While it is
recommended that a household not spend more than 30% of their income on rent, this may
not always be possible. The Household Budget form may used to determine affordability or
an alternative budget form. The household must select a housing unit where the rent is
affordable to their current income or their Projected Income. (The Projected Income
must be realistic based on the household’s past employment income history or confirmed
approval of a salary or benefits information).

The rental assistance plan also takes into consideration the household’s risk of homelessness
and ability to be financially stable (ie, whether unemployed, disabled, time in a previous
program, etc), persons who are at or below 30% of the area median income are considered to
be at higher risk of repeated homelessness.

If the household’s head of household is disabled or currently unemployed, assistance for a

longer period of time may also be approved. Documentation of status must be attached to the
Participant Eligibility Form.

Once the amount of rent is confirmed and the Landlord Verification documents are complete,

the case manager then completes the rental assistance portion of the Case Plan ut111zmg the
following assistance plan:

a. Prevention Program:
i. If moving to new location:

1. First, second, last and security, plus 50% of third month

il. If staying in existing apartment:
1. Rent assistance in arrears up to 4 months,
2. One month at 50%.

iii. Household must be below 30% AMI and able to document how they will

afford the apartment after assistance ends.

b. Rapid Re-housing:
1. Initial assistance of 4 months’ rent (First, last, second and third month).
Only 75% of the second and third month is paid. If the household has an
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ii.

income above 30% of the area median income (above extremely low
income "ELI") then they do not qualify for additional assistance after the
initial assistance. Percentages can be adjusted if need requires. (If they are
above 30% but need longer term assistance due to multiple needs, see
SHIP section below in Part iv.)

Initial assistance of 7_months’ rent if the household is at or below 30%
AMI. The amount of rent assistance provided declines within the 7 month
period to encourage the household to increase the household income and
prepare the household for independence if the household has an income at
or below the 30 % of the AMLI.

Tenant Based Rental Assistance: Initial assistance of 12 months if the
only adult is a disabled individual or has other special needs warranting
longer term assistance. Since this longer term assistance is funded through
HOME/SHIP funds, the subsidy is limited to the difference between the
payment standard that applies (in this case 100 percent of the published
Fair Market Rent (FMR)) and 30 percent of the participant’s monthly

" adjusted income.

1. Persons eligible for the longer term 12 months of assistance are:

No Steady Income, and under 30% AMI

Disabled

Youth 18-23 years old and youth aging out of foster care

Other special needs where shelter not an option

Scores for families at or under 11 and individual at or under

9 on VI-SPDAT.

f. Persons awaiting Permanent Supportive Housing.

2. The amount, level, and term of such assistance shall be based on a
sliding scale determined by household income. The subsidy
provided is specific to and for the resident household and follows
the resident as they move, but is limited to Miami-Dade County.
The amount of the monthly assistance that HAND may pay to, or
on behalf of, a family may not exceed the difference between a
Fair Market Rent and 30 percent of the family’s monthly adjusted

" income. The renter is required to contribute 30 percent of their
monthly adjusted income towards the approved rent. The recipient
may receive a grant for security deposit, or security deposit along
with utility deposit.

3. Rent is limited to Fair Market Rent. The program does not require
that a tenant have an income in order to qualify, but they are
required to work with their case e manager in developing a plan for
self sufficiency.

4. The units must be inspected for Housing Quality Standards.

o e o

“iv. SHIP for persons needing long term assistance that are over 30%

AMI, assistance is available for over 3 months if they meet this criteria:
1. Eligibility

G2
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AGREEMENT BETWEEN CITRUS HEALTH NETWORK, INC. [H{ROUVG ¢
- R He
{ ) RobgnlDBerman Houswé NV (G&TIOW

vt

This Agreement is made by and between Citrus Health Network, Inc. a non-profit corporation, organized

and existing under the laws of the State of Florida (hereinafter referred to as "CHN") and
Robert Berman, (hereinafter referred to as “Provider").

" CHN serves as the lead entity to lmplement the Housing Assistance Network of Dade (“HAND”) Program

CHN is entering into this sub-agreement with the Provider for th

e/ provision of housing navigation
services. Funders of the HAND program include: U.S. Depa

ent of Housing and Urban Develop'

and Challenge; and State of Flonda SHIP funds through Cities of Miami Hialeah; Miami
Dade Homeless Trust Food and Beverage funds and Our Kids of Miami Dade and Monroe

The parties therefore agree to as follows:

1. - - —RESPONSIBILITHESOF -PROVIDER:—The-Pravider-shall-perform-the-following-services-in-a
satisfactory and proper manner as determined by CHN’s HAND Program Administrator or her
designee: housing navigation services (identification of affordable housing units, one-on-one
assistance to applicants to find eligible and affordable housing) and outreach (meeting and
educating community service providers about eligibility criteria of program).

CONDITION OF SERVICES: Since service provision may involving assisting applicants, the
Provider must submit requested documentation to Human Resources and pass the background
checks prior to any contact with applicants. Any changes in status affecting eligibility must also be
reported. Provider agrees not to transport any applicants under this agreement. The Provider will
carry out this program in accordance with the requirements of the ESG and SHIP program, other
applicable federal and state laws and regulations, Miami-Dade County ordinances, the
requirements of the agreement between the County and City entities listed above and U.8. HUD,
the requirements of the agreement between the County and City entities listed above and CHN

and the CHN procedures found in the Professional Services Manual (which is updated regularly
and incorporated as part of this agreement).

3. ACCESS TO RECORDS: The records related to this program are subject to review, inspection
and audit by CHN and the respective funder, which may include: Miami-Dade County, the City of
Miami, the City of Miami Gardens, the City of Hialeah, the State of Florida and U.S5.HUD. The

Provider agrees to permit monitoring by these entities as required. Records must be maintained
for at least three (3) years.

4. MEETINGS AND TRAININGS: The Provider agrees to aftend program meetings and training
' sessions as needed for the provision and coordination of program services.

5. COMPENSATION: In consideration of good and valuable results expected from the Provider,
CHN agrees to pay the Provider a predetermined rate of $&#%88 per month of service pursuant o
this Agreement, plus $@629 for start-up expenses. Both parties will agree by email or written
statement agreeing to the terms prior to commencement of any additional project. The Contractor

Q‘w} will provide monthly reports with summaries of activities performed to the HAND Administrator.

The total funds available for payment of services in this agreement are subject to change and
subject to the availability of grant funds.
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_ 8. NON-DISCRIMINATION: Provider agrees to comply with the federal, state and local laws and will

™ not exclude, deny benefits to, or otherwise discriminate against any person on the ground of race,

(\_J color, national origin, religion, marital status, familial status, sexual orientation, gender identity,
disability, sex or age in admission to, participation in, or receipt of the services.

7. TERMINATION BECAUSE OF LACK OF FUNDS: In the event funds to ﬁnénce this Agreement
become unavailable, CHN may terminate this Agreement in no less than twenty-four (24) hours’
notice in writing to the Provider. Said notice shall be sent by certified mail or electronic mail,

return receipt requested, or in person with proof of delivery. CHN shall be the final and sol
authority in determining whether funds are available.

8. INDEPENDENT CONTRACTOR: The Provider and CHN are now, and at ali times during the
performance of the obligations and objectives of this agreement, independent contractors. It is
understood that no relationship of employer and employee is created by this Agreement. Neither
the Provider nor CHN will have the right to transfer any of their rights or obligations created under
the terms of this Agreement to any other party without the express written consent of the other
party. CHN is not responsible for any insurance or other fringe benefits for the Provider or its
employees, e.g., social security, income tax withholdings, retirement or leave benefits. The
Provider assumes full responsibility for the provision of all insurance and fringe benefits for
himself or herself and employees retrained by the Provider in carrying out the Scope of Services

—provided i this~sabcontract The Provider is responsible for any mileage incurred when using
his/her personatl vehicle.

9. INDEMNIFICATION Each party, to extent allowable under laws of the State of Florida, shall
indemnify and hold harmless Miami Dade County and the other party hereto and its officers,
~ employees, agents and instrumentalities from any and all liability, losses or damages, including
attorney’s fees and costs of defense, which the other or its officers, employees, agents or
instrumerdalities may incur as a result of claims, demands, suits, or causes of actions or
proceedings of any kind or nature, with the exception of those subject to the Federal Tort Claims
Act referred to below, arising out of, relating to or resuiting from the performance of this
Agreement by its employees, agents, servants, partners, principals or subcontractors. Each party
shall pay all claims and losses in connection therewith and shall investigate and defend afl claims
suits or actions of any kind or nature in the name of the other party, upon the written request of
the other party, including appellate proceedings, and shail pay all cost, judgments, and attorney’'s
fees which may issue thereon. Except to the extent permitied by section 768.28. Fla. Stat., this
paragraph is not applicable to the Provider which is a political subdivision as defined in 768.28
Fla. Stat. CHN is a Federally Qualified Health Center covered by the Federal Torts Claims Act
and as such is limited in its ability to afford indemnity to third parties for damages resulting from
any acts or omissions for covered services, such as medical malpractice claims or suits, that fall

under the scope of the Federal Tort Claims Act and may arise under this Agreement.

10. INSURANCE AND LICENSURES Both parties agree to have the appropriate and necessary
licenses required by law to perform services under this agreementi. Provider also agrees to
maintain at its sole cost, professional and general liability insurance coverage with limits of liability

" necessary for any risks incurred refated to this agreement. Notwithstanding the above, the
Provider, pursuant to section 768.28, Fla. Stat. is self-insured.

11, CLIENT CONFIDENTIALITY AND COMPLIANCE WITH HIPAA The parties understand that
_ information cancerning patients and their treatment, including patients’ identities is confidential

and privileged pursuant to Florida Statutes and the Federal Health information Portability and
) Accountability Act (HIPAA). Accordingly, during the duration of this Agreement and thereafter, the
parties will not disclose any information regarding the Client/Resident and their treatments,
including their identity and diagnosis, except as it may be required to provide services or
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treatment in accordance with the terms of this Agreement, or disclose, publish or disseminate any
confidential information concerning the Client/Resident to any third party without the express prior

_ ) written consent of the individual Client/Resident, except as may be required or permitted by State
N aor Federal law.

12, AUTONOMY OF EACH INSTITUTION Each party shall remain in exclusive control of its policies,
- management, assets and affairs, Neither party shall exercise any control or direction over the
manner in which.the other party provides services. Nothing in this Agreement shall create any
association, partnership or joint venture between the parties hereto or any employer-employee
relationship. This agreement does not change the governance or corporate structure of either

party. Each party shall be individually responsible for billing and collecting for services it has
rendered.

13.  TERM The Term of this Agreement shall be one year, commencing April 1, 2017 and terminating
March 31, 2018. Thereafter, this Agreement is automatically extended as a month to month
contract if agreed to by both parties, unless otherwise terminated as stated below.

14.  TERMINATION This Agreement may be terminated earlier with or without a cause by either party
upon 30 days prior writien notice to be delivered by certified mait or electronic mail, retumn receipt
requested to the address provided below. This Agreement may also be terminated by the mutual

written consent of the parties at any time. CHN is not responsible for further payment for any
--accrued-expenditures-incurred-aftertermination————

15.  THIRD PARTIES This Agreement is for the benefit of the two parties and is not entered into for
the benefit of any other person or entity whatsoever, including, without limitation, employees or
clients of the parties, or their representatives, Without limiting the generality of the foregoing, this

. Agreement shall not be construed as establishing any obligation, duty or standard of care or
‘s::;\" practice different from or in addition to whatever obligations, duties or practices may exist
Y separate and apart from this Agreement with respect to any person nct a party to this Agreement.

16. CONSTRUCTION OF AGREEMENT. This Agreement shall be construed and enforced
according to the laws of the State of Florida.

17. WHISTLEBLOWER PROTECTIONS. in accordance with section 112.3187(2), Florida Statutes
(F.S.), agencies or independent contractors shall not retaliate against an employee for reporting
violations of law to an appropriate agency that creates substantial and specific danger to the
public’s health, safety, or welfare. Furthetmore, agencies or independent contractors shail not
retaliate against any person who discloses information to an appropriate agency alleging
improper use of governmental office, gross waste of funds, or any other abuse or gross neglect of
duty on the part of an agency, public officer, or employee. Employees and person may file with
the Office of Chief Inspector General, Agency Inspector General, the Fiorida Commission on
Human Relations or the Whistle-blower's Hotline number at 1-800-543-5353. The Grantee shail
comply with all provisions related to the Whistieblower protection, as specified in Section 1563 of
the American Recovery and Reinvestment Act of 2008. The Grantee shall post notice of

employee rights and remedies for whistleblower protections provided under Section 1553 of the
Recavaery Act

18.  ENTIRE AGREEMENT This Agreement contains the entire understanding between the parties
and no alteration or modification hereof shall be effective except in a subsequent written
instrument executed by both parties. Any waiver of any of the covenants, conditions or provisions
of this Agreement must be in writing and signed by both parties. One or more waivers of any

y covenant, condition or provisions of this Agreement shall not be construed as a waiver of a
g subsequent breach of any other covenant, condition or provision. Failure of either party to insist
upon or enforce any term or provisicn or to exercise any right, option, or remedy of this
Agreement, or to require at any time performance of any provision hereof, will not be construed
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INDEPENDENT AUDITORS' REPORT Octavio Eefddl C.RA
The Board of Directors of
Citrus Health Network, Inc.
Hialeah, Florida

Report on the Financial Statements

We have audited the accompanying financial statements of Citrus Health Network, Inc. (the
"Center") (a nonprofit organization), which comprise the statements of financial position as of
June 30, 2017 and , and the related statements of activities and cash flows for the years then
ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audit contained in Government
Auditing Standards, issued by the Comptroller General of the United States. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the entity’s internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness
of accounting policies used and the reasonableness of significant accounting estimates made by
management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion. »

A Lirnited Liabitity Partnership of Professiomal Assodations
255 Athambra Cirdle, Suite 560, Coral Gables, FL. 33134 « Office: 3054463177 « Fax 305446.6370 * www.vdtcpa.com
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Citrus Health Network, Inc. as of June 30, 2017 and , and the changes in
its net assets and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America.

Other Matters
Other Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The accompanying schedule of expenditures of federal awards, as required by Title 2
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, the statement of functional expenses -
and cost center expense schedule, the schedules of state earnings, revenues, revenues and
funding sources, and bed availability payments as required by the Florida Department of
Children and Families (the “Department”), Chapter 65E-14.003 Florida Administrative Code,
and the schedule of state financial assistance as required by Chapter 10.650, Rules of the Auditor
General of the State of Florida, are presented for purposes of additional analysis and are not a
required part of the financial statements. Such information is the responsibility of management
and was derived from and relates directly to the underlying accounting and other records used to
prepare the financial statements. The information has been subjected to the auditing procedures
applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and
other additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the information is fairly stated, in all material respects,
in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
December 14, 2017, on our consideration of the Center’s internal control over financial reporting
and on our tests of its compliance with certain provisions of laws, regunlations, contracts, and
grant agreements and other matters. The purpose of that report is to describe the scope of our
testing of internal control over financial reporting and compliance and the results of that testing,
and not to provide an opinion on internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering the Center’s internal control over financial reporting and compliance.

CERTIFIED PUBLIC ACCOUNTANTS

Coral Gables, Florida
December 14, 2017



CITRUS HEALTH NETWORK, INC.
STATEMENTS OF FINANCYAL POSITION

JUNE 30, 2017 AND 2016
2017 2016
ASSETS '
CURRENT ASSETS ’
Cash $ 6,994,532 § 9,742,472
Restricted cash - 24,694 44,526
Grants receivable - federal and non-federal awards 5,499,427 4,995,645
Accounts receivable - patients and third-party payers, net of allowance 3,628,668 3,327,006
Prepaid expenses 205,092 292,266
Inventory 364,981 322,525
TOTAL CURRENT ASSETS ‘ 16,717,394 18,724,440
PROPERTY AND EQUIPMENT, net 8,981,200 j9,520,225
OTHER ASSETS . |
Advances and loans to sponsored companies, net 234,304 202,110
Long term investments 266,000 316,000
Deposits and other assets _ 310,548 303,492
TOTAL OTHER ASSETS _ 811,352 821,602
TOTAL ASSETS $26,509,946 _$ 29,066,267
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES '
Accounts payable and accrued expenses $ 3,786,843 $ 3,781,013
Installment, line of credit, and other obligations
including capital leases, current portion 461,681 634,330
TOTAL CURRENT LIABILITIES 4,248,524 4,415,343
Installment and other obligations, including capital leases 5,080,946 5,710,454
TOTAL LIABILITIES 9,329,470 10,125,797
NET ASSETS
Unrestricted net assets _ 15,810,476 17,500,470
Temporarily restricted net assets 1,370,000 1,440,000
TOTAL NET ASSETS ‘ 17,180,476 18,940,470
TOTAL LIABILITIES AND NET ASSETS $26,509.946 _$29,066267

The accompanying notes are an integral part of this financial statement.
' 3

9 (



CITRUS HEALTH NETWORK, INC.

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS
FOR THE YEARS ENDED JUNE 30, 2017 AND 2016

SUPPORT AND REVENUE
PUBLIC SUPPORT
Federal, State, and Local grants
TOTAL PUBLIC SUPPORT

COMMUNITY SUPPORT
United Way
Contributed services
TOTAL COMMUNITY SUPPORT
TOTAL SUPPORT
REVENUE
Patient services, net
In-kind and other revenues
TOTAL REVENUE
TOTAL SUPPORT AND REVENUE
EXPENSES
Program services

Support services
TOTAL EXPENSES

Change in net aéscts before gain from sale of property
and forgiveness of debt

Forgiveness of non-recourse debt'

Realized gain on net sale of investments
NET ASSETS RELEASED FROM RESTRICTIONS
CHANGE INNET ASSETS
NET ASSETS AT BEGINNING OF YEAR

NET ASSETS AT END OF YEAR

2017 2016
Temporarily Temporarily

Unrestricted Resiricted Total Unrestricted Restricted Total
$ 34,077,876 v $ - $34,077876 $32,840973 § - 8§ 32,840,973
34,077,876 - 34,077,876 32,840,973 - 32,840,973
427,632 ’ - 427,632 409,553 - 409,553
122,261 - 122,261 125358 - 125,358
549.893 - 549,893 534,511 - 534911
34,627,769 - 34,627,769 33,375,884 - 33,375,884
32,869,896 - 32,869,896 32,783,728 - 32,783,728
1,997,641 - 1,997,641 1,276,894 - 1,276,894
34,867,537 - 34,867,537 34,060,622 - 34,060,622
69,495,306 - 69,405,306 67,436,506 - 67,436,506
63,063,949 . 63,063,949 57,051,961 - 57,051,961
8,199,560 - 8,199,560 8,699,591 - 8,699,591
71,263,509 - 71,263,509 65,751,552 - 65,751,552
(1,768,203) - (1,768,203) 1,684,954 - 1,684,954
. - - 45,000 - 45,000
8,209 - 8,200 - 3,597 - 3,597
70,000 (70,000) - 70,000 {70,000) -
(1,689,994) (70,000} (1,759,994) 1,803,551 (70,000) 1,733,551
17,500,470 1,440,000 18,940,470 15 ,696,9 19 1,510,000 17,206,919
815810476 _$1.370000 _$17,180476 _$17,500470 _$1440,000 _3$ 18940470

The accompanying notes are an integral part of this financial statement.




CITRUS HEALTH NETWORK, INC,
STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30, 2017 AND 2016

" CASH FLOWS FROM OPERATING ACTIVITIES
Change in unrestricted net assets
Adjustments to reconcile change in net assets to net
cash (used in) provided by operating activities:
Depreciation and amottization
Loss on disposal of fixed assets
Change in allowance for doubtful accounts
(Increase) Decrease in assets:
Grants receivable
Accounts receivable
Prepaid expenses
Advances and loans to sponsored companies, net
. Inventory
.. Deposits and other assets
.'Increase (Decrease) in liabilities:
Accounts payable and accrued expenses
Total adjustments

NET CASH (USED IN) PROVIDED BY OPERATING ACTIVITIES

CASHFLOWS FROM INVESTING ACTIVITIES
Property and equipment acquisitions
Proceeds from sale of investments
NET CASH (USED IN) PROVIDED BY INVESTING ACTIVITIES

CASHFLOWS FROM FINANCING ACTIVITIES
Installment and other obligations including capital 1eases net
Proceeds on line of credit
Repayment (Issuance) of promissory note

NET CASH USED IN FINANCING ACTIVITIES

NET (DECREASE) INCREASE IN CASH

CASH AT BEGINNING OF YEAR

CASH AT YEAR END, including restricted cash

CASH
RESTRICTED CASH

TOTAL CASH

2017

$ (1,759,994

2016 L

$ 1,733,551

1,149,110 949,312
3,574 -
(568,983) (1,214,083)
(503,782) (126,584)
267,321 1,903,823
87,174 (144,328)
(32,694) (3,115)
(42,456) (49,932)
(7,056) (90,683)
5,830 (1,240,500)
358,038 (16,090)
(1,401,956) 1,717,461
(613,659) (183,193)
50,000 4,088,515
(563,659) 3,905,322
(827,332) (891,802)
25,175 25,175
- 654,864
(802,157) (211,763)
(2,767,172) 5,411,020
9,786,998 4,375,978
$ 7019226 _§ 9,786,998
$ 6994532 § 9,742,472
24,694 44,526
$_7019226 8 0786998

SUPPLEMENTAL DISCLOSURES:

Interest paid

Debt incurred to purchase equipment

The accompanying notes are an integral part of this financial statement
5

2017 2016
$ 282635 _§ 283,725
$ - 3 249,089
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CITRUS HEALTH NETWORK, INC.
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2017 AND 2016

[OTE 1 ~ SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Organization
Citrus Health Network, Inc. (the "Center") was incorporated in the State of Florida on October 2, 1978 as anot-
for-profit corporation for the purpose of providing behavioral health services. In 2004, the Health Resources
and Services Administration (HRSA) designated Citrus Health Network, a Federally Qualified Health Center
(FQHC). Citrus currently provides comprehensive primary health and behavioral health care services.

Basis of Accounting
The Center prepares its financial statements on the accrual basis of accountmg principles generally accepted in
the United States of America (“GAAP”).

The Center prepares its financial statements in accordance with the Financial Accounting Standards Board
Accounting Standards Codification (“FASB ASC”). The Center is required to report information regarding its
financial position and activities according to three classes of net assets. Accordingly, net assets of the Center
and changes therein are classified and reported as follows:

Unrestricted
Net assets which are free of donor-imposed restrictions; all revenues, expenses, gains,
and losses that are not changes in permanently or temporarily restricted net assets.

Temporarily Restricted ‘

Net assets whose use by the Center is limited by donor-imposed stipulations that either
expire by passage of time or that can be fulfilled or removed by actions of the Center
pursuant to those stipulations. :

Permanently Restricted

Net assets whose use by the Center is limited by donor-imposed stlpulatlons that neither
expire with the passage of time nor can be fulfilled or otherwise removed by actions of
the Center.

Restricted Contributions Whose Restrictions Are Met in the Same Reporting Period
Donor restricted contributions whose restrictions are met in the same reporting period, are reported as
unrestricted w1thm the unrestricted fund.

Property and Equipment

Property and equipment are recorded at cost. Depreciation, including the amortization of capitalized leases is
provided for on the straight-line method over the estimated useful lives of the assets. Cost of major additions
and improvements are capitalized and expenditures for maintenance and repairs which do not extend the useful
life of the assets are expensed. Donated equipment is recorded at fair market value at the date of the gift.

Impairment of Long-Lived Assets

Management evaluates the recoverability of the investment in long lived assets on an ongoing basis and
recognizes any impairment in the year of determination. Long-lived assets were tested for impairment as of
June 30, 2017 and 2016, and in the opinion of management, there was no impairment. It is reasonably possible
hat relevant conditions could change in the near term and necessitate a change in management’s estimate of the
recoverability of these assets,
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CITRUS HEALTHNETWORK, INC.
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2017 AND 2016

~NOTE 1~ SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
. Contributed Services :
Contributed services are reflected in the financial statements at the fair value of the services received. The '
contributions of services are recognized if the services received (a) create or enhance nonfinancial assets, or (b)
require specialized skills that are provided by the individual possessing those skills and would typically need to
be purchased if not provided by donation.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the

United States of America requires management to make estimates and assumptions that affect the reported

amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial

statements and the reported amounts of revenues and expenses during the reporting period. Actual results could
~ differ from those estimates.

Income Taxes

The Center is exempt from income tax under Section 501(c) (3) of the Internal Revenue Code and therefore, has
made no provision for federal income taxes in the accompanying financial statements. In addition, the Center
qualifies for the charitable contribution deduction under Section 170 (b) (1) (A) and has been classified as an
organization other than a private foundation under Section 509 (a) (2).

There are no reserves held for uncertain tax positions at June 30, 2016 and 2015, respectively. Tax years that are
open under the statute of limitations remain subject to examination by the IRS. The Center is generally no
longer subject to U.S. Federal or State examinations by tax authorities for years before 2014.

Accounts Receivable

Accounts receivable are stated at the amount the Center expects to collect. The Center maintains allowances for
doubtful accounts and for estimated losses resulting from the inability of its customers to make required
payments. Management considers the following factors when determining the collectability of specific
customer accounts: customer credit-worthiness, past transaction history with the customer, current economic
industry trends, and changes in customer payment terms. If the financial condition of the Center’s customers
were to deteriorate, adversely affecting their ability to make payments, additional allowances would be
required. Based on management’s assessment, the Center provides for estimated uncollectible amounts through
a charge to earnings and a credit to a valuation allowance. Balances that remain outstanding after the Center-
has used reasonable collection efforts are written off through a charge to the valuation allowance and a credit to
accounts receivable. '

Cash and Cash Equivalents

The Center considers all highly liquid debt instruments purchased with a maturity of three months or less to be
cash equivalents.

Third-Party Reimbursements

Net patient service revenue is reported at the estimated net realizable amounts from third-party payors. The
Center participates in the Medicare Part A Partial Hospitalization Program. In connection with this program,
the Center is required to file a Medicare cost report. In addition, because the Center is a federally qualified
health center, the Center must prepare a FQHC cost report. Both reports are subject to audit. Any adjustments to
ihe cost report are recorded in the year they become known.

——
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CITRUS HEALTH NETWORK, INC.
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2017 AND 2016

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Zredit Risk

The Center may, from time to time, be subject to credit risk to its cash and cash equivalent investments, which
are placed with high credit-quality financial institutions.

Allocation of Administrative & Indirect Costs

Professional Support Services are allocated based on amounts budgeted by senior management and by way of
analysis as to expenditures for each program. Main building costs are allocated by the square footage of each
program. Pharmacy costs are allocated by prescriptions prescribed per program.

Fair Value of Financial Instruments
Unless otherwise indicated, the fair values of all reported assets and 11ab1htles that are financial instruments
approximate the carrying values of such amounts. '

Subsequent Events

The Center has evaluated subsequent events through December 14, 2017, which is the date the financial |
statements were available to be issued. (See Note 15)

NOTE 2 - GRANTS AND ACCOUNTS RECEIVABLE
Grants and accounts receivable from awards, patients, and third-party payers consist of the following:

_ 2017 2016
Grants receivable $ 5,499,427 $ 4,995,645
Accounts receivable 5,324,691 5,592,012
Less: allowance for _
doubtful accounts (1,696,023) (2,265,006)

$ 3,628,668 $ 3,327,006

NOTE 3 — RELATED PARTIES/ ADVANCES AND LOANS TO SPONSORED COMPANIES

The amounts recorded as advances and loans to sponsored companies represent expenses paid on behalf of two
affiliated organizations. The Center and these affiliated organizations share the same management and board of
directors. There is no conflict of interest between the Center and these organizations since they operate within
the same mission of Citrus Health Network. These advances will be repaid from future operations of the
sponsored companies when funds are available and they obtain approval from the U.S. Department of Housing
and Urban Development ("HUD™).

The Center sponsors Buena Vista of Northwest Dade, Inc. ("Buena Vista"), a non-profit organization that owns
and operates a housing facility for elderly and handicapped persons under HUD Section 202. As of June 30,
2017 and , the Center had an outstanding balance of $263,516 and $234,598 due from Buena Vista used to fund
operations. For the year ended June 30, 2017, Buena Vista had $803,480, and $504,171 in total assets and net
assets. In addition, Buena Vista had $74,457 and $73,044 in total revenues for the years then ended June 30,
2017 and , respectively.
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CITRUS HEALTH NETWORK, INC.
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2017 AND 2016

-.NOTE 3 - RELATED PARTIES/ ADVANCES AND LOANS TO SPONSORED COMPANIES (Continued)
The Center also sponsors Northwest Dade Adult Residential Treatment Systems, Inc. ("NWDARTS"), a non:.
- profit organization that owns and operates a multifamily residential apartment project for eligible families under
HUD Section 202. At June 30, 2017 and , the amount due to the Center aggregated $244,799 and $241,023,
respectively, which has been fully allowed for. For the year ended June 30, 2017, NWDARTS had total assets
of $361,212 and an accumulated deficit of $210,024. In addition, NWDARTS had $148,107 and $172,088 in
total revenues for the years then ended June 30, 2017 and , respectively. '

2017 2016
Due from Buena Vista $ 263,516 $ 234598
Due from NWDARTS 244799 241,023
508,315 475,621

Less: allowance for
doubtfirl accounts (273,511) (273,511)
' $ 234,804 $ 202,110

NOTE 4 - PROPERTY AND EQUIPMENT, NET
Property and equipment consists of the following:

Useful Life 2017 2016

Land $ 1,874,192 $ 1,874,192
Building and improvements 30 Years 12,713,592 12,502,161
Furniture, equipment and vehicles SYears - 6,885,928 6,756,908
Leasehold improvements 5 Years 1,404,948 1,222,422

22,878,660 22,355,683
Less: accumulated depreciation and

amortization (13,897,460) (12,835,458)

Property and equipment, net ' - $ 8,981,200 3 9,520,225

Property and equipment serve as collateral on installment and mortgages payable as indicated in Note 5.

Depreciation and amortization expense as of June 30, 2017 and 2016 was $1,149,110 and $949,312,
respectively.. . )
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CITRUS HEALTH NETWORK, INC.
"NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2017 AND 2016

NOTE 5 - INSTALLMENTS, MORTGAGES AND NOTES PAYABLE, LINE OF CREDIT AND CAPITAL
EASES

Installments and other obligations consist of the following:

Installments and Other Obligations | 2017 2016
Note payable with interest at 6.50% maturing through March 2016, ,
collateralized by vehicles. ‘ ’ $ 406 § 13,451

On October 2014, the Center entered into a promissory note with a
financial institution in the amount of $5,700,000. The Note bears
interest at a rate of 4.5% for the first five year period thereafter for a
period of five years interest will be charged at the greater of Prime plus
1.25% or 4.5%. The note requires 120 monthly consecutive principal
and interest payments of $31,895 with a 25 year amortization. All

unpaid interest and principal is due on October 2024. 5,110,405 5,393,488

_ _ $ 5,110,811 $ 5,406,939
Less current portion ' (141,421) (148,170)
Long term portion $ 4969390 $ 5,258,769

Both the promissory note and the line of credit are collateralized by substantially all the assets of the Center as
well as any future lease receipts within its properties. Both the promissory note and the line of credit have
certain restrictive covenants some of which require audited financial statements within a prescribed time after

scal year end as well as a specific debt to service ratio. As of June 30, 2017, the Center was not in compliance
with the debt to service ratio covenant. However, the Center received a waiver on the 2017 debt to service ratio
covenant. The Center has maintained its cash reserves of no less than $4.2 million and has paid all its debtson a
timely manner.

Principal payments are due as follows:

Fiscal years ending June 30,

2018 3 148 827
2019 148,010
2020 _ 154,279
2021 162,094
2022 169,646
Thereafter 4,327 955
Total $ 5,110,811
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CITRUS HEALTH NETWORK, INC.
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2017 AND 2016

NOTE 5 — INSTALLMENTS, MORTGAGES AND NOTES PAYABLE, LINE OF CREDIT AND CAPITAL.~
. JEASES (Continued)

Capital Leases
The Center has acquired equipment under the provisions of long-term leases. For financial reporting purposes
minimum lease payments relating to the equipment have been capitalized and included in equipment on the
balance sheet. The leased equipment under capital leases as of June 30, 2017 and 2016 has a cost of
approximately $2,250,000. Amortization of the leased equipment is included in depreciation expense.

The following is a schedule of future minimum lease payments under the capital leases:

Year Ended June 30, - Amount
2018 $ 333,964
2019 \ 113,203
. Total 447,167
Less: Amount Attributable to Iuterest (2-5%) - (15,351)
Total 431,816
Less: Current Portion (320,260)
Long-term Portion ‘ $§ 111,556

NOTE 6 — SUPPORT AND REVENUES

\pproximately 50% and 49% for the Center’s revenue is derived from federal, state and local government
grants for the years ended June 30, 2017 and 2016, respectively. The current level of the Center’s operations
and program services may be impacted or segments discontinued, if the funding is not renewed. The Center is
dependent upon government support for its operation and the timeliness in which the grants are collected is
essential to meet the normal cash flow needs of the Center. For financial statements purposes, grant revenue is
recognized based on expenses incurred.

The Center provides primary care and behavioral health services to residents of Miami-Dade County. Most of
these patients are classified as indigent and/or are covered by Medicaid.

NOTE 7 - COMMITMENTS AND CONTINGENCIES
The Center has various non-cancelable operating leases. for office equipment which expire at various dates
through 2017 in the amount of approximately $108,800.

Rent expense for the year ended June 30, 2017 and 2016 was approxirnate[y $6,960,000 and $7,000,000,
respectively. A substantial portion (approximately $5,400,000 and $5,300,000, respectively) of the expense
was payments that the Center paid on behalf of the individuals serviced by the Center,

NOTE 8 - CONTRIBUTED SERVICES

Contributed services recognized for the year ended June 30, 2017 and 2016, in the amount of approximately
$122,000 and $125,000, respectively, represents in-kind services received from Miami-Dade School Board at
no charge to support the Center's residential and day treatment programs.
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CITRUS HEALTH NETWORK, INC.
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2017 AND 2016

NOTE 9 — STATE EXCLUDED COSTS
state excluded costs in the accompanying schedule of functional expenses totaled approximately $279,000 and
$320,000 for the year ended June 30, 2017 and 2016, respectively.

NOTE 10 — FAIR VALUE MEASUREMENTS

For the year ended June 30, 2017 and 2016, the Center adapted FASB ASC, Fair Value Measurements, which
establishes a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value.
This hierarchy consists of three broad levels: Level 1 inputs consist of unadjusted quoted prices in active
markets for identical assets and have the highest priority, Level 2 inputs consist of observable inputs other than
quoted prices for identical assets, and Level 3 inputs have the lowest priority. The Center uses appropriate
valuation techniques ‘based on the available inputs to measure the fair value of its investments. When available,
the Center measures fair value using Level 1 inputs because they generally provide the most reliable evidence
of fair value. Level 3 inputs were used only when Level 1 or Level 2 inputs were not available.

FASB ASC establishes a three-level valuation hierarchy for measurement and disclosﬁe of fair value. The
valuation hierarchy is based upon the transparency of inputs used to measure fair value. The three levels are as
follows:

Level 1 — asset value is based on actual quoted prices in active markets for identical securities (mark~to-
market).

Level 2 — other signiﬁcant observable inputs are used to arrive at fair value (including yield, quality,
coupon rate, maturity, issue type, quoted pnces for similar securities, prepayment speeds, trading -
characteristics, etc.). .

Level 3 — significant unobservable inputs (including management s own assumptions in determining the
fair value of investments).

The Center’s investments are reported at fair value in the accompanying statements.

June 30, 2017
Fair Value Measurements Using:
Quoted Prices Significant Significant
in Active - Other Unobservable
Markets for Observable Tanputs
Identical Taputs
: Assets
Fair Value (Level 1) (Level 2) (Level 3)
Investment $266,000 $ - 3 - $ 266,000
$266,000 $ - $ - $ 266,000

Go‘\\
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CITRUS HEALTH NETWORK, INC.
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2017 AND 2016

-NOTE 10 - FAIR VALUE MEASUREMENTS (Continued) R
. June 30,2016

Fair Value Measurements Using:
Quoted Prices Significant Significant

in Active Other Unobservable
Markets for Observable Inputs
Identical Inputs
Assets
Fair Value (Level 1) (Level 2) (Level 3)
Investment $316,000 $ - $ - $ 316,000
$ 316,000 § - $ - $ 316,000

Fair Value Measurements Using Significant Unobservable Inputs (Level 3)

' Tovestment
Balance at June 30, 2016 $ 316,000
Return of initial investment (50,000)
Balance at June 30, 2017 $ 266,000

Investments are recorded at cost. The Center’s management believes that the fair value of these investments
approximate their cost.

NOTE 11 - INVESTMENTS

The Center holds interest in several Companies:. Family Urgent Care Centers of South Florida Inc., Citrus
Health Holding, Inc. and Florida Premier, Inc.

Health Choice Care, LI1.C

In 2015, the Center entered into a membership interest purchase agreement with Health Choice
Care (“HCC”). HCC was formed as an Accountable Care Organization to contract with the
Centers for Medicare and Medicaid services. The Center has an investment of 1,000 units in the
amount of $100,000 during fiscal year ended June 30, 2017 and 2016.

Citrus Health Holdings, Inc. and Florida Premier

Citrus Health Holding, Inc. discontinued operations and the Center received their return of initial
of investment of $50,000 during the year ended June 30, 2017. The Center has an investment in
Florida Premier, Inc. in the amount of $16,000 as of June 30, 2017 and 2016.

Pediatric and Family Urgent Care Centers of South Florida, Inc. and Pediatric Family Clinics
The Center has an investment in Pediatric and Family Urgent Care Centers of South Florida, Inc.
and Pediatric Family Clinics in the amount of $150,000 as of June 30, 2017 and 2016.

At June 30, 2017 and 2016, respectively, total investments amounted to $266,000 and $316,000, which includes
Pediatric and Family Urgent Care Centers of South Florida, Inc., Citrus Health Holding, Inc., Florida Premier,
Inc. and Health Choice Care, LLC.
gt
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CITRUS HEALTH NETWORK, INC.
NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30, 2017 AND 2016

“TOTE 12 — LITIGATION

—ounsel for the Ceunter has indicated that there are several litigation cases pending against the Center. Counsel
and management have indicated that the cases are covered by insurance. Management of the Center has
indicated that an adjustment is not needed to these financial statements because any loss contingency would be
covered by the Center’s liability insurance. '

NOTE 13 — SUPPORT FROM OUTSIDE AGENCIES

The Center receives a substantial amount of its support from federal, state, and local government grants and
contracts. Accordingly, the Center is subject to audit examination by its funding sources to determine
compliance with grant conditions. In the event that expenditures would be disallowed, repayment may be
required.

NOTE 14 — TEMPORARILY RESTRICTED NET ASSETS -

In prior years, the County contributed $2,000,000 towards the acquisition of a building, with the condition that
the Center continues operating as a facility benefiting the public for at least 25 to 30 years. Accordingly each
year, $70,000 will be released from restriction. The balance in the temporarily restricted net assets at June 30,
2017 and 2016 is $1,370,000 and $1,440,000, respectively and the assets are classified under property and
equipment in the Statements of Financial Position.

NOTE 15 — SUBSEQUENT EVENT ‘
On October 2017, the Center entered into an operating agreement with Coral Care, LLC (the “Company™). The
Center has a 30% membership interest in the Company.

b
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CITRUS HEALTH NETWORK, INC.
STATEMENT OF FUNCTIONAL EXPENSES AND COST CENTER EXPENSES SCHEDULE
FOR THE YEAR ENDED JUNE 31, 2017

Program Services

Comprehensive
Expense Categories Community Program
Case Community Service Crisis Crisis Foster Health Connect Housing Medical Sub
A : Support Teamm Stabili Support DO Fact Team Care in Our Schools Prograws Services Qutpatient Total
A, Persoanel Expeases
(1) Salaries 3 1,492,732 § 2,095,406 $ 1,132,229 S 4,875,222 § 1,528,843 § 484,691 % 1,416,762 $ 2,570,716 § 1,411,636 $ 2,864,492 § 6,050,342 § 4952352 § 30,855,423
(2) Fringe benefits 232,226 275,124 173,454 615,490 173,957 59,102 207,166 326212 207,425 415,008 752,791 508,395 3,946,350
Tota Personnel Expenses 1,724,958 2.370,530 1,285,683 5,490,712 1,702,800 543,793 1,623,928 2,896,928 1,619,061 3,279,500 6,803,133 5,460,747 34,801,773
B. Other expenses
(1) Buiiding occupancy 117,325 461,619 56,689 261,789 57,139 10,943 60,048 39,915 12,690 392,354 702,221 116,027 2,288,799
(2) Profassional services 312 16,705 242 3,109 444 44 327 36,376 2,030 5,813 18,195 11,992 95,589
(3) Travel 8,565 3317 20,142 3,189 1,156 29 2,183 34,327 747 37,301 16,722 20,230 147,908
(4) Equipment 18,805 29,366 29,713 36,030 10,057 416 24,732 6,220 27,982 27,437 78,119 21,255 310,132
(5) Food Services 1,164 309,759 1,21 279,347 1,045 876 1,773 17,697 2,493 1,860 8,707 20412 652,404
(6) Medtcal & Pharmacy 16 978 T2 137,829 199 - 3,926 16 29,433 17,950 247,669 33,930 472,668
(7) Subcontracted Services 3,699 183,513 17,290 37,767 70,530 - 3,994 1,659,279 392 43,145 73911 339,747 2,433,267
(8) Insurance 20,885 25,571 2899 58,652 15,225 2,705 24,828 8,345 3,512 29,136 23,001 24,426 239,185
(9) Interest 2,633 1,091 4,918 46,177 7,598 5,607 47174 2307 582 12,852 128,189 20,776 237,484
(10} Operating Supplies 13,572 31,981 2319 121,099 9,467 1,193 13918 7,112 10,096 16,813 76,924 39,296 343,790
(11) Other Expense - Clieqt Cost 22,353 28,705 162,802 62,635 1,331 76 641,998 6,377 ~ 5,210,137 5,791 1,130 6,143,335
(12} Other Expense - EXL.R. 8,063 21,225 8,037 36,119 3,518 2,640 3,012 4,694 4,153 7,839 551,965 6873 698,139
(13} Qther Expense - Misceflancous 8,593 17,043 50,911 15,006 2,565 931 8,983 20,659 4,089 10,205 43,772 50,459 233216
(14) Other Expense - Transportatian 21,639 43,167 27,794 22,574 19,872 3,830 65,107 71,788 445 49,381 5413 4,764 335,774
(15) In-Kind - 298,377 - 32,418 - - ~ - - - - - 330,792
(16) Unallowable Costs 121 3,075 29 1,787 106 ~ 125 3,151 75 247 1,018 494 10,228
Total Other Expenses 247,725 1,475,493 385,778 1,155,524 200,252 29,290 865,728 1,918 263 98,719 5,862,510 2,021,617 711,811 14,972,710
Topi P 1 and Other Expe 1,972,583 3,846,023 1,671,461 6,646,236 1,903,052 573,083 2,489,656 4,815,191 1,717,780 9,142,010 8,824,750 6,172,558 49,774,483
C. Distributed Costs
Other Support 110,813 215,887 93,897 373,268 106,902 32,194 139,855 250218 96,496 446,636 495,694 6,730 2,708,590
Admipigtration 140,556 273,832 115,099 473,455 135,596 40,835 177,393 317,378 122,396 661,458 628,742 439,795 3,530,535
Total Distributed Indirect Costs 251,369 489,719 212,996 846,723 242,498 73,029 3 17,248_ 567,596 218,892 1,108,094 1,124,436 786,525 6,239,125
Totsl Operating Expenses 2,224,052 4,335,742 1,884,457 7,492,959 2,145,550 646,112 2,806,904 5,382,787 1,936,672 10,250,104 9,949,186 6,959,083 36,013,608
D. Unaliowable Costs 121 3,075 29 1,787 106 - 125 3,151 75 247 1,018 494 (10,228
Allowable O E: 2,223,931 4,332,667 1,884,428 7,491,172 ’ 2,145,444 646,112 2,806,779 5,379,636 1,936,597 10,249,857 9,948,168 6,958,589 56,003,380
E. Capita! Expenditures 5 8821 § 52,630 § 3,118 § 14,309 § 1,99¢ § 445 3 7,875 3% 2,210 § 935 § 107,650 § 155,585 § 9,161 b 364,738
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CITRUS HEAL«__ {ETWORK, INC.

