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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 
(RF A) 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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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 1 0 day of __ -----=J:.=1a=r=-=c=h:;____ ___ , 2020. 

Attest: 



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 20th 
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 etseq.; 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 I 
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 II 
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 

"1" 



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. A recordkeeping 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 opportunities for training 
and employment be given to low and moderate-income persons residing in the City of 
Hialeah, particularly minority group members. 

ARTICLE Ill 
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. lri 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 
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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. 

ARTICLEV 
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 II. 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. 
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In order to receive reimbursement for costs of salaries, the HUD-mandated timesheet attached 
to this Agreement as Attachment Ill 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 monthly 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. 

ARTICLE VII 
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 disclosed 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 I and II, 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. 
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ARTICLE VIII 
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 shall 
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 harmless against any and all liabilities, 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 limited 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 
Ill. April- June 
IV. July- September 

Timeline for end of each quarter and due dates for each corresponding report will be as 
follows for the present program year: ESG - FY 2020: 
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Due Date ESG TIM ELINE 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 

October 7th, 2020 Final Performance Report due 
Financial Closeout due 

B. Final evaluation and the reports for the final month of the Agreement shall 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 Qf 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. 
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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 XIII 
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 attributable 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. 
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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 Ill 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 XVIII 
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 fo~mal 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. 
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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 orfaith-based organizations. 
24 CFR § 576.406 specifies the limitations on ESG funds and is incorporated by reference 
herein. 

ARTICLE XXIII 
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 alcohol 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 
iri 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 term 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. 
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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 Florida. 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. 
4175 West 201h Avenue 
Hialeah, Florida 33012 

Authorized signature on behalf of 
Citrus Health Network, Inc. 

Mario E~ Jardon, LCSW 
President and CEO 

Date 
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CITY OF HIALEAH, FLORIDA 
501 Palm Avenue 
P.O. Box 110040 
Hialeah, Florida 33011-0040 

Authorized signature on behalf of 
City of Hialeah 

Annette Quintana, Director Date 
Dept. of Grants and Human Services 
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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, housing 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: Rapid Re-housing 

Services Co.ordinator 0:.5 FTE 
A<:countfng Cler~ (0.5 FTE ~ 
Si!rvice Elegibillty Cl.erk 
Fringe Benefits @ 21% 
Hou$lng Stabilization Total 

. Tenant,.Based Rental Ass/stante: Rent, 
Qtltitfes,. d~poslts~ Inspections, .rent surveys 

lrtdlrect C(lst Federally-Approved Rate 
22.72% 
Total Sapid ae~housing 

Housfng Stabilization: Homeless Preventfon 
Services Coordinator o,s FTE 
Accounting, Clerk (0.5 FTE} 
Fringe Benefits@ 21% 
Housing Stabilization Total 

Tenant-Based Rental Assistance: Rent, 
utilitles1 deposits, inspections, rent surveys 

lndlreet Cost Fe'derally. Approved Rate 
22.72% 
Total HQtT1eJess' Prevention 

70% 
70% 

100%, 
21% 

30% 
30% 

P!!rtners Case Manag~r {Rapid Re·housing/Yrevention} 

Emergency Shelter (Hotel) 
Street outreach 
Fringe Benefits at 21% 
Indirect Cost Federally Approved Rate 
22.72% 
Total: 

HMISCierk 

Total: 

Total Match 

Total Pr.ogram· : 

1.0 FTE 

.25 FTE 

$;50;416.67 
$ 41,250.00: 
$32tOOO.OO 

$50,416.67 

$41,250~00 

$20,416~61 

$ 50,417 

$ 1~;64-5.83 $ 17,645~83 
$ 14,437.50: 
$ 32,000.00 

$ 3,,705.63. $' 13,457.50 

$ 21,351.46 $ 77:,540.83 

$ 61,5,53.86 $ 61,553.86 

$ 1,562.50 $ 7,562.50 

$ 6~187.50 

$ 1,588.13: $ 2,887.50 

$ 9,150.6~ $ 16,637.50 

$ $0,084.5'1 $ 45~084;.57 

$ 13,4SfU4 $ 
$ 72,693.43 $ 61~.122.()1 

$ :1:,000.00 $ 

$ 6,000.00 $ 
$ 20,416.6•7 $ 
$ 3,920.00 $ 

$ 6,892.49 $ 
$ 37,229.16 $ 

$ 11,847.24 

$ 212,664.00 $ 212,664.00 

$ 212;664.00 

$ 425,328.00 
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Grants and Human Services 

Subrecipient Hourly Time Log 

Year: 2020 Program Name: ___ C_it_,_y_o_f_H_ia_l_e_ah_-_E_m_e-'rg::.e_n_c-'-y_S_o_lu_t_io_n_s_G_r_a_n_t __ Month: ______ J_a_n_u_a--'ry'------ -----

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

1 agree under penalty of law that the information provided above is true and correct, and I 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 
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Chapter 26- CODE OF ETHICSW 

Footnotes: 

--- (1) ---

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 I.- 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 full·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 transaction 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 shall 
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) 

Page 1 



Sees. 26-4-26-30.- Reserved. 

ARTICLE II. -CITY OFFICERS AND EMPLOYEES 

Sec. 26-31.- Applicability. 

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

(1) Mayor. 

(2) City council. 

(3) City attorney, assistant city attorneys and law department staff. 

(4) Director of the water and sewers department. 

(5) Director of the planning and development department. 

(6) Director of code compliance. 

(7) Licensing administrator. 

(8) City clerk. 

(9) Fire chief. 

(1 0) Police chief. 

(11) All department and division heads. 

(12) Building inspectors. 

(13) Code enforcement inspectors. 

(14) Fire inspectors. 

(15) License inspectors. 

(16) Solid waste inspectors. 

(17) Purchasing agent and staff of the purchasing division. 

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

(19) 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. 

(20) Code enforcement board members. 

(21) Planning and zoning board members. 

(22) Housing authority members. 

(23) Retirement board members. 

(24) 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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(a) 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. 

(b) 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) 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) lnfonmational material, reports, periodicals or advertisements. 

(b) Prohibitions. All persons described in section 26-31 and all other employees shall 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. 

(c) 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;0rd. 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) All individuals identified in section 26-31 are subject to the requirements of this section. 

(b) 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 less 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. 

(c) The itemized list shall be notarized. 

(d) 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, councilmembers 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) A listing 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 earned 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) All 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. 

(b) 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. 

(c) 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. 

(d) 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. 

(a) 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. 

(b) 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. 

(c) 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, § I, 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) 

Sees. 26-39-26-65.- Reserved. 
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Sec. 2-11.1.- Conflict of Interest and Code of Ethics Ordinance. 

(a) DesignaUon. 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 beha\Oor far all municipal officials and officers, autonomous personnel, quasi-judicial personnel, ad\Osory 
personnel, departmental personnel and employees of municipalities in the County insofar as their indi\Odual relationships with their own municipal governments are concerned. 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) 

(b) DefiniUans. For the purposes of this section the following definitions shall be effective: 

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

(2) 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 ultimate responsibility for such functions or areas rests with the Board of County 
Commissioners. · 

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

(4) The term "ad\Osory personnel" shall refer to the members of those County ad\Osory boards and agencies whose sale or primary responsibility is to recommend legislation or give ad\Oce to 
the Board of County Commissioners. 

(5) The term "departmental personnel" shall refer to the Manager, his or her department heads, the County Attorney and all Assistant County Attorneys. 

(6) The term "employees" shall refer to all ather personnel employed by the County. 

(7) The term "compensation" shall refer to any money, gift, favor, thing or value or financial benefit conferred in return for servces rendered or to be rendered. 

(B) 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 mare in a firm, partnership, or other business entity. 

(9) The term "immediate family" shall refer to the spouse, domestic partner, parents, stepparents, children and stepchildren of the person involved. 

(10) The term "transact any business" shall refer to the purchase or sale by the County of specific.goads or servces for a consideration. 

(11) The term "Ethics Commission" shall refer to the Miami-Dade County Commission an Ethics and Public Trust. 

(12) 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. 

(13) 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 pro\Osians of Subsections 2-11.1(g), (h), 0), (1), (m), (n) and (a) 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 designees hall seek a recommendation from the 
Executive Director of the Ethics Commission. 

(Ord. No. 72-82, §I, 11-21-72; Ord. No. 73-23, §I, 3-20-73; Ord. No. 86-24, § 3, 4-1-86; Ord. No. 10-48, §I, 7-8-10) 

(c) ProhibiUon on transacUng business within the County. 

(1) No person included in the terms defined in subsection (b)(1) through (6) and in subsection (b)(9) shall enter into any contract or transact any business, except as pro\Oded 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 \Oalation of this subsection shall render the transaction voidable. Willful \Oolatian of this 
subsection shall constitute malfeasance in office and shall effect forfeiture of office or position. 

(2) County employees' limited exclusion from prohibition an contracting with the county. Notwithstanding any pro\Osian to the contrary herein, subsections (c) and (d) shall not be construed to 
prevent any employee as defined by subsection (b)(6) (excluding departmental personnel as defined by subsection (b)(5)] or his or her immediate family as defined by subsection (b)(9) 
from entering into any contract, indi\Odually 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 nat interfere with the full and 
faithful discharge by the employee of his or her duties to the County, (2) the employee has nat participated in determining the subject contract requirements or awarding the contract, and 
(3) the employee's job responsibilities and jab description will not require him or her to be involved with the contract in any way, including, but not limited to, its enforcement, oversight, 
administration, amendment, extension, termination arfar!Jearance. However, this limited exclusion shall not be construed to authorize an employee 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. 

(3) Limited exclusion from prohibition an autonomous personnel, ad\Osory personnel and quasi-judicial personnel contracting with county. Notwithstanding any pro\Osian 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, indi\Odually 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. 

(4) 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 an 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 shall set forth and include all pertinent facts and relevant documents. ~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 nat met and that the proposed transaction would create a conflict of interest, the 
person defined in subsections (b)(2), (b)(3), (b)(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 fmward the notice of appeal and its opinion 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 far a County employee 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 
pro\Oded in subsection (c)(6), grant a waiver to any person defined in subsection (b)(2) through (b)(4) regarding a proposed transaction. Such findings shall 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 \Oalation of this subsection. 

If the affected person or his or her immediate family member chooses to respond to a solicitation 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 opinion or waiver from the Board. Also, a copy of the request for a conflict of interest opinion from the Ethics Commission and any 
opinion or waiver must be submitted with the response to the solicitation to contract with the County. 

Notwithstanding any pro\Osian 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)(6) or his or her immediate family indi\Odually 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 finandal 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 accordance with the pro\Osions 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 subsection (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 shall prohibit or make illegal (1) the payment of taxes, special assessments or fees for services 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 tenms 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 (9); (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 shall 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 Authority 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. 

(6) Extension of waiver to county commissioners, autonomous personnel, quasi-judicial personnel, and advisory personnel. The requirements of this subsection may be waived for a particular 
transaction only by affinmative 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 finn 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 proposed transaction are unique and the County cannot avail itself of sucih property or services without entering a transaction which 
would violate this subsection but for waiver of its requirements, or 

(4) That the property or services to be involved in the proposed 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 enterec in violation of this 
subsection. 

Provisions cumulative. This subsection shall be taken to be cumulative and shall 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, 11-4-75; Ord. No. 75-119, § 1, 12-16-75; Ord. No. 79-85, § 1, 10-16-79; Ord. No. 80-33, § 1, 5-8-80; 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-DO) 

(d) Further prohibition on transac~ng business with the County. No person inducted in the tenns defined in subsections (b)(1) through (6) and in subsection (b)(9) shall enter into any contract or 
transact any business through a finn, 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 contrac~ 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 tenn 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 affected by any action of the Board of County Commissioners: (i) officer, director, 
partner, of counsel, consultant, employee, fiduciary or beneficiary; or (ii) stockholder, bondholder, debtor, or creditor, 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 tenn 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 
Clert< of the Board within 15 days after the vote. The filing of the State of Florida fonn prescribed for written disclosure of a voting conflict shall constitute compliance with this subsection. (Ord. No. 72-82, § 
1, 11-21-72; Ord. No. 73-45, § 2, 5-1-73; Ord. No. 86-11, § 1, 2-18-86; Ord. No. 86-24, § 1, 4-1-86; Ord. No. 16-47, 5-17-16) 

(e) Gins. 

(1) Defini~on. The tenm "giff' shall refer to the transfer of anything of economic value, whether in the fonn of money, service, loan, travel, entertainmen~ hospitality, item or promise, or in any 
other fonn, 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 (e)(1) shall not apply to: 

a. Political contributions specifically authorized by State law; 

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

c. Awards for professional or civic achievement; 

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 
offidal business; 

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

g. 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 
Internal 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 value or other financial benefit. 

(3) Prohibi~ons. A person described in subsection (b)(1) through (6) shall neither solicit 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 tenn defined in subsection (b)(1) through (6) or for any person included in the tenn 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 perfonmed or to be performed, or which could be performed; or 

c. A legal duty violated or to be violated, orwhicih could be violated by any person included in the tenm defined in subsection (b)(1). 

(4) Disclosure. Any person included in the tenn defined in subsection (b)(1) through (6) shall disclose as provided herein any gift, or series of gifts from any one person or entity, having a 
value in excess of one hundred dollars ($100.00). Said disclosure shall be made by filing a copy of the disclosure fonn required by Chapter 112, Florida Statutes, for "local officers" with 
the Clert< of the Board of County Commissioner simultaneously with the filing of the fonn with the Secretary of State. 

(Ord. No. 78-82, §I, 11-21-72; Ord. No. 86-25, §I, 4-1-86; Ord. No. 87-70, §I, 10-20-87; Ord. No. 91-62, §I, 6-4-91; Ord. No. 99-124, §I, 2-11.1; Ord. No. 99-145, 
§I, 10-19-99; Ord. No. 10-48, §I, 7-8-10) 
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(f) Compulsory disclosure by employees of fii1TIS 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, firm, 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 person shall file a swam 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. 10-48, § 1, 7-8-10) 

(g) ExploitaUon of official posifion 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 Commissioners. 

(Ord. No. 72-82, § 1, 11-21-72; Ord. No. 10-48, § 1, 7-8-10) 

(h) ProhibiUon on use of confidential infoi1Tiation. 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 information acquired by him or her by reason of his or her official position, 
nor shall he or she in fact ever disclose confidential information garnered or gained lhrough his or her official position with the County, nor shall he or she ever use such information, directly or 
indirectly, for his or her personal gain or benefit. 

(Ord. No. 72-82, § 1, 11-21-72; Ord. No. 10-48, § 1, 7-8-10) 

(i) Financial disclosure. 

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

a. A copy of that person's or firm's current federal income tax return; 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 Ill), Florida Statutes, es amended, or with the provisions of Article II, Section 8 of the Florida Constitution, as 
amended by the voters on November 2, 1976, and any general laws promulgated thereunder, 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 Attorney and Assistant County Attorneys; 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 personnE> and Boards lhat 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 time that 
candidate files qualifying papers. 

(4) Consultants. All persons or firms providing professional services 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, shall 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 reporting 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 agencies or instrumentalities. Failure to comply with the terms 
hereof by such persons or firms shall render existing contracts voidable and s~all automatically void any contracts negotiated and executed subsequent to the effective date of this section 
where the required information is not furnished 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 persons 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. 

(6) 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) 

OJ Conflicting employment prohibited. No person included in the terms defined in subsections (b)(1) through (6) 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. 10-48, § 1, 7-8-10) 

(k) ProhibiUon on outside employment. 

(1) 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 lhe County, except as may be permitted by Section 2-11 of !his Code of Ordinances. 

(2) All full-time County and municipal employees engaged in any outside employment for any person, firm, corporation or entity other !han 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 consideration received by the employee from said outside employment. Said County employee's reports shall be filed with the supervisor 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 wilh 
the Clerk of their respective municipalities. Said reports shall 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. 10-48, § 1, 7-8-10) 
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(I) 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, §I, 11-21-72; Ord. No. 77-13, § 4, 3-1-77; Ord. No. 10-48, § I, 7-8-10) 

(m) Certain appearances and payment prohibded. 

(1) No person included in the terms defined in subsections (b)(1), (5), (6) and (13) [commissioners, the Mayor, departmental personnel, em~oyees 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 ad..;sor 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 ad..;sory personnel] shall appear before the County board 
or agency on which he or she serves, either directly or through an associate, 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 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 ad..;sor 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 sole function is to pass on the aesthetics of ~ans 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, §I, 11-21-72; Ord. No. 73-25, §I, 3-20-73; Ord. No. 73-51, §I, 5-15-73; Ord. No. 77-13, § 4, 3-1-77; Ord. No. 79-39, §I, 6-19-79; Ord. No. 10-48, 
§I, 7-8-10) 

(n) Actions prohibited when financial interests involved. No person included in the terms defined in subsections (b)(1) through (6) 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 Chartae 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, §I, 11-21-72; Ord. No. 73-50, §I, 5-15-73; Ord. No. 75-76, §I, 9-17-75; Ord. No. 77-13, § 4, 3-1-77; Ord. No. 10-48, §I, 7-8-10) 

(a) Acquiring financial interests. No person included 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, §I, 11-21-72; Ord. No. 77-13, § 4, 3-1-77; Ord. No. 10-48, §I, 7-8-10) 

(p) 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 
firm, public relations firm, or any other person or firm, professional or otherwise, to assist in any transaction invol.,;ng the County or any of its agencies, pro..;ded 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, §I, 11-21-72; Ord. No. 77-13, § 4, 3-1-77) 

(q) Continuing app/icaUon after county service. 

(1) 

(2) 

(3) 

(4) 

(5) 

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, departmental 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 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, 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, lobby, 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 indi..;dual included within the 
pro.,;sions 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 service has 
ceased. 

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

The pro.,;sions of this section shall apply to all indi..;duals as described in Subsection (q)(1) who leave the county after the effective date of the ordinance from which this section derives. 

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 lobbying 
contract prior to the effiective 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, 
departmental 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 service or employment has ceased enter into a lobbying contract to lobby any county officer, departmental 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, arrest 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, departmental personnel or em~oyee, through decision, approval, disapproval, recommendation, the rendering of ad.,;ce, investigation, or otherwise, during his or her county 
service 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 "indirectly" where he or she 
knowingly participated in any way in the particular subject matter through decision, approval, disapproval, recommendation, the rendering of legal ad.,;ce, investigation or otherwise, during 
his or her county service 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 affida..;t on a form prepared by the Office of the Inspector Genera I 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, departmental personnel or employee of the county. The Inspector General 
shall verify the accuracy of each affida..;t executed by former county officers, departmental personnel or employees. 

Any indi..;dual who is found to be in .,;alation of this Subsection (q) shall be subject to the penalties pro..;ded in either Subsection (u)(1) or Subsection (u)(2). 

(Ord. No. 72-82, § I, 11-21-72; Ord. No. 77-13, § 4, 3-1-77; Ord. No. 99-2, § I, 1-21-99) 
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(r) Ethics Commission to render opinions on request. Whenever any person included in the terms defined in subsection (b)(1) through (6), (b)(9) and (b)(13) is in doubt as to the proper interpretation 
or application of this Confiict of Interest and Code of Ethics Ordinance as to himself or herself, or whenever any person who renders services to the County is in doubt as to the applicability of the 
said ordinance as to himself or herself, 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 !hen render 
an opinion to such person and shall publish these opinions without use of the name of the person advised unless such person requests the use of his or 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 shall, 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 Conflict of Interest and Code of Ethics Ordinance to himself or herself shall 
not be required to seek another opinion from the Ethics Commission. 

(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. 10-48, § 1, 7-8-10; Ord. No. 12-22, § 1, 4-3-12) 

(s) Lobbying. 

(1) (a) As used in this section, "County personnel" means !hose County officers and employees specified in Section 2-11.1(i)(2) of the Miami-Dade County Conflict of Interest and Code of 
Ethics Ordinance. 

(b) As used in this section, "Lobbyist" means all persons, firms, or corporations employed or retained by a principal who seeks to encourage the passage, defeat, or modifications of 
(1) ordinance, resolution, 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 personnel during the time period of the entire decision-making process on such actlon, 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: attorneys or other representatives retained or employed 
solely for the purpose of representing indi\llduals, corporations or other entities during publicly noticed quasi-judicial proceedings 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 who only appears as a representative of a 
neighbomood 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 appearance; and employees of a principal whose normal scope of employment does not include lobbying activities. 

(2) 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 person required to so register shall: 

(3) 

(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 lobbyist 
represents a corporation, the corporation shall also be identified. Without limiting the foregoing, the lobbyist shall also identify all persons holding, directly or indirectly, a five (5) 
percent or more ownership interest in such corporation, partnership, or trust. Registration of all lobbyists 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 current 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 for the purpose of recording, 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 notice of withdrawal and the Board of 
County Commissioners may, in its discretion, waive the registration fee upon a finding of financial hardship. 

(c) 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 !he principal. The principal and the lobbyist must also 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)(?). 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 contractor. Each principal shall file a form with the Clerk of !he 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 lobbyist who has completed a refresher Ethics 
Course shall submit to the Clerk of !he Board a certificate of completion within sixty (60) days after registering as a lobbyist. The Ethics Course shall include, but not be limited to, a 
review of the following topics: the Conflict of Interest and Code of Ethics Ordinance; the Sunshine Law; and the Public Records Law. The fee for the Ethics Course shall be one 
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 
Courses 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 lobbyists, and has entered Into an lnteriocal agreement with the County authorizing the Ethics Commission 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 lobbyist has taken an initial or refresher Ethics Course offered by a municipality which satisfies the requirements of this subsection. 

(a) 

(b) 

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

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 opposition 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. 

(4) 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 representative 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 I 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, shall register ll(ith the Clerk as required by this subsection, but, upon request, shall not be required to pay any registration tees. 

(5) 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 affida\llt 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 proposal 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 firm unless he or she has been listed as part of the firm's presentation team pursuant to this paragraph or unless he or she is regi~tered with the Clerk's office and has 
paid all applicable fees. 

(6) (a) On July 1 of each year, the lobbyist shall submit to 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 expenditure report. In addition to any other penalties which may be imposed as 
provided in subsection (s)(9), a fine of fifty dollars ($50.00) per day shall be assessed for reports filed after the due date. Where a fine of fifty dollars ($50.00) per day is assessed, 
the Ethics Commission shall 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. 

(c) The Clerk of the Board of County Commissioners shall notify the Commission on Ethics and Public Trust of !he failure of a lobbyist or principal to file a report and/or pay the 
assessed fines after notification. 
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(d) A lobbyist or principal may appeal a fine and may request a hearing before 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 Ethics and Public Trust shall have the authority to 
adopt rules of procedure regarding appeals from the Clerk of the Board of County Commissioners. 

(7) 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. 

(8) The Clerk shall 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. 

(9) 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 been 
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 personnel of the County as provided herein. 

Every 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 determination 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 voidable. 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. 

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

(11) Except as otherwise provided in subsection (s)(9), the validity of any action or determination of the Board of County Com miss loners 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, §I, 4-1-86; Ord. No. 91-22, §I, 2-19-91; Ord. No. 92-27, §I, 4-21-92; Ord. No. 95-21, §I, 2-7-95; Ord. No. 98-73, §I, 6-2-98; Ord. No. 98-76, §I, 
6-2-98; Ord. No. 00-19, §I, 2-8-00; Ord. No. 01-93, §I, 5-22-01; Ord. No. 01-162, §I, 10-23-01; Ord. No. 10-03, §I, 1-21-10; Ord. No. 10-04, §I, 1-21-10; Ord. No. 
10-34, §I, 6-3-10; Ord. No. 10-56, §I, 9-21-10; Ord. No. 12-10, §I, 3-6-12; Ord. No. 12-63, §I, 9-6-12) 

(t) Cone of Silence. 

1. Contracts for the provision of goods and service other than audit and independent private sector inspector general (IPSIG) contracts. 

(a) "Cone of Silence" is hereby defined to mean a prohibition on: 

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

(ii) 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, service provider, bidder, lobbyist, or consultant and any member of the selection 
committee therefor; 

(iv) Any communication regarding a particular RFP, RFQ or bid between the Mayor, County Comm[ssioners 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, service provider, bidder, lobbyist, or consultant and the Mayor, County 
Commissioners and their respective staffs; and 

(vi) 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: 

(i) Competitive processes for tlhe award of CDBG, HOME, SHIP and Surtax Funds administered by the Miami -Dade County Offce 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; 

(ii) 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 and/or minority 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; 

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

(vi) Any emergency procurement of goods or services pursuant to Administrative Order 3-2; 

(vii) 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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(viii) Communications between a potential vendor, service provider or bidder and employees of the Department of Procurement Management or ather department identified in 
the solicitation document as the issuing department; and 

(ix) Consultations by employees of the Department of Procurement Management with professional procurement colleagues in determining an appropriate approach or aptian 
involving a solicitation in progress. 

(b) Procedure. 

(i) A Cane of Silence shall be imposed upon each RFP, RFQ and bid after the advertisement of said RFP, RFQ or bid. At ihe time of imposition of the Cane of Silence, the 
County Manager or his or her designee shall provide for public notice of the Cane 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 solicitation for goods and 
seNices a statement disclosing the requirements of this ordinance. 

(ii) The Cone of Silence shall terminate at the time the Manager makes his or her written recommendation to the County Commission; provided, however, that if the 
Commission refers the Manage~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 terminate: (i) at the time the award recommendation letter is issued and filed with the Clerk of the Board 
for such contracts and purchases in110lving the expenditure of over one hundred thousand dollars ($100,000); (ii) at the time the written award recommendation is posted in 
accordance with Section Ill of A.O. 3-21 for such contracts or purchases in110lving the expenditure of over $25,000 up to $100,000; or (iii) at the time the award 
recommendation is issued in accordance with Section IV of A.O. 3-21 for contracts and purchases in110lving the expenditure of $25,000 or less. 

(iii) While the Cone 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 related 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. 

(i) 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 b.idder 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 shall 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 evaluating 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 potential vendor, seNice provider, bidder, 
lobbyist, or consultant 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 Com missioners 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, seNice 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 in110lving 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; (ii) from engaging in recorded contract negotiations in compliance with the exemption in Florida Statutes Section 286.0113; or (iii) 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 opening. 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 the general public upon request. 

(d) Nothing contained herein shall prohibit any lobbyist, bidder, proposer or other person or entity from publicly addressing the Board of County Commissioners during any duly 
noticed public meeting regarding action on any audit or IPSIG contract. The County Manager shall include in any public solicitation far 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 110idable. Any person who violates a provision of this ordinance shall be prohibited from serving an 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 Attorney 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 cane 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 affirmative 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, §I, 7-21-98; Ord. No. 99-1, §I, 1-21-99; Ord. No. 00-149, §I, 11-28-00; Ord. No. 01-149, §I, 9-25-01; Ord. No. 01-150, §I, 9-25-01; Ord. No. 
02-3, §I, 1-29-02; Ord. No. 04-77, §I, 4-27-04; Ord. No. 08-111, §I, 10-7-08) 

(u) Prohibition on certain business transactions. No person who is serving 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 shall 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 arm'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 nat-for-profit entity. As used herein, a "sharehalde~· shall mean any person CMining 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 ather thing of value, or render services for value. 

(v) VoUng Conflicts. 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) shall110te 
on any matter presented to an advisory board or quasi-judicial board on which the person sits if the board member will be directly aflected by the action of the board on which the member serves, 
and the board member has any of the foiiCMiing 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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(w) ProhibiUon on acceptance of travel expenses from county vendors. Notwithstanding any other pro>,; sian of this section, no person included in subsections (b)(1)(Mayor 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 pro>,;der, bidder or proposer. The Board of County Commissioners may waive the requirements of this subsection by a majority vote of the 
Commission. The pro>,;sions 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 
to that membership. 

(x) ProhibiUon on county employees and departmental personnel performing contract-related dulles. No person included in subsections (b)(5)(departmental personnel) and (b)(6) (employees), who 
was pre>,;ously 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 hs 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, service pro>,;der, contractor or vendor. As used in this subsection (X), "contract-related duties" include, but are not limited to: seMce as a member of a county certification, 
evaluation, selection, technical review or similar committee; approval or recommendation of award of contract; contract enforcement, oversight or administration; amendment, extension or 
termination of contract; or forbearance regarding any contract. Notwithstanding the foregoing, the pro>,;sions of this subsection (x) shall not apply to the County Manager or the Director of 
Procurement Management. 

(y) Powers and julisdicUon of Ethics Commission. The Ethics Commission shall be empowered to re>,;ew, interpret, render advisory opinions and letters of instruction and enforce the Conflict of 
Interest and Code of Ethics Ordinance. Jurisdiction of the Ethics Commission shall automatically extend to Commissioners, the Mayor, autonomous personnel, quasi-judicial personnel, 
departmental personnel, employees, contract staff, ad>,;sory 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 pro>,;ded in the preceding sentence, the Ethics Commission may refer the complaint to the State Attorney for appropriate 
action. Notwithstanding the foregoing, the Ethics Commission shall not have jurisdiction to consider an alleged >,;elation of subsection (c) if the requirements of subsection (c) have been waived for 
a particular transaction as provided therein. 

(Ord. No. 10-48, § 1, 7-8-10) 

(z) ProhibiUon on pattlcipaUon in settlement negoUations. 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 invol>,;ng the County without prior approval of the Board of County Commissioners. 

(aa) County Attorney's Office paliicipation in contract adjustments. County staff shall request the participation of the County Attorney's Office to pro>,; de legal ad>,;ce regarding scope or compensation 
adjustments which increase by more than one million dollars ($1 ,000,000), the value of a construction contract or a contract invol>,;ng the purchase of goods or services. 

(bb) 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 affida>,;t, 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 affida>,;t with the Ethics Commission prior to being swam into office. Each elected official, as 
defined in subsection (b)(1 ), shall, within ninety (90) days after being swam 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 (60) 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 who 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 following 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 not 
be applicable to any municipality in Miami-Dade County unless said municipality has adopted an ordinance providing for the Ethics Course, and has entered into an intertocal agreement with the 
County authorizing the Ethics Commission to pro>,;de the Ethics Course pro>,;ded for in this subsection. 

(Ord. No. 12-11, § 1, 3-6-12; Ord. No. 13-50, § 1, 6-4-13) 

(cc) Penalty. 

(1) Proceeding before Bhics 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 >,;elation and one thousand dollars ($1,000.00) for each subsequent >,;elation. Where the Ethics Commission finds that a person has 
intentionally >,;elated this section and determines that a fine is appropriate, said person shall be subject to a fine of one thousand dollars ($1 ,000.00) for the first such >,;elation and two 
thousand dollars ($2,000.00) for each subsequent >,;elation. Actual costs incurred by the Ethics Commission, in an amount not to exceed five hundred dollars ($500.00) per >,;elation, may 
be assessed where the Ethics Commission has found an intentional>,;olation of this section. The Ethics Commission may also order the person to pay restitution when the person or a third 
parity 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 con>,;cted of a >,;elation 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 thirtty (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, §I, 7-21-98; Ord. No. 
98-125, §I, 9-3-98; Ord. No. 99-150, § 1, 11-2-99; Ord. No. 00-46, §I, 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, §I, 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- Or d. No. 72-82, § I, 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 76-8,76-32,76-36,76-39,76-43,76-46,76-50,76-55,77-1,77-9,77-14,77-16,77-19,77-26,77-33,77-37,77-40,77-41,77-44,77-
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)(i) 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. 

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 tor 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.S.C. 794) 
and implementing regulations at 24 
CFR part 8; the Fair Housing Act (42 
U.S.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 t,heir 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. 

(5) 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. 

(c) 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. Each 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. Each 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. 

(5) 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. 

(iii) 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) Organizational 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. r 

(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) Exceptions. 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-

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

(i) 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 
(b)(3)(i) 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. 

(c) 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 
basis 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) 

(c) 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 i:ts 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.a. 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 facilities, 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 

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 
(EIS). 

(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 Labor 
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) 

(3) 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. 

(c) 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 lieu 
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 Lead-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. 

(c) 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. 

(d) Exceptions: 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. 

(e) Factors to be considered tor 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
ficiaries 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; 

(5) 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 sponsor) 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) Exceptions. 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 (f)(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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(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 Executive 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 paid 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 1-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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each unit that consists of a , attached to the unit and 
accommodate one or 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 rd for each unit from that unit and no other unit. 
Other: 

Cable or satellite TV hook-up in each unit and, if the development offers cable or satellite, or satellite 
TV service to the residents, the price cannot exceed the market Rate for service of similar quality 
available the d of cable or satellite TV . 
. Gated community with "carded" or "touchpad" entry or security guard, or if 2 or more stories, "carded" 
or "touchpad" secure entry to each building. 

Emergency call service in all units. 

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 62? 

DYes D No 

2. Homeless 

Will the proposed Development set aside units for homeless persons? 

DYes D No 

SINGLES ONLY 

FAMILIES ONLY 

SINGLES AND FAMILIES 

Will the proposed Development serve chronic homeless persons? 

DYes D No 

3. Family- Development will serve the general population. 

DYes D No 

4. Disabled Households- Development will serve the disabled population. 

DYes D No 

8. Income Targeting. 

Project will result in (check all the3t 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. 

57 



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, regardless 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: 

(c) 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) 

(f) 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 DYes D 
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 DYes D 
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. 

No 

No 

These units are separate from the County-Assisted units (E 1) 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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RENTS AND OPERATING PRO-FORMA (TAB 9) 
Page 1 of 5 

Development Name:--------------

Development Address:--------------

Rents 

Rent Levels: 

Rents are controlled 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 necessarily 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 1.42-1 O(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. 
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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 $ 
2 Bedroom 900 Square Feet 60 $ 
2 Bedroom 1050 Square Feet 75 $ 
3 Bedroom 1300 Square Feet 40 $ 
Total Units 245 

*Per Bedroom S1ze. If the property cons1sts of multiple non-1dent1cal bu1ld1ngs, (the bu1ld1ngs 
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 c 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 $ 

Non-Miami-Dade County Assisted Units 

A B c 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 (Ell) Units 
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RENTS AND OPERATI.NG PRO-FORMA (TAB 9) 
Page 4 of 5 

II. 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: 

NOTE: 

• 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 

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 

Ill. 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) $. _____ _ 

$(, ____ _/ 

(A) INCOME $. _____ _ 

OPERATING EXPENSES 
SALARIES $. _____ _ 
REPAIR AND MAINTENANCE $. _____ _ 
UTILITIES $. _____ _ 
ADMINISTRATION $. _____ _ 
CONTRACT SERVICES $. _____ _ 
MANAGEMENT FEES $. _____ _ 
INSURANCE $. _____ _ 
MISCELLANEOUS $. _____ _ 
REALESTATETAXES $. _____ _ 
REPLACEMENT RESERVE $. _____ _ 

(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 attachment(s) directly behind this form labeled 
clearly. 

Note: *Overall debt service ratio minimum of 1.00 and a maximum of 1.60. 
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ACCEPTANCE OF RENTAL PAYMENTS (TAB 10) 
Page 1 of 1 

(Rental Developments Only) 

A. Is rental assistance anticipated for this development? 

B. 

0 Yes 0 No 

If yes, please check all sources that apply: 

TENANT -BASED PROJECT -BASED 

HOUSING VOUCHERS D OTHER 0 
(SECTION 8) DEPARTMENT 

OFHUD 

HOUSING VOUCHERS D HOPWA* 0 

STATE D OTHER 0 

HOPWA* D 

OTHER D 

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 lists or who will use federal rental vouchers as payment of rent? 

0 Yes 0 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 

0 HOME 

0 ESG 

Total 

DEVELOPMENT COST PRO FORMA 

PROJECT COST 

Actual Construction Cost 

Demolition 

New Units 
Rehab of Existing Rental Units 

Accessory Buildings 

Recreational Amenities 
Rehab of Existing Common Areas 
*Other (explain in detail) 

A 1. Actual Construction Cost 
Contingency (explain in detail) 

A1.1 Sub-Total 
A 1.2 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 

$ _____ _ 

$ ____ _ 

$ ____ _ 

$ _____ _ 

County Funds 
Requested 
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FINANCING (TAB 11) 
Page 2 of 5 

PROJECT COST 
County Funds 

Requested 
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 

I B. Development Cost (A1.3+A2+A3) 

I C. Developer's Fee 

Acquisition Cost Of Existing Developments 
(Excluding Land} 

Existing Buildings 
Developer Fee on Existing Buildings 
*Other (explain in detail) 

D. Total Acquisition Cost 

I Land Cost 

I F. Total Development Cost (B+C+D+E) 
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Development Cost 

FINANCING (TAB 11) 
Page 3 of 5 

Detail/Explanation Sheet· 

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 

Indicate Firm Supporting 

Amount Commitment or 
Documentation 

Application/Award (i.e., Attachment#_ or 
Tab# _) 

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 
A. Project Information 

B. Sources Source of funds Amount of funds 
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 

Per Unit 

Per Unit 

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: 

a. Does the organiz(;ltion/applicant have documented site control? 

DYes 

D No 

(45 points) 

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

DYes 
DNa 

(10 points) 
(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) 

DYes 
DNa 

d. Executed Contracts? 

D Copy of master or umbrella building permit(s) or 
D Copy of building permit(s) 

D Copy of Fully Executed GC Contract 

2. Number of Affordable Housing HOME Set-Aside Units? 

D 100% 
D 75% 
D 50% 
D 25% 
D o% 

3. Set-asides for extremely low income (Ell*)? 

D 10% and greater 
D 5%-9.99% 
D Less than 5% 

*At or below 33% of area median 
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(1 0 points) 
(0 points) 

(15 points) 
(10 points) 

(10 points) 

(10 points) 

(10 points) 
(7 points) 
(5 points) 
(3 points) 
(0 points) 

(5 points) 

(5 points) 
(3 points) 
(0 points) 



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) 

D less than or equal to $35,000 
D $35,001 - $45,ooo 

D $45,001 - $5o,ooo 
D greater than $50,001 

(1 0 points) 
(7 points) 
(5 points) 

(0 points) 

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

D More than 1000 units (13 points) 
D 400-999 units (9 points) 

D 399-150 units (6 points) 
D Less than 150 units (3 points) 

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

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

D More than 1 00 units 
D 25-100 units 
D 5-24 units 
D Less than 5 units 

(13 points) 
(9 points) 
(6 points) 

(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) 

D Yes 
D No 

(5 points) 
(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) 

0 Green Certified (LEED, FGBC, NGBS, Energy Star, etc.) 
D 10 or more features, including at least 3 energy efficient 
D 5 or more features, including at least 2 energy efficient 

TOTAL POINTS EARNED: 

BONUS POINTS ONLY 

D Located within 1/2 mile of public transportation 

D Access to recreation and health facilities (within one mile) 
D Addresses Ordinance 14-56 (Disability Set Aside) 

D Project provides mixed income integration 
D Community Land Trust non-profit documentation 

TOTAL BONUS POINTS EARNED: ___ _ 
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(12 points) 

(7 points) 
(3 points) 

(23 points) 

(5 points) 

(5 points) 

(5 points) 

(5 points) 
(3 points) 

MAXIMUM POINTS 123 



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, elderly and/or the chronic homeless as defined by HUD, and also 
includes 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 eligible 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 should 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 the 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 already 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, sexual 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, regardless 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 available 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. 

• 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. 

• 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. 

• The project will provide housing and services consistent 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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HOME TENANT-BASED RENTAL ASSISTANCE 
(HOME TBRA) 

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: D 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: 
· D A resolution authorizing the formation of the entity. 
D Contract Administration (Executing and Monitoring): Executed contract 

agreements, copies of Contract Administration staff resumes, and Contract 
Administration staff job descriptions. 

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

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

D 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 __ 

b, 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) 

3. 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 __ _ 

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

4. 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: 0 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+ ---
---3-5 
___ 2 

0-1 ---

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

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

(6 points) 
(3 points) 
(0 points) 

Case Management (comprehensive) - (Evidence includes case management 
documentation, copies of Case Management staff resumes, and job descriptions.) 

6+ 
2-5 
0-1 

(6 points) 
(3 points) 
(0 points) 

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

6+ 
2-5 
0-1 
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(8 points) 
(5 points) 
(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 
No 

(12.5 points) 
(0 points) 

Does the entity have a Landlord Outreach Plan? - (Evidence includes the approved plan and 
landlord agreement) 

Yes 
No 

3. Clients and Units Identified 

(12.5 points) 
(0 points) 

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

100%-90% 
89%-80% 
79% ~ 70% 
69%-60% 
below60% 

(15 points) 
(10 points) 
(5 points) 
(3 points) 
(0 points) 

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

4. Administrative Expense 

100%-90% 
89%-80% 
79%-70% 
69%-60% 
below 60% 

(1 0 points) 
(8 points 
(6 points) 
(3 points) 
(0 points) 

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

TOTAL POINTS EARNED: 

10% or more 
9% 
8% 
7% 
6% 
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(20 points) 
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(1 0 points) 
(5 points) 



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 illness, 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 CoG's coordinated intake and assessment process, including 
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 CoG'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 pr~gram must include copies 
of any and all applications, contracts, and or funding agreement's, (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 Contents 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 requirement 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 RENTAL HOUSING DEVELOPMENT 
Funding Application 
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(Tab 13) 

SCORING TABLE 
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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: __________ __ 

PROJECT 
NAME: 

PROPOSED PROJECT 
ADDRESS: 

FAX: E-MAIL: -----------

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. 

3. 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: 

Type of Project 
Type #Of 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. 

6. 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)? 
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HOMELESS RENTAL HOUSING DEVELOPMENT 
Funding Application 

(Homeless Set-Aside Rehabilitation and ESG Shelter/Outreach) 
PAGE 3 OF 5 

(Tab 13) 

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

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

10. 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. 

11. Provide resumes and/or job descriptions for principal staff. 

12. 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. 

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

Section B. Target Population (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. 

b. 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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HOMELESS RENTAL HOUSING DEVELOPMENT 
Funding Application 

(Homeless Set-Aside Rehabilitation and ESG Shelter/Outreach) 
PAGE40F 5 

(Tab 13) 

c. 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. 

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

3. Describe (and attach) any licenses that are required. 

4. 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. 

5. 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. 

6. Describe your plan for securing community support for the project and any community support in place 
at this time. 
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HOMELESS RENTAL HOUSING DEVELOPMENT 
Funding Application 

(Homeless Set-Aside Rehabilitation and ESG Shelter/Outreach) 
PAGE 5 OF 5 

(Tab 13) 

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) 

(PAGE 1 OF 3) 
(TAB 14) 

Agency: 

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 1.42-1 O(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. 

2. Past experience of applicanfin maximizing the use of mainstream resources. 

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

4. 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. 
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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 
hom elessness. 

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 8 Points 
housing. 

2. Past experience of applicant in maximizing the use of mainstream resources. 
4 Points 

3. Past experience of applicant in leveraging resources through partnerships 
among agencies. 4 Points 

4. 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 6 Points 
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. 

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 

2. 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 4 Points 

unaccompanied youth experiencing homelessness. 

3. 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- 6 Points 

in, or in the case of prevention, housing stabilization. 

4. 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 

5. 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 4 Points 

transportation issues and family conflicts). 
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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), 4 Points 
and how program will work to minimize and/or prevent program evictions. 

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 8 Points 
d. cost effective, as compared to other projects providing the same 

component 

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 forTANF and Challenge). 4 Points 

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

I. 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 regulations (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. 

II. 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; 

• 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 

• 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. 

103 



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. 

Ill -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; 

• Local Match provided; 

• 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 management 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 

• 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): 

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

• Training and travel, resulting in increased capacity; 

• Administrative expenses; 

• Operating expenses, including rent and utilities; 

• Equipment, materials and supplies, including communication costs; 

• 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. 

• 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 partially 
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 Eldercare, 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. 

b. 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: 

• Acquisition and/or rehabilitation of rental or homebuyer property; 
• New construction of rental or homebuyer property; and 
• 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; 

• Tenant-based rental assistance (TBRA); and 

• 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 include 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; 

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

• 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. 
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HOME PROGRAM 
COMMUNITY HOUSING DEVELOPMENT ORGANIZATION (CHDO) 

CHDO CERTIFICATION APPLICATION 
(TAB 15) 

All CHDO applicants must complete the CHDO Certification Application. 

PART 1- APPLICANT CONTACT INFORMATION 

Applicant Name: 

Address: 

Executive Director 

Name: 

Phone: 

Applicant Role: 

City: 

Owner --

State: 

Email: 

__ Developer 

PART II- CHDO CERTIFICATION REQUIREMENTS 

ZIP 

__ Sponsor 

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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4. 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. 

5. 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; 

6. 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; 

7. 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; 

8. 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. 

9. 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; 

10. 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; 

11. 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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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; 

12. 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 

13. 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. 

14. 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 property to insure 
usage is for applicable purposes. 

d. Outline the organization's budgeting system. 

e. Outline 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. 

h. Outline dates for organizational audit activity. 

15. Provide a copy of the organization's most current balance sheet. 

16. Provide a copy of the organization's most current audit. 

17. Submit a copy of the organization's most current profit and loss statement/income statement. 

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

110 



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

20. To demonstrate compliance with CHDO staff definition, the following documentation 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. 

c. 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 payroll, W-2, W-4 and if 
contracted, must include copy of contract agreement with W-9 and Form 1099. 

21. Applicant is to provide a statement of current projects both HOME and non-HOME, scope of work, 
and timelines for each project. 

22. Applicant is to provide timeline and scope for future projects over course of next one to three years. 

23. 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. 

24. Applicant should identify project selection policies and procedures. This may be a narrative 
document, or excerpt from an organization's policy and procedure manual. 

25. 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. 

26. Applicant is to provide an outline of development team members per project type. Identify employee 
positions, professional partnerships, and role of each team member. 