STATEMENT OF FUNCTIONAL EXPENSES AND COST CENTER EXPENSES SCHEDULE

FOR THE YEAR ENDED JUNE 30, 2017

Program Services Support Services
Sbhort-tarm Prograrn Support
Expense Categories P Regidential Residentlal Rysen Early Residential Sub Program General and Other Services Combined
Pharmacy Intervention Level I Level T White Childhood Treatment Total Total Admini Support Totad Totals
A. Personnel Expenses .
(1) Salades 3 581,776 N4923 3 3,209,791 § 676,732 & 130245 § 780,832 § 1,471,168 § 7595467 § 38450890 § 2954443 § 1379432 $ 4333875 5 42,784765
(2) Fringe beaefits 46,666 99,766 395,075 87,289 24,593 122,833 151,873 948,005 4,894,445 456,870 231,835 688,705 5,583,150
Total Personnel Expensos 658,442 834,689 3,604,866 764,021 154,838 903,665 1,623,041 8,543,562 43,345,335 3,411,313 1,611,267 5,022,580 48,367,915
B. Other exp
(1) Building occupancy 14,617 17,810 379,030 89,835 10,089 87,088 132,532 © 731,001 3,015,800 41,784 72,074 113,858 3,133,658
(2) Professional services 23,308 49 9,599 750 - 3,359 1,550 38,615 134204 193,594 47,440 241,034 375,238
(3) Travel 685 25,090 1,673 4,768 - 4,439 461 37116 185,024 43,006 11,546 54,552 239,576
(4) Equipment 16,785 6,514 23,313 16,828 906 16,128 11,037 91,511 401,643 39,907 732,942 772,849 1,174,492
{5) Food Services 398 643 162.795 . 51,032 7 370 89,011 304326 956,730 24,630 6,142 30,772 987,502
(6) Medicsal & Pharmacy 1,084,770 796 41,496 8314 59,168 924 15,476 1,211,944 - 1,684,612 - - - 1,684,612
{7) Subcontracted Services 25,197 - 30,535 - - 8,050 1,353 65,135 2,498,402 214,448 37,224 251,672 2,750,074
(B) Insurance 1,854 12,937 24,540 32,396 339 2,118 6,167 80,351 319,536 38,019 52,670 90,689 410,225
{9) Intesest 2,705 5,737 42 207 - - 42 8,733 | 246,217 - 36419 36,419 282,636
{10) Operating Supplies 7,983 9,500 99,148 18,980 227 -4,150 33,794 173,782 517,572 31,440 52,487 83,927 601,499
(11) Other Expense - Client Cost - 14,466 128,942 2,536 26,170 - 4,017 176,131 6,319,466 - - 6,319,466
(12) Other Expense - EHR. 10,196 12,320 18,180 5,181 528 22,780 7,666 77,457 775,596 56,267 501,645 557,912 1,333,508
(13) Other Expense - Miscellaneous 3,158 5,896 22,047 2,335 31,631 28,225 6,707 99,999 333,215 354,437 293,191 647,628 980,843
(14) Other Expense - Transgortation 674 923 16,162 52,262 200 21,375 2,865 94,461 430,235 28,501 - 28,501 458,736
{15) In-Kind 1,330,180 - 155,523 67,667 - ~ 1,553,370 1,884,162 - - ~ 1,884,162
{16) Unzaflowsble Casts 208 - 345 74 45 74 1,226 1972 12,200 266,701 466 267,167 279367
Total Other Expenses 2,522,718 112,681 1,113,370 354,711 129,380 199,080 313,904 4,745,904 19,718,614 1,332,734 1,844,246 3,176,980 22,895,594
Towl Personnel and Qther Expenses 3,181,160 947,370 4,718.236 1,118,792 284218 1,102,745 ' 1,936,945 13,289,466 63,063,949 4,744,047 3,455,513 8,199,560 71,263,509
C. Distributed Costs
Other Support {78,697 53,221 265,039 62,847 15,964 61,945 108,744 746,457 3,455,047 - {3,455,047) (3,455,047) -
Administraton 226,661 67,506 336,177 79,715 20,249 78,572 137,933 946,811 4,477,346 (4,477,346} - (4,477,346) ~
Total Distributed Indirect Costs 405,358 120,727 601,216 142,562 36213 140,537 246,675 1,693,268 7,932,393 (4,477,346} {3,455,047) (7,932,393) ~
Total Operating Expenses 3,586,518 1,068,097 5,319,452 1,261,354 320,431 1,243,262 2,183,620 14,982,734 70,956,342 266,701 466 267,167 71,263,509
D. Unallowable Costs 208 - 345 74 45 74 3,226 1,972 12,200 266,701 466 267,167 279,367
Allowable Operating Exp 3,586,310 1,068,097 5,319,107 1,261,280 320,386 1,243,188 2,182,394 14,980,762 70,584,142 - - - 70,984,142
E. Capital Emndiu.’zres 3 25,961 1,004 § 3,639 § 30,812 § 5276 § - 3 18,400 § 85092 § 445830 $ 13,013 3 99,257 % 112275 % 562,105
S
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CITRUS HEALTH NETWORK, INC.
SCHEDULE OF STATE EARNINGS
FOR THE YEAR ENDED JUNE 30, 2017

1. Total Expenditures

2. Leés Other State and Federal Funds

3. Less Non-Match SAMH Funds |

4. Less Unallowable Costs Per 65E-14, FAC

5. Total Allowable Expenditures
(Sum of lines 1,2,3, and 4)

6. Maximum Available Earnings
(Line 5 times 75%)

7. Amount of State Funds Requiring Match

8. Amount Due to Department
(Subtract line 7 from line 6)

South Florida
Behavioral
Health Network
$ 71,263,509

(48,513,418)
(6,652,894)

(279,367)

15,817,830

11,863,373

5,771,220

See accompanying note to the statement of functional expenses and cost center expenses,
schedules of state earnings, revenues, and funding sources, and bed day availability.
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CITRUS HEALTH NeTWORK, INC.
SCHEDULE OF REVENUES AND FUNDING SOURCES

FOR THE YEAR BNDED JUNE 30, 2047

Short-crn Tatal for Slate Tow! for Non-State
Funding Sourcca/Revenucs Caso isi: Crisis FaCT Tncidental  Intesvertionel  Oulpaiient Residentint SAMH Funded SAMH Funded Tot! SAMH  Nor-SAMH Other Totd
M:nu&cm__ﬂ Individual 3l ion __ Suppost Teom Expesey Individual Individus} _Oulcach  Prevention  Treotmept Delon Coxt Conless Cosl Cendery. Cnat Centers  Cast Center Suppott Administration Revenue
SECTION 1 STATE SAMH FUNDS
Advul Mentsl Heakh H 315236 §  49307% § 1768622 § S5T1695 3 1,993,325 § 815343 § -~ § 108700 $120461 § - 5§ 2,058,585 § -8 8251200 § - 3 8251701 § -5 -3 -3 8251201
Childron Menal Hoalth - 264,946 1,448,629 510,657 . 8,032 - - - - - - 222304 - 2,232,304 34,680 - - 2,266,984
Adult Substancs Abuse - . - - - - - - - - - - - - - - - - .
Childsen Substonce Abuse - 150,063 - - - - 125,93 - - 388,219 - 962,547 1,626,752 - 1,626,752 - - - 1,626,752
TOTAL STATE SAMH FUNDING 315,296 508,080 3,217,251 1.088.392 1,993,225 823375 125,523 108,703 120.46) 388219 2,058,685 962,547 12,110,257 - 12,110257 34,680 - - 12,144937
SECTION I OTHER GOV FUNDS
Other Stola Agency Funding - 52 - - 59 . 121,981 - - - - - 122,102 1,713365 1035467 2851120 - - 4,686,587
Medicaid 1,647 282,28 1,283,028 183,320 - - 83,712 72,113 - - 204 - 1,906,053 1,752,378 13,658,629 12,483,248 - - 26,141,877
Local - 4,659 687,744 104,930 - - - - - - 239,722 - 1,037,055 5672571 6,709,632 T 3,01 - 7,200 6,749,905
Federal Grants nod Controcts - L 46004 - - = - - - -, - - 46,004 8891822 8,937,826 1,917,917 79,306 . 10,535,049
TOTAL OTHER OOV FUNDS 1.647 285,739 2,816,976 288,250 59 - 205,704 72,53 - - 239.525 - 3111214 28,030,340 31,141.554 17,285,358 79,306 7300 48513418
SECTION IIf ALL OTHER REVENUES . .
Fiaat & Sccond Porty Paymonts 40 1,593 15,794 6,673 - - 4462 [c2353) - - {503) - 38,566 4,106,949 4,145,515 10,325 - - 4,155,840
Thid Party Paymcnts - 1634 75,033 195 - - 13 2,717 - - - - 79632 806,109 885,741 33,624 - - 919,365
Medicare - - G300 - - - - [¢]3)] - - - - {4,863 1571520 1,572,657 - - - 1,572,657
Contributions and Donatians 1o ~ - 1,000 - - - -~ - - - - 1,100 831,535 832,615 500 - 21,590 855,705
Other - - - - - - - - - - - 19,87 19,387 1,250 13,225 186,235 222,087
in Kind - - 32415 - - - - - - - - - 32415 633,182 665,597 453.899 > - L,119,498
TOTAL ALL OTHER REVENUES “n 3.2 139322 7,868 - - 4475 (7.498) - = (303) - 146,850 _1974,662 B.121.512 499,558 15225 208,825 8,845,160
TOTAL FUNDING s 3 046 3 5373349 3 1284510 3 1993384 $ 523375 § 136,102 S 171318 ]1=D:45] 3 388219 £ 2298108 $ 962;47 s 15368321 S gﬁ@fgﬂ_z 3 513733123 $ 17819636 3 9453 3 216,025 S Gﬂgﬂl 515
s )
Ses. ol 1 th of ) expenses and cos! cenlss expeases,

schedules of state comings, revenves, and fusding sourees, md bed doy avsilubility,

w .’A.-<.\
~J
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CITRUS HEAL} .. .«£TWORK, INC.
SCHEDULE OF REVENUES AND FUNDING SOURCES
FOR THE YEAR ENDED JUNE 33, 2017

Short-tem
" Cage CCST- Crishe Crisis FACT Incidentn]  Intervention  Quipalicat Resideatial Tolaf for NonSwte .  Total for Al
EXPENSE CATEGORIES Menogement Individual Suhilization Team individu] __ Individuaj SAMH fugded  Punded SAMH _ SAMK Funded
A, Fersonmai 309 < NS
(1) Salasias S 296,949 768,143 § 3792230 $ 1,528843 § 1416262 S -~ 51 17,91] s 99785 § 51613 5 244416 5 1471168 S 1082992 & 10570822 § 17,076,814 § 28,047,636 § 10403254 § 1379432 § 2954443 5 42,284,765
{2) Fringe Benefita 45832 115,838 476,193 173.937 207,166 32,85 16,709 8.642 36,722 150,873 139,297 1,405,092 2,128.013 3,533,105 1,361,340 231,835 4568 5,583,150
Tolal Persannel Expenscs 342,78) 883,98 4268423 1, EDI,HW 1,623,928 25, 784 116,454 60,255 281,138 1,623,04) 1,222,289 12,375,914 19,204,827 31,580,741 11,764,594 1,611,267 3411313 48367 915
B, Qrher ox)
{1} Building aceupancy 3,600 5,475 197,100 57,439 60,048 - 9,543 932 482 - 1325312 64,650 579,541 1,387,883 1,967,824 1,051,577 72,003 41,784 3,133,658
(2) Professivnel services 2 42 2,369 444 327 - 44 58 0 - 1,550 ™ sn? 65329 71,048 63,158 47,440 193,594 373,228
() Trovel 6,344 10,287 2,420 2,136 2,18 - 2% 2,858 1,478 5016 45} 769 33,001 84,821 117,822 67.20) 11,546 43,007 239,576
{43 Equipmaent 93 29,547 26,501 10,057 24,7131 - 416 48 25 4,278 13,037 9,129 116,263 202,640 318500 82,739 732,942 39,507 1,174,491
(5) Food Services - 121 226,516 1,045 1 - 28 - - 453 83,011 52,431 3,128 85296 464,424 492,304 6,142 24,632 $82,502
{6) Medical & Pharmacy 404 - 109337 199 3,926 - - 209 108 - 1547 28,493 158,152 1,481,845 1,639,957 4615 - - 1,684,612
{7) Subconltaeied Services - 17250 28,501 70,530 3,994 - - - - - 1383 9,167 110,935 585,615 716,550 1,781,85) 37,224 214,449 2,750,024
(8) Iosurcpee 517 23a 44,17 15,225 24,828 . 2,018 167 87 662 6,167 14,480 110,706 114934 225,620 93917 52,670 3g,018 410225
(9) Interest ~ 4918 34,450 7,558 4,774 - 3,607 - - - 42 11,688 69,117 149,518 218,635 .58 5419 - 282,636
(10) Opesnling Supplies 233 1565 9,137 9,467 13,918 ~ 603 103 53 4,600 33,79% 29,963 185,836 170,799 356,635 160,929 52,487 31,428 60).49%
(11) Other Expense - Client Cost 850 - 61,209 133 - 815343 . - - - - 4017 1426 884,176 3.234,150 6,118426 234,584 - 4 6330010
(12) Other Bxpense - EHR. 1,559 5560 16,269 3,518 012 ~ 2,550 ne m 836 7,666 9,308 51,368 647,207 699,075 65980 503,643 58,267 1322,967
(13) Other Expense - Misoellaneous 659 49913 13,001 2,565 8,983 - 439 289 150 5128 6,707 4,005 89,839 180,073 269912 63301 293,192 354,438 980,843
(14) Cther Expenge - Trpsporiation - .79 12,195 19,872 65,107 - - 31,830 - - 1440 2,865 5379 143,482 115,109 158,591 171,544 - 28493 438734
(15) [n-Kind - - 16,208 . - - - - - - - 16,208 32,416 1,392,847 1,430,263 453,899 - - 1,884,162
(16) Unaliownble Coss - e 29 1.163 106 125 . - - - - 1223 625 3,273 2,235 5,508 6593 467 266,699 273,367
Total Othes Expensas 14,431 24,443 223,753 815343 25,707 5382 2785 22,413 313,903 158,502 2,973,350 11,505,88% 14,879,231 4.839.384 1,844,247 1332732 22,895,554
Total Persannet aod Other Expenses 357,212 1.08B3%¢4 5.154.912 1.503,052 1,847,658 815343 275,491 121,876 63.040 303,531 1,936,944 1,480,791 15,349,264 31,110,708 46,459.972 16.503.978 3453,514 4,744,045 T1.363,50%
C. Diswdbuted 1ndirct Costs
Other Stipport 24,968 61,538 290,116 106,902 139,855 - 15,533 9.3% 4,854 17,093 108,744 83,152 662,097 1,680,668 2,542,765 912,282 (3,435,047
Adminisiration 31,665 168,053 367,985 (35,596 177,393 ~ 19,702 11,903 6,157 21,630 137,931 105470 1.093.489 2,226.713 3,320,202 1,152,144 - {4.477,2485) !
Fou Enlnﬁul:d Tndireet Coals 56,637 139,583 538,101 242,498 317248 - 35,235 21,287 1,05 38,683 246,615 183,622 1,955,586 3,907,381 5,862,967 2,069,416 (3,455,047) {4,477,346)
Total %mﬁni Expenses 413,849 1,222,983 5,812,013 2,145,550 2,164,306 415,343 31,726 143,163 74,051 342,134 2.183,619 1,669,413 13,204,850 33,018,087 52,022,939 18,672,404 467 266,699 71,263,509
0. Unallawable Casty ~ 29 1,163 106 s - - . - - LRs 625 127 2,235 5,508 6,593 467 266,699 279,367
Allowubla Oporuting Bxpenacs = - 70,988, 142
E Capiial Expenditures. ~ 3018 14309 1999 T.875 . @3 . - 358 18400 - 46,542 334305 380,857 68,513 99,257 33,008 362,105
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CITRUS HEALTH NETWORK, INC.
SCHEDULE OF BED DAY AVAILABILITY PAYMENTS
FOR THE YEAR ENDED JUNE 30, 2017

Total Units of
Service Paid
for by 3rd
Party Maximum # of
. Contracts, Units Eligible
State Total Units of | Local Govt. or for Payment | Amount Paid for | Maximum $
Contracted Service ' Other State by Services by the | Value of Units | Amount Owed
Program _ Cost Center Rate Provided Agencies ‘Department Department in Column F to Department
(G-H or $0,
whichever is
(D-E) FxC) greater)
A B C D E F G H 1
Children's Mental Health [Crisis Stabilization Unit | $ 376.71 8,011 2,229 578218 1,220,499 | $ 2,178,137 1 $ -
Adult Mental Health Crisis Stabilization Unit 3 376.71 10,372 1,156 9216 | § 1,572,467 | $ 3,471,759 § $ -
Total Amount Owed to Department ={ $ -

See accompanying note to the statement of functional expenses and cost center expenses,
schedules of state earnings, revenues, and funding sources, and bed day availability.
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CITRUS HEALTH NETWORK, INC. :
NOTE TO THE STATEMENT OF FUNCTIONAL EXPENSES AND COST CENTER EXPENSE
SCHEDULE, SCHEDULE OF STATE EARNINGS, REVENUES, REVENUES AND FUNDING
SOURCES, AND BED DAY AVAILABILITY PAYMENTS
¥FOR THE YEAR ENDED JUNE 30, 2017

GENERAL
The Statement of Functional Expenses and Cost Center Expense Schedule, Schedule of State Earnings,

Revenues, Revenues and Funding Sources, and Bed Day Availability Payments were prepared in accordance
with the requirements in the South Florida Behavioral Network Contract ME-225-7-08 and ME-~225-6-08.

6\)0
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CITRUS HEALTH NETWORK, INC.

SCHEDULE OF STATE FINANCIAL ASSISTANCE

- FOR THE YEAR ENDED JUNE 30, 2017

ee accompanying note to the schedules of state
financial assistance and federal awards.
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: State State Transfer
State Agency / Pass-Through Grantor CSF4  Contract Coto
Program Title Number  Number  Expenditure  Subrecipients
Childnet

CBC-Sexually Exploited Children 60.138 N/A $ 116900 $ -
Department of Children and Families

Homeless Special Projects 60.027 DCE-KP006 128,010 -
Miami Dade County Homeless Trust ,

Forensic Services and Competency Restoration Training 60.014 KPZ38 115,417 -
Qur Kids

Out-of-Home Supports 60.074  6000-037 43,216 -

Independent Living Program 60.112  6000-037 126,578 -

CBC-Sexually Exploited Children 60.138  6000-037 858,339 -
South Florida Behavioral Network

Forensic Services and Competency Restoration Training 60,114  KH225 52,630 -

SAMH- Crisis Prevention and Stabilization Services 60.155 KH225 455,000 -

$1,806,090 _$: -

9



CITRUS HEALTH NETWORK, INC,
SCHEDULE OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30, 2017

Federal Grantor/ Federal Transfer

Pass-through Grantor/ CFDA Confract o
Progrom Tide : Number Number Expendifure Subrecipl
U.S. Department of Children and Families;

Community Action Teams 93.958 DCF-KH229 3 687,500 $
1L.S. Department of Health and Humao Services; -

Consolidated Health Centers 93.224 H80CS04214 2,705,701

Substance Abuse snd Mental Heaith 93,243 5 H79 SM062314-02 435,478

Pass-through Sewth Flortda Behavioral Health Network:

Temporary Assistance for Needy Families 93.558 KH225 106,054

Block Grants for Community Mental Health Service: 93,958 KH225 9,330,227

Medical Assistance Program 93.778 KH225 . 508,342

Block Grants for Pr ion and T: of Sub Abuse 93.959 KH225 1,626,752

Pass-through Miami-Dade Cotnty Departmen( of Health and Human Services:
Special Supplementaf Nutrition Program for Women, Infants, and Childrer. 10.557 N/A 72,551

. Pass-through Our Kids of Mlami-Dade/Monroe, Inc.
Department of Health and Human Services:

Promating Safe and Stable Families 93.556 6000-037 206,871
Temporary Assistance for Needy Pemilies 93.558 6000-037 284,703
Stephanie Tubbs Jones Child Welfare Services Program 93,645 6000-037 20,299
Foster Care - Titls IV-E 93.658 6000-037 675,930
Sociaf Services Block Grant 91.667 6000-0637 117,985
Child Abuse and Neglect State Grants - 93.669 6000-037 | 11,731
Chafee Poster Care Indepeadence Program 93.674 6000-037 141,805
Block Grants for Comnmunity Mental Health Services ' 93.958 6000-037 847,738
Pass-through Early Learning Coalition of Miami-Dade/Monros:

" Temporary Assistence for Needy Families 93,558 TANF 2015 144,803
‘Temporary Assistance for Needy Pamilies 93.558 TANF MOE 103,726
Child Care and Development Block Gren{ 93.575 TANF Transfer to CCDF 138,557
Child Care and Development Block Grani 93.575 CCDF Discretionary 198,551
Child Care Mandatory and Matching Fuads of the Child Care and Development Punc 93.596 CCDF Mandatory 53,831
Child Care Mandatory and Matehing Punds of the Child Care and Development Func 93.596 CCD¥ Matehing Fedesal 113,739
Child Care Mandatory and Matching Funds of the Child Care and Devetopment Func 93.596 CCDF MOE 36,287
Social Services Block Grant ‘ 93.667 SS8G 770

Pass-through Childnet:
Block Grants for Community Mental Health Servicet 93.958 CIT16RAP 10,850

.S, Department of Housing snd Urban Development;
c ity Development Block Grants/Entl Grants 14.231 FY 2016-2017 49,364

Pass-through Miami Dade County:

Emergeocy Solations Grant Progyam 14.231 BSG 2016/ESG 2017 227,483

HIV Emergency Relief Project Grants 93.914 BUICHN26 201,129
Pass-through Miami-Dade County Homeless Trust:

Continuum of Care Program 14.267 FL0167L4D001508 & FLOI65L4D001508 154,729

Continuum of Care Program 14,267 FLO176L4D001508 - 574,934

Continuum of Care Program 14.267 FLO02141L4D001407 & FLZ14LAD001508 886,991

Continuum of Care Program 14.267 FLO227L4AD0011508 & FLO227EADO01609 388,337

Continuum of Care Program 14.267 FLO431LLAD001504 1,609,183

Continuum of Care Program 14,267 FLOI8414D001407 179,668

Continuum of Care Program 14267 FL01951.4D001508 314,257

Continusm of Care Program 14,267 © FL0226LA4D001508 155,006 .

Continuum of Care Program 14267 FL04955.4D001401 & FL0495L.4D001502 305,386

Temporary Assistance for Needy Families 93.558 KPZ43 32,575

Continuum of Care Program 14.267 FL05321.4D001400 300,210
Pass-through Better Way of Miami Supportive Housing, Inc:

Supportive Housing Program o 14235 N/A 18,481

Supportive Housing Program 14.235 FY 2016 US HUD COC NOFA 124,325
Pass-through Lutheran Services of Florida:

Continuum of Care Program 14.235 FL168LAD001407 124,325

Continuum of Care Program . . 14.235 FLO218LAD0O01407 113,778
Pass-through City of Hialeah:

Emergency Solutions Grant Program 14.231 K2015-078 88,107
Pass-through City of Miami:

Emergency Solution Grant Program 14.231 FY2013-2016 119,699

Pass-through Health Choice of Network:
Cancer Centers Support Grants 93.397 HCN-UM-SUCCESS 45,780

U.S. Department of Transportation:
Pass-through Department of Transportation, .
Enhanced Mobility of Seniors and Individuals with Disabilitie: 20,513 N/A 73,367

U.S. Department of Veferao Affairs;
Pass-through The Advocate Program
VA Supportive Services for Veteran Families Progras 64,003 N/A 126,091

§ 24794488 %

See panying note to the schedules of state
financia) assistance and federal awards,
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CITRUS HEALTH NETWORK, INC. '
NOTES TO THE SCHEDULES OF STATE FINANCIAL ASSISTANCE AND FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30, 2017

L BASIS OF PRESENTATION ’

. The accompanying Schedules of State Financial Assistance and Federal Awards (the "Schedules")
presents the activity of all state and federal award programs of the Center for the year ended June 30,
2017. All federal and state awards received directly from federal and state agencies, as well as federal
and state awards received from other government agencies are included in the Schedules.

The information in the Schedules are presented in accordance with the requirements of Title 2 U.S. Code
of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards (Uniform Guidance) and the Department of Financial Services
Rules, Chapter 691-5, Florida Administrative Code, Stare Financial dssistance. Because the Schedules
present only a selected portion of the operations of the Center, they are not intended to and do not
present the financial position, changes in net assets, or cash flows of the Center.

2. SUMMARY OF SIGNiFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedules are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance and
Chapter 10.650, Rules of the Auditor General, wherein certain types of expenditures are not allowable or
are limited as to reimbursement.

3. INDIRECT COST RATE

The Center has elected not to use the 10 percent de minimis indirect cost rate allowed under the Uniformr
Guidance.

13
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Verdeja - De Armas - Trujillo

Certified Public Accountants

Octavio A Verdejz, C.PA
Tab Merdejz, C

Monjgue. Bustamantes, C.P.A.

. M?Eh,el!é"dél sol; GRA.

REPORT ON INTERNAL CONTROL OVER FINANCIAL . o :B:yi::;:\a g":i,
REPORTING AND ON COMPLIANCE AND OTHER -Yerdeja, C.RA.

MATTERS BASED ON AN AUDIT OF FINANCIAL
STATEMENTS PERFORMED IN ACCORDANCE
WITH GOVERNMENT AUDITING STANDARDS

The Board of Directors of
Citrus Health Network, Inc.
"Hialeah, Florida

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Compiroller General of the United States, the financial
statements of the governmental activities, the business-type activities, the aggregate discretely
presented component units, each major fund, and the aggregate remaining fund information of
Citrus Health Network, Inc. (the “Center”) (a nonprofit organization), as of and for the year
ended June 30, 2017, and the related notes to the financial statements, which collectively
comprise the Center’s basic financial statements, and have issued our report thereon dated
December 14, 2017.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered the Center’s
internal control over financial reporting (internal control) to determine the audit procedures that
are appropriate in the circumstances for the purpose of expressing our opinion on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of the Center’s
internal control. Accordingly, we do not express an opinion on the effectiveness of the Center’s
internal control.

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

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

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

Purpose of this Report

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

CERTIFIED PUBLIC ACCOUNTANTS

Coral Gables, Florida
December 14, 2017
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Manny Alvarez, CPA,

Verdeja « De Armas « Trujillo

Certified Public Accountants
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fan Malina, C.PA.
INDEPENDENT AUDITOR’S REPORT ON COMPLIANCE Ocravts F¥erdefa, C.A.
FOR EACH MAJOR PROGRAM AND STATE PROJECT
AND ON INTERNAL CONTROL OVER COMPLIANCE
REQUIRED BY THE UNIFORM GUIDANCE AND
CHAPTER 10.650, RULES OF THE AUDITOR GENERAL

Board of Directors
Citrus Health Network, Inc.
Hialeah, Florida

Report on Compliance for Each Major Federal Program and State Project

We have audited Citrus Health Network, Inc.’s (the “Center”), compliance with the types of
compliance requirements described in the OMB Compliance Supplement, and the requirements
described in the Department of Financial Services’ State Projects Compliance Supplement, that
could have a direct and material effect on each of the Center’s major federal programs and state
projects for the year ended June 30, 2017. The Center’s major federal programs and state

~ projects are identified in the summary of auditors’ results section of the accompanying schedule
of findings and questioned costs.

Management’s Responsibility

Management is responsible for compliance with federal and state statutes, regulations, and the
termas and conditions of its federal awards and state projects applicable to its federal programs
and state projects.

Auditor’s Responsibility

Our responsibility is to express an opinion on compliance for each of-the Center’s major federal
awards and state projects based on our audit of the types of compliance requirements referred to
above, We conducted our audit of compliance in accordance with auditing standards generally
accepted in the United States of America; the standards applicable to financial audits contained
in Government Auditing Standards, issued by the Comptroller General of the United States; the
audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requiremients for Federal Awards (Uniform
Guidance); and Chapter 10.650, Rules of the Auditor General. Those standards, the Uniform
Guidance, and Chapter 10.650, Rules of Auditor General, require that we plan and perform the
audit to obtain reasonable assurance about whether noncompliance with the types of compliance
requirements referred to above that could have a direct and material effect on a major federal
program or state project occurred. An audit includes examining, on a test basis, evidence about
the Center’s compliance with those requirements and performing such other procedures as we
considered necessary in the circumstances.

A Umited Uabflity Partnership of Professional Assodations
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We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program and state project. However, our audit does not provide a legal
determination of the Center’s compliance,

Opinion on Each Major Federal Program and State Project

In our opinion, the Center complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on each of its major
federal programs and state projects for the year ended June 30, 2017.

Report on Internal Control Over Compliance

Management of the Center is responsible for establishing and maintaining effective internal
control over compliance with the types of compliance requirements referred to above. In
planning and performing our audit of compliance, we considered the Center’s internal control
over compliance with the types of requirements that could have a direct and material effect on
each major federal program and state project to determine the auditing procedures that are
appropriate in the circumstances for the purpose of expressing an opinion on compliance for each
major federal program and state project and to test and report on internal control over
compliance in accordance with The Uniform Guidance and Chapter 10.650, Rules of the Auditor
General, but not for the purpose of expressing an opinion on the effectiveness of internal control
over compliance. Accordingly, we do not express an opinion on the effectiveness of the Center’s
internal control over compliance. '

A deficiency in internal control over compliance exists when the design or operation of a control
over compliance does not allow management or employees, in the normal course of performing
their assigned functions, to prevent, or detect and correct, noncompliance with a type of
compliance requirement of a federal program or state project on a timely basis. A material
weakness in internal control over compliance is a deficiency, or combination of deficiencies, in
internal control over compliance, such that there is a reasonable possibility that material
noncompliance with a type of compliance requirement of a federal program or state project will
not be prevented, or detected and corrected, on a timely basis. A significant deficiency in internal
control over complignce is a deficiency, or a combination of deficiencies, in internal control over
compliance with a type of compliance requirement of a federal program and state project that is
less severe than a material weakness in internal control over compliance, yet important enough to
merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal
control over compliance that might be material weaknesses or significant deficiencies. We did
-not identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.
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The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirernents of the Uniform Guidance and Chapter 10.650, Rules of the Auditor General.
Accordingly, this report is not suitable for any other purpose.

CERTIFIED PUBLIC ACCOUNTANTS

Coral Gables, Florida
December 14, 2017
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CITRUS HEALTH NETWORK, INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS —

FEDERAL AWARDS PROGRAMS AND STATE FINANCIAL ASSISTAN CE PROJECTS
FOR THE YEAR ENDED JUNE 30, 2017

" ECTION I- SUMMARY OF AUDITOR'S RESULTS
Financial Statements
Type of auditor's report issued: Unmodified

Internal control over financial reporting:

e Material weakness(es) identified? yes _X no

e Significant deficiency(ies) identified? yes X__none reported
Noncompliance material to financial statements noted? yes _X_ no

Federal Awards

Type of auditor’s report issued on compliance for major

programs: Unmodified

Internal control over major programs:

e Material weakness(es) identified? yes X __no

e Significant deficiency(ies) identified? yes _ X none reported

Any audit findings disclosed that are required to be
eported in accordance with Section 2 CFR 200.516(a)? yes _X_ no

Identification of major programs:

Federal Program or Cluster CEDA Number Expenditures
Continuum of Care Program 14.267 $ 4,868,701
Substance Abuse and Mental Health 93.243 $ 435478
Dollar threshold used to distinguish between type A and
type B programs: . $ 750,000
Auditee qualified as low-risk auditee? X yes no
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CITRUS HEALTH NETWORK, INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS -~
FEDERAL AWARDS PROGRAMS AND STATE FINANCIAL ASSISTANCE PROJECTS

FOR THE YEAR ENDED JUNE 30, 2017

SECTION 1- SUMMARY OF AUDITOR'S RESULTS (Continued)

State Financial Assistance

Type of auditor's report issued on compliance for
major projects:

Internal control over major projects:
¢ Material weakness(es) identified?
o Significant deficiency(ies)?

Any audit findings disclosed that are required to be

reported in accordance with Chapter 10.650 "Rules of

the Auditor General?"
Identification of major projects:
Name of State Project or Cluster
CBC-Sexually Exploited Children ‘

SAMH-Crisis Prevention and Stabilization Services

Dollar threshold used to distinguish between type A
and type B projects.
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Unmodified

yes X no

yes _ X none reported

yes X no
CSFA Number Expenditures
60.138 $ 858339
60.155 $ 455,000
$ 300,000
\o?



CITRUS HEALTH NETWORK, INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS -

FEDERAL AWARDS PROGRAMS AND STATE FINANCIAL ASSISTANCE PROJECTS
FOR THE YEAR ENDED JUNE 30, 2017 '

- SECTION II - FINANCIAL STATEMENT FINDINGS

None

SECTION III - FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARDS PROGRAMS
None

SECTION 1V - FINDiNGS AND QUESTIONED COSTS - MAJOR STATE FINANCIAL ASSISTANCE

PROJECTS ‘

None

SECTION V - OTHER ISSUES
1. No management letter was issued for the year ended June 30, 2017.

2. No Summary Schedule of Prior Audit Findings is required because there were no prior audit
findings related to Federal awards programs or State financial assistance projects.

3. No corrective action plan is required because there were no 'ﬁndings required to be reported under
the Uniform Guidance or the Department of Financial Services’ State Project Compliance
Supplement.
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Fomn 290 (2016) CITRUS HEALTH NETWORK, INC. 59-1865751

Page 2
Partlll  Statement of Program Service Accomplishments
Check lfScheduleO contains a response-or note to any jine in this Part e it X

4 Briefly describe the orgamzahon s ission:
TO PROVIDE PRIMARY CARE AND BEHAVIORAL HEALTH CARE SERVICES.

...............................................................................................................................................................
...............................................................................................................................................................

b 4 btebetedas ab e at et e ateatote wiai samesebriee cavevce-vasteatredre s suaedbires Avalemh v e dreribeas Phiseiceecaeirat st n e S tewoun-tabae bt~ g

2 Didhe organization underiake any significant program sewices during the year which were not listed on the
PAOT FOIth 930 07 BB0EZ? | | | | |||\ oo es ettt eas s e o) {] ves [ no
I "yes," describe these new services on Schedule O,

3 Did1he organization cedse conducting, or ma’ke' significant changes in hew it canducts, any program
services?

................................................................................... i [ Yes B Na
U "Yes,” describe these:changes on Schedufe O,

4 Describe the.organization's pingram séqvice accomplishments for each of lts three largest program ‘services, as measured by
expanses, Section 501(8)(3) and 501{c){4) organizations are réquired fo repart thie-amount of gfants and allocations 1o others,
the fotal axpenses, and revénue, if any, for each program semvice feporied.

FROM '.fﬂz mLs 'OR CRISIS tm:'.rs WHILE m.so anvmmc waap AROUND chns mwn_,f‘j:
CASE VANAGEMENT, OUR HOUSING FIRST COMMUNITY TREATMENT MODEL FOR CHRONIC

4c((>ode

RetyPriieed ext] Ry o
[ATRIC, on)sm, msme AND m:cmszn cx.mrcms "OTHER BEHAVIORAL
SER omsmn INCLUDE CASE mmemmm' COMMUNITY SUPPORT SERVICES, TG’

................................................................................................................................................................

.................................................................................................................................................................

4d Otlier program éervicas (Describe in Schedule 0.)

{Expenses $ 1,102,744 cudinggrantsof § ) Revete $ 592,468 )
4e Total program service expenses P 61,179,784
DAR

Fam 990 (2015
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Form 990 (2015) CITRUS HEALTH NETWORK K& INC. 59-1865751 Page3
- -Part M Checklist of Required Schedules.

. Yesi No
1 Isthe organization described in section 501(c)(3) or 4347(a)(1) (ather than a private foundation)? #*Yes," '
complele SONBOUIO A et oo 1| X
2 {s the organization requiredto complete Schedufe B, Schedule of Conirbutors (see mslrudmns)? L " 2%
3 Did the organizafion engage in direct or indirect political campaign activifies dn behaif 6f or In oppasmon to
candidates for public office? if *Yes,” complefe Schadufd G, Part} || . ....oein e 3 p. 3
4 Saction 501(c){3) organizations: Did the organization engage in lnbbymg activilies, or havia-section 501(h) '
election in effect during the tax year? If "Yes,"complete Schédule C, Partht - e X

§ Isthe organization a section 501(c){4), 501{c)(5), or 501(&;}(5) arganization’ that teoetves memt;ersmp dues.
assessments, or.similar amounts as defined in Revenus Procadure 88:19? i *Yes,” complefo Schedule-C,
PRIHE e e e e v e e tee e 5 | X

6 Did the organization. maintain-any donor advised fnnds orany similar funds or accounts forwiich donors
hava thé right to provide advica on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complale Sehedule D, Part! e i L8
7 Didthe crganizatmn receive or hokd a conservation easemant, lncluding sasements o prasgrve open space

tha snvironment, historic land aféas, or historie steuctures? if “Yes,” complefe Schedufe D, Perth 7 X
8 Did the arganization maintain collections of works of ant, hislorical ireasures, orother simifar assets? i *Yes,”

camplale Schedule D, Partilf )

....................................................................................................

9 Did.the organization report an amount in Pant X, line 21, for SLTOW O euslodral -account’ habmty serve as a
custodian foramounts not listed.in Pat X; or provide eredit counaeling, debt sianagamant, credit repair, or

debtnegotiation services? if “Yes,"complele Schedule D, Part iV 8
10  Didthe organizatian, dirgctly or through a related arganization, hold assels in temgsimﬁly'reglﬁi:_ieq
endowgients, permanent endowmants, of quasi-epdowments2 i “Yes, " complets Schedule O, Pait vV 19

.................................

11 if the organization's answer to any of {fie foliawing questions is “Yes;"then complete Schedyle D, Paris VI,
Vi, Vill, IX, or X-as applicable. '
a Did the organization report an amount for fand, buildirigs, and aquipment in Par X, fing 102-4F"Yes,*

complote SCHEOUIB:D, PAItVE | et  a} X
b Did the digarization repost an amount for investmen(s~other securitiés in Part X, fine 12 that s 5% or more '
ofits lotal assets repoited. in Pant X, line 167 i "Ves,"complete Sehiedule:D, PantVt 11b X.
¢ Did the organizafian report an ampunt for investments—propram related in Part x, line 13 thatis 59%: or more
ofifs tatal assets reporied in Pant X, line 162 # *Yes,"complete Schedule D, otV iie X
d Didthe oiganization report.an amount for other assats In Part X, line 15 ihat i 5% ot more ofits-fotal assets ) '
reparted in PartX, lirie. 167 f "Ves,"complele Schedule D Rertde | el 1 X
e Did the.organizalion seportan amount for.other (abilities in Part X, iae 257 I *Ye's, " complete Schedule O, PartX 1t X
f Didihe onganizaion's separate or consolidaled financlal statements for the tax yedr inclyde a foolnote that addresses i
the. organization's liability for uncertain tax posiions under FIN 48 (ASC 740)? f "Yes;"complete:Schiadule 0, PartX el Xl
12a Did Mg organization oblain separate, indepandent audited finandial stalemhents for the tax yaat? # "Yes,” mmplele
SehedulsD, PRHSXIBIAXR ... oo\ oeoreii st coeeee e et et e t2al X |
b Wasthe arganization intfuded in consolidated, indegendent audited financial smtemems for the tax'year? if i '
*Yes,*and if theofganization answerad “No* o fina 12a, than completing Schedule D, Parts Xt antd Xit is optiorial  12b X
13 s the.organization'd school describedin sectien 170X INAKD? ¥ Yes," complete Schedye 13 ] X
14a Did the organization maintgin an office, employees, of agents outsidg of the United States? 143 X
b Didthe organization have aggregate revenuey.6r expanses ol more thian $10,000 frofrgrantmaking, '
fundraising; business, invesiment, and program service activities oulsids the United: States, o aggregata
foreign invesimeiils valued at $100,000 or more? # “Yes,"compilele Schedule F, Parisiandty [ 14b X
15 Did4he orgahization report oh Part IX, colirin {A), line 3, mare than 55,000 of granis or other assistance fo or B
forany forsign-organization? #f “Yes,” complete Schedule F, Paristhand IV | 15. p.4
16 Digthe organizalioh report an Part IX; column (A), fine 3, more than $5,000 of aggregate grants b other
assistance fo o for fareign individuals? #f *Yes,” corplete. Schediila F, Parts il alidtV L 18- X
17  Did the organization reporl a total of more than $15,000 of expenses far profassidhal fiindraising servicas on ' ) )
Part X, column (A), lineg € and 11e? if "Vey,"complets Schedule G, PartI(seginstructions) 1 X
18  Did the organization repal mose than $15,000 total of fundraising evend gross incame-and cantribiitions on ’
~ PantVill, lines ¢ and 8a7 I “Yes,"compiete Schedule G, Parthl ... .. ... ... 18 X
) - Did the orgaritzation report mora than $15,.000 of gross income fmm gewing activities on Part Vi3, fine 9a?
lf"Yeg oamgrgfesmedu!espanm S ST T T e 19 X
Fomi 990 2016)
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Part IV Checkﬁst of Required Schedules (cantinued}

Fom 89n(2016) CITRUS HEALTH NETWORE, INC. 59-1865751 Page 4
No
X

Yes
20a Did the arganization opasate one of more-hospilal facilities?. ¥ "Yes,” compiste Schedule 4 . . | 20a).
b 1f"Yes"toline 20a, did {he oganization atfach a copy of ils audited financiat statemerrls to th;s retum" ......... e, e .. 120b
2t Did the oranization report niore than $5,000 of grants or other assistanée {o.any domestic organnuan or '
domesﬁcgovemmentonParllX column (A), line 12:If “Yes,” mmp!eteSdmdulelParbland” T U N X
22 Did the organization repun more than $5,000 of grants or other assistance ta or for domestic Ind(vlduals on
PattD(.oolumn(A).lmeZ?lf'Yes, complets Schedule |, Pansiend e 22 X

23 Did the organizafion answer "Yes® to Parl VIt Section A, line 3, 4,015 ahait compansahan af the
organization's currént and formar officars, directors, trustees, keyemployees -ant highiest compensated
minployess?. f “Yés,  compiete Schadule . 23] X

24a Didthé organ(zaﬁon havé a tax-exempt bond issue with'an outstanding prindpa! amaunt of more than
$100,000 as of the fast day of the year, tha was issued after Decamber 31, 20022 #f *Yes, “answer fires 24h

through 24 and complete Schedule K. If No," godo e 258, ... ..o . 228 X,
b Did the organization invest any proceads of fax-exenipt bonds beyond a lempurary penod excepiron? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2ab .
¢ Did the organization maintain an escrow account other than.a refunding escrow al dny timg during the year
todefeasa any tax-exemptbonds? | 28
d Did thié arganizatign ¢t as an "on behalf of issiier for bonds outstanding at any time. dunng thayeat? T ¥
25a Section 501(1:)(3), sni(c)w, and §01{c}{29) organizations, Did {he organization engage’ inan axcess benefit ’
transaction wilh a disqualifiéd person dufing the year? If "Yes,"complete Scheduls {, Part ! e 128 X

b s the organtzation aware that it engaged in an excess henefit transaction with a disqualified personin a, prior
yedr, and that the transaction has not been reported on any af the organization's prior Farms 930 or880-£72
I "Yes,” comiplefs Schedule L, Part! . 25b |, X
26 Did the organizafion report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to aoy ’
current or formér officars, directors, trusteas; kay emp!uyees, hxghat compansated employees,.or .
disqualified persons? i *Yes," complete Scheidule L, Part il s X

27  Did the orgadization provide a grant or other assislance to an officer; director, trustae, key emp!nyes,
substantial contributor or employee thereof, 2 grant setection committee member, orto a 35% controlled

entity oc family member of any of these persons? if “Yes,” complete Schedole L, Peitmt .27 X
28 Woasthe organimtwn a party to a business transaction with ans af the tol!nwmg parties {see Schedule L )
Pant IV insteuctions for applicable fifing thresholds, cunditions, and exceplions):
a A cumentorformier officer, director, trusles, or key employee? if “Yes,"complete Scheduje L, Pert V' l2@aj X
b Afamily member df a current or fosmer officer, director, trustee, or key employea? i "Yas,” complate
Schadule L PRIV e S ww| | X
¢ Aneéntily of which a-current or former officer, cﬁmdor. trustes, orkey employes:(or a family membar thareof)
was an officer, direclor, trustae, or direct or indicect awner? if"Yes,"complete Schedule L, Postdvy 28c X
29 Didthe organization recalve more thari $25,000 in non-cash contibutions? If "Ves,"compfefe Shiedile M 29, X
30 Oidthe urganizaﬁon receive contributions of aft, histarical treasures, or ather similar assets, or quaiiﬁe_d
canservatlon contsibutions? if “Yes,” complete Schedule M . ... ... 2, X
31  Did the organization tiquidate, terminate, or dissoive and cease operations? If “Yes,” camplete Schedule N, -
PO L et ettt e E X
32 - Did the oiganization sell, exchange, dispose of, or transfér more fhan 25% .ol its netasssts? if "Yes.”
complpte Schedule.N; Partll | e e 3z X
Did {he' organization own 100% of an entity disregarded as sepamte from the organization under Regulations
sections 301,7701-2 and 301.7701-3? i "Yes," complofe Sehedule R, Patt 3 X
Was the organization related lo any lax-exempt or taxable entity? # “Yos,” complete Scheduls R, Parts i, :
O ARG PAV, I8 T | et et et r e ulX
a5a Did the ofyanization have a controlled entity within the rneamng dfseetion S120K13)? ST | 353 X
b f"Yes"to liie 353.did the organization recaiva any payment from.or engage In any tmnsadlon w{!h a
controliad antity wiltiin the meaning of section §12(b)(13)? if “Yes, complete Schedule R, Pert V, fine2 U | 35b
36 SG(:uon 501(::](3) organizations. Did the organization make any transfers to an exempl non-qtlantab}q
related organlzation? f “Yes, " complete Schadule R, PartV, lne 2 ... ... ... 36 X
37 Didihe orgamzatmn cenduct more than 5% of its: admﬁes throlighan entity that is not a mla!ed -organization
and that is treated as 3 paninership for federat income tax purposes? # “Yas," complete Scheduls R, )
- Patvt T PO 37 X \
38 Didthe organlzauon compfeta Schedule O and pn.mde explanalmns n Schedme 0 fnr Part Vl lines 11b and )
193 Nate, All Form 89D filers are required to complete Schedule O. Bl X
Forn 980 (2016)
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Form 990 (2016) CITRUS HEALTH NETWORK, INC. 59-1865751 page 5
__ PartV Statements Regarding Other IRS Filings and Tax Compliance

cnemﬂsmw&mwwnv st oo st L
. o Yes | No
" a Enterthe numbar reported i Box 3 of Form 1096. Enter-0-fnotapplicabls 1 1a| B35
b Enterthe number of Forms W-2G included in fine 1a. Enter -0- if not appllmbje _________________ 1wl 0
¢ Did tfie organization comply with' bagkup vithivolding rules for reportable payments to vendors and :
reportable garing (§ambling) winhings ta plEe WinnIGIS? | | .. e . 16 | X
2a Enferthe number of employees feported oh Fomr W-3, Transmiltal of Wage dnd Tax
Statemianis, filpd for the calendar yaa¢ ending with-or within the yaar covered by this refumt Lga; 1084
b ifatleast aneis teportad on fine 2a, did the orgentzition file alf requirad federa employment taxtétums? 2b { X
Note. if the sum of lines 1a-and 2a is greateér than 250, you may be:required to e-fifa (Seé instructions)

3a Oidilie organizatibiy have unrelated bugingss grossiicome of $1,000 ormore during the feat? . o Lea X
b If*Yes,” has it fited a-Form 990-T for this year? Jf "No® o e 3b, provide an explanation in-Schiedile O w! 1

4a Atanyfime during the calendar year, didthe organtmhon have an intérest in, or-a signature.or.other authonly

over, 2 financial account in a foreign eounhy {stich as a Biank-account, securilies account; or other financial

QOSOUM? i e . | 42 X
b W*Ves;* enterthe name of the foreign country: & T T T T

Sea instructions for filing vequirements for FinCEN Form 114, Report of Foréign Bank and Financial Accounts

(FBAR_).

Sa Was the organization a party {o 8 prohibiled tax sheller ransaction atany time during thetakyear? L 5a X
b Did:any taxable paity notiy the organization that it was or is a pariy to a prohibited tax shellertmnsaction? | 5h ‘X
¢ If*Yes* toline 5a orSb, did the organization fle Form 8886-T? o e LBe

62 Does the organization have annual gross receipts thatate normaﬂy greater than $1OD OUO and d‘;d lhe

organization solicit sny contributions that were not tax deductible a5 charitable contributions? T &a P4
b ¥"Yes," did the arganization include with every solicilation.an express statément that siich contnbutwns or ‘
giftswere nottakdedustible? | b
7  Organizations'that may réceive deductible conu'ihutinns under settion 170(¢).
a Didthe urgamzahon receive A payment inekcess of §75 made partly as a conitribution and partly for goods
and servicss providedtothe payor? v et earei e eran 74 X
b {f*Yes,” did the orgarilzation nofify the Yonor.of the value ofthe goods orsenices plovided? 7b.
¢ Did the organization sell, exchange, or otherwise dispose.of fangible personal property for which :twas
required ofle. Form B2B27 . . ... e ey et e aeaan y{
d {F*Yes. indicatethie niimber of Forms 8282 fitéd during theyear . [ 7d |
e Did the-organization receive'any funds, direclly or indirectly, to pay premiums on @ personal bemgfit contract? e 79 X
f  Did the organization, duting the year, pay premiums, direllly or indirectly, on-4 persorial benefiteontrat? " X
g Ifthe orgdnization received a-contribution of qualified intallectus! poperty, did tha biganization fila Formi 8899 asrequired? | 76 '
h  if the ofganization received a contribution of cars, boals, airpfanes, or ather vehicles, did the organization file'a Form 1098-G7 Ih
8 Spormorlng organlzzﬁons mainfalning donor advised funds. Did a donor advised fund maintained by the
$ponsaring orgamzalmn have excess business holdings at any time dudng theyeae? . | 8
$ Sponsoring arganiziticis maintaining donor advised funds. . C
a Didths sponsoring organization make any taxable distributions under section 48667 L %
b Did the sponSoting trdanization make a distribution to-a donor, donor advisor, or related: petsun? T U 8bh
10 Section 501(:)(7) organizations, Enter; )
a Initiation fees and cipital conirbutions included on Part Vil Ene 12 o | 104
b Gross recéipls, inclutled o Form 990, Part Vill; fine 12, for public use of dub tacllities L‘Ql
11 Section: 501(5)(12) organizations, Enter: _
2 Gross Income from members or shareholders L1tal.
b Qross income from other seurces (Do not nel amounts dua or paid to other saurtes
sgalisLamounis du of receivedromthem) e 11
122 Section 4847(a)(1) non-exempt: chamabla ‘trusts. Is the organization filing Form 990 inlieu of Fom 1041y A2
b 1f*Yes enter the amaunt of tax-exesmpt inferest received or acerued during the year .. R la2n] o
13 Section 501{c){29} qualifidd nonprofit health insurancedssuers. o
a s the organization ficensed to issue qualified health plans in morethari onestate? o 13
Note. See the instructions for additional information the organization must report on Schedule O. '
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualifed healthpleps .~ 13b
" ¢ Entertheamountofreseves onhand . -
14a Did the organization receive any payments for indoor tanning services during the teaxyear? | 143 X
b If"Yes” has it filad a Farm 720 to report thess paymants? # "Ib. * pravide an expfanation in Sehadule O ... .. i iiiiaaas 14b
DAA ' ' form 990 2016}
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Fom 990 (2016) CITRUS HEALTH NETWORK, INC. . 9-*1865751

Part Vi Governance, Management, nt, and Disclosure For each "Yes” raspanse (o fines 2 through 7h below, and for a "Na*

response {0 fine 8a, 8b, or 10b below; describe the circumstances, processes, or changes in Schedule O. Sae instructions.

Check if Sthedule O conlains a response-ornoleto apylineinthisParkt . ...~

Page §

b4

Section A. Governing Body and Managemeént

ta  Enter the number of voling members of the govaming body atthe end of thetaxyear -~ |1} 11

No

{f there ate materfal differences in voling rights among members ofthe gaveming body, or
if the.goveming body delegated broad autharily to an-executive commitiee or s:miiar
commiiiee, explain in Schedule:0,

b Enterthé nunber of voting members inciudad in line 18, above, wha are indepandent | 11

2 Did any officer, director, frusles, or key employaa have a family ralationship or 3 business ralationship with
any ofher offi icer,. director, trustee, or kay employee? e

3 Did the-organization délsgatacontrol aver management duues custumaﬂy performed by or under lha dmeu
suparvision ofofficers, directars, or ttustess, or key emplnyees {0 a managementcompany of other parson?

4 Did the- orgamzakon make any significant changes foits gaverning documents since tlie prior Form; :080 was li !ed?

8§ Did the orgenization become aware during the year of a significant diversion of the organization's asseis?

6 Did the omanization have members or stockholders?

...............................................................................

L R R R R T

73 Did the organization have memhers, stockho!ders, or other persons wha had the: power to e!ed or appmnt
. one ar mare members of the goveming bedy?
b Are any govemance decisions of the organization-reserved-to {orsubject 0. appmvat ty) members,
stockholders, orpersons other thanthe Qovaming BOSYZ | L e e
8  Did tha organization cantemporaneously document the meefings held or witten actions undenaken during the year by the following:
a TREGOVeIIGBOBY? | i e e, v enans
b Each commitieewith authority to act on behaif of thegoveming.body? .
9 istheraany officer; diractor, trustes, or key employes listed in Part VI, Secion A, who cannal be reached at
the organization's wailipg address? # "Yes, " provide the nemes and addrasses in Scheduls O .. NPT

N

L RO NE L

WO PRI M

8b°

5al5e

9

Section B. Policies (This Section B requests information abgtt policies:not; mgufrad bz the Intemal Revenue Cod 3

10a Did the organization have lacal chapters, branches, oraffifiates? | . L.
b if *Yes;" did the arganization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's:exempt purposes? . e
11a Hasthe organization provided a complete copy of this Form 890 {0 all members of its govemmg body befare ﬁlmg me form" _________
b Describe in Schedule O the praocess, if any, used by {he organtzation to review this Form 994,
12a  Did the organfzation have 8 wiitten conflict of interest policy? i ':’.\"’5""'99"’ B3 i
Were officars, ditectors, or frustees, and key employaes required-to disclose annuallyinteresis that could give rise la conflicts?
Did the organizatio reguiarly and consistently monitor and enforce. compliance with the policy? i “Yes,”
describe in Sthedule O how thiswasdone . e e RUUTORS
13 Did the organization have 3 wrillen whistieblowerpolicy?
14  Did the organizafion fiave a writlen document ratention and destrucﬁon BN T
15  Did the process for determining compensation of the fallowing persons include a rewew and apnmval by
independent parsons, comparability: data, and contemporaneous substantiation-of the deliberation and decision?
The organizafion's CEO, Execulive Director, or top management afficial
b Ofher officers or key employees ofthe onganizalion . ...,
#°Yes™ o line 153 or 15b, describe the process.in Schedule O (see instruclions).
16a Did'the organization invest in, contributa assets to, or partitipate in a jointventure or simllar arangement
C withatswbleentitydivingtheyear? e,
b If"Yes,” did the organizatipn faflow-a written policy or procedure requiring the organization 1o evaluate its
parlicipation ih joint venture arrangements under applicable foderal tax faw, and take steps.to saleguard the

oo

A

............................................................

i0a’

126

13

14 |

R

1salva

o[gamzauansexemgtstatuswﬂh-rgggcﬂosuchanaggemems?...........-.‘-.-..........._...‘
Section C: Dis€losiire ) _ .

17 Listihe states with which a copy of this Form 980'is :equmed tobefled  FL

..................................................................................

48  Section 6104 requires an organtzation to make its Forms 1023 {or 1024 if applicable), 980, and QSU—T (Section 501(c)(3)s only)
available for pubfic inspection. indicate how you mads these avatiable. Check.all that apply.
[] ownwebsie [ | Anctherswsbsite [X] Uponrequest [ ] Other(explain in Schedute O)
18  Duescribe in Schedule O whethar (and i so, how) the arganization mada its governing documents, confiict af intargst policy, and
finaneial statoments available to the public during fhe tax year.
20  Stale the name, addeess, and telephone number of the person who possesses the arganization's books and records: »
SILVIA SUAREZ 4175 W 20TH AVE

HIALEAH . FL_ 33012 305-424-3175

DAA

Form 990 (2016)
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Form 890 (2016) CITRUS HEALTH . NETWORK, INC.

59-1865751

Page 7

Part vil COmpensatIon of Officers, Diractors, Trustees, Key Emgiloyées, Highest Compensated Employees, and
independent Contractors —
Check if Schedule o oontams a resgonse or notefo any line ir this Part VI 1]
Section A. Offieers, Dirdctors, Trustdes t Comp nsated Employaes.
1a Complete tis xame for al} patdons requited o be Es&d Repon curnpenmon for the calendar year antling with &r within the
organizalion's tax year
« Listall ofthe onganlzaﬂbn s cumént officers, difectors, rustees (whetherindividuals or u:gamzauons) regardless of amount of
compensation, Enfer.-0-in columns (D), (E), and (F) if no compensaﬂﬂn was pald,
o List ali'of the orgpnization's current. keyﬁmployees i.any. See instructions for definition of "key employae
o Listthe omganizaion’s five cumnthigmm corfipensated gmployees (other than.an officer; dirior, nistés, of key employee)
who receivéd repurtable; cottipensation (Box 5 of Form W-2-andlor Box 7 of Form 1099:MISC) of more than $100,000 from the
organization and any. refated orgamzatlons
o Listaltofthe argamzatton s formiérofficers, key, employem and highest compensated employees who recelved moré than
$100,000 nf reporfabla compansation from the orgamzallan and.any related organizotions:
o Listall of the organization’s former directors or trustass that recdived, in the capaciyas a former ditector of irustes of the
organzzahon, mare than $106,0000f; reportable: oompensaﬁon fromthe. orgamzatlon and any related: organizauans
List persdna-in the following order individual inistees or dinedors, isftufional trusleas: fficers; key employees; highest
carpensated emplayees ant former:such persons;
D Check-this box if neither.the organization:nor-any related argamzaﬁan compensated any. current officer, diteclor, ar trusfee.
W {E) {cr. o) (5} ).
Nome and Thte Averagn Pasition Repunabls Repogtablo Estimated
houts-por {do not chack matw than one compensation compansation from: smount of
wack box, unless psrscn is bath an from / rolated olhet
(list &y nmcar and a dlmdadhxshe) the amganizalony compensation
hours far TS TB 1% BA. arganization (W-211038-050) tramfha
tolated '_.{g. 1512 B2 g (W-211099-148C) omnrzaﬁon
ogenizztons 1351 £ | & | £ 28] 2 ar pelated
bolowdoliod Jadi 5 T .iég organizations
Yie) g % ~§ £l
e %
()DR. CARTDAD CASTRO
SOOI B J.' A 3;.0'. 0 .
IND . MEMBER. AT LARGE | 0.00 __‘x ] (V]
2)DR, C!N'.I?HIA L
EUTTSTTOUIUORC RV FOTY 1.00
BOARD OF DIR 0.00 jX| -0 0
(3)DR. GEORGINA coﬁms—smzﬁ
..................................... 1.00
CHAIR 0.00 1% 0 0
() PATRICIA CROYSDALE
e eeeereeermeenereees oo 12 00
VICE CHAIR 0.00 |X 0 0
(5{DR. GIL T.OPEZ
............................................ 1.00
BOARD OF DIR 0.00 |X 0 o
6)EDUARDO PEREZ
eeenaeeerenreneeiiens o ) 300
DIRECTOR _.0.00 | X 0 0
(NALICIA ARNER ' '
SEUPSRDRUINOON SO 7113
DIRECTOR D.00 | X 0 0
{#)TYRONE L COVERS
....................... e 2200
TREASURER _ 0.00 (X Q| 0
{9)SANDRA BAKER HOQVER . )
.............................................. 1.00
MEMBER AT LARGE 0.00 | X 0 0
(10)MARIA T SANJUAN
.......................................... 1.00
© MMEDIATE PAST PRES 0.00 | X 0 0
-1 FERNANDO FRANCO
............................................ 1.00 J
SECRETARY 0.00 | X 0l 0
DAA ’ Ferm 990 (2016)

o



59-1865751

om 990 (20168) CITRUS HEALTH NETWORK, INC. Page 8
Paﬂ: i Section A. Officers, Directors, Trustees, Key Employees, and Highest Campansated Employaes. {continued)
® ® © o) ® )
Nama and lite ) Averags Position Repoxtable Raportable £atimated
haurs per {ta rint chack moce than one componeation compartsation fram anronmt of
woeek Box, unfess peraon (s bolh an from releted othar
st eny officer gnd a directortusiea) tha anganizafions compunsation
s [EI[RTE[E[E]  woessio pranssuse i
atganizations g 3 %" g 5 g_’ ] ‘and retaled
belowdstied |5 2l 3 T iBg amanizations
g 3 &
3 g
(12) MARIO E JARDON i
....................................... .40.00
PRESIDENT & CEO 0.00 X 503,410 0 0
{13) RENAN LLANES i
.................................... 40,00
cIO 900 b4 200,521 0 0
(14) ARNALDO PANIAGUA '
CFO 0.00 X 180,786 0l U]
{15) MARTA ALONSO
...................................... 40.00 _
coo 0.00 X 241,075 0} 0
(16) JUNIOR PITTACK, MD
..................................... 40.00
MEDICAL STAFF 0.00 X 617,043 0 0
(17) NELSON ALVARHZ REYES,| MD
MEDICAY, STAFE 0.00 X 380,296 0l 0
{i8) RAXNAEL GARCIHN '
eeeesrererreresererereren ) 20200 . o
MEDICAIL STAYE - 0.00 X 354,202 0 0
(19) CARLOS RODRIQUEZ o
...... erororenerernnerenerionn ). 3900
MEDICAT STARE ' 0.00 p.4 344,384 0i 0
b SUBOMAl...... e aares > 2 821,717 '
¢ Totalfrom confinuation sheels: to Padt VII, SectionA ..., ..., > 337,418
Total{add linés Band 1) .. . ... | 4 3,159,135
2  Totalnumber of individuals {ihcluding but not limited 1o thoSe listed abave) who received more than $100,000 of
repoitable co mpensafian from the osyanization b: 4 .
; es) No
3 Did the organizalion list-any former officer, direclor, o trusiee, key employee, or highest compensated
employee ofiline 1a? I *Yes,” compléte Schedule J for such individual 3 X
4 Forany indmdual Tisted on line 1a. Is the sum of reportable:-compensation and other compensation from the ’
organfaaﬂon and relatel oijanizations grea!erthan $150,0007 if “Yes,* compiete Schédits J for kuch )
BOORAGURE | . 0, oo cs oo e ot s s e e e ek bt e e e b e 2t ey e e en s a s e nretr e 41X
& Didanyperson isted on ling 1a recelve or accrue compensation from apy unrelated otgamzahon ot individuat ]
!orsemmrendeted:omeoganmﬂun?If'Yes, complete SchedyleJ for such parson ... PSS TUUTT I N | X

Section B: lndeggndent Contractors

1 CDmplele thls tablg-for’ yuur fiva, hlgh&ﬂ compensated tndependent contraclors thai received more than $100,000 of
campénsation from the dryanization, Réport compénsalion for the calandar year F ending with or within the orgahization’s tax year.

Name and tisiness address

Dascjm_qfsarvfws

2 Tolal number of independent contractors (including but no limited to thosa listed ahave) who

recelved more than $100,000 of cormpensation from the organization B

0AA

Fam 99_6{2016)
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Fom 990.(2016) CITRUS HEALTH NETWORK, INC.

_Partvil  Statemient of Revenue

59-1865751

Page 9

Check if Schedule Q contains a response or note 1o any line inthis Part VIl .

avan

L

(A)
Tolol revenue

Reéadhr

axampl
mvonui
ha s

B
Unrolatad
busingss
fevenuy

(D)
‘Revernue
axsludad fom tax
vnder sacllons
512514

b Membership dues

d Related organizattlan_sm ol
@ Govpmmentgrants {contrbulions) | 1e

A oter contibatons, gills, gtants.
andsm‘laramomis noimcludedabove 1

i1 1a Federated campaigns 1a

1b,

e

........

34,077,876]

427,632

g Noncashoonditubdnsinciudedinfiaes fadk - $

h Totah Addfnesda€. . ... .

34,505,508

| Brogram Service Revenue |

Other Revenue

saoch

..............................

............................................

..............................................

..........................................

f Al otfier program service fevenus ... ...

:] TotaI.Add!mesza-Zf oo ..
3 lnvestment fncome (i nc!udmg deends. intemt,

32,869,896)-

32,869,896

>

32,869,896

and other sititar. amaounts)

4 income from investment: oftax-exgmpt bond procaeds B

5 Roydlies ...._....

................

.........

rpeessace s

>

O

32,982

32,982

R .|

{ii} Porsanat

6a Gross renis

21, 850}

b lessirentsiens. |

G Reptdcor(oss)y_.

21, 850

d Netrentalincoma
7a Gmm&ﬂﬁom

ar oss) s

21,850

21,850

{) Seamlh's

s!&alasse!s
atherdhany

8,209

b me,s(mo\ha_r

s R sales axps.
c. Gain or (loss)

d Netgamor{oss) ......coooveuriniiniianiiiinii i »
8a Gross income.from fundeaising evenls

(rotinclding $

SeaPaitiV, Ine.18

¢ Netincome or {loss) from fundra in
9a Gross intame from gaming activiies.

SeaPariy, fne 19

¢ Netincome of (loss) from gaming activities .
10a Gross sales of inventory, less

relusns and alfowances. a

b Less: mstofgoods sn!d ... b

¢ Netincome.or [ioss) from sales of inventary .

....................

of contribufions reported on fine 1),

b. Less: ditecl expenses b

...............

.evani's

15, 966]

15,966

............
Y

Mtscs!im&uus Ravenue

.............................................

...............................................

..............................................

12 Total revenue. Seeinstiuctions. . ................... >

173,152 .

173,152

.........

173,152

67,619 354( ‘33, 059 014

54,832

Form 990 b6y
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Form 990 {2016)

CITRUS HEALTH NETWORE, INC.

59-1865751

Part IX smment of Funcnonal Exganses

Section 501(c,

Cheuk If Schedule 0 contalng araspanse or'note toany liné inthis Part X

Do not inclide gmoimts repirfed vh fines 6b,

A
Totst expenses

lﬂl
Frogram sarvica
; Vser

gonaral expensos

©
Managomont and

1 GrantS and otier assislivide 16 doesti oanizafions
atddomestic govemments. See Part iV, fe 2t
2 Grants and other assistance io domestic
individvals, See Pait IV; line.22.
3 Grants and ather assistdnce o foreign
onganizations, foreign govemments, and foreign
individuals. See PartIV, lineg 15and 16
Banefils paif to'ar fos themberss
Compensation.of cudrent officérs, directors,
trusteées, and kéy employses |
§ Compensation notinckided ahove, to tﬁsquallﬂed
persofis {as defined unider settion A958(){1)jand
persons destribed i section 4356(c)(3)(B)
7 Othersslidesandmies
8  Pénsioi plan.attruats.and contibutions (néhude
secHon 401{K} and 403 (b} entployar contributions)
9 Otherdinployesberifits .
10 Payidlitaes
11 Feesforservices (non-employess):
Managément ...

legal L

m

....................................

e Professiona) fundraising services. See Part iy, line 17

Investment mandgementfees

Qtliar, {trne $1g amount dxceads-10%.0ftine 25, calumn

(A ainuit, it fine:4 1 xpehsea an Sehedula O)
12 Advértising and pramotion
13 Offceexenses . ... . ..
14 Information technology
16 Royales .. ...
16 Occupancy
17 Travel

18  Payments &f travel or entefainment expénses

for any Tederal, state, or loeal public ofiicials
19 Conferences, conventions, and meetings
20 ‘l‘te‘es! ALPaamapman Leatend AN E bt my
21 Payments to af wates "
22 Deprecaaunn, depletion, and amorization ..
23 lnsuﬁnce ....................................
24 Otherexpenses. itemize expérises notcovered
above (List miscellaneouy.expenses in fna 24e. If
[ine 24e amount excoads 10% of ting 25, column
{A) amount, istfine 249 expenses on Schedule 0)

................................................
...............................................
...............................................

d EB;R.

..............................................

25 Votalfunctional lnes 1ivouh 24e . .

1,180,033

1,060,496

119,537

41,604,732

37,390,394

4,214,338

3 508,171

2,216,310

311,861

3,054,979

2,678,135

376,844

186,000

196,000]

189,238}

134,204

55,034]

601,499/

517,572

83,927

2,690,534

2,592,776

97,758

239,576

185,024

54,552(

282,636

246,217

36,419

1,149,130

706 ,896]

442,214]

4310,225[

319,536

90, 689

6,319,466

6,319, 466

2,150,074

2,498,402

251,672]

1,684,612

1,684,612

1,333,508

775, sé“f

8$57,912|

3,174,954

1,854,150]

1,320,804

69,379,347

61,1'79;'7:86'

8,199,561

26 Jolntcosts. Cmnpfelemlsrmeonlyi! thé
onjanitation reporied In olumn (B)imntmsts
fmmammbmedwucatrmatmmasg
tundraising soicilation. Checkhere» [ | if

fotiowig SOR.GB-2 (ASC'958-720) ...

DAA

Form 890 tz016)
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Forn 990 (2016). CITRUS HEALTH NETWORK, INC. 59-1865751 Page 11
Part X Balance Sheet
” Check:If Scheduile O contains a respornise or nole'to any line in this Part X e 1
. (A) ®8)
Beginning of year End of year
1t Cash—ngndnferéstbéadng ... 9,786,998 1 7,019,226
2 Savingssndtemporafycashinvestments e 2L
3 Pledges and gharits receivable, net | . ... 4,995,645 3 | 5 499,427
4 Accounts receivable et | L 3,327,006| 4 3,628,668
& Losns arnd oiher recelvables: from curent and former officers, dzreclors,
trusless; key empioyess; and highest compensated employees,
Complete Part Ml of Schedule L . e 5
6 Loans and olier receivabilés from othecdisqualified persons (s defined under section
4958(0(1)), persans describad in sedtion 4958(c)(3)(B), and contributing employers and
sponsoring arganizalions of section 501(c)(9) voluntary employses' heneficiary
& organizations (see instructions). Complete Part It of ScheduleL - 8
7| 7 Notessntiloansieceivable,net ... ... ... M A .
<| 8 iventoresforsateorase T T 322,525| & 364,981
9 Prepaidespensesand deferedcharges e e 292,266 o 205,092
10a Lanid, bulldings, and equipmant: cost of ] T i
other hais. Complate Pa Vi of Schedule D 1wa] 22,878,660 _ o
b Less: accumulated deprecision 10| 13,897,460 9,520,225| 10c 8,981,200
1 livesinierits—publicly traded securtes’ e s | N
12 invesiments—other secoiiles. Sée Pat W, line 1y . 316,000] 12 266,000
13 lnvestments—piogram-related. See Par iV, e 1 143 ] :
14 infangiblgdssels |14
15 Quierassels. SeePat W, life 11 . . ... .. ..o 505,602] 15 545 ;352
e ) 29,066,267 15 26,50 9", 946
17 Awounls payabxe and accrusd expenses 3,781,013| 17 3,786,842
18 Grntggayable 18 ~
19 Defemedrevenve . . ... 19
20 Tawaxempthondliabifes . .. 201
21 Esérowor custodialactount Hability. Complete Part IVof SchéduleDd . .21 1.
g {22 Lednsiand-other payables to current and former officers, dirsclors,
§ trastees, koy efployees, highest.compensaled.employees; and.
) disqualifie:persoris. Conpiele Part ifof Schedulel. . ] .
~ 123 Securéd montgages and nétés:payable to uniefatéd thirdpartiés 6,344,784| 23 5,542,627
24 Unsecured noles and foans payable to unrelated thicdpatles 24
25 OCtherliabiities (including foderal incomeé.tax, payables to related third '
" parties, and ¢iherliabikties not included on tines 17-24). Complate Part X
of Schedule D, . e e —i 2
126 Total labililies. Add lines 17throughi25 .. ..o oo 10,125,797 26 9,329,469
Organlzations that follow SFAS 117 (ASC 958), chack here »  [X! and Ty T .
81  comptete lines 27 through 26, and linés 33 and 34. .
F|27 Unrestricled netassels . L e e, 17,500,470| 27| 15,810,477
|28 Temporarly restrictéd nerassets | ... 1,440,000 22 1,370,000
El29 Permanently restricted netassels ]
o Orgarnifzations that do-not follow SFAS 117 {ASC 958), check here» | | and :
81  complete lines.30 through 34.
8130 _capitatstock ar trust printipal, or curentfonds 30
« |31 Paid:in or capital surplus, or land; building, orequipmentfund - 31
$|32 Relained eamings, endowment, accumulated income, or offierfunds o 32
33 Totalnetasselsorfundbatances 18,940,470| 33| 17,180,477
__ 134 Yotalliabilities and nataseetéifundbalances ... ..o oo ) 29,066,267 14 26,509,946
Forn 990 (2015
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Form 990 (2016) CITRUS HEALTH NETWORK, INC. 59-1865751 Page 12
PartXi  Reconclliation of Net Asséts _
Check if Schedule O contains a response or note to any BRe N IS PR X, .o e e il
Total revenue {must &qual Part VIll, columii (A}, fine 12) 67,619,354
Total expéiisas (must equal Part IX, coluihin.(A); fine 25) 69,379,347
Revenuerless expenses. Subtiaet line2fromting™ L -1,759,,993
Net‘assets or furid balancés al bégirring ofyéar (must equal PartX, fiee 33, columa (A) 18-, 940,470
Net untéslized gains (losses)-on irivestments, '
Donatéd services dnd use of facilities
IWBSIMEALEXDANSBS | i e s e
Priorperiod adjustments T T
Other changes in net asséts or fund balarices (explain’in Schedule O) | ... .. ...
Nét assets or fund-balances at end of year. Combine fines 3. through 9 {must equal Parit X; line
33, column (B)) ..
Part Xil Financnal Statements and Reponing
Check if- Schedulé O containg a response ornote todny lineinthisPact Xt . . ... ... o
Yes | No

................................................

..........................................................................

o is ~ oo e [w |

OV RPN D WN-

-

-t
o.

17,180,477

[

1 Accounting mélhod used to prepare the Form990: || Cash Accrial [ Other
If the oiginization ctianged it methidd 6f accounting from-a prior yearof chiecked "Other,” explain in
SchedileO.

2a Were the organizatin's.financidl statéments compiled or reviewed by an indépendentaceountant? 2a X
it Yes.” check a box boelovie to indicate whethior the financial stalaments for the year ware éompiled or
roviewad-ori a separata basis; consotidated basls, or both

[ ] sepatate vasi -] Consulidated basis [7] Beth consaliilated and separate basis

b Were the ofanization's finaricial statsmeiits audited by an independent aceountant? e | X
if "Yes;~ chack & box-below to iiidicdte:whather Ihe finaricial statements for the year were audlted on a ’
séparale basis, consolidated bisis; of both? .
@ Separalé basis | | Consalitdled basis D Both consatidated and separale basis

¢ If*Yes" lofide 2a of 2b, dos the organizatior have a committee that assumes responsibility. for oversight

of the aidit, heview, or compilatioh of its financial statements:and selection of an independentaccountant? 2e | X
if the orgarization changed either ils oversighit process or seleclion process during the tax year, explain in '
Sehedule o.

3a Asaresult of a federal award, was the  organization: reqwred to undergo an audit or audils as set forth in
the: Single Audit Act and OMB Circitar A-1382 ... . |m]X

b if*Yes," did the organfzation undergo tha required audit or audits? If the organization did nof undergo'the
tequired audit or audits, explaih why in Schedule O and tlescribe any sleps fken foundergosuchauds. ... ... ... .. 3| X
Form -990 {2018}
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Fom 950 (2016) CXTRUS HEALTH NETWORK, INC. 59~1865751 Page 8
Part VIl Section A. Officers, Direstors, Trirstees, Key Employees, and Highest Gompensated Employess {cantinusd)
)] [¢:13 €} {0} =] [3)
Nemo and litle Aypinge . Position Ropostable Rapostable Estimatod
nours par {d notchack more than one compensation compansation fom smourd bf
week box; unlass fiaczon g bothan from rolaind ather
{listany officer and  dirocterninsten) the omanzazions compensation
hours for. IR S organization (W-211093 465} from the
related HEHEV S § (W-211020-4AISC) argaciization
omgenizétons 3| £ | B |.g [SE] 2 and ralsted
balowddtet |SE g 8 '§ - organizalions
fne)- - |TH R 3
-2 E @ §
8 3 E
(20) XENTIA I, APONYE
erereeereoerenesinarre e} 8000 .
MEDICAY., STAEF 0.00 X 337,418 ol 0
b Subidofal ... e > 3'3.'7,.4:1@,f
¢ Tétil from ventinuation sheets to'Part VI, SectionA ..., P
d_Total(sddlinestbandA6). ... ...o..... oooveoizoninns »
2 Total numbar of ridividuals. (lncluding hut not hmlted fothosa ns.led above) who received more than $100, 000 of
répiriable compensation from the organizatidn. b-. _
Yes| No
3 Did ke organizalion tistany former officer, directar, or lrustes, key employes, of highest compensated
emplofee on-ine 132 if"Yes, " compléts Schédule J fOrSUch IAGMIGUET .. ." ...........oioseoveoees oo oo a
4 Forany individual Jisted on line 1a, i isthe'sum of reposiatle. eompensalxon and ofher cnmpensalmn from the
nrgamzatlm and relited orgamzatmns greater than $150,000? Iif "Yes,” complefe Schedule J1oF such
mdeuel ............................................................................................................................. 4
5
5
Sechoﬁ 8 Indepandent Conttac:tors
1 Gomp!ete thls table. for your ﬁveehnghesl compangated tndependem contraciors lhat received more than $100,000 of
compensation from the dranization. Répon compensation for the caléndar year anding with of within the organizatibn's tax year, -
Nmmww dess: Da;g_mﬁmnfm eﬂ%"

2 Total number of independent contractors (including but not limited to those fisted above) who

feceived more than $100,000 of compensation fram the erganization -

0AA

Fomn 990‘(20#5;( IS,.



SCHEDULE A Public Charity Status and Public Support
(Form 990 or §90-E2) .

Gomplote i the orpenization (s & sction E03(c)(3) organization or & 4B47(aX 1} NORaxaMEY eharitabie truat,
Department of tha Treasuty P Attach to Fonm 330 or Form $90-EZ Opean to Public
» Information ahout Scheditle A (Farm 990 or 990-E2) and its Instructions is at www.irs.geviform390., Inspaction
Nama of the organizxtion Enipluysr [dentification numbar

_ CITRUS HEALTH NETWORK, INC. 59-1865751
Part! - Reason for Public Charity Status (All organizations musticomplete this part') See.instructions.
The orgamzauon is riot @ private foundalon because 27s: {For lines 1 through 12, chieck only one.hox.)
A church, convention of churches, or association af churches desciibed in section $To{BYINAY).
A school _d&s,m’bed in section- 170{bY{1){A}(1)- (Attach Schedule E (Forh 880 or 980-E2))
A hospital or a cooperative hospital sesvice arganization desgsibed [n sectian 170{b){ T}{A){iii).
A medical research organizalion operaled in conjundtion with a hospitaf described in section. 170(b)($)}{A}({ii). Enter thé hospital's name,
O AN S . e e e
Anorganization operated for the benefit of a college of universily owned or operated by a govemmental umt described in
soction 170{b)(1}{A)iv). (ComipletaPant 1))
A federal state, prigcal government or govemmental unit deseribed in section 170(b){1)(A)v).
An organization that ngmyally ¢ receives a substantialpar of its suppmt from-a governmental unit or from'the generat public
described i spction 170(b)(1)(A){w) (Complele Part IL.)
8 _, Acommunily trustdescribed i soction !1o(b)(1)(A)(vl) {Complete Rast 11.)
9 . Anagriculturat research drganization déscribed in section 170{b)(1{A)fx} operaled in conjunction with a land-grant college
o universily or a non-land grant college of agricufture (see insiructions). Enter the name, cily, and state of the college or
OIS et ee e e oo h e e e ey he e n ettt s ent bty e s een e et e e 1o et
10 j An organization that normally recefves: (1) more than 33 1r3% of }is support from contn“but!ons. membership fees, and gross
reteipls froin activiles related to its exempt finctipns—subject to cérlain -aiceptions, and (2) fic more than 33 1/3% of its
supporifmm gross investment income and ‘unrelated business taxable income (less sedxon 511 tax). from businesses
acquifed by the arganization‘after June 30, 1975. Sea section 505{3)(2) {Comiplete Pastilt)

1" :\ An arganizition organized and opetated exclusively to test-for public safety. See section 509{a}{4).

-

I‘fl]I.J

&

L

N D

3
“-—

2 . ' An organization arganized and operated exclugively for the benefit of, to, peﬂo«m the functlonsof, ‘oF to camy oyt the purposes
of gne or more, publ'c]ysuppoded omanizations described in section E09{a){1) or section 509{a}2). See. section: 509(a){3).
Check the box In fines 123 through 12d thiat desciibes the type: ¢f-supparting orgamzation and.complets lines 12e, 12F, and 12g.

a L:] Type LA supporling organization operaled;supewlsed -ar controlted by its sipported emanization(s), typically by giving
{he supporsd. urgamzaﬁun(s) iha pawertH regularly appolnt ar elect a majotity of the difectars or lrus!ees of the

_ supporting orgamzatmn You must complate Part iV, Sections.A and B.

b Typn LA suppumng mgamzaﬁun supsrvisad or contmllad in connisgtion with its supported organization(s), by having
contfol or' management of the- suppoiting, bruanzallon vested in the same persdns that contol or manage'the supported
crganization(s). You must corapleta Part IV, Secﬂons Aand.C.

c :] Type lli functionally integrated. A supporting omgamzatron operated in connection with, and. I‘unehonally inlegrated with,
il supported orijanization(s) (See insthictions). You must cormpléte PartiV, Sections A, D, and E.

d D Type Il non-functionally integratéd. A suppdrting organization operated iy connection-with ifs supported organization(s)
that isnot funcuonally litegrated. The: orgamza‘uon genemﬂy muyst satisfy.a distrhution requitement-and an‘aiténtivenass
requitément (see instructions). You mustcomplete Part IV, Sections A and'D, and Part V.

e | f Chietk this box if the oiganization received a. wiitien détermination ffom the IRS that it Is a Type |, Type I, Type ll
functionally mtegmled or Type Bl non- funcﬁonally inlegrated: supporting organization,

f Enterthe numbir of supponed organizalons | ..o ]
g _Provide the following information about the supporied o:gal’uzahon(s)
{ Namo of supported MEN I Type of angesilzation (1 s the crganization v} Amount of monotary v Amourt of
orgunization {dascribed an linos 110 fisted in your gaveming support (30 othsr kupport {saa
above (saa instuctionsj) docymant? Inatrisétivhs) insuciians)
Yés No |
{A)
®)
©
)
(E)
Total
For Paperwork Reduction Act Notice, see the: lnslmcﬂons for Form 990 or 930-EZ. ' Schegule A {Form 980 or $90-E2) 2016

DAA
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Schedule A (Form 890 or 930-E2) 2018 CITRUS HEALTE NETWORK, INC. 59-1865751 Page 2
Partil  Support Schedule for Organizations Described in Sections 170{b)(1){A)iv) and 170(b)(1}(A)(vi)
{Complete only if you checked the:box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify under
Part i, if the organization fails 10 qualify under the. tests listed below. please.complete: Part lil.)
Section A. Public Support

Calendar year (or fiScal year beginningin)  » | {a)2012 | {b)2013 {c) 2014 {d} 2015 (Y2016 {n Total
1 Gifis, grants, conliibutions, and

membershfp feas recaived. (Do nat .
inclidé any “unusual grants.”) 27,533,542 23,782,451 33,503,036 33,375,884 34,505,508] 158,700,421

2 Taxrevenues levied for the
. mganizahonsbenef it ang either paid
ta or expended on its behalf

3 The valie of services orfacilities
fumished by 8 governimemal anit to the

organiation withort charge , , )

4  Total Addlines 1thrbughd 27,533,542)  29,782,451) 33,503,036| 33,375,884] 34,505,508 158,700,421
5  Theportion of total cantributions by '

egch pefson .(olhar ihan a

govemmental unit-orpublicly

supported otgsnmuon) Ifchided on.

tine 1 that excéeds 2% of the-dmount

shows:on ine 44, column (B : . { _

Public support. Sublractine § lrom ine 4, : : ' 158,700,421
Sectmn B. Total Support ‘ _
Calendgr year (or fiscal yoar heginning In)  » {a) 2042 {h) 2013 {c) 2014 (d) 2015 {e) 2016 _{R.Total

7 Amountsfromlined 27,833.5420 29,782,450  33,503,036] 33,375,884} 34,605,508 158,700,421

8  Grossincona from inlerest, divndends.
aymemsrecewedon securities foans;
tenls, rayattiés and indome from Similar

SOURCEs ..., feeaes et cran b 21,733} 22,950 60 004] 88,761 54,832 248,300
8  Netincome from unrelated busifess
activities, whgther or not the business
is regularty camiedon ., _................
10  Otheriricome. Do riotinclude gsin or
fuss from the sale of capifal assels )
(Exglain fnPatVi) .. . 196,657 818,169} 113,042 194,273 173,152 1,496,293
11 Total support. Add ines 7 through 10 ' ' | ' ' 1 z60,485,03a
12 Gross receipts fom related activities, el (seemstweion®) L12] _33dedi0de
13 Flrstfiva years. If the Fotim 940 is for the ordanization’s first, second thhd fourth, orﬁﬂh tax year as a'sectlon 501(::)(3)
: organizsition, check:this.bok and stop s .. e A
Section.C. Computation of Public: Suppqrt Perqentage
14  Public support percentage for 2046 (fhe 6, colurvin (f) divided! by fine 1, columinet® oo lasl semw
15  Publicsupportperceniage from 2015 Schedule A, Partl, inet4 15 98.91%
16a 33 13% support t_st—'zms,. if the grganizitlan did not chick 1ha box ondine 13, and line 14 fs 33 /3% or more, check this .
box and stop hare, The organization qualifis a5 @ publicly.supported organzation > X
b 33-113% support-test—2015. if the organizaticn did not £hietk a box-onlige 13'or 16a,.and line 15 is 33 13% or more, check
this box anid stop Hers, The arganization qualifies as a:publicty supported orgdization > |

17a  10%facts:and-circumstances tast—2016. 1f the organization di not checka tox on lie 13, 168, or 16, and line 14 15
10% or indra, and if the organization Mméets the “!act's“—éhd—i:n?mimsta‘ddeﬁ“tést, chieckthis box arid stop here. Exglaln in
PartVi how tha organization meéts the "facis-and-circumstantes” tést. The ofganizalion guadlifies as'a publicly suppnrted
b 10%-ficts-and-circumstances test—2015. if the organization did not check-a ik on ling 13, 164, 16b, ot 173 atid tine '
153 10% ar mare, dnd if the organization meets the “facis-and-circumstances” test; check this-box:and stop here,
Explain in Pact Vi how the organization meets-the 'facis-anid-circumstances” tast: The arganization gualifies as apiibiicly

SUPPOHRG OIGRAIZANON | | | e ea e ae s et e, >
18  Private foundation. fthe nrgamzahon did nat checka box on Ime 13, 16a, 16b, 17a or 47b, check this box and see
instriictions » |

Schedule A (Form 890 or 990-£2) 2018
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Schedule A (Form 990 or 980-E7) 2018 CITRUS BEALTH NETWORK, INC. 59-1865751 .__Payed
Partill  Support Scliedule for Organizdtions Describied in Section '509{(d)(2)
(Complete only if you chacked the box on line 10 of Part or if-the arganization falled ta qualify under Part I,
If the organization‘fails to qualify under the fests listed below, please tomplete Partl.)
Section A. Public: Support
Calendar year (or fiscal year beginning in)  » {a) 2012 {b) 2013 {€) 2014 {i).2015 {a) 2016 {f) Total

1 Gfis, grants, conbibutions, 2nd membership
foos received. (D6 sel includa any wnusud grants")

2 Gross receipts from adtmsims merd!andlse
soid o services periomicd, ortaciies
funished in any activily thatis related o the
organization's fax-exempfpumese ., ...

3 Grosa receipls from-aclivilies thet ars nofan
unrelated irade of busiiess under secion 513

4 Tax révenues levied farthe
organizatian's henefit and efther paid
1o ar éxpendsd orf il8 behalf

5 The value of services or faciiilies
furnished by a poverhimental unit to the
organization without charge

6 Total. Add lines 1throughd =

7a Amounisinciuded oniines{, 2, and3
receivedfrom disqualified persons
b Amoonts included on lines.2 anid 3
received. rom othei thn disiialified.
persons that exceed the greater of $5,000
or1% of tha amgunton fine 13%or the'year
¢ Addlines 7aand 7b

8 Public support. (Subt}éﬁ'l-lne 7c from
line.B.) e

Section B. Total SUppoit _
Calendar year {of fiscal year beglaningin) {a) 2012 {h) 2013. {c) 2014 {d) 2015 _ {e)2016 {f) Total
8  Amounis from fina 6 ' )

.....................

40a Gross incomafrom intérest, dividends,
payrnems received ad securities loans, rents,
rayalties and ircome from similar sourcas . ...
b Unrelated busmess taxdble. income {less

section 511 faxes) from businesses
acquired afled June 30, 1875

¢ Addlines10aandf0b = =
11 Netincome from unretated business
acHvities ngt Induded inlme 10b, Mtemer
or not e Business & regulariy cated on |,

12  Other income; Do not include.gain-or
loss from the sate of capilal assels
Explainin PadVi)

413  Total support. (Add fings 9, 100, 11,

andi2)
14  First ﬂvé years. [f the Forny 880. ns for the ulyanrzatmn s fitst, Second, third, folith, of fith laxyear as d.5ection 50%{c)(3) —
ofganization, check thisbox and stophere i e |
Section C, Computation of Public Support Pementg_gg. ' ' ‘ B
15  Pubiic supportpercantags for 2046, (hna 8, coliimn D, divided by line 13, column; (f)) _____________________________________ 16 1 - %
16 Pubucst,q;ponpementaggﬁumzoasschedum;\,Pamn ling15. . e imesitreesseriene s o s ceiingeesiie | 16 %
Section D. Computation of lnvestment Income Percen:agg ' ' '
17 Invesimerit income percentage for: zms(nne 10¢, cohimn (f) divided by fne 13, colimn () ... LWt %
18 Investment income percentage from 2015 Schedule A, Padt il finety . 18 %
192 33-113% support tests—2016. if the organization didnol check the box oh fing 14, and line 15 is-mone than 33 1!3%. and fine
17is not more than 33 1/3%, check this box and stop here. The organization.qualifies as a publicly supported organizalion ..., ... ........... .. > l_]
b 33 ¥3%support testa—2015. ke organization did not check a box on line 14 or line 19a, and fine 18 Is more than 33 1/3%, and
line 18 is not more than 33 173%, check this bax and stop heré. The organization qualifies as a publicly supporied arganization .................. > D
20 Private foundation. If the organization did not chieck a box an line 14, 19a, or 18b, chéck this hdx and see instructions .. _...._....... .. e > ]

Sehedule A (Form 930 or 990-EZ) 216
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Schedule A (Form 990 or & 2018 CITRUS HEALTH NETWORK, INC. 59-1865751 Page 4
PaitlvV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part|, complete Sections A-and C. If you checked 12¢ of Part }, complete
Sections:A, D, and E. if' you checked 12d of Part |, complete Sectwns A and D, and complete Part V.)
Section A. All Supporting Organizations

Yas | No

1 Areallof the arganization’s suppoitet omanizations iisted by name in the organization’s governing-
documents? i "No, *dascribe in Part VI how the suppoited erganizations are designated, Ifdesignatéd by
class ar purpose, doschiba the designation. If histaric and cantinuinig refationship, explain. 4

2  Didthe organization have any supported organization that dees not havé an IRS delermination df stalus ’
under section 5!)9(a)(1) or (2)7? If *Yas,” explain in Part Vi how the arganizalion determined that the supported
organization was dascribed In section. 509(3)(1} or {2). 2 -

3a Did the organization have a suppoited orgamzatmn described in section 581{(c}{4); {5}, or (G)? /F "Yes, "answer |
{b) and (c).below,

b Did the organization confinm that aach supposted organization qualified-under seclion 501{t)(4), {5), or (6) and
satisfied the pobfic support tests under section 509{a){2)7 If *Yes,” déscribié i Part VI wherrandhow the
organization made: the deferminalion. . | 3b
Did the organization ensure that all suppert 1o such drganizations was used. Bxcluswely {or section’ 170{c)(2)(B) 1
purposs? Iif *Yes; éxplain in Part-Vl.what controls the orgaiiization putin place:td-ensure such use. Ic
43 Was any supportad organization not organizad in the United States ("foreign suppbrted organizatiofi")? i :
~Yes,” and ifyau-checked 12a or 12b in Part |, answer {b) and (c) balow. 4a
Did the orgariization have ultimate controland discristion iy detiding. whettier to make grants to.the fareign )
supporied orgdanization? if "Yas, " descdbe in Pait VU haw the organization had suth confrol and discretion.
despife being.confrolfed or suparvised-by or in cofnaction with jls supported arganizalions. 4b
Did it organization suppart any foreign supported organization that daes not fiave:an IRS determivation
under sections 501(c)(3) and 503(a)(1) or (2)? If "Yes,"explai In Pait-VI what controls th brgsnization used
fo ensure fhat alf support fo the foreign supparfed orgarizalion was used exclusively.for section 170(cH(2)(B)
PUIPOSES. 4c
§a  Did ihé organization add, substitule, or remoug-any supporied erganizations durrg the-tax year? If “Yes,”
answer {b) and () beow: (if épplicable). Also, provide delail in Part Vi, including (i} the.riamesand EIN
nurnbers of thé stpported organizaltions added, Substifuted, orremoved; (i) .the redsons for each Suchi action;
() the authority under the organization’s organizlig doéument avthorizing such. action; and (i) how the action
was accomplished (such as by sméndment to tha cigaiizing document). 5
Type 1 or Type 1l drily. Was any added or substitiled supported organization part of-a class glready
designated in the organtzalion’s biganizing document? . -8b
Substitutions ohly. Was the substitulion the result'of an.event beyond the organization's cantrol? St

6  Did the organization piovide support (whathes in the'form of grants of thie provision of services. or facilities) to C

anyone olher than {i) its supporied organizations, (I) individuals that are partof:tha charitabld tlass benefited
by 6ne or more:of ifs supparied arganizations, or (i) other suppading arganizatiang that Alsg stpfioitof
berefit one or mate of the filing organizalion’s supporléd drganizations? if “Yes,* provide delall in.Pirt V2. 6
7  Didthe organization provide a.grant, loan, compensatian, or ciher similar payment to a subistisitial corifributer
(defined in seclion 4958(¢)(3)(C3), a family memhber of a substantiat cantributor,.or'a'35% contiolied:eritity with
regard 1o a substantial contributor? If “Yes," compiete Part | of Sehedule L (Form 990 0/ 990:E2). 7
8  Did the organization make a loan to a-disqualified person {as defined in section 4358} not described in line 72 ’
if "Yes, " complefe Part | of Schadule L (Form 990 ¢r 930-E2). 8
93  Was the organization controlled diréctly or inditectly at any time duting lhe:taix.year-by one-or mane '
disquafifisd parsons as defined in section 4946 (other than foundation.managerd and arganizations.descrited
In section 509(a)) or (2))? # “Yes,” provida defaltih Part Vi, 82 )
b Old one.or more disqualified pafsons. (as defingd in line 93):hald a:conivolling intérest Inany entity in which
the supporting orgaritition had an interest? Jf *Yes, " provide detafl in Part V1. Sb
¢ Did adisqualified person (2s defined.in line 9a) Have dn swnership intérest in, or detive arty persorial benefit :
{rom, assets in which the supporting organization-also had ain interest? i Yes, " provida detailin Part V1. Sc
10a  Was ihe organizalion subject o the axcess busingss holdings rules of section 4943 betduse of seclion
4943(f) (regarding certain Type H supporing organizations, and all Type 11! non-funclionally integrated
supporiing organizations)? i "Yes,” answer 10 below. 10a
b  Did the organization have any excess business haldings in the tax yeat? (Use Schedule C, Form 4720, io

determing whether the.oranization had excess business holdings.) 10b
Schedule A (Form 990 or 990-E7} 2016
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Scheduie A (Form 9% ors30:67) 2016 CITRUS HEATTH NETHORK, INC, 59-1865751

Pagq 5

PartiV___Supporting Organizations {contifiued)

11 Has the organization acéepted a.gift ar conlribution froi: any of the following persons?
_a  Apersan who directly or indireclly contrals, eftheralone or together with persans dascribed in (b) and (c)
below, the governing body of a supportéd organization?
b A family member of 4 person described in (3) above?
¢ A 35% conjrofied eiity.of a person described in {a) or (b) above? IF "Yes" fo a. b. or ¢ provide detall in Part VI,

No

11a

| 11b

11¢

Section B. Type | Supporting Organizations

1 Did the direclors, trustees, or membership of one or rore supparted organizitions have the power to
ragutarly appaint-orelect at least a majority of the organization’s directors gr-trusisesat-alf tinied-dusing the
tax year? if 'No," desuribe in Part Vi how the sipported organization(s) efféctively operated; supsrvised, or -
cantiofied the organization’s activities. if the onganizatioir had more than one supgiirted orgsiization,
dascribe how the powsrs to appoint and/or remave directors or truslses wers afiicatid among the supported
organizations and what canditions or rastritians; if any, applied fo such. powers during tha ta¥ year.

' 2 Didthe organization operate for the Benefitof any supported organtzation other thah the supported
arganization(s) that.operated, supervised, or contralied the sugporting orgamzahon? If “Yas,* explain in Part
V1 how providing suich banéfit cajvisd out the purposes -of ihe Supporied: orgamzabon{s) that operated,
supenvised, or coritrolled the. Mﬂrg@-gﬂa_m_a‘ ization.

No

Section C. Type Il Supporting Organizations.

1 Ware amisjority of the prganization's directors ar truslees:during the tax year also a majorily of the diveciars
or tiustees of each of he organization’s suppirted organization(s)? Jf o, *destribe in Part VI how controf
or managementof the supporting organization vias vesied in the samé persons that controlied or managed
thie supposted organization(s).

-Yes

Section D. All Ty Type Il Supporting Ot_\ganizatmns

1 Didthe organinﬁon provide to each of ils supporied organizations, by the last day of the fifth month of the
atgenization's tax year {i) a written notice dastiibiag the: type and gmount of: support; piovided: duiring the priortax
year, {ii} a copy of the Form 980 that was most récently fled as of thie date of nofification; and (i (ih).coples of the:
arganization's governing documenils in effect on the daté of nolification, t6 the extent not previolisly provided?

2 Wereany of the organization's officers, directors, o frustees etther. {i) appointed orelecied by the-supporied
orgamzahan(s) or (i) séving on the governing body of a supportéd organrzatlon? ff "No,” a:(plaln n Part W how
the organization maintdined a close and cantinuous working relationship with the supported organfzation(s).

3 Byreason ofthe relationship described in (2), did the organization's supported or_ganlzatlons havea
significant voice in thes organization's investment poficies and fn direciing the use of the organization's
income or assels at all imes during the tax-year? if "Yes,” describe in.Part VI the role. the organization's

rigd organizations played ifi this reqerd.

Yis.

Section E. Type Ili'Fun‘ctitsnauy'«inte‘gr'atedSuppoﬂing__rganiz’atioh's N

1 Chack the hax riext1o the method thét the rgenization used lo-satisty thé. Integral Part Test duririg the year(see insfmcﬂons)

a ! The organization satisfied the Activilies Test. Complaté. line 2 balow.
;_J The organizalion is the parentof each of its supporled organizations. Complata line 3 helow.

c L.) ‘The organization supported a govemmental entity, Déscribe-in Part VI how you supported a government ently (ses instructions).

2  Activities Test, Answer () and (b) befow.

a Did substantially all of the organization's aclivities during the tax year directly further-the exempt purposes of
the supparted organization(s) to wiiich the arganization was responsive? if "Yes,"then in Part Vi identify:

. those-supported organizations and expiain huw these aciivities diveclly furthered their exempt purposes,
how the arganization was responsive fo those supgorted o:yamzelions, and haw the organizeltion detenmined
that these activities constitutad subistantially lt of its activiies. :

b Did the activitfes described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization'’s supported organizationi(s) wauid have been engaged in? if "Yes, " explaln ip Part Vi tha
reasons for lhe organization’s position that its supposted organization(s) wouid have engégeid in these
activities b for e croanization’s invalvement,

3  Parentof Supported Organizations. Answer (s} and (b) below.

a Did the organization have the péwer to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails i Part V.

b Did tha organization exercise a substantial degree of diraction cver the policies, pregrams, and activities of each
of its supported organizations? # *Yes, " dascribé in Part VI the role pleyed by the arganization in this regard,

DAA

Yes

No

2b

3a

3b

Schadile A [Form 890 or 950-BZ) 2016
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samdureagFomasuorseu-gzzms CITRUS BEAI-TH NETWORK, .INC. 59~1865751 Paget
Fun i rtl '0“amzations

{B) Curient Year

Sécﬁon'A -Adjuated. Net’ Ih‘cbi'ne . (A) Prior Year N
" {optional)

1 Ne:snomma'gnalgam B . Y
2 Retmeries Qf_nnar-m ; utums . Z

4 -Add lmes 1 through‘ . . i 4.

§ Depreciationand depletion ' ' i)
6 Portion of operating expénses pad or incurredfor pragduction o
colisction of:gross income.or for méinggement, conservation, ar
mam't‘enancad ropeity hild for broduction of income (see instructions

T Other gmnsw {__ mstmwenq

8 Ad]usted Net lncome gsubtract iinas 5,6 5 and 7 fmm line. 4)

Secﬁnn B: M:mmum Assat-Amdint (A Prior Year

(BY Current Year
{optionat)

1 Aggregate -fair markel va!uenf all non-exempt-use assets (see

A6

¢ _Falrmarket vilua.of éthes nonexemgl-use assets ic

d- Tola!]add {ines 44, 10, sid. 1), ) 1d
e OISmuntdaimed fof. btoekage arother . T

o

3 Sublifdct fhe 2 froim fine 16 .
4 Cashdeemed held for exémpt use: Enter’ 1 112%of lma 3.(fof greateramount,
see. mstmctmns

ipt-use assets {Sublfad iine 4 fmmine 3)

7 Reoovanes of gmrygrﬂistﬁhuﬁdhs
8 . Mislinum Assefhmount add ling 7 to line'd)
Section C-- Dlstnbutah{e Awaunt Cumenl-Year

: _Ju_st__.edLnetmcome for pncr year. gftom Saclion é, fine 8, Cohirin A)__
Entec85%ofline 1.

Minimbri ‘dsset amaount for prior

.Entergreater dfline 2.0t firie 3 3.

ntdmé tak imposed. in prior yéar

DislnbumhleAmount. Sitbiract line 5 from line 4, unless subjectto.
emegggm Iemggrag feduction (see Instructions). 6
7 ! Chedc herejif the currentyear is the. orgamzauons first as a non-functionally integrated Type 1if-supparting organization (see

instnrcitons).

o [ fon o Ja

r {fiom Section B, line.8, Calumn A)

[ Jos fn |

@ 1 [ (e (oo [w

Schadule A {Form 930 or 930-E2) 2016



Schedule A (Form 880 ox 980-E7) 2015 CITRUS HEALTH NETWORK, INC. 59-1865751 Page 7
PartV _ Type Il Non-Fanctionally integrited 509(a)(3) Supporting Orfanizations (continued)

Section B - st!ﬂbu@ns _ ) A Cuirent Year

2 Amibints paidto pe:form aﬂmty that dnreuly fnhers exernpt purposes-of srpported
omamnﬁons Inechs of income fmm amnngy

7 Total anrival dtstnbuﬂons. Add liries 1 mm@h 6.
8 D:slribuﬁons to auenhve supportad orqanmal(ons ta which. the-organization is responsive

g Dssm‘butable asnournil for 2016 fwm Seition C. line 6
10 Llne Batiount dmded by Lineg 9.amiount

i) W )
Section E ~Distribution Allocations {see instructions) Excess Distribufions Underdistributions Distributable
Pre:2016 Amount for 2016 _

1___Disteibutdble ‘amgurit for 201Bfiom Seclion C, line 6.

Underﬂistnbutsons. it any. for years pnor 1o 2016
2 (reasonable cause required-explaln in Pad’ i), See

insticfions,
3 Excessdisfibutions canyovar, i any, 10.2016;
" 2 Qistot IOV, B 8t
" _ -
G From2DI3. . e . i .
dFOMAM . o R R
e FOOMOIE, oot ' ’ ‘ ‘ ’

1. Total of linés 3a thicighe

g gggﬁed {o underd’muibuhons of prior years
b Apj_lj_&d to 2016 dlslnbulable amount

Remigindar, Subuaetl{nes )

4 Distiibutiors 1952016 from
Seclion 0, lin6. 7: $ .

2 Ag'gﬁeﬁibuh’deﬁﬁé!}inihnns of prior years .
b Agglg_edioZMSd‘stnbmableanoum ' T
Sriainder, Sublrattlines 42 and 45 flom 4,

5 Remiiiing undenﬁstrmut«gns 1654 years prior {0 2016, If
any: Sublract Tines 3§ and'4a'ffom line2. Fos result
wm than.zeio, exgtam inPart V1. See Instiiciions.

6 Remianing whdeidistibiitions for 2016. Subtract lines 3h
and.Ab from line 1. For result greater than zero, explain in
Part Vi. See instructidnis.

7  Excass distributions carryaverta 2017, Add fines 3j
and 46, .

8 __Braskdown of lina 7: ) .

a . . . L. T S
b Excessfrom20Td . ........oiii,e ' i L
o ExcossTrom2014 ... ... SRR e
g Excessfrom2015 ... ... ...
g Excossfrom2016 ... ... ...

; 3h: and B irain 3,

Schedule A (Fonn 830 or 990-E2) 2046
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Sehedule A [Fom 840 or590-E2) 2018 CITRUS HEALTH NETWORK, INC. y 59-1865751 PageB
PartVvi  Supplemental lnformatlon Provide the éxplaniations required by Part Il, line 10; Partll, fine 17a or 17b; Part
' 1L, firie 12; Past IV, Section A, lines 1, 2, 3b, 3c; 4b, 40, 5a, 6,84, 8b; Sc, 11a, 11b, and11c Part IV, Section
B, liies 1'and.2; Pait IV, Section C; line 1; Part1V, Section D, lires 2'and 3; Partiv, Section E, lings 1¢,:2a, 2b,
da:and 3b; Part V, line 1; Part'V, Section B, ling 1e; PaitV, Section D, fines 5,.6, arid 8; and Part V, Saction E,
lines, 2 5, and 6. Alsg complete this part for any additionalinfoiniation.. (See instructions,).

PART IT, LINE 10 - OTHER INCOME DETAIL

.......................................................................................................................................................................
.......................................................................................................................................................................

.............................................................................................................................................................

.........................................................................
..........................................................................................................................

............................................................................................................................................................

................................................................................................................................................................
.......................................................................................................................................................
..............................................................................................................................................................
.........................................................................................................................................................
............................................................................................................................................................
.........................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................
....................................................................................................................................................................
................................................................................................................................................................
.................................................................................................................................................
.......................................................................................................................................................................
S T R L L R R T R e B I N R L LR R L TN R N R e

..............................................................................................................