~ 

PART Ill- CHDO CERTIFICATION REQUIREMENTS 

The following documents must be completed as required in Part II. 

• CHDO Attachment A- Certification of Low-Income Board Membership Form. 

• 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: __________________________ _ 

1,_______________ certify am a member of the governing board of 
-------------------- and that I represent the interests of low
income persons in Miami-Dade County. 

lam: 
(Select one of the following) 

D A low-income resident of Miami-Dade County as classified by the 80% area median income 
definition; 

D 
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. 

D 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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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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Daniella Levine Cava 
District 8 

Dennis C. Moss 
District 9 

Senator Javier D. Souto 
District 10 

Joe A. Martinez 
District 11 

Jose "Pepe" Diaz 
District 12 

Esteban Bovo, Jr. 
District 13 



APPLICATION COVER SHEET 
(Tab 1) 

FY 2019 REQUEST FOR APPLICATION (RFA) 
ENTITY I DEVELOPER I APPLICANT INFORMATION: 

Legal Name: Citrus Health Network, Inc. 

Organization's Federal Tax or Employer Identification Number (TINIEIN): 
69-1865751 

Organization's Dun & Bradstreet D·U·N-S # (Required): , __ 
To obtain a DUNS#, please call1.866.705.5711 or visit http:/tfedgoy.dnb.cornlwebform 

COPY 

Developer/Applicant Contact Person Maria Alonso Title Chief Operating Officer 

Phone: 305_-424-31 00 e-mail: maria@citrushealth.com 

Developer/Applicant Mailing Address 

4175 West 20 Ave. Suite 

city Hialeah State FL Zip+4 33012-5875 

ACTIVITY INFORMATION: 

Activity LocationfAddress 

HAND Program 150 East 1st Ave. Suite 105 

city Hialeah State FL Zip+4 33010-5875 
Activity Title: Housing Assistance Network of Dade (HAND) Category: HOME TBRA a~ 
Activity Description: 

Proving rental assistance to persons who are homeless or at risk of homelessnes!:? 
Please use the following link to answer the questions below: htto:/Jqisi!J1§2.roi!i!mlgf!df?,gOv/Cservjces/CSReport.asp 

County Commission District (s) where activity is located -Please mark District number(s) or Countywide 

10 20 30 40 sO sO 70 aD 90 100 110 1D 130 Countywide0 

Cou~ty Commission District (s) where clients reside- Pfease mark District number(s) or Countywide 

10 20 30 40 sO 60 70 sO 90 1oD 110 120 130 Countywide0 

County Commission District (s) where developer/entity/applicant's business is located- Please circle District number(s) 

10 20 D 40 sO aD 70 aD 90 100 110 120 130 Countywide0 

Is this Activity located within a Neighborhood Revitalization Strategy Area (NRSA)? Yes 0 No 0 
If yes, select tnproprim(s) below:D 
Biscay!::j>rth Cutler Goulds 
Perrine South Miami West Little RiVeii:] 

Leisure City/Naranja 0 Model City_D_ Opa-Locka_D_ 

Participating Municipality Hialeah Entitlement City Hialeah 

Low-Mod Area (LMA) Benefit Eligible Block Group(s} 

Funding Requested: Please provide the total amount of funding requested in the appropriate blank below. 

CDBG $ SHIP $ 
HOME $200000 ESG $369612 

HOME CHDO Set-Aside $ Surtax $ 

Are you applying as a subrecipient or developer? (check one) 0 DeveloperQsub-recipient 
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HOUSING FORMS SUBMISSION CHECKLIST 
RFAFY2019 

Refer to the Housing Submission Checklist fom1 for the preparation of all applications. The items listed in the General Section 
must be submitted with all affordable housing construction/rehabOitation 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 fom1s 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 fom1 is not applicable, please insert a page behind the 
tab that says "NIP\'. 

ti¥fi[0.$~e.TI~N~ifi)~ D::: j~~:~;W.\?8>;~~{li-z~?~Ei1~:r&K1~it.~t~~~~:i~i~';:t:~t·2~fo~~~RtJ.QN;Q~sf;O;tlORlf:~~Ji~~s\':f~;~/i<':{;;;f;ii!;~W;iJf.{~i,~~;>;\\tff!~;;'~tlllir~~1!I-&: 
COVER SHEET I.J_ APPLICATION COVER SHEET (TAB 11_ 

FORM1 
I. 
II. 
Ill. 
IV. 
v. 
VI. 
VII. 
VIII. 
IX. 

X. 
XI. 
XII. 
XIII. 

FORM2 

FORMJ 

FORM4 

FORM5 

1-1 ~ AFFIDAVIT OF PREVIOUS CONTRACTUAL RELATIONSHIPS (TAB 1) 
DUE DILIGENCE AFFIDAVIT (TAB 1) 

GENERAL SECTION HOUSING FORMS (REQUIRED FROM ALL APPLICANTS): 
1/ APPLICANT AND DEVELOPMENTTEAM (TAB 1} 

PROPOSED ACTIVITY (TAB 1)_ 
FUNDING REQUEST (TAB 1) 
GEOGRAPHIC LOCATION (TAB 2) 
LEVERAGING RENTAL AND HOMELESS PROJECTS ONLY (TAB 3) 
ORGANIZATION CAPACITY AND EXPERIENCE (TAB4} 
TRACK RECORD (TAB 4) 
TIMELY COMPLETION (TAB 4) 
TENANT RELOCATION INFORMATION FOR EXISTING PROPERTIES (TAB 5) 

ABILITY TO PROCEED (ATTACH PICTURES OF EXTERIOR AND INTERIOR): 
SITE CONTROL(TAB 6) 

't PRE-DEVELOPMENT (TAB 6) 

SHOVEL READY (TAB 6\ 
'- FEATURES AND AMENITIES (TAB 6) 
~ 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 71 
SET-ASIDE COMMITMENTS (TAB 7) !REQUIRED FOR HOME FUNDS ONLY] 

FINANCIAL BENEFICIARIESlTAB 8l 
RENTS & OPERATING PRO-FORMA (TAB 9) 
ACCEPTANCE OF RENTAL ASSISTANCE (TAB 10) [RENTAL DEVELOPMENTS ONLY! 
FINANCING: DEVELOPMENT COST PRO FORMA SAMPLE (TAB 11) 

V TENANT-BASED RENTAL ASSISTANCE (TAB 12} 

V HOMELESS RENTAL HOUSING DEVELOPMENT AND EMERGENCY SOLUTIONS GRANTS (ESG) (REQUIRED 
FOR ALL HOMELESS RENTAL HOUSING PROJECT AND ESG APPLICANTS): 

1 v ORGANIZATIONAL QUALIFICATIONS & PROPOSED PROJECT NARRATIVE (TAB 13) 

HOMELESS TENANT-BASED RENTAL ASSISTANCE (HOMELESS SET-ASIDE TBRA AND ESG HOMELESS 
IV. PREVENTION/RAPID REHOUSING) (TAB 14) 

HOME COMMUNITY HOUSING DEVELOPMENT ORGANIZATIONS (HOME CHDO) (TAB 15) 

MISCELLANEOUS r , AUDITED FINANCIAL STATEMENTS OR A CERTIFIED FINANCIAL STATEMENT, CERTIFIED BY AN INDEPENDENT 
ITEMS i '"' 3R0 PAR1Y AUDITOR (TAB 16) 

v MOST RECENTTAX RETURNS (TAB 16) 



•• PUBLIC HOUSING AND COMMUNITY DEVELOPMENT 

DUE DILIGENCE AFFIDAVIT 

Applicant Name: Citrus Health Network, Inc. 
Address: 4175 West 20 Ave. Hialeah, FL 33012 
Telephone Number: 305-825-0300 

Pursuant to Miami-Dade County 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 sued 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-compliance or default under a contract; 

• Have been a defendant in a lawsuit based upon a contract with a funding source; 

• 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: 

3d vi o SAocez 
Print Name 

\ ~ ~ J I I~ •. ~ . 10 
Subscribed and sworn to (or affirmed} before me this ______ day of N Q'VVYnJU.V 20--D- by 

£\rv\t\~ to me or has presented 

(Print or Stamp of Notary): 

Notary Public- State of 'fl oYJ~-
~ sy Marissa Rios 

. ~~ ~" NOTARY PUBLIC 
. ~ ~STATE OF FLORIDA 

0 
~ Comm# GG085122 

~ • 'CEll!"~.: Expires 1/23/2021 

lii!! This material is available in an accessible format upon request. CD/60/31516 
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SECTION 1 



HOUSING FORMS 
Miami-Dade County FY 2019 Housing RFA 

(TAB 1 .. 5) 

Part I. Applicant and Development Team 

All Applicants for Housing must complete this section. 

1. Applicant Information 

Name of Applicant: Citrus Health Network, Inc. 

Street Address: 4175 West 20 Ave 

City: Hialeah state: FL Zip Code: 33012 

Telephone: 305-825-0300 F . .1 3058251645 
------- acs1m1e: ___ _ 

E-Mail Address: 

Federal Employer 59 1865751 
Identification Number:-------------

If not yet obtained, provide a copy of the completed, submitted application for the Federal 
Employer Identification Number behind a tab labeled "FEIN Number __ ." 

a. Is the Applicant a legally formed entity 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. ts the Applicant a limited partnership or limited liability 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 (I) and (11) below. If the answer is 
"No," skip not~for"profit status questions and proceed to question 3 below. 

(I) Provide the following documentation. 

• Attorney's opinion letter behind a tab labeled and clearly identified. 

• IRS determination letter behind a tab labeled and clearly identified. 
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(II) Answer the following questions: 

• Is- the Applicant a public housing authority created by Section 421.04, Florida 
Statutes? 

QYes (i 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? 

QYes 

• If "No", is the applicant 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 (j) 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? 

QYes @·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? · 

Q Yes @) No IJ(fr 

If "Yes", state the percentage owned in the general partnership interest: 
!V(A- % 

(i) Percentage of Developer's fee that will go to the not-for-profit entity: 

tJ(A % ------
(ii} Provide the description/explanation of the role of the not-for-profit entity 
behind a tab labeled and clearly identified as tab ..1:::__. 

(iii) 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 as tab _j__. 

(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 as tab _f._. 

(v) Year not-for~profit entity was incorporated. i q7 q 
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(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? 

QYes @)No 

If "Yes," state name of the for-profit entity ancj 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 shareholders 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 --------
StreetAddress: 4175 West 20 Ave 

City: Hialeah state: FL Zip Code: 33012 

Telephone: 305-825-0300 Facsimile: 305-825-1645 

E-Mail Address: maria@citrushealth.com 

Relationship to COO 
Applicant:-----------------------~ 

Part II. 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 man~gement 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 subsidiary of the developing entity or does the developer 
have an ownership interest in the construction company? 

Qves 
4. Architect or Engineer 

a. Provide the executed Architec or En ·n r Ce ification form behind a tab labeled and 

5. Attorney 

clearly identified. Non"Housing redit ( 
license of the Architect or Enginee . 

a. Housing Credit (HC) App ·cants - pr ide the executed Attorney HC Certification form 
behind a tab labeled and cle rly identifie NHC Applicants shall provide a copy of a current 
license of the Attorney. 

6. Accountant: 

a. Provide the execut Accou Certification form behind a tab labeled and clearly 
identified. NHC Applic nt shall provide a copy of a current license of the Accountant. 

7. Service Provider for Assisted Livin acility {ALF) Development only: 

a. Provi(je the executed Service rovider 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 developments 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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APR-07-1999 21:49 EP/EO CUSTOMER SERVICE 

~te:aa1 R$venue Service 
Di~~iet Di:i'~eto=- .. 

• 0 •••• 

April 8 0 1999 

Citrus Health Network, Inc, 
· 4175 W 20th Ave. 
Hialeah, FL 33012 

Dear Sir or Madam; 

·' . 
. ' 

-~ep~r~e~~;~ .of the TreasUry 
·::~·.r.:~.-:~~4: ·-';, j~ ... ~R'&!r!t ~-~:·· .:~·· ;. , 

'!1. o .• l!ox 2508. . . .,.- .. 
Ci~a:b:n~tiv Oll! .. · 45201. . · 

·• . . ~ 

,:. 

~ . \• . ·· .... 

Person to contact: ·. 
Aaron T.' Singleton 31-02.989 '. 
CUstome~ Service Specialist 

~ele'bone ~er= 
S1'7•8.29-5SOO 

.Jr~ Nu.ul'b1i11r: 
513-684-S.93Q 

i'eC14!1ral Xdentifio•~tic:t!. Nf,mibe;r ~ 
59~186'5'751 

We haV'e received the copy of the Amended Articles of Incorporation·. fi'led 
with the State of Florida, on June 30, 1987, indieating that your name 
changed from Northwest Dade Community Mental Health Center. Inc. to 

1-

' I 
I 
I 

I 
I -------~ot"..thw.e.s.i_Dade Center. Ino. • and the subsequent copy of the Amended 

Articl~s of Incorporation filed with the state of Floriaa, on 
september 29, 1997, indicating that yow: name has been eha.nged from 

. -----·· r 

u . 
. 

Northwest Dade Center, I:tlc. to tb..e name shown above. . 

our records in~icate that a determination letter .issued in (DATE) granted 
your organization exemption f~om federal income tax -under section so~·(c) (3) 
of the Internal :Revenue Code. 'l'hat letter is still in effect. · 

Rased on info;r:ma.ticn subsequently submitted, we classified ··your . 
organization as one that is not· a private. foundation within the meaning of 
section SG9(a) of the Cqde because it is an 9rganization described in 
sections 509{a) (1} and l10{b) (lJ (A}{Vi). · 

This classification was based on the assumption that your organization's 
~rations W<;~uld. continue a~ stated in the application. I.f your 
organization's sources of support, or its characte:J:", method of operations,· 
or p-&cposes have changed, please let u.s know SCJ we can· consider the effect 
of the change on the exempt status and foundation status of you~ 
organizat;.iop.. 

Your orgsmization is reqo.ired to file Fo;pn 990, Retm::n of Organization 
Exempt . from Income· Tax, only i'f its gros.s receipte each year are normally. 
-more than $25, ooo.. If a return is required, it m:u.st be filed by the 15th 
day of the fifth month after the end of the o:rganiziiition 1 a annual · 
accounting period. The law impos~ a penalty of· $20 a day. up to a ma.:ximum 
of $10~000, when a return is filed late, unless there .is ~easonable cause 
for the ~elay. 

All exempt organizations (unless specifically e~clud~d) ar~ liable for 
taxes under tbta Federal Inauranoe contr.ihuti~s Act (social security t~esJ . 
on remuneration. ?f $100 or more paiCI. to each employee: dliring a· calendar · .. · 
year. Your organization is not liable for the tax imposed under the 
Federal Unampl~ent Ta~ Ao~ {FeTAl • 

I 
I 
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Orga.nizat.i6ns t~t. are not private foundations a~e ~ot subject to the 
excis~ t~es under Chapter 4~ of ·the code. However, these organizations 
are not automatically exempt from other federal excise taxes. 

Donors may deduct coritributions.to your org~iz~tion as provided in seotion 
170 of tbe Code. Eequestsr legacies, devises, t~nsfers, or gifts tQ your 
organization or for its use are deductible for federa~ estate and gift tax 
put;poses if ·they meet the applicable provisione of sections 2055. 2106, and 
2522 of the Coda. 

. -
Yqur organization is not required to file federa~ ino9me tao~ Teturns ~less 
it is subject to the tax on unrelated business inaome Uncle~ section 5~1 of 
the Code.. If your organization is aubje<.:!t to th~s tax, it must file ·a:n • 
income tax return on the Form 990-T, Exempt organization Bus!ness Income i 
Tax · R.atu:rn.. In this l:e.tter, we are not determining whether· any of your 1\ 

... _ . ..:........m:.g'.allizat.ion' s present or 12roposed activities are unrelated trade or 
business as defined in section 513 of the coae. -- · .. _. __ J. 

Because this letter could help resolve any questions about your 
o-rganizationzs exempt etqtus and foundation status, you should keep it with 
the organization' s permanent records. 

If you have any questions, please call us at the telephone number shown in 
the heading of this letter. 

This letter affirms you~ organi~ation's exempt status. 

--------·~----·-·----·· --- ~eere±y..,---~---·----·--·--

... ·.· .. 
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_, I c. Ashley Bullard 
District Director 
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AGENCY GOVERNING BOARD 

AllciaAmer Senior Bank Hispanic Female 
141 o Siena Avenue Examiner 
Coral Gables. Florida 33146 
{C] 305-978-9759 
aliciaarner@yahoo.com 

Sandra B. Hoover, Member At Large Retired Non-Hispanic White Female 
9841 Casa Mar Drive 
Lake Worth, Florida 33467 
(305) 458-6859 
Sbhoover1 D@aol.com 

Dr. Carldad Castro, l!'d Member At Large Miami-Dade College Hispanic Female 
10790 S.W. 10 Place Chairperson, 
Davie, Florida 33324 Hialeah Campus 
(305) 237-8804 
ccaslro@mdc.edu 

Pauline Clarke-Trotman Better Way of Miami. African-American Female 
541 N.W. 47 Terrace Inc. Director, 
Miami, Florida 33127 Housing & Care 
twJ 305-634-3409 
[Cj 305-205-9594 
j;!trotman@bwom.grg 

Dr. Georgina Cortes-Sw1rez, Chair Retired Hispanic Female 
8280 No. Kendall Drive 
Miami, Florida 33156 (305) 595-1438 
ginacortessuarez@gmail.com 

Tyrone L. Coverson, Treasurer Self Employed African-American Male 
9112N.E.10Avenue 
Miami Shores, Florida 33138 
(786) 423-7991 
tlcoverson@agl.com 

Patricia Croysdale, Vice-Chair Retired Hispanic Female 
1151 Starling Avenue 
Miami Springs, Florida 33166 
(305) 822-5285 
ftowermartinc@msn.com 

Fernando Franco, Secretary Telecommunications Hispanic Male 
6895 Bamboo Street Manager 
Miami lakes, Florida 33014 
(786) 584-3056 
Ferngndofranco<1i)Hotmail.Com 

Dr. Gil Lopez Re!lred Hispanic Male 
10200 S.W. 122 Street 
Miami, Florida 33176 (305) 216-3552 
GloQez630@aol.com 

Eduardo Perez Retired Hispanic Male 
3467 N.W. 179 Street 
Opa locka, Florida 33056 
(305) 625-4241 

Maria T. Sanjuan, Immediate Past President Vlce-PresidenU Hispanic Female 
3650 North 36 Avenue, Villa 66 AXA Advisors 
Hollywood, Florida 33021 
(954) 205-8182 
Maria.sanjuao@axa-advisors.com 
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AMENDED R-ESTATED ARTICLES OF iNCORPORATION 
FOR 

CITRUS HEALTH NETWORK, INC. 

According to the provisions of§ 6i7.i007, Fla. Stat., Citrus Health Network, inc., 

pursuant to a resolution duly adopted by its Board oi Directors, hereby adopts the following 

Amended Restated Articles of Incorporation.: 

ARTICLE l 

The name of the corporation is Citrus Health Network, Inc. 

ARTICLE II 

The principal office of the Corporation Is to be located at 4175 West 20111 Avenue, 

Hialeah, Florida 330i2. 

ARTICLE Ill 

The Chief Ex·ecutive Officer is hereby appointed the registered agent for the 

Corporation. " 
\ ... 

ARTICLE IV 

The purposes for which the Corporation is"organized and the powers with which the 

Corporation is vested include, but are 'not limited to, the following: 

1. To provide 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. To provide elderly persons, disabled persons, and low-income families 

wiih housing tacllltles and services specially designed to meet their ---------=-
physical, social and psychological needs, and to promote their health, 

security, happiness> and usefulness in longer living. The charges for 

such facilities and services to be predicated upon the provision, 

:::n11us HEALTH NETWORWaintenance, and operation thereof of a nonprofit basis. 
~ . . 

Page 1 of 3 
JC 

ADMINISTRATION 

I 
I 
l 
! 

. I 

I 
I· 

_[ 
I 

I 

I 



SECTION 2 



HOMELESS RENTAL HOUSING DEVELOPMENT 
FUNDING APPLICATION 

PAGE2 OF 5 
(Tab 12) 

ORGANIZATIONAL QUALIFICATIONS AND 
PROPOSED PROJECT 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 Jardon, 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 ADDRESS: based out of HAND Office located at 240 East 1st Ave. Suite 122, 
Hialeah, FL 330lq 

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 11HAND" 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. It 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 ofnousing 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 illness 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 resistant1 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 Outreach 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 
awarded 

1994-present 

2005-present 

1992-present 

Location 

scattered 

scattered 



Elan Apts, First Place and other 
TRA) Totaling 237 slots 

Shaman Permanent Housing 
1995·present 

scattered 
Program 24 slots 

Kensington A_Qartments 26 aj:lts 1993--m-esent scattered 
Housing ACT (scattered·site) 19 2005·present scattered 
slots 

My Voice SHP (70 Housing first 2007 ·present scattered slots) 

Kolapl (105 units) 2012 · present scattered 

Outliers 2014·present scattered 

HAND Prevention and Rapid Re- 2009 to present scattered Housing 

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. In addition, each ofthe organizations are existing 501c3'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 approximately $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, compliance with federal requirements, 
asset management, utilization management, etc. 

Finan,cial 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 network1 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 Operating 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 Cltrus since 1981 and 
has held the position of Chief Operating Officer since 1990. Ms. Alqnso 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. Afonso 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. Galik 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. Galik 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 amo~nt of services provided. 



Describe the procedures for assuring that all individuals (including homeless/formerly 
homeless) are encouraged to accept employment in your organization regardless 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, familiar status1 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, 
tnc. 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: 
'
1HAND Program providers may 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 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 I 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. Over $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 a·pproximately $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 offoster 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 serves 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 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 their 
income increases. The tenant is incentivized to increase their income because rental assistance 
automatically decreases each month. 

tl 



The program has ery broad eligibility criteri , which is designE!d to meet the housing needs of 
various high risk group reening 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: 

L Financial Assistance: 
If the household

1
is homeless or a~ risk of homeless ness 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 ofthe rent may be 
reduced. Utility 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 be 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 



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 SO%. 

iii. Household must be below 30% AMI and able to document how they will afford the 
apartment after assi~tance ends. 

b. Rapid Re-housing: 
i. 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. lffunds 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. 

H · g _Relocation and Stabiliza ervices: 
2. ase management: assessment o needs, basic budget planning, completion of 
docu entation for eligibility and assist ce1 coordinating services, landlord negotiations, 
assurin hat the participant's ri .. ts are protected, developing an individualized service plan, 
information ~ or 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.FioridaHousingSearch.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. Outreach 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 HAND Intra document will also be distributed. 

5. Other Services: while not funded through this program, Citrus works closely with Legal 
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 

· 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 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): 

2iJ 



1. Category 2-lmmlnent Risk of homeless: Individual orfamily 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. Lives in a hotel/motel but cannot continue 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}. 

2.date_g9ry 3- omeless under other Federal statutes: Unaccompanied youth under 25 
~ears of ge, or families with children and youth, who do not otherwise qualify as 

ho ess under this definition, but who: 
a. Are defined as homeless under the other listed federal statutesj 
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 life-threatening condition must be verified by a referral from a domestic 
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 
following 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. 
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Eligibility Factor 
NEED 
Basic demographics 

Confirmation that person is not being 
assisted by another program. 
Confirmation that household has no 
substitute housing options and has lack 
of resources to resolve situation 
without help. 

Type of Documentation 

Self Assessment, HUD Assessment Encounter Form and copy of 1D of 
applicant. 
Self Assessment, Authorization to Release Info Form, Clearance from 
the Salvation Army Clearinghouse. 
A signed Self Assessment Form 
Signed statement from Case manager on Income Eligibility Form 

HOUSING STA1 US (Only verification of one of the belqw·is needed) 
Persons living on the street. Written verification from an outreach worker of homeless status. 
(Rapid Re-Housing) 
Persons coming from a shelter. 
(Rapid Re-Housing) 
Persons coming from a transitional 
housing program. 
(Rapid Re-Housing) 
Persons being evicted or at risk of 
eviction. 
(Prevention) 
Persons coming from an institution. 
(Rapid Re-Housing if homeless prior 
and less than 90 days stay,). (See HUD 
Guidance Attach.1) 

Persons aging out of foster care. 
(If homeless-Rapid Re-Housing) 
{If at risk of homelessness-Prevention) 
Persons fleeing domestic violence. 
(Prevention) 
INCOME.-ELIGIBILITY 
Income at or below 30% AMI 

HOUSI~G UNIT EliGIBiliTY . 
Verification of assistance needed and 
type of unit 
Evidence of passage of inspection and 
rent reasonableness survey 
SUST AINABILITY 

Copy of HMIS-record indicating dates of stay or written referral from 
the shelter. 
Written ,referral from the agency documenting how long in program 
and homeless status prior to entry. 

Proof of former eviction proceedings filed in court, or other proof 
such as notice of condemnation or inhabitabitability, or foreclosure. 

Written verification from institution staff signed and dated: 1) how 
long participant's stay in institution was, 2) participant was homeless 
immediately before entry or wm 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 
living on the street or in an emergency shelter; and 4) verification of 
homelessness prior to entry, if applicable. 
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. 
Written, signed and dated verification from the participant and case 
manager certification when safety not jeopardized. 

Income Eligibility Form, bank statements and paycheck stub or 
written or oral verification with employer or notarized self 
certification. (Case Manager must explain if third party verification 
could not be obtained) 

Form A. Landlord Verification, Form B Subject Property Description. 

Notification from Citrus Health Network that unit passed inspection 
and rent reasonableness survey 

Plan to maintain stable housing Case Plan and Household Budget Form 



Roles of each agency and services to be delivered 

Roles of agencies: 
lead Agency, Citrus Health Network, Inc.: management of program, payment of agency 
partners1 payment of landlords and vendors, staffing of HAND Advisory Council1 management 
of contracted housing inspectors, and ~~in 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 provide legal services {not funded through 
this program). 

Prevention 
Miami-Dade County Community Action and Human Services Department {CAHSD}: provides case 

. ---management and intak~.'iitWor prevention cases throughout the County. 

Discharged persons from jails and hospitals: Miami Homeless Assistance Program- Jail Diversion 
will assist in placement of these referrals. 

Homeless persons: ~tJ:i..~ 
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 Families 
(SSVF). 

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 offoster 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 Ho.meless Trust and the provider. CITRUS has negotiated a flat rate with the 
County case management providers. 



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 MIAM133054 

HIALEAH 300 E 1 AVE HIALEAH 33010 

WYNWOOD 2902 NW 2 AVE MIAMI 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 1- Chapman Center, 1550 North Miami Avenue, Miami, FL 33136 

HAC II South Miami-Dade Center, 28205 SW 125 Avenue, Homestead, FL 33033 

Motel families 

• Miami Outreach for homeless persons on the street. 

• City of Miami Beach Outreach (outreach throughout MB) 

Youth Aging Out of Foster Care: 

• Our Kids of Miami-Dade/Monroe (youth aging out offoster care) 401 NW 2nd Ave Ste 

5212, 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 landlords. 

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 ofthe 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 ofthe 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 ofthe 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 local 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. 

• Citrus is funded by the lead child welfare coordinating entity to provide housing assistance 
to homeless young adults who have exited the foster care system. 

• 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 grievance 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 
regardingthe 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 



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. 

2. If a person in denied assistance following an assessment or re-assessment, the participant 
must be provided written notice containing a dear statement of the reasons for 
termination. (A Denial form is available for this use). 

3. 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. 

4. If the situation cannot be appropriately resolved through Citrus, the applicant may appeal 
to the HAND local funding grantee. 

5. Prompt written notice ofthe 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. 



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. 



HAND Program 2019 

Ra 
Housing Stabilization 
Program Administrator 
Service Eligibility Coordinator (60% of 1 FTE) 

Accounting (60% of .5 FTE) 

SEC Clerk 1 FTE 

Personnel Subtotal 

Fringe @20% 

Partner Case Managers 

Office Supplies and equip 

Housing Stabilization Subtotal 

Tenant-Based Rental Assistance 
Rent, utilities, deposits, inspections, rent 

surveys 
TOTAL RAPID RE-HOUSING 

Prevention 
Housing Stabilization 
Service Eligibility Coordinator (40% of 1 FTE) 

Service Eligibility Case Manager (for EFSP) 

Partner Case Managers 

Accounting (40% of .SFTE) 
Personnel Subtotal 

Fringe @20% 

Housing Stabilization Subtotal 

Tenant-Based Rental Assistance 
Rent, utilities, deposits, inspections, rent 

surveys 
TOTAL PREVENTION 

HMIS 
Data Entry 
Fringe@ 20% 

Administration 
Acct, Occupancy, HR, Admin, Insurance, Legal, 

etc 
(15% as in-kind match) 

Source of Matching funds: 
Miami' Dade Homeless Trust, Advocate SSVF 

Annual 

45000 
1 45000 

0.5 45000 
1 30000 

1 

0.5 

0.5 

1 $ 17,400 

Miami 
Matching 

Dade 
County 

Funds 

$ 

ESG 

$ 45,000 
$ 27,000 

$ 13,500 

$ 30,000 

- $ 115,500 

- $ 23,100 
2,000 

2,512 . 

4,512 $ 254,100 

192,452 $ 254,100 

2,000 

2,000 

-
2,000 

17,400 
3,480 

$ 
$ 
$ 
$ 
$ 
$ 
$ 

18,000 . 

22,500 

9,000 
49,500 

9,900 

59,400 

64,400 

14,784 $ 55,442 

369,612 $ 373,942 

(0) 



Homeless Trust FY 2017/2018 PROPOSED BUDGET 
A B 0 

ATIACHMENT E 

I / 
l 

/ . -r-(v~ v 
.' 

REVENUES Comm•nl1 .. l!lllO!G-10!7 l!'Y l017-l0!8 J.lY 1017·1018 
Adoll!ed llnd•e :Pronoscd BLtd~d Achlrd Cnrnover Yarinnel! 

0 

I '\ 1 OarT}'O'Ier • Urweslricted $2,389,500 $40 300 $3 041484 $3,001,184 

; 2 Oepllal Reserve - Reslrlcled $3,649,100 $3124 300 $3 1:1.4.261 ~39 \ ..... _ .. a Tax Equallt.allon Rooerve • Ras~icled $4 149 300 $4162 300 $4.162 328 $28 

4 Local Oollon Taxes· HT $20648800 $21 499100 $0 

~n&Donalions $200000 $2llO 000 $0 
- lnteresl Earning• $20 000 $2ll.OOO $0 

7 $12 000 $12000 ~ 

o Donation Meter Gamoafan $10 000 $10 000 $0 
g US HUD ·Admin $004.500 $1,722.700 $0 

10 US HUO Grenl• Pass Thru $27 763 600 $30 244 400 $0 

11 Slate Gr.mlo Pa .. Thru $856700 $901100 $0 

12 TOTAL REVENUES: $80,783,!00 $51,936,200 $3,001,173 

EXPENDITURES FY .Z01G-lD17 FY 1017-2011 Vnlane• comment• 
Adopt!d Budge\ Proposed Bt!dgel 

13 Emel'tlfiM1 HOII$ing 

14 Chapman Canter· Ooerallons $8 363500 $8644 900 $0 Fundino fot Bolh HAC North and:Soulh 

15 Chaoman Center • 44 Famlfv Bod Program $472000 $472.000 $0 44 Family Bed Program el HAC Norlh 
'16 Meter Soonaored 44 FamilY Bed Prooram $10000 $10000 $0 
l7 Chaornan Conler • Psvchiatrlo Services $200000 $280 000 $0 

L 

18 Other Ememency Beds $3461200 $3.461 200 $0 Provides 429 Emernencv Bede 

19 Slrlkeforco E~m~raonov Beds $700 000 $700000 $0 Providos 83 l!meroenov Bode 
20 avenue MeximiuUon Cllacman Cenlerl $352100 $352100 $0 54 overflow Emaroenov Bad• 
21 Emornenoy Housing· TemooraiV Holel Slav $560 000 $750 000 $0 Prooosod Increase For Hotel/MOlal 
22 P.~mu!naM·Ifoiiilmif .- . /• ----. .... -· . 
23 Food and Severa e- Cesh Match Cl!rus Hea lh Mv Voice $300 000 t. $300000 '. $0. 

24~ :izoo ooo ~·oo~:~ $0 
i5 Fo amllfus Archbishop Carol!) $500,000 $500,000 -$0 

2B Coallll $0 ~0 $0 Wll1 Be F!Jlded Wilh coc Plannlno Grant !n 17-1 e 
21 Hooslng First Permanent Housing Model $750 000 $760000 $0 Chronlcall Homeless Permanent Houslno 
2ll Verda Gllllians Op_eraUons SU!l!lOrt $125000 $125000 $0 
211 V..terans Support Match Permarionl Housing ... 4zoo;oee , ,...$20 UOJI. -· $0 
30 Pemlat1enl Housing SfUP Maloh \\ $300000 .,.),,.·· $300,000. ": $0 

t~ 
.· .... _, .. '/ ..... ___ • .. ..._ .......... .. · 

Rohab doR•no for PHCD unlls lo ronvert 1o P01manant 
./ 31 PHGD 25 Unlla ot Permanent Supportive Housing nso·ooo $250000 $0 Housin~ Unlls for HomelesslndlvldualsiFamflles 

32 Landlorrl MIUaallon Fund $0 $160000 
33 Verde Gardaru; Prop<lJtV lnsuranco S118 000 $118000 $0 
M ttehsfilonat H~ll•l"il · ·· · ·· 

36 TransiUonal Housing Jail Diversion Gap Fundng $150 000 $0 $0 Allemalive Non Food and BweraQa Funding ldonllflod 
Food and Beverage Funded GOG Pro)ecle Not 

ae F&B Fundod GOG i'lon Renewal• $2,829 900 $0 $0 Ronewed In FY 17.18 

37 Revenue Mllx!mlzallon INew Hooel S260000 $260000 $0 28 Transii!Ol"lal Housina Trnatmenl Bods 
38 SUII~orl/lffl Spf'/lrllia, .. 
39 Speclatized outreach !Camillus Health $635~0 $635 aoo $0 On The Slreet Oulreach For Chrcnlcall Homele&s 
~Is Spooia!lzedOulreach $25000 $0 $0 lneomorated In Main Holei/Molol Funding Line 

$41000 $81 000 $0 Slreel f eodlno Confers Coordination 
C05 $500000 $500 ODD $0 

n t HAP Cllv of Miami Beach $37000 $37 000 $0 
44 ldenllfioaUon Prooram MHAP. Cltv or Miami Beachl $37 500 $37 500 $0 lD.'s For Homsles• Individuals 
45 MDA Aorosmenl MHAP 340000 sc ~ad Oul!eacl\ a orld Hl!l!NQga and Jackson 
46 F&B Amded Match for ESG GUrus Heallh $200000 $200000 ·v -'0 Mafoh ESG Fundlna Shortfall _) 

~~· ' vuC Projeclo Not 
~7 F&B Funded COG Non Renewals : !P/(15 300 -~ tO Renewed In FY 17-1b 
4B SalarY Supportfor Outreach Teams $120000 _...,...- $0 ........ 
49 CafTYllver Funded Gap Funds for ESG $57600 ( $575000 ~- At Male'h to ESG Raolrl R...ilousinQ 
50 ubllc Eduaalfon/Communilv Oulreech $142.600 ..,. --51 Admlftlsfrtltlon .... : .. ... .. 

' . : . . .. 
Tolel Amounl lor Salary, Fringe, and Offlce E><penses 
(This Tolal Amaunl IS Offsel by What Gao Ba Charged 

~2 HT Slaff and Admfnls!raUvs Ekoen!B! $2185 400 $2 403 800 $0 !o Granlsln lha US HUO Admin Revenua Line flam) 
53 M"axtmus Cost Role Sttrrlv $6500 $6 500 so 
64 Service Point MIS S stem $100000 $100000 $0 
55 1-800 HElPL NE $6 600 $6 500 $0 

t -~-·~~'-"' $85 000 $55;ooo $0 
$85 600 $85600 $0 

ursement $63 800 $63 800 $0 
naO[slricl $20 000 $20 000 0 ' .. '• ' . 

$0 Caollal RePairs at Chaoman North end south so Capfial Reservo Funded Facility Reoalro $724,800 $833,000 
61 Capi!al Reserve Funded • Vehicle Re lacemenl $0 $0 $() 
62 Opera!lng Reserves -160/155 ~0 $127,600 $0 
63 ChaPman Cenlor • Capllal ResolVe $3,124 300 $2,491,300 $0 

·'\ 64 Tax EQt alfzaUon RoSeNe $2,307 600 $41B23~0 $0 

' 
l 65 lfnlra Fund Transfer lo Caoilal RosaNo $0 $0 . $0 

. ./ 66 Gr;mis .. ... : .. .. .. . . .. . . • .. •. 

57 US HUO Granls Pa&s Thru $27763 600 $30244 400 $0 
68 Sllslo Granla Pass TIJu .... ... .. .. $790 000 .$804 700 $0 
69 TOTAl. EXPENDITURES: $50,783,600 $61,936,200 $0 

REVENUES- EXPENDITURES:! $0l $0) 



The Advocate Program 

Supportive Services for Veteran Families Program Subcontract 
CITRUS HEALTH NETWORK, Inc. 

Name of the SSVF Program: 
SSVF Subcontractor: 
SSVF Subcontract Award: 
Term of :Subcontract: 

The Advocate Program, Inc. -Veterans Supportive Services 
Citrus Health Network, Inc. 
$123,964.25 
October 1, 2018-September 30, 2019 

Cttnt. HHith Neiwork 

·sEP 2 5 2018 

CONTRACTS & GRANTS 

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 to 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' eligibility 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) ofSSVF Program entry, eligible Category 
2 and 3 SSVF participants will be referred to Citrus Health Network for Case Manager assignment, ensuring prompt 
commencement of Rapid Rehousing support and services. 

1. Scope otSSVF Work to be Provided by Citrus Health Network (CHNJ 

.!::. SSVF Case Management Services: Citrus Health Network will provide two full time case mangers to 
coordinate SSVF case management and rapid rehousing efforts for Category 2 & 3 SSVF 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 SSVi= 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 stabilization plans, with participant, that is based upon 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 low income and very low income veteran families, and successfully sustain 
participant's engagement through various means of contact; telephone calls, office visits,·shelter 
visits, and/or street outreach. 



B. 90 Day Re-Certification Screening for SSVF of Eligibility: AU Category 2 and 3 SSVF participants 
served through the SSVF Program will be assessed by their CHN SSVF case manager by their 75th 
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 4th 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. 

2. 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 responsible for the referral to, and follow up With, local community service 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; 

3. SSVF Temporary 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 (5) 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: 

+ Rental Assistance-based on a Housing First Model 
+ Utility-Fee Payment Assistance 
+ Deposits (Security or Utility) 
+ Moving Costs with documentation that payments support the goals for achieving permanent, 

stable housing within 90 days; 
+ Transportation costs (although our SSVF grant indicates that whenever possible, we will ml)ke 

maximum use of Miami-Dade County's "Patriot 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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4. SSVF Service Coordination and Trainings: 

A. Bi-Weekly SSVF Case Management Meetings: CHN1
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 to Section 11.10 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 ofTFA 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 Pragram 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 11.10 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 SSVF Program 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 ofTFA 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 Issued 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 VA issued SSVF webinars/program trainings 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. 

5. 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. 

6. 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. 

7. Expected 2018-2019 Service Outcomes: 

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. 

9:-~~J.. 
~~ 

c.'r\~· 
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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%; 
+ 2 Rapid Re-housing Case Managers - 100%, 

11. General Operation Requirements For All Advocate Program, Inc. SSVF Subcontractors: 

1. Confidentiality. SSVF subcontractors shall establish and implement procedures to ensure the confidentiality 
of participants' 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 Eligibilitv 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 ofthe categories set forth 
in 38 CFR §62.1l(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. F!;!e prohibition. SSVF subcontractors shall not charge a fee to eligible SSVF participants for providing 
supportive services that are funded in whole or in part from the supportive services grant. 

6. Security of SSVF Participant Information. All SSVF subcontractors shall operate secured communication 
systems by use offirewalls/ protected servers/ other technological security measures to safeguard participant 
information. All 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. 

• Agency Based (failure to keep up with certification, failure to report information etc.) 
-15 working days. 

• . Failure to respond to a requested corrective action plan within the stipulated timeframe shall 
result in a warning notice. 

• Failure to respond to a 3rd 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 dul thorized. 

sabei·Perez- Morina, Ph.D 
Advocate Program, Inc. 
Chief Executive Officer 

1/d!.r 
Date 
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Citrus Health Network 

Subtotal Salaries/Wages 
Fringe Benefits@ 21% 

$ 
$ 
$ 

$ 
$ 

$ 
$ 
$ 

$ 

$ 

SSVF Grant Funds-Annual 

2018-2019 

44,000.00 
40,000.00 
11,000.00 

95,000.00 
19,950.00 

1,200.00 
6,000.00 
1,814.25 

9,014.25 
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MIAMI-DADE COUNTY REQUEST FOR APPLICATIONS (RFA) 
FY 2019 HOME PROGRAM 

TENANT -BASED RENTAL ASSISTANCE PROGRAM 
(HOMETBRA) 

Scoring Criteria 

Check the appropriate funding: Iii 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.) 

_x __ 6+ 
--3--5 
___ 2 

0-1 ---

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

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

(6 points) 
(3 points) 
(0 points) 

Case Management (comprehensive) - (Evidence includes case management 
documentation, copies of Case Management staff resumes, and job descriptions.) 

6+ 
2-5 
0-1 

(6 points) 
{3 points) 
{0 points) 

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

6+ 
2-5 
0-1 

82 

{8 points) 
(5 points) 
(0 points) 
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I 

TENANT aBASED RENTAL ASSISTANCE PROGRAM 
(HOMETBRA) 

Scoring Criteria 

2. Policies and Procedures 

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

x Yes 
No 

(12.5 points) 
(0 points) 

Does the entity have a Landlord Outreach Plan? - (Evidence includes the approved plan and 
landlord agreement) 

x Yes 
No 

3. Clients and Units Identified 

(12.5 points) 
(0 points) 

P.ercent of clients identified for the proposed project? - (Evidence includes a client list that 
has been determined preliminarily eligible.) 

X 100%-90% 
89%-80% 
79%~70% 
69%-60% 
below60% 

{15 points) 
(10 points) 
(5 points) 
(3 points) 
(0 points) 

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

100%-90% 
89%-80% 
79%-70% 
69%~60% 

x below60% 

4. Administrative Expense 

(10points) 
{8 points 
(6 points) 
(3 points) 
(0 pointl:!) 

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 
9% 
8% 
7% 
6% 

(25 points) 
(20 points) 
(15 points) 
(10 points} 
(5 points) 

TOTAL POINTS EARNED: 

83 



TENANT =BASED RENTAL ASS!STANCE 
(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($), Housing Forms Checklist, and indication of Tab# for proof of documentation. Also, 
include general information abou_t your organization and its mission. · 

The applicant must check the appropriate funding: ij] 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? _9 __ 

Evidence includes the following: 
0 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. 

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

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

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

Evidence is located in Tab l 
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 __ 

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 --..'-'.5 __ 

Total number of clients located within project units? 11. e t~r ~·~/~~; J.. -f-..r:/'A-
Total number of clients to be served by proposed project? \ 3 V p"' pu t ,._-f.!,·.,. ,. 
Total percent of clients to be served by proposed project? 1 oo7o t'J.~"'hf1-i>&- s-e ~ 

f rd c e J.v r&.J 
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TENANT .. BASED RENTAl ASS!STANCE 
(HOME TBRA) 

PAGE20F2 
(TAB 13) 

3. 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 ·~ 

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

4. Administrative. Expense 

What percent of the total budget is provided as in~klnd contribution for administrative 
expenses? Provide ~vidence such as the proposed budget. Tab .d... 

Total amount of.ffi-kind contributions of administrative expenses? tJV-cr- fs-?b 70 1 ~ ~(; 
Total amount ofadministrative expenses? '1D .22~ 
What percent of total budget is provided as irrkind contribution administrative expenses? 

t:>7;, 
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MIAMI··® 
tlt.l!JUii 
~arlos Alvarez, Mayor 

Mr. Mario Jardon, Executive Director 
Citrus Health Network, Inc. 
4175 West 20th Avenue 
Hialeah, Florida 33012 

Cvt ri...~"'-'f!:. o-F G'lCten&...o/ ~ 
, Hom>?.§ess Tr!.lst 

o:.ts o 111 NW 1st Street a 27th Floor • Suita 3i o 
fY111VI'&eJ.. . Miami, Florida 33128~1930 

a A " T 305~375-1490 F 305-375-2722 · TB "' · ~..... , 
S ke lrfer fl lus L.~ rc. 4r miamidade.gov 

ls- ye~rs. .I WORK 
CITRUS HEALTH ~ET 

\ 

AUo 2 7 2009 

ADMINISTRATION 

RE: Homeless Prevention and Rapid ReRHousing Program/HAND Progran\ 
Grant Number: 809-UY-12-0003 I' i 

10 0 
A..\ 

~ . c\~o~~J 
DearMr. : . . · I 

. ' . 

Enclosed, · ase find for your file, one fully executed original of the Agreement ~etween Miami
Dade County, tlirough the Mlami.:.Dade County Homeless Trust and Cilfu.S Hea.ItTi NetWo:d<. Iii.c., 
for the above referenced grant. · : · 

Please feel free to con us at (305) 375-1490 if you have any questions or require additional 
ou fi r your continued efforts with addressing the needs of the homeless of 

. ! 

Enclosures 

I have received the executed Agreement for the Ho:nleless Prevention and Rapid Re-~ousing 
Program/HAND Program, OrantNumber: S09-UY-12-0093. 