OAA k Schiedute A {Form 933 or 830.E%) 2018
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Sctiedule B . ihut
{Form 990; 930-E2, Schedule of Contributors

or 990-PF) . P Attach to Form 990, Fom S50-EZ, or Form 590-BF,
°”““MW’°W'“"" P Information about Schedute B (Form 890, 390-E2, of S90:PF) ant s inétructins 15 at s os gov/ofm3e.

Nampv of-the organization Emp(oyer identification number

CITRUS HEALTH NETWORK, INC. 59-1865751
Organization type {check one): : '

Fiters of: . Section;

Form 990 or 980-EZ &l so1e '3 ) (enter number) organization
j 4947(a)(1) nonexempt-charitable trust not treated as a private foundation
:_ 527 politicat organization

Form 980-PF __ 50%{e){3) exempt private foundation
E‘ 4947(a)(1) nonexempt charifable trust frealed as a private foundation

" 504(c)(3) taxabla private foundatian

Checic if your.organization is covered by the Ganéral Rula or 2 Special Ruilo.
Note: Only a section 504(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Specnal Rule. See
instructions.

General Rule

- _ For an urganization fifing Form 990, 990-EZ, dr 890-PF that fecaived, during the year, contributions totaling $5,000
or more {in money or praperty) from any one contributor. Complste Parts { and li. Sea instructivns Tor detemuning a
coritributor’s total contributions,

Special Rules

E For an organization-described in section 501{c)(3) fiing Form 990.0r 990-EZ that met the 33" % suppor test of the
régulatins under sections 503(a){1) and 170(b)(1)(A)(vi), that checked Sthedule A (Form 590 of 980-E2), Pant, fine
13; 16a, or 161, and that received fiom any one contributar, dunng the yedr, lotal contribtitions of the-greater of (1)
$5,000 or (2):2% of the amount on {i) Fam 990, Part Vill, line 1h, or (i) Form 950-EZ, fine 1. Complete Paiis | and 11.

For an grganization described in-section 801(c)(?), (8), of (10) filing Form 590 or 990-EZ that received from any one
conlributor, during.the year, lotal centributions. of more tham §1,000-exclusively for religious, charﬁable, scientific,
literary, or educational purposes, or for the prevention of cuelty to children or animals. Compiete.Parts ), I, and i

Foran organization-deseribed.in section S01{c}(7), (8), or {10).filing Form 880 or 880-EZ that-received from any one

conlributor, during-the year, conlributions exclusively for religlous, charitable, eie., purpases, hul io such

contributions tatated mone than $1,000. If iis box is checked, enter here the total-contributions that were receivad

during:the year for an exclusively réligious, charilable, stc., purpose. Don't compiele any of the parls ualess the

General huig applies o this organization because it received sionexclusively religious, charitabla, ete., contributions

totaling $5,000 or more during theyear | et e N G OO
Caution: An arganization that ign't covered by (he General Rula and/or the Special Rutes doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but # must-answer "No” &n Part IV, line 2, of ils Form 980; or check the box on line H af its Form 850-EZ or on #s

Form 950-PF, Part{, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 840, 930-E2, or 590-FF).

For Paperwork Reduction Act Notice, see the instructions for Form 599, 850-E2, or 380-PF. Schedule B (Form 830, 830-EZ, or 550-PF) {2016)

A2



Schedule § (Form 990, 890-E2. or 850-8F) (2016) PAGE 1 OF 2 Page 2
Name of orgamzah;m . Employer identification number
" CITRUS HEALTH NETWORK, INC. 59—1865'751
P-altl Contribitors (See instructions). Use duplicate copies of Part| if-additional space is'needed.
{a) ' {b) () (d)
No. Name, address, and 2IP-+ 4 Yotal contributions Iype of contrihution
SOUTH FLORIDA BEHAVIORAL HEALTH B
X | NETWORK, INC. . Person =
7205 CORPORATE CENTER DRIVE Payroll g"
SUITE 200 .. .| s....13,068,053 | Noncash ||

........................................................................

{Comglete Part Il far:
noncash contributions.)

(a (t) {e) () '
No. . . Narie, address, and-ZIP + 4 Tatal contributiotis 1 Typeof contribution
2 | MIAMI-DADE HOMELESS TRUST® Persan %
' 112 NW 1ST ST, SUILTE 2710 . Payroll :
e eehrategatesetester e eeee e e e st et e et et et e R e eee s R 6,837,861 | MNoncash [}
MIAML FL 33128 (Gomplete Part l for
noncash contributions.)
) ®) @ )
No. Name, address, and ZIPi+ 4 Total confributions / Type.of contribution
B OUREKIDS | el ’ Person E‘
401 NW 2ND AVE Payroli b
e et e 53,817,526 | woneasn [
MIaMr FL 33128 (Complete Fart i for
noncash contributions.)
{a) {b) (c) )
No, Name, addiess, and ZIP ¥ 4 Total contributions Type of contribution
DEPARTMENT OF HEAI.TH AND HUMAN N
i N SERVICES . Person b4
5600 FISHERS LANE Payroll |
e L e et et e R 3 e S 2,705,701 | Noncash | |
ROCKVILLE " MD 20857 (Gomplete Part Il for
noncash-contributions.)
(a) _ (b) ‘ (=) @
No, Name, address, and ZIP + 4 Jotalcontributions | Type of contribution
5. | ,THE CHILDREN'S TRUST Person &
3150 sW 3RD AVE, 8TH FLOOR , Payroll -
.......................................................................... $....1,882,220 | Noncash | !
MiaMy FL 33129 (Completé Part I for
noncash confributions.)
@ {b) (s} d)
No. 1| -___Name, address; and 2(P +4 Total éontributions Type of contribution
DEPARTMENT OF CHILDREN AND FAMILIES
6. 1. SOUTH REGION . . . . ... ... Person X
401 NW 28D AVE, N-1007 Payroll L_j
g oo e et eeneeeasemenen Temeasat e oe R A e R e e emn S 815,510 | Noncash | |
MIAMI FL 33128 (Complete Part i for
noncash contributions.)

Schedule B (Form 390, 930-EZ, or 930-PF) (2015)
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Schedute B.(Form 990, 990-E2, or 990-PF) (2016)

PAGE 2 OF 2 Page 2
Name of arganization Employer [dentification number
CITRUS HEA’L'.I.‘E NETWORK INC. . 591865751
Part} Gonfriliutors {See instructions).. Use duplicate. copies of Part | if additional space is needed '
{a) ) (c) )
No. Niiimig, address; ahd Z1P +.4 Tolat contritiutions. Type of contribution
EARLY LEARNING COALITION OF
7 _ W—DADE/MONROE . Person pd
2555 PONCE DE LEON, SOITE 500 Payroft
....................................................................... §. ....B55,811 | Noncash [ !
MIAMI FL 33134 {Complete Part i for
nencash conteibutions.)
ta) ® {© ()
No. Name; address; and 2P +4 Total.contributions Type of contribution
MIAMY-DADE PUBLIC HOUSING AND
8 .COIMUNIT! DEVEI.OPMENT Person [Jg
701 Nnw IST ‘COURT ' "1{4TH FLOOR Payroft L.'
RS en et e et ettt e B R e eee S, 718,829 | wNoncash | :
MIAMI . L EL BL 33126 {Complete Part lifor
noncash contributions.)
@ W (©). (@
No. Namo, addross; and.ZIP +4 Total contributions Type.of contiibution
9 | GME - SLOT FUNDING Person X
2727 MANAN DR Payroll L]
............................................................................ $.....799,999 | Noncash [ |
TWSEE ...................... FL 32308 {Compleie Parti for
noncash cantribulions.)
(a) () {c) (q)
No. Name, address; and ZIP+ 4 Total contributions Type of contribution
Person !
Payrgll '
................................................................... S . .. | Neoncash ]
.................................................................. (Compléte:Part it for
noncash contributions.)
@ 0] () (@
No, Name, addreés, and 210 + 4 Totat contributions Type of contsibution
................................................................................ Pemon |
Payroll |
.......................................................................... R Nencash | ]
..................................................................... {Complete Pat { for
noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZiP + 4 Total contributions Typa of contribution :
....... Person q
‘ Payroll i
........................................................................... s Noncash
......................................................................... {Completa Part li for
noncash contributions.)
DAA

Schodute B {Form 530, 390-E2, or S90-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB o, 15450047
. {Form 550 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
Wm;m of the Troasuty P Comptete If the organrzaﬁon fs described bolow. P Attach to Form 930 or Form 990-E2. Op‘e 1 to Public
Intamal Revenos Servico P Informatian about Schedute € {Form 590 or850-E2) and Hs Instructions Is at www.insgovfarm3s). . ‘Inspibction

if the arqanhgﬁdn answared.“Yes,” on Fonn 990. Part W lina 3, or Form ‘990-E2;. Part v, ling 45 {Palitical Campargn Activities), ftran

« Secitan 501(cj(3) crganizations: Complete Paris -A and B. Do nat compilete Part (Pes

« Saction 501(c) {other than saction 501(6){3)) organizations: Complate Pars I-A and C halow. Do not complete Pag 1B,

« Section 527 uganzanons' Completa Rat([-A only.
I the organlzatlon answeared "Yss, on Farm 990, Part 1V, iine 4, or Form 930-E2, Part Vi, ine 47 (Lobbylng Actlvmes), then

= Sechion 501(0)(5) organizations ihal have filed Farm:5768: {election under section §01(h}): Comglete Paii II-A, Da nok:completa Part I1:8,

= Section 501(1:)(3) organuliuns that have NOT filed Fonm 5768 (election under seclion 591{h)): COmp!ete Pad II-8: Do notcomplefe Part I1-A,

if the orgamzaﬁon -answargd "Yas, ‘gn ‘Form 990 PartiV, fine 6 {Proxy Tax) (see saparate Instrucfions) ar Form 980-82; Part V, fine 36¢ (Proxy
Tax) (sea separate mslmctmns), then
+ Sedtion SDY(C)(4), (), of (6) & amzatmns, Coriplete Part 11,
Nama-of organizabion. ’

Empioyer: ldanﬁﬁwtiun avmber
CITRUS HEALTH NETWORK, INC.. 59~1865751
Partl-A___Complete. it the. organizatton is-ékempt under section 501 (}orisa sectioh 527 ‘organization.
1 Provide a deseriptioe of the- otgamzahan s direct and indirect political campaign activities in Part V. (see instructions for
definition of "potitieal nampatgn achvmes")

2 Poliical campaign activity éxpenditures (see instruelions) .. e >s
3 Volunizet tiours for politiial campalgi) aclivities fsee INStuCtionSY . e
ga:t 1B Complete:ifthe orgafiiZation is. exempt wider section 501(c)(3).
1 Enteritie ampuint-of anyaxdse tax incuved by the organizahcn underseclon49ss | 2 T
2 Enter the amount of any excise tax incurved by organizaijon: ‘managers- under sechm 4988 U s
3 ifthe u:gamza&wn incurred a secllon 4955 tax, did itfile Form 4720 far thisyea? e Yes ; HNo
d4a Wasacomedlonmade? e iYes ~ No
b_if-Yes descibe I’ BafiV,
Partl:G __Complete if thie orgamzatwms exempt under section 501(3), Exceptsection 501(c)(3).
1. Eiterthe amount o ifectly expended by the fiing: orgamzahnn for ser.txon 527 exemp( funcbon
BEIVIES e s e e e B
2  Enter the amount of the filing organization's funds confribuled 1o other organizations.for sectian
. 527exemptfunctionactilies e P
3 Tolal axempt fimction expenditures, Add lines 1 and 2. Entar here and on Form 1120~F'OL
BRBATO e e e e e e e, g JEUUUUUURUIS
4 DigHhefiing organization e Form 1120-P0Lforthisyea? _IYes [ [No
& Enferthe names, addresses and employer fdentification number (EIN) afall section 5§27 political organizations fo which the filing
orgamzat!on qmade payments. For each organization listed, antar the amoun! paid from the fiting arganization’s funds. Also enter
lha amount of palmcal confributlans recalved that were prompiiy and directly delivered to a-separale political arganization, such
asa separate: segreqated fund-or a polifical adtion commiftee. (PAC) It addgionat space is needed, provide information in Part V.
{a) Nemo (b) Address - {EN (0} Amount paid fram (e} Amount of political.
. filiiig arganizdtian’s mnlnbuknna cegeived and
funds, i nans, enter -0-. mmpﬁyanddi{ecuy
deljvered o aseparain
poﬁﬁm!orqmwcm. it
ngng, eiter-{:,
{t)
2
3
4
{5}

~\

' ot Papirwork Reduction Act Notice, see the Mstructions for Form 990 or 880-£2,

OAA

Schedute C {Form 930 or 490-£2) 2016
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Schedule G (Form 930 0r 950-£2) 2016 CI'TRUS HEALTH NETWORK, INC. 59-1865751 Page 2
Part I-A Complete if the organization i3 exempt under section 501(c)(3) and filed Form 5768 {eléction under
‘section 501
A Check » | |ifthefiling o:gamzatlon belongs to an affiiated group (and list in Part IV each affiliated group member's
name, address; EIN, expenses, and share of excess lobbying expendttures)
B Check P | | if the filing organization checked box Aand “limited.control” provisions apply
Limits-on Lobbying; Expendntures (a)Filng ) AMilated
(The term “expenditures” mearis amourits paid or incurfed.) argangalion's talals, grocp totats.
1a Totallobbylng expendiures i Inflitence public opinlon (arsssrodts tebbylng) ' . 0
b Total toblying expentlitures o influbnce o fegistative Body (direct lobbying) 186,000
© Tolal lobbying expenditires (add inés1aand ) ... 186,000
d Gther exenipt puiposeréxgendfiiees | ... ..69,183 L34'7
@ Total exampt puipose expendilures (add fines 1c and 1d) o 69,379, 347
f Lobbying’ nontaxable amount. Enfer the amoiwt from the folbwmg iable inboth ‘
columns. 1,000,000
ff the dmiuint on thie te, column {a} ori{b]is: i gy nontakabléamouitis:
Not over $500.000 _20% of thiz amcuit on fine 1€,
0031‘8500000 St gotcver $3.000; 000 15100 000 Qu_s_ 15% 0! maem -gver $500.000,
1 Over.$1:000;000 bul notover $1,540,000 s175mg§1o%mmeemws1mwo )
Over $1,500,000 but not over$17.000000 | 52257000 pius 5% of e excess over $1,500,000.
— 0ver317 000,800 $4,000,600. : . 4.
g Grassraotsnontaxable amount (mlerZS% of fing 1) . 250,000

...............................................

fr Subjtract liné. 1g froris ling 12. if zerd or less, enter -0- ' 0

.............................................

i Stblractline 1ffom line 1c. W 2ero of leks, eater-- 0
i IFthere is fin amount other than 2era aa ether line th-orline 1i; did the “organi_zéir’on fite-Form 4720 .
feporting soction 491t taxfordhisyear? ... ... e N L L
4~Year Averaging Penod Under section- 501(h)
(Seme arganizations that made a section 501(!\) election do not have to compteta all of the five columns below,

Seethe separate instructions for lines 2a through'2f.)

Lobbyin ggmgn itures Durlng 4-Year Averaging Perlod

Calendar year (or fiscal year .
beginning in) {a) 2013 {by2014 {0)2015 {d) 2016 {e) Total

2a Lobbying nontaxable amount

1,000,000 1,0001.0001‘ 1,000,.0.0.0” 1,00.0,-_0,00L 4,000,000
b Lobbying celling amount o 1 - )

(150% of ne 23, column(e)) ’ ‘ . 6,000,000
6 Totallobbying expendiures | 150,000f 150,000 185,000 186,000 671,000
d Grassraois nantaxable amaut 250,000 250, 000{ 250,000 250,0000 1,000,000

e Grassrools celling amoint
{150% of line 2d, columa {e)) . s i . 1,500,000
" f Grassroots idbbying expeadifures

a
Schedule & {Form 930 or $90-E2) 2016

DAA | | &7/%



Schedile G(Form 990 or 580-E2} 2046 CITRUS HEALTH NETWORK, INC. 59-1865751 Page 3
Part-B  Complete if the organization is exempt under section 501(c){3) and has:NOT filed Form 5768 '

: {election uinder section 501(h)).

’ a) T{Y)
For each 'Yes, respanse on lines 1a through 1i befow, provide in Part IV a dela:{ed @ | ©
description of the lobbying activily. Yes | No Amount

1 During trie year, did the filiig efganization sttesmipt 16 influenca forelgy, national, state or local
legisfation, Including any aitemipt 16 infligrice pubm: oplnidn on'a lagistative realter or
referandim, through.the use:of:

a Volun!eers‘?

................................................................................................

..........................................................................................

d Malﬁnﬁs.lommb&lﬁ.bgiﬁ!a‘mt"m‘emb“c? e e

e Putilications, or publistied or broadcast statements?

f Grants o other oagamzahons forlabtmngpurposes? o

g Diract contact with: legjistators, their stafis, gwenunentnﬂicmls oraleglslahve body‘? e
. h Rallies, deménstrations, seminars, conventians, speeches, lactures, or anysmilarmaans? U

- § Otheractivities?

1 Total, Add fines’ 1c1hmugh1! e

...................

2a Oidtheactivifies i iing1 wuse the organizahon o be not described in section 501{e)R)?
b H'Y&s, enter the amwm of anyiax mcurred under sectmn 4912

Past. HM complete i the orgamzatmn is exempt under ‘section 501 (c)@}, section 501 (c)(S), or section

501{c)6}.
Yes | No
1 Were substanitially.all{90% or more) dues redeived nondeductible by members? i
2 Didthe. orgadlzaﬁun make on!y m&ouse lnbbymg expendrhms of 52, 000 or less’ ________________________________________________ , 2
i3 a0y 3

‘artii-B  Complete 1f=the organization is' exempt under saction &§01{c){4), section 501(c)(5), or sectior
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 anid 2, aré answered “No,” OR (b) Part ll-4, line 3. is
dnswered “Yes.”.

1 Duss, assessments and similar smiounts fromimembers 1

2 Satilon 162(e) nondeductible lobbying and poltical expendilures (do not Incliwde amounts of

political expenses for which the section 527{f) tax was paid).

@ CUMBRMYBAT | | | i e e .22

b Canyover from fast year ah

Tl et e et [ 2¢
3 Agategate ‘amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues 3

4 If npﬂees wese santand the amount on line Zc exceeds the amount on line 3, what portion of the
excess doas the anganization agrea {o camyover to the reasonable estimate of nondeductible lobbylng
andpolcucatexpendstutenextyear? 4

.........................................................................

DAA Schedule G (Form $80 or 930-£2) 2018
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Schedule G (Form 900 or 880-£2y 2016 CITRUS HEALTH NETWORK, INC. 59-1865751 pPaga 4
Pait W Supplemental Information (continued) .
LOBBYIST ADVOCATE FOR CHN BUDGET ITEMS WITH THE LEGISLATURE. AI-SO ADVICE

................................................................................................................................................................

.................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................

..................................
.......................................................................................................

....................................................................................................
...............................................................................................
.................................................................................................................................................
.................................................................................................................................................
.....................................................................................................................................................................
.................................................................................................................................................................
..............................................................................................................................................................

.................................................................................................................................................................

..........................................................................................................................................

...........................................................................................................................................................
...................................................................................................................................................................
.....................................................................................................................................................................
S B T R L Ll Rl T
.....................................................................................................................................................................

...........................................................................................................

.....................................................................................................................................................

Schedule C (Form 890 or §90-EZ) 2016

- | 0



SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) Completa if the organization answeresd “Yes” on Form 990, 201 6
Palt !V, line 6,7,8,9, 10, 11a, 11b; 116, 11d, 118, 11f, 12a, or12b, -
Neparment of the'Treasury . ¥ Attich'to Farm §90. "Openta Pubiic
 Romal Revance Sacvica » information ahbut'chggg' e 0 {Form 890) and ifs instructions Is at www.irs.goviform380. (nSpection
Naxip 6f the crganization Employer idantficailon number
CITRUS HEALTH N’ETWORK, INC. 59-18 65751

Part!  Organizations. Mamtammg g Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes® on Form 990, Part IV, line 6,

N WO N -

-2

(o) Daocir.odvized fmds {b} Furids and dther acixsiints
Tolal numberatend ofyear | . ... ’
Aggregate value of cariributions to.(dudng year) ..
Aggregate value-of gfants from (during Year) . .
Aggregate valie aténd of year e e s
Did the organization ifform all donors and dénor advisors in witting that the assets held indonor advised
funds are the drganization’s properly, subject to-the organization's exclusive legal control? T Yes  No

...................... Hovototiornsiseenanny

Did the organization inform ail grantées, donars, and doror advisors in wititg thet grant fiinds canbe.used
anly for chéritabla purpdses ard not for the benefit of the donor or donor advisar, ar for any other purpose

corferring Impermissible‘privato beREM? . . . oo o e i e e i e
Part!l  Conservation- Easemenls.

‘Complete.if the; mganization answered “Yes’ on Form 990, Part IV, fine 7.

1

N

an oo

Purpoise(s) of chnsanvation eassrents held by the argankzalion (check aft that appsy)
_! Prasesvation of tand-for public use (e.g., recreation or edisesition) :__f Preservation of a tilstorically important fand drea

'; | Prolection of natural habitat .’ Presesvation of o cerlified historic structure
| Presenvation of openspace
: Camptete lInes 23 lhmugh 204 the arganization held a qualified.conservation eantribittion i the formi of a conservation )
easemant on the lastday of ihe tax. yaar Held at the £nd of the Tax Year
Total nismbit of conservgtion easemedts ... B VO B -3 ;
Tolalacreagemhctedbymmmva&mneasemms . T - -
Numbér of conservation easements on a cerbified historic strudure mcluded in (a) ____________________________ 2¢
Number of congervation easements included in {c) acquired afler 8/17/06, and notan a )
Histaric struclure fistéd In the National Registér st ee et ee s et eare e 2d,

Numberof conservation easements modified, transfarred, released oxtinguished, or termingted by the organization during the

taxyear® ...
Number of stalss where pmpeny subjact fo conservation easefentis focated b

Does the organization hava d written policy regarding the pericdic monitoring, inspection, handiing of \ . o
vrolahons and enforcemn!of the. eonsemaﬂon easemanls it halds? ol Yes " | No

..........................

Doas each conservalion easement reported on line 2(d) above salisfy the requiremeants of sectian 170(h)(4)(B)()

S0 SeclioATOMNABINIMT ..o\ oo oot e et et , [lves “j oo
I Rart X14, describe how the organization reparls conservalion easaments in its revanue snd expense statement,-and

balarice sheét, and include, if applicable;,-the fext of the foolndie 1o the organtzation’s finandial statemenis thet describes the

orgenization’s accounting for conservation aasenents,

Partill  Organizations Maintaining Collections of Art, Hisforical Treagures, or Other Similar Assets,

Complete if the orgamzatxun answered “Yes’ on Form 960, Part IV, line:8.

1a

a
b

»
Assets inoluded In Form 890, ParbX ... ..o e e s »

ifthe orgamzation cletled, gs poiiited indet SFAS 115 (Asc 958), not o teport ri ila tevenue statement and balancé sheet
warks-of ar; historical treasuras, ar other gimilar assels hefd for pliblic exhibilion, aducation, or tésearéh i firtharance of
public sarvice, pro\nde in Part Xill, the text of the footnots to its firkincial stalements that descrities thess dems.

Tihe ocgamta!mn Slected, as pemmitted under SFAS 118 (ASC 958). 1o report in its revenue statement and balance sheet
works-of ar, historical weasures, arnther-§imilar assets held fof pablic exhibition, educalion, orresearch in tuttherance of
public:service, provida the following dmourits relating to these ierms:

() Revenue inclided:on Form 980, Pt ViILfing 1 > s
(i) Assets included inForn 880, PartX | et >

W the-atgarization received or held works of ar, hnstunwl treasunas or othet similar assets for financial gain, provide the
following. amounts reguired to be reporied under SFAS 116 (ASC 958) relaling to these items:

Revenue included on Form 880, Part i), line 1

.........................

...........................

..................................................................................................

For Paperwoark Reduction Act Noﬂce. seo the Instructions for Form 880. . Sechedule D {Form 330) 2046
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Schedule D (Form 980) 2016 CITRUS HEALTH NETWORK, INC. 59-1865751 Page 2
_Partiti__ Organizations Maintaining Collections:of Art, Historical Treasures, or Other Similar Assets (cantmued)
3 Using the Giganization's acquisition; aceessian, and othit récards, clieck anyof e following that arg a significant use of its .
conectfon ftems (check all that apply): ¢
a __! Publicexhibition d ' | Loan orexchange pragrams
b L Scholeﬂy tesearch e ' Qther
¢ __ Presewation for fuhins gengtations
4 Provide a description of the crganization's coflections and explain how they further the organization's exampt purpose in Part
X,
5 Durmg the-year, did the’ otgamzahun solicit or receive donations ofiar, historica) treasures, or other similar B
assets to be sald ta:aise funds rathier than to be maintalned as pad of the arganization's collestion? . . . N | | Yes ! | Ho
Part IV Escrow and Custodiat Arrarigements.
Compléte if the organization answered “Yes" on Form 980, Part IV, fine 9, or reported an amount on Forfm
9490, Part X, line21.
1a 1s the organization an‘agen, frusteé, custodian or omarm(ennediary {or confributions or ather dssets not
included an Fonm 990, Part X? o] tes | ] ne

......................................................

..................................................................................................

iF“Yes,” explain the arrangement in Part XU and complete the following tatife:

o

Amount

Beginning balance | e et b O e e . Rle
Additions during the year - 1d
Distributions datingtheyear . .. . 18-
ERgimQBAIAN0R | L L i er ey e e e . at
2a Did.the organization mclude an amount on Form 580, Part X, tine-21,for escrow or custodial aocuunt TabTiy’? ______________________
b_Hf "Yes." ekplain the awangement i Part XiHl; Check liere ifthe: explanauan hasbeenprovidedonPart XW ... ... ... N
PartV'  Endowment Funds.
Complete if the organization answered “Yes® on Fam.990, Part 1V, fine 10.

{s} Cutrent year {b) Priaryear {c) Two yeass back {d) Threa yc'atsﬁndc {e) four years back

“aga o

1a Beginning of year bulance

b Contrihutions |, . . . .

¢ Netinvestment earmngs. gams. and
losses

...................................

e Othér expénditures for faciliies and
programs e e
1 Administrative expenses ‘‘‘‘‘‘‘‘‘‘‘
9 Endofyearbalance . . ...
2 Provide the.estimated percen!age of the current year end balance. (tine 1g, column {a)j held-as:
a Boddd désignated or quasi-endowment > %

Permanem endowmem D- %

............

-3

................

The percernithges.on Imes.Za. 2b, and 2c should equal 100%.

da Are.there endowment fiunds not in the possassion of the organizatian that are held and administered for the
orpanization by: ; Yes | No
W unrelated oganizations || ... T e s e e, UUR PRI  3afi)

4 Describe in Part XIII the inlended uses of the o_rgamzauan s endawment funds.
PartVl  Land, Buitdings, and Equipment.
Coniplete. if the organizalion answered “Yes” on Form 990, Part IV, line: 113, Sea Form 890, Part X, line 10.
Drscription o projty (n) Cost of other basis (h) Gast or ol basis {cy Agcurmulatad {d) Bock value
(invastmant) (abr’ér) doprodiation.

% Lond ' — 1,874,192] . 1,874,102

.........................................

b Buildings _ o 12,713,592] 7,497,614 5,215, 978
¢ Leagshold improvemenls - 1,404 _948 835, 360 469,588

....................

d Equipment 6,885, 928{ 5,464,486 1,421,442

.................................

Total. Agd lines 12 through 1e. (Colurin (d)- must equal Form S90, Part X, column (B), fine10c) . ... ... . . » 8,981,200
Schedule D {Form 950) 2016
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. Tota! (Cofuﬂm (b) muslqual Form 990 Pag ( zane 12 ) »

Sthedule D.(Form 990) 2016 CITRUS HEALTH NETWORK, INC. 59-1865751 ___Page3
PartVil  Investments—Other Securities.
' Compiete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 590, Part X, line 12.
{0} Dasssiption of securily or category {b)Bank vafiia () Mathad of valuatian:
{chuding rremo of sexrity) Cast or end-of-year markel valua.

.....................................................

Part Vil lnv%tmenls-—-l’rogram Related.

Complete if the organization answered “Yes" on Form 990, Pagt IV, line. 11c. See Form 890, Part X, line 13,
" ta} Descdpunnel invistment {b) Book valud [e) Majhdd 6t vaiuation:
Cost or end-ol-yesf market value

{1).

{(2)

{3).

“)

{8)

]

2]

@)

3

Total (Ca!umn (h) must aguial Form 990, PartX.col, (8} line 13) W

“PartiX  Other Assefs.

Complete if the organization answered "Yes" 6ri Form. 980, Part |V, line 11d. See Form 990, Part X, ling 15,
{a) Doscripfici ] B vaig

)
{2
3
&)
(=)
{6)
o]
(8)
O
Yotal. {Column (b).musst equei Fom 990, PartX, col, (B) Foe 15.)
PartX Other Liabilities.
Complete if the organization answered "Yes" on Form-890, Part iV, line 11e or 11f. See Form 990, Part X,
line.25, —
1. {3} Baseription of HabiRy {b} Bock value
(1) Federal incomé taxes
{2
@)
4
().
{6)
(L))
b
.9
Totah (Columa (h) must equal Form 990, Part X, col. (B) line 25) ¥
2. Liability for unceriafn tax positions. in Part Xift, provitle the esit of the fooinota to the organization's financial stalements that reporis the

prganization’s liability for uncerain tax posiiions uider FIN 4B {ASC 74D). Check here if the text of the footnole hag been provided in Part Xl ... ... . X
DAA Schedule D (Farm 930) 2046
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Schedyle D (Form 980) 2016 CITRUS HEALTH NETWORK, INC. 591865751

Page 4

PartXi  Reconciliation of Revenue per Audited Financial Statements With Revenue por Retum,
Complete If the organization answered "Yes” on Form 980, Pait IV, ling 12a.

................................................

N

Amounls included ah fine 1 but not-on Form 9490, Part Vill, line 12:
Netunrealized gains (fosses) aninvestments .. ... ... L

] 2a
b Donaled services and use of facilites e e e e 2b 1,884,162
¢ Recoveries of prior year granis 2c
d 2d
8

Other (Desmbe inPait XilL)
Add linés 2a thraugh 2d

................................................................................................

1 Tolal révenue, gains, and othecsupport per audited financial statements . T3 69,503,516

 2e 1,884,162

3 Subtracttine 2 from line 1 3 67,619,354

4 Ampunts ncluded on Farm 930, Padt Vitl, fina 12, but not an line 1
a [nvesiment éxpenses not included on Form 890, Pat Vil ine 76 | 4a
b Other (Describein PartXiL) e, 4b

¢ Addiingg4a-andsb 46

.........................................................................................................

§ Tolalitevenue. Add lines. 3-and 4c. (This.must equal Farm 990, Lart |, ine 12.)

.......................................... 5 67,619,354

PaitXll Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.

Tatat expenses and losses:per audited fnancial statements - 1] 71,263,509

............................................................

1

2 Amountsincluded.on n\e1humolon Form 930, Part IX; line 25;
Donaledsewmansiuseoffacmes., e e e e, L 22
Porygaradiustments .. ..., . | &
Otheriosses e e L2
Ottier (DescribeinPacteiy 0 [ od

[ T - NN - I - i -]

3 SubtiactlineZe IOmNnE 4 e e

A firies 23 through 2d 28 1,884,162
’ 3 €9, 3‘79 ,34%7

4  Amoynls included on Form 990, Part 1X, line 25, bul not on fine 1:
a lnvesiment expanses wol inchuded on Form 980, Pat Vil fine?d . 1L4a

b. Other Describain PartXul) e e i LA K
e Addmesdannddl e e Ac L
5. Total expenses..Add lines 3 and do. (This must equal Form 990, Part), line 18,) .. e I 69,379,347

Partxm Supplemantal !nformatlon.

2; Pan XI llnes 2d and 4b and Parlxu ﬁnes 2d and 4b Nso cump!ele thzs pan to pmvlde anyadmnonai mformatmn
PART X ~ FIN 48 FOOTNOTE

........................................................................................................................................................

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF ASC NO '740 "ACCOUNTING FOR

.............................................................................................................................................................

UNCERTAINTY IN INCOME TAXES" ("ASC NO 740") . ASC 740 REQUIRED THAT THE

.............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

......................................................................................................................................................

..........................................................................................................................................................

............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................

......................................................................................................................................

.........................................................................................................................................

........

........

Schedule D [Form 830} 2016
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Scheduls D (Fom 890)2016 _ CITRUS HEALTH NETWORK, INC. 59-1865751 Page §
Part Xill.__Suppfemental information (Continued)

.................................................................................................................................................

...............................................................................................................................................................

................................................................................................................................................................

...................................................................................................................................................................

.........................................................................................................................................................

.......................................................................

.........................................................................................................................................

..............................................................................................

e heedbi e tesras aaes bauat seateaecassaves pegrssetesamewerads wasieges sae Allieiececavess secartakwmaiessoiee micsi s heat ed 5 Alaisemmren®  eaanassinae enin

.....................................................................................................................

........................................................................................................................................................

.........................................................................................................................................................

........................................................................................................................................................

.............................................................................................................................

..............................................................................................................................................................

...............................................................................................................................................................

............................................................................................................................................................

...............................................................................................................................................

...............................................................................................................................................................

................................................................................................................................................................

..........................................................................................................................................

....................................................................................................................................................................

............................................................................................................................................................
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SCHEDULE J Compensation Information

OMB No. 15450047

(Form 950) For certain Officers, Directors, Trustees, Key Employses, and }ﬁghast
Compensatad Employees

2016

» Complets if the arganization answered "Yps™ on Form 980, Part IV, lino 23,
> Attach to.Form 88D,
Deparment of tha Treasury
Intornat Raveruso Scivics Pinformation about Schedule .t (Form 950) and its instructions.is at www.irs.goviform990.

Opsn to Public
‘Tnspection

Name of tho srganization Employer idsntification numbar

CITRUS HEALTH NETWORK, INC. . 59-1865751

Part ] Questions Regarding Compénsation

1a Check the appropriate box(es) if the organization provided sny of the following to or for a person Hsted en Form
990, Part VII, Section A, fine 1a, Complele Part Il {o provide any releiant informatlon regarding [hass Hams.
—: First-class-or chatter travel '- ‘Housing allowance or residence for parscnal use
" Travet for companions _, Payments-for business usa'of personal residence
Tax indemnification and gross-up payments Health of sodial club-dues ar initiation fees
stcrahcmary spending account Perzonat services (such-as, mafd, chauffeur, chel)

b {Fany of the boxes on fine 1a ara checked, did the organtzation follow a writlen poticy r'egardmg payment
or réimbursement of provision of 4l of the expenses described above? If "No. ‘complete Part lti to

...............................................................................................................

2 Did the organization require substantiation prior to reimbursing or allgwing expanses incusred by all

direclars, tnistees, and officers, including the CEO/Executive Direclor, regarding the items checked In fine

19? ........................................................................................................................
3 Indicate.which, if any, of the following the filing organization used-1o establish the compensation of the

. onganization’s CEO/Executive Director,.-Check all.that apply. Do not check any boxes for mathads used by a

relaled organization to establish compensation of the GEOIExecutive Director, but explain in Past i1,

i_"_ Competisation commities ! ; Viiitlen employment contract
" Independent compensation consullant [ 1 Compensat!nn survey or study

—

___ Form 980 of other organizations: i l Approval by the board or compensation committee

4 During the year, did-any person listed an Form 990, Past VIl, Section A, line {a, with respect 10 the filing
orgnrﬁmﬁon or a related organization:

........................................................................

o
e
.
L =
35l
-]
F
9
B
B
§
E|
2
g
3
)
z
B
o
d
&
o
a
&
3
i
a8
=
e
S
®
2
B
@
=

If “Yes" to any oflines 4a-c, listthe parsons and prov!de the applicable amounts for each ftem in Part 10,

Only ssction §01(c)(3), 501(c)(4), and 501(c)(29) organizations must complets lines 59,
5 For persons listedon Form 990, , PartVIi, Section A, lina 1a, did the organization pay or accrue any
compenisation contingent on the revenues af;
a Theorganalion? | L i e eeies et e
b Anyrefated organization?
I£“Yes™ on fine Sa or 5b, desurbe in Part n

6 Forpersons Bsted on Form 890, Part VIt, Section A, fine 1a, did the grganization pay ar accrue eny
compensalion contingent on the net eamings of:
a Theorganizallon? L e e e e e .
b Anyrelated omganization?
If *Yas® on line 6a or 6b, describe in Part ill.

7 For persons listed on Fonm 990, Part VI, Section A, line 1a, did the organization pravide any nonfixed

payments not described on lines 5 and 67 1 "Yes" describe nPat Ml .. ...,
8 Were any amounts reported on Farm 930, Part VL, paid or accrued pursuant to a contract that was' sub;ecl

to tha inifial contract exception deseribed in Regulations section 53.4858-4{a)(3)? If "Yes,” describe

in Part til

..............................................................................................................................

9 if"Yes"online 8, did ihe-a_rganization also follow the rebutiable presumption procedure described in
Requlations section S3AF5B-BIEN? .. . 0

Yas -

No

1b

4b.

4c

P

| 52

5b

Mk

&b

5434

9

For Paperiork Reduction Act Notice, see the Instructions for Form 990. Setedufe J (Form i00) 2016
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Schedule.J (Form 850) 2016
Part’ll

CITRUS HEALTH NETWORK, INC.

59-1865751

Officers, Difectors; Tristees, Kay Employeas. and’

Highest Compensated Employees.

Use diplicate coples If additional space.is neaded.

For each individua! whose compenzaijon: mustbe reportéd on. Scheﬂule J mpan cnmpensatron fronv the organization on row (i) and frany celated organlza!lons described n'the
instructions, on row (). Bo not ist-any individuals: Ahat aren'i listed on Form 990 Part Vii,

Nota: The sum of columns (B)(l)—(lll) {or eacti isted individudl must equal the tatal antcunt of Form 990, Pari:V),-Ssclion A, line 1a, agplicable column (D) and {E} amounts for thal indivigual,

gé’f Breaktown af W-2:andlor' 1099-MISc:cbmm"g§§lion -} (o} Relitemiant and [0} Nantaxabio {E) Tetal of sofumng {F) Compensation
) Name and T D, Vit Waw ) dmmme | e |00 fesme
compspsalion Form 880
MARIO E JRRDON [ﬂ!. ..503,410 O 9. .. o 0 503,410 0
. PRESTDENT & CEO o 5 5 o B A P03 | SR 2
RENAN LLANES m} ....... 200,523 o o o o. ... 200,823 0
2 CIO il 0 0 0 0 9 0 0
ARNALDO PANTAGUA uj ........ 180,788/ ... o . : o . of. . 180,786] 0
+ CFD J(ﬂ P G a o . ol of D
MARIA ALONSO l‘f‘l...,....?f?;_.?.'?ﬁ ................. o A s of . 241,075 o
4 COO {C) %} Q 0 4] [t 0 0
JUNIOR PITTACK, MD mj ......... 617,043 .0 N o K 617,043 0
5 MEDICAL STAFE (] -0 0 O ¢ (1] 0 Q.
NELSON ALVAREZ REYES, MD wJ.L ...... 3s0,2961 o o o of ... 380,296 .0
¢ MEDICAL STAFF i 0 0 o 0 g i 0
RAFAEL GARCIA !",l.._. 354,202 o L I O o .. 3sa 2020 0
7 MEDICAT, STAFF o . Q 2] 94‘ 0 2} (4] 0
CARLOS RODRIGUEZ “’,{..,..“.:'?44 384 ! " SR L ST 0 O 344,384 0
s MEDICAL STAFF o o 0 0 g o 9 0
XENIA ‘L APONTE ‘ﬂ-. ....... 337,418 9. o o . S 337,418 4
s MEDICAL STAFF W o 0 d 0 6 0 b

......................................

...................

.....................

10
wj ..................................................................................................................
# R
ﬂj ..................................................................................................................
12 (i
‘ﬂ S P Ut (St OO DUUUV AU
13 §
wL .........................................................................
o Jm
le ......................................................................................................................................
15 (il
wj.. U T POt JOUru v vt RSP UUSUROUUUOUN AU
16 fi ' '
Szhadule'd [Fonm 890) 2016
DAA




Schedule J (Form 890y 2016 CITRUS HEALTH NETWORK, INC. 59-~1865751 Page 3
Partilii _ Supplemeatal InfoFmation '

Provide the information, explanation; ordescnpﬁons nequ:red for-Part |, fines 1a, 1b, 3, 4a, 4b, 4¢, 5a,-Bb, 6a, 6b, 7, and.8, and for Part Il. Also- complate this-part

for-any additional information.

.........................................................................................................................................................................

..........................................................................................................................................................................................................

........................................................................................................

.................................................................................................................

...............................................................................................................................................................................................

.............................................................

...........................................................................................................................

.................................................................................................................

.........................................................................................

..........................................................................................................................................

.......................................................................................................................................................................................................

Schodide J {Form $30) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-E2 | oMBio. vss0w

- -‘Form 930 ur 990-£2) Complete to provide infonmation for responses to-spacific questions on 201 6
; Form 930 or 990-E2 ar to provide any additional information.

Department af the Truasay » Attach to Forin 990 or S90-EZ Ogian to Public

friemat Révanus Service » information ahout Schedufe O (Form-990 or, 890-E2) andits, mstmc;tions is at www.irs.goviorm990. | Inspection

Name ofthe organization ) Employer Idenditication number
CITRUS HEALTH NETWORK, INC. 59~1865751

..............................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

.........................................................................................................................................................

................................................................................................................................................................

.............................................................................................

..............................................................................................................................................................

......................................................................................................................................................................

....................................................................................................................................................................

.................................................................................................................................................................

....................................................................................................................................................................

.............................................................................................................................................................

.............................................................................................................................................................

.................................................................................................................................................................

.....................................................................................................................................................................

..................................................................................................................................................................

.....................................................................................................................................................................

..................................................................................................................................................................

..........

...............................................................................................................................................................

................................................................................................................................................................

...................................................................................................................................................................

.................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

e

For Papaswork Reduction Act Notice, ses fhe Instnichons for Form 930 or 99062, Sehadule O {Form 590 ar 990-62) (2015)

DAA
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Scheduts.Q (Form 990 or 980-E2) (2016) Page 2

Name of the. organization’ ' Employer [demtification aumber
CITRUS HEALTH NETWORK, INC. _ 59-1865751

.......................................................................................................................................................................
..........................................................................................................................................................
...........................................
...............................................................................................................................................
...................................................................................................................................................................
..............................................................................................................................................................
.................................................................................................................................................................
................................................................................................................................................................
...................................................................................................................................................................
................................................................................................................................................................
.....................................................................................................................................................................

......................................................................................................................................................................

....................................................................................................................................................................
......................................................................................................................................................................
........................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................
................................................................................................................................................................
....................................................................................................................................................................
..................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
.......................................................................................................................................................
...................................................................................................................................................................

...................................................................................................................................................................

PAGE 1 OF 2
Schedule O (Form 53¢ or 998-£2) {2016)
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Schedule O {(Farm 580 or 890-E2) (2016) Page 2

Name ol the Grganizalion « Emplayar idantification numbar
CITRUS HEALTH NETWORK, INC. 1 59~-1865751

.................................................................................................................................................................
...........................................................................................................................................................
N B L T T T S S S
....................................................................................................................................................
T R L R L T T S R R R LR R D B IR I S e L L L TR L R T X et
.......................................................................................................................................................
...................................................................................................................................................................
.................................................................................................................................................................

....................................................................................................

...........................................................................................................................................
e N
.................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
.......................................................................................................................................................
...............................................................................................................................................................
..................................................................................................................................................................
......................................................................................................................................................
S T S T T T T T P

................................................................................................................................................

PAGE 2 OF 2
Stheditle O (Form 830 or 980-E2) (2016)
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SCHEDULER

Related Organizations and Unrelated Partnerships OUR No. 180 00T
{Form 980) .
» Compliste if the organization answered “Yes!-on Form 990, Part iV, Hne 33, 34, 35b, 36, or 37. 201 6
P Attach.to Form 980.
Opsn to-Public
{,’,fgj,’;’,‘-’;ﬁf,:ﬁf,’,“g,’:‘{;’;“” > Infarmation about Schedule R {Form 990)and its. Instructions is at www.irs.govAform990. ‘ 'I,:spect on
Namo'af the organizabon Empioyst iientifeation number
CITRUS HEALTH NETWORK, INC. 55-1865751
Parti Identification of Disregarded Entities Complete if the organization answered "Yes® on Form-990, Part IV, line 32.
a 4] © ] {c} L]
Nama, address, and EIN (it eppficanis) of disregarded entity Primary activity Legal domiclle {state Total income End-of-year gasala Direc! cantrelling
or foralgn tountry) gnlity
1
{2)
(3}
4
]

Part i) identlification of Related Tax-Exempt Organlzahons OOmplele if the ‘organization answered "Yes" on Form 990, Part1V, line 34 because it had
ong or more related tax-exempt orpanizations during:the taX-ve

o i ) ) e te) " Secton oIy
Nema, addreas, ang £IN of tafaled grgaaization Prirary acivily Legal domicle {Etale Exampt Cade soction Public charty stalus Diract controliing
: of foreign country) {#section S04{e){3) unilty Vg No
{1} BUENA VIATA OF NORTHWEST DADE, INC. '
.....5175 wesT 20mH AveE . 65-0265582 T :
HIALEAR FL 33012 HOUSING B 5Q1¢C 3 N/A X
{2) NORTHWEST DADE ADULT RESIDENTIAL
... 8075 WEST 2008 AVE .. 59-2210196
HIALBAR FL 33012 HOUSING FL 501¢C 3 N/a X
{3
4
(5}
gor Paperwork Reduction Act Notice, aae-the instructions for Form §90. ] Schedule R {Form 980).2016
IY

7
3
e



: 'Sch,eduia-R Fonm 990)-2018 .

_CITRUS..HEALTH . NETWORK, ING.

59~18€5751

. ' Page 2
“Yes on Form 990, Part IV, iine 34

Part il entification.of Related Organizations Taxableas.a Partnershlp Complete if the organization-answerad
' becatise it-had one-or morg:reléted on amzat:ons treated ‘253 partnerstip during the tak~year.
{n w ). tar [ {9} i) [t} )] 0]
Narwa, address, and EIN of Primary. activity Dlruct controting Predominant” Sharta of talgl Sharo ot end.ot-  Dispro- Code V—UBI Generatos Percon
raiated drganizatian enlity inﬂznm': gg: e incsing yoor pssls totionale}  smountin box 20 managing| CWROIS} p
wxiudad from alloe? | ofSchedusks | partner?
'fpmlgn Aax Undes (Form 1068)
(CRuntry)) soctions $12-614), !2! Ho Yes| No
0 .
{2
®
{9}
Part iV identification of Related Organizations Taxable.as a Corporation or Trust Complete. if the.organization answered "Yes’ on Form 980, Part |V,
an. line.34 because: |t had one of more refated or nizations treated ds & corparation or'trust duting the tax:year.
5] o) o) n 1) n @ ) )
Nems, addrass, and EIN of relatad prasnization -Pramay activily tegai domicile Dliect controlting Type of gniity Shara of tate} Sharo of Percantage s'ls;(?;??m
(stetmor entity 1G corp, 8 camp, Incdme ond-otyoar assels ownaorship eontrolled
foralgn countey) or bus) ! oatity?
T Yoa { No
{1
{2)
t]
{8}
DAA Schedule R {Form 980) 2018



Schadule R (Form 980} 2016 CITRUS HEALTH NETWORK, INC. ' 59-1865751 Page 3

PartV Transactions With. Related Organizations-Complete if the drganization answered “Yes" an Form 990, Part 1V, line 34, 35b, or 38,

Note: Camgiste Hihe.1 [Fany entlty is listed In'Pars [), tfl, of IV of thisschedule. Yes| No

1 During the fax year, did the organization engags in any of the following transactions with one ot more related.arganizations listed in Paris lI-Iv?
a Recaiptof (i) interest, {li} annuitles, (ii} royalties, or @) rentfroma controlled entity | | 1a_ X
b GIft, grant orcapltal contributlon to related organlzation(s) b X
¢ GIR, grant, or caplial contribution from felated organi2alion(s) L 1o X
d Loans orloan guarantees fo orfor rélated organization(s) | L e e e e | 1d | X
e Loans or foan guaranlees by related organizaflan(s) . L le S
t Dividends from related-organization(s) .. .= af X
g Saleafassatstorelaladerganization(s) . . L L e s ig X
h Purchage of assels from related organization(s) i e e e e e, 1h X
I Exchange of assals with reldted organlzation(s) | L s e e i X
1 Lease offacilitias, equipment, or olherassets to celatad ofganization(s) . 1 X
k Lease of facilities, equipntent, or other agsets from related organization{s) .. . ... ... ... 1k X
I Performance of services or membership o fundraising solicitations forrelated organfzation(s) 1t X
m Performance of services-or memberstiip or fundraising sollcitations by related erganization(sy =~ L m X
n Sharing of facilities, equipment, mailing llats, or other assets with related organtzation(s) | . . in X
© Sharing of paid-employess with related organization(s) | e 1o X
P Reimbursement paidio related organization(e) forexpenses e e e e e, S A i - .S
q Relmbursement paid by refated organization(s) forexpansas e 19, X
r Other tranafer of cash or propery fo refated organizalion(s) | L e e s i ar X
s Other transfet of cash or propedy from refated oraanization(s) . ... o e e e e o 15 X

2 | the answer to-any ofthe above.is "Yes,se¢ the Instructions for information on wha must comglete this line, including covered setationships and transaction.thresholds.

0] . ) ’ e) {
Namn of relatod organization Tmnsaction Amaun! invelved Mothod of doterining amaunt involved
type {8-8)

{1) BUENA VISTA OF NORTHWEST DADE, INC. D 263,516 FMV

{2} NORTHWEST DADE ADULT RESIDENTIAT D 244 ,798) FMV

(3}

)

{5)

{8)

Schedule R {Form 990) 2016
DAA
= .



Schedule R (Form980) 2016 CLTRUS HEALTH NETRORK, INC. _ 59~1865751 Page 4
Part'Vi Unrelated.Grganizations Taxable as & Paftnership Complete if the organization answered “Yes" an Form-990, Part IV, line 37.
Pravide the following information for-each entlly.taxed as 4 parinership through whlch'ihé-h(gédlzaﬂan conditted mona fhan five percenit of its aclivities (measured by lotal assets
ar.gross ravenus) thal was not a ralated organization, See Instruckions-tegarding excliysionfor cortain nvestmant paitierships.
(o 1T o o) 4} 1) n @ ) )] o )
Naine, sddrass, and EIN of entity Prmary activity | Logal Predominant 1A ali paitners, Bhare of Shara of Disproporlionatel  Code vLE! Gepetator | Percentsge
comitlie |  income {related, seelion tatal income end-of-ysar allocations? amourt inbox 20 maraging | ownership
(state or | unretated, excluded | - S01Y3) assels e | pannar?
foreign | fomlaxunder | organizations?
counlry} | sellions 512644} Ty o T wo Yes | No Yes | No
(1) s
{2}
(3}
(4) ~
{5}
(8}
(I
®
(e
{10}
(11)
Scheduls R (Form $80):2016
DAA



Sechedule R (Farm 990) 2016 CITRUS HEALTH NETHORK, INC. 59-1865751 bare
patyy  Supplemental information » ®
Provide additional information for responses to questions on Schedule R (See insinuctions).

e

......................................................................................................