Signature of Authorized Agenqy Representative Date 

Printed Name of Agency Repres.entative 

,-·r.. I. . 
'' !J' •"J!r'"'··u ... .} __ .. , !. : ·f' !' •• 1 ; '4 ... ) 

i : 
~ ...... ~-

.: 
\ 



Report Options 

Provider Type 

Provider* Citrus Health Network -MDC E 

This rovider AND its subordi 

Program Date Range* 10/01/2017 to 09/30/2018 

Entry /Exit Types* 

ESG Report Results 

4a .. Project Identifiers in HMIS 

9 (405) 

Transitional 
Standard Living Program 
~ 

Citrus Health 
0f1)anillltlon Nome Network -1 

Organization ro 

Project Name 

Project!D 

HMIS Project Type 

Method of Tracking ES 

If HMIS Prefect ID = 6 {5 Only) 
-··. -- ·---- ·- ~ ..... .. 

rs the Services Only (HMIS Project Type 6) affiliated with a residential ptoject? - .... . .. -· 
If 2.4, Dependent A = 1 

IdentifY the Project !D's of the housing projects this project Is affiliated with 
... - . . ....... ·-·-- - -

sa_- ~P~r:t_~a~~~~~~ T~~~ .. 
Report Validation Table 

1. Total Number of Persons Served 

2. Number of Adults (age 18 or over) 

3. Number of Children {under age lB) 

HPRP 

342 _____ , 
Citrus Healtb ' 

Network ·MDC . 
I:SG Prevention i 

. 5199 

405 
---- --- -~---------; 

Homelessnegs; . 
Prevention · 

{HIID) 

335 

146 

189 

0 __ 4_. _Nu_m_b_e_r o_F_P_er_so_n_s_w!~~!~_own_A..cg:.• ___ _ --·-------- ·-;--·--------, 
s. Number of Leavers 

6. Number of Adult Leaver.; 

7. Number of Adult and Head of Household Leavers 

262 

121 

121 
-------- ---~--~-----·-.. -~--------------------~-~-~-----~---... ----~-------- --i 

8. Number or Stayers 
- . . . . 

9. Number of A®lt Stayers 

10. Number of Veterans 

11. Number of Chronically Homeless Persons ___ _ 

73 . 

25 

0 

0 

12. Number of Youth Under Age 25 2 

13, Number of Parenting Youth Under Age 25 with Children 2 

14. Number of Adult Heads of Household 10:!1 

15. Number of Child And Unknown-Age Heads of Household 

16. Heads of Households and Adult Stayers In the Project 365 Days or More 
•·••••··- .. -·•~---• ·------·~--·•·-·•-·--•·•••••••••••• •• ·-••- •••• -·-• •••·-"•~ ''' ····•- n•• -····••---•• ·•- •-·• '' • 

------------------------------ ---------· ------------ --·······-

oata ~lement 

Name (3.1) ------·---- --···-· ..... - ...... ~-.~···-· --····--------·--- -- ---·-- ... 
SSN (3.Z) 

Date of Birth (3.3) 

Race (3.4) 

ethnlclty (3.5) 

Gender (3.6) 

overall Score 

6b - Data Quality: universal Data Elements 

Data element 

Veteran Status (3.7) 

Proiect Start Date (3.101 

Client Doesn't 
Know/Client Information 

Refused Missing 

0 0 ------·--·---
10 0 

0 0 

0 0 

0 0 

0 0 

0 

OJ~ of Error 
Data Issues Rate 

0 0°/o 

0 30/o 

0 QO/a 

OOfo 

oa/o 

0°/o 

3°/o 

0/o of Error 
Error Count Rate 

0 0% 

0 no;,.. 



Relationship to Head of Household (3.!5) 

Client Location (3.16) 

Disabling Condition (3.8) 

6C • Pat.. Quality: Income ao<l Housing Data Quality 

Data Element 

Destlnatlan (3.12) 

Income and Sources (4.2) at Start 

Income and Sources (4.2) at Annual Assessment 

Income and Sources (4.2) at Exit 

6d- Data Quafity: Chronic Hamele5>ness 

Entering into project type 

ES, SH, Street Outreach 

TH 

PH (all) 

Total 

Ge - Data Quafity: Timeliness 

'l'ime f:or Record Entry 

Odays 

Count of total 
records 

0 

0 

0 

0 

Approximate 
Mls!iiing time in Missing time in Date started 

institution housing (3.!1:17.3) 
(3.917.2) {3.917.2) DK/R/missing 

0 

0 0 0 

0 0 0 

Number of 
times 

(3.917.4} 
DK/R/missfng 

0 

0 

0 

0 

0 

() 

Error Count 

0 

0 

0 

0 

Number of 
months 

(3.917.!1) 
DK/R/misslng 

0 

0 

0 

Number of 
ProjeQ: Start 

Records 

0 

0% 

0% 

0% 

0/o of Error 
Rate 

0% 

0% 

0% 

0% 

0/o of records 
unable to 
calculate 

0% 

0% 

0% 

oo;. 

Number of 
ProjeQ:!xit 

Records 

35 
... -·--··-~-·--·- ___ --·---········~··· ··-------·~--~·-···---------······--·-·----n~-----------··"-~~-------... -----··-·1'·-···-·~·-----
1-Jdays . 2 83 

~-- 5days ............... _ . ____ ---·- ..... - ....... , ______________ ...... _______ .... ---------· ... - .................. _ ... , ... _ •• ---· _ ... ______ _ Ll5 

45 

34 

7- 10 days 

11+ days 

6f- Pata Quality! lnactlve Records: street Outreaclt and Emergency Shelter 

#of Records 

0 

47 

101 63 

# of Inactive 0A:t of Inactive 
Recorifs Records 

Contact (Adults and H~~ ~~~ousehold In Street Outreach or ES • NBN) 

Bed Night (All clients in ES - NaN) 

0 0% ·---------.. -·----·-·------------:---------,.----··-· -· -----· 

7a- Number of Persons Served 

Adults 

Children 

Total 
Without 
Children 

0 

With cltildren 
and Adults -------·.--------;- ··-------·~·-

146 46 I 100 

189 189 

0 

With Only 
Children 

Q 

Client Doesn't Know/Client Refused 0 0 0 0 
--------------·-~-·-·•~-· ·---•-•••----~••••~••~~---•~•w"--••-·--·----·---••••••--••••-•i··--··------: .. ••-•-·--~"" 

0 0 0 0 

0% 

Unknown 
Household 

Type 

0 

[) 

0 

0 Data nat collected 

Total 

).... _____________ _ 
sa - Number of Households Serve<! 

Total Households 

sb- Point-In-Time Count of Households on the Last Wednesday 

January 

AprH 

July 

October 

9a- Number Qf Persons Contacted 

Once 

2~5 Times 

5-9 Times 

10+ Times 

Total Perso11s contacted 

9b ... Number of Persons Engaged 

335 

Total 

103 

Total 
-~--------· 

19 

26 

14 

19 

46 

Without 
Children 

30 

Without 
Children 

2 

7 

2 

4 

AU Persons 
Contacted 

0 

0 

0 

0 

0 

289 

With Children 
and Adults 

73 

With Children 
and Adults 

17 

19 

12 

15 

First contact -
NOT st~ylng on 
the streets", es, 

orSH 

Q 

0 

0 

0 

0 

First contal't -
NOT staying on 

0 

With Only 
Children 

0 

With Only 
Children 

0 

0 

0 

0 

First contact -
WAS staying 

on Streets1 ES, 
orSH 

0 

0 

0 

0 

0 

First contact -
WAS staying 

0 

Unknown 
Houseftold 

Type 

0 

Unknown 
Household 

Type 

0 

0 

0 

0 

First contal't -
Worker un•ble 
to determjne 

[) 

[) 

0 

0 

0 

First contact-

l{-3 



Transitional housing for homeless persons (Including homeless youth) 

Staying or living with family, tempoi'ary tenure (e.g., room, apartment or house) 

Staying or living with friends, temporary tenure (e.g., room apartment or house) 

Place not meant klr habitation (e.o., a vehfcle, an abandoned building, bus/train/subway 
station/airport or anywhere outside.) 

Safe Kavon 

Hotel or motet pafd for without emergency shelter voucher 

Subtotal 

Institutional Settings 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Q 

Q 

0 

Foster care horne or foster care group home 0 0 

0 
0 

0 

0 

0 

0 

0 

0 
- -~----·-•··-·-- ·•--·•·•••~·-w•·~---•••-•••••·-·-•• -------••------··-·~- ow~-- ·• .----·•• -----• "''" .. 

_ ~~~~~~c-~-~~or other ps~chlat~facility _ -------- ··---········----- ·-·------· _______ ~--- __ ~-- __ --·--------~--
substance abuse treatment faclfity or detox center 

Hospital or other resfdentfal non .. psychiatric medical facility 
- . 

Jail, prison, or juvenile detention facility .. ··--··---····-··--- ·- ----·-·····-------····--~-----~·------ ·------·---· -· ------
Long·term care facility or nur.sing home 

subtotal 

other Destinations 

0 

0 

0 

0 

0 

0 

0 

Q 

0 
0 

0 

0 

0 

0 

0 

0 

Q 

Q 

Q 

0 

0 

0 

0 

0 

Q 

0 

0 

0 

0 

Q 

0 

0 

0 

0 

D 

0 

0 

0 

0 

I) 

0 

Residential project or halfway house with no homeless oriteria 

Deceased 

Q 0 

0 0 0 0 0 

other 0 I) 0 ' 0 [) . -----------.. ·------ --------------- --------··----·--------!---------+ ·-· ·- --·----- ··----·----~----
Client Doesn't Know/Client Refused 

Data Not Collected (no exit interview completed) 

subtotal 

Total . -·--------------·-----------------~-------
Total persons exlting to positive housing desttnatlons 

0 

0 

0 

I) 

Q 

0 

0 

D 

0 

0 

0 

0 

Q 

0 

Q 

Q 

···-----~------Q--------0----,---0-·----;------··-o·-- -------· 

() 

0 

0 

0 

I) 

T~~I.!'_':_TS_:>~. ':'hose ~~n~~o:'~~~~ude~-~h.:_"2_ fro~~~~atlo~- _________ ------ -~---·· _? ______ ~ _____ o ___ _.L ___ -~--- .. : -·· ·--~--- _ 0 

Percentage 0% 0% ' 0% ; 0% 0% 
------------------~·--------------------·-·-·--·-·---~--------~--------'------------- ----- _ __.:. ___________ _ 
23<:- !xit Destination- All parsoll$ 

Permanent Destinations 

Moved From one HOPWA funded project to HOPWA PH 

Owned by cllent, no ongoing subsidy 

Total 

0 

0 

Unknown 
Without W'"ttb Children With Only Household 

Children ·--~d Adtdls ------~~-- -----~ 

·--~--------------------···--
0 

0 

0 

0 

() 

0 

Owned by dlent, with ongoing subsidy · 0 : 0 j Q f o · · 
-------~---·-------------~~~-------------~-------~-·--·...t...__ ________________ _,..-------------·--··-=----

0 

0 

0 

0 

0 

0 

0 

0 

Rental by client, no ongoing subsidy 256 37 i 219 · ; 0 

Rental by client, with VASH su~ldy 3 0 l 3 0 

Rental by client with GPO TIP subsidy 

Rental by dient, other ongoing subsidy 

Permanent Housing {other than RRH) for formerly homeless persons 

0 

0 

0 

0 

0 

0 

i 
0 

Q 

0 

0 

0 

0 

Staylng or living with family, permanent tenure. 0 0 0 ~ 0 . 0 
.. Stay~q or living with frle~ds1 permanen~re--- --------~----·------~----0-· o ~ o ;--o-· ---;----·c,----
-Rental b;di;;;;t;·~·Ith RRH or equivalent subsidy ----------------------D--·-:---0--·-~-----0---· ___ 0 __ ,__ ___ ""!j ___ --

Subtotal l59 37 222 0 Q 

Temporary Oestfnatlons 
-~-·------~--~~·•"·'-~--~----··--------------·------·---·~-•w·~-·-----------·"--•-·•---·-----~~·--

Eme~7_nq shelter~ fncluding hotel or ~el ~~~ !~~ ~~ith e~e~~en<:y ~helter vouc~er 0 0 Q 0 

Moved from one tlOPWA funded project to HOPWA TH -------------·-----~-- __ ---~-----------'--·--· --~-- ---· T ________ o ______________ o •.. -··-·· ~- ____ _ 
Transitional housing for homeless perSons (fncludlng homeless youth) 0 0 . 0 . 0 0 

-~~----···-·····--·--···---------:------~----------~;------·--·-·-...:--~~---·-·---..,.-----~-------····· 

Staying or living with family, temporary_ tenure(~·-~:.' roo_fll• a~a~e~~-~~ house) 0 0 0 0 o 
Staying or living with friends, tempor8ry tenure {e.g., room apartment or house) . . - .. 
Place oot meant for habitation (e.g., a vehicle, an alr.mdoned bufrdlng, bus/train/subway 
station/airport or anywhere outside) 

·- -
S!fe Haven 

Hotel or motel paid for without emergency shelter voucher 

Subtntal 

Institutional settings 

Foster care home or foster care Qroup home 

Psychiatric hospital or other psychiabic faolllty 

Substance abuse treatment facltlty or detox center 

Hospital or other residential non-psychiatric_ medical facUlty 

Jail 1 prison, or juvenile detention faciUty 

long~term care facility or nursing home 

Subtotal 

OUter Destinations 

Resrdentlal project or haStway house with no homeless criteria 

0 

0 

0 

0 

Q 

0 

0 

0 

Q 

0 

Q 

D 

0 

0 

0 

0 

0 

0 

0 

Q 

Q 

0 

0 

0 

a 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Q 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Q 

0 

0 

Q 

0 

0 

I) 

0 

I) 

0 

I) 

I) 

I) 

[) 

0 

I) 



~~---· 
Client Doesn't Know/Client Refused 

Data Not Collected (no exit Interview completed) -------- ····-···-----------·--- ----·--·-
Subtotal 

Total 

:.~~~~~~~ ~i~~_!_o _ _!J~~~~~=-~~-~~-~estrn:,~~~-~!. __ ... 
:~!~~?.~~~~- ~~~~~~n!~?."~-~~~.'!_~:_d_!_h_~~ -~~~ ~~~ -~-~~~J~!~n _ 
Percentage 

24 ... Homeless Pr~ventron HouSing As~e:e;sment at Exit 

Able to maintain the housing they had at project start--Without a subsidy 

Able to maintain the housing they hod at project start·· With the subsidy they had at 

3 

0 

0 

3 

262 

0 

0 

0% 

Total 

28 

v 

3 

0 

0 

3 

40 

0 

0 

0% 

Without 
Children 

4 

v u u 

0 0 0 .. ·----·-·· ----
0 0 0 

0 0 0 

0 0 0 

222 0 0 

0 0 0 

0 0 0 
---··· ~-- --- -· -· -

0% 0% 0% 

Unknown 
With Children With Only Household 

and Adults ChUck en Type 
-~-~----· -~ -~-y----· .. ---

24 0 0 
'. 

project ent~------ ·-·-···--------- ·----·-----····------·--·----------------· .. -------- -------·---------------·l---·-------· ~--.. -------
Able to maintain the housing they had at project start·-With an on-going subsidy acquired 
since project entry 

0 0 0 0 0 

-----~----------~--·-----·-·----··-------··---- -- --· ·--· ------------- ... 
Able to molntaln the housing they had at project start--Only with ftnanclal assistance other 
than a subsidy 

Moved to new housing unit··With on·golng subsidy 

Moved to new housing unit .. ·Wlthout an on-going subsidy 

Mov~d in with famOyJfriends on a temporary basis 

Moved In with family/friends on a permanent bosls 
. ·- ---- ---- ·- - ·-· 

Movad to a transitional or temporary housing h!cillty or program 
····---------------·····- --

Client went to jail/prison - ... -· ·-·- -· . 
Client died 

2 

-~·-·· 

0 

23 

27 

0 

0 

0 

0 

0 

...... .I .. 
0 

0 

4 

1 

a 

0 

a 

0 

0 

-· 
2 0 !) 

-·-. ----·· ... -- -- .. .. 

a 0 0 

---- -····· ··:-~----~--~---·-;·-----~---·---
H 0 0 

26 

0 

0 

0 

0 

0 --· -------:----------.. 4--------------- . 
a 

a 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Client doesn't know/Client refused ______ ..... ·---·-· ___ .... --------"------!' ______ ~• _____ o __ .. i -----~----L ___ o ___ : ----~----
Data Nol; Collected-~.? .. ex~ int~_rvlew<ompfeted~-- ..... _ ---------·-· _ ·----------·-" ----~-----~---; __ ~-! ____ o ______ ...: ...... __ .!_ ______ _ 
Total 262 40 222 0 0 

25a .... Number of Veterans 

Unknown 
Without With Children Household 

____ !~~----- ·--~lldren ·-·.- _ and Adults _____ ___!YP~---· . 
Chr0!1ically Homeless Veteran 0 0 0 0 .,. 

0 0 0 D Non-Chroni<aJiy Homeless Veteran --------------··------ --------------·----- ,.......-----·1" 
Not a veteran 146 45 100 o 
--Ci~n't knowtcn~;;t-;:;;;;;;;;d·-------------·-·---------------- -------:---o--·-r---o-----:---·-o----.----o-·-

Data not collected 

Total 

~Gb -Number of a.ronicaUy Homeless Persons by Household 

Chronically Homeless ___ ....... _ --·-·- __ -------------·---------
Not Chronically Homeless 

Client Doesn't Know/Client Rerused 

Data not coHected 

Total 

.L. 
0 __ o ___ j ___ o 0 

146 46 100 0 

Unknowrw 
Without Witil Children With Only Household 

Total Children and Adults Children Type . ________ 0 ______ ---~-----, 0 -----.----0------:-------0---·-
·~----- -- ·----~·--- ·-·~------·---·----=-----·---~--.l-----·--- ------~-- .. --.. 

335 46 

0 0 

0 0 
-- -··~ ---·-···. ·-... . -·- - -

45 

289 

0 

0 

289 

0 

0 

0 

0 

0 

0 

0 

0 



Report Options 

Provider Type 

Provider" 

• Provider Reporting Group 

Otrus Health Network- MDC ESG 

is rovider AND Its subordl 

Program Date Range" 10/01/2017 

Entry/Exit Types" 

ESG Report Results 

4a -Project Identifiers In HMIS 

Organization Name 

Basic 

~ 
fl:Qg.@m 
Entry/Exit 

Transitional 
Standard Living Program 

Entry/Exit 

Citrus Healtlt 
' Network- MDC ! 

ESG Rapid . 
Rehousing- ' 

5199 
. --··--·-·-- -·· ---- -----·- ----·---------------------------·-·-----------·--·-·--·--·--·-- -·-·-· ····--·~-----
Organi>atlon lD 389 

Citrus Healtlt I 
Network· MDC ' 

ESG R>lpid . 
; Re~~~ng- ; 

Project Name 

-----------------·-·------·-·----·---·-----·'··-------' 
Project ID 

HMIS Project Type 

Method of Tracking ES ... ·-~·- - -· .. -... 
If HMIS Proje<;t XP =o 6 (S Only) --------·----
Is :h~ Se__rvi:.::: .a~!Y ~-MI~ Pr<>j<:_ct Ty~~-S.J. a~l~ta~~~th a r_:s.Kle~tl~i_P~~~7 
Xf 2.41 Dependent A "' 1 
············-·-····-·····- .. 

Identify the Project !D's of the housing projects this project is affiliated with 

. sa - Report Valldotlon Table 

3811 

; PH • Rapid Re• ' 
Housing (HUD} 

---·----------··-----·-····-

---- ----------·---·-----------------------·-·---· ----··---·· 
Report Validation Table 

1. Total Number of PerSons Sorved 

2. Number of Adults (age 18 or over) 

3. Number of ChOdron (under age 1S) 

4. Number of Persons with Unknown Age 

S. Numbe.r of Leavers ·---------------·-
6. Number of Adult Leavers 

7. Number of Adult and Head of Household Leavers 

557 

·-·-----~-~--~~-! 
304 

0 

308 
--~-------···-------.,....-- _______ , 

~-Nu_m_berofstay_e_"'_ ___________ ·----------·--------------------------···----·-··-------

149 

14!1 

24!1 

9. Number of Adult Staye':. __ . --------------------··---------------------------------·-··-··-·- ·- "- ·-- .. ~-~ --·---
lG. Number of Veterang-

11. Number of Chronically Hom<oloss Persons 

12. Number of Youth Undor Age 25 

13. Number of Parenting Youth Under Age 25 with Children .... -~--- --- ·-· ------·- -- . - ... 
14. Number of Adult Heads of Housohold 

15. Number of ChHd And Unknown-Age Heads of Household 

16. Hoads of Housoholds and Adult Stayer.; in the Project 365 Days or More --. . 
6a - Data Quality: Personally Identifillble Information 

. - --

Data Element 

Nama (3.1) 

SSN (3.2} 

D•te of Birth (3.3) 

Race (3.4) 

Ethnlcfty (3. 5) 

Gendor (3.6) 

OVerall Score 

6b- Data Quality: Universal Data Elemenbs 

Data Element 

Veteran Status (3.7) 

l 

B3 
-------·-------···-·-··-·--------

Client Doesn't 
KnowtCRent Information 

Refused MIS!ilng 

0 

13 

0 

0 

0 

0 

0 

() 

0 

() 

0 

0 

Data Issues 

0 

0 

0 

error count 

0 

22 

15 

175 

0 

7 

a:o afl!rror 
' Rate 

()o/o 

l% 

0% 

Oo/o 

Oo/o 

0% 

:Z% 

0/o of Error 
nato 

0% 



Project Start Date (3,10} 

Relationship to Head of HOusehold (3.15} 

Client Location (3.16} 

Disabling Condition (3.8} 

6c • Data QUality: Income and Housing Data Quality 

Data Element 

Destination (3.12} 

Income and Sourres (4.2} at Start 

Jncoma and sourres (4.2) at Annual Assessment 

Inc:ome and Sourcas (4.2) at Exit 

Gd - Data Quality: Chronic Homelessness 

Enteri.~g into project !YP• 

ES, SH, Street Outreach 

TH 

Count of total 
records 

0 

0 

Approximate 
Missing tlma In Missing time in Date started 

Institution housing (3.917.3) 
{3.917.:!) (3.917.2) DK/R/mlssing 

0 

0 0 0 

Number of 
times 

(3.917.4} 
DK/R/mlsslng 

0 

0 

0 

0 

0 

0 

error count 

0 

0 

0 

0 

Number of 
months 

(3.917.5) 
DK/R/mlssing 

0 

0 

0% 

0% 

0% 

0% 

0/o of Error 
Rate 

0% 

0% 

0% 

0% 

0/a of rec;ords 
unable to 
calculate 

0% 

0% -· ----·-·. -~~-:----··"'"-· -~----- ----~---- --·~---~---·------"'T""" ·--------. ··- --·-- ~--·-. -··--:-----------·· 
PH (all} 253 0 0 0 0 0 0% 
---~~---------------~-----·~-........:-----·----.'----.. -----~-----~~-------···--------·-------'----------~---·-·------~··-~---· 
Total 

6e- Data Quality: Timeliness 

Time Far Record Ent;ry 

o days 

l-3days 

253 

Number of 
Proje<;t start 

Records 

0 

14 

0% 

Number of 
Project Exit 

Records 

so 
119 

. -~days ---·----------------------·--···- ·--·----·----··---·-------·--··-··--·····-------·-·+---~+--__:.!__ __ . 
7 - 10 days , 4!; 25 

11+ days 261 56 

6f- Data Quality: Inactive Records: Street outreacll and Em<!rgency Shelter 

# Of Inactive 0/o of Inactive 
# of Records Records Records 

·-~~~act (Ad~~~~~~~ouseh~ld i~ Street Outreach orES· NBII) ·--- -·--------··-··-------~---0 __ OOfo 0 
--------+---···----·--· 

Bed Night (All clients in ES • NBN} 0 0 0% 

7a ~ Number of Persons served 

Adults 

Children 

Client Doesn't Know/Oient Refused 

Data not collected 

Total 

Sa - NumbEOr of Household$ Served 

Total Households 

--·---~-------

8b- Point-in-Time Count of Households on the Last Wednesday 

Total 

253 

304 

0 

0 

557 

Total 

175 

Tol:al 

l•n""rv so 
April 58 

October 

9a - Number of Persons Contacted 

Once 

2·5 Times 

6..<J Times 

10+ Times 

Total Persons Contacted 

9b - Number of Persons !ngaged 

24 

Wltltout 
Cllildren 

82 

0 

0 

62 

Without 
Children 

58 

Witllaut 
Children 

12 

20 
·-----···-

15 

5 

All Petsons 
Contacted 

0 

0 

0 

0 

0 

' 

Witlt Children 
and Adults 

111 

304 

Unknown 
Wltll only Household 

Children · -----·~-
0 

0 0 

0 ~---0----~-···---o ___ . 
0 

475 

with children 
and Adults 

117 

With Children 
and Adults 

38 

38 

.i 

··---------
26 

19 

First Contact • 
NOT staying on 

0 0 

0 

With Only 
Children 

0 

With Only 
Children 

0 

0 

0 

0 

First contact-
WA5staylng 

0 

Unknown 
tlot~sebald 

Type 

0 

Unknov.tJ' 
Hotlsehold 

Typoo 
-· .. ·----· 

0 

0 
···-···---·-·· 

0 

0 

the Streets, ES, on Streets, ES, 
First contact
Worker unable 
to determine orSH 

0 

0 

0 

0 

0 

orSH 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 



23a • Exit Destination • More than 90 days 

Permanent Destinations 

Moved from one HOPWA funded project to HOPWA PH 

Ow~~d--~ <_!~~ ~-':"~~ng su_t>:_~---· . 
Owned by client, with ongoing subsidy 

~~~~c:ll~t, noon~olng subsidy----···· •. _--------- ••.• ··-······ •......• _ . __ 
Rental by client, with VASH subsidy 
... --- ------------·-··-------~- ,., 

Rental by client with GPO TIP subsidy 

Rental by client, other ongoing subsidy --------- ------------------ -··- -· 
Permanent Housing (other than RRH) far formerly homeless persons 

- ...... ~-······ ~ ··-·-·· --- -·····~-------- ·---- ---- ··-···----·. ---
staying or Uvlng with family, pennanent tenure 

Total 

0 

0 

0 

193 

0 

0 

Without 
Children 

0 

0 

0 

27 

0 

0 

0 0 

4 

0 

0 

0 

Sta:ylng or living with fl'lends, permanent tenure 0 o 
- ~ ..... 

Rental by client, with RRH or equivalent subsidy o o 
··------------------- --~-------~~------~---·------·· ···--·-·· -- ------- -·---------··· ·- ----· .. 

Subtotal 197 27 

Temporary Destinati<lns - . . . 
Emergency she~er; Including hotel or motel pold for with emergency shelter voucher 

Moved from one HOPWA funded project to HOPWA TH 

Transitior1BI housing for homeless persons (Including homeless youth) . . . . ~ - . . .... -. 

0 0 

0 

0 

With Children 
and Adults 

0 

0 

0 

166 

0 

0 

0 

4 

0 

0 

0 

170 

0 

0 

0 

0 

0 

0 0 0 

With Only 
Children 

0 

0 

0 

0 

0 

D 

0 

0 

0 

o_ 
0 

0 

0 

0 

0 

0 staying or Uvlrtg with family, temporary tenur& (a.g., room., apartment or house) 

St~ylng or Uvlng with friend!, t_:mporary ~e!!_~~-i~-~~ t?~lll ~~~~~ ~~ h~_use) 
--~----~----~---~------.-- ------- ·-·-·- L. •... ----··· -·- --;--- --- ----·· 

0 0 0 

Place not meant for habitation (e.g., a vehfde, an abandoned building, bus/train/subway 
0 0 0 

-~~on/airport or any~~re ~~~idel.__ 
----··----;---------~---~------· ....... !--~-----· 

Safe Haven 

Hotel or motor paid lor without emergency shelter voucher --------------· --·· --~------~-- ---· __ , ·-------------· ·-
Subtotal 

Institutional Settings 

Foster care home or foster care group home 

Psychiatric hospital or other psychiatric facility 

Substance abuse treatment fadflly or detox center 

Long-term care facility or nursing home 

subtotal 

other Destinations 

Residential project or halfway house witll no homeless criterta 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

_0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

·o 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Unknown 
Household 

Type 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

G 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
···-~--------·· 

Deceased 
··---~---------o-------o----"----o----------o----------o------ · 

Ol;har 16 0 16 0 0 

Client Doesn't Know/Client Refused 0 0 0 o 0 
Data Nat Col_lected ~;;;,-ex-it-in-_te-_r:-ie-_ ~_c_o_m~l~~~_)___ ------------------------0------0- ---T -----0----;--0----- -r-- -- ---;;- ----
Subtotal 

Total 

Total persons exl~ng to positive ho~slng destlnatlons 

Total persons whose destinations exduded them from the calculation ·-·--- -
Pen::entage 

23b - Exlt Destination- 90 Days or Le•s 

Permanent Destinations 

Moved from one liOPWA funded project to HOPWA PH 

Owned by client, no ongoing subsidy 

Owned by client, with ongoing SIJbsidy 
·--~ ·-----~--··-· --~-·----·---- .... -· ...... ·-..... . ... 
Rental by client, no ongoing subsidy 

Rental by client, with VASH subsidy ..... - .. .. . -
Rental by cuent with GPO TIP subsidy 

Rental by ctient, other ongoing subsidy 

Permanent Housing {other than RRH) for formerly homeless persons 

Staytng or living with farnily1 permanent tenure 

Staying or llvfng with frlends, permanent tenure 

Rental by client, with RRH or equivalent subsidy 

Subtotal 

Temporary Destinations 

Emergency shelter, lncludrng hotel or motel paid for with emergency shelter voucher 

16 

213 

197 

0 

92% 

Total 

0 

0 

0 

88 

0 

0 

0 

5 

0 

0 

0 

93 

0 

0 

27 

27 

0 

100% 

Without 
Children 

0 

0 

0 

30 

0 

0 

0 

0 

0 

0 

0 

30 

0 

16 

186 

170 

0 

91% 

With Children 
ond Adults 

0 

0 

0 

58 

0 

0 

0 

5 

0 

0 

0 

63 

0 

0 

0 

0 

0 

0% 

With Only 
ChUdren 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0% 

Unknown 
Houseltold 

Type 

0 

0 

0 

D 

0 

0 

0 

0 

0 

0 

0 

0 

0 



Moved from one HOPWA funded project to HQpWA TH 

Transitional housing for homefess persons (fncluding homeless youth) 

~~aY2~-~-~ ~t_v~~~-wl_~ f~~~~Y~. te~?.~:arv !:~ure (~.g., roo~ apart~~: ~-~~~~L. _ ... _ 
Staying or living with friends, temporary tenure (e.g .. room apartment or house) 

Plac.a not mQant fur habitation {e.g., a vahh;lfi!1 an abandoned building, bus/train/subway 
station/airport or anywhere outside) 

Safe Haven 

Hotel or motel paid for without emergency shelter voucher 

Subtotal 

Institutional SotlillgS 

Foster c::are home or foster care group home 

Psy<:\liatric hospital or other psychlatri~ facility 

Substance abuse treatment facHfty or detox center . . . 
tlospltai or other residential non-psychiatric medical facility 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Q 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Q 

Q 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 . ·---"· --·------ ____________ ,.. ___ _ --·-···-··· '-----· -·--· . ----·· -·- ------~--------;--·---~--·--··-___; ______ -~·- ---
Jail, prison, or juvenite detention facility 0 0 0 0 

... ··-· ·--· --~~----· ---·----·------------~~---··--------·------. -- ------. ·---·---..... ·-···· ---~ ---··· 
Long-term care facility or nursing home 

Subtotal 

other De.stinatlons 

Residential project or halfway housa with no homeless criteria 

0 

0 

0 

0 

0 

0 

...... -~ ---- ·-·-------- ....... ·-·----·--------·--·--
0 0 ' 0 

0 

0 

0 

0 

0 

0 

Deceased .. --·-·----·-·· . -···· ·-. -· . ___ :._. ·-·-··--·-~-·- .. J .... ___ o __ ,_ ~-·---~-- --l--------~- ----· 
Other 1 1 0 0 . 0 
cnent Do~; ;;~;,{dient R~fu·~~d ·- . ·----- ... -·-·-·--··-····-·- ....... ---·--:-·· .. ·-·-0---.-. ---;;--·-·+---0----·;· -·-o--· -,-.. - .. ·;-- -·-·· 

. ' . . . -~· 

Data Not Coli~ ~~~.~~t:~~~ completed~--- ·-·-··---·--··-··----·- -··-· --~---·-·--0--···-··'---·--- .. ~-· __ ..:.o~ ___ _,__ ___ o ___ ... 

Subtotal 

Total 

Total persons exiting to positive housing destinations 

2 

95 

93 

2 

3:1. 

30 

0 

63 

63 

0 0 

0 

0 

0 

0 

Total persons whose destinations extluded them from the calculation · l · 1 . o 0 : o 
--~------ ---~~------------. -·----+-~-------:-- ··i- -----

. ~"_':~ntag_:_ .. ,_ ·-·· ____ ·------·----- .. --···---··---------- ---· --~9°/~------"-·~~---" ·---·~?_?_·~~.--_i·-- Oo/o ___ .L_~-. 
23c- Exit Destination - Ali persons 

Unknown 
Without With Children With Only Houseltold 

Total Children and Adults --···-·~hildren __ Type __ 

Permanent Destinations 

Moved from one HOPWA funded project to HOPWA PH 0 0 0 0 0 

Owned by client, no ongoing subsidy 0 o o 0 ; o 
-~y client' with~g-;,;g~---·------------------ -----------··--7-~--o----·-r-·-o~----r--o·--·--·;-·---o---;--o·---. 

0 0 0 0 0 .; .. Rental by client, no ongoing subsidy 

Rental by dient, with VASH subsidy 

Rental by client wltn GPO TIP subsidy 
·-------··-·-·--·--·-·-----~o~--. ..L-----~---+---o __ ,_;_ ___ o __ -1-~- o 

0 0 0 0 ! 0 
0 0 0 0 --j-·-·--1)--·· Rental by dlent, other ongoing subsidy 

-i5~~;i~~;~:::RaH~e~:t:n::rly homeless perso~~~=~=-~ ~-·-·-· _:~:-o0o -=·==--~=-!--:·· : -~~~-'1'. ··- . -~···-·- -+--;-~ .. -Staying or living with friends, p~;!rmanent tenure a 0 0 o 

Rental by cliant, with RRH or equivalent subsidy -· ..... ~ ' '' ..... ~· ..... 
Subtotal 

Temporary Destinations 

Emergency shelter, including hotel or motel paid for with emergency shelter voucher - ...... .. ..... - ~ 

Moved from one HOPWA funded project to tiOPWA TH 

Transitional housing for tlomeless persons (incfudlng homeless youth) ..... ·---·· .... 
Staying or living with family, temporary tenure {e.g., room, apartment or house) . . -······ . 
Staying or living with friends, temporary tenure (e.g., room apartment or house) 

p;;~~~-~;;,~nt f~r h-~bii;.ti~~ (~.~:;·~-~;hrd~, ·;;~b~~d-~~d"buf·J~g:bus/t,;.;J~;;-b;.,~; ... 
station/airport or anywhere outside) 
···--·-------- '······- --- -·---···- .... ·-·-·· --.------- -·-- --·- ·-·· - -· 
Safa Haven 

------···-~ ·- ..... -·---···---. 
Hotel or motel paid fur without emergency shelter voucher 

Subtotal 

Xmtitutlonal Settings 

Foster care. home or foster cara group home 
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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 ofbecoming 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 ofhomelessness 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 
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their income increases. The tenant is incentivized to increase their income because rental 
assistance automatically decreases 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 group·s include: 
persons ·who are extremely low income, persons with a disabilities, and persons who are 
unemployed or recently.homeless. 
C. Goals and Objectives 

0 

• Prevent or end homelessness in households at risk. 
• Reduce the number of households that re-enter the Homeless Continuum. 
• 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. If the household is homeless or at risk of homelessness and meets the income eligibility 

requirements (must be at or below of 30% of A.M.I.), they may qualify for assistance with 
security deposit, rent, moving and storage and utilities (if customer qualify for LlliEAP 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 
pe1n1anent 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. Outreach 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 help line 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: 
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a. In need of legal representation to regpond 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. 
c .. 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/reallsgm.i{ to get copies of our informational 
brochures that describe their rights and how to handle a variety of LL/T problems on their 
own. 

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 4:00p.m. Monday thru Fri<4ty. 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. 211th 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. 
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II. ASSISTANCE PROCEDURES 

A. Helpline Outreach and Engagement: 

1. Family calls into helpline or walks into an assistance office. 

2. The Homeless Helpline currently 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. 

3. If household is not currently homeless but at risk of homelessness, call goes to Camillus 
House prevention helpline. 

B. Triage Procedures for Helpline Operators ·or Intake Workers at provider locations: 

1. 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 llOl. 

2. 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, ca11305-604-4663. 

3. 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 electric 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 ~ak:en out). If they are already in a subsidized rental program like Section 8 
or Shelter P~us Care, they cannot 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. 

4. What is the household income? 
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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 El!gibii!!Y_ Table (Check Forms for latest annual1!):ldate) 
Number of 1 2 3 4 5 6 7 
persons in 
household: 

Monthly 30% 1,325 1,513 1,702 2,050 2,398 2,747 3,095 
AMI 

Annually 30% 15,900 18,150 20,420 24,600 28,780 32,960 37,140 
AMI 

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 
persons in 
household: 

MONTHLY 50% 2,204 - 2,542 283 3,146 3,400 3,650 3,904 
AMI 
ANNUAL 50% 26,450 30,500 3,400 37,750 40,800 43,800 46,850 
AMI 

5. lfthey are not eligible for HAND Assistance due to being over income, consider the 
following possible referrals 

a. Camillus House Homeless Prevention ...... Client needs proof of eviction, they can 
pay up to 2 months in arrears, and there's no income limit as long as client can 
proof self-sustainability. 

b. 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% 

c. FEMA EFSP .Rent or mortgage, eligibility varies, could be as little as a 3 day 
notice, depending on the provider. 

d. AdvocateNeteran Link Up SSVF .... ,;For veterans only, prevention or rapid 
rehousing, up to 3 months, up to 50% AMI. 

e. Carrfour SSVF or Rapid Re-Housing. 
f. Or other applicable providers. (See Referral Directory in Tab 6) 

6. If the household may be eligible for HAND Assistance, the Helpline should refer them to 
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. 

8 

3,443 

41,320 

8 

4,154 

49,850 
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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 
c. 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: http://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 

ii. 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. 

iii. Proof of income in the form of a check stub of all household members Qast 30 
days) 

iv. Copy of bank statement indicating income and assets. 
v. Copy ofiD. 

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 

Manual by Citrus Health Network, Inc. All Rights Reserved, Version May 2017 Page 9 

57 



l 
l 

housing unit. The landlord will also be asked to complete an IRS W9 to certify that 
the Tax Identification Number is correct. See Documentation Package for 
Participating Landlords. 

c. Documentation requested from landlord: 
1. Landlord Verification Form 

ii. 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 guidance 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 met: 

Eligibility Criteria 
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 ftxed, regular, and 
adequate nighttime residence, meaning: 

a. Has a primary nighttime residence that is a public or private place not meant 
for human habitation; 
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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 4M 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 permanent 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 fmancial 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 
condemnation 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. Is exiting a publicly fimded 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 defmed as homeless under the other listed federal statutes; 
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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 

domt:)stic violence, dating violence, sexual assault, stalking, or other 
dangerous or life-threatening condition musfbe verified by a referral from a 
domestic 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 cas~ manager confirming need and the 
following two circumstances: ' 

1. no appropriate substitute housing options have been identified, and 
u. the household lacks the fmancial 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 risk 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 c11se 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 obtaining documentation evidence 
1. Where a participant is homeless under Category 1 above, the order of priority 

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 ofthe forms of 
evidence above AND 

a. Discharge paperwork or referral with beginning and end dates 
of stay and verification that individual was homeless; OR 
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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. 

2. 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 participailt may receive rental assistance through ESG is 
24 mon~s during any 3~year period, included rent in arrears payments. 

3. 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). · 

4. The rental assistance plan also takes into consideration the household's risk ofhomelessness 
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. 

5. 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. 

6. Once the amount of rent is confmned and the Landlord Verification documents are complete, 
the case manager then completes the rental assistance portion of the Case Plan utilizing the 
following assistance plan: 

a. Prevention Program: 
1. If moving to new location: 

I. First, second, last and security, plus 50% of third month. 
u. 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: 
i. 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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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.) 

ii. 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 AMI. 

iii. 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: 
a. No Steady Income, and under 30% AMI 
b. Disabled 
c. Youth 18-23 years old and youth aging out of foster care 
d. Other special needs where shelter not an option 
e. 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 folJows 
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 a.lld 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 manager in developing a plan for 
self sufficiency. 

4. The units must be inspected for Housing Quality Standards. 
iv. SffiP 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 
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AGREEMENT BETWEEN CITRUS HEALTH NETWORK, INC. T(;( (2..0 V G ff 
Rob!~~erman H-o 0 5( N b fJ Ail [ 6 k T { (]f!v 

This Agreement is made by and between Citrus Health Network, Inc. a non~profrt 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 implement the Housing Assistance Network of Dade ("HAND") Program 
through a multi-agency network of providers. The HAND Program provides ra id re-
housing financial assistance to needy households with housing emer ncie;:s 

nt 

The parties therefore agree to as follows: 

·1. · · · .... RESP0NSlBfl:H-IES-9F-PR9VIDER-:-i-he-PFOvider-shall-peFform-the-·fellewing--ser-viees--irt-·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). 

3. 

4. 

5. 

\ 
t ;1 
~· 

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.S. 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). 

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.S.HUD. The 
Provider agrees to permit monitoring by these entities as required. Records must be maintained 
for at least three (3) years. 

MEETINGS AND TRAININGS: The Provider agrees to attend program meetings and training 
sessions as needed for the provision and coordination of program services. 

COMPENSATION: In consideration of good and valuable results expected from the Provider, 
CHN agrees to pay the Provider a predetermined rate of-per month of service pursuant to 
this Agreement, plus~ 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 
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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7. 

8. 

9. 

H 
0 

10. 

11. 

«) 
\..c_J 

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, 
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. 

TERMINATION BECAUSE OF LACK OF FUNDS: In the event funds to finance 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. 

INDEPENDENT CONTRACTOR: The Provider and CHN are now, and at all 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 othet 
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 

--provrded-Trrthis-sutrconti'SCL"Tne-Provieieris responsibTeTor any mileage rncurred wnen using- ... 
his/her personal vehicle. 

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 
instrumentalities 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 resulting 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 all 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 shall pay all cost, judgments, and attorney's 
fees which may issue thereon. Except to the extent permitted 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 Tarts 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. 

INSURANCE AND LICENSURES Both parties agree to have the appropriate and necessary 
licenses required by law to perform services under this agreement. 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. 

CLIENT CONFIDENTIALITY AND COMPLIANCE WITH HIPAA The parties understand that 
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, 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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\ ... ) 
12. 

13. 

14. 

15. 

16. 

17. 

18. 

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 
or Federal law. 

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. 

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. 

TERMINATION This Agreement may be terminated earlier with or without a cause by either party 
upon 30 days prior written notice to be delivered by certified mail or electronic mail, return 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 

...... acGJ:w:ad-e.xper-tditures-iT-!Gblr:r-ec;l-after-ter-mir-~atiGr:l:-·--·- ·-.. ------.. -··-·-----·-·----.. ·-·--·-· 

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 
practice different from or in addition to whatever obligations, duties or practices may exist 
separate and apart from this Agreement with respect to any person not a party to this Agreement. 

CONSTRUCTION OF AGREEMENT. This Agreement shall be construed and enforced 
according to the laws of the State of Florida. 

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. Furthermore, agencies or independent contractors shall 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 Florida Commission on 
Human Relations or the Whistle-blower's Hotline number at 1-800w543-5353. The Grantee shall 
comply with all provisions related to the Whistleblower protection, as specified in Section 1553 of 
the American Recovery and Reinvestment Act of 2009. The Grantee shall post notice of 
employee rights and remedies for whlstleblower protections provided under Section 1553 of the 
Recovery Act 

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 
covenant, condition or provisions of this Agreement shall not be construed as a waiver of a 
subsequent breach of any other covenant, condition or provision. Failure of either party to insist 
upon or enforce any term or provision or to exercise any right, option, or remedy of this 
Agreement, or to require at any time perionnance of any provision hereof, will not be construed 
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The Board of Directors of 
Citrus Health Network, Inc. 
Hialeah, Florida 

INDEPENDENT AUDITORS' REPORT 

Report on the Financial Statements 

Michelle del Sol, C.P..A 
lan Molina, C.P.A. 

Octavia F..Ver'deja, C.P.A. 

We have audited. the accompanying financial statements of Citrus Health Network, Inc. (the 
"Center") (a nonprofit organization), which comprise the statements of fmaricial 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 fmancial 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 fmancial 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 Co~ptroller General of the United States. Those standards 
require that we plan and perform the audit to obtain reasonable assurance about whether the 
fmancial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the fmancial 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 fmancial 
statements in order to design audit procedures that are appropriate in the circwnstances, 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 limited Uability Partnership of Professional Associations (; ~ 
255 Alhambra Circle, Suite 560, Coral Gables, FL 33!34 • Office: 305.446.31 n • Fax: 305.446.6370 • www. vdtcpa.com 
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Opinion 

In our opinion, the fmancial 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 "Departrnenf'), Chapter 65E-14.003 Florida Administrative Code, 
and the schedule of state fmancial 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 fmancial 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 fmancial reporting 
and on our tests of its compliance with certain provisions of laws, regulations, contracts, and 
grant agreements and other matters. The purpose of that report is to describe the scope of our 
testing of internal control over fmancial reporting and compliance and the results of that testing, 
and not to provide an opinion on internal control over fmancial 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. . 

Coral Gables, Florida 
December 14,2017 
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CITRUS HEALTH NETWORK, INC. 
STATEMENTS OF FINANCIAL POSITION 
JUNE 30 2017 AND 2016 

CURRENT ASSETS 
Cash 
Restricted cash 

ASSETS 

Grants receivable- federal and non-federal awards 
Accounts receivable - patients and third-party payers, net of allowance 
Prepaid expenses 
Inventory 

TOTAL CURRENT ASSETS 

PROPERTY AND EQillP:MENT, net 

OTHER ASSETS 
Advances and loans to sponsored companies, net 
Long term investments 
Deposits and other assets 

TOTAL OTHER ASSETS 

TOTAL ASSETS 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 
Accounts payable and accrued expenses · 
Installment, line of credit, and other obligations 

including capital leases, current portion 
TOTAL CURRENT LIABILITIES 

Installment and other obligations, including capital leases 

TOTAL LIABILITIES 

NET ASSETS 
Umestricted mit assets 
Temporarily restricted net assets 

TOTAL NET ASSETS 

TOTAL LIABILITIES AND NET ASSET~ 

The accompanying notes are an integral part of this fmancial statement. 
3 

2017 2016 

$ 6,994,532 $ 9,742,472 
24,694 44,526 

5,499,427 4,995,645 
3,628,668 3,327,006 

205,092 292,266 
364,981 322,525 

16,717,394 18,724,440 

8,981,200 ~9,520,225 

234,804 202,110 
266,000 316,000 
310,548 303,492 
811,352 821,602 

$ 26~5092946 $ 2920662267 

$ 3,786,843 $ 3,781,013 

461,681 634,330 
4,248,524 4,415,343 

5,080,946 5,710,454 

9,329,470 10,125,797 

15,810,476 17,500,470 
1,370,000 1,440,000 

17,180,476 18,940,470 

$ 262509,946 $ 29,066,267 

j( 



CITRUS HEALTH NETWORK, INC. 
STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS 
FOR THE YEARS ENDED JUNE 301 2017 AND 2016 

2017 2016 
Temporarily Temporarily 

Unrestricted Restricted Total Unrestricted Restricted Total 
SUPPORT AND REVENUE 

PUBLIC SUPPORT 
Federal, State, and Local granu $ 34,077,876 $ $ 34,077,876 $ 32,840,973 $ $ 32,840,973 

TOTAL PUBLIC SUPPORT 34,077,876 34,077,876 32,840,973 32,840,973 

CO~TYSUPPORT 

United Way 427,632 427,632 409,553 409,553 
Contributed services 122,261 122,261 125,358 125,358 

TOTAL COMMUNITY SUPPORT 549,893 549,893 534 911 534,911 

TOTAL SUPPORT 34,627,769 34,6272769 33,375,884 33,375,884 

REVENUE 
Patient services, net 32,869,896 32,869,896 32,783,728 32,783,728 
In-kind and other revenues 1,997,641 1,997,641 12276,894 1,276,894 

TOTAL REVENUE 34,867,537 34,867,537 34,060,622 34,060,622 

TOTAL SUPPORT AND REVENUE 69,495,306 69,495,306 67,436,506 67,436,506 

EXPENSES 
Program services 63,063,949 63,063,949 57,051,961 57,051,961 
Support services 8,199,560 8,199,560 8,699,591 8,699,591 

TOTAL EXPENSES 71,263,509 71,263,509 65,751,552 65,751,552 

Change in net assets before gain from sale of property 
and forgiveness of debt (1,768,203) (1,768,203) 1,684,954 1,684,954 

Forgiveness of non-recourse debt 45,000 45,000 

Realized gain on net sale of investments 8,209 8,209. 3,597 3,597 

NET ASSETS RELEASED FROM RESTRICTIONS 70,000 {70,0002 70,000 {70,000} 

CHANGE IN NET ASSETS (1,689,994) (70,000} (1, 759,994) 1,803,551 (70,000) 1,733,551 

NET ASSETS AT BEGlNNING OF YEAR ·17,500,470 1,440,000 18,940,470 15,696,919 1,510,000 17,206,919 

NET ASSETS AT END OF YEAR $ 15,810,476 $1,370,000 $17,180,476 $ 17,500,470 ~ 1,440,000 $ 18,940,470 

The accompanying notes are an integral part of this financial statement. 
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CITRUS HEAL Til NETWORK, INC. 
STATEMENTS OF CASH FL()WS 
FOR THE YEARS ENDED JUNE 302 2017 AND 2016 

... -._ 
2017 2016 

CASH FLOWS FROM OPERATING ACTIVITIES 
Change in unrestricted net assets $ (1, 75929942 $ 1,733,551 
Adjustments to reconcile change in net assets to net 

cash (used in) provided by operating activities: 
Depreciation and amortization 1,149,110 949,312 
Loss on disposal of fixed assets 3,574 
Change in allowance for doubtful accounts (568,983) (1,214,083) 

(Increase) Decrease in assets: 
Grants receivable (503,782) (126,584) 
Accounts receivable 267,321 1,903,823 
Prepaid expenses 87,174 (144,328) 
Advances and loans to sponsored companies, net (32,694) (3,115) 
Inventory (42,456) (49,932) 

, . Deposits and other assets (7,056) (90,683) 
. Increase (Decrease) in liabilities: 

Accounts payable and accrued expenses 5,830 {11240,500} 
Total adjustments 3582038 {16,090} 
NET CASH (USED IN) PROVIDED BY OPERATING ACTIVITIES (1,401 ,956) 1,717,461 

CASH FLOWS FROM INVESTING ACTIVITIES 
Property and equipment acquisitions (613,659) (183,193) 
Proceeds from sale of investments 50,000 4,088,515 

NET CASH (USED IN) PROVIDED BY INVESTING ACTIVITIES (563,659) 3,905,322 

CASH FLOWS FROM FINANCING ACTIVITIES 
Installment and other obligations including capital leases, net (827,332) (891,802) 
Proceeds on line of credit 25,175 25,175 
Repayment (Issuance} of promissory note 654,864 

NET CASH USED IN FINANCING ACTIVITIES (802,157) (211,763). 

NET (DECREASE) INCREASE IN CASH (2,767,772) 5,411,020 

CASHATBEG~GOFYEAR 9,786,998 4,375,978 

CASH AT YEAR END, including restricted cash $ 7,019,226 $ 9,786,998 

CASH $ 6,994,532 $ 9,742,472 
RESTRICTED CASH 24,694 44,526 

TOTAL CASH $ 7l019l226 $ 9,786l998 

SUPPLEMENTAL DISCLOSURES: 
2017 2016 

Interest paid $ 282,635 $ 283,725 

Debt incurred to purchase equipment $ $ 249l089 

The accompanying notes are an integral part of this financial statement 
5 73 



CITRUS HEALTH NETWORK, INC. 
NOTES TO FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30, 2017 AND 2016 

fOTE 1 -SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
Organization 
Citrus Health Network, Inc. (the ncentern) was incorporated in the State of Florida on October 2, 1978 as a not· 
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 fmancial statements on the accrual basis of accounting principles generally accepted in 
the United States of America ("GAAP"). 

The Center prepares ifs fmancial statements in accordance with the Financial Accounting Standards Board 
Accounting Standards Codification ("F ASB 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 stipulations that neither 
expire with the passage of time no:r 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 within 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 
Manage:inent 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 ofmanagement, 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 ofthese assets. 
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CITRUS HEALTH NETWORK, INC. 
NOTES TO FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30, 2017 AND 2016 

---<f\IOTE 1 -SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 
Contributed Services 
Contributed services are reflected in the fmancial 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 ofEstimates 
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 fmancial 
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 50l(c) (3) of the Internal Revenue Code and therefore, has 
made no provision for federal income taxes in the accompanying fmancial 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 oflimitations 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 fmancial condition of the Center's customers 
were to deteriorate, adversely affecting their ability to make payments, additional allowances would be 
required. Based on managemenf 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 
che cost report are recorded in the year they become lmown. 
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CITRUS HEALTH NETWORK, INC. 
NOTESTOFINANCIALSTATEMENTS 
FOR THE YEARS ENDED JUNE 30, 2017 AND 2016 

1\TOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued) 
.::redit 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 ofFinaJ;tcial Instruments 
Unless otherwise indicated, the fair values of all reported assets and liabilities 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 fmancial 
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 (1,696,0232 {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 CO:MPANIES (Continued) 
fhe 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. 

Due from Buena Vista 
Due from NWDARTS 

Less: allowance for 
doubtful accounts 

NOTE 4- PROPERTY AND EQUIPMENT, NET 
Property and equipment consists of the following: 

$ 

$ 

2017 
263,516 
244,799 
508,315 

(273,511} 
234,804 

Useful Life 
Land 
Building and improvements 
Furniture, equipment and vehicles 
Leasehold improvements 

Less: accumulated depreciation and 
amortization 

Property and equipment, net 

30 Years 
5 Years 
5 Years 

$ 

$ 

2016 
$ 234,598 

241,023 
475,621 

(273,511) 
$ 202,110 

2017 2016 
1,874,192 $ 1,874,192 

12,713,592 12,502,161 
6,885,928 6,756,908 
1,404,948 1,222,422 

22,878,660 22,355,683 

~13,897,460) (12,835,458) 
8,981,200 $ 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 .. 

77 
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CITRUS HEALTH NETWORK, INC. 
"NOTES TO FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30, 2017 AND 2016 

1\TOTE 5 -INSTALLMENTS, MORTGAGES AND NOTES PAY ABLE, 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 
fmancial institution in the amount of $5,700,000. The Note bears 
interest at a rate of 4.5% for the fust 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 ori October 2024. 

Less current portion 
Long term portion 

5,110,405 

$ 5,110,811 
(141,421) 

$ 4,969,390 

5,393,488 

$ 5,406,939 
(148,170) 

$ 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 
.seal year end as well as a specific debt to service ratio. As of June 30, 2017, the Center was not in compliance 

with the del:lt 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 debts on a 
timely manner. 

Principal payments are due as follows: 

Fiscal years ending June 30, 
2018 
2019 
2020 
2021 
2022 

Thereafter 
Total 

10 

$ 148,827 
148,010 
154,279 
162,094 
169,646 

4,327,955 
$ 5,110,$11 



CITRUS BEALTU NETWORK, INC. 
NOTES TO FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30, 2017 AND 2016 

, -NOTE 5 -INSTALLMENTS, MORTGAGES AND NOTES PAY ABLE, LINE OF CREDIT AND CAPITAL.,···· 
_,EASES (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 equipm~nt is included in depreciation expense. 

The following is a schedule of future minimum lease payments under the capital leases: 

Year Ended June 30~ 

2018 
4019 
Total 

Less: Amount Attributable to Interest (2-5%) 

Total 
Less: CmTent Portion 

Long-term Portion 

NOTE 6- SUPPORT AND REVENUES 

Amount 

$ 333,964 
113,203 
447,167 

(15~351) 

431,816 
(320,260) 

$ 111,556 

".pproximat~ly 50% and 49% for the Center's revenue is derived from federal, state and local government 
!Srants 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 fmancial 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 approximately $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 

'lOTE 9- STATE EXCLUDED COSTS 
Aate 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 VALUEMEASUREMENTS 
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 Levell or Level 2 inputs were not available. 

FASB ASC establishes a three-level valuation hierarchy for measurement and disclosure of fair value. The 
valuation hierarchy is based upon the transparency of inputs used to measure fair value. The three levels are as 
follows: 

Levell -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 prices for similar securities, prepayment speeds, trading_. · 
characteristics, etc.). 

Level3- 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 

Investment 

Fair Value Measurements Using: 
Quoted Prices Significant Significant 

in Active Other Unobservable 
Markets for Observable Inputs 

Identical Inputs 
Assets 

Fair Value (Levell) (Level2) (Level3) 

$ 266,000 $ _..;... ___ _ $ $ 266,000 

$ 266,000 $266,000 $ $ 
===== 
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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) 
June 30, 2016 

Fair Value Measurements Using: 
Quoted Prices Significant Significant 

in Active Other Unobservable 
Markets for Observable Inputs 

Identical Inputs 
Assets 

Fair Value (Levell) (Level2) (Level3) 

Investment $ 316,000 $ $ _..._ ___ _ $ 316,000 

$ 316,000 =$==== =$===== $ 316,000 

Fair Value Measurements Using Significant Unobservable Inputs (Level3) 

Balance at June 30, 2016 
Return of initial investment 
Balance at June 30, 2017 

Investment 
$ 316,000 

(50,000) 
$ 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, LLC 
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. 

13 



CITRUS HEALTH NETWORK, INC. 
NOTES TO FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30, 2017 AND 2016 

'TOTE 12-LITIGATION 
...;ounsel for the Center has indicated that there are several litigation cases pending against the Center. Coun.sel 
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. 

NOTE15-SUBSEQUENTEVENT 
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. 

14 
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CITRUS HEALTH NETWORK. JNC. 
STATEMENT OF FUNCTIONAL. EXPENSES AND COST CENTER EXPENSES SCHEDULE 
FOR THE YEAR ENDED JUNE 30, 2017 

&pensc Categories 
Comprehensive 

Community 

Program Servic~ 

Case Community Service Crisis Crisis Foster Health Connect Housing Medical 
Monogemeot Support Team S1abiliution Support DJJ Fact Teom Care in Our Sebools Programs Servicea Outpatient 

A. Penonnel Expeoses 
(1) Salarieo S 1,492,732 S 2,095,406 $ 1,112,229 S 4,875,222 $ 1,528,843 $ 484,691 S !,416,762 $ 2,570,716 $ 1,411,636 S 2,864,492 S 6,050,342 4,952,352 
(Z)Fringebenefits 232,226 275,124 !73,454 6!5,4~0 __ _17~57 ___ ~101._ _ ~.1§6 ___ 326,212 _____ 207,42:5_ 4!5,QQB _ 152,791 508,395 

Total Petsonnel Expenses 1,724,958 2,370,530 1,Z85,683 5,490,712 1,702,800 543,793 1,623,928 2,896,928 1,619,061 3,:479,500 6,803,133 5,460,747 

B. Other expenses 
(1) Building ooeupancy 117,325 461,619 56,689 261,789 57,139 10,943 60,048 39,915 12,690 392,394 702,221 116,027 
(2) Professional services 312 16,705 242 3,109 444 44 327 36,376 2,030 5,813 18,195 11,992 
(3)Travel 8,565 3,317 20,142 3,189 1,156 29 2,183 34,327 747 37,301 16,122 20,230 
(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 
(5) Food Services 1,164 309,759 1,271 279,347 1,045 876 7,773 17,697 2,493 1,860 8,707 20,4!l 
(6) Medical&. Pharmacy 16 978 722 137,829 199 3,926 16 29,433 17,950 247,669 33,930 
C1) Subcontracted Services 3,699 183,513 17,290 37,767 70,530 3,994 1,659,279 392 43,145 73,911 339,747 
(8)lnsurance 20,885 25,571 2,899 58,652 15,225 2,705 24,828 8,345 3,512 29,136 23,001 24.426 
(9)Jnterest 2,613 1,091 4,918 46,177 7,598 5,607 4,774 2.307 582 12,852 128,189 20,776 
(I 0) OperaU.g Supplies 13,572 31,981 2,319 121,099 9,467 1,193 13,918 7,112 10,096 16,813 76,924 39,296 

(11) Other Expense. Client Cost 22,353 28,705 162,802 62,635 1,331 76 641,998 6,377 5,210,137 5,191 1,130 
(12) Other Expense • E.H.R. 8,063 21,226 8,037 36,119 3,518 2,640 3,012 4,694 4,153 7,839 591,965 6;873 
(13) Other Expense· Mi•cellaneous 8,593 17,043 50,911 15,006 2,565 931 8,983 20,659 4,089 10,205 43,772 50,459 
(14) Other Expense· Transportation 21,639 43,167 27,794 22,574 19,872 3,830 65,107 71,788 445 49,381 5,413 4,764 
(15) In-Kind 298,317 32,415 
(16} Unallowable Costs 121 3,075 29 1,787 106 125 3,151 15 247 1,018 494 

Total Other Expenses 247,125 1,475&3 .. - - ~5,778 1,155,524 . 200,252 29,290 865,728 1,918,263 98,719 5,862,510 2,021,617 711,8ll 

To!BIPersonneland Other!i>i>eJ1lles_ _ 1,972,683 _ 3,8,46,023 1,6)1,461 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 

C. Distributed Costs 

s 

Program 
Sub 

Total 

30,855,423 
3,946,350 

34,80I,m 

2,288,799 

95,589 
147,908 
3!0,132 
652,404 

472,668 
2,433,267 

239,185 
237,484 
343,790 

6,143,335 

698,139 
233,Zl6 
335,774 

330,792 

10,228 

14,972,710 

49,774,483 

OtherSuppo<t 
AdroiDistration 

110,813 
140,556 

215,887 93,897 373,268 106,902 32,194 139,855 250,Zl8 96,496 446,636 495,694 346,730 2,708,590 

273,~.L_- _!]9,099 ~TI_._4~ t35,596 _40.~5 177,391__ 317,378 ---- ~._3!16 - 661,458 - _6~~742_ 439,795 3,530,535 

Total Distributed Indin:ct Costs 251,369 489,719 212,996 846,723 242,498 73,029 317,248 567,596 218,892 1,108,094 1,124,436 786,525 6,239,125 

Total O~eralingExpen_ses 2,224,052 4,335,742 1,884,457 7,492,959_ 2,145,550 646,112 2,806,904 5,38_2,787 1,936,672 10,250,104 9,949,186 6,959,083 56,01~,608 

D. Una!1owablcCosts 121 3,075 29 1,787 106 - !25 3,!51 75 247 1,018 494 10,228 

Allowoble Open.tingExpensas 2,223,931 4,33Z,§67 1,884,428 7,491,172 2,145.444 646,112 _2,80§,77_9_ 5,379,636 1,936,597 10,249,857 9,948,168 6,958,589 56,003,380 

E. CapitalExpendillJres $ 8,821 S 52,630 S 3,1!8_ S 14,309 $ 1,999 $ 445 $ 7,875 s 2,210 s 935 s !07,650 $ 155.585 9.161 364.738 

~ 15 



CITRUS HEAL~- ,1ETWORK. INC. 
STATEMENT OF FUNCTIONAL EXPENSES AND COST CENTER EXPENSES SCIIEDULE 
FOR THE YEAR ENDED JUNE 30, 2017 

Program Services 

Expense Categories 

A. Personnel Exj)Cines 

(1) Salaries 

Pbannacy 

591,716 $ 

Prevention 
lntervenlion 

734,923 s 

Residential 
Level I 

3,209,791 

Residential 
Levelll 

676,732 

Ryan 
White 

130,245 $ 

Eady 
Childhood 

780,832 

Short-tenD 
Residential 
Treatment 

Program 
Sub 

Total 
l'rogrl!ffi 

Total 
General and 

Administrative 

Support Services 

Olher 

Support 

Support 
ServiCQ 

Total 
Combined 

Totals 

1,471,168 $ 7,595,467 $ 38,450,890 $ 2,954,443 $ 1,379,432 $ 4,333,875 s 42,784,765 

(2)Fringebenefits 66,666 99,766 395,075 87;J.89 24,593 122,833 151,&73 948,095 4,894,445 456,870 231,835 688,705 5,583,150 

Tolai Personnel Expe...,s 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. Otber expenses 
(I) Building occupancy 

{2} Professional services 
(3)Travel 
(4) Equipment 
(5) Food Services 
(6) Medical & Phorma<:y 
(7) Subcontracted Services 
(8} Insurance 
(9)lnterest 

( 1 0) Operating Supplies 
( 11) Other Expense - Client Cost 
(12) Other Expense- E.H.R. 
(13) Other Expense- MiscellaneOil.!l 
(1 4) Other Expense -Transportation 
(15) In-Kind 
(16) Uoallowab1e Cosu; 

Tolal Other Expenses 

14,617 
23,308 

665 

16,765 

398 
1,084,770 

25,197 
1,854 

2,705 

7,983 

10,196 

3,158 

674 
1,330,180 

;408 

2,522,718 

17,810 

49 
25,090 

6,514 

643 
796 

12,937 

5,737 

9,500 

14,466 

12,320 

5,896 

923 

11').,681 

379,030 

9,599 
1,673 

23,313 

16').,795 
4·1.496 

30,535 
24,540 

42 

99,146 

128,942 

16,!80 

22,047 

16,162 
155,523 

345 

1,113,370 

89,835 

750 

4,768 

16,828 

. 51,032 

9,314 

32,396 
207 

18,980 

2,536 

5,1?:1 
2,335 

52,262 
67,667 

74 

354,771 

10,089 

906 

77 
59,168 

339 

227 

26,170 

528 

31,631 

200 

45 

129,380 

?:1,088 

3,359 
4,439 

16,12.8 

370 

924 
8,050 

2,118 

4,150 

22,780 

28,225 

21,375 

74 

199,080 

132,532 

1,550 
461 

11,037 

89,011 