....................................................................................................................................................

..............................................................................................................................................................

...............................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................

...............................................................................................................................................................

.........................................................................................................................................................

............................

...................................................................................................................................................

.......................................................................................................................................................................

P P

....................................................................................................................................

.............................................................................................................................................................

.......................................................................................................................................................

..........................................................................................................................................................

..............................................................................................................................................................

T T T T

............................................................................................................................................

Schedule R (Form 920) 2016
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ﬂ%LE/&tﬁf | Busilf:z: {I‘Iza;{eal;eceipt 20 1 8 "19

Mayor Carlos Hernandez

No; 541611-29 Amount: § 0.00

The person, firm or corp. listed here has paid the business tax required to engage in or operate the business specified subject to the

regulations and restrictions of the City of Hialeah, Florida
Owner:

Type of Business: Adwinistrative Management and General Management Consulting Services

CITRUS HEALTH NETWORK, INC Busi Location:
4175 W 20 AVE tsiness Location:
HIALEAH, FL 33012 150 £ 1 AVE 103-115

ValidatingNo.: 459187 Expiies September 30, 2019
THIS IS NOT A BILL

(47



02961

Local B&ﬂsfingsg Tax Receipt

Miami-Dade County, State of Florida
~THIS IS NOT A BILL - DO NOT PAY

E
J

7204562
- BUSINESE NAMEB/LOCATIOR™ ™" ° RECEIFT NO. EX?BR ES

CITRUS HEALTH NETWORK INC RENEWAL  SEPTEMBER 20, 2018

15_0 E1AVE 1053 ~105 7487518 Must be displayed a3t place otf business

HIALEAH FL 33010 Pursugnt to County Code
Chapter 8A - Art. S & 10

CWNER SEC. TYPE OF BUSINESS ’

CITRUS HEALTH NETWORK INC 173 NON-PROFIT CHARJREL/EQUC  ESYIAENT HECEIVED

ATTN: MARISSA RIOS, COLMNSEE . U000 - 08/95/2017

£PPUT3~17~017057

This Locat Busiess Tek Ruculgz qnly confirme payment of the Local Business Tax. Tho Racelptis not o {iganse,
permil, or o cerljlioatirn of the holdar's qualifications, to do business, Helder must vompiy with any povernmantal
or nongovatnmenisf caguiatery faws and yequirements which apply (o thm busigess.

Tha RECEIPY ND._above niust bs dispiayed on att commarcial velitolos - Miemi-Dode Cods Sa¢ 8276,
For moee information, visit wsw,miamidede,aovfiaxcotisetor

<8



|

|

ROSA NORIEGA A

2660 SW69 Ave , Miamil, FL33165 | H 305-066:2964 G: 7686-304-6968 | ROS’ynOﬂGgaQ@hmmaﬂ com * L
CAREER @BJ&GTWE

A chalienging position in office adminisirefforeustomer Sendce:with a progressive ergamzaﬂon ﬂyaﬁ values dedfcaﬂaon
outstanding paﬁmnanca #ihd ofiers patenhal for caresr growﬂm : '

, Experlpnce ‘ §

. Program Administrator . S - G4 to Current
Citrus Health Network ' : Hualeah, L
Mordtored fhe smooth funcnumng of e offive.aptivities and ket fréck aftfne pmducnm(y of shaff. Assns’ied i @empioyee;
in bulding and maintaining thisir individuat daialiass. Manitsred ihis ongolng joh Inféhvieivg dndifhg to see ifihey are
conducted as per the policies and stantiands ofﬂwwmpawmddemdbad&m#ﬁmd‘ﬁdﬁal peffunuames of -
employess, Lol after the arganization's buddet and presem anaiysus. Supewisean peisonneiwsﬂwmeir operauonal
tasks and mads recommendations. . B

TTgenice el@ﬁ‘mfcoordlnator . o - QU260 WIZG‘M-
Cltrus Health Network : ' ' e

) Hhhah, Fl
Responslbilites incude réviewing assessmishts, applications amf docunigntation provided by casé managersanﬁ

raldng decisions whethas the client is eligile ornot. Once fhls procass is over we: il forviand apptovai for agsistance
to accounts payabie and-case matager, The Sevice memmaiso provides constﬂtaﬁnn taease TReger abtig

dacumentation needes} in oider for assistance to he provided taprqgmm parﬁcmms : @
Service Eligibifity Cleric '

4 B wamata {222
Gérus Health Network : Hla?eﬁh, F.

Responsibilies includ réceiving packages fram drffammamm lmput;ng mf;slmaﬂon on.dhe Spsteoy andassignmg
them fo-the Seevice Bligitiily Cogrdinator. Also.answering phonasr cdh fmm case menagers and! pam(apmtsgmn
them status of the case or eighmly reqwremeras .

CloseriPost Closer L 11&&64 to. 042008 -
Floridian Title Servieesfie. - - - iz, Fl.

Real Estate dosing aperaﬂunsmduﬂmg bt not Braited; tocontaa olients:and review: ﬂacumamsta start transachcﬂ.
review title for undenyiitér ratyiverneits, deterivi Wiial fiests fh be s4tisied in oillerto ﬁdmpjef‘e trarigaclion, payofs,
Homeowners Assosistion dugs or Coridaninkin dpprovals, tontact lenders. feranymfaanakm nequies and cadrdinaie
¢losing, complete cﬂesmg \Mth buyers and seflers ant firépare and 4efid paikags toignﬂerfnr ﬁmﬁng

Closer IPost Closer D4/2002 6 1472004 -

Carlos Villahueva Law Office " - tioral Gables, Fl,
Real Estate Closing operation .

) : Education N L

South Miarm Senios High School N Tlammt., Fl, USA

Certifiet Notary,for the Stale ofFlorida 20022016

SoftwarelQystem Sk!us

. - : el
p 4



CITRUS HEALTH NETWORK, INC..

JOB DESCRIPTION DATA SHEET .
JOB TITLE: PROGRAM ADMINISTRATOR
SUPERVISED BY: DIRECTOR OF HOUSING '
DEPARTMENT: HAND PROGRAM 3

The HAND Program -Administator is respons1ble for ensuring that all programs supemsed under

the scope of this position are in compliance with acceptable standards of
with U.8. Depattment of HUD and/or contract guidelines of operation.

practice Fmd in adherence

EXAMPLE OF ACTUAL FUNCTIONS°

(The examples of work as listed in this class specﬂicatmn are not necessarily descriptive of any
~~one position in this class, The omission of specific statements does not preciuds management from™ "~ T

assignment to the position.)

L
2.

=N

o o0

10.

11.
12.
13,

Supervise and provide support in the design, development and on-gomg ervaluanon of
Program Services.

Responsible for implementation and revision of all program wntten planﬂ procedures and
conient.

Assist in developing and monitoring the program budget.

Appraises the compstency of program staff and recommends salary i increases, or
disciplinary action as applicable.

Supervises HAND/SSVF program staff ensuring their compliance with agency rcgulanons
and providing support and education as needed.

Chairs HAND Advisory Council and serves as liaison to provider network in program.
Attends internal as well as external meetings to maintain updated on any changes to
regulations of progra.ms and to address administrative matters as indicated for each
program. '

Conducts quarterly reviews of program oufcomes.

Monitors utilization of services to ensure services are provided as indicated and that the
program is functioning within the program requirements and designated budget.

Manages the interagency agreements with the provider partners and subcontractors and
renewal of those agreements.

Attends mandatory departmental and in-service training,

Ensures consistency with Center philosophy, policies and procedures.
Pexform related work as needed.

N

g
o




;ob Description: Outpatient Services Administrator
age -2~ .

MINIMUM REQUIREMENTS:

To perform this job successfully, an individual rust be able to perform each esse
satisfactorily. The requirements listed below are representative of knowledge, ski
required. Reasonable accommodation may be made to enable individuals with di

nttal duty
1l and/or ability

bilities t
perform the essentwl ﬁmctlons Fa esto

1.

2.
3

!

Bachelors with related experience in housing or Masters Degree in SOGlal semces, mental
health related field or MBA.

Two years of administrative experience. |
Experience working with low-income population. :

l

- SEECIAL SKILLS AND REQUIREMENTS:

u@oo;-lsi\'{":bi‘"!\’f“

Ability to interact effectively with clients as well as staff, :
Ability to make decisions when program problems arise, or make recommendauons
Extensive knowledge of the local community and resources.
Ability to develop and review administrative policies, decisions and regulations.
—--Knowledge-of Agency and-State- Mandatsd Procedutes. T
Ability to problem solve and made decisions effectively.
Ability to supervise employees in a professional manner and within agency guidelines.
. Ability to interface and communicate with internal and external prowders
Ability to demonstrate leadership in special assignments.
0.  Abjlity ro supervise program administrators and other staff who provide duect client
contfact.

11.  Knowledge of various therapeutic modalities and leadership techniques.

12.  Knowledge of Center’s policies and procedures and ability to follow these.

13, Ability to train staff and monitor compliance of policies and procedures implementation.

14.  Ability to establish and maintain mature working relations.

15.  Ability to work as team member with external program’s administrators and agencies.

16.  Excellent communications skills (oral/written).

17.  Understanding and application of federal, state, local and agency conﬁdentxahty rules and
professional standards of conduct as well as JCAHO, Medicaid and other agencies rules and
regulations.

18.  Knowledge of additional language, helpful

19,  Ability to work cooperatively with other Program administrators.

PERFORMANCE STANDARDS:

L. Artives and leaves work as scheduled.

2, Attends all mandatory trainings and department/discipline in-service.

3. Demonstrates that Programs have been supervised on monthly basis.

A

Ensures that all programs are licensed as indicated and procedures at each location are being
followed as identified in policy.

5 ~

)




Job Description: Outpatient Services Administrator

Page -3-

5. Demonstrate services are bemg provided as pex U.S. HUD guidelines and for other funding
source as respective to each program.

6. Communicates effectively with CEO and COO, particularly when problems are identified.

7 Demonsirates cooperation and professional behavior with other deparunqht administrators
and staff, as well as external sources.

8.

Adbere to CHN policies and procedures,especially confidentiality of cheﬁt’s information.

Supervisor’s Signature/Date Employee’s Signature/Date




CITRUS HEALYH NETWORK, INC.
J0B DESCRIPTION DATA SHEET

JOB TITLE : SERVICE ELIGIBILITY COORDINATOR |
SUPERVISED BY : PROGRAM ADMINISTRATOR
DEPARTMENT HAND PROGRAM

PRIMARY RESPONSIBILITIES:

The E}ervice Coordinator is responsible for reviewing assessments, applications: and documentation
submitted by case managers and forwarding approval for assistance to Accounts Payable and the case

manager. The Sexvice Coordinator also provides consultation to case managers about ocumensiation
needed in order for assistance to be provided to program participants. '

EXAMPLES OF ACTUAL FUNCTIONS:

(The examples of work as listed in the class specification are not necessarily descriptive of anyone

_position in this class. The omission of specific-statements-does-not-preelude-management from-assigning—

specific duties not listed herein if such duties are a logical assignment to the position.) ‘

1. Responsible for collecting, maintaining and reviewing participants’ documentation submitted

by the case manager to ensure it adheres to program requirements.

2. Requests payment request for CHN Accounts Payable to process check for landlord/owner ot
other eligible vendor.

3. Provides on-going courteous and timely technical agsistance and problem solving to case
managers and partner agencies regarding program requirements.

4. Advises case manager of amount approved for assistance.

5. Develops and maintains liaison with partoer agencies.

6. Requests surveys and inspections from housing inspectors and rent reasonableness sutvey
comiractors. , ,

7. Ensures three month re-certification is completed for participants by case managers in a
timely manner. ' ‘

8. Asgists Program Administrator in preparing reports as required by funding ager<y on timely
basis as noted.

9

. Reports to program administrator on all issues televant to program’s functioning.
10.  Attends ail required staff meetings.

11.  Relates all information to Data Entry Clerk and Accounting Clerk handling each case.
"~ 12.  Ensures and maintains participants’ file acourately for internal and external audits.

MINIMUM REQUIREMENTS: :

To perform this job successfully, an individual can do each essential duty satisfactorily. The
requirements listed below are representative of the knowledge, skill and/or ability required. Reaqoma‘ble
accommodation may be made to enable individuals with disabilities to perform the essential functions,

1. Bachelor’s Degree in a Human Services field.
2 - Experience-and knowledge-of federal housing programs preferred.
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* Job Description: Service Coordinator
- Page -2-

Knowledge of general office procedures.
Ability to follow verbal and written instructions.

Ability to quickly and correctly read, record and review data for accuracy and completeness.

Ability to work independently and as a team member to mamtam effective working
relationships with others.

Ability to problem-solve and make decisions.

Ability to effectively and professionally communicate in an oral and wnften MANNEY.
Ability to interface and communicate with internal and external providefs.
Competency in understanding of housing system theory.

Understand and apply all federal, state, local and agency conﬁdent;ahty rules and

'
1

CONFIDENTIALITY:

professional stardards of conduct,

Must adhere to and respect all policies regarding patient rights, anonymity, and confidentiality of all
patient information, past and present. This covers any wntten or verbal commumcatlon regarding a
patient’s identity, address and sitvation.

PERFORMANCE STANDARDS:

1. Documentation from case managers are reviewed and processed on a timely basis.

2. Partner agencies are assisted in a courteous and efficient manner.

3. Kronos Timekeeper demonstrates compliance with working schedule.

4, Demonstrates communication and cooperahon with other departments in a timely and
professional manner.

5. Efficiently and accurately conumnunicates with case managers to ensure compliance of rules,
as denoted.

6. Attend all required training as evidence in the personnél file.

Supervisor’s Name (Print) Employee’s Name (Print)

Supervisor’s Signature/Date Employee’s Signature/Date
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CITRUS HEALTH NETWORK, INC.

| JOB DESCRIPTION DATA SHEET

JOB TITLE SERVICE ELIGIBILITY COORDINATOR
SUPERVISED BY PROGRAM ADMINISTRATOR i
DEPARTMENT HAND PROGRAM

PRIMARY RESPONSIBILITIES:

The Service Coordinator is responsible for reviewing assessments, applications and docomentaiion
submitted by case managers and forwarding approvel for assistance to Accounts Payable and the case

manager. The Service Coordinator also provides consultation to case managers about documentation
needed in order for assistance to be provided to program participants. '

- EXAMPILES OF ACTUAL FUNCTIONS:

(The examples of work as listed in the class specification are not necessarily descriptive of anyone

- position-in-this-class The oniission of Specific statements does not preclude management from assigning

specific duties not listed herein if such duties are a logical assignment to the position.)

1. Responsible for collecting, maintaining and reviewing participants’ documentation submitted

by the case manager to ensure it adheres to program requirements.

2. Requests payment request for CHN Accounts Payable to process check for landlord/owner or
other eligible vendor, '

3. Provides on-going courteous and timely technical assistance and problem solving to case

_ managers and partner agencies regarding program requirements,

4. - Advises case manager of araount approved for assistance.

5. Develops and maintains Haigon with partner agencies.

6. Requests surveys and inspections from housing inspectors and rent reasonableness survey
contractors. '

7. Ensures three month re-certification is completed for participants by case managersina
timely manner.

8. Assists Program Administrator in preparing reports as required by funding agency on timely
basis as noted. :

9

. Reports to program administrator on all iésucs relevant to program’s functioning.
10.  Attends all required staff meetings. :

11, Relates all information to Data Entry Clerk and Accounting Clerk handling each case.
12.  Ensures and maintains participants’ file accurately for internal and external audits.

MINIMUM REQUIREMENTS: ‘

To perform this job successfully, an individual can do each essential duty satisactorily. The
requirements listed below are representative of the knowledge, skill and/or ability required. Reasonable
accommodation may be made to enable individuals with disabilities to perform the essential functions.

1. Bachelor’s Degree in a Human Services field preferred.’
2. Experience and keowledges of federal icusihg programs prefefied.

(S
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CITRUS HEALTH NETWORK, INC.

JOB DESCRIPTION DATA SHEET
JOB TITLE ACCOUNTING CLERK
SUPERVISED BY HAND ADMINISTRATOR
DEPARTMENT HAND PROGRAM

Reviews payment requests for appropriate documentation.
Coordinates provision of financial assistance to vendors.

1

2

3. Maintain all Account Payable recotds properly filed.
4 Code invoices for processing.

EXAMPLES OF ACTUAL FUNCTIONS:

~(Fhe-examples-of -work-as-listed - in-thieclass specification are not necessarily descriptive of anyone

position in this class. The omission of specific statements does not preclude management from assigning
specific duties not listed herein if such duties are a logical assignment to the position.)

Create and update vendor files in computer system.'

Code invoices for posting according to Reporting Unit, Vendor Number, and account
number.

Reconcile expenditures and receipts of Petty Cash Accounts.
Assist in the verification of invoices. -

File all documents in strictly alphabetical order by vendor name.
Prepare manual checks on a daily basis.

Prepare checks to be disbursed, or mail out.

Match Purchase Orders, Requisition and invoices.

Perform related work as required.

e

W No L B

MINIMUM REQUIREMENTS:

To perform this job successfully, an individual can do each essential duty satisfactorily. "l_‘he
requitements listed below are representative of the kmowledge, skill and/or ability required. Reaspna“ole
accommodation may be made to enable individuals with disabilities to perform the essential functions. .

1. High school diploma, or its equivalenf, including one course of bookkeeping or
accounting courses.

2. Six months of bookkeeping clerical-accounting experience. It can be a substitute for the
required course in bookkeeping or accounting.

3. Knowledge of Word processing and standard business formats.

N
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Job Description: Accounting Clerk

Page -2-

W

NS

SKILLS & OTHER REQUIREMENTS:

Knowledge of general office procedures.
Ability to follow verbal and written instructions.

Ability to quickly and correctly read, record and review data for accuracy and
completeness.

Ability to work independently and as a team. member to maintain effective working
relationships with others,

~ Ability to problem-solve and make decisions.

Ability to effectively and professionally communicate in an oral and written manner.

_ Understand and apply all federal, state, local and agency confidentiality rules and

professional standards of conduct,

CONFIDENTIALITY:

Must adhere to and respect all policies regarding patient rights, anonymity, and confidentiality of all

patient information, past and present. This_covers emny written-or-verbal-communication-regarding-a—

patient’s identity, address and situation.

PERFORMANCE STANDARDS:

1.

Kronos Timekeeper demonstrates compliance with working schedule.

2. Invoices demonsirate codes are being assigned correcily according to the chart of
accounts.
3. Invoices in vendor file must be accurately filed 100% of the time.
4. New vendors must be checked 100% of the time to prevent duplicate vendors.
5 Attend all required training as evidence in the personnel file.
Supervisor=s Name (Print) : Employee=s Name (Print) o




CITRUS HEALTH NETWORK, INC.

JOB DESCRIPTION DATA SHEET

JOB TITLE : DATA ENTRY CLERK .

SUPERVISED BY PATIENT REPORTING COORDINATOR
DEPARTMENT : HAND PROGRAM

PRIMARY RESPONSIBILITIES:

The Data Entry Clerk is responsible for entry of data into the Homeless Management Information
System (HMIS) database to frack the number of households assisted and services provided and to
produce reports related to the program. ’ '

EXAMPLES OF ACTUAL FUNCTIONS:

(The examples of work as listed in the class specification are not necessarily déécripﬁve of amyone
position in this class. The omission of specific statements does not preclude management from assigning
-specific-duties-net-listed-herein-if such-duties-are a logival ussipnment to the position. )

el odl

&

e

Inputs data by means of keyboard controlled data recording devices.

Reviews source docuinent to determine if there is sufficient data for input.

Serts, files, batches or performs clerical manipulation of input documents.

Verifies input data, _ ,

Prepares numerical-based reports of program results in a set-timed period to include the
number the households assisted and services provided.

Identifies data errors, possible itregularities, trends, duplication or fraud and communicates
to supervisor.

Maintains records of work performed.

Inputs data from accounts payable and accounts receivable departments, as needed.

Performs other duties as assigned or notifies supervisor when unable to perform duties as
instructed. S ' '

MINIMUM REQUIRTMENTS:

To perform this job successfully, an individual can do each essential duiy satisfactorily. The |

requirements listed below are representative of the knowledge, skill and/or ability required. Reas‘ona,ble
accommodation may be made to enable individuals with disabilities to perform the essential functions.

1.

2.
3.

Six months of data entry operations experience; or completion of a training program in data
entry; ot one year of clerical experience,

High school diploma or its equivalent.

Knowledge of word processing, accounting software and standard business formats, ability to
learn HMIS system.

K%




Job Description: Data Entry Clerk
Page -2-

SPECIAL SKITLS & OTHER REQUIREMENTS:

Knowledge of general office procedutes.
Ability to follow verbal and written instructions.

Ability to quickly and correctly read, record and review data for accuracy and completeness.

Ability to work independently and as a team member to maintain effective working
relationships with others.

Ability to problem-solve and make decisions.

Ability to sort data alphabetically, numerically and categorically.

Ability to perform basic mathematical calculations.

Ability to effectively and professionally communicate in an oral and written manner.

Undersiand and apply all federal, state, local and agemcy confidentiality rules and
professional standards of conduct. :

Rl ol S

wee W

CONFIDENTIALITY:

“Must adhere o and respeét all policies regarding patient rights, anonymity, and cgnﬁfientiality gf all
patient information, past and present. This covers any written or verbal communication regarding a
patient=s identity, address and situation.

PERFORMANCE STANDARDS;

Kronos Timekeeper demonstrates compliance with working schedule.

Attend all required training as evidence in the personnel file. '
Demonstrates that data is input accurately as evidenced by random festing report.
Demonstrates that duties assigned were completed on a timely basis.

Ralb i Sl o

Supervisor’s Name (Print) Employee’s Name (Print)

Supervisor’s Signature/Date Employee’s Signature/Date
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MEMORANDUM

Agenda Item No. 14(A)(7)

TO: Honorable Chairwoman Audrey M. Edmonson DATE: July 23, 2019
and Members, Board of County Commissioners

FROM:  Abigail Price-Williams SUBJECT:  Resolution approving, after a public hearing,

County Attorney the Fiscal Year 2019 Action Plan with
funding recommendations for Community
Development Block Grant (CDBG) funds
in the amount of $10,886,157.00, Home
Investment Partnerships (HOME) funds
in the amount of $4,524,114.00, HOME
Program Income in the amount of
$1,759,078.59, and Emergency Solutions
Grant (ESG) Program funds in the amount
of $1,082,542.00; approving substantial
amendments to the Fiscal Years FY 2004-
2018 Action Plans and the corresponding
FY 2003-2007, 2008-2012, and 2013-2017
(as extended through 2019) Consolidated
Plans for the recapture and reallocation
of CDBG funds in the amount of
$1,251,226.82, HOME funds in the amount
of $1,286,823.26, HOME CHDO funds
in the amount of $24,604.10, Housing
Development Grant Program income in the
amount of $1,613,176.74, and ESG funds in
the amount of $274,045.00; authorizing the
County Mayor to execute al] standard shell
contracts, amendments, standard shell loan
documents and other agreements necessary
to accomplish the purposes of this
resolution, to subordinate and/or modify
agreements approved herein in accordance
with conditions set forth herein; and to
exercise the termination and other

provisions contained therein
Resolution No. R-841-19

The accompanying resolution was prepared by the Public Housing and Community Development
Department and placed on the agenda at the request of Prime Sponsor Housing, Social Services and
Economic Development Committee. '

APWhiw




Memorandum: ¢ @

Date: July 23, 2019
To: Honorable Chairwoman Audrey M. Edmonson
and Members, Board of om:rmssmners
From: Carlos A, Gnnen ﬁ« *; ;," <
Mayor ey
Subject: FY 2019 Action Plan with Funditig Recommendations for Community Development

Block Grant (CDBG) Funds, Home Investment Partnerships (HOME) Funds, and
Emergency Solutions Grant (ESG) Program Funds; and Substantial Amendments to
the FY 2013-2017, as extended through FY 2019, Consolidated Plan and FY 2004
. through FY 2018 Action Plans for the Recapture and Reallocation of CDBG, HOME,
HOME Community Housing: Development Organization (HOME CHDO), Housing
Development Grant (HoDAG) Program Income, and ESG Program Funds

Recommendation
It is recommended that the Board of County Commissioners (Board):

1. Approve the Fiscal Year (FY) 2019 Action Plan and annual update to the FY 2013-2017
(as extended through 2019) Consolidated Pian for submission to the United States
Department of Housing and Urban Development (HUD), which includes the FY 2019
Action Plan funding recommendations, as set forth in Exhibit 1 of the resolution, consisting
of $10,886,157.00 of Community Development Block Grant (CDBG) Program, which
includes $899,268.24 of Commission District Fund (CDF) funding recommendations;
$4,524,114.00 of HOME Investment Partnerships (HOME) Program; $1,759,078.59 of
HOME Program Income; $1,082,542.00 of Emergency Solutions Grant (ESG) Program
funds;

2, Approve Substantial Amendments to the FY 2004-2018 Action Plans and the
corresponding FY 2003-2007, 2008-2012, and 2013-2017 (as extended through 2019)
Consolidated Plans, and in order to recapture $1,251,226.82 of CDBG, $1,286,823.26 of
HOME, $24,604.10 of HOME Community Housing Development Organization (HOME
CHDO), $1,613,176.74 of Housing Development Grant (HoDAG) Program Income, and
$274,045.00 of ESG funds which will be reallocated to activities as set forth i Exhibit 3
of the resolution. HoDAG is a terminated housing development program. The funds in
this item reflect developer repayments.

3. Authorize all awards and conditional loan commitments as set forth herein; and

4. Authorize the County Mayor or County Mayor's designee to (a) execute all conditional
loan commitments, standard shell contracts, standard shell loan documents, amendments,
and other agreements necessary to accomplish the purposes of set forth herein; (b) to
subordinate and/or modify the terms of contracts, agreements, amendments, and loan
documents for projects and activities approved herein, so long as such modifications are:
(1) approved by the County Attorney’s Office for legal form and sufficiency, (ii) not
substantially inconsistent with the Board’s resolution, and (iii) found by the County Mayor
or County Mayor's designee to be in the best interest of the County; (c) to execute other

O



Honorable Chairwoman Audrey M. Edmonson
and Members, Board of County Commissioners
Page No. 2

documents necessary to accomplish the purposes set forth in this resolution; and (d) to
exercise the termination, waiver, acceleration, and other provisions set forth in agreements
executed in performance of this resolution.

Scope

Exhibit 1 summarizes the proposed CDBG, HOME, and ESG funding recommendations for the
FY 2019 Action Plan and the Commission districts to be served. Exhibit 3 summarizes proposed
Substantial Amendments to the FY 2004-2018 Action Plans and the corresponding FY 2003-2007,
2008-2012, and 2013-2017 (as extended through 2019) Consolidated Plans to recapture and
reallocate CDBG, HOME, HOME CHDO, HoDAG and ESG funds. This legislation recommends
funding for projects in every commission district.

Fiscal Impact/Funding Source

The FY 2019 allocations are comprised of $10,886,157.00 of CDBG funds, $4,524,114.00 of -
HOME funds, $1,759,078.59 of HOME Program Income, and $1,082,542.00 of ESG funds,
described as follows in Tables 1 through 5. This item also includes the recapture and reallocation
of $1,251,226.82 of CDBG, $1,286,823.26 of HOME, $24,604.10 of HOME CHDO,
$1,613,176.74 of HoDAG Progtam Income, and $274,045.00 of ESG funds. The FY 2019
allocations and the FY 2003-2018 recaptures and reallocations described in this item have no
negative fiscal impact on the County’s General Revenue fund.

Section 108 Loan Program

The Board adopted Ordinance No. 99-94 Wthh authorized the submission of an application to
HUD for the Section 108 Loan Program. The $40 million Section 108 Loan Program was used for
the sole purpose of creating a revolving loan fund for small businesses located in the Targeted
Urban Areas (TUAs). Pursuant to HUD requirements, the County pledged its future CDBG
entitlement grant awards as collateral for the repayment of Section 108 debt as noted in the
County’s contract with HUD in Section 5, attached hereto as Attachment 1 of this memorandum,
as required by 24 Code of Federal Regulations (CFR) §570.705.

The County has an outstanding financial obligation in the amount of $11,385,000.00 to HUD and
must meet its Section 108 loan payments.. Until February 2018, the County, through Miami-Dade
Public Housing and Community Development Department (PHCD), was able to meet its Section
108 repayment obligations by utilizing the repayment proceeds from the revolving loan fund
borrowers and $7,160,000.00 the County received by selling the leasehold mortgage rights from a
foreclosed property that was part of the Section 108 portfolio. However, the proceeds from the
foreclosure have been fully utilized and the County has not received repayment funds from several
delinquent revolving loan fund borrowers.

The current monthly repayments received from the revolving loan fund borrowers are not sufficient
to cover the bi-annual interest and annual principal payments due to HUD for the Section 108 loan.
Therefore, the County must utilize FY 2019 CDBG funds to meet its financial obligation to HUD.
For FY 2019, the financial obligation of $2,049,142.10 is due to HUD for the Section 108 Program
loan.

Track Record/Monitoring
All CDBG, HOME (including HOME CHDQ), HoDAG, and ESG activities will be monitored by

Michael Liu, PHCD Director. Through the review of quarterly progress reports and monitoring site
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Honorable Chairwoman Audrey M. Edmonson
and Members, Board of County Commissioners
Page No. 3

visits, PHCD will administer these projects to ensure compliance with federal guidelines and
County policies.

Background
Miami-Dade County is required to submit a Consolidated Plan to HUD in accordance with the

Consolidated Submissions for Community Planning and Development programs (24 CFR parts
91.1 through 91.600). PHCD is Miami-Dade County’s lead agency for the coordination of the FY
2013-2017 Consolidated Plan and the FY 2019 Action Plan. The FY 2013-2017 Consolidated Plan
has been extended by HUD and will be updated for FY.2020-2024. All references to the FY 2013-
2017 Consolidated Plan include FY 2013-2019. PHCD adheres to the required rule of a single
consolidated submission for the planning and application aspects of the federal CDBG, HOME and
ESG programs. '

' The Action Plan is an annual report that summarizes federal resources available to fund priority
activities that must achieve the HUD National Objective, which is a federal regulatory measure
utilized to assess whether a funded activity has achieved compliance with federally mandated
objectives, The Action Plan summarizes the activities to be undertaken and identifies the
geographic distribution of activities, homeless and special needs activities, and other actions taken
to address the goals and objectives of the Consolidated Plan, The Action Plan is updated on an
ongoing basis as funds are reprogrammed through recapture and reallocation processes throughout
the program year.

The FY 2019 Action Plan marks the County’s continual effort to utilize federal awards in a manner
* that will result in significant and sustainable redevelopment efforts of low- to moderate-income
" communities. Under this Action Plan, projects and activities are recommended that meet the FY
2019 Request for Application (RFA) minimum threshold requirements and scored 70 points or
more for CDBG and HOME applications. Emergency Solutions Grant (ESG) Shelter/Qutreach
applications had a maximum available score of 70 points with 70 percent required to meet
threshold, In most cases, funded projects met an underserved need, demonstrated a readiness to
proceed, and demonstrated implementation by experienced -agencies and/ordevelopers with the
capacity to successfully achieve HUD National Objectives, adhere to federal reporting
requirements, and successfully manage the completion of the project(s).

Following the Board’s approval of the FY 2019 funding recommendations, the County Mayor or
County Mayor’s designee will issue conditional loan commitments of HOME (including HOME

. CHDQ) and/or CDBG funds for projects which consist of construction or rehabilitation. The
conditional loan commitments require numerous milestones to be met by the developer prior to the
County executing a funding contract. For projects recommended for funding, final funding
approval shall be conditioned upon a full feasibility and underwriting analysis which will be
completed prior to financial closing and the release of funds along with other conditions set forth
in the conditional loan commitments.

Pursuant to HUD’s Office of Community Planning and Development (CPD) Notice CPD-19-01
issued February 13, 2019 (Attachment 2 of this memorandum), HUD advised all grantees that the
FY 2019 Action Plan must be submitted within 60 days after the date actual allocations are
announced or until August 16, 2019 (whichever comes first). Failure to submit an Actton Plan for
FY 2019 by August 16, 2019 will result in the automatic loss of FY 2019 CDBG, HOME, and ESG
funds to the County.
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On April 15, 2019, HUD formally notified PHCD of the actual FY 2019 CDBG, HOME, and ESG
allocations 0f $10,886,157 of CDBG, $4,524,114 of HOME, and $1,082,542 of ESG funds. HUD’s
notice is attached to this memorandum as Attachment 3.

PHCD has submitted to HUD a request for an extension of the subnnttal of the FY 2019 Action
Plan until August 16, 2019.

Due Diligence Review and Minimum Threshold
As a requirement of the FY 2019 RFA, proposals must meet federal threshold criteria for eh gible
activities that meet a HUD National Objective to be considered for funding.

In accordance with Resolution No. R-630-13, prior to the County Mayor or County Mayor’s
designee making a recommendation for fundmg to enter into a contract for CDBG, HOME, or ESG
funds, or other state, local or federal sources of funding for economic development, community
development and/or affordable housing activities, staff conducted a search-to identify agencies
with due diligence issues. The Due Diligence report, attached as Exhibit 2, lists organizations with
negative results from the due diligence search done. These findings are presented to the Board in
the event that they may adversely affect the Board’s decision to approve of the respective funding
recommendations to those agencies.

Qut of the 92 FY 2019 applications submitted by organizations in response to the RFA, four
applications were not forwarded for scoring because of non-compliance with minimum threshold
requirements; specifically, 1) one applicant submitted three applications for activities that were not
being funded through the RFA, and 2) the other applicant submitted one application with minimum
threshold sections not included in the proposal. Upon consultation with the County Attomey’s
Office, these four applications were removed from consideration.

Activities not recommended for funding as a result of due diligence and minimum threshold
requirements are noted in the legend of Exhibit 1, attached hereto.

Citizen Participation Reguirements

On October 1, 2018, PHCD officially released the FY 2019 RFA for CDBG, HOME, and ESG
funding. Two technical assistance workshops were held in mid-October 2018 at the North Dade
Regional Library and the South Dade Government Center. The goals of the technical assistance
workshops was to provide potential applicants guidance on the RFA process. Additionally, PHCD
held a total of eight Community Advisory Committee (CAC) public meetings to inform the
community about the RFA process along with increasing program awareness in the commission
districts, Neighborhood Revitalization Strategy Areas (NRSA), and eligible block groups. As a
‘requirement for the RFA process, every potential CDBG applicant with a new activity was required
to attend a “MUST” presentation meeting before the community/area in which the applicant’s
activity was proposed. If the activity was located within a NRSA, the presentation had to occur at
the corresponding CAC represented by the NRSA. Applicants proposing countywide services had
to attend a Countywide MUST presentation meeting that was held on October 18, 2018.

The HUD regulations governing the CDBG, HOME, and ESG programs require that the FY 2019
Action Plan be made available for public comment for a period of at least 30 days prior to the final

—
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decision on funding allocations by the Board. A public hearing to provide an opportunity for public
comments on the FY 2019 Action Plan is proposed to be held during the July 16, 2019, Housing,
Social Services, and Economic Development Committee meeting. In anticipation of the public
hearing, the County will advertise a public notice regarding the release of the FY 2019 Action Plan
in the Miami Herald, The Miami Times, Le Floridien, and Diario de las Americas informing the
" public of the availability of the FY 2019 Action Plan, with funding recommendations, at a
designated location and on PHCD's website. It is anticipated that the final consideration on the
FY 2019 Action Plan will be during the Board’s July 23, 2019, meeting.

FY 2019 Funding Sources

Consistent with the past several years, the FY 2019 Action Plan includes the federal CDBG,
HOME, and ESG programs. Coordination of these programs and resources continues to be
essential to preventing the duplication of funding or the funding of activities in excess of actual
needs. ' '

TABLE 1: FY 2019 Federal Fund Sources

Community Development Block Grant $10,886,157.00
Home Investment Partnership (HOME) $4,524,114.00
Emergency Solutions Grant $1,082,542.00

Grand Total $16,492,813.00

Community Development Block Grant (CDBG) Program
The FY 2019 CDBG allocation is $6,659,783.50 afier the deduction of the administrative costs and
the Section 108 loan repayment summarized below.

Table 2: FY 2019 CDBG Allocation
CDBG $10,886,157.00*
Administration (20%) ' $2,177,231.40
: Subtotal $8,708,925.60
Section 108 Loan Payment $2,049,142.10
Total CDBG Allocation $6,659,783.50

* This allocation is reflective of the payback due to HUD for our Voluntary Grant
Reduction in the amount of $1,947,751, as indicated in Attachment 3 of this
memorandum. -

Of the $6,659,783.50 of CDBG funds available for allocation to projects, all 13 Commissioners
have the ability to make recommendations totaling $1,415,200.41 of Commission District Funds
(CDF) to CDBG-eligible projects in the amount of $108,816.57 for each Commission District with
a maximom of $90,994.12 for public service activities and the remaining $17,867.45 for public
facilities/capital improvements, housing, or economic development activities. Any CDF
allocations not included in this item will be addressed in a subsequent agenda item.

Table 3 reflects the recommendation of CDBG funding for administration, economic development,
public facility/capital improvements, housing, and public service activities.

v
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Page No. 6
Table 3: FY 2019 CDBG Funding Recommendations
Category Dollars Percent

Administration $2,177,231.40 20%
Economic Development $2,654,296.64 24%
Housing $833,799.62 8%
Public Facilities/Capital Improvements $2,115,210.46 19%
Public Service $1,056,476.78 10%
Subtotal $8.,837,014.90 81%

Section 108 Loan Payment $2,049,142.10 19%
‘ Grand Total | $10,886,157.00 100%

PHCD has shifted funding from FY 2019 RFA CDBG categories that were fully funded, with
funding balances remaining, to other FY 2019 RFA CDBG categories in need of funds.

HOME Investment Partnerships Program (HOME)
The FY 2019 HOME annual allocation from HUD is $4,524,114.00 plus an additional

$1,759,078.59 in HOME Program Income. The HOME program is designed to strengthen public-
private partnerships for the expansion of decent, safe, sanitary, and affordable housing with
primary attention on rental housing assisting families with incomes of 80 percent of Area Median
Income (AMI) or lower. HOME funding recommendations are designated for Acquisition, New
Construction or Rehabilitation of Affordable Rental Housing, Pre-Development, Single-Family
Homeownership, Tenant-Based Rental Assistance (TBRA), HOME CHDO Housing Set-Aside,
and HOME CHDO Operating Support.

Table 4: FY 2019 HOME Recommendations
' Percent of
Category Amount Total
Administration $452,411.40 | 10%
Acquisition, New Construction or Rehabilitation of $2,943,085.50% 65%
Affordable Rental Housing, Pre-Development or Single-
Family Homeownership
Tenant-Based Rental Assistance (TBRA) $400,000.00 9%
Homeless Set-Aside (TBRA) $0.00 0%
HOME CHDO Housing Set-Aside $678,617.10 15%
HOME CHDO Operating Support $50,000.00 1%
Total FY 2019 HOME Funding |  $4,524,114.00 100%
HOME Program Income $1,759,078.59*
Total HOME Recommendations $6,283,192.59

* Total category combined allocation of $4,702,164.09

PHCD recommended the award- of HOME Acquisition, New Construction or Rehabilitation of
Affordable Rental Housing, Pre-Development or Single-Family Homeownership category funds
to projects demonstrating a project funding gap.

. /
Although three applicants’ projects were previously funded by the Documentary Stamp Surtax
(Surtax) program in 2018, a funding gap remains. The applicants’ projects have been funded with

-
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FY 2019 HOME funds or reallocated funds to close the gap. The three applicants are Brisas Del
Rio Apartments, LLC; Residences at Dr. King Boulevard, Ltd.; and HTG Paradise, LLC.

Moreover, Water’'s Edge Associates, Ltd., and Northside Property II, Ltd. were both previously
funded through PHCD’s Surtax program in 2018. Both developers submitted FY 2019 HOME
proposals for additional project funds citing needs due to increased costs. A pro rata unit-based
formula was utilized to award the remaining balance of FY 2019 HOME funds to Water’s Edge
Associates, Ltd. and Northside Property I, Ltd.

PHCD enforced the tiebreaker tabulations RFA policy to allocate funding to three applicants.
Those applicants were Residences at Dr. King Boulevard, Ltd.; HTG Rainbow, LLC; and Water’s
Edge Associates, Ltd. The tabulations were based on the developers’ ability to proceed and the
amount of County leveraging that would be required, with higher poiats given to projects with less
County funds per unit.

Emergency Solutions Grant (ESG)
The County’s FY 2019 ESG award is $1,082,542.00. ESG funds for homeless activities were made -

available for emergency shelter and outreachi, homeless prevention, and rapid rehousing services.

Table 5: FY 2019 ESG Recommendations
Category Amount Percent of Total
Administration $81,190.65 7.5%
Emergency Shelter and Outreach Activities $617,048.94 57.0%
Homeless Prevention and Rapid Re-Housing $384,302.41 35.5%
Total ESG Recommendations | $1,082,542.00 100%

The actual HUD FY 2019 ESG appropriation exceeded the projected levels published in the FY
2019 RFA and PHCD is recommending allocations of the additional funds to the Camillus House,
Inc., and Citrus Health Network, Inc.

CDBG, HOME, HODAG, AND ESG Recaptures and Reallocations

Recapture Recommendations

The PHCD recommends the recapture of $1,251,226.82 of CDBG, 31,286,823.26 of HOME,
$24,604.10 of HOME CHDO, $1,613,176.74 of HoDAG Program Income, and $274,045.00 of
ESG funding from agencies that have completed activities with minimal remaining balances and/or
activities unable to meet a HUD National Objective. All entities with projects listed as the subject
of recapture have been informed with written communication.

Of the CDBG recaptured funds, $26,194.93 are Commission District Fund (CDF) allocations from
three commuission districts, which are Districts 2, 7, and 8. The Commissionets in these districts
‘have been notified of the recaptures (if the value is greater than $1,000.00) and will have the
opportunity to recommend district-specific allocations through a future recapture and reallocation
item. However, these CDFs may not be used for any public service activity because public service
funds are an annual altocation only. The funds may be used in the following categories: economic
development; housing; and public facilities and capital improvements.

¢
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Of the HoODAG recaptured funds, the funds in this item reflect developer repayments for a
terminated housing developmént program.

Reallocation Recommendations

The PHCD recommends the reallocation of $1,251,226.82 of CDBG, $1,286,823.26 of HOME,

$24,604.10 of HOME CHDO, $1,613,176.74 of HoDAG Program Income, and $274,045.00 of
ESG funds to various activities, attached hereto as Exhibit 3. PHED recommends recaptured
HOME and HoDAG funds, for the Fair Oaks, LLC and the HTG Paradise, LLC housing
development applicants that applied through the FY 2019 RFA.

Following the Board’s approval of the recapture and reallocation recommendations, the County
Mayor or County Mayor's designee will execute the conditional loan commitments in substantially

- the form attached as Exhibit 4 for all construction or rehabilitation activities. Loan terms will be
the same for CDBG, HOME, HOME CHDO, and HoDAG as reflected in Exhibit 4.

Summary
The County is committed to continuing to serve low- and moderate-income residents and

neighborhoods throughout the County and to achieving HUD’s National Objectives. The County
continues to work with its community development partners to enhance its programs and to better
meet the public service, economic development, housing, and capital improvement needs of low-
and moderate-income residents and neighborhoods.

Attachments

: | H
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Maurice L. Kemp
Deputy Mayor
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.. U.5. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

. CONTRACT FOR LOAN GUARANTEE ASSISTANCE UNDER
‘SECTION 108 OF THE HOUSING AND COMMUNITY DEVELOFMENT ACT
| OF 1974, AS AMENDED, 42 U.S.C. §5308

Date of Comtract - AG - 9 2001

This Contract for Loan Guarantee Assistance ("Contract") is
entered into between thé Miami-Dade County, Florida as Borrower
{the "Borrower"), and the Secretary of Housing and Urban
Davelopment ("Secretary"), ‘as guarantor for the Guarantee made
pursuant to section 108 (YSection 108") of title T of the Housing
and Community Development Act of 1974, as amended (the "Act") and
24 CFR Part 570,. Subpart M, of the promissory note executed
contamporaneously herewith and numbered B~99-U¢-12-0006, in the
Maximum Commitment Amount of $40,000,000, and any amended note ox
note issued in substitution for such note and baving thé same

note number (the "Wote"). The funds paid or credited to the

account of the Borrower pursuant, to the Note are referred to
herein as the "Guaranteed Loan Funds." .The Note (including the
Filegcal Agency Agreement and the Trust Agreement as defined in
Section I.A. of the Note and ingorporated therein) is hereby

" incorporated into the Contract. Teyms tmed in the Contract with

initial capital let:ters and not otherwise defined in the text
hereof shall have. the respective meanings given thereto in the
Note. The-Fiscal Ageney Agreement and the Trust Agreement are
sometimes collectively referred to herein as the "Fiscal ,

Agency/Trust Agreements," and the Fiscal Agent and the Trusgtee

. reapectively are sometimes collactively referred to as the

"Fiscal Agent/Trustee. "
PART T .

A. The Rote: Advances and Records. The Note provxdes that
Advances and Conversion Date Advances shall be made
. thereunder upon the written reguest of the Borrower and the -

s

N \.UI‘IL.J’. d.(.-b dna T—fle
Fisdal Agency -Agreement. The Commitment Sc¢hedule attached to
the Note represents the principal repayment sechedule for the
Maximum Commitment Amount of the Note. At all times, the
total amount of all Advances and Conversion Date Advances
undexr the Nokte for all Principal Due Dates shall not exceed .-
the Maximum Commitment Amount of the Note. Prior to the '
‘Conversion Date (as definhed in the Note, Section I.%.), the
total amount of Advances made by the Holdey for each
‘Principal Due Date under the Note shall not exceed the
applicable Commitment Bmount for sueh. Frinecipal Due¢ Date set
forth in the Commitment Schedule of the Note. Prier to the.
Conversion Date, the Borrower agreeg that the Fiscal Agent .

e &

pursuant to the Fiscal Agency Agreement shall recoxd the ‘date



and amount of each payment and Advance under the Note and
ghall maintain the books and records of all Advances and
Conversion Date Advances for each Principal Due Date,
interest rates on Advances, payments, and Principal Amounts
outstanding for each Principal Due: Date. On and after the
Conversion Date, the Borrower agrees that the Trustee
pursuant to the Trust Agreement will maintain the books and
records of all payments on the Note and all Principal Amounte
and interest rates on such Principal Amounts (each as to be
get forth on 8chedule PxI to the Note). No advances of any
kind may ke made on the Note after its Conversion Date.

Borrower's Reguests for Advances. All requeste forxr Advances:
or Conversion Date Advances by the Borrower under the Note

'shall: be in writing; specify the amount of the Advance

requested; identify the Note by Borrower, number and Maximum
Commitment Amount; be addressed to the Secretary at the -
address- for notices specified in paragraph 12(f} of this
Contract; be signed by an authorized official of the:
Borrower; and otherwimpe be in the form prescribed by HUD.
Advances and Conversgion Date Advances shall be requested ang
will only be approved and made in ‘inerements of not less than
$1,000 for any Principal Due Date. A request for an initial
Advance under a Note, or a request for a Conversion Date
Advance, shall bhe received by the Secretary at least ten
Buginese Days prior to the Borrower's proposed Funding Date
ox Conversion Date, as applicable. All other requests for
Advances shall be received by the Secretary not lessz than
five Business Days prior to the proposed Funding Date. The
Borrowey maY not deliver a Note or a request for an Advance
or Conversion Date Advance to the Secretary niore than two
calendar wonths prior to the Borrower'!'s proposed Funding
Date. At least two Business Days prior to the proposed
Funding Date or Converpion Date if the Borrower's request wasg
timely received, or the next available Funding Date for which
the request was timely recelved, the Secretary shall, except.
as otherwise provided in paragraph 11(c} or 12 hereof,
deliver a corresponding Authorigzation Oorder or Advance Oxder
(as applicable) to the F;scal Agent in accordance w1th

N~

appllcable Funding Date or Conversion Date. If the,Borrower

. requests an Advance or Convergion Daté Advance of less than

the outstanding Maximum Commitwent Amount under- the Nokte, the
Borrower may also specify in its written request the amdunt
of the aAdvance or Conversion Date Advance to be allocated to
ezch Commitment Amount or Princilpal Amount per Principal Due
Date under the Note. If the Borrower does nat specify how the
Advance or Corversion Date Advance should be allocated among
Commitment Amounts/Principal Due Dates, the Borrower hereby
authorizes the Secretary to direct the Fiecal Agent to :
allocate the Advance to the respectlve Commitment Atmounts or
Principal Amounts in order of the earliest Principal Due

Date (s) .
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‘Convergion; Public Offaring.. On the Conver91on Date (if

any), trust certificates backed by the Note (and similar -
notes issued by other Section 108 borrowers) will be
purchased for a purchase price of the full principal amount
thereof by underwriters gelected by the Secretary (the
"Underwriters") pursuant to an Underwriting Agreement between
the Underwriters and the Secretary, at a cloeging on such
Conversion Date as determined by the Secretary and the

- Underwriters, The Borrower agrees that the interest rate at

which the txust certificate of a spec1f1ed maturity is =old

“to the Underwriters shall govern the interest rate inserted

on the Conversion Date in. Schedule P&l of the Note for the

- Principal. Amount of correspondlng maturity.

. Commentg. By execution of this Contract, the Borrower
~ratifies and congénts to the. Becretary's selection of the

Underwriters and authorizes theé Sécretary to negotiate with
the Underwriters the terms of the Underwriting Agreement and
of the public offering of interests in the trust certificates
tb investors (including the applicable interest rates). In
addition, by ekecution hersof the Borrower ratifies and
congents to the Secretary's selectlon of the Figcal
Agent/Trustee and agrees to the respeotive terms of the

Figcal Agency/Trust Adgreements, If Advances have been made in

the Maximum Commitment Amount of the Note not lesn tham ten
Bugimess.Days prlor to the propoged. Conversion batd, or if

- the ‘Borrowetr requests a Conversion Date Advance, the Borrower

authorizes the Secretary to deliver Schedulez P&I to the Note
completed in accordance herewith to the Fiscal Agent/Trustee

" ‘on’ the Convergion Date in accoxdance with the Fiscal

Agency/Trust Agreements, concurrent with delivery of the
Secxetary's Guarantee of the trust certificates at the
¢cloging on the Conver51on Date, and thereafter the Note ghall
be enforceable in accordance with its terms including

“ 8chedule P&I. In addition, the Becretary reserves the rlght .

to notify the Borrower not less than one calendar wmonth in

‘advance of a specified Conversion Date that the Note will ‘be

gold to the Underwriters on such date, -1f the Secretaxy in

, uhlS sqle discretlon.determlnes that market conditions ox’

quiTe the participation in the proposed

. public offering of all or substantially all Borrowers with

outstanding Advances.
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PART IT

Receipt, Deposit'and Use of Guaranteed Loan Fund=.