15,476 

1,353 
6,167 

42 

33,794 
4,017 

7,666 

6,707 

2,865 

1,226 

313,904 

. 731,001 

38,6!5 
37,116 

91,511 

304,326 
1,21),944 

65,135 
80,351 

8,733 

173,782 

176,131 

77.457 
99,999 

94,461 
1,553,370 

1,972 

4,745,904 

3,019,800 

134,204 
185,024 

401,643 

956,730 

1,684,612 

').,498,402 

319,536 

246,217 

517,572 

6,319,466 

775,596 

333,215 

430,235 
1,884,16<! 

12,200 

19,718,614 

41,784 

193,594 
43,006 

39,907 

24,630 

214,448 

38,019 

31,440 

56,267 

354,437 

28,501 

266,701 

1,332,734 

72,074 

47,440 

11,546 

732,942 

6,142 

37,224 
52,670 

36,419 

52,487 

501,645 
293,191 

466 

1,844,246 

ll3,858 

241,034 
54,552 

772,849 
30,772 

251,672 

90,689 

36,419 
83,927 

557,912 

647,628 

28,501 

267,167 

3,176,980 

3,133,658 

375,238 
239,576 

1,174,492 

987,502 
1,684,612 

2,750,074 

410,225 

282,636 

601,499 
6,319,466 

1,333,508 

980,843 

458,736 
1,884,162 

279,367 

22,895,594 

Total Personnell!lld Other Expenses 3.181,160 947,370 4,718,236 1,118,792 284,218 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 COSIS 

Other Support 178,697 53,221 265,039 62,847 15,964 61,945 108,744 746,457 3,455,047 (3,455,047) (3,455,047) 

Administration 226,66t 67,506 336,177 79.715 20.249 78,572 137,931 946,811 4,477,346 (4,477,346) (4.477,346) --==== 

Total Distributed lndi<OCI Costs 405,358 120,727 601,216 142,562 36.213 140,517 

Total Operating Expenses~ _ ~·- _ 3,586,5_18 __ ~- 1,068,097 S 319,452 1,261,354 320,431 \,243,262 

D. Unallowable Costs 208 345 14 45 74 

Allowable Operating Expenses ~ :1.586,310 _ h0~8,097 __ _5,3_19, 107 ___ ],261~0 .. -~-_3~.~~ _____ !,243,188 

E. Capital Expenditures 

~ 
V') 

25,961 $ !,004 s 3,639 $ 30,812 s 5,276 $ 

16 

246,675 1,693,268 7,932,393 (4,471,346) (3,455.047) (7,932,393) 

2,133,620 14.982,734 70,996,342 266,701 466 267,167 71,263,509 

1,226 1,97:1. 12,200 266,701 466 267,167 279,367 

2.182,394 14,980,762 70,984,142 70,984,142 

85,092 s 449,830 
= ,''!"'!; 

18,400 $ ~ $ 562,105 13,018 99,257 s 



CITRUS HEALTH NETWORK, INC. 
SCHEDULE OF STATE EARNINGS 
FOR THE·YEAR ENDED JUNE 30, 2017 

1. Total Expenditures 

2. Less Other State and Federal Funds 

3. Less Non-Match SAMH Funds 

4. Less Unallowable Costs Per 65E-14, F AC 

5. Total Allowable Expenditures 
(Sum oflines 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) 

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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South Florida 
Behavioral 

Health Network 
$ 71,263,509 

$ 

( 48,513,418) 

(6,652,894) 

(279,367) 

15,817,810 

11,863,373 

5,771,220 



CITRUS HEALTiil'u<TWORK, INC. 
SCHEDULE OF REVENUES AND FVND.ING SOURCES 
FOR THE YEAR ENDED JUNE30,2il7 

r:unding Sow-c~ucs 

SECTION I STATE SAMH FUNDS 
AdultMi:DLDIHc;alth 
ChildronMcnlu.lHOAllh 
Adult $ub£Wico Abuse 
ctrildtcn SutWDnce Abuse 

TOTAl. STAT£ SAMH FUNDING 
SECTlON IT CJlliER GOY FIJNDS 
Olhcr S1cto Ag.ancy Fundine. 
Medi~id 

L=l 
Fedcrlll Gnmts o'Od. ConU'Dell 

TOT .<I. OTHER OOV FUNDS 
SECTION lli ALL Onm.R: REVENUES 
Fiat~ Sel::ond Purty Poymopls 
Thild Pony Poy.-, 
McdiGGrc 
Contributio4ll Dnd Donlllioru 
Olh"' 
lnlGnd 

TOTAL ALL OiliER REVENUES 

TOTAL FUNDING 

Short--1.:f'SJI Tol.lll for &Ate: To10l fcrNon-Stalo 
Cc.sc CCST~ Crisis Crisis FACt lncidc:ntel lntuVcntionol OULp11ti=nt Rcsidcotinl SAMHF11ndcd. SAMHF\mdcd Tott.ISAMH NorrSAMH OCher Tollll 

RcYCl'lue t.fcllll~_ _ladi.vich!41 ~-~;~ation S.~-~lttn ___ Ex~ bldividll41 lndivi~l Outa:at:b. ~.YE.n_l!o_!!__Tn=o~~!_11 Oeto11 CostCDnlcn COitCcn&!::!'S Ca~tCcmtcu Go£lCelllcr Sllppon AdminiS!.rlltion 

315,>96 s 493,071 s 1,7611,622 s sn,69s s 1,99J,m s m,343 s • $ 10&,703 s 120,461 $ - S l 1058,68S $ . s 8,151,201 $ 
2,231.304 

. s 8,251,201 $ $ - s 8,151,101 
264,946 1;4-48,.629 510,6~7 8,032 2,232.304 34.680 :z.l66,9ll4 

150.063 12S.9:Zl ~88.219 962.,547 l 626.752 1.626.752 1,616,751 
31S,296 908,080 3,117,251 1.088.392 1,993,325 823,375 125.923 108,70! 120.~61 38.1!,219 2,058,685 !>62.547 12,110,257 ll,Jl0,l57 34,680 12,144,937 

$2 S9 121,991 122,102 1,713,.365 1.135,467 2.8!11,120 
1,647 28Z,02.8 1,18'3,0l8 183,320 83,713 72,113 204 l,906.,0SJ J 1,7!1:2~76 1.3,658,629 lZ,483,248 

4,6116,>87 
26,141,8'17 
6,149,905 

10,935,1)49 
48.513.418 

4,659 687,144 104,!130 :Z39,122 1,037,055 S.67ZJ77 6,109,632 31,073 7,200 
46,004 <16,004 8,891.8ll 8,937,826 1,917,917 79.306 

1.647 .286739 2016,'776 288.250 59 2.05704 12 113 239.926 3,1_1_1JM_ 28,Q!OJ40 3"1 J41.Ss.t. ... 1_7.~-~~358 79,306 7,100 

(141) 

IOO 

1.593 
1,634 

:J$,794 
75,013 
(>,500) 

6,f>73 
195 

1,000 

4,462 
13 

~.312) 
2,777 
(963) 

(503) 38,566 
79,632 
(4,863) 

l,lOO 

4,106t949 4,145,515 l0.325 4,155,140 
806,109 185,741 33,624 919,.365 

1,577,520 1,572,657 I,S1l,657 
Sll.SJS 832,615 soo n,s9o sss.1ns 

19)87 19,387 1,250 15,l2S 186,235 221,097 
_ 32.415 32.41S 633.182 665,59'7 453,899 J.l!9

1
496 

.!!!) 3,217 139322 7,868 -4.475 (7,498) (503) _146850 7974,662 8.12.1,511: 499.598 15,~~- 10882.5 B,8.zlS,I60 

llllJU; S l !98046 S 5,37:3 349 $ j.JB4,510 S 1 993.384 $ 823,375 $ 336102 S 173 llB $.120 461 $ 38&21~ $. '2 298108 $ 962,547 S ... ~,168.311 $ ___ .M.Qf,!S_JlQZ. _ _t _ __2l_.lD,r?,3~_1_7.lll_ti_l6 $ ___ 94.S~_L S ____ 216,02S__ $ 69.SOl,SJS 

$ec O.«<IDpiLtlying.lJOlC tO the: ~l&lcmc:nl Of f'unGtiona} tJtpC!l!leS llld (;Q5\ CCI)\a CXJ)C'I~, 
schedu.!~ of Slotc =mings, r'CYCSUICS. apd rwx!Jng .SCIW"CCS, JJnd bed day AVailabililJt, 

">(b 
....._) 

.,. 
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CITRUS HEAL"l.- .d•'TWORK, INC. 
SCHEDULE OF REVEMIJlS AND FUNDING SOURCES 
FOR THE YEAR ENDED JUNE 30.1017 

Short·lcmJ. 
Ceu1e OuLpalir;nt Ru:idetllial TOll!for NonStDic TatalrorAJI 

EXPENSE CATEGORIES M=ulecmanl lndiv:idual Outreach Prevention Trcallnenl Detax. SAMtlFUAded F\Jmil!dS~. SAMH_l~~ Nttn·SAMH _Oihtr_S\lpport Admini$1al1on OmndTotnL 
A.Pcnor~~W~I~~-
Cl)Sa~ s 296,949-- s 768.143.--$- j~79l)lo -s- 1,5i8.843S-C416;762···s Sl17Jii1--s ---9!i!,7B.5_S_ 5l~S--~4.4~$- U71.f6·s-s-l.os:z..~n-$·--i0;97o,s22 ~t7,076,BJ4 

l2) Frins.c Bc:nefiis -4.S.IIi3l 115,838 476.193 173,9'7 :207166 32,863 16,709 8.641 36,7:U 1Sl,87l 139,'297 l405,D9:Z ~.llS.Ol3 
T~.aJ Pc1'50nnel Expcmr;s; 342,781 383,931 4.)68.423 1,702.,800 1,623,928 150,784 ll6,494 60,155 281,138 1,623,041 l.22l,289 12,)75,91_. 19,104,877 

B, Other ox " (l)BwldingoceupaliC)' 3,600 53,475 197,100 57,139 60,048 9,943 932 •• 2 1J2,5J2 6 •• 690 579,941 1,387,883 
(2) Prof~1.1ional '~M=- 112 42 2.369 444 Jl7 44 SB >0 l.SSO 7<1 $~711 6S,329 
(l)Tnntcl 6,144 10.2&7 2,420 l,L:i6 2.183 29 2,BS8 1,478 5,0115 461 769 33,001 84,821 
(4) Equipment 93 29,547 u;,901 IO,OS7 24,732 416 •• l5 4,>78 ll,037 ~.129 116,'263 :202,640 
(5)Food Scrvicu 1,271 226,916 1.045 1.m 228 4S3 89,011 52,431 l79,UB 85,290 
t6) Medical• Pbn:ICICJ 404 109.337 199 3,926 209 108 15,476 28,493 !SS,ISl 1,481,845 
(1) Subconlr4ett.d Services 17.29(1 28,601 70,530 3,994 1,353 9,167 JJ0,935 585,615 
(8) loswuoet: m l~ll 44,173 1:5,225 l4,8l8 2,018 167 87 6&2 (i,J67 1~,480 110,706 114.914 
l9llnlcrcsl 4,91& 34,490 7,598 4,714 S.fiJ1 42 11,688 69,117 149,518 
(10) Clpc:mlias S11PPii~, l33 1.965 91,137 9,467 13,918 603 103 53 4,600 33,794 29,963 185,836 170,799 
t II) Other" Expcns~ - Clim~ Cos.!. 850 61,2tJ9 1~31 815,343 4.017 1,426 884,176 !i,234,l.SC 
{12) Qhcr Expc:ru" ~ E.H.R. 1.S59 5,560 16,269 J,SIB ),0)2 ·1.sso 718 m 836 ?.666 9,J08 51,368 647.707 
(13) OlhcrEJCp<:UJc- Miscellaneous 6S9 49,)113 11.001 2,565 8,98) 439 289 ISO 5,128 6,707 4,005 69,839 180,073 
(14) Olhar Exp=N .. - TnulfporW.ian Z7.794 17,195 19,872 M,107 3,830 l.-440 2.865 ~.379 143.48.2 U5,109 
t15)1n-X.i:~d 16,208 16,208 32,416 1,397,847 
ll6) Unallowable Cosu 29 1.163 !06 l2S 1.225 62S 3,273 2.2:!$ 
To\QlOch.rExJl'nsc• l-4,d1 204,413 8li611SI 200)32 223,7l0 81S,343 25,707 5,382 2,785 22,413 313.903 Jj8,502 1,973,3:5"0 11,905.881 

TotAIPCBC!MciiU'JdOlher~ 357,212 I.OBB.394 5.154.912 1.903,052 1,847!658 815.343 276.491 12l,S76 63,040 30315~1 1,93~944 11~8~791 15.349..264 31.110.708 

24,968 61,536 290,116 106.902 139,855 lS,53J 9,3&4 4.a54 17,0'3 108,744 Bl,IS~ 862.097 1,680,668 
31.669 78,053 367,9&5 llS~% 177,393 19!7()2 11;903 61157 "21.630 137,931 105,470 1.093,489 2,226.713 
56,631 Ll9,589 658,101 2~493 317,:Z48 35.235 21,l87 ll,Oll 3S.683 246,675 1!3,622 1,9SS,586 3,907~81 

T ollll !2e;ratin11 Ext;ns" 4{3,849 l,2r7.983 5,813,013 l.l-45.5$0 l,lli-4,906 81:5,3113 311,726 143,163 74,0:51 342.234 2,.183,619 1,669,413 17,304.850 3$,018.08~ 

D. Unallowo.blc CosLS 29 1,163 106 us 1,2£5 525 3.273 ~ns 

Allolwbla Oponulns. E.xpcn.sn 413.849 1.227.~54 5,811.850 :u.oJ3.444- 21JA4,1Bt 815,343 31U:Z6 143.1€3 74.0:51 J42.il. 2.182..3~4 ),668,788 l7,JOJ,577 35.015.854 

~8.<147,636 
3,:533,105 

3J.lao,74l 

1,967,824 
71,046 

117,822 
Jli,903 
464,424 

!,639,997 
716,>50 
225,610 
218,635 
356,635 

6,118,426 
699,075 
2li9,912 
258,59) 

M>0,>63 
S,SOB 

14.879,231 

46.4:59,972 

2,,4l,.76S 
3.320,202 
5,862,967 

5:2.,322,93~ 

~508 

52.3)7.431 

l0;4ol.254 s-· L::n9,<~Jl ·s 
1,361,340 231.13:5 

11.764.594 I,Eil1.267 

1,031,977 7l,073 
63,1Sa 47,440 
67,>01 II,S46 
82:,739 732,942 

492,304 6,142 
44,615 

l,7l!l,BS1 l7,'2J4 
93,917 51,610 
27,582 36,419 

160,939 S2,,87 
211.584 
65.980 SOJ,fi45 
63.301 293.1'92 

171,6<4 
45>,899 

6.693 467 
4,839,384 1.844,2.47 

16.603.!>78 3.455,514 

912,282 (J,4S.S,047) 
1,1S7,144 
2,06!J,426 (3,455,047) 

18,673,4(]4 467 

6,693 ~67 

18.666,711 

E. Capilal Expcndlll.l!U 3,1{8 14,309 1399" 7,873 .,.r·-·---·. 396 ta.4oo .t~6.S42 334.315 380.ti57. 68,973 99,1S7 

~ 19 . 

2.954:~43 s 42.784,76.5 
4.56,870 S..SB,,lSO 

3,411,313 <18,)67,91S 

41,784 
~ 

3,131,658 
193,594 m.~• 
43,007 2351,576 
J9,91J7 1,174.4511 
14.632 987,502 

1,684,611 
214,4"19 1.150,014 
38,018 410,22.5 

282,63& 
31,438 601,499 

6,330,010 
56,2fi1 1.32l,967 

),'j4,438 1380.843 
~!,499 458.7)4 

1,884,161 
266.699 279,367 

1,332.,732 12,895,594 

4,744.045 1!,"l63,S09 

~4.417,346) 

(4,477,346) 

266,699 71).63,509 

26~699 279,367 

70.51!4.,142 

l:f~tiiS. :56i;JOS 



CITRUS HEALTH NETWORK, INC. 
SCHEDULE OF BED DAY AVAILABILITY PAYMENTS 
FOR THE YEAR ENDED JUNE 30, 2017 

State Total Units of 
Contracted Service 

Program Cost Center Rate Provided 

A B c D 

Children's Mental Health Crisis Stabilization Unit $ 376.71 S,Oll 
Adult Mental Health Crisis Stabilization Unit $ 376.71 10,372 

-

Total Units of 
Service Paid 
forby3rd 

Party 
Contracts, 

Local Govt. or 
Other State 
Agencies 

E 

2,229 
1,156 

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. 

IX!) 

~ 

.,_ 
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Maximum#of 
Units Eligible 
for Payment Amount Paid for Maximum$ 

by Services by the Value ofUnits Amount Owed 
Department Department inColumnF to Department 

(G-H or $0, 
whichever is 

~E) (FxC) greater) 
F G H I 

5,782 $ 1,220,499 $ 2,178,137 $ -
9,216 $ 1,572,467 $ 3,471,759 $ -

Total Amount Owed to Department= 

I I 
$ -

-' 



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 
l!'OR 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. 

21 



CITRUS HEALTH NETWORK, INC. 
SCHEDULE OF STATE FINANCIAL ASSISTANCE 
FOR THE YEAR ENDED JUNE 30, 2017 

State Agency I Pass-Through Grantor 
Program Title 

Child net 
CBC-Sexually Exploited Children 

Del!artment of Children and Families 
Homeless Special Projects 

Miami Dade Con~ tv Homeless Trust 
Forensic Service~. and Competency Restoration Training 

Our Kids 
Out-of-Home Supports 
Independent Living Program 
CBC-Sexually Exploited Children 

South Florida Behavioral Network 
Forensic Serviees and Competency Restoration Training 
SAMH~ Crisis Prevention and Stabilization Services 

~ee accompanying note to the schedules of state 
financial assistance and federal awards. 
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State 
CSFA 

Number 

60.138 

60.027 

60.014 

60.074 
60.112 
60.138 

60.114 
60.155 

State Transfer 
Contract to 
Number Expenditure Subrecipients 

N/A $ 116,900 $ 

DCF-KP006 128,010 

KPZ38 115,417 

6000-037 43,216 
6000-037 126,578 
6000-037 858,339 

KH225 52,630 
KH225 455,000 

$1,896,090 $ 



CITRUS HEALTH NETWORK, INC. 
SCHEDULE OF FEDERAL AWARDS 
FOR TilE YEAR ENDED JUNE 30, 2Gl7 

Federal GMiltorl 
Prm·through Grantor! 
Program Title 

U.S. DeparlmeotofChiftwt aod Families> 
Community Action Team~ 

U.S. J)epartmentofHe.al!h !!!!d Humao Services; 
Consolidated Health Centers 
Substance Abuse and Mental Health 

Pass-through South Florida Behavioral Health Nerwurk: 
Temporlll}' Assistance for Needy Families 
Block Grants for Community Mental Heslth Service: 
Medical Assistance Program 
Block Grants for Prevention and Treatment or Substance Abuse 

Pass-through Miami-Dade Cotmty DapDrtmen( of Health and Human Services: 
Special Supplemental Nutrition Program for Women, Infants, and Childrer. 

Pass-through Our Kids of Miami-Dade/Monroe. Inc. 
Department of Health and Human Strvices: 

Promotiog Safe and Stable Families 
Temporary Assistance for Needy Families 
Stephanie Tubbs Jones Child Welfare Services Progrnm 
Foster Care· Title N·E 
Social SO<Vic.es Block Gront 
Child Abuse and Neglect SIBle Onmts 
Chafee Foster Care Independence Program 
Block Grants for Community Mental Health Service: 

Pass-through Early Ltaming Coalition of Miami-Dade/Monroe: 
· Temporlll}' Assistance for Needy Fomilies 

Temporlll}' Assistance fur Needy Families 
Child Care and Development Block Grant 
Child Core and D<Velopmenl Block Grnnt 
Child Care Mandatory and Matching Funds or the Child Care and Deve\opmeot Func 
Child Care Mandatory and Matching Funds of the Child Care and Development Funt 
Child CareMandalory and Matching Funds of tho Child Care and Development Fun< 
Social Services Block Granl 

P=·through Chtldnet: 
Block Grants for Community Mental Heallh Service! 

U.S, Departmeot ofHouslog and Urban Devdopment: 
Community Deve\opm~nt Block Grants/Bntlement Grant> 

Pass-through .Miami ]Jade County: 
Emergency Solutions Grnnt Progrwn 
HIV Emergency Relief Project Grnnts 

Pass-through Miami-Dads County Homeless Trust: 
Continuum of Care Program 
Continuum of Care Program 
Continuum of Care Program 
Continuum or Care Program 
Continuum of Core Program 
Continuum of Care Program 
Continuwn of Care Program 
Continuum of Care Program 
Continuum of Care Program 
Temporlll}' Assistance for Needy Families 
Continuum of Care Program 

Pass-through Ik.ller Way of Miami Srppordve Housing, Inc: 
Supportive Housing Program 
Supportive Housing Program 

Pass-through Lutheran Stt'Yicts ofF/Oritia' 
Continuum of Care Program 
Continuum of Care Program 

Pas•·lhrough City of Hialeah: 
Emergency Solutions Grant Progrrun 

Pas•-lhrough City of Miami: 
Emergency Solution Grant Program 

Paas-through Health Choice of Network: 
Cancer Centers Support Grants 

U.S. Department ofTransoortation: 
PasNhraugh Dapartmertt ofTransporladon: 

Enhan""d Mobility of Seniors and Individuals with Disabilitie! 

U.S. Department ofVeterao Affain: 
PasHhroJtgh The Advocate Program 

VA Supportive Services for Veteran Families Prograrr 

See accompanying note to the schedules of statE 
financial assistanc~ and federal awards. 

F•deral 
CFDA 

Numbl!r 

93.958 

93.224 
93.243 

93.558 
93.958 
93.778 
93.959 

10.557 

93.556 
93.558 
93,645 
93.658 
93.667 
93,669 
93.674 
93.958 

93,558 
93.558 
93.575 
93.575 
93.596 
93.596 
93.596 
93.667 

93.958 

14.231 

14.231 
93.914 

14.267 
14.267 
14.267 
14.267 
14.267 
14.267 
14.267 
14.267 
14.267 
93.558 
14.267 

14.235 
14.235 

14.235 
14.235 

14.231 

14.231 

93.397 

20.513 

64.033 

23 

Trans for 
Contract to 
Number Expenditure Sttbreclpleni.S 

DCF-KH229 s 687,500 $ 

H80CS04214 2,705,701 
5 H79 SM062314-02 435,478 

KH225 106,054 
KH225 9,330,227 
KH225 508,342 
KH225 1,626,752 

N/A 72,551 

6000-037 206,871 
6000·037 284,703 
6000-037 20,299 
6000-037 675,930 
6000·037 117,985 
6000-037 \1,731 
6000-037 141,805 
6000-037 847,738 

TANF2015 144,805 
TANFMOE 103,726 

T ANF Transfer to CCDF 138,557 
CCDF Discretionlll}' \98,551 

CCDP Mandatory 53,831 
CCDP Matching Federal 113,739 

CCDFMDE 36,287 
SSBG 770 

CIT16RAP JO,BSO 

FY 2016-2017 49,864 

BSG 2016/ESG 2017 227,483 
BU3CHN26 201,129 

FL0!671ADOOI508 & FL0!65IAD001508 154,729 
FL0176IAD00!508 574,934 

FL0214IAD001407 & FL2141ADOOI508 886,991 
FL02271ADOOII508 & FL02271AD001609 388,337 

FL0431 LIAD001504 1,609,183 
FLOI84IADOOJ407 179,668 
FL01951AD001508 314,257 
FL0226IAD001508 155,006 

FL0495IADOOI40\ & FL0495IAD001502 305,386 
KPZ43 32,575 

FLOS32IAD001400 300,210 

N/A 18,481 
FY 20!6 US HUD COC NOFA 124,325 

FL168IAD001407 124,325 
FL0218IAD001407 I \3,778 

K20l5-078 88,!07 

FY2013-2016 119,699 

HCN-UM..SUCCESS 45,780 

N/A 73,367 

N/A 126,091 
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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 

1. 
·~"'"""" 
~\ ~ 

BASIS OF PRESENTATION 
.~ 

The accompanying Schedules of State Financial Assistance and Federal Awards (the 11Schedules,j. 
1 

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, State Financial Assistance. 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 Unifonr 
Guidance. 
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REPORT ON INTERNAL CONTROL OVER FINANCIAL 
REPORTING AND ON COMPLIANCE AND OTHER 
MA TIERS 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 

. . . '.A. 

Mti:h.eJh!·del Sot; G.J?,A. 
hin Malina, C.PA. 

Octavia F..V<il'deja, C.P.A. 

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 Comptroller General of the United States, the fmancial 
statements of the governmental activities, the business-type activities, the aggregate discretely 
presented component units, each major fund, and the aggregate remaining fund infortnation 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 fmancial 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 fmancial 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 nonnal 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 fmancial 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. 

A limited Uabiltty Partnership of Professional Assodat!ons 
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Compliance and Other Matters 

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 fmancial 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 corrununication is not suitable for any other 
purpose. 

Coral Gables, Florida 
December 14,2017 
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE 
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 

Micheil~ del S()t. G.P .A. . 
fan Molina, C..P .A. 

Octavia F.V<irdeja, C.P.A. 

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 
terms 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 fmancial 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 Requirements 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 Umlted UabRh:y Partnership of Professional Associations 
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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 establisl:ring and maintaining effective internal 
control over compliance with the types of compliaq~e requirements referred to above. In 
planning and perfonning 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 compliance 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 
mept 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 
requirements of the Uniform Guidance and Chapter 10.650, Rules of the Auditor General. 
Accordingly, this report is not suitable for any other purpose. 

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 ASSISTANCE PROJECTS 
FOR THE YEAR ENDED JUNE 30, 2017 

,ECTION I- SUMMARY OF AUDITOR'S RESULTS 

Financial Statements 

Type of auditor's report issued: 

Internal control over financial reporting: 

• Material weakness( es) identified? 

• Significant deficiency(ies) identified? 

Noncompliance material to financial statements noted? 

Federal Awards 

Type of auditor's report issued on compliance for major 
programs: 

Internal control over major programs: 

• Material weak.ness(es) identified? 

• Significant deficiency(ies) identified? 

1\ny audit findings disclosed that are required to be 
eported in accordance with Section 2 CFR 200.516(a)? 

Identification of major programs: 

Federal Program or Cluster 
Continuum of Care Program 
Substance Abuse and Mental Health 

Dollar threshold used to distinguish between type A and 
type B programs: 

Auditee qualified as low-risk auditee? 

30 

Unmodified 

__ ·yes _x_ no 

__ yes _x_ none reported 

__ yes -X_no 

Unmodified 

__ yes -X_no 

__ yes _x_ none reported 

__ yes _K_no 

CFDANumber 
14.267 
93.243 

$ 750.000 

_K_yes _no 

Expenditures 
$ 4,868,701 
$ 435,478 



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 I- 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? 

• Significant defi.ciency(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. 

31 

Unmodified 

__ yes ___K_no 

__ yes ___x_ none reported 

__ yes _K_no 

CSFANumber 
60.138 
60.155 

$ 300.000 

Expenditures 
$ 858,339 
$ 455,000 
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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 

JECTION II- FINANCIAL STATEMENT FINDINGS 

None 

SECTION Ill- FINDINGS AND QUESTIONED COSTS- MAJOR FEDERAL AWARDS PROGRAMS 

None 

SECTION IV- 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 
fmdings 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. 

(0( 
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tN'CLUJliNG Pl:'tEV'EN'l:rvE HEAL!rH ·SEl\VJ:CES · PHYSICAL. EXA¥9-· LABORATQRY TES!rS .• .;. ..................... ·.; •• · .............. , ................................ .: ................... · ............... f4 ...................................... ~ ......... f ...... .: .. · .. ···-·· ..... ' .......... , ..................... -1,.' .......... 0 

s~~P!~, ... ~Y~~Q~ .. ~--~~~--~~.:~~~~~!~,~---~-~~~~: ... ~: ... ~~g~-.f.~ .. . 
SERVED BY VAIU:OUS DrSCtPLINES INCLPDING PSYCHIATRY, ~~--~l:CXNE· 
I?:EDiimcf · ··oa/.Gnr·--NQR8mG··utf ·Ll:cmisjij"BL'iNrc:tANs'.~· · ·o;:smr·:a-.v±:ow·:·(· · .. ·· · · .. · · · · 

"•1'•0 it'-.'t-"'t., ..... ··'··" OoO,Ioi"O.,j t'o't••~ t , .... 0 I o o 0 ......... f'o~OO-"•'"O''O '"' o.o-o .................................. ~1 ..... ··-•••fo••:"•OaOo& Oo 0&"'1"""'"4'0' ........... '"""""'''""""' O ·~•'"'"' &oo&o•&oo f O 0 0 O oOo 0 

S.QVICBS OFFERED. INCLUDE CASE MANAGEMENT l COMMUNITY SUPPORT SERVICES 1 TWO 

~;~~~~~::~~::~:::~~~~:::~::~::~~:~:~~~·::~~~~::::::: 
•• - 0 - •••••••••••• 0 • 0. ~ ................................... ' •••• : ••• -- ••• 0 •••••• 0 •••••••••••••• ' ••••••••••• ' .......................... 0 ••••• , ••••••••••••••••• ' ....... . 

4d Otlier pr'Qgram 5entices (Oascilbe in Schedule 0.) 
<SxPeRHs $ 1,102,744 Cncludi119srantsofS ) <Revenue $ 592,468 

4e Total program service elqlenses li- 61 , 17 9 ; 78 6 
DAA Form 990 l20IGI \D'{ 



Fonn 990~0161 CJ:DUS BEAL'rH NETWOlUtc ntC. 59-1.865751 
-~art IV Checklist of Rea..U.Sd Schedules . 

1 Is the o~gan~ion described in section 501(c){3) or 4947(a)(1) (oltler lflan a prilf<Jte foundation)? If ~Yes, • 
compJel&ScheditleA ..... ....................... _. ....................... _. ......... , ............. :··· .. •· ................................ . 

·2 .Is the org;~n~tf!'tl required to complete Schedule 8, S~u/e of Conttibulcl$ (see in$lr.u~ons)? . . . . . . . . . . . . . . . . . . . . . . • . . . . . ..... . 
3 Did the organizl!fion enga~ in d~ct or indirecl political c.ampaign aeiivil!es on behalf or or in oPP.OsiUqn to 

candidateS.fnt Pt!blie omt:e? If "Yes: CtJtti/J/ele Scheduf~ C, Psrtl .. .. . .. . . .. • .............. _.. .. . .. . . .. . .. .. .. . . .. . . .. . .. . .. .. . . .. 
4 Se~on ~~:l(c}(3) 9rii~J:Iizatio~; Old the organiza~pn enga~ in .lobbying ~~~~~.-ol' halllf·a·sectitin 501 (h) 

election 11'1- effect durtng t.fle·fax·year? If "Yes,~ COtrJS'I~fe Scbettul~-0. P81tll . · 
s Is the qrgMjZati<!n a-sewon.50:1(c}{4). 501(c)(5), ~r 501(c;}(~} orgsnlzafkin·that~m~bte'~-m~rrl~e~iiip. ihi~~; -·- ... -.... -.... .. . . . .... 

ass~smeql$, i:lr.slf'!l~ar a(noun!s as·define4 in Revooue P~ura 91).;19? II "Yes,~ compte/& Sch~d11fe·C, 
Pi11tlll ................... .................................................................................. ......... ............ .. 

6 Did .the orga!lfzal;!on .. maintain·any donor advised funds ot~C!Y similar fu!l(is oraccpunts forwnfclrd<!no~ 
have the rig~t ~ ptovi~e ~~vice on the dlsln'bution or investn.tent.of aiTIClun_ts in. 11uctdunds or a~unt$? If 

"Yes, "~~(fj -~Che.d#le..D, P{lrt I .. . . . . .. .. . ..... , .. .. . . . .. . .. . .. .. . . . .. . . . .. . . .. . . . . .. . .. . .. .. . . .. . . .. _ . . . . . .. .. .. 
7 Did the (!rgan~tipn receiVe or hCJkl a cons~!Vatlon eai;~lit, !ocludln!.l ease~ents-toprese.rve open apace, • 

thel!nV!roOfl\~n.t,. historic land mas, or histone s~ct!fre~;? II "Y~ • comP.fete $Chedule Q, Pa;ttl 
a Qid.lhe org~lilzatt~n mai!l~in collections of worl<s of ~rt.. hlslorical trea~utes, or·other ~mifar !JS~~J it ~Y~~;;.- . . . . . ...... · ...... · .. . 

ootriptete Schedule. D, Pert ttl 
9 Old.tlle ~fS\111itation report im a;,;~-~~t fn. ~st.£Jine' ii: id;~s.;;.;~ ~~~b;aiai:~~~~t:H~biiitY: ~~;,;~·a~ b ....... -......... . . . . . . ... -

cuslodian fot~mqunts not lis~ In Pan X: or p¢1t~e. credit coans~il'lg, d'~ manag~ent, ~dlt .r.epair~ or 
debt·negotlatlon.servitel? If "Yes, "compfele Sdledule'D, Part IV · 

10 Dldthe om~~~tidn, dic¢ctly. or !Jmiygh a ~ieted o~n~(i~n. hQid-.~~~1; ~~-~~P.~rari~·~~~d · · .... -· · · · · .. · · · · · · .. · · · · · · .. · .. 
endlliM.lieritS, p,e111Jahenl endowm,E!n!s, or quasi~Jld~ents'?:lf"Y.es, • cqlilplf!~.$chedq~ b .. I'EiifV ................ _ ......... _. _ ... . 

11 If lh~ Ofilan~ticn•s an~r to .any oUite fcHo~ng QUestiQns i& "Yes;"-ttren ~mplete ~ehed~le·O. ?.arts VI, 
VII, VIII, IX, or X· as apP.Iicable. 

a Did tl\9 organilat!~m report .an amount for rand, buildings, and equipment in P~rtX, ·nne 10?'/f'"Ye$, ~ 

comp!ete Si;liedUI&:D, Pait VI ......... , . _ ............. __ .. _ ....................... _., ............. , ........... _ ... _ ............ _ ........ . 
b Did the oig~n~tion- r~pOrt au amount fOI' investrnen~lheuec!Jtitles in·Part x;.lme ·1~ that:Js 5%'.·or more 

ofi~ lola! asse~ repotte4.in Part X. line 16? If "Yes! comp~te:St:Hedu(e· D, Pad W ................... __ ............................. .. 
c Did .the organiZalioil report an att!OUI!tf~ investments-program ~late!! in Part~! li~ 13 that is 5%:or more 

of its total asse~·reported in Part X, line 1~ If "Yes, • complete SC}Jed_ufe o. PBrt:VIII 
d Old the organtz:attpn ~port.an amount for other ~ets In Part X. lfne 151\iat is5"A· -;~t'~~~-~:~to~i-.~~b.· ·- · · · · · · · · · · · · · · · · · · · -· · · 

r-eP~rted in· P~rtx,. !ina 16? tl ~es/' comple~ St;fled!Jie D •. Pert IX. .. .. . .. .. .. .. . .. .. . .. .. .. .. .. . .. .. . . . .. .. . . .. . ............... . 
e Did the ~iganiia~qn repqlt an amountJ!lf.olhe~ !~D~ in Pa~ X. Un.e25? lf-"'Ye$;" co~ph:~ ~c/!edllle l), Part.X 
f Did·tl1e organi.tation•s s~arate orconsolidated·fan~nclal ~ll!te{tlen~·tor thehll(ye.i:!r·irltll!tfe a. fo~te that add~~~ . . ... -·- ...... . 

lhe.omanizatfon'$liabi!ily.felt ut'loert~Sin tax Positions' e~nder-FIN 48 (ASC 74~)?'/f"Ye~· l:iompte(e:$childule 6, Part· X ....... ,. .. . . .. . 
12a Did ttie·oJliati~tiC!il (iblaii:l separ.ate, ·independent audit,e;d finafttlal·s~te!tlen!s for thl! tt;IX·Y~ilr! ·If "Ye,s/ complete 

Scbedulti.D,·PiiitSXI snd XII . . .. .. . . .. .. .. . . ........................ , . .. _ . . . .. .. .. .. . .. . .. .. . . . .. .. . .. .• .. .. .. . ................. . 
b . Wasllte.qrg~niza~on lilt:ll!ded in consolfdat~. (ndependent ~!Jdite~Hmanc;lal ~ta.temel'it& for t?te ~\''Year? If 

"Y~$, »Sfld if.the·organizstii'Jil ans.We~ed "lt(o• rn Rflfl 12a, fhen comptelfng Schecfllle D •. P~rts.XI ani1X!I Is optional . . . . . . . . . . . . . . ... 
13 rs the.org8Jiizalion'li scnOCII described in se!llion 17Q{b)(1J{A)(II)? If "Yes/ cqmP.fet~f'$cliedl!fe·E 

14a Did til~ oiga~iiation mainta.in an ~m~. employees. or agent$ OtltSld~ of ~e Uf!lted Sta~s1 .... ::: ::::::::: :: :::::: . :::: : :: . ::::::: : :: 
b Did the organiia«on have aggfegate revenll6li-or~enses'ofmota tttan· s1o;ooo fl'!lfu'graillm~klng, 

1\.indraismg; buSiness, lnveslfnent, and program servlce-aciivftt~ o$.ide Ule United sta.tes. !ir sggreg~t~ 
foreign inveslmejl.ls ilalued at $100,000 or mora?-lt'"Ye:s;" CQ~t~P.lefe ScheClul~ F. P.Ms I ~ndiV ...... _ ................................ . 

15 O.id -~ organ~tlon r~port. an Part IX, c;olumn (A). line 3. more th~ S5,00Q. of grants' o·r o\her ~ssi~t~nce to or 
for any for~gn:crganitation?·ff•YE!s-.." compl9te Schedule F, Pmts11·Snd IV ........................................................... .. 

16 Old the·orgilnlzaijoil report on Part IX; column (A),-Jtne ~ more-than·st;;ooo·.oraggregirle grant$ or other 

assf$.nce to or fOr foreign lodividu.iJs? If "Yes;" oompt8!e.SCh~iHJ!o. f. Pti~ lit afldiV .. _ ........ · ... _ .. : ............... _ .............. . 
17 Did the organiZation rep(lrl a total of more than $15,00[} of exp~I\St!$ for pmressibilaJ f!Jndtaising serVices· on · 

Part tx. column (A), lin~ 6 and 11e71f"Yes, • complele S~!J/1'1 ~.Part I(~ i!'Struct!ons} ............................ _ ........ _ ... 
18 Did the organitation report more !han $15,0{l(J'total'of fundraiSing eventgi'OSS i~me'and coninlliitio.n;;1)n 

PartVIU, lines 1c and 8a?lf~es, "comptete SchedufeG, Part II ...... , ..................................... .. 
1 Did the orgaiiizatioo report more than $15,000 of gross Income from gaming activities on Part Vlll, fine 9a.? 

If "Yes. • comDiete Schedu/6 G PBlt IN . . . . . .. . . . . . .. _ .... _. .. ...... , .. . .. .. ... 

OM 

Page 3 

Yes· .No 

1' X 
2 ·:&: 

3 X 

4 X 

6 ·X 

6 ¥ 

7 X 

8 X 

9 .X 

10 X 

11a X 

11b X. 

11c- X 

11d X 
11&" ·X . . 

11f . X 

12a X 

12b X 
13 x 
14a. :x 

14b X .. 

15:. ~ 

18' X 

11 X 

18 X 

19 ·.x 
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Fomt990{2016) CITRUS HEALTH NETWORK, XNC. 59-:L865751 
PmfJV Checkllst of Re~nlired ScheduleS lcontinuecn 

20a Old ltle organization operate one or more-hospital facilities?. ff "Yes;" epmp/el9 S.i:hedule H 
b If ''Yes" to ifne 20a, did ltie organization altach a COpY of its audited financial statements to th·~. r~i~~~?·: .. ::: : . : : .. : :: : . : : : . . · . : : : . 

21 Did lhe-orgari!Zation report more than .$5,00() of grants or olfw.~ee to any domeslk,: o!9an~on or 
domestic government on Part IX, column (A), line 1?-lf "Yet;;" compiete Schedule 11 Parl$1 andY... . . . . . . . . . . . . . . . . . . .. 

22 Dl!f lhe organizaiion report more than $5;00() of grants or other assiStance-to or for domesUc lndlli~uals on 

Part IX. column (A), line 2? lf"Yt:S, ~ com!itete sd.eciulf;: I, Pads I and IU . . . . • . . . • . . •.. • . . . . . . . . . . . . . • . . . . . • . . . . . . . . . . . . .•. 
23 Old the· organization ansWer "Yes• to Part VII, SeCtion A; line 3, 41 ar5 about comP.ensallon oflhe 

organization's current and former officers, directors, trustees, key-employees,. and hig~t eompens~ted 

employees?. If 'Yes," eomplele Scft6dule J . .• .. . . . . . .. . . . .. . .. . . . .. . . . . .. . .. . ... .. .. .. .. . .. .... .. . . .. . .. . . .. .. .. . . . .. .. . .. .. . . . . .. .. 
24a ~id the organfzaUon have a tax-exempt liond iSsue With· an alliSianifing principal amount of more than 

$100,ooo·as ofthe·fast day of the year, that was Issued after December 31, 2002?. H"Yes, "an$Wel' line's 24b 

through 24d snd comple~ SChedule K. IfWo," ~.lo.lli'le 258 .. .................... , ....... ,. : .................. , . .. . . . . . . .. . .. .. 
b Old I he citg~tniZaiion invest any proceeds of 13X~xeiript bonds b~nd a lempon11y period excepfio.n? ..................... _ .......... . 
c Diet the organization maiiltain an ~w account olherlharu refundlng.I!!ICI'OW ~t any t~ during the year 

~o defease anytax-ex:empt.bond$? .. . .. .. . .. .. .. ............................................................ _ . . . .. .. . .. .. .. 
d Old !lie OJ9arilialion act as an "on beh;llf or isslier-for bonds outstandil)g.at anylime.dunng .UJ~:~ year? 

25a SecliO'n 001(~){3)1 501·(c)(4)
1 
and 50.1(c}(29) O'lJ;tnJmtions. Dfd the OIQliJiization engage jp Bh excess. i;~neflt .. • . . . . . . . . . . . ... 

transaction Willi a disqualified pe!'Son dunng the yeai?.II"Yes, 4comptete Scht1duii1 i, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
b Is the organization aware that'il engageil in an exce:ss benefit lransadlon-witl\a.disqualifi~!!i·p_eJSon in a,pri'or 

year, ·and that· file transaciion has not been reported on any ofihe organization's p~r F~tl'!!sJI~O ,or.~? 
lf"Yes/' coniplete SChedule I.; PBrt I ............ _. . .. .. . .. .. .. • . . .. . .. .. .. .. .. . .. .. .. . ... .. .. . .. .. .. .. .. . .. . . .. .. . .. .. .. .............. . 

26 Did the org~nizaffon report any amount an Part X, line s. 6, or~ for fl!r;:elvables from. or_p!:!y;.ibT~ tQ any 
current or· COnner c;~fficess, directors, uus1ees, kay S11!Pioyees, liigh~ ~mpellG\I!d !tmployees,qr 
dfsquaflfred· persons? if-tas, ~ tomplele SChediJ/e L; PaJt Jl .... : ...... _ .. .. .. .. .. . .. .. .. . .. .. .. .. .. . . . .. .. . .. . . .. . . .. . . . .... 

27 Old Ute organization provide a grani or allier assiStanett to an offic;er; director, trustei,!,.l«:y empJo~. 
substantial contributor or employee thereof, a grant selection committee member, gr1o ~ as% con !rolled 
entity or familY member Of SoY ofthese persons? If "'Yes, • complete $_CheiW/fJ L, Pi,_ft'J/1 . . . . . . . . . . . • . • . . • .•.•. 

28 Was the organiZation a party to a business transaction with one ohhetoirawing parti~s.(~.s~~~~-t.: 
Palt IV instructions .for appif\=l!ble filing thresholds, c:;ondi~ions, and ~pli!J!1S); 

a A currenlor·former officer,·director, ~slee, or key emproYec,t? H.Yes,"·qompiete·&;hedu!tt L, PpdiV 
b A family.niembei'' or a current or-former offiCer, direcfor, ~. or key employ~? I(. "Y,e!t, "co~te ...... · .. · .. · · · · · · · · · · · · · .. · · · · · · · 

Schedule L. Pad IV 
c An entity oiwiik:h a ~~~~~ ~,: i~~er ~ffi~~.- di~~~r.: ~~~.-~~-k~ ~~P~.~~,·<q,: a ~~NY. ~~~~f.lha~~ii . · · · · · · · . · · · .. · · · · · · · · 

was an afficer •. iiirector,lrustae, or direct or indirect CIWller?·Jf•yes, "'complete Scmntute L. Psrt1V 
29 Did the org~fzl!tiori ~celv{J more th~n:$is.ooUio no~$1:1 C9nfl!buti!lfl~11f"Y~;/:~~p,~.~~i~ M · · · · · · · · · · · · · · · · · · ·· · · · · · · · 
30 DidUie organization receive contributions o.f.~rt.!llst(!~l.i~asures. orotheralml~r~~fl!.orquaime!l · · · · · .. • .. · · · .... · ·· · .... · · 

consesvstton contributions? If "Yes,." complete Scheduie M . 
31 Did the organization liquidate, terminate, or di~soiVe ~~d ce~ ~~ti~~-~? /t'.Y,~ ~ ~Pf~~ :$~'dd~ t.J;: · . · · · · .. · · · · · · · · · .. ·. · .. · 

Pertt ...... ... , .. , ............................................................................................ ·. ... ·.. .. ............. · 
32 · Did Ute organization sell, excllange, dispose of, or transfer more t~~ 25%.of its ne~:ass.~?-lf'Ves;"· 

complsle SCheduie.N; P8tt II ........ , ............... , ............................................................. , .................... . 
33 Did the organization own 100% of an entity disregarded as !l_eP.a!'lite fr~m Ute organization un~r;~r Regulatlo~ 

sections 301.7701-2 and 301.1701-3? If "Yes, •compteie $cheduls R, Part I . 
34 Was the orga!li¢fon related ro any tax-t!xempt or ~ble enM·it•ves, ~ ~pi~$:s~~ht R, ~~ il,' ii;; · · · · · · · · · · · · · · · · · · · · · · · · · 

or IV.. end Psrt:il, irne 1 . 
a sa Did the-organizal~n h~~ -~ ·-i~~ ~~~'Wiibi~-ih~ ~~i~9·~-$~~~-5i2(bi(1'3i?' · · · · · .. · · · · · .. · · ... ·: · · ...... · · · .. · .. · · · .. · .. · · · 

• • o -o of • 1 ~ o I ., ~ o o o o • • ~ o o • o • • • o • o o • • o • o o o o o • o • o t , o o 

b If "Ve$"- to ririe 3ffa,.did the organization receive ~ny·paymenffml)t or. eJI91!9.1! In any ~nsap:tkln wl!ti a 
controlled ~nlity wilhin the mel!nlng ~r sedion 512(b)(13J? If .Yes," co_mplete.Sr;hedu/e 8. Pad 1(, h.ne 2 · 

36 Sec:;Uon so'1(c)(3) organlzat!ons~ rndlhe ~o!ia.tion make any .~nsfe~ IQ ~n· ~mp~ n~~~~!e: ............................. . 

relatefl organizalion? ff "Yes, • complete ScheduleR, Part V, line 2 
• .• • • ................ f •••••••• - ~ •• -- • ' - •••••• , ~. • • • • • • • • • • • • •••••••• - ••••• 

37 Did the organization conduct more than 5% of i!.u~ thrcugb·an entity that is !191 a rela.ltld·PJD&nization 
and thai is tteated as a partnenship forfederalfncome tax purposes? ff"Yes:comptets Sdheduls R, 
Part VI ,_ .................. -......................... -. ·- ........... ·- .. -.. ---- .... ·---- ·------- .... , .............. . 

38 Did the orgsnfzallon complete Schedule 0 and. provide explanations In Schedule 0 for Psrt VJ, lines 11b and 
19? Note. All Form 990 titers are r~uired to com~:~lete ScbCdule 0. 

OM 

Paae4 
' 

Yes No 
2tla. X 
.2Gb 

. 21 x . 

22 X 

23 X 

-24a X. 
24b. 

24c 

25a X 

25b X 

26. X 

.. 27 X 

28a .. X 

2lib X 

·28c X· 
29, :lt 

30. X 

.31 X 

32 .X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 
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'Part'V' Statements Regarding Oth~r IRS Fili• and 1"ax CoinJ)Uance . ~· . . u~ Check ifSchedu~ o.contains a resoonse or note to,anv tine in this Part v ..... _ ............... _ ........... _. _. _____ _ 

ta Enter the number reported in Box 3 pf foim 1096. Enter -D.- if not appliCable t· ... ...:;1a...,J-+-'i!'8_'"'3""'5"'". -----1 
b Enter tho number Df FormsW:-:iG included 'il'lline 1a. Enter~ if not apj)lfcab1~. ::::::::-: :~: .. :. :::: l<-.:,;1b::...LI_..O ______ -f 
c Did the organizatiOn -;amply withba~kup Y.lithhOiding rules fer ~Jtable payme~ to vendoi'S and 

Yes No 

teportable gaming (gambling} Winnings ta priZe winilers? ................ _ ...... _ ....... _. . . . . .. . . .. • .. .. .. .. . . .. . . .. .. . .. . .. . . . .. 1c X 
2a Enter the numb'er of employee& hspciMJI oh Form W-3, Transmillal of W.age and Tax I I 

Statements. fdi!c:f for lhe calendilryeat'eni:ling.willt·at wlWn lhe year covered by this retum . . . . . . . . .. &......;2a,._., __ 1'""0;..;:8-.4"-------l 
b lfatleast o!le·is ~parted 91:l line ;!a, .did tt~e organliatian file an req~d,fede~l e(np!oyment.tax·ret~ms? .. .. .. .. .. .. .. .. .. .. . .. .. 2b X 

Note. If lhe sum oflines ia·and 2a is greater ~!i ~ •. y®,may be:~ulreo 1p e4i/e .. (ilee itistructfons) 
3a Did tlie otgiinizatiQtl' ha)le unrelated builiriess gi'DS!!' iiK:ome of $1,000 Or moi'e dUrfnglflit Y£ta(? . , . _ . . . . . . . . 
b If "Yes." haSH fited a·Fotm 9~0-Tforlhls year? JrNo• to l41e 3b,~Vi~ an cxpta~StiOii m·Sc-!ifi(;'ttle 0 . .. . .. .. . . .. ... 

4a At any time. dQring_the calendlit year, did:lhe organiZation have an Interest in, or-a signature.or.olher authority 
over. a financial ~ccount in a foreign· counby·(stich ~ a liank·account, 5e1:urilies'accOunl; or oUter fmancial 

account)?......... ... ... ... ............ ........... .... ...... ... . .................... ........ .... ... .. .. ... . ... .. 
b lf"Ye5;" entefthe·name l)fthe foreign country: .,.. .. ••• . .. .. .. .. . • .. .. .. .. .. . .. .. .. .. ... . .. .. . . .. .. .. . .. .. . .. .. .. .. .. .. . .. .. . .. . .. ... . 

See insmn:tions·fotfiJing reqtliiemenls for FinCEN Form 114, Report of Foreign Bankaild Financial Atcounts 
(Fi8AR,. 

~ Was the Qlganization a paey·to a prohibited lax sheltertlan!>a'Ctio'n at'any.lim~ dur.ir\11 the· tax year? . . .. 
b Oki.:any taxable. pai'ly notify the organization that it Wiis or is a party to a prohibited"tax·stteltei' itansa.Ctio~? · · · · · · · · · · · · · · · · · · · · · 
c lf"Yes•(o·fine~a tir~;-did-theorg~iz9t!an llla-Fom~~ses,.T?· ................................ '" .......... : ::·::: ::· :·: ·: :::: · :: ·:::: 

6a Does tbe organ~on have .annual gross receipt$ Uiat·are normally sreater than $100,000; and.ald the 
organization· soliCit any conmbutions that were not talC'deduclible as charitable c;ontiililitions? . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

b If "Yes." did the organlzBtiori include with every sotlcilalion an expt,eSS, statetne.lit lhat'suC:b ccritr:ibutiqns at 

gifts were not taX de4uciibte? .......................................• _., ............. :....... .• .. .. . . .. .. . . . .. .. . . .. . . .. .. . .. .. . . .. . ... .. 
7 Organizalia~'that-~y-~ dedticJible .eontribiltiQ~ un~r·s~Uon 't70{c}. 
a Did .tha otganizatirin recerJe ii payment'in -excess· of $75 made piutly as a coiiltibution and partly for goads 

alld services P.roilidedto thll p~(? ...................... _ ................... , .................. , .... , .. . .. .. . . .. .. . . .. . .. . .. .. .. . .. .. 
b If "Yes;~ did the orgpnlzation notify the donor. of the value. of the gpods or.serviCes proVided? ..•.•.•... , . . . . . . . . . . . . . . ............•... 
c Did the o~ganilation sell, exchiln$~. or olhetwise disposeDf tangible personal pmperty forwtlith il was 

d ~;~;·i:i:::!!~~~iR;~~8282fi~d~ri~~ih~-~~- ::::::::::::::::::::::::::::::: :·: ::: 'T.7il................ .. .. .. 
e Did lhe•organiiatioil receiva:any funds, directly or indiredly~ to pay premiums on a jletsonal benefit contract?_. . .. . .. , .............. . 
f Did the otgariiUtiori, during !he year, pay premiums, dileCtiy or.'indirilclly, on ·a pecioriiiJ benaflt eontriiet? 
g If the Of!Jlinizatlon ~eceilied. ;t:contrib'utian of qualified lnl!iltec:tual pl'opert,y, did thB'tirganitation ·ma Forni 8899~at·mq~inid? :: .. · · .. · · 
h 1r lhE: orgaruzalion received a conlrlbutlon of cal'&, btiats.-alrpfa'nes, or other vehiCles,. did the o~anilatlon file· a Form 1098-C? ...... . 

8 SponSof'Jrig organ'lzations maintaining donor advised funds. Did uranor-advfsed fund maintairie'd by tile 

spansoiin~.~niiafion have eXce5S business holdings at any lime .during the yea(?· ........... , .... , ................................ . 
i sp·onsoring organizatloi'IS marntainirig doaor adVls1id:funds. 

a Old the .. sponsoring organization make :any taxable-dlstributiona.Unl:fer$ectlon :49667 ., ............................................... . 
b Old tln:i ~nii'Orillg .• organization make a distribution 10-a donor,. donor adVisor; or relaled·pel'&on? 

to Section 501(e)(7}·organizaUons. Enter: . .. ........ · .. · ...................... · 

a Initiation fees arid atpi!lil conlrlbt.itions included on Part VIII, tilie 12 1~.-1.:..:08:::;.:-tt ~---------4 
b Gross rece1pl$,included oo·Form ~0, ·part VIJI, line 12, for publfc u~·d d~b f~cli~~.:::::::::.:::: r ... · 1.:.:0:::bu.il _______ -4 

i1 Seclion 5iH(c)(~2) ol'jJanizaHons •. enter: 
a Gross. rneome·fiOrti'.ntembers or aharehotdeiS ·11a 
b Gross income from oiher sourtes (Do not nel ~~~~~~·;,;-~;~hit~· ~ih~r ~~ · · · .. · · · · · · .. · · · · 

3a. ..X 
3ti. 

Sa .X 
Sb ·x 
sa 

tla .X 

Gb 

ra .X 
7b. 

1c X . . 

'7e . X 
7f X 
'lli' 

.1h 

.8 

9a 
9b 

-

agairisl.amoun!S due or reeewecHrom them.) · ~...1""1:.::b;.>._------...-f 
12il Seotion 4947(a}(1) itOIWXe~pt:tharlfa~e·tMts~ ·,; t~~oru~itiiiici~ ruing. Fo;m 99o'i~ ii~~ 'oi Form ,1o41~ .. '..................... l-1~2a::;:+.,---t--

b If *Yes ... enter the amount Of tax-exempt interest receiveii cr accrued during tb·e yest ........ i • • • • • • • L121tL · · · 
13 Section S01(c}(29) qualifiad rionprofJt health -inslllani:e·ls&uers. 

a Is tha organization licensed to issue quaDfted health plan$ in rnonitha11 oile statfl? . .. .. .. .. . . .. . • . .. . .. . .. . . .. . .. . .. . .. .......... .. 13a 
Note. See the instrucllons for adallional information lhe OJ!Jlll'lii.atioil mtist ~·on Sdiedufe o. 
Enter the amount of reserves the organizatiOn is· fequiA!d to maintain by the states in which. d 
the organization i& licensed to issue q\lallfled health plans . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I....,., _13o.::b'+-------~ 

c Enter !he amol!llt of msetves on hand .. . .. . .. .. . .. .. .. .. .. . .. .. .. .. .. . .. .. .. .. .. • .. .. .. .. .. .. . .. .. . .. 1~..·.:::13,·c'-1~ ~-------+-+-_..;.l--
14a Did tile organization receive any payments ·roi'indoodarining .seMc:es during the laX year? . .. . .. .. .. . .. . .. .. . .. .. .. .. .. .. . .. . . .. .. .. 14a X 

b If "'(_~d has it filed a Fonn 720 to reDort these OiMnents? If "tJb. "movldesn fJJIIJfa'llation In Schedule 0 .. .. . .. .. . . . .. .. .. . .. . .. . .. • .. 14b 
DAA FORTI 990 (2016~ 
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Form990{2016) CITRUS .HEALTH NE"l!WORK, INC. 59-·1.8657'51 Paqe.6 
Part VI Goveiqance, Man~geme~t. and D~Jo~~Jre For fl~Wh"Yes" ntspo!lse to "lines 2'(/Jrough 'i'b below, and-for a wo• 

response to fine 8a, tJb •. or 10b betcw, ®s.crl~e.t/ie ciri;umsla.nces, prpces.ses, or changes in Scitedufe Cl See inS(ructkJns. 
CheCk if S.thedule ·o contains. a response or note to any line in this Part VI. .. .. . . . .. . .. .. .. .. ., . .. . . _. .. .. .. .. .. !XL 

Section A. GOverning Body and Management 
Yo No 

ia Enter the number of '1()\il'lg members or In!! governing body at tht) end of the lax year· 1a 11 
If Ul~re ate mat~rlal differences in votil!g rights amo11g IJ!emberS of~ g~~ing t!Qdy,. ~r· . . . ..... · ·. · .. · . · · · · . · 

if the.govemlng body dele_gated broad authority to an-execu.live committee ot similar 
commltlee, explain ln SctteduJe:O. . 

b Ent~rtlte·num~rofvoilng members-included in line 1e, ~b~ve, whQ·a,relndepen~e!lt....... .•. . . . . . .. . .. . . . . . . 1b 11 
2 Did any offiCer, director, frustet;t, or key employe& have· a family relalipnsh!p or-a business talationshiP. with 

any othe.r offlt:IJ.r;. director, trustee, or key ~ployee? ............ , ....... · ............... , .....•. , .................................... _ . . . .. t-=2:.-.-r--+-==-
3 Did th~·organiza'lion detegate·con\fo! oyer managt:mentdutles ~~mar~y perfoililed !Jy oqmder-lhe.'direel 

sup$1Vision of'oflicers, direetQrs, Qf ti'ustees·. or k~y emPloyees-to a· mana~mentcompanv. or other P.erson? 3 
4 . Did the.organ.izatipn make any slgnlficant ~nge~> to .its 9oveming docu~e~ sln~.1n~.prlo~ Fol!ll·:.~rio VfflS ri~d? · :: ·. · ·. : : : : · : · .. : · 1--"=4-+-+~ 
5 Did the organization become aware·during·lhe year of a signilieant <;lillersion of.the organization's assets? ... _ . . . . . . ...... , . . . . . . . . . . 1-"'S-f--~~ 
6 Old the organization have members or sloef<holders? .................................................... , . . .. . .. .. .. . . .. . ..... , .. .. . .. . 1-"6-+-...f-';;;;:_ 
7a Old the organization have members, stockholders, or other persons Who haq the: power to etect.or appoint 

one or-more members of the govemin_g bod;(? _ ............ , .............. , ......... , .. .. . . . .. .. .. . . . . .. .. . .. . .. . .. . .. , .. . .. .. . .. . .. .. . r-'7a-+-r;;:;_ 
b Ate any go~roa)'lcj) deciSions or !he organization-~ervecf.lo (or-subject to.~pprovat by) members. 

si~Qltlf:rs, .or-pemortS other th;.ln·the !JOV~ing b_ody?. .................................. 1 ......... , • .. • • • • • • .. .. .. • .. .. .. • .. • .. • .. .. • 1-"''lb"'+-r:;;_. 
8 Oilf the organization contempoNmeously document the meetings held or wriHen actions undertaken during the year by the following: 

a The governing~? .. , .... _ .............................................. , ...................................... ". . .. .. . . .. . . .. . . .. . f--""8a~-=-+--'-
b Eacb committea.wiih authoritY. to act on behalfofthegoveming:!l~v?· ._. ....... : ................. ,. .... . .. . . .. . . .. .. . .. .. . . .... .. .. . t-=Bb~·+-"""+--

9 Is there a!lyofficer.; di~c;tpr, trustee, or ~ey emp!!)ys~ liSted II'! Part VU,:Silct!on A, ~o cannot be reached at 
the oraaniialion!s maiiim~ address? II "Yes. ~nrovlde lh9 .names· and stlrJmsses fn. Schedu/9 0 . .. . ..... _.......... .. . . . . . . .. . .. . .. .. . 9 

Seetion B. Policies flhis secticfn a· requests iiifoimation abOtJt.ooJICieMrot·ieoulred by the Internal Revenue ·codeJ. 

1'0a Did ihe orgaiJizalibfl have lo~l chapters, bra_nches. or affiliates? _ •..... _ .. _ .................. _ .. _. . . . . . . . . . . . . . . . . . . . . . . . . ........ . 
b If "Yes;• did the or;ganizalion have written polici~ and procedures governing the ~clivities of such chapters; 

affilili!fes, and biF!J1r;hes to ~nsure !heir operat_ion;~ are.consistent with lfle omaniz,alion's:~xempt.purposes? .............. _. . ........ . 
11a Has the organi,za~on prQvided a ~mplete copy of !his Form $10 kHJII membe!:s of its governing bodY' before filing the form? 

b Des~l?e In Sch~dut~ 9 ~e pro~.1r any, ti,s¢!lY i~e organ~Uon. to ~~~;~w this Fo1m 99_0. · · · · · · · · · 
12a Did l,he o«.nm~tlop have~ written contliet of Interest policy? li"No;Ngo to line 13 . 

b Were office~, ~l~clors, or trustees, an!t ~ey ·employee~ reQulre_d-to-diSciose annl!~~;l~t~res~ ~~: ~~fd g~~ri~~-i~ ~~iii~?.' ::: : : : 
c Did tf!e org_an~liOJ.t regu!ariy and con.sistently monitor. and enfoJ'C:!!.CQmpliance wi!fl \he poliC'{l !f 'Yes,» 

de~bq in $Cl)ef!ule Q how.lhrs ws:s do~_ .. .................................................. , ....................... , ....... , ....... . 
13 Old the organlzatiOJ'l h!lVe a written wh!Stleblower policy? • . . • • . . . . . • . . . . . . . . . • . . . • • . • . . . . . . . . . • . . . . . . . . . . ... _ ..... _ .................. . 
14 Did lhe organizall_r;m tiave a wriltf!!n document retefl1lcm and d~tru~on potiq? .. , ............. _., •.................................... 
15 Diifthe process for d~terminin§ compensation of lbe following perspns include a review and approval by 

ipdep~nd~;~rit pl!rs.orn;, compar.abllity-q.ata, and !XIntempomneo~ sub$Jntiatio!I·Of\he delil:!eration and· decision? 

a The org~nfzllJl~lll'$ CEO. Executive D!re~r. ~r top 1!11!fl~gement offiCial .. . .. .. .. . . .. .. . .. .. .. .. . .. .. .. .. .. . .. .. .. . .. .. .. . .. .. ... .. 
b other officers.· or key employees o~ltte oiganizalion................ .. . • .. . . . .. .. . .. . .. . .. .. . . .. .. .. .. .. .. . .. .. . .. .. .. .............. .. 

If ·~ves• to line 15a or 15b. ~esqibe the process. in Schedule 0 (see instructions). 
16a Did.ttll~ o~nlzaticm inve$t in,·contributa ~sets. (o, Qr particlpate in a joint .venture or s!mllar a·rrangement 

with a t~xab!e entity d~rln~ the year:? ... , ................................. , ..................... _ ....................................... . 
b If "Yes, ·ali1 the of$1311iza®J1·fo0.1)W a wmt,en P~?liey ~rp~ure requirin9t~e orgl!niza~on to eV<Jiuate Its 

partlcipatfon in joint'ventutEJ an'angements under applicable federal tax raw, and ~ICe steps.to safeguard the 
oraanizalion's exernnt.status wilh r0$Pl:ll:t to such amulQements? ........... _...... . . . . . . . . . . . . . . • . . . . . . . . ....•.•..............•..•.. 

section c~ otscroSifre 

10a: 

10b 
dii· 

.. 

12a 
Ub· 

12c 
-1-3 
14: 

15a. 
i5b 

-16a. 

16b 

Yes ·No 
X 

:x· 

X 
X 

X, 
X 
·:x 

.X 
X . .. 

X 

X 

f7 list the states with Which a r;opy qf t~ Form _g!!p)s requited to ~.filed ._ .... ~ .................................................. ~ ...................... .. 
18 Section 6104 te(!_lli~ an Qrganllation t9 make its FQrmS 1023 (or 10241f applicable), 990,_and 99tH (Section·501(c}{3)s only) 

available for ptJbfic Inspection. Indicate how you made Ulese.avaHable. Cheek.a!llhatapply. 
0 OWn website 0 Another"s website ~ Upon request 0 Q9'1er·(exp/sin in Schedule OJ 

19 ~ in SChedule p whether (and if so, haw) the Otg!lnization made its governing aocumenlsi conflict ofjnterest POlley, and 
fi~cial statemants available !o lhe p~fic during the tax year. 

20 Stale the name, address, and telephone number of the person who possesses the organization's books and records: .,.. 
SiLVIA ~z 4175 W 2~rH AVE 
HIALEAH FL 33012 305-424-3l.75 

F'cnn 990 (2016) 
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Form99D(2016). CITRUS BEALTH .. NE!WORK, INC. 59-18.65751 - Page 7 
Part VII ComfM.!Ils.atron of'Ofttcers, Directors. Trustees, key Employees, Highest compensated Employees, and 

lnde.p~ndent C4?.ntrac~ors · 
Check ifSChedule 0 contains.:a r.esponse or note to any line iri'this Part VII 

ta cOmpJe_te.lliis t•~~·rcir·aJI.peiS.ons requited to be listed. Report compensation iorttie·cialeridiu' }'Eiar ending with or wlthlri the 
otganJzalion's liiX ye;Jt. 

• List all ofthe 'or!ianttinltm's:cilm!nt olf'a::ers, directors, trustees (Wilelbet-indivi.;tuals or r;ngan~ticm~). regar.;tfess of'amourit of 
compensa.Uon. E'iJier-tHn ®1\Jmns·(D), (E), ao~ (f) If oo ~il'lpens,!d,liin was.~_alcl. ·.. · · 

e List a'lfof lhe Ofg!lnlzafion's cu_nent·.k~-employees, if; any. See-in$i<Jions fOr definition l,lf "k~f.-~!'(lpi9.Y£!9.~ 
• l,jstthe.oflian~lon:s fMi curriti'IUUghest compeiisauid em~a (o!fiorthaiH~il offic&ri ijlre'Ct_or, ttW.;tee, or key empioyee) 

wfla reeeiveit rep-d~ble:~ens~!/Ciil {Box 5lif Form W-2-andldr. Bait 7 Of Form 109U11$C): lif mo~ lh~t~n $10D,O!i!) fi'Qf:rllhe 
o~niiaf10n and an~ ~-oiJJa~~ti~ns. 

• i.i~· a)(pf thit ~rganiZati~n's:ro~:olfi~. !(jay. 811lP.Ioyees,_ ~ ~ig!lest C:O,I!lpef!~l!!e!f emp!oy~£).8. ~ ((il{:efve4 mo~ lf!an 
S10D,OOO ~f'~pqrtab(~ ~~-p~iil!l f~m t~!! ot{fanizat~Rn:a~:~y re_laled Ol'!l!J.11i%!J~nl!; · · 

• Usf all of thll ol'galJ~ciil's-'former dlrectais or-tMteas lliilt~; irJ tfu~ capacity as a forme~ di~~oror_ !ru~t~ ofthe 
organ!Uiir,IJ1,moie_ than ~1Q,OO_O'~frep.~rtal:lleCC)mPen.sa_llpn froJl!th~._org~n.\Zf.tton ~11d an¥ r9.latet!'i)rganlzali0J¥1. 
Lisfpel'sOiis-in D:te following ~~~·indl"(idual trustee& orditeetors;'ii'iStittiliOn'at trusieas;:officel'!i; key empfoyee5; highest 
eornpensated einp1clfCes; an!Honn~tsuc;!i jlersons; _ 
0 Check· this box-ff neilher.the organjtatlon·norany ll:l~e.d _o(!la~~lion cqr:n~!lsat~ .ai'!Y.:cu~ot~ffi~r. c!fl'l3.c!or,J!.rfrlll!f~. 

{1)DR. CAittnAD ~!I !RO 
l.OO ·o:iw:i.;m.m:sic.a:.r.--Lni<;E ____ .... ·o-:·ocr· x 0 

,2)I)R. C!N~IA (.'!T,]l'J:I'fnl'! 

........ : ................. _ .. ; ............. ~.~.9H .. 

0 

B.QARD .QJi' DI_R 0 . 0 0. X 0 .o 
{;J)l)R. GEO~(;nm COE ~s--~ :. · · 

(4).J?.A~Ca CROYSD.Il!LE 
1.00 -viOi·_·cmuii' ......................... <coo .. -x· 

(s)D:Q.. 'GlJ. . x;oPEZ 
1.00 soAiW-:oe·»xa .................. ·--:c:.-J>o .. x 

{~JEPtfARPO PER£~ 
1.00 nnmcilioa· .............. -- -- · ...... o.J5o .. x 

(ll~LIC~- A!U1ER 
1.00 rixli8cii»R .................... , ...... (Loif -x 

(8)~~ L COVERSCN 
1.00 

~ ...................... · ...... o'~·oo · x 
(9):~RA ~ HOC~ 

1.00 
~-ii'LA:RGE ................. o:-«>o · x 
(10)JfARIA T. SANJUAN 

1.00 
8D!A~"iiiSii"ms .... · ·---o:·ao · x 

- l11}FlmNAN00 FaANtO 
1.00 ·si!iiiRETAt\i-'..... . .. .. .. . .. .. . ...... "(L. 00 . X 

OAA 

0 0 

0 0 

0 0 

0 0 

-0 0 

0 0 

0 0 

0 0 

0 0. 

If). 
S$rm'iatod 
eniouritor 

olhGt 
~D&aUon 

fiqin-~ 
o~ganiuf!On 
arid h!lated 
organlmtiM~ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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FOflTI99D<2016> c:rmus BEAL':Cil NENOIUt, :me. 59-1865751 
Part VII $.eCtion A. Officers, Directors. Tros•. Key Emp(~. and Hi{lhestCom~ Ernptoyees (c:m5nwd) 

(12) ~IO E J,l\IU)C~ 
40.00 ·PR&smm· &·C:EO··········· ······cLoo · x 

(14} AlU(IW)Q PANU GOA 
.......... ······ ........................ ~.Q,.~,~~--cto o,.oo x 

(16) ~OR PITTA( Jt~ -~ . 
. ..................................... .... ~-~-:.·~~--
MEDiCAL STAFF 0 • 00 
{11) . ~SON ALVABE Z R)!YES !I p 

......................................... ~.Q,-~:9'~ .. 
Mm:ICAL S'i'AFF o·. 00 
(fB> ~L ~cu 

40 •. 0.0 
Miml:Ci\L -~smF- · ·--· .. · .... · · · .. · · ·o: ·o..o· · 

503.410 

2.00.521 

180.18.6 

241 ... Q.75 

X 617,043 

X 380,·29'.6 

x 3.5.4.202 
n9) Cl\:RLOS RODR:t( fUEZ 

40.00 
·~xi±AL ·:smv ................... o· ::.o.tf. X 344,384 

0 

0 

.() 

0 

0 

0 

0 

.0 

(I'} 

Ealilnaled 
.imoi.ritor 

Olh5r 
COmpuiiSallcn 

fr<>m.lhe 
crgad.m!fon 
·en<fr!llaled 
organi~i!lns 

PageS 

0 

0 

0 

0 

0 

0 

0 

0 
1lJ Si.lb·lettal ...... :.. .. . .. . . .. . . . .. ... . .. . .. .. .. .. .. .. . .. . .. . .. .. . . .. .. . Ill- r---.:::::2:..&.,~8;;;2-;;l.L ··..;;.;7~1:-:i::7f-------+-----
c Tot.aHrom continuation sheets. to Part VII, Section A........... II!- 1---::::--3~· =3~·7J.'-:;4::.;1:-:'8a--------l-------
d Totaitaddliniis1oand1C:l ........................................ 111- .3 .159 1·35 

2 T9tal,n)lmP.er ¢ f!idMdl.lalli.(ihc!uding· but not limited to those listed ~vel Wh!l ~ rmire than·$100,000 of 
renoi1able aimoei'IS8iioti fiom'the ornaniza'tion ~ 48· 

3 Di_li. ~" 91'$1nita~~n list·~ former ofli!:er, l:l_i~or. or~. key ~loy~. or hfghest.()9mpe~ed 
emj>)!)Yee oil:lii'le_ 1~? l!'Y~." cotnJ)Iel.e Sci:ledu!e J for si.tCh individual . .. . . .. . . . .. .. . .. .. . .. . .. .. .. . . . .. . .. .. .. .. . . .. . . .. . .. . .. .. .. .. 3 X 

4 For :any l~!l~U\JI ~~on line ~!I. is the s.um of rep~tf$lrn;om_pens~licn and olha~ CO!llpe~tioo from the 
orgsi)~liiJJ aoo'relaied ·i:iig'anizat'io)i$ greafert(iari $150;0001 If •ves,-comptete SChBtliJ/8 Jfai31.tch 
;nr!MciuaJ · 4 x 

5 oid.a!li~r.i9~-r~:_t,~ ii~~ ·1a-·n;~,w; ;;,: ~ccn;e·.;o;,;~ti~· ;mn; aw·un-~~~ ~r9aniiatici·r.·.;;:;r.·ciiv'idu~i .. · · · · · · · · · · · · · · · · · .. · · 
for-semi:es rendered to lh& otQanizaUan?.lf"Yer comDrere ScheduleJ lOr such oerson ...... .. .................... _... .. . .. . . . .. . .. . . 5 X 

com~on·rrom the oman'~Zallon. Rt!POrt ciimoensa6mrfor the:calenct.lr vear end!no Wi!i'i or Within· th6 oratiliization's tax vear. . . 

flame and bu~ess aldre5$ 0escr1.J\'~ seNf~ J~l . 

' 

2 Total number of indepimden\ c:onbattors (including.but not timited to those listed above) who 
received tnllfe thim S:fOO 000 of comJlensalion from lhe ormmitation Ill- 0 

OM Farm 990\2016) 
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Forrn990(2016) CI':.RUS HEALTH NE'lWOaK, INC. 59-1865751 Page 9 
Piut VDI ~tatell'ieJ:St of ~evtmue 

Check if SChedufe·O contains a response _pr note to any line in· this Part-VIII_._ ....•.... __ .............. __ .. _. _ .. _ .•.. _ n 

j . 1a Federated eampalgns _ . ___ _ 
C). b Meq'l~r.l!Jip dl.leS ........ __ 

c Fundraisi~g events __ .... _ .. 
d Rei~ed o~anl~tlon~ . __ , .. 
f.l ~mllllll1:t~ts(~\ribuliilns) ... 

f All 0\llef contribllliOfls, gills, gran Is, 
am~ sil!lil¥-amousrts'net'i!lCII!d~ above 

1a 
1b. 
1c 
1d 
1e 

1f 427,632 
g. Noncll$~conlti1Mionsinctudedilllnes 1a-1t $ . ____ , _ ........... .. 

~-
eX 

h Totat.AdcHmes 1a-1f. .................... _____ ... ~ 

c 
d 

.Buin.CG!fa .. 

E e 
~ f Nl·~~-r·p~~~Ni~~~n~~·:::::: .:: 

$1 totat.Addlines2a-:-2f .......... ........... .. .... .•. ... .,_ 
3 · Investment iric:Ome (rriduding divilleild~. !nterest 

34 .505,_508 

32,869,896 .. 32,·$69,896 

and otbers_imifar.amo~~)........ .... .. .. .. . .. . .. .. ,._ t---.....:3::.:2::.J•!..:9::.:8:.::2,_ _____ +------+----=3::2.J:.._,.:9~b::.2 
4 lnc:ome'from inve$tmerddtax~xempt~ndprot:E~Cds 1!1" t------+------f-------+------
5 Royaltie$ ................. :····--··: ................. ·_ . ,. 

_{il~l (iii Pauonat 

6a ~~~rents t:-··---·;:-21=.f·:~..;:B:.:::S:.;;O-I-------t 
b less: renlale>p$. !-·---~-.--+--------{ 
c RenlaliJlll.or(klssJ . .2l;SSO 

/a ~=J;~~me or. (loSs) ...... · ........ _........... ,; 
saes-iliamt . . {l}~laS (II)~ 
o!fter.tt.an~ ·a.2o9· ' 157 

b lB:!&'c:o;sterolhl!l' 

tms:&sa!es~l-----'--:::.--::--:~---~~=:::~ 
c. G~iiJ or{lo~) 8. 2.09 7_L157 

23.;850 21,850 

~ Net.gafn or (io.~) ................... ''t'""-'" ·..;.;:--..., ......... ,__. .. ""' ... ,.. .. .._. -=;..;..;-----'1=5:.~• ,~$~·6~f!r. __ _:;;l::;;S.r..;:;.. ,96;;:.;6q . .,...------+------
8 sa Gioss income :from fyn<fraislng events 
~ (not lndyding s ...... " ........... . 
ili of-CQII_lilbu!ions repolted on fine 1c). 
~ Se!JP<IIf1V,.-IIne.18 .·. ... .. .... .. .. . at------~ 
5 b. L~~ t,lire!=le~~ ...... , ••.. bl.....--,.-----1 

c !iletmCO!Ile or(fo~) from fQr;dli,llsim-·,,. __ 't·::ev~a~nis~· -"'"'"'""'-'""-' ·:.:.-~lli--t-------+---------+-----~+-------
9~ G~ ~me fromgamtilg ar;:liv!lies. 

OM 

SeePa11!V, fine19. .. .. .. . .. .. .. . .. a!------~ 
b· lesi;:dlreclexpen5es b..__..._ ____ -1 

c Net inec?me or (loss) r~~:ga~r~9 actr=lvffi~-~=-E!li,... ........ ""' ........ ......._. _,JI--:;.._t-----'--+------I------+------
10a G~ sates of inv~ntory, t~s 

returns ll!ld altowances. al-------1 
b less:-eostofgoodSsotd b.__ _______ ; 

c tieiint:dma.or(k,~)fio;,~i~-~~n~ntorv .... ..... ~ 
B"""-C<!dl 

<11a ·-~~--~~- ....................... .. 173,i52. 173,152 
b 

c ............................................. . 
d All other revenue ... _ . . . .. . . .. .. .. .. ....... . 

54,832 
e Totat Add lines 11a-11d ..................... _ ..... _ ..,. l-~~==-17.:.:3?'~1;:::5:=:2:~-:.-,...----:--......;.~+---_.;__..;.-4'-----'--~-

12 Totalrevenue.Saeinstructions ..................... ~ 67,619.354 33«0~9,Pl4 0. 
Fem1 990 {2i:lf6) 

I t { 
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P.alt'b( State.rnent"offun<:tiona:l EXpenses 

· Cf1eck trSCI!edull!l ·a C1lntalns a ~poose or note to allY line in this Pait IX · 
~-- .. .. ... ... ~ ······ .. .. ... ..... ···-·· . .. .. .. ······ -~ 

l1o not lm:flide amoi.mf$·iePtidedon lines 6b. (Aj (II) ICJ 10) 

7b, B!J, 9b, iiM-1Dbof"~it·W11 •. 
Tala! e>q:enses Progrem·.Sellllta ManllgDIIlOlltand Fundiaiolng 

'~ gonerai""P<!111<11 .expellf8 

1 GtaniS anil o!helmiSillliliiiOC!ciil~licm\iaiJIZ;jtjOII$ 
ald dllmeslic~men!s. See Part IV. fillll21 ······ ... .. 

2 Grants and olller assistance. to domestiC. 
indivkfuiils. See Part IV; llne.22 ··········· 

3 Grants and other assis!liilee,to foreign 
01gan!zallons, fQteign. gQilemments, and roretgn 
lndlllidl.lals. See Part.IV, U!!ei 15 illld 16 ··-······ 

4 Sian~ paiij 10 or for ril~m~ers ............ 
·. 

5 C.Ompeilsation.of cutre.nl"officers, directors. 
lrtJ$1e&S, an!i key empl!;iY.ees .... ···-- 1 1~J"O .• 03.3 1 •. 060 49"6 ll.9. 1 5.3:1 .... 

G Compensatiailncitincllldelf-above,. to a!Squallffed 
pe~Soiis {i!!>deliried under siiclionA958{1)t1)}·and 
piimons·des'i:ribEd m·sectiort'195Q(c}(3)(B) ..• _ ... 

7 O.IJ~r'sallities and wag~ 
'. ~ • t 0 0 I o 0 • o o I , o t o 

41.604.732 3·7 • 3 go·. 394 4.214 •. 33"8 
8 Penson ~!ail ati;ruals.l!nd:Ccii1tdbtifiolis(fnctuda 

Silelll!ri 40l.(k} ;rni1.403(b) enip!oyer'conlllbull"ons) 
9 Qther!l~p~~ benefits 2 .~·2.8 .17.·1 2.216 .;31Q 311 • .86;1. ···················· 

10 P """tlbiies 3; 054 ~.97;~ 2.678".135 376.:8.4:4 ayro . . ................................ 
11 Fes.·for·s~rvices (no!Hlmployees): 

a Manag¢inent .... 
o o o o 0 • .. o o o o • o ~ f o o I o I • • • ' > ~ 

b Legal. .. .... ······-· .... ········-···· 
c Acc:OunUilg I ...... .. -······· ·············· 
d lobbyin9 .......... 1.86.000 19:6 •. 00..0 ... ,., .................... . . e Profess!alal fundralsln;t serviceS. SeePart"IV, tine 17 
f Investment manag~meirt fees .... ········· 
g Oilier. jlfl!n& 1 ill amount exceeds-10%.oflinlt 25, column 

(A) anbui111 1!5tiine:11g tixpeilseilcMlc:hedule 0.) .•. .... 189 .• 238. 134 2.04 55 . .,034 
12 AdverUs(ng and promotion .................. 
13 Office eliJ)enses ............................. 601.,499" 517,572 83~.927 
14 Information technology ••..... .............. 
16 Royallies ··············--·· ................. 
16 Oecilpancy . . . ~ ........ ~ .... ' . ....... ····-

27690,534 2.592 ·776 97.158 
17 Travet 239,"576 1:as: 02·4 54. 552 ..... : ~ ... -...... -....... -.. -........... 
18 Payments of traVel or entertainment expenses 

for any federal, state. or local public officials 
19 (:onfen!nc:;es, conventions, and meetings ... 
20 Interest 282.636. 246.217 36.419" ...... -- .. -.............. ~ ............... 
21 Payments to affiliates .............. _ ......... 
22 Depreciaiion, i:!epletrtiri, and mno~licin 1~149 1'10 10"6,"89:6 442.214 .. 

•4:1,()",225. 319,536 90·,689 23 Insurance ............ ~ -- ........................ .. 
24 Otfter.expei!Ses. lterme expenses not cOVeted 

Qbove (i.iSt miscelfan~.ecpenses in IIIIa 24e. If 
line 24e~ exceedS 1<W· on!ne 25, Column 
(A) amount. list line 24e expenses on Schedule O.) .. 

a CLIENT COS '.I! 6.319-•. 4:66 G.3.19.466 
····•:··•.•i•,-·-······'!·-············••••t••····· 

2 ." 'lSO •. 0.7'4 2,498.402 251.672" b ... ~~g~~~.-~~~~~~--- .. 
c ... ~:':~ ... ~:-~~~:: ....... 1 ,:68"4.,.61-2 l..-684.,612 
d E.B.R.. 1 .• 333 •. 508 77"5 .59.6 55.7. .. -912 . 

••••••••• ~·· ' 0 ••• ' .... ' ••••••••••• ' • ··········-· 
3"~17:4"~954 l. , 854 .lS.Q . 1.320.804 e All other eilperises ........................... 

25 TofllfllnctlOnai~Addlines t~2~ . 69:M379.,3'47 61 .179 ~ 7·86 8.199,561 "0 
26 Joln.t .co.$: CO!ripleie lhls-r~onlt if !he 
~ "teporteijlil co!Ulllll (B) join\ CO$!$ 
I'!OmatOmb!neil~c:amj!alg.nand 
f~ Sci'ICl'taiioti. che¢c ~~~~~- n if 
roUOwU\a SOP.GB-2 (ASC 958-7lll) . . . . . . . . .. 

OM Fonn 990 (2t11G) 

\ \:L--
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Part· X Balance Sheet 

Check: If SCfledlire 0 contains a respon·se or note·to anvline iillhis·f'artX 

1 CaS!r-n90-i!'lie~ !)~ring .... _, . _ .. . . .. .. . . .. . ......... _ .......................... .. 
2 SaYirtQJ and1Qmporaiy;ca5h inve$1enls . .. .. .. .. .. . .. .. . . . . .. . .. .. .. . ........... .. 

3 Pl~dges and giants receivable, net .. .. . .. .. . .. . . . .. . .. .. .. . .. .................... .. 

4 A<;cauoiG ret:e.ivable, nel . .. .. . .... . .. . . .. .. .. . .. . . . . . .. . . . • . .. . . .. .. .. .. . . . .. .......... . 
5 ~oa.ris al'!d oilier ~~~bles:from current a11d former officers, directp!l;, 

trus~;;; ~ey ~mpio~~s-; .an~ hlghesJ compensated employees. 

COmp~le Pai:IU of Schtti;fule. L . .. . .......... _.. .. . .. .. . . ............................ . 
G L.oan~ a_nd Qlh'¢r ieCeiv'ables riom o!/ierdisquafrfi~ persons (a~.d!llln~t! under ~ection 

4958{JK1)), Pe~n,s·d~iKffrt~cm 495.B(c)(3}(!3); a·nd i:Ontnb\ilihg emplqyers and 
sponsoring C!rU!\Iniza!l9ils.of~on ~01(<:)(9) vol!Jnla!y emplpyees'litinel)c:lary 

lr org~lzailons (s~-inslrUcti.ons), Complete Part II of Sch~ufe ~ ..... : . . . , . . ..... . 
:. 7 Notes .. ar:lli.!oa~:~~i'\lab!e, n~....... .. .. .. .. .. .. .. .. .. .. .. .. .. . .. . .. ........... . 
~- 8. Inventories for.sale ·or lise.. .. .. . .. .. .. .. .. .. .. .. .. .. .. . . .. . . . .. .................... . 

9 Prepalci'E!Xj'ief'l~~ ~d defeire!l ~heJges .. • .. .. .. . .. .. . • . .. . • . .. ..................... :. 
10a lartd, bilildi~g~. -ani! -~~~J~nt: c:Qst, oi' 

o1f)er baSis. CQIJip~1e Piirt VI or· Schedule o .. .. . . . .. . 10a 22 •... 87,8 .. ,.660. 

(A) 
~egtnniilg ~y&C!r 

9 •. 786 .• :9.9.8. t 
2. 

3. 3.27.006 4 

5 

Page 11 

_(B) 
E~9fyear 

I I 

7',019,226 

5.,.49.9 ,427 
3' •. 628 ,:6.6.8 

b Less: ~mulaled depreciation......... .. . , . . . . . . . . . . '-1.!!0:.::b.~..;.._..:1::3:.:..···~·8:.::9~.7:.....•t..;4::.:6::.::0q. --~=:.:u.==t-~'t--...!t.:.J~~c;.~ 
11 lnvesjmertts-publlc!ytraded.lie®r:ities· ................••........•... , . . . . . ..•.......... 
1.2 lti~~lhersecoiilies. See Part IV, line 11 ..................................... . 
13 lnvesi!J!Orlts-Pto~jram-retated. Sea·P3rUV, nne 11 ................................... .. 
14 tn&!ngibli;!:a5Sets . . . .. .. . .. .. .. . . .. .. . .. .. .. .. .. . .. .. . .. . .. .. . .. .. .. .. . . .......... .. 
15 Qtheras$ets. Se~ Pan tV, l!rle·11 
16· Toiat-~.Add lines 1 throuilh '15'i~~t ~~~iti~~ 34) ~.:::. :.: :.::::::: .. ::::::::::::: 
17 AC(:otiii!S paf.ible ani:l accrued expanses ........................................ _ ..... _. 
18 G~:pa~b!e.................. . .. . .. .. .. . .. . .. .. . . .. .. .... . ... _ ................... . 
19 oei'elli!d.revenr.ie ............................................................... .. 
~~ T~-i!xe.mP.t.bon!fllaiJirrti~..... . .. .. .. .. .. .. .. .. .. .. . .. . .. .. .. .. . .. . . .. .. .. . ... 
21 EsGrilw·oreuStOd!al.aceount fiiibility. Complete.P.art IY'of ScMdule.o .................. . 

~ 22 Loans:and:olfier payablesto current and former. oflic),i'rs, directors, 
E trUSt~. key ~IOye&s, high&st:cOinpensEJted.eriljJrtJYees;.and, 
i d!situll,iffed'P.erSOris. COn'lpl~te Part lf:ofSchedule L 
:::i 23 Sq~red m.o~-ages and notes;payabte to uni'eli!ted third. p~rti~s·:: : ::: :: : : :: : : :: : · :::: · 

24 Uilseci.tred no~ .and loans paya!lle to uni'ehited thiitl parties . . . . . . . . . . . . . . ........... . 
25 oth~ liilbHilles (fnC!udlng (j!derallncome lax, payables to related third · 

parties, .and· 9tber Ji<lbillties not lnduaea on lines 17-24) •. complete Part X 

or Schedule 0 .. .. • . . .. .. .. .. . .. .. . .. . .. .. . .. .. .. .. .. .. . .. . .. . .. .. .. .. . .. .. .. . . .. 
26. TotaJ liabilllies. Add lines 17 .throuafi.25 ............................................... . 

Organlzat!C:ins ~t-rolloW s·FAS 117 (AsC ~58), check· here .,_ ~ and 
§ c:onwlete lfn.es 27 tbrough·29~ an'd lines 33 !Ind. 34. 

§. 27 Unrestricl.ed neras,sels .. :.. . .. . . .. . .. .. . .. .. .. . . .. . .. . . . . .. .. .. . . .. . ................. .. 
iW 21! 
-g 29 

at 

Teinpor,81i1Y re,Slticted nerassets.. . . .. .. . .. . .. . .. . . ................................... .. 
Permaoemly r~ net a~ets .......... ~ ........ ····---·-·· ............ ,...~········ 
OrgariiZatlons:that donotronowSFAS 117 (ASC 958), check here.,_ I. ! and 

~ · cori1plete llnas.3D Jhrough 34. 
j 30 . Capftai·S1oek o.r W,st prinCipal, or c;urrent funds . . . . .. . . . . . . . .. . . . . . .. . . .. .. . . . . .. . .. . . . . 
~ .31 Pald,ln or capital surplus, or land, bliirding, or equipment fund ....... : ................. . 
'lG 32 
z 

·33 

34 

Retaineif earnings, endowrne!lt. aceumulatei:l income, or ptlierfunds .................. . 

Total net assels or fund balances .. .. . .. .. .. .. .. .. .. .. .. .. .. . .. .. . .. .. .. .. . .. . .. .. . .. . 
Total liabilities and nat assetslfund balances .......... _ ... _ ...•........... _.. . . . . . . . . . 
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Past XI Reconclliation.ofNet-AsSets 

Check if Schedule .0 c6ntains a resoonse or note to anv line in lliis Part XI ............................ __ .. .. .. . .. . . . . .. . . .. . .. . .. . 1'1 
1 Tolal revenue (must.eQllal Part VIII, eolurrin:(A), nne 12} · 1 67 :. 61-9 • 354 
2 Total e~(lsa$ (must eQual Part IX, column. (A).-Ii'ne 25).. .. .. . .. .. . . . . .. . . . .. . .. . .. . . . .. . .. . .. .. .. . . .. . .. . .. . .. .. 2. . 69., 379", 34 '1 
3 Reven!le·.te$~ el/P~fises. Subflill:t l~e:~fr~m.line ·1 · .... · .. · .. · · .. · · .... · · · .......... · · · · · · · · · · · 3 -1, 7:59·; 993 
4 N-et'assets or fund 'balances ill ~ghiliing Of year (m~~ ~~~i -~'rt.:x; iin~ '33.'~i~~~- (.A.jj · · · · · · · · · · · .... · · · · · .. · · · · · · 4 18-, 940_ i 4 70 
5 Net uilielillt~ gains (losseslon i~VestmeniS.... .. . .. .. . . .. .. .. .. . .. .. .. .. . . .. . .. .. . ::::::: : . ::::. ::.: ... ·: .. : ·. : H5~· +--------
6 Donated s~ees and use· Offacilfties .. .. .. .. .. .. .. .. .. .. .. .. . .. .. . . . .. .. .. . . .. . . . . . .. . .. .. .. . .. .. .. .. .. . .. .. .. 1-l&Y----....... ---
7 Investment expenses ................ _ . . . . .. .. .. .. . .. . . . . .. .. .. .. . . .. . .. . . .. . ................................. _.. . .. . 1--"7~· +--------
8 PriOr·periOdadjustmenis ....................................................................................... r:·a~·+-------
9 Other changes· in net assels orfui'id batances (explain "in Schedule 0) 9 

10 Netassels 6r-fund·balances at~ ~f:"year. Combr~e.1iries 31hrough 9 (~~~-~~iii~rt X: rk~ .. · · · .......... · .... · · ~~---------
33. column CB\L.. . . . . . . . . . .. .. . .. . . . . .. . . . . . . . . . . . . .. . .. .. . . .. .. . .. .. . . .. . . ... . . . . . .. .. . . . . . . 10 17,180 .• 471 

Piit XII Financial Stil~~nts and R'-portin_g 
ChE!ck if-SchedUle o contains· a resoi:in!e or note tcu!nv linein this Part·xu . . . . . .. . . . . .. .. . .. .. . . . .. . .. .. .. . . .. .. . . . . . . . _ _. : . 

Yes No 
1 Ac~i.rntlnQ n'lej.hod used to prepare t~e FOm\ 9"9o: 0 cash ~ Accrual 0 Olhet ________ _ 

lflhe o~l:infZaiiOn ctianged liS rtniUiQti·of aecounliirg_ fronf<rprior )ll!Sfof cHecked •other,• e!Cj:Jiain In 
SChedliki"O. 

2a Were ihe cnganization;s. financial-statements cl:implled or·revi~if by an ijldepeildent. aCC!)untant? . 2a x. 
If "Yes," Cliei:tc a box belOW. to.lndlcate Whether. the financhil stiliamenis:fQr"ih~ year.w1l"~ ~ned ~r · · · · · · · · · .. .. · · .. · .. · .. · .. 
revlewad-ori a separate oas!S;·oon&O&date:d ba&!S, <lrboth: 
0 .Separate basiS· :J COn5qiidS:ted pasi5 0 Both consqliilated and s~parate·basis 

b Were the omanizilian's firiaricilii:Statemeiits audited by an· independE!I'\1 aceountanl?, . . • . . • . • ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b X 
If "Yesttlieclc a b~x·bQiow. io .iiii:l(calewhether lhe financial statements for the yearwere a~ited 9n a 
sePai<i.te basiS •. consolid~ted·bll:s!s,-pf b¢11l 
~ 5epiiiiM oasis !1 CQnsolitla~ basis 0 Both con·solidaled and seP.arate·basis 

e lr''Yes~ to·Nrie 2a or 2b, does_ !he cimii~lot\ ita~ a c:Qmmllte!! that ~urnes ~sponsiQility fqr over;;ight 
oftJ:te'aliciif. revfl'!w. ciroonipirau~:n of~ finan~rstate.rpents:and selection of'an rndependimt·accquntant? .2c x 
If the o·rganiZalfon chl!riged eiilier its oversight pracess·or sefec.tion proces;~ during lhetaxyear, explain in ... ·. · · .... · ....... · ·. · · · ·. 

si:h¢uteo. 
3a As a tes1,111 of a ~deraf.award, was U,le o$anl~ion ·reqlJi~ to unde1g0 an audit or audils.as seHQrth in 

lheSingleAuditActandOMBCirCilfarA-133? ........ ..... ........... .... .. ..... .. ............. .... .... .... . ..... .. . ..... . 3a X 
b If "Yes; did the organizatiOn undergo the required auditor audits? If the organiZation did not unde!llo:lhe 

reauiied·audit or a~dlts exolain ~in Schedule o and describe anv.steos taken lo underoo such .audi!s; . . . . . . . .. . .. .. . . . .. . . . . .. .. . -3b X 
Form ,ggo (201SJ 

OM. 
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0 

1b Su_b-tOial.,. .. . .. . . . . .. . .. ... . .. . .. . .... .. . .. . .. .. . .. ...... . .. t----3-·3_1 .... ....,,_ .. _4.;;;;1..;.8t--------+------
c Tatal ~m continuation sh~ts to· Part VJI,.Se'ction A . . . . . . . . . . . _., 
d Total (iidd·llnes.1b iilid--1ck ....... , ...... ---'-~-- _,_,._............ )li-

2 Tob!i·numbl!r Qf lridlvldual$ .. (1n.tlu~lng bot ~otlim~d to .tllOse nsted abeve),WhQ re~ more tlian $1.00,000·of 
rl:ipi:iitatiie'comoerisatlon fri:lm:tite·Oi-QaniUtiOn . ..-.. 

3 Dl~-i!'i~0!9!1nizaUon lllitaey fOJI'I!~tr offl.~r. dlnx:f,gr-, ~~~ lnJsJ~; ~ey.~mployel!!, or high~ co.nlfle~kld 
e_rriptovee ·cin nne 1~7 N"Yes, "eomprets sChedtile.Jtor.sucfiinaWiiJusl ........................ , ...................................... .. 

4 FQi"~1'Y·i~dhi'K,fuatl~ted on lif\Q 1a, i~ ~-sl,!m of'.rep~~-eon1plaf~Salic;~n an~_olher C(lll1P.e~lion from the 
OiY.jari~iin ana retat(ld of11anizationS greater than $1501000?- ff"Yes, • 'complete· Schedule J'(ot such 
indiliidual 

s pid:a;;y:!)iiS~n.'nsiei{Ciii iiiie.-i~--ie~-i~~ m:-~~e.'i.rimi;M.S~tiOn tt~m'aMilfiie,aiifKi ~rtia~titiii. or.iiidiVii1iiai · · · · · · · · · · · · · · · · · · · 
rOc- se!Yicearendered to the organlzat(on? lf·"Yes ~ C01111J(ele-&heilule·J for suCh peaOi; . . . . . . . . . . . . . . . . . .......... -..... - ........... . 

comnensaliOn from th'e:omailiz'atiilli. Re®ttccinpenslillon.for the c:'alendar veat eilditia with (!r Within the organizatiOn's tax. year. 

Nameam~L address· ~~serlices 

2 Total number of Independent contractors {including but not Hmited to lhooolisted above) who 
reteived more than S100 000 of comoensatiol'l from lhe oraanizallon.,.. 

OM 

Yes No 

3 

4 

5 

. (C) 
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SCHEDULE A 
(Fom'l 991J or llSO..EZ) 

Deyatlment or lila TR:a$U!Y 
lniMlal ~ Sentia>. 

Public Charity Status and Public Support 
CompTOie a the otQ«<II~n lo 'acdb'l50t(4)(3) 0111•n1UIIan. t>t • sodlan 4J47(e)(t)IIOIIUIII!1pl ~altu.t. 

Jllo- Attach t~ Fc;~nn 590:or Fonn S9!)-2Z. 

,.lnfomlallon about Schedtll• A F4irm 990 br 990.EZ and lt9.11i5fructions Is at www.lrs: vfform99D. 

OMS ND. 1545-0047 

2016 
Opmt to Public 

-~'"' 
E'niptopt_l~on numller 

CITRUS HEALTH NE.TWORK me. 59.-i$65751 
ParU · Reason for Public·ChariW Statu's..(Ail organizations mustci)mplete this. part)· See.instructions. 

The otganiZatioJt is riot~ priVate. fQ.undal,!Qll be~~o~se iHs: (For litles 1lhio.ug!112, clieek onJy ooe.bOX.) 
1 q A ~un;b. ~nvenlian of dlu~. Qr ~Dj:iiatial) pf cf!u(Ches !JesCJibfld In $~.;ijj;ln 170(ii)(1)(Alli}. 
2 ' . A school.descnbed in sec;UQn·17Q(b}(1](A}(IJ). (A~ Scl:ledule E (!"orm.!lS,O or.990:-EZ);} 
3 :~ A hos~) ~a CQOpeijitivJ:t hp5pltal seiVice organization deS:cr:i~ed ln sel;lfan 170(b){1){A)(iii). 

4 i] A !lled!c;ll ~a~~ organization ope~ in ~njunCtion wllfi a hospitatdescribed in sectio11. '7D(bJ(1)(At(IH). Enter the hospital's name. 

citY,-!lfld state: . . . . .. .. . . . . . . . .. . .. .. .. . • .. . . . . . . . . ................................................ , . . .. .. . . .. . .. .. . . . .. .. . .. .. .. . 
5 D Anorgsn~t~ op.eta:ted for the ben~fd or a co)lege or uniVersity owned or opera't~d by a governmental unit descn"bed in 

. . slurtiC?I'I ~10{b}(1}{AJ(iW) •. (CoJTiplete:Pait II.) 
6 _j A fediual,.slate. pr 1~1 government or gavemment;al unit descri~ed In secti0f.'I·170~)(1}(A)(v). 
7 XI An ~rga_~llon· ~~ nqm,~!ly reJ?.;:ivr::. a subS\all.~l ~of its support from a govei'nmenlal unit or from·the g~neral pub5c 

de~ lri S!iCticin 170(b}(1l(A){vi). (Coinj)lele Part IL) 
a --~; A eommunltvtrt.rstdescribed In s&ctlon170(b](-1J(AJ('itl). (Complete Part II.) 
9 . An' agricultural research organization· described in section 17~(b)(1KA}{Ix) qperated in conjuncliq~· with a land-grant college 

or unjversity or a lton-land:grant ccillege qf agriculture (see InstruCtions). E'nt~r the name, cily, anll·slate of tne ccillege or 
ui\iversity: 

10 :.J An organ~ii~ -lh~i ~~~~~·~~w~:-(1) ~~~ ~~ "33'.1i.3~·~:~ ~~j,~ ~~ ~~-b~trti~~; m~·~~ilip·r~·. -~~;t {i~~ ......................... . 
~is from aetivill~s R!l~tsd .to 'Its exempt 1\J.n.i:IIpns-subj~ tci certain eic~plioi'ls, a.nd (2) Ji.o mote than 33113% of itS 
SUP,POJffrom gro_ss lnv~~en.lll'!c:ome and· u.nreflrled bus!n~to.abl~ in.f:9~e:{le.ss sec;i!~n: 5t1.taxlfn:i_rn businesses 
acqiJire4 !ly the·9rganitallorfaft~r JUne 30, t97-5. ~ee se¢11ori 5!'9(!1}(2), (ComP!~te Part:lll.) 

11 :l An org·an~liQil organ~ ~nd ope~ exdu~elyto lest-far publ!csafety. See secti(ln ~!f(,){4l. 
12 : _ _: Art orga,.~~lion ~I'II!'I!!Jz~,9 .an~ '»1-~ratf!d e~u.=Wely f.~rtheJ~~Jlefil of; _to, p~~-th~ f'll!!cllon~~f1 ·o.r to <:!I"Y o!Jllhe P!.liJi'!s~ 

of one or m.ore.pub.Ucly~upparted organi~~ns descn~d iB section 509'(a){1) or se¢tlon ~q9(a)(2). See.seclion·509(a)(3). 
Check !tie box In fines 12i through 1.2d lliat deScrilt~iirlhe type:rif·supp(trtirig ~orglinizaUon and:camJiiete lines 12e, 12f,lind 12g. 

a 0 l~pe I.-A support!~. argan~tion operiited;supeJVIWJ,.iJreontrOI!Eiit by lis sLIPJilorted Cnil_arnzatlon(~)~ typically-by giving 
the ~upported,orgaiiizall[!h(s} the pqwer tb regujarly. appoint Or ell!l;t a rilf!jofjty of the diiedors .« trustees of I he 
supporting orgariiza~on. You must tompt$:Pa# IV; $actions. A an~ B. 

b ! 1 Tyf!.a II. A S\!ppojting organizatiiln supervised qr cantR!Iie~ in eonpe.~on with it$ support~d organizatipn(~). by having 
- c:Ontral ormai1~g~meiif0fthesuppofting_ortl~izaiitm v~ in the samiil.per$oris lhat cantiOI Otiri"naga'tiie:supporled 

Of9!1nizaUon{s). :You must.comp~~ P~_IV,:se.:tronsAand C. 
c 0 Typ~ Ul tu~~a!iy int~~ A supporlii)!J org.ail~t!o~ Qpera~ in i;Qf!n~ion ¥i!lh. an.~·f~;~n~onaliy inlegljted with, 

iiS s!JPpqrted ·orga"~on(s)' {~ in!ilil.ictlpns). VOl.! musC comple.te P.art JV, S.~!ltio'ns A, .D, and E. 

d 0 TYJ,18 Ul Jitm.func:J:fqi'liilly iriteg~~· A S!l~~ir.l!j otgll~.iZatki~ o~ted .ifl connediilri''Wi~ ils s~pp~rted Orga_niZation(s) 
tl\a~ 1$.·1'!~! ftlnctio.t'!a.lly r~g~ed. Th~:org~n~n:generally m!J.sl a~tjsfy. a di$~utlpn req~l~m!'lnt·and an ·atteilllveness 
requiooment.(!ie~.lnstruCtlons). You mUsttompleti! P;ut.w., sec:tron5·A and'D, and Part v. 

e f-1 (Jiici:k this t?oX if.the o;ganiptllon received a.wiitteli deie~lnation from tlie'IR'Sthat'itls a Tyj)e 1. Type 11. Type. til 
fun.ctionally intel)raled, ·or Type AI non-fun*n!!l'Y. in!egral!=d·J!UPPqrting organ.~lfon, 

f Enter the. number of supported organtzalions· 
. th fiiOWi I~ . ab ·111e .... ~ ...... ~!':j···.:~·j ............................................................ .. 

g Provide e,or ng normalion aut . . suppo · 019<~ IZa ron s . 

{II Namo of sUwortect (ll)EIN ~Ill l}'peol o~lz,otlon (lvi Is Ill a "'l!Hlliza!Ul (v) Ani•Uil!·of monotaty 
crQoniution (da~bod Oil ~nos 1-'1 ~ !!sled i~yjlUI' gqv_arnlng Q\lpporl (i!"" 

ab'Ove (auo ins!lii.:Uonsll dociljilieirt? In~) 

<Veil ~-
(A) 

(B) 

(C) 

(D) 

(Et 

Total 

(vl)~lol 

•lhll!iuppa~(""" 
ins!i;uCilonsj 

FOI' Puperworll Reduction Act Notice, see the. Instructions for Fonn 990 or 950-EZ. St;hedule A (Form 990 or 991),&) 2G16 
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Sel!esfu!eA<Fonn99oorsso-EZ)2016 C"I~US HEALTH .NETWORK, INC. 59.-18.65751 Pew 2 
P4itll · Suppor"t'Schedule for Organizatlon$'Desr:ribed.ln·s~tjons 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Compre~e.onltif.YQ~ ~e<:k~ ~~:bQx Qnliil~.P. 1, or 8·ofPart I: or If the organtzatlon failed.to 4uality under 
Part Ill lfttie organization faits to QUali{l under the tests listed beiow. please complete· Part Ill ) . . l . . ... .. ' .. . . .. ... . 

. deetion A. Public:support 
Calenim'year (ortiScafyear"li_~lil91nJ · ~ '(a):2012. (b).2013 (c)2o14 (d)2015 .(~U!l~~ (f) Total 

1 Gifts, grants •. c:Ontribulipns. and 
membeJ'$Itip fees· recefv¢- (Db not 
includ_e·any''unusual ~~-i .......... 2'1,533 542 29., 792,451 33,so3.o!:l6 33,375,884 34 • sos .• 508 158,70.0 '421 

2 Tax revenues levied .for. !he 
Ot'g&$atiOil'~ bll{lefll and. either paid 
to or~itiied on its. behalf ............ . . 

3 Tlie valile ofse'Mces. .at facilities 
fum.l!ll1ed by II gOI(e~~l ~nit to tile 
org11n~tion wilhii\lt -ctiarge • _ •......... 

4 To~.L Mid lines 1.1hfbUQh.:3 ............ 27 533 542. 29 ."!82.,451 33 .503 ·036 33 37!5 sos 5de 
.. 

15~,:100,4~1. 8~4 34 

5 The portj~n of.~olll.) ~pt~but!ons by 
each pe·rso.n:(olhe.r.than·a. 
gover:tt:q~ejlfiil u~it-~~,publiC!y 
sUJ)J)brted_ oigajJ~Iion) .Included on. 
lii11r 1 lliat ext.eeds:2%' ohhe·amount 
S!IC?~:OJ'! Ji'ne, -1·1 1 ~~f'rlil (f) , _ .......... 

«; Public sulliiO!l Subllaclfme 5 fromliile4. 
.. 

1Sa=""ioo 4'21. 
s.ection a. total swmo.rt 
Clilen~'ryea~ (orfls~l Y!llf'~eglnnllig In) .... (a}2012 U,l)2Q13 (c}2014 (d}201.5 (et.z.ow . (f}T.otal 
1 Amounts from 11~·4 27 533 54~ 2~· .782 45:1. ...................... 33~503.,036 33,375 884, 3i.,so5,soa l:SB. ·.701). 421 

B Gro.ss:!nccro~.~m l~ere:sJ; divi4ends, 
paymentS-·re~ived; ori'Se'CiJrilieS l®.ns; 
(ents. ~y,iltjjjs· arid lneome from similar 

21 .733 22 950 60, 004 96 781 54 832 248,3'1~0 sourus· ................................. 
9 Net-im:ome from u'nrelated business. 

actJiities,.wheltter or nOtfhe bUsiitest; 
is reguiany.Carrled on ............. ~ ... -• 

10 Olher friceme.-Do not-include gain or 
loss fram·tf1!:! s$.of capi{;ll assets 

1,496;.293 (Eicpram In Part VI.) ................. _ ... 196 657 919.,.169. lU-.• 042 194 .• 27:3 1.73,152 
11 Total ~upport. Add Un~ 71hrougi11D 

.. 
!60: 445 01:4 

12 Gross reMipl$ from related actiVities, ~tc. (seta instructions) .•• , .......••.. _ ..............•...•...•.............. , ..•.....•..•..•• 112. 33 oJ&:fo4a 
13 Flr¥~Uiv~ years: If the Fonn 9.90 .i& for lherorg;l!fzal:!tln's·firSt, s~cond, third, fourth·, orfif\h tax yeat as a $edlon 501(e}(3} __ 

!?!Sanitation. checldhiS·.box and.stop hsre ........ ,.. . .. . , . . .. .. . . .... .. . .. ........................ __ .. _ .... ___ .. __ , .... _ .... _ ......... , ............... _ .. ,.. I I 
Sectif.i1f0~ Qom ·utatiQn of'Pt.itilic'-$. . Pit P.er:c;enta e 
14 Public l!tipp'Oit'pell;ei}tage'.for 2_016 {li~.e 6;.i;atumn (f) divide~ by Hr.ie 11. eolunfn· (f)} ........................................ · .. .. 

15 Pupllc;supp.ort·pf!~nta~e frotn 2015 $checJule A,.Pa.rt II, lin~ 14 ............................................................. __ . 99.9i% 
16a 33 'f~'Ki supPort ~-201~. lftlt1!1 ().rgrinlzat!Qn did not' Check.tfte box on line 13; and line H Is 33 113% or more, check this 

boxal')d stop hare. The organiialion qualffi~s a$ a publiCly suppoi:ted OrQan~tioJ:t ............ __ ................... _ ........ _. . . . . . .. . .. . .. .. .. . .. . ... jg] 
b al·11S%·supporUest-2Q15. lfttie oJ9aniiation did not clie~ a bole on· nne 13·or 16a,.ai'ld tine 15 is 33113% or more, Check 

this box and stop ~ere. The organ!V,itlon qual~ as a piJbi!Ciy-suJiPorted Ofllanizalion . .. .. .. . . .. .. . .. .. . .. ...... ·. . .. _ .. .. . .. .. . . . . . . . .. .. . .. .. J> I I 
17a 10%·fa'ctS-aitd-clrcums~ ~t ...... ~01~•1ftile !)rgil!litaliol)·dJd no~chaclt·" bOX on lliie 1~, 16a, :or ~6b. ·and line 14 is 

10% ofmli~ and if.the organ~on·meets tile. ''faetS:.a'nckitetimstariees"test, ciieddtlls box.alid stop here. Elqilatn ln. 
PartVi how the. organization meel$1lie."fae!Hnd,circumstanees• test Tlui otgantzailon qualifies as· a pubtiC!y.siis)ported 

•;11ganization .............. : . ...................................................... ··: .. _ ............................. ~---- ., ........................... ,.. [_! 
b 10~..attd-cin:Urnstaoces test-2015. If the organization did.not<:fied(,a bQ"li: on fine 13, 16a, 16b, or 17a; aild line 

15·is 10%.or tnoie, aiid if the organization m•lhe "fac!S•and·cln:unistances''test;<llleek tllii box:an~:stOp here. 
El!plain in Part VI haW the oruanlzation meets the ''facts-anif-cll:cumslanees" l~ Tfi$!· o~gan~aUon quali~ as a pl.ib.llcly 

suppor(ad c;u:gailization ....................... , .............. _ ....... , ............. · _ .... , ............................ : ....... _ ..... , . .. . . .. . . • . . .. .. . . . ,.. 1-. 
18 Privirtefoundatlon.lfthe organization did rltltchecka boJC on line 1~, tGa, 16~ 17a, or 17b, check thi$boxand see · 

instfilclions ........... _ ................... : ....... _ ............................................. _. . .. . • .. . . .. . .. .. .. • . .. . . .. . . • . .. • . .. • .. . .. . ,.. 1._:_; 
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Sctte4u!a.A(FOflli99Dor991).EZ!2016 CI~O'S HEALTH NETNPRK, INC.. . 5.9--:1865751. ~:s 
Partlll Support Schedule for OrganizatiOns DeScribed iri'SectioJt509(a)(2) 

(Complete c;miy. if you check~-the· box em line ·10 of Pa.rH ·ortf(he ci~g~ization failed to qualify under Part 11. 
If the O!lJanizaiion'fails to qualify under-the tests listed betow ple~se complete ParHI ) .. ,. -. . . . 

Section A. PubUc;$uPP.Qrt. 
Calendar year (orflscal yeat ~IIIJr~!l.ill) .... J!l)2012 (b)2013 {c)2014 '(d).2015 (e)2016 (fiTotal 

f Gills, glllllls; amlribulillfiS, and ti'~ltip 
ft!csre(eiv~.(OOJ'IOiiri1:1udilany~~granfs.1 .• 

2 GlllSS =from adll\issfMs,.nielthandise 
sold 'or . . c:es perl'orm'e!J; Dtfacil_llilili 
rumislled In · actiVity lhat is r.elaled to li!e orglilil2atJ!xl~~em!JtpurpciSi! ..... _ ..... 

3 GfOSll ret;eip_ls fni1n ac)lyille!J lhl!t.are~an 
unrelai.ed trade O!'.blisln~ uil4er seeuon s1a 

4 Tax reli~nuEIS levied :wtl'le 
organization's ~!tef!l ;md ~il.her paid 
to or elqleni:IE!d. otfilii iiehiJif' ... ..... 

5 The value of servlcea or facilities 
furnished by a goye(n~!llal unit to the 
organlzalioh withOJ.ll ~a~ ............. 

6 TotaL Ad!i Unes 11hrol!gh 5 ............ 

7a Amqunts·lncluded on·Unes ·1, 2, and·3 
receiv~·from dill9!-1211fied-p~rsons ...... 

b AmooiiJS ioci!Jded o.l) lines 2 !lrid3 
recefved,ftOmolite(;thBndiS!ii!ailfi!Jd 
~~~-!il!~~s~~rss.Qoo 
or1%0flh.ea~unt~orillne1:Hor.theyear ... 