(a) Except for funds deducted on the Conversion Date

pursuant to paragraph 4(b) and.fees and charges deducted by

the Fiscal Agent/Trustee -pursuant to paragraph 4(a), the
Guarantead Loan Funds shall be electronically txansferred in’
accordance witlr the Borrower's instructions for deposit in a
geparate, identifiable custodial ‘agcount (the "Guaranteed
Loan Funds Account") with a financial institution whose
depogits or accounts are Federally insured. The Guaranteed
Loan Funds Account shall be established and designated as
pragaoribed in the attached form document entitled "Letter .
Agreement for Section 108 Loan Guarantee Program Custodial
Account!" (Attachment 1) and. ghall be continuously maintained

for the Guaranteed Loan Funds. Such Letter Agreement must be

.executed when the Guaranteed Loan Funds Account is
established, (A fully executed copy of such Letter Agreement

shall be submitted- to the Secretary within thlrty days of ite
execution.) ‘

" The Borrower shall make withdrawals from said account only

for payment of the costs of approved Section 108 act1v1tles,
for tranefer to the Loan Repayment Accouant or for the
temporary investment of funds pursuwant to this paragraph
1(a) . Such temporary investment of funds into the Guaranteed
Loan Funds Investment Account shall be required within three
Business Daye after the balance of deposited funds exceeds .
the amount of the Federal deposit ingurance on the Guaranteed
Loan Funds Account. At that time, any balance of funds in
the Guaranteed [loan. Punds Account exceeding such insurance
voverage shall be fully (100%) and continuocusly invested in
Govarnment Obligatlions, as defined in paragraph 10 hereof,
held in the Guaranteed Loan Funds Investment Account.

a1l temporary ‘investments, whether or. not required as abOVe,

" shall be limited to Government Cbligationg having maturltles

That are congistent With the cash requlrements of the
approved activities. In no event shall the investments mature
on or after August 31, 2002, or have maturities which exceed
one year. All such investments shall be held in trust for the
benefit of .the Secretary by the above financial institution
in an account (the "Guaranteed Loan Fundg Investment

. Account") established and designated as prescribed in the

attached form document entitled "Letter Agreement for Section
108 Loan Guarantee Program Custodial Investment Account®
(Attachment 2), which account shall be maintained for all
Government Obligations purchased with funds from the
Guaranteed Loan Funds Account. The Guaranteed Loan Funds
Investment Account need only be esptablished if: and when the
Borrower is required to invest, or otherwise invests,. the

g
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Guaranteed Loan Funds in Government Obligations. Such Létter

-Agreement wust be executed whepn the Guaranteed Loan Funds

Investment Account is esptablighed. (A fully executed copy of
such Letter Agreement sghall be submitted to the Secretary
within thirty days of its. execution.) All proceeds and income
derived from such investments shall be returned to the

Guaranteed Loan Funds Account.

A1l funde in the Guaranteed Loan Funds Account or the
Guaranteed Loan Funds Investment Account must be withdrawn
and disbursed by the Borrower for approved activities by’
August 31, 2002. Any funds remaining in €ither Account aftex
this date shall be immediately transferred to the Loan
Repaywent Account establlshed pursuant to paragraph 6 of this
Contract.

(b) The Borrower shall by the f£ifteenth day of each month
provide the Secretary with a written statement showing the
balance of funds in the Guaranteed Loan Funds Adcouirt and the
withdrawals frow such account during the preceding calendar
menth, and a statement identifying the obligations and their
asgignments in the Guaranteed Loan Funds Investment Account.

(c} Upon the Secretary giving notice that the Borrower is in
Default under this Contract or the Note, all right, title,
and interest of the Borrower in-and to the Guaranteed Loan
Fuhds and Guaranteed Loan Funds Investment Accounts shall
immediately vest in the Secretary for use in making payment
on the Note, purchase of Government Obligations in accordance
with paragraph 10, or payment of any other obligatilong of the
Borrower under this Contract or the Flscal Agency/Trust
Agreements. :

Payments Due on Note, The Borrower shall pay ta the Fiascal
Agent/Trustee, as collection agent for the Note, all amounts
due pursuant to the terms of the Note. In acdcordance with the
Note and the Fiscal Agency/Trust Agreementsa, payment shall be
made by 3:00 P.M. (New York City time) on the geventh
Bugineas Day (the "Note Payment Date") preceding the relevant

Interest DUg Date or Prificipal DUe Daté (each as defined In
the Note). If any Note Payment Date falls on a day that 1s

net a Business Day, then the reguired payment shall be made

on the next Buginess Day. Payment may be made by check or
wire tranafer.

Belection of New Flscal Agent or Trustee. The Secretary
shall select a new Fiseal Agent or Trustee if the Fiscal
Agent or Trustee resigns or is removéd by the Secretary. The
Borrower hereby ¢onsents in advance to any such selection and
to any changes in the Fiscal Agency/Trust Agreements agreed
to by any Fiscal Agent or Trustee and the Secretary, subject
to paragraph 4(e) of this Contract.

5



. Payments Due Flgoal Agent or Trustee; Documents to the

Secretary.

'<a) ‘The Borrower agrees to pay the fees of the Fiscal Agent
‘ag required by Exhibit ¢ to the Fiscal Agency Agreement, and

any additional amounts that may be due pursuant to Section
6.01 of the Fiscal Agency Agreement, If not paid by the
Borrower by any other means prior thereto, the Borrower
agrees that any such feas or additional amounts that have
been incurred prior to an Advance or a Conversion Date
Advance may be deducted by the Fiscal Agent/Trustee from . the
proceeds of the Advance ox Conversion Date Advance, as :

k appllcable

-{b) The Bdrrower agrees to pay the Borrower's shaie,'as

determined by the Secretary, of the cugtomary and usual

- igsuance, underwrltlng, and other costs related to the publlc'

offéring and future administration of the Note and the trust

- certificates, as approved by tha Secretary, including the
. cost of reimbursement and/or c¢ompensation of the Trustee

pursyant to, the Trust Agreement, K including Sections 3.11 and
7.01 thereof, In connection with the public offering on the

. ' Conversion Date, such payment shall eithexr be made by wire

transfer to the Trustee on the day prior to the Conversiom -
Date or shall be deducted from the Guaranteed Loan Funds on .
the Conversmon Date.

{e) The Borrower shall submit to the Secretary not later

v ‘than ten Business Days prior to the Funding Date for the

initial Advance hereunder, o if not submitted earlier, -prior
to any Conversion Date or Public Offering Date applicable to .
the Note, this executed Contract, the executed Note, a
request for an Advance or;a Conversion Date Advance {as

'applicable) in proper form, and an opinion agceptable to the

Secretary frow the Borrower's doungel to the effect that: (i)
the governing body of the Borrower haa authoxized by
¥egolution ox ordlnance, in accordance with applicable State

. and local law, the issuance of the Note and the execution of

[P

THig CONCract; (iiJ the Note and this Contradt are valid,
binding, and enforceable obligationg of the Borrower; (111)'
the pledge of funds pursuant to 24 CFR 570,705 (b) (2) and’
paragraph 5(a) of this Contract 1ls valid and binding; and
(ilv) thetre is no outstanding litigation that will affect the

cvalidity of the Note or this Contract. In addition, the
Borrower shall submit any othexr additional documents ox

opinions specifically required by this Contract f{e.g.,

‘paragraph S{c): or paragraph 15, et geg.), at the time

raguired thereby.

{d) The Borrower agrees to reimburse the Underwriters upon

demand by the Secretary for the Borrower's share, as

determined by the Secretary, of all reasonable out-of-pocket

]
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expenseé (1nc1udlng reasonable fees and disbursements of

coungel) incurred in comnection with a proposed public
offering, if the Underwriters incur such additional  costs for
the public’ offering because of any refusal, inability, or

. failure on the part of the Borrower timely to submit in

acceptable form any document required by thie Contract

(including paragraph 4(c)), or bscause of any withdrawal by
the Boxrower from the public offering, after the Borrower has
submitted a request for a Conversion Date Advance hereunder.

By execution and delivery of this Contract te the Secretary,’

the Borrower heéreby expressly authorizes tha Secretary to pay
amounts due under this paragraph from funds pledged undex

:paragraph 5{a) of this Contract. .

(e) The undertaklngs in paragraphe 3 and 4 of thma Contract
are- expressly subject to the requirement that’ the Fiscal
Agency/Trust Agreements shall in no event require payment of
fees or charges, reiwbirsement of expenseg, or any
indemnification by the Borrower from any source other than
funds pledged purguant to- paragraphs 5.0r 15 et seq. of this"
Contract. °

Segurity. The Borrower hereby pledges as security for
repaymert of ‘the Note, and such other charges as may be

aubhorized in thisg Contract, the follow1ng

'(a) All allocatlons or grants which have been made or for

which the Borrower may, become eligible under Section 106 of
the Act, as well as. any grants which are or wmay become
avadlable to the Borrower pursuant to Sectilon 108 (q).

(b) Program income, ag defined at 24 CFR 570,500 (a) {or any
sugcesgor regulation), directly generated frpom the use of the
Guaranteed Loan Funds. -

"(¢) oOther security ag described in paragraph 15, et seg, -

(a) All proceeds {including ingurance and condemnatlon

) proceeds) from any of ‘the foregoing.

(e) A1l ﬁunds or investments in the accouhts established
pursuant to paragraphs 1 and 6 of this Contract,

. Loan Repayment Adcount.

'(a)_ all amounts pledged puxsuant to péragraphs S{b), 5{(c),

and 5(d) of this Contract ghall be deposited immadiately on
réceipt in a separate identifiable custodial account (the
"Loan Repayment Acgount”} with a financial institution whose
deposits or accounts are Federally insursed. The Loan,
Repayment Account shall be establighed and designated as

‘prescribed in the attached form document entitled "Lettex.
- Agreement for Section 108 Loan Guarantee Program Custodlal

7



Account'  (Attachment 1) and ghall be waintained for such .
‘pledged funds. The Loan Repayment Account need only be
established if and when the Borrower receives amounts. pledged
 pursuant to paragraph 5(b), 5(c) or 5(d). Such Letter '
Agreement mugt be executed when the Loan Repayment Account isd
established. (A fully executed copy of such Letter Agreement
-shall be submittéd to the Secretary within thirty days of its
exacution.) Borrower shall make: withdrawals f£rom said account
only for the purpose of paying interest and principal due on
the Note -(including the purchase of Government Obligations in
accordance with paragraph 10 hereof), for payment of any
other obligation of the Borrower utnder this Contract ox the
Fiscal Agency/Trust Agreements, or for the temporary
investment of funds pursuant to this paragraph, until final
payment and discharge of the indebtedness evidenced by the
Note, unless otharwise expressly authorized by the Secretary
- in writing. Such temporary invegtment of funds shall be
reguired within three Business Days after the balance of
deposited funds exceeds the amount of the Federal deposit
insurance on the Loan Repayment Account. At that time, the

- balance of funds in the Loan Repayment Account exceeding such
insurance coverage shall be fully (100%) and cdntimuously
invested in Government Obligations, as defined in paragraph
10 hereof.

211 temporary investments, whether or not required-as above,
"~ shall be limited to Government leigations“having maturities
..that are congistent with cash requlrements for payment of
principal and interest as required under the Note. In no
event ghall the maturities Jof such investments exceed one
year. All such investments shall be held in trust for the
benefit of the Secretary by the above financial institution
in an aceount (the "Loan Repayment Investment Account')
egtablished and deslgnated as prescribed in the attached form
document entitled “Letter Agreement for Section 108 Loan -

. Guarantee Program Custodial Investment Account® (Attachment

2),. which account shall be maintalned for all Government

Obligationg purchased with funds from the Loan Repayment
_Account. Such Letter RAgreement must be executed when the Toan

Repayment Investment Account is established. (A fully
-executed copy of euch letter Agreement shall be submitted to
the Secretary within thirty days of its execution.) All .
proceeds and incoeme derived from such investments shall be
‘returned to the Loan Repayment Account.,

(b) ‘Borrower shall by the fifteenth day of each month,
provide the Secretary with a written statement showing the -
Jbalance of funds in the Loan Repayment Account and the
deposits and withdrdwals of all funde in such account during
the preceding caléndar month and a- statement identifying the
obligations and thelx assignments in the Loan Repayment
Investment Account.
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{¢) TUpon the -Secretary giving notice that tha Borrower ig in
Default under this Contract or the Note, all right, title,

and interest of the Borrower in and to the Loan Repayment and
Loan Repayment Investment Accounts shall immediately vest in
the Secretary for use in making payment on the Note, purchase
of Governmernt Obligations in accordance with: paragraph 10,  or:
payment ‘of any other obligation of the Borrower under this
Contrxact, or the Fiscal. Agenocy/Trust Agreements.

Use of CDBG or EDI Funda for Repayment. Any funds available to

- the Borxrrower under Bection 106 of the Act (including program

income derived therefrom) are authorizéd to beée uged by the

. Borrawer for payments due on the Note, Cptional Redemption (as

defined in the Note), payment of any other obligation of the
Borrower under this Contract or the Fiscal Agency/Trust
Agreements, or the purchase of Government Obligations in -
accordance with paragraph 10. Any funds egpecifically available

.to the Borrowesr for such payments oOr as a debt gexvice reserve

under an EDI Grant Agreewent pursuant to Section 108({g) of the
Act which supports the eligible project (s) and actlvities
financed by the Note may also be uséd- therefar; any other use of
Section 108 (q) funds for such purposes shall require the prior
written approval of the Secretary. Unless otherwide ’
speciflcally provided herein or unless otherwise expressly

‘authorized by the Secretary in writing, the Borrower shall

subgtantially disburse funds available in the Loan Repayment ox

the Loan Repayment Investment Accounts before funds from grants

uhder Bection 106 of the Act are withdrawn £rom the .8,

- Treasury for such purposes.

Sécretary # Right to Restrict Use of (DBG Fupds to Repayment.
Upon a determination by the Secretary that payments required by
paragraph 2 and/or paragraph 4 of this Contract are unlikely to
be wade as specified, the Secretary-may give the. Borrower notice
that the availability to the Borrower of funds pledged under
paragraph 5{a) of this Contract for purposes other than ‘
satisfaction of the pledge is being restricted. This reatriotlon
shall be in an amount estimated by the Secretary to be

'..sufflclent to engure that the payments referred to in baraqranh

7 and/or paragraph 4 hereof are made when due. This restriction
may be given effect by conditioning the restricted amounts to
prohibit disbursement for purposes other than satisfaction of
the pledge at the time such restricted fundd are approved as
grants, by limiting the Borrower's ablility to draw down or
expend the restricted funde.for other purposes, and by

. disapproving payment requests submitted with respect to such
grants for purposes other than satigfaction of the pledge.

'Gecretary’s Right to Use Pledged Funds for Repayment. The

Secretary may use funde pledged under paragraph 5(a) of this
Contract or funds restricted under grants pursuant to pavragraph,
8 of this Contract to make any payment required of the Boxrower
under paragraph 2 and/or paragraph £, if such payment haa not

9



10.

.been timely made by the Borrower.

Dafeagance, For purposes of this Contract, after the Conversion
Date the Note shall be deemed tEo have been paid (defeased) if
there, shall have been deposited with the Trustee either moneys
or Government Obligations (as defined below), which in thé sole
determination of the Becretary, mature and bear interest at
times and in amounts sufflcient, together with any other moneys

- ‘on deposit with the Trustee for asuch purpcse, to pay when due

‘. the principal and interesgt 'to become due on the Note. The

Aggregate Principal Amount of the Note oxr any unpaid Prin01pa1
Amount may be go defeased, in whole ox in part, as of any -

- -Principal bue Date. In accordance with the Note and the Trust

Agreement, the Borrower'ghall give timely wnotice and written
instructions to the Secretary and the Trustee concerning any
principal amounts proposed to be defeased; including any
Optipnal Redemptions proposed, which instructions shall be
approved by the Secretary. If the unpaid Aggregate Principal

‘ABmount of the Note guaranteed purguant to this Contract shall he

defeased and deemed, to have been paid in full, then the Borrower
shall be released from all agreements, covenants, and furthex
dbligations under the Note. "Government Obligation" means a
direct obligation of, orany obligation for which the full and

. timely paymant of principal and interest is guaranteed by, the

‘United Statee of America, 1nc1ud1ng but not limited toy United '’

. 8tates Treasury Certificates ¢f Indebtedness, Notes and Bonds - .

State and Local dovernment Series .ot certificates of bwnershlp
of the principal of or interest on direct obligations of, or
obligations unconditionally guaranteed by, the United States of
hmerica, which obligations are held in trust by a comwerciszl

-bank which ig-a member of the Federal Reserve System and has

" capital and surplus (exclusive of undivided profits) in excess

11.

of $100,000,000.

Default, (a) A Default under the Note and this Contract ,

.shall occur upon failure by the ‘Borrower to:

(i} pay when-due an installment of principal or interest
on the Note; or (ii) punctually and properly perform, -

observeé, and comply with any covenant, agreement, or
condition contalned dn: {(A) this Contract, (B) any
gecurity agreement, deed of trust, mortgage, agsignment,
guarantee, or other contract securing payment of
indebtedness evidenced by the Note, or (C) any future:
amendmentg, modificatilions, restatements; renewals, ot
extensiong of any such documents

{b) The Borrower waives notice of Default and opportunity
for hearing with respect to a Default undexr paragraph 11(a).

(¢) 1In addition to Defaults under paragraph 1l(a), the
Secretary may declare the Note in Default 1f the Secretary
makes a final decision in accerdance with the provisions of

10 .
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section. 111 . of the .Act and 24 CFR 5§70.913 (or any successor

provisions), including requirements for reasonable notice and
opportunity Ffor hear1ng, that the Borrower has failed to

.comply substantially with title I of the Act.

Notwithstanding any other provieion, ‘following the g1v1ng of
such reasonable notice, the Secretary may, in the Sacretary's
sole discretion pending the Secretary's final decision,
withhold the guarantee of any or all obligations not yet '
guaranteed on behalf of the Borrower iunder cutstanding
commitments, suspend approval of any further Advances ox

‘Conversion Date Advances. under the Note, and/or direct the

Borrower's financial institution to: refuss to honor any
instruments drawn upon, or withdrawals from, the Guaranteed
Loan.Funds Account or the Lpan Repayment Account initiated by
the Borrower, and/cr refuse to release obllgationa and .
aseignnpents by the Borrower from the Guaranteed Loan Funds
Investwent Account or the Loan Repayment Investment Account.

.TRemedial Actions. TUpon a Default or declaration of Default’

under this Contract, the Secretary may, in the Secretary's sole

discretion, take any or all of the following remedial actions:

(a) With any funds or security pledged undexr this Contract,- the

. .Secretary may . (1) continue to make payments due on the the,
. {11} make a prepayment under Section I.D. of the. Note or wmake an
- acceleration payment with regpect to the prlncipal amount of the

Note subject -to Optional Redemption as provided in Section ITI
of the Note, (iil) purchase Government Obligations in accordance
with paragraph 10, of ‘this Contract, (iv) pay any interest due
for late payment as provided in the Note, this Contract, or the
Flgoal Agency/Trust Agreements, (v) pay any other obligation of
the Borrower under thig Contract: ox the Fiscal Agency/Trust
Agreements, and/or (vi) pay any reasonable expenses incurred by

"the Secretary or the Flscal Agent/Trustee ag result of the
. Borrower's Default.

'(b) The Secretary wmay withhold the guarantee of any or all

cbligations not yet guaranteed or the disbursement of apy or all
grants not yet disburged in full under outstanding guarantee

COmMMLImEnts OF grant approvals Lor the Borrower under sactlons
108 and/or 106 of the Act.

(c¢) The Becretaxy way withhold approval of-any or all further,

. Advances or Conversion Date Advances under the Note (if

applicable); direet the Boxrower's financial ingtltution to

xefuse to: honor any instruments drawn upon, -or withdrawals

from, the Guaranteed Loan Funde Account ox - -the Loan Repayment
Account by the Borrower, and/or to releasse obligations and

" assignments by the Borrower frowm the Guaranteed Loan Funds

Investment Acdount or the Loan Bepayment Investment Account;

- and/or direct the Borrower and/or the Borrower's financial

institution to tramsfer remaining balances from the Guaranteed
Loan Funds Account to the Loan Repayment Account.

11
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(a) Untll the Convergpion Date, or with respect ta amounts

subject to Optional Redemption, the Secretary may accelerate-the"
Note. .

{e) The Searetary'may exer01ee any other approprlate remedies

-0or sauctions available by law or regulation applicable to the

assistance prov1ded under this Contract, or may institute ‘any

- other action available under law to recover Guaranteed Loan

Funds or to reimburse the Secretary for any payment -under the

©  Secretary's Guarantee ox any reasonable expenses incurred by the

Secretary as a result of the Default,

{(f) All notices and submisaions provided. for. hereunder shall be
in writing (xncluding by telex, telecopier or any other form of -

- facsimile communication) and mailed or sent or delivered, as to

each party hereto, at lts address set forth below or at such

Aother address ‘ag ghall be designated by such party in a written’

notice to the other party hereto. All such notices and other
communicatieong shall be effective when received as follows: (i)

" Lf ment by hand delivery, upon delivery; (ii) if sent by mail,

upon the earlier .of the date of receipt or five Businees Days
after deposit in the mail, postage prepaid; (iii} if sent by

" telex, upon receipt by the sender of an angwer back; and (iv) if
sent by telecopler, upon receipt.

The Secretary:
U.8. Dept. of Housin d.0x Development
Attention: Paul Webgter, Directox
Finangial Management Division
451 7th Eggeet. SW, Room 7180
Washin ggon, D 20410

——

- BU&LUWEL y

Miami-Dade County, Florida
Office of Community and_EcOnomic Development
140 mg t_Flagler Street

w 33130

13. L;mited Lzabil;ty. Notwithatandlng any other provision of thig
: ,Contract, the Fiscal Agency/Trust Agreements or the Note, any

recovery against the Borrower for any liability for amounts due

.pursuant to the Note, the Fiscal Agency/Trugt Agreements or thls

Contract shall be limited to the sources of asecurity pledged in

- paragraph 5 or any Special Conditions of this Contract. Neither

the genheral credit nor the taxing power of the Borrower, or of

12
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the State in which the Beorrower is located, is pledged for any
payment, due under the Note, the Contract, or the Figcal

- Agency/Trust Agreewents.

© 14,

15,

Incorporated Grant Agreement. The Contract and the Note are
hereby incorporated in and made a part of the Grant Agreement -
authorized by the Secretary on March 12, 1999, under the Funding
Approval for grant number B-99-UC-26- 0006 to the Borrower. In
carrying out activities with the Guaranteed Loan Funds
hereunder, the Borrower agrees to comply with the aAct and 24 CFR

Paxrt 570, as provided in Subpart M thereof.

Special Con&itions and Modifications:

(a) Paragraph 5(c) of the Contract is amended 5y deleting
the paragraph as written in its entirety and
.substituting therefor the following:

"{c) Other security, including, but not limited to, all
rights of. the Borrawer (but none of ths
obligations of the Borrower) in and.to the
'Security Documents' (as defined in paragraph
15({d) hereof) and to the collateral described
therein. If necessary to'provide the Secretary
with a valid security interest in such othex
security, the Borrower shall execute a security
agreement (the 'Borrower Security Agreemeat'), ’
which Borrower Security Agreement shall 'be in a
form acceptable t¢ the Secretary.”

(b} Guaranteed Loan Funds shall be used by the Borrower to
finance loans (individually, a "Business Loan")} to one .
or more for-profit businesses (individually, a

"Business Borrower“) pursuant to 24 CFR 570.703(i} and
'570.203.

(c)l Each Business Loan, shall be evidenced by a promissory

note (1nd1v1dually, the “Buginess Mote" and,

collectively, thé "Businesg Notes") and a loan
agreemernt {the "Business Loan Agreement"). The
Business Note and Business Loan Agreement shall contain
such provisions as the Secretary deems necessary. The
amount of principal and/or interest payable under the
Business Notes during the twelve month period beginning
July 1 of each year and ending on, June 30 of the next
succeeding year shall be equal to or greater than 'the

. amount of principal and/or interest payable under the
Notes for the corresponding period. .No Business Note

" shall be subject to redemption or prepayment earlier
than the earliest possible redemption date under the
terms of the Notes. The Business Loan shall be fully

- secured by one or more of the following forms of

13
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(1)

collateral {collectively, the "Collateral).

A lien on real property {(the "Real Property"),
established through an appropriate and properly
recorded mortgage (the "Business Mortgage"). The'
Business Mortgage shall contain such provisions as
the 'Secretary deems necessary. The Business
Mortgage may be subordinated to another lien on
the property; provided, however, that the
principal amount of the Business Loan secured by
the Real Property shall not exceed an amount equal

-to 80 percent of the "as improved" appraised

market value, less the outstanding balance on
other indebtedness secured by a mortgage lien of
qenior oxr equal priority on the Real Property.’

A security interest (collectively referred to as
“the "Security Interests") in machinery and

equipment (“M&E"}, accounts receivable, inventory,
and other items of personal property :
(collectively, the "Personal Property"). The
Security Interests may be subordinated to another

lieny provided, however, that the principal amount . -

of the Buslness Loan secured by the Personal
Property shall not exceed an amount determined as
follows:

(AY in the case of used'M&E, not more than 90
percent of the appraised net liquidation value,

‘less the outstanding balance .of other .indebtedness
. secured by a senilox security interest in such Ms&E;

and

(B) in the dasa of new M&E, not more than BO
percent of the cost thereof (including

* . installation), less the outstanding balance of

other indebtedness secured by a senior security

interest in such M§E; and

—{CF—In—the—case oF—aCTOunts recelvabte, Not More .

than 80 percent of the average of the ending
balances of the last three (3) years of accounts’
raceivable, less the outstandlng balance of other
indebtedness secured by a genior secuxity 1nterest
in sald accounts receivable; and

(D} in the case of inventory,'not more than 50

‘percent of the average of the ending inventory
.balances of the last three (3) years, less the

outstanding balance of other lndebtedness secured

_by a senior security interest in said inventory.

The Sécurity Interests shall be granted pursuant
to an appropriate security agreement (the

14
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"Security Agreement®), which Security Bgreement
also shall be referenced in.appropriate Uniform
Commexcial Code Financing Statements filed in
accordance with the Uniform Commercial Code. The
Security Agreement and such Uniform Commercial
Code' Financing Statements shall contain such
provisions as the Secretary deems necessary.

(iii) Any and all rights, titles, and interests of the

Business Borrower to any leases covering the Real
Property. 8uch rights, titles, and interests
shall be the subject of an appropriate and’
properly recorded collateral assigmment of leases-
and, rents (the "Collateral Assignment of Leases
.and Rents"). ‘The Collateral Assignment of Leases
and Rents shall be ih a form acceptable to the
Secretary:

{(iv) Any and all rlghts, titles, and interests of the
Business Borxrower in any loan or debt service
reserve accounts established for the purpose of
securing the Business Loan. ' Such rights; titleées,. |
and interests shall be the subject of a collateral
assignment of Ilnterest in loan or debt service
reserve accounts (the "Collateral Ass;gnment of

. Intérest in Loan or Debt Service Resexve’
Accounts") The Collateral Assignment of Interest

. in Xoan or Debt Service Reserve Accounts shall be
in a form acceptable tc the Secretary,

(v) Such other alternative dollateral or security
arrangements as may be requested by the Rorrower
and approved by the Secretary in wtiting.

The Boxrowar shall selesct a financial institution
acceptable to the Secretary {(the "Custodian”} to act as.
custodian for the. Jocuments specified in paragraphs
15(e) below (the "Security Documents"). The Borrower
and the Custodlan shall enter into a written agreement

"~ {e)

~cotrtainingsuch -provisions &3 the SeCTetary deams -

‘necessary. A fully executed copy of such agreement,

with original signatures; shall be forwarded to the
Secretary contemporaneonsly with the delivery of
documents pursuant to paragraph 15(e) below.

Mot later than five -(5)  business days after
disbursement by the Borrower of Guaranteed Leoan Funds
to a Business Borrower, the Borrower shall.deliver to
.the Custudian the following (as applicable to that
activity):

(1) The, original Business Wote endorsed in blank and
. w1thout recourse.

" 15




(iv}

(v)

{vi)

(vit)

{viid)

. {ix)

'.Borrower as the -insured party.

The original Business Loan -‘Agreement, and an
asgignment thereof to the Secretary, which
assignment shall be in a form acceptable to the’

Becretary. -

(ii1)y

The original recorded Bus;nesstbrtgage signed. by
the Business Borrower and an assignment thereof to
the Secretary, in a recovdable -form but
unrecorded, which assignment shall be in a form

.acceptable to the Secretary.

The original Collateral Assigmment of Leases and
Rents and an assignment thereof .te the Secretary,
in a recordable form but unrecorded, which
assignment shall be in a form acceptabla to the

‘Yecratary.

The origlnal Security Agreement and an assignment
thereof to the Seécretary, which assignment shall
be in a form acceptable to the Secratary.

The original Collateral A551gnment of Interest in
Loan or Debt Service Reserve Accounts.

If Guaranteed ‘Loan Funds are used to acquire real
property, an appraisal of the fie simple ownership
interest -in the Property The  appraigal shall be
completed by an appraisar who i3 dertified by the
state and has a professional designation {such as -
"9RA" or “"MAI"), and shall conform to the -
standards of, the Financial Institutions Reform,
Récovery and Enforcement Act of 1389 ("FTIRREAY).

If Guaranteed Loan Funds are used to acgquire used
M&E, an appraisal of its net liquidation value.’

A mortgagee title policy, issued by a company.and
in a form acceptable to the Secretary, naming the
The policy must

atther —thetuwder—in—thedefimitior of the*insured™
each successor in ownership of the indebtedness

‘secured by the Mortgage or be accompanied by an

- endorsement of the policy to the Secretary,

(x)

(%1)

RPN Fp NN S

A certified survey with a legal desbription
conforming to the tltle policy and the Business
Mortgage.

An opinion Of Borrower's counsel, addressed to the
Secretary and on its letterhead, that:-

{A} the Business Borrower is a_[¢oxporation,'

parxtnership, ete,] duly organized, validly

16
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(£} .

(g)

existing, and in good standing under the laws
of the state of .Plorida

l'

(B) the Business Note has been duly executed and
delivered by an authorized party and is a
valid and blndlng obligation of the Obligor,
enforceable in accordance with its terms;,
except as limited by bankruptcy and similar
laws affecting creditprs generally; and

(C} the instruments specified in {ii) through
(xi) above are valid-and legally binding
obligations, enforceable in accoxdance with
their respective’ terms.

(xii) any 1nstruments, documents, agreements, and legal
opinions reguired pursuant to paragraphs 15(c)(v)

The Borxrower covenants that it shall.

(i) ensure the diligent performance of the usual and
customary functions related to the servicing of
the Business Notes; .and

. (i;) promptly perfect -the Security Interests by filing

a financing statement in accordance with the
reguirements of the Uniform Commercial Code and
shall file such additional statements as are
pecessary to maintain the perfected Security
Interests, .

The Borrower shall prowptly notify the Secretary in
writing whenever an event which conztitutes a default
(an “Bvent of Default”) under (and as defiped in) any
of the Security Documents pertaihing t¢ a Business Loan
has pcecurred and has continued unremedied for a period
of 90 days after such occurrence. Such Buginess Loan
shall be hereinafter referred to as the “Nonperforming
Business Loan." However, if a Debt Bervice Reserve

- Fund has been established by the Borrower in an amount

suffitienttosatisfy wt—teastome yoars—debt service

"té BUD on the Nonperforming Business Loan(s) at the -

date that the loan{s) become nonperformlng, the
Borrower shall have an addditional year prior to the
requlred notification té remedy the default. .
Notification of a Nonperforming Business Loan shall be
delivered to the Secretary as dirscted in paragraph
(12) (£) above.

‘The Borrower 'shall within 60 days of such notification

take one of the following actions:

(i) The Borrower may replace the Nonperforming
Business Loan with another, performing loan (the

17




"Replacement Loan") which meets the security
‘requirements specified in paragraph 15(c). Such
replacement shall be effected by delivery to the
Custodian of the Security Documents that would be
delivered if the Replacement Loan were made from
Guaranteed Loan Funds. If the payments of .
prln01pal and interest on the Replacement Loan are
- instfficient to satisfy the payments that are due
on the Nonperforming Business Loan, the Borrowex

" 'shall purchase Government Obllgations that mature
-and bear interest at times. and in amounts
sufficient, together with payments due on the
Replacement “Loan, to pay when due the principal
and interest Lo become due on the Nonperforming
Business Loan. Such Government Obligations shall
be deposited in the Loan Repayment Investment
‘Account.

(1i) If the Borrower elects not toc replace a
. Nenperforming Business Loan, the Borrower shall
purchase Government obligatlons that matire and
bear interest at times and in amounts sufficient
to pay when due. the principal and interest to-
become due on the Nonperforming Business Loan.
(This action shall be required only with respect
to Nonperforming Business Loans that have not been
replaced as provided under (i) above.) Such
. Government Obligatlons shall be deposited in the
. Loan Repayment Investment Account.,

{h) Paragraph 12 is amended by adding at the end thereof
the following language:

®(f) .The Secretary may complete the endorsement of the
Business Notes and record the assignments refexred
to in paragraph 15(e), and thereby effectuate the
transfer of the documents referenced and
underlying indebtedness from the Borrower to the
Secretary or the Secretary's assignee.

2y
g

"(g) The Secretary may exercise ox enforce any and all
. -~other rights or remedies (including any and all
rights and remedies available to a secured party
under the Unlform Commercial Code} available by
" law or agreement (including any of the Security
Documents, as defiped in paragraph 15{d)} against
the Borrower, agailnst the Business Borrower, or
agalnst any other person ox prope;ty.“

(1) The Grant Agreement of even daté herewith for grant
number B-99-ED-12-0024 to the Borrower for $2,000,000
in EDI Grant Funds is hereby ineorporated in thls_
Contract and made a part hereof.

18
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IN WITNESS WHEREOF, the undersiéned as authorized officials on

behalf of the Borreower or the Secretary, have executed this Contract
for Loan .Guarantee Apsistance, which shall be effective as of the

ATTEST:

el

| Se. Exeeudive Seegjg 7

‘1Titlo)

U é)(signaturé)

. date of execution héreof on behalf of the Becretary.

Mizmi-Dade County, Floxida
' * BORROWER

BY: Steve .Shivex
' (Name)

County Manager

{(Mitle)

%Siqﬁatﬁie)

April 6, 2001
{Date)

SECREEARI OF HOUSING AND URBAN
DEVELOFMENE

Jo

BY: Doanpna M. Abbenante
(Rane}

Genexal Deputy Assistant Secretary
.for Community P1ann1ng and Development

‘ﬂtﬁis

19




—

ATTACHMENT 3

s

Legal Desaription of Real Property

[Boryrower shall insmert legal desaription]




ATTACHMENT 2

g W%] W % U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
ox * @ ) WASHINGTON, DC 20410-7000
w Ml S

oy peve
OFFICE OF COMMUNITY PLANNING
AND DEVELOPMENT
Special Attention of: NOTICE: CPD-19-01
All CPD Division Directors _
HUD Field Offices Issued: February 13,2019 .
HUD Regional Offices Expires: September 30, 2019
All CDBG Grantees : ‘
All HOME Participating Jurisdictions
All HTF Grantees
All ESG -Grantees Cross Refetence: 24 CFR Part 91

All HOPWA - Grantees

| Subject: Guidance on Submitting Consolidated Plans and Annual Action Plans
for Fiscal Year (FY) 2019

Purpose:

The purpose of this Notice is to instruct all Community Development Block Grant (CDBG),
HOME Investment Partnerships (HOME), Housing Trust Fund (HTF), Emergency Solutions Grants
(ESG) and Housing Opportunities for Persons With AIDS (HOPW A) grantees on the timing of
submission of FY 2019 Consolidated Plans and Action Plans. Grantees should not submit their
Plans until after Congress passes HUD’s FY 2019 appropirations, and the actual grant amounts have
. been determined. This Notice provides instructions to grantees/patticipating jurisdictions under
each of these programs regarding costs incurred prior to execution of a grant agreement. This
Notice further informs Entitlement CDBG grantees and HOME participating jurisdictions of
waivers being made available to certain grantees/participating jurisdictions to assist in the
implementation of the pre-award costs instructions. These procedures apply equally to grantees® 3-
to 5-year Consolidated Plans as well as to annual Action Plans (either as a stand-alone document or
as a component of the overall Consolidated Plan submission).

Notes regarding applicability:

This Notice uses the term “grantee” generically, to also include HOME participating
jurisdictions, except where the term appeats in discussions explicitly limited to one of the other
covered funding programs. Provisions of this Notice covering the Entitlement CDBG program a)so
apply to Insular Areas grantees and CDBG nonentitlement county grantees in Hawaii, as the
Entitlement CDBG program regulations also apply to their CDBG funds.

Background:
Pursuant to 24 CFR 91.15(a)(1), each jurisdiction should submit its Consolidated Plan to

HUD at least 45 days before the start of its program year. The earliest date on which HUD will
accept a Consolidated Plan or Action Plan submission is November 15, 2018; and the latest

www.hnd.gov espanol.hud.gov
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submission deadline is August 16, 2019. However, in most years, HUD does not receive its annual
funding appropriation until several months into the federal fiscal year (rarely earlier than December,
and sometimes as late as April). Once a fiscal year’s appropriation is enacted, HUD needs time to
compute grantees’ allocation amounts for the programs covered by the Consolidated Plan.

According to 24 CFR 91.500(a), a Plan will be deemed approved 45 days after HUD
receives the Plan, unless HUD notifies the jurisdiction before that date that the Plan is disapproved.
In past years, HUD typically did not disapprove a Plan 5olely because it was based on estimated
allocation amounts. As a result, a Plan submitted by a grantee before its allocation amounts are
announced typically received automatic approval, even though the Plan did not list the grantee’s -
actual allocation amounts.

This practice resulted in significant additional work for both HUD and grantees. After the
actual allocation amounts were announced, a grantee had to submit a revised, re-signed SF-424
form listing the actual allocation amounts for éach of its grants. In many cases, the grantee had to
make additional changes to amend its Plan to reflect its actual allocation amounts. This may have
constituted a substantial amendment under 24 CFR 91.505, which is subject to the grantee’s citizen
participation plan process. For FY 2019, HUD will not execute a grant agreement with a grantee
until HUD has received a Plan (or an amended Plan) which incorporates the actual allocation
amounts a grantee is to receive for FY 2019.

Revised Procedures for Submission of FY 2019 Consolidated Plans and Action Plans
by Grantees with Early Program Year Start Dates:

HUD is issuing the following revised procedures to govern the submission and review of
Consolidated Plans and Action Plans for FY 2019 funding prior to computation of FY 2019
allocation amounts. These procedures will apply to any grantee whose normal Consolidated
Plan/Action Plan submission deadline (45 days before the start of the program year) falls either
before, or less than 60 days after, the date HUD announces FY 2019 allocation amounts for CDBG,
ESG, HOME and HOPWA funding. (See Section Il. for a dlSCUSSlOTl of the timing of Housing
Trust Fund allocations.)

Congress has not completed the appropriations process for HUD’s FY2019 appropriation.
At this time, HUD cannot predict when its FY 2019 appropriations bill will be enacted and when it
will be able to announce FY 2019 allocation amounts. Thus, HUD cannot say how many grantees —
or which program year start dates — will be subject to these revised procedures. Similarly, HUD
cannot provide estimated F'Y 2019 allocation amounts for grantees to use for planning purposes in
developing annual Action Plaps.

Note: These procedures will not apply to grantees whose normal Consolidated Plan/Action
Plan submission deadline is more than 60 days after HUD announcement of FY 2019 allocation
amounts; those grantees should have sufficient time to revise their Plans to match actual allocation
amounts prior to the due date for their Plan. :
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L Revised Submission Dates for FY 2019 Consolidated Plans/Action Plans for
CDBG, ESG, HOME, HOPWA '

Grantees are advised not to submit their Consolidated Plan/Action Plan until after the FY
2019 allocations have been announced. Grantees due to submit a new 3- to 5-year Consolidated
Plan in FY 2019 should refrain from submitting the overall Consolidated Plan as well as the FY
2019 Action Plan contained within the overall document. HUD cannot complete its review of the
overall Consolidated Plan components independent of the current year’s Action Plan component.
Once HUD informs grantees of their FY 2019 funding allocation amounts, each grantee should,
prior to submission, ensure that the actual FY 2019 allocation amounts are reflected in the form SF--
424, in the description of resources and objectives, and in the description of activities to be
undertaken (or, for states, the method of distribution). It may be necessary for a grantee to revise its
Action Plan before submission to HUD. ’

An affected grantee may delay submission of its Consolidated Plan or Action Plan to HUD
until 60 days after the date allocations are announced, or until August 16, 2019 (whichever comes
first). This delay will give a grantee time to revise its Action Plan to incorporate actual allocation
amounts, and to conduct any additional citizen participation, if necessary.

For example, if HUD were to announce the FY 2019 allocation amounts to grantees on
. April 26, 2019:

¢ For grantees with January 1 — June 1 program year start dates, their nonnal plan submission
date would have been before the date that HUD announced allocation amounts. These
grantees would be able to postpone submission of their Consolidated Plan/Action Plan until
June 25, 2019.

o For grantees with July 1 and August 1 program year start dates, their normal Plan
submission date would be less than 60 days after HUD’s announcement of allocation
amounts. These grantees would also be able to postpone submission of their Consolidated
Plan/Action Plan until June 25, 2019.

» Crantees with September 1 and October 1 program year start dates would have more than 60
days between the date of announcement of allocations and the normal submission deadline .
for their Consolidated Plan/Action Plan. These grantees would be expected to submit their

- Plan on time. ‘

However, in no case may a Consolidated Plan/Action Plan be submitted to HUD later than
August 16,2019, Failure to submit an Action Plan for FY 2019 by August 16, 2019, will result in
the automatic loss of FY 2019 CDBG funds to the grantee. This requirement is established by
statute, and HUD cannot waive the August 16 submission deadline. Funding under other CPD
formula programs are not subjest-to this deadline but, since virtually all CPD formula grantees
receive CDBG funding, the CDBG submission requirement effectively establishes the deadline for
submission of Action Plans. '
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The regulations, at 24 CFR 91.15(a)(1), state that “...each jurisdiction should submit its
Consolidated Plan at least 45 days before the start of its program year.” HUD has determined that it
is not necessary to waive this provmxon in order to implement the procedures in this Notice for FY
2019 Action Plans. This provision does not prohibit a grantee from submitting a Plan in the eCon
Planning Suite after that fime. It is not necessary for an affected grantee to request an exception to
its normal Action Plan submission date under 24 CFR 91.15(a)(1), nor is it necessary for a field
office to grant an exception to the Action Plan submission deadlines, under 24 CFR 91.20, in order
to implement the procedures in this Notice.

1L Submission Process for the Housing Trust Fund (HTF) Program

HTF is an affordable housing production brogram to increase and preserve the supply of
decent, safe, and sanitary affordable housing for extremely low-income and very low-income
families. See 24 CFR part 93. HTF is a formula grant program for states.

The HTF regulation at 24 CFR 93.100 requires each state to include its HTF allocation plan
in its annual Action Plan as described at 24 CFR 91.320(k)(5). The HTF allocation plan describes
the method for the distribution of funds, and establishes the application requirements and criteria for
selecting applications. The rule also requires a Jocal jurisdiction that receives a subgrant of HTF
funds from the state to include a HTF allocation plan (24 CER 91.220(1)(5)) in its annual Action
Plan, but due to the timing of the publication of HTF allocations, the local jurisdiction may need to
amend its annual Action Plan to include HTF.

The timing of the HTF allocations is different from other CPD formula programs (CDBG,
HOME, HOPWA, and ESG) because the source of funding is the mandatory assessments on Fannie
- Mae and Freddie Mac rather than Federal appropriations. The earliest HUD expects to publish the
HTF allocations is April 2019. If HTF allocations are not published before a state submits its
Consolidated Plan/Action Plan, a state may submit its Consolidated Plan/Action Plan for the other
CPD formula programs, then submit its HTF allocation plan as a substantial amendment to its
annual Action Plan, after the HTF allocations are published.

1I. HUD Review of Action Plans

HUD will review a Consolidated Plan/Action Plan in accordance with 24 CFR 91.500(b).
The 45-day review period will begin whenever the eCon Planning Suite submission or original
executed SF-424, certifications and applicable assurances (SF 424B and SF 424D, as applicable) are
received by the field office, whichever is later. HUD will disapprove as substantially incomplete
any Consolidated Plan or Action Plan covering FY 2019 funding that does not reflect actual CDBG,
HOME., ESG and HOPWA allocation amounts on the form SF-424(s), in the description of
resources and objectives, and in the description of activities to be undertaken (or, for states, the
method of distribution). The HTF allocation must be included if the HTF allocations are published
before the state submits its Consolidated Plan or Action Plan. (See Section I1.) A grantee whose
Action Plan is disapproved for this reason is advised to not resubmit a revised Plan until HUD has
announced the actual FY 2019 allocation amounts, and until the grantee has incorporated the actual

“allocation amounts into its Plan.




24 CFR 91.500(b) states HUD may disapprove a Plan or a portion of a Plan if itis .
inconsistent with the purpose of the Cranston-Gonzalez National Affordable Housing Act (42
U.S.C. 12703), if it is substantially incomplete, or, in the case of a CDBG certification under
§91.225(a) and (b) or §91.325(a) and (b), if it is not satisfactory to the Secretary in accordance with
§570.304, §570.429(g), or §570.485(c). The following are examples provided in §91.500(b) of
substantially incomplete Plans:

(1) A Plan developed without the required citizen participation or the required
consultation;

(2) A Plan that fails to satisfy all the required elements in 24 CFR Part 91, as reflected in
the eCon Planning Suite. This includes when the grantee has not provided a final
statement of community development objectives and the projected use of funds;

(3) A Plan for which a certification is rejected by HUD as inaccurate, after HUD has
inspected the evidence and provided due notice and opportunity for comment; and

(4) A Plan without a description of the manner in which the unit of general local
government or state will provide financial or other assistance to a public housing agency
if the public housing agency is designated by HUD as “troubled”.

24 CFR 91.500(d) states that “(t)he jurisdiction may revise or resubmit a Plan within 45
days after the first notification of disapproval.” HUD has determined that it is not necessary to
waive this provision in order to implement the procedures in this Notice for FY 2019 Consolidated
Plans/Action Plans. This provision does not prohibit a grantee from re-submitting a Plan after that
time period.

24 CFR 91.105(c), 91.115(c) and 91.505 require a grantee to comply with citizen
participation requirements when it undertakes a substantial amendment to an approved Plan. A Plan
that has been disapproved by HUD is, by definition, not an approved Plan. When a grantee’s Plan
is disapproved by HUD, the Consolidated Plan regulations do not necessarily require a grantee to
undertake further citizen participation on the changes the grantee makes before re-submitting it. (A
major exception to this, however, would be if the reason for disapproval involved the grantee’s

failure to fulfill citizen participation requirements to begin with.) However, as noted in this Notice,
there are circumstances in which a grantee may need to make major revisions to a disapproved Plan,
which could trigger further citizen participation efforts. A grantee with a disapproved Plan should
review its citizen participation plan and local policies to determine whether it will need to conduct
further citizen participation as a result of the changes it makes to incorporate actual allocation
“amounts into its Plan, prior to re-submission of the revised Plan.

IV.  Development of Proposed Action Plans and Citizen Participation During the
Interim

A grantee has several options regarding fulfilling its citizen participation obligations while
waiting for HUD to announce FY 2019 allocation amounts:

a. A grantee may conduct citizen participation on its draft Plan (with estimated funding
amounts) according to its normal timetable and citizen participation procedures. (Grantees
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are cautioned, though, that they should not submit their Plan until allocation amounts are
known.) A grantee doing so should make clear that the funding levels shown are estimated
amounts. In addition, the grantee should include “contingency provision” language in its
Action Plan which explains how it will adjust its proposed Plan to match its actual allocation
amounts, once actual amounts become known. By including such contingency language, a
grantee can avoid the need to make significant revisions to its Plan (beyond incorporating
the final allocation amounts into the Plan and the SF-424 form). The grantee may also avoid -
the potential need to conduct additional citizen participation on a Plan that has to be
significantly revised in order to reflect actual allocation amounts.

Examples of contingency provisions include;

A Plan could state that all proposed activities” budgets will be proportionally increased or
decreased from the estimated funding levels to match actual allocation amounts.

A grantee could exptess its budget in terms of percentages of the allocation to be budgeted
to each planned activity, along with the grantee’s curtent estimate of how many dollars that
equates to for each activity. [For example, regardless of what the final allocation amounts
are, the United Interfaith Street Outreach Program will receive 22% (currently estimated to
be approximately $38,000) of the grantee’s total ESG allocation, and the Tenant-Based
Rental Assistance activity will receive 10% (currently estimated to be about $68,750) of the
HOME allocation.]

A Plan could state that any increase or decrease in funding to match actual allocation
amounts will be applied to one or more specific activities (e.g., any increase or decrease
relative to the grantee’s estimated allocation amount will be applied to the single-family
housing rehabilitation grant program).

A Plan could list its proposed activities in priority order and indicate that the East Side
Sidewalk Replacement activity listed in the plan is a “backup” activity that will be funded
only if sufficient CDBG funding exists; or conversely, if the grantee’s actual allocation is
less than estimated, the East Side Sidewalk Replacement activity will not be funded in FY
2019.

A Plan could state that, should the actual allocation amount exceed the grantee’s estimate,
the grantee will increase the Uptown Sewer Separation activity budget and will extend the
service area block-by-block along the 600-900 blocks of Cherry Street, based on the amount
of additional funding available. ’

A grantee may include these or other comparable provisions singly or in any combination to

meet its needs. A grantee may adopt a different contingency approach for each of the programs
covered by this Notice (CDBG, ESG, HOME, HOPWA and HTF),

b.

Alternatively, a grantee may prepare a proposed Action Plan according to its
normal timetable, but wait until actual allocation amounts are known before undertaking
citizen participation actions. Once allocation amounts are announced by HUD, the grantee
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will need to update relevant sections of its Plan (such as the listings of resources and
objectives, and the description of activities or the state’s method of distribution) to reflect
actual allocation amounts before conducting citizen participation. All grantees intending to
incur pre-award costs under the programs covered by this Notice should be aware that this
option will not be available to them, as citizen participation requirements must be met
before pre-award costs are incurred. (See Section V. below.)