c Add Uoes 7a·aild 'ib . ' .... ~- ..... ..... 
8 Public support (Sublrad line 7c from 

llna..fi1) •• ...... .. ~ . -.- .. ----- .. -..... -----
Section Q. Total-Support 
Cidelldaryear (oi'fis~ Jl!l!r bt'glimfng fn) ~ (f!l2012 (b) 2013. (c)2014 (d)2015 .ceJ20:1& (f}Tolal 

9 Amounts rromline 6 ...................... 
10a Gross lncane.frqm interest, dividend$, 

paylrleirts received on s~rities loans. !ells. 
rp;ialties a,tt!llnco{ne m.SimHi!T sourtes ...•. 

b UntelatEid pusinm. taxa~le.income (less 
section 5.11. taxes)Jrom businesses 
acqu!red.aftllrJune 30, i975 ..... · ....... 

c Add lines 1.0a and 10b .................. 
11 Net Income from Ullrelatedbusiness 

ai:!hiitlei m:it'rnt:luded In Y e .10b wfletller 
ornoftlie:bi~Siness i:; (eg~aily ciliried on ..... 

12 Other income, Do nl;lt incl~e.gaiiJ or 
~from ~!it ~.of cap!J<!I assels 
(Explain in PartiJI.) ..................... 

13 Total.$upport. (Add lines9, 10o. 11, 

and 1~.) .................................. -· .. 
.. ... - .. ... . .. 

14 First flv~ yea~. lfth~_Fomr~.iS(o(the qrganfzation's first, sec~m!l; third, fo.uith. 9rfiftfl taxyear.-a,s a-section 501(c)(3) 
oiganlzation, d!,ecldhis·box and .. ~P 'here ...... ·- .......... __ ...... __ ............................ _ ..... _.... . .. . .. . .. . . . . . . . . .. .. . . .. .. . .. • .. . . .. . . . ... 1-: 

SeCtion c. com utatio•fof Publie su ' .ort· Pereen .. 
15 Pu~iic supJ>!)rtpen:entaga fof2D-16.(iioal!. column (0. diYi~ed bY fine 13, cplumn:(f)). % . . . . . . . . .. . . ....... ~ ... ~ .... ' ~ .......................... ' .. 
16 Publlc.su ort nta from2015Seltedulti- Partlll.li!UJ-15....................................... ... ... ..... ...... ....... % 
Section 0. eom utation of Investment lncaine Percenta e · 
17 Investment income ~rt:enlageff(ir·2!)f,(llne 10a, «;olu.mn (f}diVk!eil by line 13, cohimn (Q) % . . . . . . . . ....................................... . 
18 Investment income perc:enlage from 201$ Sclledl!le A, Part tll,line-17 ............ ·-·-· .. _..... ... . .. . .. . .. .. .. .. • .. • .. .. • .. . . • .. .. .. % 
19a 33-113% support tests-2016.1ftllEi oJgl!lniZafion d_iifnQt.clieck the bOx on lin~ 14, and line 15 is more than 33 113%, and lirie 

17is npl more than 33 113%, cb.~ th_is· box and ~Op tJent. The O{ganfi<llion q~IE!$ 8S a publicly suppo)'ted OllJllRizalion , . , , . . . . . . . . . . . . . . . . . .. n 
b 33-iJaD,f..supt~ort tests-2015.1f the o~ganization did not check a box on lirtB' 14 or lin& 19a. and fine 161s more than 33 113%, and 

line 18 is not more than 33 113%, ch~ this box and. stop here. The o~g~nlz'.ation qualifies as a publicly SupP<!rted 01ganizallan . . . . . . . . . . . . . . . . . . • 0 
20 Private foundation. lfthe o~ganization dld not clieck a box on line 1-4, 19a, or 19b, check this bcix and see instructions........... . . . . . . . . . . .. . . . . .._ 'l L_ .. 
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ScheduleA(Form990or990-EZ)"201S CITRUS HE:i\LTB NETWO!Ut, INC. 59-1865·751 Page4 

Pait IV Supporting Orpn~tfons 
(Com.pJete onlY if you checked a box in line 12 on Part f. If you checked 12a of Part I. complete Sections A 
and it lfY,OU checked 12b of Part I, comp~te Sections·Aand C. lfy~u checked 12c of Part l. complete 
Sections' A 0 and E.lfvou checked 12d of Part I, comJ)[eteSections·A and D, and complete PartV~l 

Set;tion A. All su·pportfmi Omanizati~ns · 

1 Are aD or the organizatfon's suppa$ii organlzatlli!li·llsted by name in the organ!Ution's goVemil!g· 
documen~? If "No, •d_espdbe nj Pa,t Whliw ~ supponed orrJahizafjans are de:Ugnated. lf~sign~tedby 
~~ ar pqrpose, des~ibft"the·tfesign(Jtio.n.lfhislalfc ilnd r;ontimiirjg telaliomihip, ~plain. 

2 Old the organ~tion h.ave ~my supp.orted orgal)ization that d~.not hav~ an IR$:dE!lennlnatian·M $talus 
under llecfi!ln 5Q9(a}.(1) or (.a)? f!"Yf!S/9~1J/.n fn Part,VJ,hOw lire qrganiza/iOn i'#.Jte.tmi!J¢ lbattl)e$lippoded 
organization W/!S de.scrlbed In seGtion 509(aj{1);or(2). 

;Ja Dfd lhe organ~lion have a supported org~nization described jn~ectl~~ 501(c}(4k(~}. or (6)? lf"Ye~. "amwer 

{bJ and (c}.~erow. 
b Dltl the .o~anilation ~nflnn tllat each suppQ~ ·organilaUon qualified under sediQn 501 (c)(-4), (5), or (6) and 

satis~ed the P.Oblic;: S!IPPort te&~ u~er sec.tion ~O~(a)(2)?./f"Yes." rJesct{befn· Part VI when4fltlhQw the 
o~p~ntz.~on m~· the d.e.terminaf!on. 

c Dfcf the organlzaUon ensure that all SUPP.ort t9 such !irganizalions was used .exelusivaly for section ·1-7.0(c)(~)(B) 
purpos13S? lf"Ye$~ "eNJ#ain in ~·.lfl.what.®ntfcls.IJ'ie organization put in p/ace•.tO,emute sucliiise; 

4a Was anY. suppo!fe~ organizatlo11 not llreanlzed iri the Vniiecf.States ("foreign supp.ilrted organizatipii")? If 
"Ye~. • iuJd flyoud:lf3ck!Jt112a or 12b ln Pad I, a~r (b) and (cJ:f18/ow. 

b Did.lhe organizatiOn have ult\mate ~rrtrot:a!ld (,lis~UQn in d¢!:i.di!l9, wh.e!JiertQ. ~lte grants lo}l)e· foreign 
supported .ofliliil~t,iOn? fl "Yes,• d.ep.Ctibe in Part .Vl~w lliti QigsniiiJtioli hadspch eqnfiol.and,UscreHOn 
rki!S{Jile b~ing.contJ:ol~ or supervjsed·byor in col'lltedtion with its·supporfedbrglli'lizstiiins. 

c Did the organlzaliqn s1,1ppQrt aoy foreign S!lPP!!11ed organiZation that. daes·notl\ave:•ilfRS·d~efmiria!ion 
und.er~ons.5D1(c)(3) and· ~(!j)(l) or {2)? 1/Yqs. "-e)lpf81n-11' Pait. W w.hat c:Onftols the.. crtisnit!Jtiim·IISed 
to ensure jhatau sqppo~to tJI'e'fo~ign supported. orglllli'PfJI!on·wss used exc/usMITY.fQr sec!IM 1.7Gri:]{2}(B) 

Plff1JO:Jes. 
sa Did the organization acfd,.substitute, or rem(ll!e·a~y·~uppoJte<t.organ.Izatfons· dtiri~ the ta~year?-lf 'Yes,· 

answer (b) and (c}.lfe(ow (if £iPRficiJfJie). AlSo, prollirJ.e cietail iil ~rt VI, iitctuding-(i) fhe,iismes'snd EJN 
numJien> or 1119 .supP.Of'led o,ganrza_tion.nctded. .$t!bstilufsd.··ortef11(.)ri'd;. {i/Jtlie reasonHotedch Stich actiOn; 
(ikj the autherity undet the Off1f!lliza6on's organfwg d®umentacilhoriling such.ifction; snd {NJ hOw th9 acticin 
was ac,;omplished (s~·asbji amel.ldment ~IIi;. o;gahiz/.ng.daCMmmt). 

b Type t or Typ., n cirily. Was any tidaed or substitiitecf'sl!PPO.rted organiiafipn part ohi class alteady 
designated in Uie org~nliafidn's oiganizing document? 

c Substituttot\S' Only. W~·!hesubStituHon tbEi ~lt'of:an;eil.enff,leyond fhe.organization~s control? 
6 Did the orgl!nitalion pt!)~de support {wh!ilfher in fb!Hqrm of..gnuiiS cir the proli!Sion·of .senrij:es ot (acililies) to 

al)yone oth!!rthan (i) itS :;upgorted Otgailizalions, (ii) individua!~lhst,ar.e part.of.lhe charU.ab!e:Ciass bei'lefiled 
by one or more· of i!s suppqrted .Oflt~nii:alions, or (iii) other. !!Uppr:irfi'19 organlzatllinili .th·ar~TSP'suppqrt:ot 
benefit one ormo~ of thefifl!ltJ 9.(9aJ:Jizallon's S\IPJl!lMif.ol'galiiZalkins? lf"Yes/pio!(ide·deiBJI. i(I.PS,l:t·VI. 

1 Dlcf the ·organita.!lon proVIde a.qt.mt, loan, compensation, onilhersimilar pilymen.l·tO in;ul:iSfanlial cariliibutor 
(defined in s.ecuon 495.8(c)(3)(C}), a family member of a.sub'Stantial i:antr.ibutor;.or'a'35% conli:olr«!d:erifity.wlth 
reg;!~ to a subSta~l Cf(lntriputor? lf"YeS.-'' compff:hrPatt I ofS$.1dule ~ {Foi'm 990 oi'99tP.Ei). 

8 Did th(l organilatitin make a loan· to a:dtsttualifiedper.;on ~as defined·in section 4958} not "es.cribed In line 7? 
ff "¥83, ~·compte~ Part I of S.Chsd(JftJ L (Form 990 ar91l0-EZ). 

9a Was the organ~tion C:OnlrDIIed.directly or indifectly at any !iJne duiing the fi:i)C.year-by one· or more 
dlsquaflfied pemons as defin~ In section 4946.(otherthan foun·aation.managers and oriieriiziltrons.deseribed 
In section51l9(a)f1) !Jr (2))? lf"'(es, "proVIde ®tslJ..Ih Part VI. 

b 01\'1 o~or more dfsQI.!ailfied peisoi)S (as defined fn line 9a)hokt'a cantiolllllg 'inter.eSt lrr imy.efitity·in which 
the ~upportin~ org~lilllian had an interest? If "Ye3, ftprovidinJetailln Part ln. 

e o(d a diSqt.~alilied per.;orf(as d~fined.in line-9a) halie iin awnersblp intereSt irJ, ard!!iive aiiypei'sQrial benefit 
from, assel,s in WflicJJ IIi~. supporting organ!zatlo~.also bad' lii'i fnt&~t? lf'YeS,~proJiide detailin P.ari VI. 

10a Was the organizalioils'ubject to the excess busln.ess holdings rules of section 494.3·because .. ofsetilion 
4943(f) (rega!ding certain Type II supporting orgliniZalions, and all Type Ill nort~functionally'iht~ra!ed 
supponing organilatjons)? If .Yes, • answer 10b below. 

b Did the organization have anyexce5S·business hotciiogs In the taX year? (Use Schedule C, Fo111l4720. to 
detetmme whether. the. "on had IJKC6$$tl(l$fness holdimP.) 

OM 

Yes No 

1 

2 

. 3a. 

·3b. 

3c 

4a 

4b 

4c 

sa 

·.Sb 

.Si:. 

6 

7 

8 

sa 

9b 

.gc 

10a 

10h 
Schedule A (Form 990 or 990-EZ) 2016 



SetledwaA(Form9ooorsSo-EZl2016 CITRUS HEALTH NETWORK, INC. 59-1.865751 
Part tv Supporting Ol'Qanizatfons (continued I 

11 Has lite organlzatlOi'l aceepled a .. gift or conlribution froin· any of·lhe foHowing·JieJSons? 
a A peJSOO Who directly c:irindirecllfconltols1 eilhefalOne or. t()gether With persans descn"bed ·in (b) and (C) 

below, tiJe goveml~ body or a· suppoJted organ~tioh? 
b A familY member ot ~person described in (a) above? 
c A 35% controlled eillity.of a oeri!On described in lal or. tblabove? if "Yes~ to a. b. or c, orovidtt detail in am 1/1. 

s~ction.B. TYP.e I'SUI)portlng OrganiZations 

1 Old the direclors, truStees, or membership of one· or more· supPQrted organizatians.h.We the-power to 
regularly appoint·or·elect at leaSt a ma]on"ty of the org:miZalion's direclcirs orotrusleesiafall'tinfe!H:furin,g the 
tax year? If "No,~ describe in Part VI how tfie silpporled OIJJ.anization(s) etreCiiliely operated; &upetvisett or· 
c:onli'oJ/ed the Of!1C!ni2ation~ actMif11.s. ff lhe oiVanizetioh hSd mom·lflan ono su/JP.Od9d ~iilzalion, 
deScn'be hOw thep:owers to appoint and/Or nuno-ve dilecto/$ or trustees wem af/Oc:atedaniotm the supported 
organi?alions and whst iiOnditlons or ms1tillii6ns; if any, eiJplfed:to such poweriz dlirlng·lhB taft year. 

2 Did the organization operate for the 6enefit:of'any supported·organil81ion·olher !hail uia·suj)port~CI 
organlzallon(s) that.operated, superviSed, or c:Onlrolled the Sllpportlng organlzallon?. ff "Yes, • exp!ain in Part 

VI how pmviding $cich benefit camsd tlut'th& pt.irposes:oflhe tuppoited·(,g;iriilalion(s) that operated. 
suiJeNised. or t:OritriJIIed.tfui.SUlltiOrliito oiaariiuiti'on. .. 

1 Were a majOrity liflhe·Drganization's directors or truslees'duriiJg.tfle tax year arso a majority Of the d(redoiS 
or trustees of.eil.ch of the oi!Janization's supptirled.organiZation{s)? if "No, •desCribe in Paa'lnhow control 
or management. of the suiJporlfhg organizatiOn was vestad In the same Pf1TSOns lhat:eantr&t8d or·rmtTUJged 
the suoliotted orasnfzslionlsJ. 

seeuon o~ All TYPe ·m. Supporting oman~tions 

1 

2 

3 

Did the organization provide to each of Us supported organizations, by the last daY of the fiflll monUJ of~ 
Of9SRlzation's tax year, (i) a written noUce des(;ilbfng the. type and amount of iJUpport:pi'Oyided d\iiing the prior· tax 
year, (19 a copy·orihe Form 990 that was most recenlly flied as oft~e date of.nOtmi:ation; and (ii9 c9pres ~?f.lhe· 
organization's governing documerits in effeCt on· the· date ·of notification. to the eXtent not prevlo(lsly"pf9viqed'? 
Were.any of the org~uilzatfoii's otllceJS, direc:tors,or trusleeS eilh~r.(i) 8pi)Oinled or·efecied bY the·supp_orte'd 
organiZalion(s) or{li) serving on the ~oveming body of a supported ci!JianiZatioi'i? ff "No, •eKptsln fn Pait In-how 
the organizaliOn maintained a cJose and continUOUS wr»k/ng .retatfonship With t/18 suppoitsiJ OIJifl.nflafiOn(s). 
By reason of the .ri:.!lauollShip described in (2), did the organrzalion·s supported organlza'tlons halle''a 
signilicanlvoice in the organization's investment policie& and indiredlr)g.the·usa ofllle Of931llzatioq's 
income or. assetS at all times during the lilx· year? Ji'Yes," descnbe in.Pan·Vi the rota the organization's 
SUDDOrlrid WfiBI)izeUons olaved.m thiS regent . . · · 

Section E. Type Ill Function~Uy~lntegr,.ted.SuppoitirtQ·,.OrgariJZations . 
1 CheCk ihe bOx riexftri the method ihafthe iJI'gBJiizallon used io·S&IisfyfM.JnteQifl/Parfi'es(.during the year·(see llfSfructlbns). 

a !i The oP.Janizatfon salisf~ed the Activities Tesl Cori!p!ete./lne )belOw. 

11a 
11b 

·1·1c 

1 

2 

1 

1 

z· 

3 

b 0 The oriJanizaUon is the parent'of each of its·-supported arganizaiions. Completa line 3 below. 
c Li The organiZation supported a governmental entity. DeSc:n'be·ln Psrt·VI hOwyau supported a government f!nfity (see instnJctionsJ. 

2 Activities Test. Answer (a) and (bJ below. 
a Did substantially all cfthe organization's activities during the lax year directly fuJ1her thl[l exEJmpt_ PUfi!DSeS of 

the supported orpaniiati!ln(s~ to Wliich the organiiatlon was ,responsive? If .Yes, "thenin Part VI- idenflty 
. thos.tsuppanedurganizBiions and eicplain how these actMiies directly ful1hered thefl: exempt purposes, 
how the organization was TeSJ1Dilsiva 1o those supported.Dtf~Snirafiotis. snd haw.lha~anizstU:m cietenninod 
thai these activities·constifuted sulistsnlial/y all of its actMUes. 2a 

b Did the acliilities deScribed In {a) constitute aclivilles·that. but for the organlzalion~s in~Jvement, one or more 
of the organiZation'S' SUjlpOrteCI organiZailolf(s) W(JUfd have been engaged in? 1f"Ye$, ~ explaTn:ln Part VI th& 
reasons lor lhe organizalfon's-po.slllon that it$ suppolted oruanilallon(s) would have eng8ged 1tr those 
actMties but rorthe otglmization's involvainsnt 2b 

3 Parent of Supported Organizations. Answer (s) snd (b) below. 
a Did the organ~lion have the )lOwer to regularly appornt or elect a majority of the officers, directon;, or 

trustees of each of the supported organizallorJS? PfUidde·detans Hi Part lit. 3a 

b Did the organilatlon exercise a substantial degree of direction aver lhe policies, programs, and activiti~ of each 
of its swPOrted omanlza!ions? ff"Yes. • oosclibe in Patt VI the roltJ pfaved bv the oroanizatkm in this reotU'd. 3b 

p a a 95 

Yes No 

Yes No 

Yes .No 

Yes. No 

Yes No 

-

DAA 
.. 

Schedula A [Fonn 990 or990..J!ZI2D16 



SeheduleA(Folm990ot990..EZl2016 .CITRUS BEAL~ll NB!WORK, .INC.. .59-1865751 Page6 

Part V . J\tpe llfNon~Functionallj."lnteQrated·.509(aU3) Supporting organizations 

.lnsttucOons. All olherTVDe 111 non-fundionatl1 iril!mrated SIHJJiortinJiomaniZatlons inuSt~rere·:Sections AlhtouQh E. . . . . . 

s~on·A-AdJus.ted:NetlrtcOme (A) Pnorv~r 

1 Net short-leli'i'i C:a~ital gliin . . 1. 

2 Retoverfes:or_rmor~ygar distributidt!S .2 
a O!netaniss lllcame (saaimmiCtiOIIs) .3. 
4 ·A!fd une5: 1lhtotJCm~:i~ : · 4:. 

6 lleDieei~tli:ln:and ci!tl16uon · .5 

6 Pllrti9rrof.ClP.~rafing ·exPen~ paid i:lr incurred for p;qduction· or 
c:ollec\icm !)fgr¢5 fnc;Oine.o~fi:lr maopgement, coris~rvation, or 
maintenance.ofJ)i'apeitY herd ·for llcoduction of incotn_!!.(see.iilstrudions). 6 
7 ·.bthet~n5esise&~ih:structicn'si · 7. 
8 ACIJ~ted:Net rnc:Ome tsubifac:l,nrie5.·s 's·iuld 1· rrom.une4). 8 .. 

SeCtion a i".~lnirtiu~ ~~·Nnot:mt (Ay'P.rior Yi!!ar 

1 ~99f89a~·.t:air'J'l'lil*.~tiial.o~ of all no~rnP.t-~~e ·use~ {see 
fnstrtictrons•torshort:taxveaicir assets: held fat. part ofwar>: 

a . Aveii!!l~· inonlfjiv:vatlie:m seeuritl9s 1a 
b . AVeiai:te:monlhtv.cash·balances 1f; 

c .. FaJr,lilarket Valtutof other ricili~mpt.use assets 1c 
d, TotiHadd'Une51a 1b a'nd.1ii). 1d 
e 'Ol$toJint .chiffn¢cffo.fr.blod(ag~ or other 
factOis f&XDI~in rn detililinPart Vn: 

·2 Atiaursitioniii'rdebtedriim:apP.fiiiabre 10 non-exemPt-use 8ssels 2, 
3 Subtr.li:t lihe.2froin'line .1d. . 3· 
4 ~sh,.~-ed held foi'~xi:impt uiie.~ Eolef1-1/2% 11f line 3 (for U~ater amount, 
see instroctioli'r;)·. ~· 

s· Net~varue·of:non.exeinnt-u5e mets!§ubtiact line~4 from· line 31 6 
6 MiJititi~.nne'5 bv:. :oas. 6 
7 RiicoverieSj,i !irtor.:ve<ir·:ciistributicins . 7 
8 . Mlritmum Asi&fAniouht(ildd line 7toJine'$) 8 

s~•lon· C·- Qiiltri~~e Amou·"'t 
.... 

1 Aii.JUsied netincomiH4i~iioi'YearJrrbin Secllon_~ line a Column Al 1 
Entet8s~J.··ot,iine ·f.· · 2 

- -· 
2· 
3 Mlr'llhium'aSset am~untforl2iiorvea'r (ffllm section B line, a Column A) 3 
4 .Eriter.Qreil!ediflirie:2~r· line 3~ · 4 
5 .ineomirliDc iriti11;~ 111 ilnor ~ 5 
6 Qi3tflbutlibfe Aiii·ount Si:$trapt line 5 from lfne 4, unless subject to 
emeraei\Ctileril®ral'l red.uction fsee Instructions}. - 6 ... 
7 _! Cbilek heni,ifthe cl.in'en[)'!!ar is the oijJariization's· first.as a non-functionally integrated Type IIJ:supporting organization (see 

instructions • 

(B)·curmnt Year 
(optional) 

.. 

(8}' Current Year 
<orxional) 

Current·Vear 

\ 

Schild Iii~ A {Fo.rm 990 or 99~ 21)16 

OM 1~-l 



8ellealllaA(Form990orsoo-EZ}2D'16 CITRUS HEALTH NEIJ!WORK, INC.. 59~18657·51 Page7 

Part v type Ill Non..functionaiiY·-In~nrated· 509(a)(3l SamilotUoo Organizations: (eontinuedJ 
Sedlon D - Dislrfbqtions· Current Year 

2 Airioums pakno:l)eiforrn activitY thatdir'edfY flirttiers exempt pu,Po5es Of stipi)Orted' 
oman~ations. ln:~:ouncome fnim.aciivuv. 

8 . DislribufiOns to alh!pt~:;;upportS.ddrganlza!ioiis tQwhich.thEl·organiza(ion is responSive 
Corrilildli·details lri P"a'it Vll. See instniciion~ 

S~pn E-·DistributiOn:AIIo.catlons [see lnstructi~nsl 

1 Ol$1riblltable'amduritfor 2016fiom' SEiClion C.line 6. 

VntSeroiStributloris, if:any; ror·re:ar5 pri.or to.2.016 
2 (~~~1\apie cause ~qu_ired-explaln 1n Part VI). ~ 

instititiloris. 

a. 

c From.21lta ................................. . 
d Fmm;2U-t4 ............................ · .... . 
e Fmm-201ir ............ · ...................... . 

. g Ao'Oited to urider<fJStiihulions or oiior .vears 

1 C1inviWer frorri12(H inot <Jpp_lied]~e instructions) · 

4 oi~_li_uli~ns ·fot:2016'1Wm 
section o. tin~ 1: s 

a APP!ied·fu u:ridentiSliibutionaofinior.vears 

s Remaining· undiirmsli'lbullons rofyearS"prior' to 201s; 1r 
any; Subtraotliires·Sp and:4a'fi0m iine'2. For result 
.atea!er lfiaitzeto. e~~olain Iii· Part VJ. see Instructions. 

s Remain.in9· ·undero1Stn6urions -fo'f2a1s. ·subtmct 'lines Jh 
and.4b from llile 1. For resiJit greater than zero, explain in 
ParlVt See instructions. 

7 exees$ dfstributtons canyover·to 2ii17. Add lines 3j 
andilc, 

8 eie31Cdown of line 1:. 
a 
b l:xi:ess from 2o1a ......................... . 
c ExcesS lrom 2014 .. . .. . . .. . .. .. . .. . .. .. . 
d EXcess. irom 20'15 .. . .. • .. .. .. . . .. .. .. . • . .. 

e ~flom2016 .......................... . 

DAA 

(i) 

Ex~ Drstr.lbutions 
(ll}. 

UnderdlstribuUons 
PW::20:i6 

(iii) 
Distributable 

Amotlrit fOr. 2016 

Schll!dule A (f.onn 990 orS91J.EZ) 2016 



SehedureA!Forms90or'99ffi2016 CITRUS HEAL~H NETWORK, INC. 59-1865751 Page! 
Pait.VI $11ppJ~entallrifo~a~n~ Provide t!ie $,(pJari~tions required by Part !I; line 10; Pa[t'll, li!'l.e fra or 17t>; Part 

111, fine 12; Part IV, Section A,tines·1, 2, 3b, 30, 4b,4o, 5a,·6;.9a:, 9b; 9c, 11~. t1b, and 11c; Part IV, se~oo 
B,lfnes fand,2; PaitlV, Section c.- line 1; Pattiv;Section·o.lines·2··and 3: Parnv. S$c(ion E, un~s 1c,:;~a.· 2b, 
3a:ahd.3b; PartV,:Iine 1; P~rtV, SecHon B,line' 1e; Part\/, S~tktn 0, fines 5.,6, arid 8i aild Part V, Secti~n E.. 
lines:2t 5, and 6. Also· complete. this· part for an~ additlonaHnfoonation .. (See.instructions.J 

l?A:Q!J It, .LINE 10 - OTHER INCOME DETA:IL 
•••••••••••••••••••• ' 0 .............................. ' ......... ~ ............................................................................................. - ................... - • 

. $ 1,496~293 
~ , o • o 0 1 0 o o 0 o 0 0 • o o " o o o o 0 o 0. o o 0. o o o o o 0 o o o o • 0 o o o • o 0 o o 0 0 o o o o • I 0 o o • o o .o o o • o o • I o o" o o o 0 0 o 0 o o o o 0 o ' 0 • 0 ° o o 0 o '4 o "o 0 I o 0 o o 0 0 o I o o o o • o o o o o 0 o o o 0 o I o o 0 0 0 o o 0 0 o I I 0 I o 0 I 0 0 o o o o I o o • o o o o I, o o o , 0 o 

•••Oo•O••o••••oooooo•OoO•O ··••••o•o>•ooOo•oo•oooo<oooooo••••owoooOoo••'•••••••' •• O• oo ooiOIO '''.' •>•••••••• o•oo•oo Oo ooOOooooO•+••:•••••ooOOO ooOoooo o o•OOoO 

...... ············ ··································· ..................................................................................... _ .................... . 

• 0 0 o 0 o o o 0 • o 0 o o o o o 0 ;o 0 1 1 0 0 • 0 o o o 0 , o • o o o o 1 • o o o 0. o o 0 o o 0 r"., o • o 0 o 0 • o 0 0 o o o o o o o o o 0 o o 0 o 0 0 0 o o 0 o o 0 • 0 o o" o • o 0 o 0 o 0 1 o ~ ~ I o ~ • ._ o • • • .. o 0 w a o • • • 0 • o 0 • 0 • • I 0 • • o • I o 0 .. • 0 o • • o • I o • o o 0. 0 • f ~ .. o"' 1 o o o < 1 o 

OM Sclledule A (FM!l 9!IU ()t SSIJ.El) 201& 
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Schedule of Contributors 
ill>' Attach to Form· 990, Fonn 99q..Ez, or Form 99JJ.P.F. 

SchedufeB 
(Form~ 990-EZ, 
or ·as !):Pi=) 
DGP.&1Jn.,a.if0tlhe Tiiia$ury 
ln!emifl'lovenu8 s.r.ric;o -~ JnfQ~~n.libout Schei(~ B (F.~~~. Sl!IJ.EZ, or'-FJ and its 111s,ructti'Jnli Is at.www.Jrs.govA'o(m991l 

Name oUhe organ~tlon 

CI-TRUS HEALTH NETwORK. INC. 59-1865751 
Organiz;Jtion type (dleck o~): 

Filers of: Section: 

Form 990or99D-EZ I!J 501(c}( · 3 } (enter number~ organiZation 

:=: 4947(a)(1} nonexemptcharilable 'rust not tree~ted all a priVate foundation 

_ 527 political organization 

Form 990-PF _ 501(c)(3) exempt private foundation 

c~ 4947(a)(1) nonexempt charitable trusttrea!ed as a plfvafll found~lion 

: ___ : 501(c)(3) taxable private foundalicm 

Check if you~ organization is cciwrect by the Geni:II'Olf ftUJa ora Spacial RUle. 
Note: Only a seCtion 501(c)(7), (8), or (10) organiza!HJn ccm dlec;k boxes for both the General Rule and a ~P!!Ciai Rule. See 
tn&truc:itons. 

General Rule 

For~n organizalioniiRng Form 990, S90,.EZ, or990-PF that iecQived, during the year, conlnbutions totaling $5;000 
or mere (in money or property) from any one conlrihulor. Complete Parts I and II. See lnstrut:lions.-for detecminlng a 
coritributot's tQlal eontnbutions. 

SpeCial Rules 

~ For. an organization-described in section 501(c)(3) filing Form !190 or 990..EZ that met the 331/3 %support teSt of the 
regutiltlonS under sections 509{aX1) and 170(b)(1)(A)(vi), that cheCked Schedule A (Farm 990 or 900.~, Parrtl, line 
13; 16a, od6b; arid that recelvedftorn any on~ contributor, during theyear.IOial conl(ibuttons of the greater. of (1) 
ss.ono or (2)'2% of the amount on {i) Fcirm 990, Part VIII, line 1 ~or {ii) Form 990·~ fine 1. ComP.Ieie Pa~ ll!mlll. 

___; For a.rt organizatfOf.l describecnn.sectlo~ 5Q1(c)(7), (8), or (10) filing Fonn 990 or 990-EZ that received from any one 
conlributor; during,the. year, to~l conlri.but!ons,of more than ~1 ,POQ·excluslv~ly for rellglou~. charjta~le, ~~ienURc, 
literary, or ed~~pnal purposes, or for-the pmvenli~n of cruelty ·19 ehUd~or animals. <;ompiet~.Pa$ I, II, and Ill. 

= Foran organizalion·desciibect.in section 501(c){7), (8), or (10).filing Form 990 or 990-EZ that·(eeeived. from anY one 
con!ributo.r, during·tbe year, contri~uliens exclil,sively for religious, charil;ible, etc., purp_oses, b\Cl rio such 
~nlriblltipns l~fed rilO!fil than $1,000. If tbis !;loiC i$ Checke.d, enler here the .total cOntriDl}tions·Ujat ~~ received 
duri~g:lhe yel!r for- i!R exclusivlfty religious, charitable, etc .• purpose. Don't complete any of the parts unleSs. the 
Gt!~ral Ruie Qpplfes to this.organ~tion f)ecause-it received lf!lnexclusivety religious, charitable, etc., conlributio~ 
totafihg_ $5,000 or more during the year ................. , .... , ......................................................... . 

Cat.!tlon: An qriJ~iiation that i$ri't CQ\/I!ri!d by lhe General Rule a!!dlor Uie Spe·cial R'ules doe5n't file Schedule B (Form 990, 

""' s , ... 0 o 0 o 0 .0 o ~ o • o o o ' I I > o o o ' • • 0 • o • 

ggo:.ez, ~9$)-.PF), but it must answer "Np· on P.:trt IV, l{ne 2, ofits Form 990; or checlc the box oil line H onts Fofn! 9~ or on ·as 
Form 990-PF, Part I, iine 2, to certify that it doesn't meet the fiiing requirements of Schedule B ·tFotm 000, 990-[2; or 99tWi=). 

For PeJIIInvOrk Reduction -Act Notice, see the ln$tnu:tlons fer Form 990, 990-EZ. or 990-f'F. Schedule B (Form .990, 990-EZ, CIT.990-PF) (2016} 



PAGE 1 .OF.2 Pa e:2 
Na,ma ot~rganf~tipn EinPl!J_yar identification number 

$9-:;1865'75·1 . . CITRUS JmALTB ·m:womt INC. 

· Partl 

.(a) 
No. 

. ;!. ... 

(a) 
No, 

2 

{a) 

No. 

3 

(a) 

No. 

4 

(a) 

No. 

5 

(a) 
No.· 

6 

DAA 

Contributors (See· instructions).. Use duplicate copies of Part I if·additional spate is:n·eeded. 

(b) (c) 
Niune ·addleS$. and-ZIP·+ 4 Total con.kibutlon5 

SOU~H FI.OIUDA:·. ·~HAViOIUU. aEALTH 
~Otut~ INC. · 72'(is · · coitP.oiiA'r.E. · cimTEii · D'Riw ...... · · · · 
stri:n ao·o · · . 
M'±AMf""'""'''"'"''"""''' .......... 'Ft''331.2'6'""' .. 

•••••••• ~ 4 • • • • • • • • • • • • • • • • • • • • • • • ~- # ••• - •••••••••••• - • - ••• -.- •••• -.. • • • • •• 

(b) 
Narrilt, address and'ZIP. + 4· 

MIAMI-Dl\:DE l:tOMELE'SS TRUST · ii2 ... NW-.. is:T··s7·~ .. Sii.I~ .. 27'io·· .................... . 
. . , . . 

·:~:::::::::·::::::::·::::::::::::::::·::~::~~~~:~:::::::::: 

(b) 
Name addi'esJ and ZIP.·+ 4 

atm. IUDS · 4.or··m;'·2m;··.A"VE··············································· 

'M:tAMJ:"" ...................... '""'""Fl. "3312'8'""''"· 
•••• - ••• ~. • ••••••••• ' • • • • • • • • •• ' • • • • • • • • • • • • • •••••••• - ... 0 ••• --... • • ' •••• 

(b) 
Name addi'ass· andZIP~4 

DEPARTMENT OF 'BEA:t.TH- AND HUMAN 
SERVIcES . . 

· ~f6oa··Fis)nm.~f'I.A~i· .................................... .. 

. Roc'KVf:LLE" ......................... "Mi>" '2085'7 .......... . 

(b) 

Name addres!i,.andZJP+4 

. ~~-.S~;J;~~-'.~. -~~~~ ................................. . 
3;J.SO SW ~ 1\~, 8TH FLOOR 

:~::::::::::::::::::::.:::::::::::.:::::~:::~~~~:f:::::::.: 

(b) 
Name. addies$; end ZIP +4 

DEJiiARTMENT ·oF :C.t;~tLD~ lWiJ ~!ES 
SOU!!H BEGl:ON · :tor ·mr2w· ·:Avlif; · · Ii.:.'loo? .. · · ...... · · .. · .. · · .... · .. · · · · 

·MiAMI······················ ········ ······n··3312·a·········· 

s ..... -~-~ '· ~~~.( ,c;l,~~ 

(~) 

Tofai .contriliutiorts 

s.' ....... ~ ,, ~~?.( .~.~~ 

(c) 

Total contributions 

$ ..... .... ~i.~~-~.t..!?.~:~ 

(c) 

Total contr.lbutfons 

$ ....... .. ?. '· 7~:!?.( .?.~; 

$ ......... l:· f.~~~.(:?:?.~ 

(c) 
Total contributions 

$ ............. ~~~.~-~.~9 

(li} 
.TYmt.QI:J:~ontribution 

PE!~On 

P~ll 
/X: 
!--; 
1 

NonC!1$h [; 
(Complete Part II for: 

non~h 90nlri!lutions.) 

(d) 

:Tvoe-of contribution 

~ei1!~J1 4-~ .
•. ! .• 

P"Y'f9.1l 
Non~h LJ 

(Co~~:~p!e~e Part, II for 
non9.3sh cont~ibulions.) 

(d) 
Tvne:of'®ntribulion 

Pe~n 

P!IYI'OIJ 
N~.n~!!h 

ccom-prete Partir. ror 

(d) 

lVPa of eo.ntributlon 

Person 
Payroll 

Nqncash 

!j{i 

;! 
!._i. 

{Comple~e Part II for 
noncash·contribullons.) 

(d) 
Tvoe .of contribution 

P~rs"n 
Payroll 

[x1 
; .. _~ 

Noncas.tt l_.J 
(CI)mp,(!te Part II for 
noncal?h contribuUons.) 

(d) 

Tvoe of.tontribuUon 

Per,son iX, 
r-J Payroll H 

Noncash U 
(Cof!lprete Part II for 
noncash conlribuUons.) 

Sc:hcdule B (Form 990, 990-liZ, or 99Q.PF) (2016) 



Paru 
(a) 

No. 

.1 ... 

(a) 
No. 

a 

(a) 
No. 

9 

(a) 

No. 

(a) 

No. 

{a) 

No. 

OM 

INC. 

PAGE 2 OF 2 P.a e-2 
Empl~r ld!!!ltiflc;aUc:m numb_er 
59.,.18&S75l. 

~utors (S~ ir:J~ction!!!) •. U~·duplicate.c:;opies of Part I if additional space iS-needed. 

M ~ 
Nlim&; :addtasli · aitd-ZIP +..4 total-contributions. 

EAlUIY t.EARN'.ING COl\LITION OF 
~-DADE/M0Nacm 
· 2ss5 --poifa · nif · LE:oN ~- ·sui~--so o---- .. 
M':ti\MJ:: ..................................... F.L. 33f3-if .. .. . . 

0 • o • • 
0
4 .. •'• 0 o ~ o o o o • 0 ' • o o o P • ' • o I o 0 o o o o I • I t • • • •' •- o • • •- • 0 o • ' 0 0 o o o o o o I o • • • • 0 • 

(b) 
Name·addreS&· and·ZlP+-.4 

~.:..DADE PUBLIC .. HOUSING. AND 
COMMUNITY DEVELoPMENT · 7o·~·-:NW"i~~··c:auaT;- .. 14Ta-·nooR·- · --- .. · .. 

:~::::::::::::::::::::::::::::::: .. :::::~::~~~~:~::·:·::.::: 

(~) 
Nanl'lt .add.~ and.ZJP -+·4 

GME - SLOT FUNDING 2.'.:ii1 -~"jjii"'"'"""""' ............ ' .. 

:~~~~::::::::::::::::· :::.::·~:·:~~~:~:~::·::·::.·· 

(b) 

Name address' and ziP+ 4 

(b) 

Name address .and ZIP* 4 

(b) 

Name, address and ZIP + 4 

s .. '' ..... ~~~-~ -~-~~ 

{t) 

Tolal.contributions 

$ ............. :n~.(.~.?.-~ 

(c).· 

Total conlflbutlons 

{c) 

Total contcfbuiions 

$ __ ...................... .. 

(c) 

Totat contributions 

$ 

(c) 

Total contributions 

$ .......................... .. 

(d~ 
Type of contribution 

Perso(l fXi 
P'!YrC)II R 
NOIJ~h __ ! 

{Com_plete P<1rtlf foF 
noncash conlrib~ons.) 

(d) 
Type· of contribution 

Pe~on 

P~y~_lf 
~ 
LJ 

Non~h Li 
(Complete Part tHor 
non~::ash contributions.) 

(~) 

TvPe.of. contribution 

Pempn fXI 
Payr.oll (_j 
Noncash U 

(Co(llple.ie Part fl for 
noncash conln'blllions.) 

{d) 
Tvoe of.-contrlbutlon 

Peraon 

PaYf911 
Noncash 

g 
u 

(Complete: Part il for 
noncash contribU!ions.) 

(d) 

Tvoe of con!rlbuUon 

PeiSQ!l Ll-- :1 
Payr~ll 

Npncash n 
(Complete Part ti for 
noncash .~nlribulions.) 

(d) 

.TYPe of contribution 

Pe.rson 
pa,roll 
Noncash 

H 
0 

(Complete Part II for 
noncash .contributions.) 

Sehaduht B (Fgrm S90, 990-EZ, or S9JJ.PFJ (2016) 



SCHEDULEC 
(Form 990 or990-EZ) 

Political Campaign ~nd Lobbyiog Activities 
For Organizatiqns Exempt From lncom.e Tax Uncfer s~Qn.501(c) and $Gc;tlon 527 

OMB No. 1545·0047 

.201'6 
.D!>al1montarlh~ T~ ,. Comp!Qte lithe org~ntml00·1~ described below. ,. Attach to Ft;~rm~O or Form 990-EZ. ·o~~~~·~~~tf.C 
llltemal~ SeMto ,. lnfiHTIUitiaDaboutSchecfui&.CHFonn-9!10 or-!190-I:Z) alld Its ln$tnlc:tlons-ls at -.IJ&govHonnHO. . l.nspi!Qt~Dn 
If the o~~nizidfdn answ.ered-!'Ye9." on Foni,J .99o. P~ IV, l_ina .. ~. !>' Fo~'99D-~-Pait v. ilna ~- (P~!iii~ai ca.mp~igr, ~iU!!S}. ~i!~ 

• Seeilon 501(oj{S)-cirg~Jn!zations;.Comp!~·Par.s 1-A and B. on not compre~ Pait f-G; 
• ·Section 501(c;) {Other than section 51i1(c)(3)) orgaJ:J~!Ions: Complete f>ans t-A~nd. C· ~e!CIW. Do not comp!el& P.a~ 1-~-
• SectiOn ~27'\'J$ili2aUons: C~mplele P,art !-A only. 

If the OQ!Ulitatlon answe~ ..Ye~;"- 'on Fcinn 9)10; ~Iii, line 4.- orf:o"" 990-Et •. P~_rt'Vf, line 47 (l9bbrfitg A,ctMUes)i (tl~n 
• s~ori ~1{~}(3~ organita,~I!S •!mi have-~~ fQnn·.5.iss·(el~¢ion und(lr sec;lian 501(h}}: Compl~.te Pari 11-A. Do not,ceinpll:i~ Part fi~B. 
• Section s01(p)(3}·orgarj)ZaliQ~ that h.IIV~ N!,')T fi!~ Fonn 5768. (e(ection undl)r sectia" 5Q1(b)); Complete P.a~ !i~B: Oo notcompleie Part 11-A. 

If the O(!J!'rilZatfon -~~~"..Yeai;~·9n'Form 9~-~·t-IV,line s'(Proxy Tax) {soo:s"p~rate fnstru~-io~) or.Form 99G-EZ;·Part \f',tln~ ~5c (Pro~ 
Tax) (s(H)sEiP<Irate insttu~ioll!i),.lhen 

• settion 501 C: 4 · 5 or · ·a· anliations: Coni tete. P-art 111. . . 
Nehle:Ofo.~anlziition.' · · Einployer:Jderitiflcatior\ ntimber 

C:t!VRUS HE.r\LT-H NEmom<.· INC.. ..59 . .-l86S751 

1 Provide a desciiptlrin <if tbe·oig~nizaiiori's dtiecl imd indirePl pola!eaf campaign ai;tiVHies ·;n Pa(t!V; {see iostnii:tions for 
defiriiiion.of "poOOcal ~mplirgp activities~ · · · · . . · · · · 

2 Poliiieal·i:an:Qlai~n acii~~ .. ~n~ilures_($ee tnstructfo~~ . . . . .. . . ............. _... . . . . . . .. . .. .. .. . .. .. . .. .. .. .. .. . .. S·.. .. . . _.. . .. .......... . 
3 Volimieei'.tiours for potltibat canij?a!gi'i atiiMttes (see lnstrucltons} ..•......................•..•............................... 