HUD has developed these procedures to minimize disruption to grantees and to minimize
duplication of effort by grantees. A grantee that does not follow either option a. or b. above (i.c., the
grantee undertakes citizen participation according to its normal timetable, based solely on estimated
funding levels, and the Plan does not contain any contingency language on how the final Plan will
be adjusted to match actual allocation amounts) runs the risk of increasing its own work obligations
and costs. The grantee will still be required to update its Plan to incorporate actual allocation
amounts before submission to HUD. The grantee may need to undertake additional publication and
‘citizen participation processes, depending on the difference between its actual allocation amounts
and the estimated amounts in its proposed Action Plan, and how the grantee plans to adjust its
proposed activities in order to match its actual allocation amounts. Local policies and procedures
may also require the grantee to obtain re-approval of the revised Plan from its legislative body or
authorizing officials.

A Plan that has not yet been submitted to HUD is also not an apptroved Plan, and is not
subject to the citizen participation requirements of a substantial amendment. However, a grantee
that delays its Plan submission should review its citizen participation plan and local policies to
determine whether it will need to conduct further citizen participation as a result of the changes it
makes to incorporate actual allocation amounts into its Plan, prior to its submission.

V. = Pre-Award Costs
A. General Provisions Applicable to All Consolidated Plan Programs

Special attention must be paid to situations in which a grantee wishes to incur costs prior to
grant award. For example, under certain programs, a grantee may want to execute annual renewals
of agreements with social service providers in order to prevent interruption of social services. The
annual performance cycle of these agreements might normally begin after the grantee’s official
program year start date but, under this Notice the grantee cannot even submit its Action Plan until
after the date that the agreements need to be executed. Thus, the timing instructions in this Notice
may cause some program costs to be classified as pre-award costs where they would otherwise not
have been. '

The government-wide Uniform Administrative Requirements, Cost Principles and Audit
Requirements regulation, at 2 CFR Part 200, contains language concerning agency approval of pre-
award costs. The language at 2 CFR 200.458 applies to any program that does not have its own
" separate provisions concerning authorization of pre-award costs:
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§ 200.458. Pre-award costs. Pre-award costs are those incurred prior to the
effective date of the Federal award directly pursuant to the negotiation and in
anticipation of the Federal award where such costs are necessary for efficient and
timely performance of the scope of work. Such costs are allowable only to the
extent that they would have been allowable if incurred after the date of the Federal
award and only with the written approval of the Federal awarding agency.

The ESG, HOPWA. and HTF program regulations do not contain program-specific language
establishing pre-award cost requirements for those programs; the CDBG and HOME program
regulations do contain pre-award cost requirements unique to those programs. (Howevet, the
HOME requirements apply only to certain types of pre-award costs.) The following guidance
applies to all five programs. Additionally, guidance unique to each separate program is provided
below.

The Part 91 Consolidated Plan regulations make distinctions between a “proposed Plan™ and
“a Plan”. Most notably, 24 CFR 91.105(b) and 91.115(b) describe the citizen participation
requirements for a grantee’s proposed Plan. For purposes of this Notice regarding pre-award costs,
HUD considers a grantee’s Plan to have moved from being “a proposed Plan” to being “a Plan”
once a grantee has completed the publication, public hearing and public comment requirements at
24 CFR 91.105(b)(2), (3) and (4) or 91.115(b)}(2), (3) and (4), and has developed its written
summary of comments received pursuant to 24 CFR 91.105(b)(5) or 91.115(b)(5).

To minimize additional workload on grantees and HUD field offices, this Notice establishes
the following procedures implementing the 2 CFR 200.458 requirements cited above. This Notice
provides HUD approval to incur pre-award costs if and when the grantee completes the following
documentation in its local files:

1. The grantee documents that the costs incurred pnor to grant award are necessary for
efficient and timely performance of the activity in question.

2. The grantee documents that the costs are for eligible activities under the regulations for the
applicable funding program;

3. The grantee documents that the grantee has complied with all other requirements for pre-
award costs under the regulations for the applicable funding program or as described below;

4, The activity for which costs will be incurred is included in a Consolidated Plan/Action Plan;

5. The grantee documents completion of its citizen participation process by including in its
files a written, dated surumary of citizen participation comments received on its Plan,
putsuant to 24 CFR 91.105(b)(5) or 91.115(b)(5) as applicable.

If the grantee’s files contain all other necessary documentation supporting the costs
(described below for each program), the date of HUD approval for pre-award costs is the date of the
written summary of citizen participation comments, or the grantee’s program year start date,
whichever is later.
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Note: Pre-award costs are incurred at the grantee’s own risk because reimbursement is
contingent upon the availability of appropriated funds for FY 2019 in addition to the applicable
provisions listed in t his section.

B. Additional Provisions: Entitlement CDBG Program

The Entitlement CDBG program regulatioﬁs specify, at 24 CFR 570.200(h), the situations

under which a grantee may incur costs prior to the effective date of its grant agreement. The
provisions of this Notice will affect how grantees comply with the pre-award cost reimbursement
requirements.

1.

24 CFR 570.200(h) defines the effective date of a grantee’s agreement as the grantee’s
program year start date or the date that the Consolidated Plan/Action Plan is received by
HUD (whichever is later). Under the provisions of this Notice, a grantee’s Action Plan may
not be submiited to (and thus received by) HUD until several months after the grantee’s
program year start date. This may negatively affect grantees’ ability to incur pre-award
costs.

Therefore, HUD has issued a waiver of 24 CFR 570.200(h) to the extent necessary to
implement the following requirement: the effective date of a grantee’s FY 2019 grant
agreement will be considered to be the earlier of the grantee’s program year start date or the
date that the Consolidated Plan/Action Plan (with actual allocation amounts) is received by
HUD. Attachment A contains the HUD memorandum authorizing this waiver. This waiver
is applicable to any Entitlement CDBG grantee secking to incur pre-award costs, whose
Action Plan submission is delayed past the normal submission date because of delayed
enactment of FY 2019 appropriations for the Department. An affected community applying
this waiver shall document in writing the conditions giving rise to the need to use this
waiver, and maintain the documentation for HUD’s review. Grantees® authority to make
use of this waiver is only in effect until August 16, 2019, as that is the last date that a grantee
may submit its FY 2019 Action Plan, ‘

. 24 CFR 570.200(t)(1)(i) requires that the activity for which the costs are being incurred

must be included in a Consolidated Plan/Action Plan prior to the costs being incurred,;
grantee compliance with steps 4 and 5 under the general pre-award cost provisions above
will meet that requirement. However, grantees must also comply with §570.200¢h)(1)(ii),
which further specifies that the Plan must advise citizens of the extent to which the pre-
award costs will affect future grants. CDBG grantees intending to incur pre-award costs are
cautioned that option b. described in Section IV above is not likely to be a feasible
alternative for them. HUD advises any Entitlement CDBG grantee intending to incur pre-

" award costs to follow the process described in Section IV. a. above; in doing so, the grantee

will need 1o ensure that it has met the citizen participation and notification requirements
above.

Pursuant to § 570.200(h)(1)(iii) and § 570.604, the costs and corresponding activities must
comply with the environmental review requirements at 24 CFR Part 58.
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C. Additional Provisions: HOME Program

The HOME regulations specify situations under which a grantee may incur costs prior to the '
effective date of its grant agreement. The provisions of this Notice will affect how grantees comply
with the pre-award cost reimbursement requirements,

1. 24 CFR 92.212(b) defines the effective date for incurring administrative and planning costs
to be charged to the HOME allocation as the beginning of the participating jurisdiction’s
consolidated program year or thé date that the Consolidated Plan is received by HUD
(whichever is later). Undet the provisions of this Notice, a participating jurisdiction’s
Action Plan may not be submitted to (and thus received by) HUD until several months after
the PI’s program year start date. This may negatively affect a participating jurisdiction’s
ability to incur planning and administrative pre-award costs. Therefore, HUD has issued a
waiver of 24 CFR 92.212(b) to the extent necessary to implement an alternative
requirement: the effective date of a grantee’s FY 2019 grant agreement will be considered to
be the earlier of the participating jutisdiction’s program year start date or the date that the
Consolidated Plan/Action Plan (with actual allocation amounts) is received by HUD.

2. Attachment A contains the HUD memorandum authorizing this waiver. This waiver is
applicable to any HOME participating jurisdiction seeking to incur pre-award administrative
and planning costs, whose Action Plan submission is delayed past the normal submission
date because of delayed enactment of FY 2019 appropriations for the Department. An
affected participating jurisdiction applying this waiver shall document in writing the
conditions giving rise to the need to use this waiver, and maintain the documentation for
HUD’s review. A participating jurisdiction’s authority to make use of this waiver is only in
effect until August 16, 2019, as that is the last date that a grantee may submit its FY 2019
Action Plan.

D. Additional Provisions: ESG Program

An ESG grantee is permitted to incur pre-award costs against its FY 2019 grant, provided
that the grantee has met the general conditions described in Section V.A., above, plus the following
 conditions:

1. The costs and corresponding activities must comply with the ESG Program regulations at 24
CFR Part 576. : ‘

2. The costs and corresponding activities must comply with environmental review
requirements. The “Moving Ahead for Progress in the 21st Century Act” (MAP-21),
(Public Law 112-141) made several changes to HUD’s homeless assistance programs,
including authorization to permit recipients and other responsible entities to assume HUD
environmental review responsibilities in accordance with 24 CFR Part 58. nitially, for FY
2012 ESG funds, ESG projects were subject to the environmental review procedures under
24 CFR Part 50, which assigns HUD all environmental review responsibilities due to the
HEARTH Act’s repeal of Section 443 of the McKinney-Vento Homeless Assistance Act.
Now, recipients or other Responsible Entities assume environmental review responsibilities
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under 24 CFR Part 58.
E. Additional Provisions: HOPWA Program

A HOPWA grantee is permitted to incur pre-award costs against its FY 2019 grant,
provided that the grantee has met the general conditions described in Section V.A., above, plus the
following conditions:

1. The costs are incurred for eligible activities undertaken in accordance with HOPWA
program regulations at 24 CFR Part 574.

2. The costs and corresponding activities must comply with environmental review
requirements at 24 CFR 574.510.

F. Additional Provisions: HTF Program

HUD is authorizing HTF grantees to incur pre-award costs permitted under 2 CFR 200.458
for planning activities and preparation of the HTF allocation plan. Eligible pre-award costs may
include the cost of public hearings, consultations, and publication of public notices, as well as
devéloping program guidelines. Pre-award costs may not exceed 5% of the minimum allocation
amount of $3 million. This is one half of the grant amount that the state may use for administration
and planning in accordance with 24 CFR 93.202, based on receiving a minimum grant amount. The
costs and corresponding activities must comply with the environmental review requirements at 24
CFR 93.301(9).

V1. Opportunity Zonos

Created by the 2017 Tax Cut and Jobs Act, the Opportunity Zone program is designed to
stimulate private investment in designated, low-income census tracts nationwide. Since the passage
of the law, Opportunity Zones (OZ) have been designated in all 50 states, the District of Columbla,
Puerto Rico, and in Insular Areas.

Census tracts were eligible for designation as Opportunity Zones if they satisfied the definition
of a “low-income community” (LIC) per § 45D(e) of the Internal Revenue Code. States were
limited in the number of tracts they could designate as Opportunity Zones since the number of
designated census tracts could not exceed 25 percent of the total number of tracts in the State that
met the LIC definition.

The term “low-income community” means any census tract where: (a) the poverty rate for such
tract is at least 20 percent, or (b)(i) in the case of a tract not located within a metropolitan area, the
median family income for such tract does not exceed 80 percent of statewide median family income,
or (b)(ii) in the case of a tract Jocated within a mefropolitan area, the median family income for such
tract does not exceed 80 percent of the greater of statewide median famnily income or the
metropolitan area median family income. For grantees who are familiar with using New Market
Tax Credits (NMTC) as a source for community development finance, these eligibility criteria are
the same as the requirements necessary to qualify for NMTC. It is worth noting that some non-LIC
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tracts were also eligible for OZ designation if certain additional criteria were met.

This program incentivizes individuals and companies to invest equity in real estate projects or in
businesses in these communities. It does so by enabling them to temporarily defer and reduce their
tax liability on investments in privately- or publicly-managed Opportunity Funds. These
Opportunity Funds must invest funds in real estate projects or businesses located in designated
Opportunity Zones. Moreover, if investors leave their investments in these funds long-term, the
profits they make on their Opportunity Fund investments will not be taxed.

- HUD encourages Community Planning and Development (CPD) program grantees to consider
the use of CDBG, HOME, ESG, HOPWA, and HTF funds for eligible activities in Opportunity
Zones when developing their Consolidated Plans. CPD will-be publishing further guidance in the
near future which will provide additional information related to how program funds can be deployed
to leverage Opportunity Zone financing.

In the interim, when considering strategies to facilitate the use of CDBG and Section 108
guaranteed loan funds in Opportunity Zones, CPD encourages grantees to explore whether these
zones would also qualify as Neighborhood Revitalization Strategy Areas (NRSAs) under CPD.
Notice 16-16. Compliance with certain CDBG requirements can be streamlined through the
designation of NRSA’s that may make it more feasible for grantees and their partners to leverage
CDBG and Sectlon 108 funds more quickly in Opportunity Zones.

VII. Applicability of This Notice to Future Years

This Notice applies only to Consolidated Plans/Action Plans submitted for FY 2019 funding
on or before August 16, 2019, or 60 days after HUD announcement of the FY 2019 allocation
amounts for CDBG, ESG, HOME, and HOPWA funding (whichever is earlier). HUD anticipates
revising the Consolidated Plan regulations (and other related regulations) to explicitly include, as a
basis for disapproval of a Plan, that a Plan does not contain and reflect a grantee’s actual allocation .
amount. For further information on potential rilémaking in this area, see HUD’s June 3, 2015,
Federal Register Notice (80 FR 31538). That document solicited public comments on possible
amendments to the Consolidated Plan regulations and the CDBG Entitlement regulations to effect
-such a change. See in particular Sections I1.B.1., ILB.2 and I1L.B.7 of the Notice, pages 31544 and
31546. (Please note, however, that the public comment period for that Federal Register Notice has
closed.)

For further information:

Grantees with questions conceming this Notice should direct their inquiries to their local
HUD Field Office Community Planning and Development Division. Field Offices should direct -
their questions to the following Headquarters program offices as applicable:

Office of Block Grant Assistance at (202) 708-1577 for the Entitlement CDBG program or

(202) 708-1322 for the State CDBG program

Office of Affordable Housing Programs at (202) 708-2684

Office of Special Needs Assistance Programs at (202) 7084300

Office of HIV/AIDS Housing at (202) 708-1934 or at hopwa@hud.gov
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5 E U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
;* *E WASHINGTON, DC 204107000

ﬂl n;vt\p'p
ASSISTANT SECRETARY FOR NOV 30 2018

COMMUNITY PLANNING AND DEVELOPMENT

MEMORANDUM FOR: Community Planmng and Development Field Office
D1v1 N Dlrect 2l

FROM:

SUBJECT: * Availability of Waivers of Community Planning and Development
Grant Program Requ1rements to Facilitate the Ability to Incur
Pre-Award Costs in FY 2019

PURPOSE:

This memorandum explains the availability of waivers of certain statutory and regulatory
requirements associated with two Community Planning and Development (CPD) grant programs
to facilitate the continuation of eligible activities and ongoing planning and administrative costs
dueto a delay by HUD in the receipt of annual appropriations for FY 2019 This memorandum
covers the following CPD programs:

~» Community Development Block Grant (CDBG), and
HOME Investment Partnershlps (HOME)

BACKGROUND:

HUD is issuing procedutes to govern the submission and review of action plans for )
FY 2019 funding prior to the enactment of a FY 2019 appropriation bill. Grantees are advised to
not submit a consolidated plan or action plan until the RY 2019 formula allocations have been
announced. However, an action plan must be submitted to HUD no later than August 16, 2019

The likelihood of delays in the receipt of annual appropriations by HUD and .
implementation of these procedu;cs for FY 2019 may have negative consequences for CDBG
and HOME grantees that intend 1o incur eligible costs prior to the award of FY 2019 funding.
Some activities might otherwise be interrupted, and grantees might not otherwise be able to use
i CDBG or HOME funds for planmng and administrative costs of administering their programs

www.hud.gov . espangl.hud.gov



ATTACHMENT 3
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;’ ) \ V.5, DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
” WASHINGTON, DC 20410-7000
-nhF"
ASSISTANT SECRETARY FOR
COMMUNITY PLANNING

AND DEVELOPMENT

April15,2019 =

Mu!mi FL 33128
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The Honombie Carlos A. Gnnénu -
Mayor of Mmmx—Dade County =
111 NW 1st Street’ -
F

s

%:i.] [ S

Dcar Mayor Gunénez,

o e
lam pleasedto mfomx you of your jurisdiction’s Fiscal Year (FY) 2019 nllocauons forthe
Office of Commumty Plannmg and Development’s (CPD) formula prograrns, which provide
fundmg for housing; oommumty and economic development activities, and assistance for low- and
moderate-Income persons: and specml needs populations across the country. President Trump
_sxgned Public Law 116-6 on February 15, 2019, which includes FY 2019 funding for these
programs. Your 3unsdwtmn 8 FY 2019 available amounts are as follows:

Community Deyelopment Block Grant (CDBG)

A $10,886,157
HOJ zamcnt Pamexshxps {HOME) $4,524,114
Housmg Opportunities for Pefsons with AIDS (HOPWA) $0
Emergency Soluuons Gmnt (ESG) $1,082,542

Your CDBG allocaﬁon is the net amount available after deducting $1,947,751 as a voluntary
gmnt mductwn

' ’nus lettcr highlights several important points related to these programs. We remm&gm
that CPD soeks to dgvelop viable communities by promoting integraied appmaches that provide
decent housmg and suitablc living environments while expanding economic opportunities for low-

arid moderate—moome and special needs populations, including people living with HIV/AIDS. The
primary means towau!s this end is the development of partnexshxps among all levels of govemment

Addmonally, sweml of thme CPD ﬁmdmg SOUICes Mmay ¢ serve 8s important resources to
leverage investrents in any designiated Opportunity Zones in your jurisdiction, Created by the
2017 Tax Cut and Jobs Act, the Opportunity Zone program will stimulate private investment in
designated, low-income census tracts nationwide. CPD will publish further guidance on haw

funding available through the formuls grant programs can be deployed to leverage Opportunity
Zone ﬁnancmg.

Based on the demographic requirements of desngnmd Opportunity Zones, it is possible that
your jurisdiction conld use CDBG and Section 108 Guaranteed Loan Program funds to invest in
infrastructure, asslst cxisting businesses, or provide gap financing sources for real estate projects in

www hud.gov sspucthud.gov
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these zones, Based on your jurisdiction’s CDBG allocation for this year, you also have $37,619,783
‘in available Section 108 borrGwing authority. Since Section 108 loans arc federally-guaranteed, this
program can leverage yourjunsdlctuon s existing CDBG f‘undmg to‘access low-interest, Iong—term

ﬁnancmg to mvest in Opponumty Zones or other target nrens in your _;unsdwuon

p!;nsiz‘ ! ormance mieg
rograms Pf'&'“ reportmg in the’ lntegrated Dnsbursemem"ﬁag lnformation

? ulxeme

comnplete and accuriﬁé =

Aediat.

resource ‘With re

n ty
to promote snmple steps tha¢ will enhanee the parformance of these critical programs and .
sucoessfuﬂy mext the chaﬁenges that our commumities face. If you or any member of your staff have
questions, please contact y your iocal CPD Office Director.

Sincerely,

David C. Woll, Jr. '
- Assistant Secretary (Acting)
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>/ MEMORANDUM

(Revised)

TO:  Honorable Chairwoman Audrey M. Equnson DATE: July 23, 2019
- (| and Members, Board of County Coimmissicners

SUBJECT; Agenda Item No, 14(4)(7)

Please note any items checked.

v‘.‘3‘—-]-).ay."Ru.IAe"” for committees ﬁﬁplicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

Decreases revenues or increases expendifures withont balancing budget
Budget required

Statement of fiscal impact required

Statemenﬁ of social equity ‘reql'lired

Ordinance creéting a new board requires detailed County Mayor’s
report for public hearing :

No committee review

Applicable legislation requires more than a majority vote (i.e., 2/3’s
present ___, 2/3 membership , 3/3°s ,unanimous ___, CDMP
7 vote requirement per 2-116.1(3)(h) or (4)(¢c) ____, CDMP 2/3 vote

. requirement per 2-116.1(3)(h) or (4)(c) ____, or CDMP 9 vote
requirement per 2-116.1(4)(c)(2) ___ ) to approve

Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required
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Approved Mayor Agenda Item No. 14(A)(7)
Veto ' 7-23-19
Override

RESOLUTION NO. R-841-19

RESOLUTION APPROVING, AFTER A PUBLIC HEARING,
THE FISCAL YEAR 2019 ACTION PLAN WITH FUNDING
RECOMMENDATIONS FOR COMMUNITY DEVELOPMENT
BLOCK GRANT (CDBG) FUNDS IN THE AMOUNT OF
$10,886,157.00, HOME INVESTMENT PARTNERSHIPS
(HOME) FUNDS IN THE AMOUNT OF $4,524,114.00, HOME
PROGRAM INCOME IN THE AMOUNT OF $1,759,078.59,
AND EMERGENCY SOLUTIONS GRANT (ESG) PROGRAM
FUNDS IN THE AMOUNT OF $1,082,542.00; APPROVING
SUBSTANTIAL AMENDMENTS TO THE FISCAL YEARS FY
2004-2018 ACTION PLANS AND THE CORRESPONDING FY
2003-2007, 2008-2012, AND 2013-2017 (AS EXTENDED
THROUGH 2019) CONSOLIDATED PLANS FOR THE
RECAPTURE AND REALLOCATION OF CDBG FUNDS IN
THE AMOUNT OF $1,251,226.82, HOME FUNDS IN THE
AMOUNT OF $1,286,823.26, HOME CHDO FUNDS IN THE
AMOUNT OF $24,604.10, HOUSING DEVELOPMENT GRANT
PROGRAM INCOME IN THE AMOUNT OF $1,613,176.74,
AND ESG FUNDS IN THE AMOUNT OF $274,045.00;
AUTHORIZING THE COUNTY MAYOR OR COUNTY
MAYOR’S DESIGNEE TO EXECUTE ALL STANDARD
SHELL CONTRACTS, AMENDMENTS, STANDARD SHELL
LOAN DOCUMENTS AND OTHER AGREEMENTS
NECESSARY TO ACCOMPLISH THE PURPOSES OF THIS
RESOLUTION, TO 'SUBORDINATE AND/OR MODIFY
AGREEMENTS APPROVED HEREIN IN ACCORDANCE
WITH CONDITIONS SET FORTH HEREIN; AND TO
'EXERCISE THE TERMINATION AND OTHER PROVISIONS
CONTAINED THEREIN

WHEREAS, this Board desires to accomplish the purposes outlined in the accompanying
memorandum, a copy of which is incorporated herein by reference,
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY

COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that:

4T
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Section 1.  This Board approves, after a public hearing, the Fiscal Year (“FY™) 2019
Action Plan for submission to the United States Department of Housing and Urban Development
(“HUD”). The FY 2019 Action Plan funding‘ recommendations, as set forth in Exhibit 1 attached
hereto and incorporated herein by reference, consist of $10,886,157.00 of Community
Development Block Grant (“CDBG”) Program funds, $4,524,114.00 of HOME Investment
Partnershipe (“HOME”) Program funds, $1,759,078.59 of HOME Program Income funds, and
$1,082,542.00 of Emergency Solutions Grant (“ESG”) Program funds. The FY 2019 Action Plan
includes Commission District Fund (“CDF”) allocation.s for public service, public facilities/capital
improvements, housing, and/or economic development activities in the total amount of
$899,268.24.

Section 2. This Board approves Substantial Amendments to the FY 2004-2018 Action
Plans and the corresponding FY 2003-2007, 2008-2012, and 2013-2017 (as extended through
2019) Consolidated Plans in order to recapture $1,251,226.82 of CDBG, $1,286,823.26 of HOME,
$24,604.10 of HOME Community Housing Development Organization, $ 1‘,613 ,176.74 of Housing
Development Grant Program Income, and $274,045.00 of ESG funds which will be reallocated to
activities as set forth in Exhibit 3, attached hereto and incorporated herein by reference.

Section 3. This Board authorizes the County Mayor or County Mayor's designee to (a)
execute all conditional loan commitments, in substantially the form attached hereto as Exhibit 4
and incorporated herein by reference, standard shell contracts, standard shell loan documents,
amendments, and other agreements necessary to accomplish the purposes of this resolution; (b) to
subordinate and/or modify the terms of contracts, agreements, amendments, and loan documents
for projects and activities approved herein, so long as such modifications are: (i) approved by the

County Attorney’s Office for legal form and sufficiency, (ii) not substantially inconsistent with

Uy
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this resolution, and (jii) found by the County Mayor or County Mayor's designee to be in the best
interest of the County; (c) to execute other documents necessary to accomplish the purposes set
forth in this resolution; and (d) to exetcise the termination, waiver, acceleration, and other

provisions set forth in agreements executed in performance of this resolution.

The foregoing resolution was offered by Commissioner  Sally A. Heyman

>

who moved its adoption. The motion was seconded by Commissioner ~ Xavier L. Suarez  and

upon being put to a vote, the vote was as follows:

Audrey M. Edmonson, Chairwoman absent

Rebeca Sosa, Vice Chairwoman aye
Esteban L. Bovo, Jr. aye Daniella Levine Cava aye
Jose “Pepe” Diaz absent Sally A. Heyman aye
Eileen Higgins aye ‘Barbara J. Jordan aye
Joe A. Martinez absent Jean Monestime aye
Dennis C. Moss absent Sen. Javier D. Souto aye
Xavier L. Suarez aye

The Chairperson thereupon declared the resolution duly passed and adopted this 23™ day
of July, 2019. This resolution shall become effective upon the earlier of (1) 10 days after the date
of its adoption unless vetoed by the County Mayor, and if vetoed, shall become effective only upon
an override by this Board, or (2) approval by the County Mayor of this Resolution and the filing

of this approw)al with the Clerk of the Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

Linda L. Cave
By: :
Deputy Clerk

Approved by County Attorney as 0’9 kbf
to form and legal sufficiency.

Brenda Kuhns Neuman
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CDBG - PUBLIC SERVIGE & COUNTY ALLOCATIONS (APPLICATIONS NOT SUBJEGT TO SELECTION COMMITTEE SCORING): $1,182,923.56
(ER) Josefa Castano Kidney Foundation, Inc.  {Nutsition for Elderly Disabled Provide nutrition balanced lunch PS CDBG 2141 SW 4st Street, 5 cw N/A NA E3 50,000.00 NIA 20,000.00- 20,000.00
Persons mzals or 34 elderly disabled Sufles 101-102,
dialysis patients. [CDF 5 = Miarmi, FL 33135
$20,000}
192 Florida Venture Foundation, Inc. Elderly Services [Agency will provide a variety of PS cDaG 13501 NW 107 12 cw NIA N/A § 63,000.00 N/A 30,000.00 30,0080.00
services to 60 eklerly resklents; to [Avenue, Hialeah
include minimizing alone time by Gardens, FL 33018
reading, games, goodie bags and
tolletries, The agancy will vislt
Elderly Asslsted Living Facillties
and Senlor Centers throughout
Miami Dade County. [CDF 10 =
R $30,000}
194 New Hope Development Cenler, Inc, Afterschool Summer Care |An aflerschoolisummer care PS CDBEG 1881 NW 103rd 2 1.2,3 | WestUtle |West Little River| § 40,000.00 NIA - -
program for 25 children between Street, Miami, FL River and Qpa-Locka
the ages of 5 to 8. Reinforcing 33147
reading, math, writing and
locatsd at 1881 Nw 103 ST
Miami, FL 33147,
19-10 Community Health of South Florida  Transporiation Services Providing transportation services PS CDBG 10300 SW 216 Street, 9 7.8,9, N/A Cutler, Goulds, | § 150,000.00 NiA - -
to 12,666 low- and moderate Miami, FL 33180 10, 11 Lersura
reskdents needing access to health City/Naranja,
care services. Perrine, South
Miami
18-12 |Brownsuville Medical Center, Inc. Iﬁﬁwnsvlle Medical Center Expand current aperations to PS COBG 2400 NW 54 Street, 3 3 Model City Modet Clty $ 15,000.00 NIA 15,000.00 15,000.00
include a cammunity center to host Mlaml, FL 33142
focd distribution and a food bank.
[COF 3 = $15,000)
19-21 Thiee Virlues Organizalion, Inc. Three Virtues Out of School Out of schoot and alter school PS CDBG 283 S, Krome a 89 N/A N/A $ 80,000.00 N/A 5,984.12 5,994.12
program for 60 children of migrant Avenue, Homestead,
farmworkers. [CDF 0 = $5,094.12} FL 33030
19-22 Spinal Cord Living: C Inclusion for Persans To help 50 people with disabllties, PS CDBG E1 E 2nd Avanue, [ Ccw N/A N/A $ 55,000.00 N/A 25,000.00 25,000.00
Davelopment, inc. SCLAD with Disabiltios including the elderly, maintain Hialeah, FL 33010
|residential stability and avald
institutonalization. {CDF 6=
$25,000)
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18-24 Greater Miami Service Corps ‘fouth Employment and Tralning [To provide 50 18-24 year olds PS CDBG 810 NW 28th Street, 3,8 ow NA AllNRSAS 125,000.00 NA 95,703.56 95,703.56
with an oppenunity 1 eam their IMiami, FL 33127 and
GED or high school diplama, gain 15355 Harding Lane,
industry credentlals paid and Miami, FL 33033
unpald work experience, job
tralning, and empioyment. fCOF 1
= $45,122.14; CDF 3 =
$25,081.42; COF 5 = $18,000;
jand CDF 8 = §7,500]
19-25 Chaprnan Partnership Famlly Resource Center | After school academic enrichment PS CDBG 1550 N. Mlarrk Ave., 3,9 ow NA AllNRSAs 60,000.00 Nia - =z
and develapment, engaging Mizml, FL 33136 and
summer camp and parenting 28205 SW 124th Ct.,
{workshops for 50 peapie. Homestead, FL. 33033
19-33 The Optirist Foundation of Greatar Atter School Program Crime preventionAntervention PS CDBG 21805 SW 114 9 8,8 Goulds - { Culler, Goulds, 59,898.00 NIA 37,500.00 37,500.00
Goulds, FL inc. prageam for 120 at risk youlh ages Avenue, Goulds, FL Leisure
410 18. [CDF 9 = $37,500) 33170 - Goukds Park Clty/Naranja,
Perrine
19-39 Heiping Hands Youth Center, Inc. Helping Hands Youth Educational & [Pravide after school programs and PS CDBG 8304 NW 14th 3 2,3 Model City Mode! Glty 300,000.00 NIA - .
: Recreatlonal Services |racreational activities for 125 Avenue, Miam, FL
chients. 33147
19-44 Latinos Uniled in Action Center, inc. patiah Children AN positive youth PS CDBG 3323 NW 17th 3 2,3 NIA Model City 80,D00.00 NJA 25,081.42 25,081.42
Strategies (A.C.E.S)) jdevelopment after school program (Avanue, Miami, FL
[oc 80 students 11 to 14 years old 33142
altending Middle schools In
Allapatiah, Melrose, Modei City,
Liberty Clty or nearby
communitles. |COF 3=
$25,081.42)
19-45 Cudeys House of Styte, inc. rEiIdcny Meals Program To provide increased bulk meals Ps CDBG 6025 NW 6th Court, 3 cw NA Biseayne Northt, 100,000.00 NA 25,081.42 25,081.42
fof 100 eiderty chents in the Miami, FL 33127 Model City, Opa-
(communlly. [CDF 3 = $25.081.42} Locka, West
Litte River
19-46 Hosanna Ci F e, |R lon Services for Elderly and [Assist 50 elderly homeowners in PS CDBG 2171 NW Sdlh Streat, 3 2,3 Mode! City Moded City 125,000.00 NIA - -
_ow tncome Homcowners danger of losing fhelr home due to Mlarn, FL 33142
adverse code enforcement
actons.
19-50 Assistance to the Elderly, Inc. Transporiation Services - Special Offer free transportation service to PS CDBG 5617 NW 7 Street, 3 2,6,7,8 N/A Mode! Clty, 10,000.00 NA 10,000.00 10,000.00
Needs 85 low-Incame oider adults with Miam), FL 33126 Permine, South
special peads. [COF 6 = $10,000] Miami, West
Uttie River
Page 2 of 20
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18-58 Urgent, Inc. Youth Empawerment Program After school and summor carp PS CDBG 23555 SW 112ih 8 a NiA Goukts 75,000.00 NIA - -
service for 45 youth. Avenue, Homestead,
32
19-60 Camillus House, Inc. Camilius House Day Center Case management and basic PS CDBG 1603 NW 7th Avenue, 3 cw N/A NiA 44,568.00 NA - -
needs services for the on-street Miami, FL 33138
[homelessness In Mlaml-Dade.
Clients = 6,000
19-63 Goulds Caalition of Ministers and Lay efvice To Low Mod Resldents Sewice to low o moderate income [ CDRG 11500 SV 220 Street, ] 5,3 Goulds Goulds 20,000.00 NiA 20,000.00 20,000.00
People Inc. rosldents with case management, Goulds, FL 33170
{parenting, family counseling, and
Job readiness skiis. Cllents = 55
ICDF 8 = $20,000}
1965 ‘Miami Bridge Youth and Family Services, |Shelter and C Services consist of & PS CDBG  [2810 NW SouthRiver | 5 [ NIA NIA '40,000.00 NA 18,000.00 18,000.00
inc. Health and Weliness Program recreationalfhealtih and wellness Drive, Miami, FL
program for at-risk youlh, low-
lncome runaways, hameless,
troubled and truant youth. Cllenls
= 240 [COF 5§ = $18,000]
A Leap of Failh Foundation Dying o Live Positive people dolng positive PS CDBG 4055 NW 178 3 |23, 4 8| Model Gily | Model City 157,550.00 NA - -
things. This project is for low Avenue, Miami, FL
Income housing peaple with an
|apportunity to have tknts
[showcased through arts and
theater programs.
19-89 Women Over the Road Reyna's Transportation This application deemed non- PS COBG - - - - 175,000.00 - - 1 -
[responsive,
Florida Flim House International, Inc. 1st Take Youth Flim Program 1st Take is a quarterly film camp PS CDBG 1074 NW 3rd Avenus, 3 oW N/A AlINRSAs 40,000.00 NIA - -
dedicated to teaching 50 Miami, FL 33136
underprivilegad youth to utilze the
|fimmaking process lo develop
career and life skifs to succeed.
19-91 Another Chance Making a Difference Dance ' lAppiicant Is seeiing funding o PS CDBG 6100 SW 62nd Street, 7 7 NIA N/A 180,000.00 NIA N N
provide a youth Intervention Mlami, FL 33143 -
program for studant ages 12-18. Miaml Non-Siop
Services Include oulreach, Dance, Inc
mentoring, coaching and Iife skills,

Page 3 of 20
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19-82 The Elkia Foundation, Inc. [ Center it is for services at a new PS CDBG P.O. Box 600714, 3 3 Model City Model City $500,000.00 NIA - -
Brownsville Communily Center Miaml, FL 33160
and wll serve the communfy of Application does not
Model City, speclally Brownsvilie. provide a physical
Services are largeted to adults, address. Brownsville,
youth and seniors which will Miami, FL 33142
Include financial literacy,
vacational training, forelgn
travel
abroed, entrepreneurship,
nelghborhood oulreach, green
house, and a famers markel. The
center will service 10,000 clients. ~
IN/A Teen Upward Bound, inc. Enrichment Camp Tularing and afterschaol activities PS 717 Opa-Locka Bivd., 1 1 Opadlocka| Opa-locka N/A N/A 4512214 45,122.14
tor youth 5-18 at 717 Opa-Locka Opa-locka, FL 3054
Bivd., Opa-Locka, FL 33054.
Maln Office 3863 NW 125th
Street, Opa-Locka, FL 33054,
[CDF 1 = $45,122.14)
IN/A. City of South Miami Senkor Meals Program Senlor meals program to serve 64 PS 6701 SW 62nd 7 7 Soulh Mlami  South Miam) NiA N/A 25,000.00 25,000.00
senior residents of District 7. Avenue, Mlaml, FL
[CDF 7 = $25,000]
N/A Thelma Gloson Health Inltiative, Inc. Job Readiness/Placement and | Job readiness and placement PS 3750 South Dixie 7 7 NIA NiA NIA N/A 35,000.00 35,000.00
Family Stabillzation program with famlly stabilization Highway, Mlami, FL.
sarvices. [CDF ¥ = $35,000] 33133
NJA Thelma Gibsan Heallh Inlilative, Inc. ’Q\‘mr Center Services Senior sarvices program providing PS 3750 South Dide 7 7 N/A N/A NA NIA 30,000.00 30,000.00
life skilis. [CDF 7 = $30,000) Highway, Miarmi, FL .
33133
NJA Assoclation for Development of the [ADE Services for Di demic, and PS 7330 NW 12ih Street 6 6 N/A NA NA N N/IA 3,000.00 3,000.00
Excegplional, Inc. Disabled Adults employment training to lows-to- Miam, FL 33126
mederate income special needs
poputation. [CDF & = $3,00Q]
NfA Llirrat'Q, lnc. Schaol Readiness Leaming center for low-income PS 6741 SW 24th Street 6 cw N/A Al'NRSAs N/A N/A 30,000.00 30,000.00
chiloren. {CDF 6 = 530,000} Miami, FL 33155
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IN/A Helghts C [e il Center Asslst raskdents with qualily of Iife PS 11225 SW 152 Street 9 Gaulds | Goulds, Pemine N/A NiA 20,000.00 20,000.00
Association Issues , tralning and preparedness Miam, FL 33157
for the betterment of ife. [COF 9
= $20,000]
IN/A. Haltlan Neighborhood Center Sant La, Free Tax Preparation and Financlal ]Frae tax preparation seivices to PS 13380 West Dixie 2 cw NIA AKNRSAs N/A NIA 90,984.12 99,994.12
lnc. Counseling 600 low-moderate Incosme Highway, North Miami,
househcids; financlat coaching to FL 33161 '
bulld assets and save for
{retirement; and education to
decrease vuinerabliity lo
fraud/financial scams. [COF 2=
$80.984.12)
CDBG - PUBLIC SERVICE & COUNTY ALLOCATIONS (APPLICATIONS NOT SUBJECT TO SELECTION COMMITTEE SCORING) SUB-TOTAL: 2,525,516.00 606,476.78 608,476.78
CDBG - PUBLIC SERVICE TECHNICIAL ASSISTANCE (PS-TA}: $450,000
19-55 Hispanic Business Inltiative Fund ot Public Service - Techmcal Technical assistance to 170 smalt PS-TA CDBG 2305 NW 107 12 cw NIA Culler, Model $0,000.00 132 . 5 -
Florida, Inc, DBA Prospera ksl to Small I owners Including lAvenue, Sulte IM17, City, Opa-Logka,
Iraining, one-on-one consuling Miami, FL 33172 South Miami,
and grants. West Little River
19-43 Partners for Seif Inc. I Insthute  Technical AssIstance to 65 small PSTA CDBG 3000 Blscayne Bivd, 3 cow N/A Madel Cily, Opa-| 90,000.00 125 - s .
businesses In Miami-Dade County. Sulte 215, Miaml, FL Locka
33137
19-74 Miami Dade Chamber of Commerce, Inc. [Technicat Assistance to Small Offer technical assistance to PSTA CcoBG 100 South Biscayne 5 1,2,3 N/A Biscayne North, 80,000.00 118.2 - 5 .
Businesses businesses. Most of the sarvices |Boulevard, Sulte 300, Model Clty, Opa-|
wii be in lhe form of workshops Mlaml, FL. 33131 Locka
and one-an-one consuiting, ’
with varlous enlities
such as Mlami-Dade County
Public Schools, Miaml-Dade
County Smal Businass
Deparimenl, and other
arganizations. Clients = 36

Page 5 of 20
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1958 3 and Neig Technical Assistance to Businesses |Provide techmical assistance (o PSTA CDBG  |5120 NW 24t 3 CW | Model Clty | Biscayna North, | § 80,000.00 3 80,000.00] § 80,000.00
inc. 100 businesses Countywide. [Avenue, Miami, FL Cutler, Goulds,
33142 Leisure
Cly/Naranjs,
Modet Clty, Opa-,
Locka, Perrine,
South Mlaml,
West Liltie River
19-6 S. FL Puerto Rlcan Chamber of Economic Development / Technical [Provide business technical PS-TA CDBG 3550 Biscayne Bivd., 3 cw NA West Little River| $ 92.911.00 1162 92,911.00 | $ 92,911.00
Commerce Assistance asslstancs to 36 L/M business. Sulte 308, Miami, FL
33137
Black Economic Development Coalition, {Technkal Asslstance to Smat Frovide Technical Assistance to PS-TA CDBG 5120 NW 24th 3 CW | Model Clly ModelCity | $ 80,000.00 114.8 B 3 5 -
tnc. DBA Tools for Change Businesses 11 small bustnasses. Avenus, Miaml, FL
33142
15-9 Branches, nc. [Assels Miami Technical Assistance 1o 105 smail | PS-TA COBG  [11500 NW 12Ih F CW | Wesi Litlle | West Lillle River| § 90,000.00 1146 90,000,00 | § '90,000.00
businesses. Avenus, Mlaml, FL River
33168
197 Dynamic Community Development  Technical Assistance Program Provide business technical PS-TA CDBG 3550 Biscayne Blvd., 3 cw NfA QOpalocka, (% 47,630,00 114.2 #7,630.00 | § 87,830.00
Carporation assistance 1o 36 low/medium Sulte 304, Miami, FL Blscayne North
businesses. 33137 .
1837 78th Street Comidor Neighborhood Technical 0 Technical 1010 PSTA CDBG 7500 NW 27 Avenue, 2 7 West Litlle [West Litte River| § 12324250 104.2 99,459.00 | § 99,459.00
Initiative, Inc. |businesses. Sulte 236, Miami, FL River
33147
19-70 [Community Fund of North Miami Dade, [ Technlcal Assistance to Small [Provide technical assistance to 76 | PS-TA CDBG 490 Opa-Lacka 1 1,2,3. | Opa-locka | Opalocka |[$ 75,000.00 93.8 - |8 5 N
Inc. Businesses micro and small businesses, Boulevard, Sulte 20,
Opa-locka, FL 33054
e
CDBG - PUBLIC SERVICE TECHNICIAL ASSISTANCE (PS-TA) SUB-TOTAL:| $ B98,783.50 450,000.00| $ 450,000.00
CDBG - ECONOMIC DEVELOPMENT (MICROENT LENDING): $1,750,000
18-54 Hispanic Business Intiative Fund of Economic Development - Micro Job creation, micro-lending and ED CDBG 2305 NW 107 12 cow N/A Cutler, Model | § 200,000.00| 1314 200,000.00] $ 200,000.00
Florida, Inc. DBA Prospera Enterprise Lending technical assistance to smail Avenue, Suite 1M17, City. Opa-Locka,
fbusiness ownery, including Mlami, FL 33172 Soulh Miaml,
training, one-on-one. Jobs = 6 Woest Little River|
19-42 Partners for Self Employment, Inc. Micro Loans & Technlcal Assistance [Micro Loans to low income ED CDBG 3000 Biscayne Bivd, 3 cw N/A Model City, Opa-| $ 350,000.00| 125 350,000.00} § 350,000.00
to Smalt Buslnesses Program businesses In Mlam-Dade Counly. Suite 215, Miam, FL Locka
Jabs =10 33137
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1816 Black Economic Development Coalition,  |Micro Enterprise Program-2019 Micra-enierprise program, Jobs = ED CDBG {5120 NW 24th 3 CW | ModelCity | ModelClty | § 350,116.00 142 s 350,118.00 § N 3 350,118.00
inc. DBA Tools for Change 10 wvenus, Mlam), FL
33142
19-73 Miami Dade Chamber of Commerce, inc. {Micro Enterprisa Lending to The chamber wili offer below ED CDBG 100 South Biscayne 5 1,2,3 N/A Blscayne North, | $ 300,000.00| 110.6 $ 300,000.00| § - $ 300,000.00
Businesses market rate and unsecured short Boulevard, Suite 300, Mode! Clty, Opa-|
term loans 1o small businesses Miami, FL 33131 Locka
located ir targetad areas to foster
|economic development and to
help build capacily to increase the
workforce. Jobs =9
19-20 OUR Micro-Lending, LLC Micro Lending Program [Micraloans up io $35,0600 ta lower ED CDaG 3181 Coral Way, Ste, 7 ow NA AllNRSAs $ 200,000.00| 108 $ 200,000.00) $ - $ 200,000.00
to moderate Incoma 108, Mlami, FL 33145
enltrepreneurs. Jobs = 6
19-71 Community Fund of North Miami-Dade,  [Mlcro Loans & Technical Assistance |Provide small huslness-micro €D CDBG 490 Opa-Locka 1 1,2,3 {Opa-locka Opa-Locka $ 350,000.00| 85 $ 349,882.00( § . 3 349,882.00
Inc. o Small Businesses loans to minority entrepreneurs o iBoulevard, Suite 20,
create Jobs for low-mod income. Opa-Locka, FL 33054
Jobs =10
CDBG - ECONOMIC DEVELOFMENT {MICROENTERPRISE LENDING) SUB-TOTAL:| § 1,750,118.00 5 1,750,000.00] § - $ 1,750,000.00
[CDBG - ECONOMIC DEVELOPMENT (BUSINESS INCUBATOR ASSISTANCE PROGRAM): $900,000
19-67 and South Dade - Business  |Cost-effaclive busincss support ED CDBG 10700 Caribbean 8 oW Goulds | Biscayne North, | § 115,000.00| 120.6 $ 115,000.00| $ 108,102.24 $ 223,102.24
Inc. |incubator services and resources (o new Boulevard, Suite 301, Cultler, Gouids,
and growing micro-enleiprise Miani, FL 33189 Letsure
* |buslnesses. Jobs =86 City/Naranja,
[CDF 8 = $108,102.24) Madel City, Opa-|
Laocka, Perrine,
South Miaml,
West Litlle Rer]
19-56 and Neigl ESBOH Business Incubator / Goulds [Cost-affective business support ED CDBG 5120 NW 24th 38 CW | Model Clty, | Biscayne Norih, [ § 377,694.40 119.6 s 377,694.40| § - $ 377,694.40
inc. BRC sarvices and resources o new Avenue, Miami, FL Goulds | Cutler, Goulds,
and growing micro-entarpnse 33142; and 22121 Lelsure
{busincsses. Jobs = 11 South Dixle Highway, Chy/Naranja,
Miami, FL 33170 Modal City, Opa-
Locka, Perrine,
Scuth Miami,
West Litlle River
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1893 Fiorida State Minority Suppher Economic Gardening Business incubator - Assistance ED CDBG (0498 NE 2nd Avenue, | 3 cW N/A | Biscayne North, | § 200,000.00 1076 200,000.00( § B 208,000.00
Davelopmerst Cauncll (FSMSDC) Prograrn offering services that Suite 201, Miami, FL Model City, Opa- .
include business ldeation 33138 Lacka, West
mapping, planning, professional Little River
{consultations, technical
Jassistance, financing and shared
affice suppant for 16 low/mod
minority owned entreprensurs and
business owners In Commisslon
Districis Zand 3. Jobs =6
18-16 79th Street Corrldor Nelghborhood Business incubator Asslstance Our Space Business Incubator. ED CDBG 7900 NW 27 Avenua, 2 2 West Little [West Little River{ § 103,500.00 85.2 103,500.06{ $ . 103,500.00
Inltative, inc. Program Jobs = 3 Suite 236, Miami, FL River
33147
CDBG - ECONOMIC DEVELOPMENT (BUSINESS INCUBATOR ASSISTANCE PROGRAM) SUB-TOTAL:| § 796,194.40 795,194.40| $ 108,102.24 904,296.64
CDBG - ECONOMIC DEVELOPMENT (SECTION 108 PROGRAM): $2,043,142.10
N/A Public Housing and Community Section 108 Pragram (EDI) Payment of Section 108 Loan, £0- CDBG 7041 NW 1st Court, oW oW cw cw E 2,048,142.10 NIA 2,049,142.10/ § - 2,049,142.10
Development which provided support for Section| Section 18th Floar, Mlami, FL
108 small businesses bocated In 108 33136
the County's Targeted Urban Program
Ateas (TUAS).
CDBG - EGONOMIC DEVELOPMENT (SECTION 108 PROGRAM) SUB-TOTAL:| $ 2,049,142.10 2,049,142.10( § - 2,049,142.10
CDBG - HOUSING: $500;000
19-51 [Assistance i the Eiderly, Inc. L ow-ncome Renlal Unlt Rehablitation and cther Housing CDBG  |5617 NW/ 7 Streef, 6 |z6.7.8] NA ModelCity, | § 150.000.00)] 100 100,000.00[ § B $100,000.00
Rehabilitation |improvements of a 30 rental unlts Milaml, FL 33128 Perine, Soulth
and surrcunding hallways for low- Miami, West
ncome eldedy/disabled Litde River
Individuals.
19415 Latin Missions Minlstries, inc. New Life Aparimenls Rehabiitation and other Houslng CDBG 1123 Krome Terrace, 8 8 N/A N/A § 165.060.00, 45 100,000.00{ § - $100,000.00,
\improvements 1o an occupied Homestead, FL 33030
existing residentlal bullding for
benefit to 11 tenants.
19-23 Greater Miami Sefvice Corps Houslng Rehabliitation Housing rehab activiles (palnt, Housing CDOBG Office Address: 810 3.8 oW NA cw E3 100.000.00 80 100,000.00 | $ - $100,000.00
iandscaping, and ather NW 28th Strest,
improvements} to improve 10 [Miami, FL 33127 and
permanent residential homes for 15355 Harding Lane,
low/modarate incame residents. Miaml, FL 33033 J L
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19-82 Mover Investments, LLC (Acquisition of Land for Low Income  |Community Land Trust (CLT) - Houslng - CDBG 1521 Winterbarry 9 N/A NIA RE] 450,000.00 18 -$ - -
Houslng Acquisiticn of land for the CLT Lane, Homestaad, FL
Idevelopment of housing to serve 33035;
the following income calegories: Fallo # 10-7922-002-
vary-low, low, or moderate-lhcome 0010, along SW 336th
segment. Street, Homestead,
FL 33035
NIA Rebuliding Togeiher Miami Dade Houslng Rehablitation Housing Repalrs for senlors and Housing 1380 S Dixie Righway 9 9 NIA Goulds N/A NA -1$ 17,867.45 $17,867.45]
veterans in Oislrict 8 at various #2123 Miaml, FL.
iocations. {COF B = $17,887.45] 33146
CDBG - HOUSING SUB-TQTAL:| $ 865,000.00 300,000.00( $ 17,867.45 $317.BS7.4—SJ
CDBG - HOUSING COUNTY DEPARTMENTAL ALLOCATIONS
N/A Depariment of Public Housing and Puble Housing Modemization Fundlng will make needed Houslng VARIQUS Varlous Locatlons cw cw NIA AlLNRSAS $ 515,932.17 NIA 515,932.17 ( $ - 515,832.17
Community Development (PHCO) mprovements to outdated LOCATIONS
structural, electrical, and
mechanical systams in Public
Housling uniis.
CDBG — HOUSING COUNTY DEPARTMENTAL ALLOCATIONS SUB-TOTAL:| ¥ 515.932.47 51580247 $ - 51585247
CDBG - PUBLIC FACILITIES 8 CAPITAL IMPROVEMENTS (PECI): $1,786,912
19-41 'The Clty of Sweetwater Phase 8 Ip of pumps, catch basins|  PFC) CbBG Along the right of way 12 12 N/A N/A $ 778,676.30 130 357,382.40[ $ - 357,382,40
Project and other dralnage Improvements. of NW 18th Avenue,
. from NW 14th Street
(north) to NW 25th
Street, Sweatwater,
FL 33172
19-31 Sunrise Community, Inc. {Goulds) The 120-Person Campus and Upgrade / modemize the backup PFCI COBG 22300 SW 162nd 8 8 Goulds Goulds $ 427,500.00 125 357,38240} § - 357,382.40
Medical Wing Project lemergency generator to Include Avenus, Miaml, FL
entirn: campus and madkeal wing. 33170
19-38 Historic Hempion House Community Historic Hampton House Bulld Out _|BuAd-out of a music/dance studio PECI CDBG 4240 NW 27 Avenue, 3 3 Model Clly {  Model Clty $ 575,000.00| 124.4 357,382.40(| § - 357,382.40
Trust, Inc Phase IV and other improvements for Miarni, FL 33142
low/med income students.
Page 9 of 20



Department of Public Housing and Community Development (PHCD) Exhibit 1
FY 2019 Action Plan
[y
2 a
3 ® g g =
& 2 @ w g -3 3 2 e 2
= - o w
g 2 E s g 8 g |2 3 H & 2 3 2 3
x 5 = = & 3 5 F ® 4 3 c - <3
o ] £ s g 3 3 z |5 i 8 e s g £ 2 £
b1 F a o ) 2 2 o - 3 2 B g E
£ 2 ) £ 2 3 B ) @ E & 2 g
s 3 z 2| 3 I - O - g : 2 3 2
< < £ 5 - 3 | 2] & 2 2 3 g B &
. = 5 -
< < i z -] £ 2 £
a 5 @ g [~
[ E
o
©
19-40 City of North Miami Beach | Schreiber Playground Upgrade Upgrade playground for ADA PFCl COBG On the gomer of NE 3 4 NIA NiA 100,000.00 120 100,000.00| § - 100,000.00
|accessinility and increased 172nd Street and
capacity; and other iniprovements. South Giades Drive,
North Miaml Beach,
FL 33162
1936 Town of Medley Lakestde Community Center Buliding renovations to Include PFCt CDBG 10801 NW 105th 12 12 N/A N/A 150,000.00{ § - 150,000.00
Improvemeants {demalition and construction of new. Way, Mediey, FL.
facllites to meet ADA compliance; 33178
fire protection equipment; replace
HVAC systatm; replace ceiling grid
and ceiling tile; replace lighting
fixtures with energy efficiancy;
replace mpact windows and
doars; and other improverants.
1385 Viliage of £ Portal Public Faclllas & improvements |Construclion of a Strom Sewer BFCI CDBG  |NW B7th to 91st 3 3 NIA NIA 157,448.00 119 157,448.00[ § B 157,448.00
syslem and other improvements in Straets, between 3rd
lowimod Income area to serve 95 and Sih Avenues, £
homes. Portal, FL 33138
19-26 Agape Network, lnc. Wings Health Center Rahab - Rehabllitation and olher PFCI CDBG 11000 SW 2201h 9 cw Goulds Al NRSAs 357,000.00| 119 307,316.80| § - 307,316.80
improvements of a community Streat, Miaml, FL.
health canter in Goulds to serve 33170
1,150 annually.
19-29 Clty of Opa-Locka Ingram Park Lighting Praject j_Repalrs 10 existing Ingram Park PECI CDBG 1900 Burlington St., 1 1, 2,13 | Opa-Locka Opa-Locka BSM 115 161,476.69 $ 17,857.96 179,334.65
lighting and ather lmpravemests. Opa-Locka, FL 33054
(COF 1 = §17,857.98]
19-28 City of Opa-Locka Historical City Hall Renovalions, Restoration to Inchkide mald PFC! CcDBG 777 Sharazad Bivd.,, 1 1.2,13 | Opa-locka) Opa-Locka 1,300,000.00 13 EE} - .
Phase i1 & 11 mitigatkan, repkacement of Opa-Locka, FL 33054
windows, and other improvemants.
19-61 Camilus House, Inc [StRose (Brother Kelly Place) Sepiic |Seplic fleld rehabllitaton and other | PFCI C0BG 27940 Soulh Dixie . ] cw Lejsure Leisure §0,000.00 110 -$ - -
Field Rehab improvements for homeless clienls Highway, Naranja, FL. City/Naranj | Chy/Naran|a
In permanent supportive housing 33032 a
program, Clients to serve = 57
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19-49 Town of Medlay Lakeside Community Park Improvements fo the Lakeside PFCL CDBG 10601 NW 105th 12 12 N/A NA 150,000.00 108 N
[improvements Park including a study for the Way, Medley, FL
Jstructural hardening of the buiiding 33178
and a more afficient layout of the
site parking Including handicapped
spaces and sidewalks fo meet
[ADA requiremeats, fence
relacation, site dralnage, parking
lighting, security, landscaping, and
other impravements.
19-88 Miami-Dade Counly Parks, fon of Littla River Park Sports |Acquisition of desion and PFCI CDBG 10525 NW 2410 2 2 NIA Nia 405,863.00 105 N
jand Open Spaces PROS Fleld Lighting \canstruction services to Install Avenue, Miami, FL,
stadium style fighting and other 33147
improvements at the Littie River
Park sports tiekl for 625 low/mod
fncome youths.
19-3 Sunsise Communily, Inc. Capttal Restaratlon Project Remaval and replacement of a 30 PFCI CDBG 11975 SW 140th 9 7.8.8, N/A N/A 332,236.38 104.8 -
year old roof and other Temace, Miami, FL 10,11
at the George 33186
Spelies Adult Day Tralning Center.
1864 [Town of Mediey Sewer Purp Statlon Upgrade Upgrade and other Improvements PFCY CDBG 7700 NW 68 Avenus, 12 12 N/A NIA 150,000.00 104 -
of sewer pump station, SPS 001, Medley, FL 33166
1o pravent bypassing of raw,
diluted or partlally troated sewage.
18-72 Cazo Construction Corp Infil Houses New construction andfor PFCI CDBG IScattered iots 2,3,9 cw Goulds, | Goulds, Lalsure 556,171.05 103.6 “
Infrastructure, as needed, of 32 . Leisure City/Naranja,
iots with atfordable mullfamily CllyiNaren} |  Model Clty,
untts for flrst ime buyers. a, Model | .Peming, West
Cly, Little River
Pemine,
West Little
River
19-41 Easter Seals South Florida, Inc. Easter Seals-Clvic Center Phase 2: Replacement of an alr PFCI CDBG 1475 NW 14 Avenue, 3 3 N/IA N/A 200,000.00 100 -
jeonditioning system and oclher Miami, FL 33125
[improvements tar 20 (ow/mod
Income disabled clients.
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19-14 Brownsvile Medical Center, Inc. Brownsville Medical Center Enhancement of the Brownsville PFCL CDBG 2400 NW 54 Street, 3 3 Model City Modei City E 230,000.00 ] - H -
Medical Center to include satar Miaml, FL 33142
panels on the roof and other
Improvements for the food
distribution center and food bank,
19-27 City of Opa-ocka Zone 6 Storm Zone 8 Storm Management PFC! COBG NW 131 Street 2 1.2,13 | Opalocka| Opa-locka $ 1,000,000,00 97 -] $ -
Management/Roadway system, roadway reconstruction, (closest intersection
Raconstryction and other improvements to NWY 32 Ave.)
combal flooding.
19-13 L atin Misslons Minlstrles, inc. Alpha & Omega Enfichment Center |The expansion and other PFCI CDBG 7800 SW 58 Street, 7 7 NIA N/A 5 150,000.00| 88 - 03 .
improvements of the Alpha & Miami, FL 33155
Omega Enrichmant Canter.
19-53 Assistance to the Elderly, inc. Senior Care Services Envirenment  {Rehabilitation and other PFCl CDRG 5617 NW 7 Streat, 8 2,678 NiA South Miami § 350,000.00: a7 - $ .
improvements of residential Miami, FL 33126
plaza's first floor o expand the |
Senlor Care Services environment
for the communlty.
19-30 Richmond Perrine Optimist Club, Inc. Richmond Penine Activity Center Replace a/c unlts, install security PFCI .CDBG 18055 Homestead 8 E] Perrine Permine $ 352,257.00 82 - 3 -
Capital Improvements cameras, security door control, Ave., Miami, FL 33157
Instail parking fot and sscurity
lighting, roof repairs, and ather
{Improvements.
19-87 Mactown, Inc. Critical Upgrades at MACTown Critical upgrades lo an PFCI <NBG 6250 NE 1st Placa, 3 3 N/A N/A 5 298,812.00| 80.4 - s .
intermedlale care faciity to include Miaml, FL 33138
replacement of windows, doors,
floors, drop celling In the cafetaria,
upgrading 26 balhrooms to ADA
code, and other Improvements.
19-94 Famlly Christlan Association of America, |Youth and Famity Oi Faclllty knpi 10 Include PFCI CDBG 13850 NW 26th 1 1,2 | Opalocka Opa-Locka $ 460,000.00 56 -| s -
Inc. Complex L [the ion of an ADA elevator - Avenua, Miami, FL
instaitation lift, the incluslon of 150 ADA 33054
parking spaces, and other
Improvements at the Youth and
Famlly Development Complex.
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N/A Miami-Dade County Parks, Recrealion,  {Greynolds Park - Signage [nstalation of Heritage and PFCI 17530 West Dixle * 4 4 N/A N/A N/A N/A -1% 33,102.24 33,102.24
and Open Spaces PROS {Educalicnal slgnage throughout Highway, North Miami
lhe park [CDF 4 = §33,102.24] Beach, FL 33130
N/A Miamk-Dade County Parks, Recreation,  [Greynolds Park - ADA ADA improvements to walk ways PECI 17531 West Dixle 4 4 N/A NIA N/A NiA B3 75,000.00 75,000.00
and Open Spaces PROS and parking lots. [CDF 4 = Highway, North Miam!
$75,000] Beach, FL 33130
IN/A Miarni-Dade D of Transg Sidewalk [mp Sidewalk Improvements for PFCI Vadous Locations 6 6 N/A N/A N/A NIA BE3 40,861.57 40,861.57
and Public Works : various logations within the wilhin Commission
boundaries of Commission District District 6 boundaries
8. [CDF & = $40,861.57]
CDBG - PUBLIC FACILITIES & CAPITAL IMPROVEMENTS (PFCI) SUB-TOTAL:| § 8,883,063.73| 4,948,388.69( § 166,821.77 2,115,210.46
CDBG — ADMINISTRATION
Department of Public Housing and Program Administration Program Aclivities T01NW1CT. | 701 NW 15t Court, N/A N/A N/A N/A § 2,177.231.40 N/A 2177,221.40 | § - 2,177,231.40
Communily Development (FHCD) on 16th FLOOR, | 16th Floor Miaml, FL
MIAMI, FL - 33136
33138
CDBG ~ ADMINISTRATION ALLOCATIONS SUB-TOTAL:| $ 2,177,231.40 2,177,231.40 $ N 2,177,231.40
o CDBG - GRANDTOTAL:} § 20,480,081.30 9,986,888.76 | $ 899,268.24 10,886,157.00
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HOME - ACQUISTION, NEW CONSTRUCTION OR REHABILITATION OF AFFORDABLE RENTAL HOUSING, PRE-DEVELOPMENT OR SINGLE FAMILY HOMEOWNERSHIP: $4,702,164.09
19-66 Brisas Dl Rlo Apartments, LLC New C of New of 168 multi- Housing HOME North of NW 7th 5 cw NA N/A $ 1,85C,000.00 97 1,075,000.00 6 1,075,000.00
Rental Housing famlly units. Street and YWesl of
NW 13th Avenue,
Mlami, FL 33125
19-68 i at Dr. King LTD R at Dr. King Blvd Residences at Dr. King Boulevard | Housing HOME NW 62nd Street & 3 cw N/A N/A $ 851,094.00| 95 851,094.00 2,6 851,084.00
is a jolnt venture between NW 15th Avenue,
Atianic/Pacific Communives and Miami, FL 33147
Martin Luther King Economic
Development Corporation o
create an urban Inflll mixed-income:
community In Liberty Clty. The
devaiopment wil provide new
construction of 120-unlt atfordable
workforce and market rate housing
for indMduals andfor famllies, wilh
amenilics and parking.
19-68 HTG Rainbow, LLC Father Barry New of 60 garden- Housing HOME 301 NW 17th Street, 3 cw N/A NIA $ 2,000,000.00 95 2,000,000.00 2 2,000,000.00
slyle apartments. Mlaml, FL 33136
19-37 Water's Edge Associates, LTb \Waler's Edge Development of a 128 unit Housing HOME [SW 214th Sireet, 8 cwW Goulds Goulds $ 1,260,000.00 a5 322,522.88 2,7 322,522.88
affordable rental garden style Norlhwast corner of
community. SW 1081k Avenua and|
SW 214in Streel,
Miami, FL 33189
19-76 Northside Property Il, LTD [Northside Transit Vilage i Northside Transit Vilaga |l Is the Housing HOME ntersection of NW 2 cw Model Clty Mode! City $ 1,264,985.00 82 453,547.21 T 453,547.21
third phase of the Northside 781h Slreet and NW
Transh Village (NTV) multi-family 32nd Avenue, Miaml,
affordable housing community FL 33147
localed adjacent 1o the Northside
Metrorali Stalion. The new
canslruclion project will consist of
180 new apartment hames in a
high-rise butiding with amenitles.
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1975 Fair Oaks, LLC Fair Oaks Apartments New Construction of 120 Housing HOME East side of So. Dixie 8 cw Leisure Leisure $ 2,100,000.00| 90 $ - % 25 |$ -
Residantial Rental Units (1 Highway (US1), 1,000 City/Naran) | Chy/Naranja
Bullding}, Mid-Rise Development. fL SW of the a
Intersection of SW
288th Street & Sa.
Dixie Highway (US1),
Miamti, FL 33033
19-67 HTG Paradise, LLC |Paradise Lakes Apartments New construction of 76 garden- Housing HOME SW 88th Street, SW 11 cw N/A N/A H 800,000.00| 90 $ N 2,5 % N
style apartments. 88th Street and SW
169th Couri, Miarni,
FL 33186
19-34 J L. Brown Development Corparation Villages of Heights Di P of 30 new Homeaowne HOME 14680 Bethune Drive, 9 cw N/A cwW - $ 400,000.00| 79 H - Is 4 3 .
{townhomes and single farmily rship Richmond Heights, FL
homa. 33176
HOME - ACQUISTION, NEW CONSTRUCTION OR REHABILITATION OF AFFORDABLE RENTAL HOUSING, PRE-DEVELOPMENT OR SINGLE FAMILY HOMEOWNERSHIP SUB-TOTAL:( $ 10,636,079.00| $ 4,702,164.09| & $4,702,164.09]
HOME - SINGLE-FAMILY HOMEOWNERSHIP REHABILITATION
NO PROPOSALS SUBMITTED
HOME SINGLE-FAMILY HOMEOWNERSHIP REHABILITATION sua:rom.:l s 1 | $ Is Ls -
HOME - TENANT-BASED RENTAL ASSISTANCE (TBRA): $400,000
19-32 [Assistance 1o the Elderly, Inc. Tenant-Based Rental Assislance Provide rental subsidy for 85 TBRA HOME 5617 NW 7 Street, 6 cw N/A cw [ 300,600.00 100 $ 300,000.00| § $ 300,000.00
elderty, disebled, HIV, and mantal Miami, FL 33126
heaith individuals with special
needs housing.
18-5 Citrus Health Network, inc. Housing Assistance Network of Providing rental assistance to 130 TBRA HOME 150 East 1st Ave., ] cw N/A N/A $ 200,000.00 0 $ 100,000.00} § s 100,000.00
Dade (HANO) persons with special neads who Suite 105, Hialeah, FL
may be chronic homeless, eiderly 33010
and /or disabled residents, ar
'young adults aging out of foster
care in need of housing.
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19-80 'Sundarl Foundation, Inc., dba Lotus [Set-Aside TBRA - Lotus House Lotus Housc Tenant-Based Rentall TBRA HOME 217 NW 15th Street, 3 cw NIA Biscayne North, 400,000.00| Withdrawn -] 3 R
House Women's Shelter Rapid Rehousing RRH tor Homeless |Assistance (TBRA) program for Miami, FL 33136 Cutler, Goulds,
Women Homeless Women. 74 homaless Leisure
individuals - 34 women and 40 City/Naran|a,
chikdren will receive TBRA rental Madel Clty, Dpa-
|assistance and case management Locka, Pemne,
services. South Miami,
Wast Litda River
HOME - TENANT-BASED RENTAL ASSISTANCE SUB-TOTAL: 900,000.00 400,000.00| 400,000.00
HOME - COMMUNITY HOUSING DEVELOPMENT ORGANIZATION (CHDO) SET-ASIDE: $678,817.10
19-77 Canfour Supportive Houslng, Inc. Del Prado Gardens Renovation of Del Prado Gardens | CHDO Set HOME 3925 NW 162 Street, 1 1 N/A NiA 654,013,00 53 678,617.10 678,617.10
Units to include new rocf, Impact Aslde Miaml Gardens, FL
windows, bathrooms, kitchens with 33055
new cabinetry for 32 units, in
addttlon to landscapling.
[1852  MFKIREVA Development Corporation,  [NoMI Lotts, LLC NE 11th Avenue Project - 20 Unit | CHDO Set HOME  |Southwest corner of 2 2 N/A NIA 385,000.00 62 ] -
LLe Mixed income Residential Aslde NE 11th Avenue,
Houslng. between NE 126th
and NE 1271h Street,
North Miaml, FL.
33162
HOME - COMMUNITY HOUSING DEVELOPMENT ORGANIZATION (CHDO) SET-ASIDE SUB-TOTAL: 1,039,013.00 678,617.10 678,617.10
HOME - COMMUNITY HOUSING DEVELOPMENT ORGANIZATION (CHDO) OPERATING: $200,000
18-77 Carnfour Supportive Housing, inc. Del Prado Gardens CHDO Operating {unds for the CHDO HOME 3925 NWY 182 Strest, 1 1 N/A N/A 50,000.00| 83 50,000.00 50,000.00
renovation of Det Prado Gardens' | Operating Miaml Gardens, FL
32 unit development to Inciude 33055
new roof, Impact windows,
balhroams, Kichens with new
cabinetry. and landscaping.
HOME - COMMUNITY HOUSING DEVELOPMENT ORGANIZATION (CHDO} OPERATING SUB-TOTAL: 50,000.00 50,000.00 50,000.00
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HOME - HOMELESS SET-ASIDE {TBRA/REHABILITATION): $600,000
19-81 Sundar Foundation, Inc., dba Lotus ’_Sal-Aslde TBRA - Lotus House Lotus House Tenant-Based Rental| Homeless HOME 217 NW 15th Street, 3 cw N/A Biscayne North, | § Withdrawn - 3 -
House Women's Shelter Rapld RRH for {TBRA) program for Set-Aslde Miaml, FL 33136 Cudller, Goulds, .
Women Homeless Woman. 123 homeless TBRA Lelsure
Individuals - 48 women and 77 Clty/Naranja,
chlidren will receive TBRA rental Model City, Opa-|
sssistance and case management Locka, Perrlne,
services, South Miami,
West Liltle River
HOME - HOMELESS SET-ASIDE (TBRA/REHABILITATION) SUB-TOTAL: $ 600,000.00 - - -
HOME - ADMINISTRATION .
PHCD [Public Fiousing and Commurity TAdmintstration Frogram Aciivities 707 NW 1 CT, [701 NW 1st Cautt, W | cw NIA ALLNRSAs | S 452,411.40 NIA 452,411.40 452,411.40
Davelopment (PHCD) on 16th FLOOR. |16th Floor Milami, FL
MIAM, L (33136
33136
HOME ADMINISTRATION 452,411.40
SUB-TOTAL: 452411.40 452,411.40
HOME GRANDTOTAL:| § 13,677,503.40 6,283,192.59 6,283,192.53
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{EMERGENCY SOLUTIONS GRANT (ESG) - HOMELESS EA Y SHELTER AND OUTREACH: $617,048.94
19-82 Camillus House, inc. Emergency Shelter Program Emergency Sheller program Homeless ESG 1603 NW 7ih Avenue, 3 oW NIA N/A $ 592,487.00] 38 197.5% 617,048.94| €17,048.94
provides emergency services to Miarmi, FL 33138
persons who are homeless.
Ciients = 240
EMERGENCY SOLUTIONS GRANT (ESG) - EMERGENCY SOLUTIONS GRANT (ESG) - HOMELESS EMERGENCY SHELTER AND OUTREACH SUB-TOTAL:| § 592,487.00 617,048.94] 617,049.84
{EMERGENCY SOLUTIONS GRANT (ESG) - HOMELESS PREVENTION AND RAPID REMHOUSING: $384,302.41
198 Citrus Health Network, Inc. - i Tanant Based Renlal Assistance ESG/TBRA providing rental Homeless ESG 150 East 1st Ave., 8 ow N/A N/A 3 369,612.00( 47.9177.3% 384,302.41 384,302.41
{(TBRA) assistance to 275 househalds/850 Suite 105, Hialeah, FL
Individuals who are homeless or at- 33010
risk for homelessness.
19-79 Sundari Foundation, inc., dba Lotus Fet—Aslds TBRA - Lotus House Lotus House Tenant-Based Rental| Homeless ESG 217 NW 15th Street, 3 Cw N/A Blscayne North, [ § 369,612.00( Withdrawn - 3 -
House Wormen's Shelter Rapkd Rehousing RRH for Homeless |Assistance (TBRA) program for Miaml, FL 33136 Cutler, Goulds,
‘Wamen women, youth, and Leisura
children to assisl 51 homeless Cily/Naranja,
Individuals (23 women and 28 Maodel Clty, Opa-
children} wili recetve RRH rental Locka, Perrine,
assistance and case managsment South Miami,
services. Wast Little River
Y SOLUTIONS GRANT (ESG) - HOMELESS PREVENTION AND RAPID REHOUSING SUB-TOTAL:| § 739,224.00 384,302.41 384,302.41
ESG - ADMINISTRATION
PHCD  |Department of Public Housing and Administration Progam Aclivities 701 NW 1 CT, |701 NW 1st Court, cw cw N/A ALLNRSAs | § 81,190.65 N/A 81,190.65 81,1980.85
Communily Development (PHCD) on 16th FLOOR, [16th Floor Miami, FL
MIAM|, FL  |33136
33136
ESG -~ ADMINISTRATION SUB-TOTAL:| § 81,190.65 81,190.65 8119065
I I l | | ESG GRANDTOTAL:( § 1,412,901.65 1,082,542.00 1,082,542.00
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Binder #

Agency Name

Activity Title

Actlvity Description

Actlvity Cstegory
Funding Source
Distrlet Serving
NRSA Located

NRSA (s) Serving

Activity Address
District Activity Located

Funding Amount Requested

Average Score

Staff Recommendations

Commission District Fund {CDF)

Legend

Total Recommendation

SPED - SPECIAL ECO&DMIC DEVELOPMENT

18-83

Heritage Yacht Tours and Marine

| Academy

|Foreciosura Forensic

- [This application deemed non-

{responsive.

Speclat SPED 5150 NW 2nd 3 cw N/A Biscayne North, | $
Ecanomic Avenue, Miami, FL Cuter, Goulds,
Dev 33127 Laisure
City/Naranja.
Madel Cily, Opa-|
Locka, Pemine,
South Mlaml,
Wesl Little River

250,000.00

NIA

19-84

Poinclana Park

Foreclosure Forensle

This application deemed non-
responsive.

Speclal SPED 5150 NW 2nd 3 .cw NIA Blscayne North, | §
Econamic  Avenue, Mlami, FL Cutlar, Goutds,
Dev 33127 Leisure
Clty/Naranja,
Model Cily, Opa-
Locka, Perrine,
South Miaml,
‘West Littie River

250,000.00

NIA

19-85

Foreclosure Forensic

Foreclosure Forensic

 This appilcatlon deemad non-
responsive.

Special SPED 5150 NW 2nd 3 cw N/A Blscayne Norih, | §

Eccnomic Avenue, Miami, FL Cutler, Goulds,
Dev 33127 Leisure

City/Naranja,
‘Model Clty, Opa-
Locka, Permine,

South Miami,
West Liltle River

250,000.00

NA

SPED - SPECIAL ECONOMIC DEVELOPMENT SUB.TOTAL:} §

750,000.00|
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{egend:
1~ fon d non-resp .
2 - Tiebreak used to allocat bassd on: #1 - Abllity To Proceed and #2 - County Leveraging with higher polnts for projects with jess County funds per unit.
3 . Sundart Foundation submitted a “Formal request to withdraw all proposals from the FY 2019 RFA p il was 1

4 - Dus Diligence concerns with details summarized in attached Exhibit 2.

S - Project funded vla recaptured funding allocations in attached Exhiblt 3.

6 - FY 2018 SURTAX gap being fllled. N
7 - Fully funded In FY 2018 SURTAX with pro-rata untt-based formula utilized,

NOTE: ficlary ion will be adj based on actual allocations.
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EXHIBIT 2

FY 2019 Action Plan
Due Diligence Review

Per Resolution No. R-630-13, prior to the County Mayor ar County Mayor’s designee making a
recommendatjon for funding to enter into a contract for Cominunity Development Block Grant
(CDBG), HOME Investment Partnership Program (HOME), and Emergency Solutions Grant (ESG)
funds, staff conducted a search to identify agencies with due diligence issues and to ensure that
agencies are not non-compliant with contracts involving Housing and Community Development
funds or other County departments.

All FY 2019 RFA applicants were researched. An identifiable area of concern is the finding for the
- following entity: , ‘

Dun & Brad Street
19-34 | 1.L. Brown Development Corporation rLawsuit with unsatisfied judgement.
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Department of Public Housing and Community Development (PHCD) Exhibit 3
CDBG RECAPTURE RECOMMENDATIONS
Program Commissio Amount to be
mmission u
YearNi‘IDlS Agency Name Activity Title Activity Categary Activity Dascription Actlvily Addraas District Fund Reason for Recapture Recaptured
COMMUNITY DEVELOPMENT BLOCK GRANT {CDBG) - Ecopomic Development {ED}
2017 /5649 [Ecotech Vislons Foundation, Inc. Green Tech Ip - D Growling, and 120 from 670 NW 113th Streat, Miaml, FL 33168 NA The activity ls complete $199,20f
Bustness incubalor Infant to small, and smal, o mid-size In 15 months through . and a balance remains,
worker training and manufacturing produet davetopment.
20157 5422 |Ecotech Visions Foundatlon, Inc. Greentech Business Economk: Development Growing, and 120 fram 6838 NW 18th Avenue, Miaml, FL. 33147 NA The aclivity is complete $250.00
Incubator- Liberty City infant to smali, and sma¥, to mid-size in 1S months through and 8 balance remains.
Set-Aside worker training and manutaciuring product development.
2017 82018 / gl and Neig! South Dade Economic Davelopment {Provide support to small business and non-profit incubator. | 10700 Caribbean 8ivd, Sulte 301, Citler |  Yes, Dist 8 | The activity Is complelo $0.01
5701 ‘Association, Inc. Incubater Bay, FL 33188 and a balance remains.
2004, 2006, &|South Miami Community Madison Special D Project consists of a mixed-use facllity kocated In the South | 6488 SW 80th Avanue, South Mlaml, FL NIA Project is cancelled. $394,000.00
2007 / 4518 |Redavelopment Agency Miami Strip Mall Project Miami NRSA to increase housing avalabillty far low to 33143; and 6457 SW 60th Avenue,
moderale income individuals while creating and retaining South Miami, FL 33143
lobs.
CDBG - Economic Development Subtotal: $334,443.21
CDBG - Public Sarvices (PS)
2018/ NA  |Urban Initiative Foundation, Inc. After Schoal Program Public Services After school program for 30 at-risk teenage girls. Agency did not provide a location to Yes, DisL 2 The Awardes did not $15,000.00
provide the services follow through with
providing pertinent
information to davelop a
contract.
2018/ 6728 [City of South Mlam! Senlor Meals Program Public Services Senior meals program for §4 residents In Soulh Mlami. 6701 SW 62nd Avenue, South Miaml, FL|  Yes, Dist. 7 | The actlvily ts complete $165.66
2018 3143 and & balance remains.
CDBG ~ Public Services Subtotal:| $15,165.86
CDBG ~ Puhblic Sarvice Disaster
2018 / 5730 |Assistance to the Elderly, tnc. Assistanco for Elderly Public Scrvicos Dlsaster lAssistanca to 30 low-Income ekierly residents affected by 5617 NW 7th Street, Miaml, FL 33126 NIA The actlvity Is complsta $13,240]
Affecled by Disaster Hurricane inma. Services will include meals, uliiity assistance and a balance remains.
and supply vouchers.
CDBG Public Services Disastar Subtotal:f $13,240
CDBG RECAPTURE RECOMMENDATIONS
Program ™ Activity Activity Descripth A Addreas Commisslon | o Recaptu Amount to be
Y-arNs. DIS Agancy Name Activity Thie vity Catagory vity Description ctivity ro: Distrlct Fund capture Recaptured
0.
COBG - Spectal Economlc Devalopment (SPED)
2018 15637 |Integrative Health Care institute Integrative Health Care | Speclal ] R of 3 medlca! center an creation of six (6} ful) 3211 Ponce De Leon Bivd., Suite 102, NA The agency was unable $33,400.97!
Institute - 2016 ne Jobs. Coral Gables, FL 33134 to expend funds for
suveral line items,
2016/ 5528 |Pharma Topcare, Inc. BTV Y Speclal D The project is a rehabliitation of a pharmacy with the Intention | 1495 NW 541h Street, Miaml, FL 33142 NA The activity is complele $925.00
of creating 10 new full tme Jobs. Asking for Libody Cily Set- and a bafance remalns.
Aside funding.
2017 /N/A |Ecotech Visions Foundation, Inc. Nat Zaro Graen Maker | Speclal [s] ined: bullding for 670 NW 113th Strest, Mlami, FL 33168 NIA The agency will not $100,000.00|
N manufacturing and tach job creatlon. pursue finishing the
projecL
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Department of Public Housing and Community Development (PHCD)

Exhibit 3
CDBG — Speclal Economic Development Subtotal: $134,325.87
CDBG — Housing
2016, 2017, &|Rabuliding Together Miaml-Dade, Beautification Program Houslng Program providad homaewnars with hame rehabiltation to 1380 South Dixle Highway, Sulte 2123, | Yes, District 8 [ The activlly is complate $11,029.26
2018 /5583 (inc. Include exterior palnting, fandscaping, and repairs, Coral Gables, FL 33146 and a balance remains.
CDBG - Housing Subtotal:| $11,029.26
CDBG - Public Facilties & Capkat Improvemens (PFCI)
2016/ 5582 {Coalltion of Floride Farm Workers, Capital Improvement & Public Facliites & Capital COFFQ to construct an addition that will allow it to 778 West Palm Drive, Florida Clty, FL N/A Agency has been $19,057.72
Inc, Public Faclkles . improvemenis consalidate all of its cumrent projects under one roof - ana 33034 unable to expend the
stop fecllity to provide increase public service to fow Income entire allocated amount.
families in the Homestead/Florida city entitlement
communities.
2017 /N/A  [Miami-Dada Homalass Trust Verde Gardens Public Facilites & Capital Provide fencing for three follos for Verde Gardens, a county- | 12550 SW 282nd Street, Homestead, FL NIA Project is cancelled. $171,000.00
improvements lowned housing project serving 145 formarly homeless
families with disabilities for
2018/ N/A. | The for D Dt of |ADE South Ci Public Facliities & Capital Provide support for the new construction of a 2,000 sq.i 12700 SW 216th Street, Goulds, FL N/A Project is cancelled $470,000.00
the Exceptional, Inc. Improvemnents bullding for an Adult Day Care Training Pragram.
2017 /5677 |Clty of South Miam| Playground Shade Public Faciiities & Caplial Supply and installation of new playground shade structure at } 6300 SW 56th Streat, Scuth Miami, FL NA The aclivity Is complete $3,253 00|
Structure - Brewsr Park Improvements Brewer Park. and 2 balance remains.
2004, 2006, &|South Miaml Community Madlson Square/South Public Facililes & Capllal Adminlistrative costs for assigned County personnel from the | 6488 SW B0th Avenua, South Miaml, FL N/A Project is cancelled. $19,700.00
2007 / 3988 |Redevelopinent Agency Miami Strip Mall Project Improvements Community Builders Division to provide assislance to the 33143; and 6457 SW 60th Avenue.
agency. South Miaml, FL 33143
CDBG Public Facllitles & Capital Improvemants Subtotal: $683,016.72
CDBG GRAND TOTAL: $1,251,226.82
CDBG REALLOCATION RECOMMENDATIONS
Program
. Commission Amourt to be
| VaarNt:lDIS Agency Name Activity Title Activity Category Activity Description Activity Address District Fund Commitsslon District Reallocatsd
COMMUNITY DEVELOPMENT BLOCK GRANT {CDBG) - =] {ED)
NIA Hispanic Business Initiative Fund of Public Service - D Technical to small buslness owners including 2305 NW 107 Avenue, Sulte 1M17, N/A 12 $ 90,000.00
Florkda, Inc. DBA Prospera Technlcai Assistance io training, one-on-ane consuiling and grants with 3 jobs Mlami, FL 33172
Small Businesses creal
NIA Partners for Self Employment, Inc. Entrepraneurial Institute ic Di Technlcal to small in Miaml-Dade 3000 Biscayne Blvd, Sulte 215, NiA 3 5 90,000.00
County with 3 jobs created. Miami, FL 33137
N/A Miaml Dada Chamber of C: Tachnical Assi; to D Offer tachnleal asslstance to businesses. Most of the 100 South Biscayne Boulevard, Sulte N/A 5 $ 80,000.00
Inc. Smal Businesses sarvices wiil ba in the form of workshaps and one-on-cne 300, Miami, FL 33131
consulling, parinering with various eatities such as Mlaml-
Oade County Public Schoals, Miaml-Dade County Smail
il ! and other with 3 jobs
cragted.
N/A Black Economic Development Technical to Devel Technical 1 small with 3 jobs 5120 NW 24th Avenue, Miaml, FL 33142 NA 3 $ 90,000.00
Coalition, Inc. DBA Tools for Charipe Small Businessas created.
NA Communlty Fund of Notth Mlami Tachnlcal to ic Di  Tachnical to micr and smalt businesses with 3 1490 Opa-Locka Boulevard, Suita 20, NA 1 $ 75,000.00
Dade, nc. Sk Buslnesses ljobs created. Opa-Locka, FL 33054
CDBG - $425,000.00

72



Department of Public Housing and Community Development (PHCD)

Exhibit 3
CDBG - Spechal Economic Development (SPED}
NA Deparment of Pubiic Housing and Speclal |Spaclal [ p Special i p funding for 701 NW 1st Court 16th Floor, Miami, FL NIA cw $ 400,000.00
Communlly Develapment (PHCD) Development |countywida projacts. 33130
CDBG — Spacial Economic Devekopment Subtotal:| § 400,000.00
CDBG - Publlc Faclifties & Caphal Improvemants (PFGI}
N/A 15575 [Latin Misslon Ministries, Inc. dfbia Alpha Gaes Green - Pubiic Facilities & Capltal Upgrade an exisling childcare and youth center to Include bul {7800 SW 56 Stroot, Miaml, FL 33155 N/A 7 $ 40,000.00
Alpha and Omaga Church 2016 Improvements not limited to roof and snargy efficlent Improvements for 3§
low/mod children,
EDBG Publlc Facllitles & Capltal Improvements Subtotal:| § 40,000.00
CD8G - Housing
NIA 15583 Together Miami-Dade, Beaulification Pragram Houslng Program provided homeowners with home rehabiiltation to Scattered homes In District 8 Yas, District 8 B $11,028.26
inc. include exteriar painting, landscaping, and repalrs.
CDBG — Housing $11,029.26
COBG REALLOCATION RECOMMENDATIONS
Program " Commisaton Amount 1o ba
Year & (DIS Agoncy Name Activity Title Activity Category Acuvity Description Activity Address District Fund Commission District Roaflocated
No.
CDBG — Housing County Departmental Alkcations
NA Department of Public Houslng and Public Housing Housing Funding for rehabilitation of Public Housing Units. Various Locations N/A cw $ 360,197.56
Community Developmant (PHCD) Rehabliftation
N/A Department of Public Housing and Pubtic Housing Housing Funding wil make needed improvements {o outdated Various Locations NA cw $ 15,000.00|
Community Devalopment (PHCD) Maderntzation Istructural, electrical, and mechanical systems in Pubhic
Housing units.
CDBG Houslng County Deparimental Allocations Subtotal:| § 375,187.56

GCDBG GRANDTOTAL:
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Department of Public Housing and Community Development (PHCD) Exhibit 3
HOME RECAPTURE RECOMMENDATIONS
Program
Year & IDIS Agency Name Activity Title Activity Category Actlvity Description Activity Address ’;"as°'l'°' Amount to ba
No. B ptured
HOME - Housing
2016765702 |Carrfour Supportive Housing, Inc. / JHarding Village Housing Rehabilitation of existing 92 unit garden-style |8520 Harding Avenue, Miami Beach, The activity is 3 0.52
Harding Village, Ltd. apartment building 1o include provision of pipe [FL 33141 . complete and a
slesves. To include 22 HOME Set-Aside units. balance remains.
201875784 |Assistance to the Elderly, Inc. Tenant Based Rental Housing  Assistance fo B‘S low-income elderly residents. [S617 NW 7th Street, Miami, FL 33126 The activily is $ 53.44
Assistance Services will include meals, utility assistance complete and a
and supply vouchers. balance remains.
N/A Public Housing and Cammunity PHCD Rental Housing Housing Funding for rehabilitation of rental housing Various Locations Funds available. | $ 1,286,769.30
Development Rehabilitation units.
HOME- Housing Total: $ 1,286,823.26|
HOME REALLOCATION RECOMMENDATIONS
Program
. y - Commission Amount to be
YsarNG; nIs Agency Name Activity Title Activity Category Activity Description Activity Address District Reallocated
HOME INVESTMENT PARTRERSHIP PROGAM (HOME) - HOUSING
N/A Fair Oaks, LLC Fair Oaks Apartments Housing New Construction of 120 Residential East slde of So. Dixie Highway 8 $ 1,286,823.26
Rental Units (1 Building), Mid-Rise (US1), 1,000 ft. SW of the
Development. intersection of SW 288th Street &
So. Dixie Highway (US1), Miami, FL.
33033
HOME - HOUSING Subtotal: $1,286,823.26
HOME CHDO RECAPTURE RECOMMENDATIONS
Program
W L Reason for Amount to be
YearN ?, 1Dis Agency Name Activity Title Activity Category Activity Description Activity Address Recapture Recaptured
HOME CDHO - Housing
N/A Carrfour Supportive Housing, inc. |Del Prado Gardens CHDO SetAside  |Renovation of Del Prado Gardens Unils to 3925 NW 182 Street, Miami Gardens, Aclivity funded at | $ 24,604.10
include new roof, impact windows, bathrooms, |FL 33055 100% level for
kitchens with new cabinetry for 32 units, in current FY 2018
addition to landscaping. RFA process.
HOME CHDO ~ Housing Total:| $ 24,604.10
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HOME CHDO REALLOCATION RECOMMENDATIONS
Program Commisslon Amount to be
Yaan;‘ i IDIS Agency Name Activity Title Activity Category Activity Description Activity Address District Reallocated
HOME COMMUNITY HOUSING DEVELOPMENT ORGANIZATION (CHDO) SET-ASIDE
N/A Tacolcy Garden Walk |, LLC Rental Housing Housing Rental rehabilitation of 22B units of affordable [21354 SW 112 Avenus, Miami, FL 9 $ 24,604.10
Rehabilitation housing. 33189
HOME CHDO Set-Aside Subtotal: $24,604.10
HODAG RECAPTURE RECOMMENDATIONS
Program
Yoar & IDIS Agency Name Activity Title Activity Category Activity Description Activity Address Reason for Amount to be
No. v e
HODAG - Housing
N/A Public Housing and Community Rental Housing Housing Funding for rehabilitation of rental housing Countywide Funds available. | § 1,613,176.74 '
Development Rehabilitation units
HODAG- Houslng Total: $1,613,176.74
HODAG REALLOCATION RECOMMENDATIONS
Program .
. : . Commission Amount to be
Yeerao. IDIS Agency Name Activity Title Actlvity Category Activity Description Activity Address District Reallocated
HODAG - HOUSING
N/A Fair Oaks, LLC Fair Oaks Apartments Housing New Construction of 120 Residential East side of So. Dixie Highway 8 $ 813,176.74
Rental Units (1 Building), Mid-Rise {US1), 1,000 ft. SW of the
Davelopment. intersection of SW 288th Street &
So. Dixie Highway (US1), Miami, FL
33033
N/A HTG Paradise, LLC Paradise Lakes Housing New canstructlon of 76 garden-style SW 88th Street, SW 88th Street and 1 $ 800,000.00
Apartments apartments. SW 168th Court, Miami, FL 33196
HODAG - HOUSING Total: $1,613,176.74|
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Department of Public Housing and Community Development (PHCD)

Exhibit

ESG RECAPTURE RECOMMENDATIONS

Program
Year & Agency Name Activity Title Activity Category Activity Description Activity Address Reason for Recapture Amount to be Recaptured
1DIS No.
ESG - HOUSING
2017 |Cily of Miaml Beach Miami Beach Safety Net Housing ESG/TBRA rental assistance to |555 17th Street, Agency unable axecute $274,045.00
N 50 househoids who are Miami Beach, FL 33139 agreement
homeless or at-risk of
homelessness.
ESG Total: $274,045.00,
ESG REALLOCATION RECOMMENDATIONS
Program
Yeoar & Agency Name Activity Title * Activity Category Activity Description Activity Address Commission District Amount to be Reallocated
IDIS No.
ESG - HOUSING
2017  |Citrus Health Network, Inc. HAND Housing ESG/TBRA providing rental 150 East 1st Avenue, Sulte 105, Countywide [ 274,045.00|
: |assistance to 100 Hialeah, FL 33010
households/290 individusls who
are homeless or at-risk of
homelessness.
ESG Subtotal: $274,045.00
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Exhibit 4

Miami-Dade County
Conditional Loan Commitment

Date

To:
Re:
Dear Borrower:

We are pleased fo advise you that on , the Board of County Commissioners (BCC)
approved a Conditional Loan Commitment for development activity at the above-listed property (the “Property”).
The lean is conditionally committed for the payment of hard construction costs as a portion of the development
costs to [construct the affordable housing units !/ describe construction or rehabilitation fo be done} on the
Property. This Conditional Loan Commitment is made based upon the application submitted by Borrower in
response to [FY Reguest for Applications I/ describe borrower's application] for Home Investment
Partnership (HOME) or Community Development Block Grant (COBG) funds, as outlined in the Miami-Dade
County Fiscal Year 2019 and any applicable prior years’ Action Plan(s), and is subject to the following terms
and conditions:

Borrower:

Project; , affordable housing project, a unit, ___story ‘
community to be located at , which will serve households with incomes at
or below of Area Median Income (AMI). See the conditions below regarding

applicable AM! for residents based upon the scurce of funds for the Loan,

Loan Amount:  The loan amount of not-to-exceed $ is the amount approved by the BCC in Resolution
No. and includes all terms and conditions of such BCC approval, including
project scope, activity type and, for federal funds, national objective to be achieved (the
"Loan”}). The loan amount may be decreased as determined by the Mayor or the Mayor's
designee, based upon Underwriting (defined below) and information and documentation
provided by Borrower.

Conditions: The Loan is conditioned upon the terms, conditions and requirements set forth below (the
“Conditions”). The County shall not issue a final unconditional loan commitment, enter into
afunding contract, close on the Loan or disburse the Loan funds until all the Conditions are
met. '

Collateral: Upon satisfaction of the Conditions, Miami-Dade County {County) and Borrower will enter
Into a funding contract and loan agreement. The Loan shall be evidenced by a promissory
note and secured by a construction/permanent mortgage with assignment of leases and
rents, a collateral assignment of leases and rents, a collateral assignment of construction
documents, a rental regulatory agreement (where applicabie), and any other security or
collateral as deemed appropriate by the Mayor or Mayor's designee, in his or her sole
discretion, with approval of the County Attomey's Office. Borrower shall additionally be
required to provide the County with an environmental indemnification agreement, a UCC-1,
title affldavit, partnership affidavit (if applicable), corporate resolution approving the loan
documents, opinion of counsel, certification of borrower to borrower's counsel, and title
policy making the County an insured. The Collateral shall be determined based upon
financial feasibility and subsidy layering underwriting to be performed by County staff in an
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Conditional Loan Commitment
Page 2

infernal process and by an independent underwriter and paid for by Bomower
("Underwriting”) following review of a current title search. Additional forms of security may
be required if liens, encumbrances, restrictions or covenants exist on the Property which the
Mayor or Mayor's designee determines, in his or her sole discretion, threaten the County’s
Collateral. The Mayor or Mayor's designee shalt determine, in his or her sole discretion and
in consultation with the County Attormey's Office, whether the Collateral provided by
Borrower is sufficient to close and disburse the Loan.

Interest Rate: Loan terms, including the interest rate, are those set forth in the FY 2019 Request for

Application (RFA), on pages 28-29, or as modlfied prior to closing by the Mayor or Mayor's
designee in accordance with the results of Underwriting: 0% during construction, years 1-2
and 0.5-1.5% interest only payments from Development Cash Flow with 0.5-1% accruing in
years 3-30. Full principal and any accrued Interest shall be due at maturity.

Repayable: There will be no penalty for prepayment of the Loan (payment of Loan balance before the

Term:

end of the repayment term). Repayment terms are those set forth in the FY 2019 RFA on
pages 28-29. All terms may be modified prior to closing by the Mayor or Mayor's designee
in accordance with the results of Underwriting. The prepayment of any Loan shall not affect
the term of affordability set forth in the Rental Regulatory Agreement or in any of the other
Loan Documents

The Loan will be for 30 years, or as may be established prior to closing by the -Mayor or
Mayor's designee in accordance with the results of Underwriting.

Conditions:

1.

oo

Underwriting, as explained above, shall include a financial feasibility review, subsidy layering review,
and credit review. Underwriting is performed to protect the County's scarce affordable housing funds
and is performed to ensure that the Project has sufficient financing to be completed timely and that the
Project is not over-subsidized, meaning the Loan is not needed or the Loan Amount is too high. The
County reserves the right to reduce the Loan Amount subject to Underwriting. The County further
reserves the right to refuse to issue a final, unconditional loan commitment to Borrower or to enter into
a contract for the Loan or to close on the Loan in the event that Underwrlting determines that the project
is financiafly unfeasible or otherwise is unfeasible. The costs of Underwriting are to be paid by
Borrower.

Borrower must prove control of the Property through purchase or lease, as evidenced by a deed or
lease and recorded memorandum of lease in Borrower's name. Absence of any threat of foreclosure,
taking by eminent domain, or pending bankruptcy are additionally required.

Borrower must provide the County with written financing commitments showing committed financing for
the entire Development Cost of the Project, including any gaps between the Loan and the overall costs
to develop the Project. The Development Cost of the Project means the total cost of completing the
entire Project, from acquisition to the issuance of Certificate of Occupancy, including but not limited to
the costs for acquisition, design and planning, zoning and variances, financing costs, legal costs,
construction, and permitting. [n the event of a dispute as to what amount constitutes the actual
Development Cost, Bomower and County will use the -amount deiermined by Underwriting to be the
Development Cost.

Conformance of the Project design unless changes are approved by the Mayor or Mayor's designee.
Complete plans and specifications of the Project,

Payment and performance bond in the amount of the entire construction budget or otherwise in
corfformance with applicable law. Where a payment and performance bond is not required by law, the
Mayor or Mayor's designee may alternatively accept — at the Mayor or Mayor's designee’s sole
discretion — a letter of credit in an amount acceptable to the Mayor or Mayor's designee.

. Appraisal of the Property showing that the value of the Project and Property, when completed, exceeds

the total amount of debt from all sources to be secured by the Project, unless waived by the Mayor or
Mayor’s designee.
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8. A Phase | environmental report requiring no further action.

9. Such other conditions which are customary and reasonable for a loan of this nature, such as adhenng
to all Federal, State and local regulations, ordinances, codes and standards.

10. Meeting all requirements of the State Housing Initiatives Partnership (“SHIP"), Community Development
Block Grant (“CDBG"),'Documentary Surtax or Home Investment Parntnerships Program (“HOME™)
program, as applicable depending upon the funding source of the Loan, and County resolutions and
ordinances governing affordable housing development.’

11. Compliance with Resolution No. R-346-15, establishing a maximum total development cost per
unit; and, where applicable, Resolution No. R-343-15, establishing a maximum amount of total
development costs that may be paid with Documentary Surtax funds.

12. The Loan, if HOME or CDBG funds, may only be used for the development of affordable housmg for
residents with household incomes not greater than 80% of AMI. The Loan, if SHIP or Surtax funds, may
only be used for the development of affordable housing for residents with household incomes not greater
than 140% of AMI.

This Conditional Loan Commitment will_ expire in six (6) months if not extended by Miami-Dade County. An
extension of this Conditional Loan Commitment may be granted at the sole and absolute discretion of Miami-
Dade County. Any extension granted wiil be confingent upon compliance with and in accordance with
Resolutions No. R-165-13 andfor R-232-14, as applicable and must be signed by the Mayor or Mayor's
Designee to be valid. If the loan does not close prior to the expiration or extension of this Conditional Loan
Committment, the funds will be subject to recapture and allocated to other projects. This Conditional Loan
Commitment is not assignable. This Conditional Loan Commitment is the sole and complete agreement
between the parties as to the terms of the Loan described herein. The terms of this Conditional Loan
Commitment may only be changed in writing in a document signed by the Mayor or the Mayor's designee. No -
representations, written or verbal, of Miami-Dade County employess, or others purporting to act on behalf of
Miami-Dade County, may change the terms of this Commitment.

Miami-Dade County wishes to thank you for your project and the opportunity to provide financing for this
development, and we look forward to closnng this fransaction.

Sincersly,

Miami-Dade County

Carlos A. Gimenez, Mayor

Date:

¢: Maurice L. Kemp; Deputy Mayor

Approved as to Form and Legal Sufficiency

Assistant County Attorney

Date:
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