1 eriier:ttie ampunfof.atJy,'8Xi;l'~e·~ lnCtm-ed byitie organiZatiOn' under-sedio'n 4955 . ... $ 
2 Enter lha atitoun* at any excise tax Incurred by ornani~aUo~·l'flanagers under ~dion: 4~55· . , ...... , . -. . . . . .. -. . . . . . . . .,_. s ..... -. -.......... -....... -.. 
3 ifihl!!o~nizaUon incurred\~ seciion.4~5 tax,d!ditfoo.Fonn472o~rthis~l!fl · ......... :: · :::::::::::: ·:: :::: · ·:::: ...... , :. _: ::: · · jv~~- ··:·" · ·N~ · 
4a. Was a.canectionmade'? .--1V'es · No 
.b. lf·ves-~·describein=Paift~ ......... _·········-·······--~~·-·······-···· ····· ····· ··········-··-··· ··· ···· · · -' 

Patf;f~ complete if the. oi'Qanizatio•ns:.exempt under section 501(c), except-section 501(e}(3). 
; .. ~~~r-~ a.~ount .tfn'eliily ilxpe_f~Ped by .. Ute fitiitg .organilation·f~r section 52r. exeriipt'ftin~on 

actMiies .... $ ............................ . 
2 Enter lhe.~maunt ofth~ :fili!\g org~!l~ion'$ fund~ co~11ted to ether orga.niulions.for section 

5tl exemp,tfunction activities .,. :S 
. . •'. •' -. . ········································· ., ............................................... ' ............................ .. 

3 To'ta! ~xempt.fi!niJion~.enditures. Add lfn~ 1 an_d 2. Eqter 'ilem.and on Fonn 1120-POL, 
line1ib.. ... . . .. . .. .. .. . .. . .. . .. .... . .... .. ... .. .. . .. .. .. ... .. .. .. .. .... .. . .. .... .. .. . ..... .... ... . .. . .. ..,. $ 

4 did.-the·}i!lng .organ!za«oq file Form 1.12Q,POLfott!liS y11af?' . , ................................ , ..... , . . .................. _ ... _ .. ::::: ·.: .. '1 Y~· . tr t.k,' . 
5 Enter. !he M.M!!lS. add~es and employer ldel!lifi~~on,.~umber (EIN) of·all !leelion ~27 political organizations t9 w.hich lite fding 

Of!Jj!R~~~Qn made paJ'lttG!!I$- For ea~ o_rgan~i~n listed.enterU)e 1111\0U'lt ~id'ftom the flllng prganlzatlon!;t fu,n®,. Also enter 
the amount of f:lQIHieal contrft!utloll$ ret(llvel!·Ui~t were P.l'9~P~Y and d!reclly dell'ilered to a·SI!_parale political organization, :s~h 
as.a Sl!p;irafe-segregatec:Himd or a political action commHtee.lPACl.lf additionat-soaoe is needed. Drovlde infonnation in PartW. 

(~)Mimo (b)Addim (CJEIN ld)AmCillliJ>Sictltain (el~nll!f~!~al. 
fil'rig afllllniUUon's conlribiJtjQ_ns~~ and 

runds. If nana, ll!'lier .0-. promplly and directly 
<fel!ven!d.IDa~~ 
pa~oll¢1ila!JOiJ.·!f 

nOr.(l,ei\~4. 

(1) 

{2) 

{3) 

(4) 

{5). 

~, 

.... ·. .. 
For Papl!lllfQdl Rl!ductlan Aa Notice, see tile tt\Stn.ltllons for Form !190 or 99B-El. Schedule C (Form 990 or !!90-EZ) 2016 

OM 



SchedulllCCFonnesoors9lJ:EY20tt1 CI"f&US Bm\L~JI QTWO!Ut, INC. 59-1865751 Pi!gel 
Part fJ:.A ·compl~e if t.he· organizatio~J·is exempt under section S01(c)(3) and filed form 5768 (election under 

·section ·S01(bl). · · 
A Chec~ ..- 0 ifthe·filing orQC!~tion b~longs.to an:affiliated gmup (and lis~ in Part IVe.ach ·affiliated group member's 

n~m.e, adQreS$j_~IN. -~xPeO$e.s •. aQd $hare .~f excess lobbyi~g expend_itures). 
B Ch~pk . ..- ! l iftha fil!rig arnarnz~~n che<ikecl b~x A.and ~mited·.cqntrril" pjpvfsions apply •. 

Li~~~n.L~b.yiiig:~p~nd~re5 {aJfiik,g ib•AIIiliated 
Cfh~ tenn "exliehdltutea".m.eafls ~mounts· Pilid or-incurted.l a111~iqn's ~pta~s . g~ totajs. 

1.. Total tcbbyfng:e~llures·IOinflilence rmbllc opin'lon (!Jrass·rooiS lobbyliJ.!J) .. . . . . • . . . . . . . . . . . . . . t----::-=-:::"""'::-::·~·O::r......_-__.. ___ _ 
b "(otallobbying·expendilures lj). inflli~ce ~ .fegisla'tlv!! liody (direct lobbying) , • , . . . . . . . . . . . . . . . . . . . . . r---...::1:.=:::.8~6;:;,~:.''' ,~Q-~0~0+------'-
c Tot~ JobbYingexp·~Itti~~(add Jines 1a aod. 11;1) .. . .. • .. .. . • .• • . .. . .. .. .. • . . .. .. . . .. • .. . .. .. . .. t---:::-:-~l.~a~:.G:-·~,Q~o·-=o+------"--
d Qtllerexemptputpose·~diUiteS ........... '·. ... .. . . .. .. ... .. .. .. . ... .. . .. .. . .. .......... .... .. t-----:6::-:9~· .'-'.::.1:?:9='.3=".~~· =3~4~7+--------
e Tdtal e~mpt pu'~pas~·exp~flt,lreJ (add llnes·1c·~d 1d> . .. ... . . . . . . . . . . . . . . . .. t---'6;;;.;.9..,.~..._·. 3;;....:..7..;;;9...,~,..;;·3"-':4:;.:'7"+------~ 
f Lc!)~ing: non~bfe a~ounl E~~rt~ amoimt from the fotlowiog ~ble in· both 

columrui. r---=l::...•t...:O:;;;.O::.:O;:;....r...;;.•Q·;.;:;;O..:Oo~-------
. ,; t1J8··iin0uirt.oillliii!'1e .cotumn:taiar'1bfis• l'lie lobblllnane~Jtaxableamalllitis: 

Not over .$5oo.OOO 20% of ihe alllliuilt on.fine ,1e. 

Ovef.stoob;ooo but nat'O'iers1;50'0 ooo 

Ovefs11;DOO.llOD Sflioo COO. 
g Gr.!Ssroors;nontib.(abte amount (enter-25% or ilne 1i) ...........................•....••....•. , ..... . 2-so. o·o.o 
h sul:itfcli;t.llne.1g rromllqE! 1a.lf.zero or les!!, e!rtEir 4 ............................................ . Q 

i subJr~ct.Jine 1Hrom line 1c.lfzero otle5s, enter-0- ........................... ,._ ................. .. 0 
j rr-there is an amouot other lban zero on either line 1h ·or· line 1 i, did the organization file. Fon:n 4720 

repcirtin·g sec!iori4911- taxforthis-}!<!r? ............... ,. , .......... ,., ...... ·""'"" , .... .,, ................................ : .... :....... n \'e$ n No 
4-V~r Averaging P~ri~ Un(fer ~ction ·501(h) 

(Some organizations that made a section 5~.1(h) el,e~cm t!:o nq~ ha.ve J9 c~lltplete· all ~.f the. five columns below. 
See lite s~p~.,.~ instru~ons· fe)r (IQ~ ~._ lbrougtq!.f.) 

Lobbvlna.Exoendltures Durfna.4-Year Aiieraorita Period 

Calendar year (or fiscal year 
(a) 2013 (b}2014 (c)2015 (d)201S (e)Total beginnirig in) 

2a Lobbying nontaxable amounl 1,.000,000 1_r.OOO .000 1,000 ,00.0 1,000,0,00 4,, ooo-, oo.o. 
b Loflt;ying' celllil!HllllOunt 

(15Q%. of:Dn~·2a,,cofumn(e)) s., 000 _,,.000 

c Tola_llo.~bying expendiiUili!$ 15.0,0.00 150,000 1:85,0.()0 196,000 6'11,000 .. 

d. Gra~sroQis·non~Qie amQ!Iill 250.000 250,000 250,000 250 000 1,000,000 
e Grasiitaols ~jng~oimt 

.. . ···-

{150% of line 2d. corumn_(e)}_ . - 1,500,000 

t G~roots lobbyin~ expendilures 0 
.. 

ScheduleC .{FOrm 990 or 990-EZ) 2016 

OM 



Sc!!t:4uteO(Forme9oors.so-EZl201e Cl:TRUS .~!H NBTH'OIU<:, INC. 59:-.18(;51$1 Page~ 
Part II;.& Complete if the organiZation is exem·pt under 5ection· 501 (c)(3) aild has: NOT filed Foriri 5768 

f~lectioil undei'-seetion 501(h}). 

f:or each "Yes,~ ~on~ on llnes 1a through 1i be/Qw, provitte in Part IV a det~1fed 
descrfplfOn of th~ lobbYi.ng ~lfity. 

1 DUI!ng·tlie year, did the.fillrig oi!Janizatlon attemPt to influeneo forelg!'i, nat!Ona.t, sn.te or local 
leg!station1 !ncludlnq any"aftemptio ln!kience pubticoplniori on· a ~istative matter or 
n!!t'e~endum, :lhi:OU!!h.tne use: of: 

a Volunteers? 
b Paid sfaff or ~~~g.i;,;~i (lr;ct~d~: ~·~~fi~~ ~~· ~p~~ ·r~pd~d· ~~ jk;~~·1~ u;;~~gh ·1~?::: : : . : :: : :::. . .. 
c Media -adilertiseme~?..... .. . . .. .. . .. . . .. . . .. . .. . .. . . . .. . . . . . .. . . . . . . . . .. . . . . .. . .. . . .. .. ..................... . 
d Mailings to memberS, ~latorJ, oi' the public? .. . .. . .. .. . .. .. . . .. . • . . . .. • . .. . . .. .. . . .. .. . . . . .. . . .. 
e Putilications,. or publisl'ied .o.r broadcast statements? .. .. . .. . .. .. . . .. . .. . .. . . .. .. .. .. . . . . . .. .. .. 
f Grants tG other Ol$olnlzalion5·for lob~n~ purpeiSes? ..... , . • .. . . . .. .. .. .. . . ..... _.. .. . .. . . .. .. . ... 
g Direct Co!ltact.with leijlslatOis, their staffs, qovemment ufficiillll, or a legislative boayJ . .. . .. .. .. . .. . .. . . _ 
h Rallies, .demonstrationli, semlnetS, convenlions, speeches, lectures, or any similar means? . . . . . . . . . . . .. 

I 01her adivilie$? .. .. .. .. . . . .. . • .. .. .. . . . . .. . .. .. . .. .. .. . . . .. .. . .. .. .. . .. .. .. .. . .. .. . . . .. 
j T:otai.Addlines1cUirough11 ..... ........... ... . . .. . . . ............. ... ... ....... ...... . .... .. 

2a Oil! tl\eiJCtiirilies :In line·'! cause.llle ~anization to be- not cfesenbed In section 501 (~ll3)? . . . . .. . . . 
b lf "Yes,· enter the am·ount of any. tax inc:Uried under· section 4912 
c If "Yes.~ enter th.e.amOIIrit of. any tax1nc:Uited lly Otgarii2atiOn mana!i~no iinil~r s~~- 4912 . . . . ... . 
d If the filing orgal:ilzaiiOrl illliutRid a section491~mi:dld.l file-Fomt4'hG fortltls,Y!!ar?. . . . . . . .... :. . . . . . .. 

(a) 

Part':II'-.:A Complete··ifthe organizatiOn is exempt under'sectlon 501(c)(4}, section 501(c)(5),' or section 
· 501c6. · 

(b) 

Amo~nt 

Yes No 

Dues, assessmentS·anthiinliarariiountsfrolil·membeJ$ .......•.....................•..........•........................ J--!1:.-· -+-------
z SBCI!on 162(e) nondeductible rolib~ng and llOiillcal exriendilt.ires (do not rnclllde amounts of 

pollttcal ~penses for which the secuon 527(f) tax was paid). 

a Current year .. . .. . .. . ... .. . .. .. .. .. . .. .. . .. .. .. .. .. . .. .. . .. . .. . . .. . .. .. . .. . . . .. . .. .. _.. J-:2a=--!---------
b· Cilll)'O'Ierfrol'n last year . .. . .. .. .. .. .. .. . .. .. . .. . .. . .. .. . . .. . .. . . . .. .. .. . .. .. .. .. .. . . .. . .. .. .. . t--2b=-t-------
c Total ..................................................................................................................... l-""2c'"'"'t'-------

3 Aggi&gl!te amollntreporti!d in settion 6033(e)(1)(A) notices ofnondeduC1iblu section 162(e) dues .....,:3~-----.....,..-
4 If ~oliw were sent:aild the amount ~n line 2i:: exceeds the amount on line 3, what portion of toe · .. · · · · · · · 

exriess aoes the oiganilatiort agree lt1 c:ailyover to the reasonable 'B$Iimate of nondeducb'ble lobbying 

~nd poli!ieaf'~itu.r'e tiextyear.? ..................................................... _.......................... . . . . .. 1--"4'-+-------
5 . Taxable amoi.mt afiCbiWlmund oolitical exnendltilces (See lnslnldions) . .. . .. . . . .. . .. . .. .. .. . . . . .. .. .. .. .. .. . .. . . .. .. . s 

P.art\1\t: Supplemontal.lnformation 
PiOViiieftie.descripilons requh!dJor Part'I-A tine '1; Part t-B; line 4; Part I:.C,Iine 5; Part li~A (aifiliatett group fist); Pait ll:.P.,lines 1 and 
2 (See iristriitlion5); and Pait ti.B,Iirie 1. Also, comPlete this partfor any additional information. 

SCHED.tJLE C PART II-A. EXPIJ\NATION OE' FOPR YEAR AVERAGING 
0 o o o ~ 0 0 0 ~ •'t o o" o I • • ~ o o .. • o, I 1 o 0 .. , 0 o • o o • "'~. o 0 • o o 0 • ,I.. o o o o • o o o • o 0 o. 0 o o o"•• I • •' 0<0" o o • • • o o I' • '• o • 0 •• o o' o o o·,. o o o o I o o 0' o o o I oo o o o I o 0 I • 0 o • o • o o o o o .• , • • • o • o • o o o • o o o • • • 0 o, o , , , • , o o, 1, o 0 

LOBBYIST ADVOCATE :Ji'C)R. CBN BtJDGET l'rEMS WITH THE LEGJ:SLA'ro:RE. ALSO ADVICE .............................................................................................................................................. , ... ( .... , ................ . 

. -~~ .. 9.~ .. ~~~~-.~~~~ .. ~9 .. ~~-~~;w;~~~. ~~~ .. ~t;.~--~~ .. ~~~~-~.~ .. 9~--~~-·-··· 
COMPANY. LOBBYISIJ! ALSO ADVOCATE FOR POLICY CHANGES TO LEGISLATURE. 

, , ... ,., • ~··••• ,., ... , .... ,.,. t a • •• too oo o o t o 00 o ~· • o o 4o o •• 10 • oo o • o too o o ~· •• o o o •·'• • • • o•• '•''' o •••• o • • o o• o o • •• Oo •••• ,,. too ooo o o • ... ;,, oo oo o• o '"' o ~-• '' o o 1 ~•• o oo ,, , 0 o o, ••. •• ,, ,, , , 0 .,. 

OM Schedule C (f'QfiTISIIO or 99o.EZ) 201$ 
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Schec!uii!C(Fcrm990or990-EZ)201B .CI-TRUS SEAla!fB NEmWO.RK, INC. 59-1·865751 Page4 
Pait'IV . Supplemental lnfonilation:(eoritii:JUsdJ 

LOBBYIST ADVOCATE FOR ClJN BUDGE!L' J:!fEl.J$ W,l:TH THE LEGIS·~, ALSO AbVJ:CE .... ~ ... ·~. ~ ........ ~ ... ;., ...... ··~···· ....... ·····-·· .. ~-~··· ......... ) ........................................................ ··-· .................. ·······'· ..................... . 
CBN OF BILLS INTRODUCED TO THE LEGISLA'rtJU THAT AFFECT TBE BUSINESS OF THE 

0 0 , .o. o 0 1 o o o 0 0 • 0 0 0 '• 0 o o o o o 0 o • o 0 o o I 0 I .. I o I 0 0 0 0 o o 0 "o"o o • 0 0 0 0 t o' o o • 0 I 0 o • o o o o o 0 o 0. I o o o o o o o 0 I •"0 0 ' o o o I 0 o 0 o 0 0 0 o 0 0 0 o o o o o t I • • • 0 o o ~ o o o o I 0 o o .. " o • • o o 0 0 o • o I 1 o 0 ,. 0 .. o 0 o I o £ o o \ o o o o o o I 0 o o · o ,. 

COMPANY. LOB:SY·l:ST ALSO 2\DVOCATE FOR POLJ:CY CHANGES TO LEGISLATtmE. . 
• • ••••••••••• - ... - • ••••••• 0 .......... ' ••••••••••• j •••••• - • • • • • • • • • • • • • • • • • ••••••••• ; ••••• ~ •••••••••• • ........... - • - ..................... ~·. ~- - ................. -. • • • • • • • • • • • • • • • •• 

! 

........ ·················-································ ·········· .. ······· ...... ················,······················· ········· ......................... . 

. ,., ........................................................................................... ,.- ............ , ..................... ··································-· 

0 ' ' ' o ' • • o 0 ' I o o I o ' o o ' I ' o o • o 0 o o o I "o o o o • o ' o 0 0 o 0 o • o o o o 0 • o 0 o o t o o I ' o o o o o o o • • I 0 o I o o o • o 0 o 0 o 0 • • o o o o o o o 0 o o o o o • o o I o • o 0 I • o o o • o o o '• o o' o o o 0 0 o o 'o o ' o o o o I ' I o o o o o • o I~ o • o 0 0 ' 0 I 'o o o o o 0 I I I 

•••• ' • '.. • ' ••• ' • • • • • • • • • • •••••••• ' ••••••••••••••••• ' • • • • • • • • • • • • • • • • • • • .. ••••••• ' •• '..... • • • • • • • • • • • • • • • • .. • • • • • • ••• w • ••••••• ~·- • .. •• • .. • • • • • • • • • ••••••• 
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SCHEDULED 
(Form 990) 

'loparlmenl Cllh.a'TreD$111)' 
temsl f!ove~ SG<Vica 

SppRI~mental. Financial Statements 
... ~mpleta if~ orgarirzatl~~~~ I'Ves'! on F.onn 990, 

P.ilrtiV•II~-6, 7,1J, tt, -.o, 't~~ 1'b; 1~9. •. 11d, 1~e,11f,12a, or·12b. 
· Jli- AttaCW.fO Form 990. 

~ tnformatl n ~90 and . ctions r 

Part t · OrganfzationS::Maintaining Dooor.Advlsed Furtda:or_.Other S.lmllar FUnd$ or Accounts. 
CQmpletE! if the organization ~l'!swe~ed •vef!t on F.~rm s.so, P.~:Jrt IV •. line:~ •. 

{b) Furida and alil&r a~ 

1 Tol!ll number-at end of~r .......................................... . 
2 Aggregate yatue of corilributions to. (during yeilr} . . . . . . . . • . . ........ , . 

3 AggreQate"·liallle·Of grants lrom (during ·ygar) ........................ . 
4 A99teQate value at eit~ of year..... .. . . . .. . . . . . .. . .. .. . . . .. . . .. .. . 
5 Old. !lie otgan{zation· inform all· donor& and donor advisor$ in wiiting Dtat.the assets held in· donor-advised 

fun.ds are-the organiia~on~s property, subjeCt to.the arganiution'sexcllliiive legal clintrol? . . . . . . ... .. . .. . . . . . ... , ................... . Yes No 
6 Old th!'. Df!Janlz.atlolt ll'!fo)'m all gran~s. d011(!rs, arl!i donor advlson; In wrilJng thatjJrantfunds can· be. used 

Q!llyfor cnarital;l!i3puip0liei;.anit notJor tnebenefit of the Cfonor or dononiduisor, odor any other purpose 
cwiferring·lmplmnisSibre·prlVate beiiefl\1 . . . . . .. .. .. . . . . . .. . . .. ... , . 

Pasfll ConG•rvatloll·-e:aseinerits. 
· :cQ.mpi~@:if.tfi~;pr$1~tl~tic:ma~wt9re.d 'Y~s" pn F.onnJ~$0, Part N, li~ 7, 

[')Yes i , No 

PWJlOS&(s) Qf ~nse.Mitldn e~e¢ent$1ield by1he organlz.tiUoo (clleck alllhat_a·pply}. 
J P!B$e.Mtlo!'r ofl~oo fOr public uslii! .(e;g,, rec~e~~tlon ·or edilc;illpn) :_: Prt!$er.ialion ofa li!Storically Important land area 

i Proteclion of naturafhaliitat , ' Presemlton·or &reerilfiea histone structure 
fl Prese!Valion qJopensp~i:e -· 

2 · Complete Unes 2a-lhrt~gl\;2d:if ~he organization hdd a.quatilied.conserliaUon &Ontfibillion iillhe fomi of a Conservation 
easem~rit on the lasl~y.of ihe.tax.,year. He!d at the End ofthe-T~Year 

a Total nurn,b~t of c1)~rYjltlpl) easemeri!S . .. . .. . . ...... _ .. _ .. .. .. .. .. .. . .. _ .. . .. , 2a. 

b Total acreaQe ~Iii~ by-oons8ivali0n easemEmts ..................................... . 2&. 
c: Number of conservation easements on a certllie"d hil!loric structl.ne· included in (a) . . . . .. _ . . . . . . ................. . 2c 
d Number of comiemtion· easelne~ in~udect In (c) aequired aft~r 8117106, and not ol) a 

histQrl~ strUtilure li$18d In tlte NatiOnal Register ............ , ...•.•................................................... 2d. 
~ Numben)f conserv'allcn easements modified, transferred, releaSGd,. extinguished, orterrnlnli.ted tiy the organization dUring the 

tax}'ear.~ ............... . 
4 Numb"er of stateS wh~re properw·subject to.conservalion eil$emeitt-is located.,. ........ . 
~ OQ'es the or~i!i111izatlon hav~ a written poney regarding~ periodic monitOring. inspection, handling of 

violations, and enforcement Of lhe.cansetvaflon ea$ements it holds? . .. .. . .. .. . .. . .. _. .. .. .. . . .. . .. . .. .. .. _................... .. . ·_ · j Yes .- i No 
a Staff and· volunteer hours devoted to monlloring, lrispecting, handling of violations, and enforcing Cl)nservation essemeilts duiiilg the year • • 

7 Amountohxpenses·lncurred In monkorlng,lnspec:tlng, handling of violations, and enforcing conser\tation easements during !he-year 
.. $ ........................ .. 

8 Does eaefi oonservatiOn east:ment reported on line· 2{d) abovtrsaiisfy Ute requi~emeilts ofsection 170(h)(4){a){i) 

and·~rt 170(h)(~)(B)(ii}? .. .. .. . .... .. .. .. .. .. . .. .. .. .. . .. .. .. . . .. .. .. . .. .................................................... ~.. . . 0 Yes '] No 
9 111 :P.artXII,, desCribe how Ule org"Brilzation reports conservatiOn easements in its re~~enue anti expense statem~nt,:and 

balan"ce shef:t,.snd inClude, if applicabie; ·lhe.text of tfie footnote to the organization's financlal·statemen!s that desCribes the 
~rgBilizatll:ln;J..ac:qQ~tnUng fQr. con$fWlllion,e~men~. . 

Part Ill brgariizcl~~its Mai"~iQ,ng CollectiOM Of-ArtJ HisfO.ocai'T~ea~.u~s. Qr Othei'Simil~r .AS&ets. 
Complew·itibe org~n~tipnan~red "Y~I( on Form~o. Part IV, hne<~; . 

1a rf the {lrgariizatl6ri elei:led. ~ ~ermitied-undefSFAS 118 (Asc· 958), not to report'ir{iis.revenue Sl&lelilent and balance sheet 
war:kS·of art; h!Storicili:treasures. or illher. siri\ilai assets hefdJor public OxiJlbmon,.educatlon, or 'riiseari:h iil fUrtherance of 
publi~ $a~~ •. proVide; !n P~rt XIII, theJeJ4cifthe footno1illo its firiiindal slilteinenls·that"descr1befl·~e Hems. 

b lf lhe.cirga~izatlp!l.i9let:tE!f;l, as pe~itted under SfAS.1-1G·(ASC 9SB), ~ report-in ils rewnue statement and.balance-sheet 
woiRS c)fari,:hiSton~l treaSures, or·clfl·erstmllar ~!S.IIeld for public exm'blUon, education, or researctl in turtllerance of 
pubtrc'SeMC,e, pr~e the following. amounts telati11g to lh£1SQ itemS: 
(i) Raven~~lm:;lirtfed:onFoitri990,·Part'illll,_tine1............................ .................... ........ ......... ..,.. $ .................... . 
(ii) AssetS included in Fonn 990, P.iut X ....................................................................... _.. .. . .. . . ~ $ .............. _ ...... . 

2 lf.the oigariizalior.a IUelved or. held works of art, historical treasure$, or oUter similar assets for fmancial gain, pi'OIIide the 
foiiOW\ng. a·mouniS required to be reported under Sf' AS 116 (ASC 958} relating to these items: 

a Re\ienue included oil Form 990, Part VIII. line 1 ....... _... .. . .. . .. .. .. . .. . .. ........... _ .. .. . . . .. . .. . .. .. .. .. .. . .. .. . ~ $ .. .. . ..................... . 
b Assets Included .In Fonn 990; Part X . .. • . .. . .. .. • . .. . . . • .. . .. .. . . . .. • • .. . .. .. . .. .. . .. . . .. . .. . .. . .. .. .. . . .. . . .. . .. . .. . . .. . ~ S 

For Pape!Work Reduction Act Nptlce, scw the IMtructfons for Form 990. Sr.:ttedtlle D (Fcnn 990J 2016 
DAA 13 ( 



ScheduteD(Fonn990)2016 CITRUS BEAL'l'B NE!J!WOBK, INC. S9.-l865751 Pag~2 
Part'lll· Or9anizations Maintaining Colfections:ofAi't, Historical Treasure5. or·Other Similar Assets (continued) 
3 Usr,g the otga!JJzation'~> aciquisi!lon, accesskln, arid olhe; ltieordS, cl'ieck anyor·t~:rO!ItWMg.ttlat are a significant use of il$ 

collei:tlori items (ched< au that SJ)Piy): 

a ~~ Pilb!icextdbiUon d ~~ LoanoreiccllangepraQtams 

b :--, Scholruly research e 1 Ot!ter . . .. . . . . . . • . . • . . . . . . . . .. . . . . . . . .. . . .. .. . . . . .. . . ....... 
~; . _ Presefllalion flid'utl.iie geootations 

4 Pro11ide a descriptiOn of the· orgaliization's collections and'mcplain how IIley. further1he· organiiaUon's elC&mpt purpose in Part 
XIII. 

5 Ouri11Q the·year,.did the· ~anizatie~o solicit or reeeive donations ohut, histllrical iteasureS. or other slmilar 
asselii fo be sOld, to.~ funds r.ltl:ier tb;urtc be ffiaiA!aliled S$ parfofthe organiiatlon's cOllection? __ ............................. _.. 1-] Yes : -I No 

Part IV Escrow ~n~ Custodial Arrangem~nts. 
Co~~lete ifthe organization answered ''Yes" on Form 990, Part IV, line 9, or reported an amount on Foim 
99o.·fl$i·X line'21.. 

1a Is the organiZation an· agent trustee', ctistodian or olherintermediaJY.for confnbutfons or other assea not 

inclUded on Form 990, Part X? •.............•........ : .............•.....•.............. : ............. . . .. . _j Yes !] No 
b _lf"Yes,• el'PI<iin the arraogeme'nt In Pari XIII and complete the following liltile: 

Amount 

c Beginoiogba!.anee ......................................... · ......................................................... . 1c 
d Additionii·durlngthe year ............................................................................................. .. . 1d 

e Distributions illiiin~rthe·year.. . .. . .. . .. .. .. . .. .. .. . .. . .. .. . .. .. .. . . .. . . .. . .. .. .. .. . ................ , .. .. . . .... .. 1·e· 

f Eridi'ng billa nee .. . . . . .. . . .. .. .. . .. .. .. .. .. .. .. .. .. . .. .. .. .. .. . .. .. .. .. .. . .. .. .. .. .. .. . .. .. . .. . . 1f 
2a Old. tha organization include lUI ;Unoun.t on Form 990,.Part X! line·21,.for escroW or custodial account liabHilv? .. . .. .. .. . .. . .. . .J Yes ! , No 
b If "Yes;" ekelain Uie.amJns.ement.in· Part XIII, ChecJtfiere if tlie·exptanatian has been proVided on Part XRI . . . . .. . . . . . . . . .. . . .. . . .. . .. .. . . . . . . . . . :--1 

PartV Endowmeot Funds. · .. Comotete ifthe·oroanization ans.wered uYes: on F onn:9 90 . Part IV line10 . 
{a)CUIII!IIlyear tbf i'tiar ve!Jr (e)TWO}'elll:!l~ck· 

1a Beginriing of year balance ...... .... 
b contrltlUt!ons .... , . .. . .. . . .. . .. .. 
c Net= investment earnings, gains, and 

losses ........ -- ~ ........... ' ............. 
d Gran~!> or sch()larsllf_ps ................ 
Q otherexpetidltums forfacililles and 

ptGgrams .......... _ ..... ······ . ..... 
f Atfrriinistrative laicpenses ... .......... 
g End of year. balance .... : ................ 

2 Provide U:~e.eS!imat~ percentage or the current Y~tar end oalanca.~ine 1g, column (a)) held-as: 

a Board.designated onjl.iasl-endowment ._ . . . . . . . . . . .... % 

b P'ermanent.endowment • .. . .. . . . .. .. .. % 
c Tempotanty·restfieted.!!ndO,wmeni., .. , .• , ... _ ... , .. % 

The Jl.ercertmges.on lines.2a, 2b, and 2c should equai100%. 
3a An:-there elidowmentrunds not in the possession of the organization that are held and a~inlstered for the 

oiiJaniiation by: 

(i) unrelated. organi%alions .. .. • .. . .. • . . . .. .. .. .. .. . . . .......... , . .. .. .. .. .. .. • .. .. .. . . .. . .. ... , .. 
(ii) related organizations .. .. .. .. . .. .. .. . . .. . . . . . .. . .. .. .. . . . .. .. . .. .. . . . .. . . .. .. . . .. . .. .. .............. . 

b If "Yes* on line.3a(li), are lite ielatea organizations list~ as required on Schedule R? . . . . . . . . . . . . . ........ . 
4 DesCribe in Parnoilthe intended. uses oftmromanfution's endowment fUnds. 
Pait:.Vi Land,. B.ulldlngs, and Equipment. 

(d) TJmie )'llii!S buck (e) four yeDill bade 

Yes No 
3alil 

13atiil 
3b 

Comolete.ifth8omanilafionanswered."Yes" on Fotm 990, Part tV line:11a. see Form990 Part_~ line 10. 
ll=:Jiplil,n d.p)t)jlOrtY (a)COstpro1hUb$ M.~ .... ~~ (c)~ula!Bd (d) BOOk value 

(ilwnelmoinl~ ~~ ~~todalion 

1a Land 1; 8"1;4 ,.192 . .. 1.814..192 • .. • . . • . • 4. 4. ~ •....•.. 4 ~ • ....... ~ • ~ .......... 

12. '7.-13 .. ·592. 7 .• 497 •. 614 5;215,97:8 b Buildings. ...... .... .. '''''''"''''''I•• 

c LeaSehold improvements .................... 1..40'4 •. 948 -935.360 '469,".588 
d Equipment ........ .......................... 6,885.928 5.464 .486 1'~421 .• 442 
e Other .................. -············-----··· 

Total. A(kllines 1a througlt 1e. {Column (d) rnust e<~ual Form 990, Part X, column (B),Ii!le 1llc.) ... ·······-··········· ····- , ..... B • 9.81 , 2.00 
Schedllla.o (F.tum 990) 21116 
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Sehedr.lfe.D.(fonn990)2016 CiftlUS HEALTH NETWORK, INC. 59-1.865751 Page3 
Part Vlt Investments-Other Securities. 

Comoiete ifthe.omaniiation.answered "Yesn on Form 990 ParUV line 11b. See Form.990. P.artX.llne 12.. 
(aJ ~pilei\ of ~.or cale90ry 

(Jndudif1!1 tlUI!\B of si!Qinty) 

(1) Finatit:ial.cfilliva!ives .................................................... . 
(2) Closely-hard equity lntere$tS .....................•.....................•. 
(3) Other ............................................ .. 
. ... (~) .................................................................... . 

(b)Babk.lllllill!: (cJ Mi!Mci ohaJuaUon: 

Cost or ernl-ot:~&BI mali!el va!LJ&-

. ... (lj!} ..................................................................... 1-------+-------------

... 39>. ..................................................................... .. 

. ... ~> .................................................................... . 

. .(~)..... .. .. ..................................... . 
. . !~:'}...... . . .... .. ..... .. ................. , .. 1-------+------------

.... (~> ........................................................... . 

. .. -.t~J ....................................................... .. 
To till. (Cofttmn lbJ iriust-eaual F:onn 990, Pert X. co/; (BJ.IiM. 12.J • 

Pait-VIII l~vf!;$trlte.nts.;._program.Relaled. t I f • ·. .. F 99 . ornolete i the omanization answered YesD on onn. o •. Part lV lirie.11c. See Form 990, Part-)(, line 1·3 • 
(a}~a!J)UilltOr~l (b)Bookvalw [C)·Ma;tioifiii'VJ!iuation~ 

Cast cr ~r-yeat nlail<et·.Yalue 

(1). 
(2) 

(3). 
{4) 
(5) 

(6} 

(7) 

(8} 

jj 

ToW. (Cotlilim.(b) m'um-iM:iimt FOnii990. Piiit X-.c6L (BJ fins 13:J ..., 
·' Part IX Other A$sets. 

Complete ifh l e oraanJzation answered "Y " F es on· orm.990 Part IV .line 11d. see Form 990. Part X. tine.15. 
'laJ~iii (b)~~ 

(1) 

(2) 
(J) 

(4) 

(5) 

l6i 
.m 
l!i 
(9}. 

TCiiat. (Cai!H11n_(blmUst ~ual F.0rm 990. ~rt,X; col. (BJ.Iins 15.1 .................. ........... .... ... ················- .... 
' .. · .. Part-X 

,. .. 
Other Liabilities. 
Complete if the organization answered ~Yes" on Form 990, Part IV, line 11e or 11f. See Forni 990, PartX, 
llne25 .. 

1. (a) D<lscrlpt~ of tial:lflity (OJ·B~IID!ue 

(1) . .fedi!ral.lncoine iaxeS 
(2}. 
(.3) 

(4} 

(Sf 
(6) 
m_ 

\) 

.. ,S) 
Toti!I.:(CoftJrM (b) must equal FOnn990 •. Part X col. (8) line 25.) • . . .. .. 
2. Liability for uncertain tax positions. In Part XIII, pRMtlethe fait of the footnote-to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part XIII . . . . . . . . . . . . . iX) 
DAA ScheduleD (Form SSII) 2016 
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SclleduteD!Form990)2016 Cr.t'RUS HEALTH- NETWORK, INC. 59.-1865751 
PartXI. r:t~ncill"tion of'Revenue per Audited Financial Statements With Revenue per Retun:t. 

Page.4 

Complete lfthe-oraanization answered "Yes· on Form 990, Part IV line..12a. 
1 Toia! rev~;mue, g~iit,.-an~ ¢11eC:!iupr;io~ per aw:llted finan¢31-.ments ............. , . .. . .. . . . . . .. . .. . .. . . . . . . . .. . . . . . . p·1'-+--'6:::..;9~"-''5;:;.0.::.3;:::;'.L..:; ,5.=1=.6 
2 Amounts lncklded on nne 1 but not:on Fonn 990, Part Viii, line 12: 

a Net un~!~ gains·(I0$1>es) <m lnve$1enls ..... _. , .. .. .. . . .. .. .. . .. .. .. .. .. .. .. t---=2a=-+---::~"""""',........,,....,..d 
b Donated services ~nd U$e offacililies .. .. .. .. .. .. . .. . . .. . ... . .. .. .. . .. . . .. . .. t-=lb,_ _ ___:::l'-l. ,..;;:8:.::8::..::4:;.J,:..;1;;..;6:;;.:·2=i 

c Recoveries of prior year gnmts.... .. .. .................. _.. .. . .. .. .. .. . ...... _.... .. . !--=2c~-------l 
d O~ht;!r'(~l:je in ·P~itXil!-) .. .. . .. . .. .. . .. • .. .. .. .. . . .. .. .. .. .. . .. .. .. .. .. .. . .. . .. .. o-.;;;;;2d:::.... "-----------1 
e Add.iines 2a.lhrQugtt.2d . . .. . . . . . .. . . . . .. .. .. •. .. .. .. . .. . .. .. . . .. • .. .. . .. . .. .. . • . . . . . . . • . . .. . . , .. . . . .. . . . .. . . . . .. .. .. . . r-2e:....r-......::1-"'.-:::8::-$r-::4~ ,1:6::-2 

3 Subtrad'line 2e from li~ 1 . .. . .. . . . .. . .. .. .. .. .. .. .. .. . .. .. .. .. . .. .. .. . .. .. . .. . .. .. .. .. . .. . .. .. . .. .. .. .. . . .. . .. . .. t-=3-+_.-:6=-7=-'-'6;::;1=9L.:: ,3.::5::.=...4 
4 Amqunls !nclu~~d !)n:Form ~90. Part Vlll,linfl12, but. not Cln line 1: 

a lnvE!Siment •nses not included Qn Form 990. Part VIII, line 7b . . . . . . . .. • .. . .. . ~a 
b Other (DeScribe·in Part.XIII~) ... , . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . • •• . . . .•.•.....•.. .. . l-4,..b"'-t--------l 

c Add··rm~-4~·-ari;d't!:J ......... ...... ................ ...... ......................... .... .. ......... ... ...... . ... ...... . .... . t---:'4c=-t---==--~"="""'=,-::-
5 totah:ev~nue,.Adifllnes.3.and4i: .. (ilvsmustequa1Porm990.Psd/,line1.2.J.......................................... 5 67,61.9,.354 
Part )(II_ R~ncjl~a~ic)n of.-.Expenses per A1,1d~ed Financial $atemenl$ Witl:t Exp~J.I~~s per Return. 

Complete if the .organization answered· .Yes~' on Form 9SO. Part IV, line 12a. 
1 Total e?!J!enSfl!S .a~Jil !O!!Ses pe~ aud~ financial Slaleme~s ·. .. .. .. .. .. . • .. . .. .. . . .... _.. .. . . . • .. .. . .. . .. ............ , . 1 71,2-63,509 
2· Am.ounis'lm;lud~,on ~n~: ~ b~;~~oton Form 990; Part IX; line 25; 

a Oonat~d sefV~ a!l~·lfll~ of.facUiti~ .. .. . .. .. . .. . . .. , .. . .. .. .. .. .. .. .. .. . .. .. .. .. .. . t-=2a?-+---"l.~, .... 8;..;:8;;..;4""','-'1;:;;6;;;..;. 29 
b ()iior,ye)\r ~djustmentS. . .. . . . .. . . . . . .. . . .. .. . .. .. .. .. .. .. . . .. . .. . .. . .. J---=2b=-·· '+------,.---1 
c Otheriosses. . .. .. . .. .. .. . .. .. . . . . .. . .. . .. .. .. . . .. . r.2c.~-------l 
d Ot!ier (Desai!$ in Part XIII.) . .. . .. . .. .. . .. . .. . .. .. .. .. .. . .. .. . . . . .. .. . .. .. .. . L..::id=-:~---~---1 
e Adi;t rmes 2a-thtaugh 2d ................................ , .. . .. . . .. .. .. .. .. .. .. .. .. • .. .. . .. .. .. . .. . .. . • .. .. .... .. . . .. • t-=2e'-t-_--:i:'l~ ,8~9,:-4~ ,176::-2 

3 Subtt~ li~·2e from ltne 1 . , . .. .. . .. . .. . .. .. .. .. .. .. . .. .. .. . .. .. .. .. .. • .. . .. . .. .. . .. . .. .. ... , .. .. . .. . .. .. . .. . f-!'3-+_..:::6;.::;;'9¥ . ..:::3~'1~--9::...~.1'.~3:;.;.4::.;7:.. 
4 Ain~!fn~ ii!~d.e4 on Fotm 9Q0; Part IX, line 2jj, but noJ o.n line 1: 
a lnveslment expenses not included on Fonn 990, Part VIII, line 70 . . . . . . . . . . . . . . . . . t--=4a=-. -r--------1 
b. Qther(Oes"Ctibe In Part );(Ill.) .. .. . .. . . . . . .. .. . .. .. .. .. . .. .. _....... . .. .. . .. ~...;-~4b:::,.~-______ -l 

c~~~-~ • s. Totafe~pens_es .... Adi:l.ii;;s'3'a;;d 4~~iiii8m~~~~-q~~i~:m: Piirli. 'iiM is.J.'.:::::: ::~:::. :::::::::.:::.:::::::::::. !----!=~~,. f--~6'"".9:-,-=_3:--7"""'.9:-,-a,....•-7-
Pai.fXIII' ·supplementallnformatic:m. 

Prmii~ the ~~pti~ris.iecju_;~ f9r Pait·U; .l.ilie$ a,'!!. i3nd _!!; Part Ill, !l.n~ 1 ;:~:and·4; PaitJV; tinoo 1.b a(ld ~:.Part v. ~ne. 4i P~Jt ~. li!Je 
2: PartXJ,ll~-2!1 ar~~ 41:\; ~~~~{P_a,rptlf, li~s ?d anci 4b. Also complete this part to provide ~I!Yad~ilon;:~l information • 

. . '!?~---~-. :-:. '-~~- -~~- ·-~~~~9~~ .................................................................................. ' ...................... ·-· 

.:-!!.~.J~~~-~;9~ .. ~ .. AA9.~~P .. ~-~ .. m~g~~~R~~---9.~ .. ~ft~~ .. 1~!?.r...~· .. ~~~9~~~--;Jf.~~- ..... 

UNCERTADJTY IN INCOME ·TAXES" ("ASC NO 740.~'). ASC 74{) REQUIIU!:D THAT TaB 
. _, .. ;- .. ·~ ......... ~.··· .. ~··············6••·········· ... ······························· .. ··············· ... ······ .. ·:·~····· .. ······"···~····-················· .. ················~···· 

.. ~~~~--~.~ --~~-' ~9.~~~;J;~-~ ... ~~-. ~~-- .~gg~-~-~~ .. ~~-. ~~--~~~q~_ --~-~~~~--;r;~-- ........ . 

. ~t.~---~~ .. ;+.~~~--~-~.-~9~.J~~--~~:~~~--~Y'~~-~--~-.~~-~~~*P~-~ ...................... . 
ACCORDINGLY, NO Paov:tSlON FOR INCOME TAXES IS MADE· IN TB~ F·nuut(!'tAL 

• • •• : ••• - .. - .... 0 .. - • o'o •••• ' ••••••• ~ ••••••• 0 •• 0- ....... ~ • 0 • ~ •••• 0 .......... ~ ....... Oo •••• - .. - ... 0 .. 0.-.-- ••• - • - 0 ... - 0 ••••••••• - ................... 0 ••••• 0 .... 0 ... 0 •••••••••••• 0 •••••• 

STAT_EMENT$. AT 6/30/17, 'l'BEBE ~ NO llN,CERTAIN TAX POSITION:$. THE 
o 0 o O 0 j o 0 0 .. 0 o "" o I ~·o" ' o o o o 0 o, o • o 1 o o o o 0 0 o o o • o" o ~ o o o • 4 "o o o • o o • I • • o •., o o o o o o o o o 0 o o • • 0 o 0 • • • • 0 o o • o o o o • o o • 0 o o o oO o o o o o • • I o 0 o • • o o L o o. o • o • o • o _.". o 0 o o o o o o o "o o 1 , o 0, o o • , , 0 , o 0 , , , 0 , 

ORGANI:ZATION FILES TAX RETURNS WlTB US l1'EI>EBAL AND OTiiER T.rot AUTHORITIES 
••• f ,.,O,o,o'•••~•••• •• '' 000 0 ' '"'""' 0 ' 0000 0 ' ••'•••••••• ••~• ''"''' o o • oooO•''' ••••• ••f••• ''' •• 1 r••~!.., •••• ~aoot•o .. ••.·"'~ 00 , ,,._.,,,. 1 •·--•·••••-.. • too •·••••••• •••f•••• 00 0 0 0 0 , , 

. -~~--~~~-~--~~~~-·-~~~!~~~ .. ~--~--~---~~---~~ .. ~ .. ~~-.?~~~-~ ........................... . 

Scl!edule D (Fonn 9901201& 

IJAA 

.. 
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PattXID ~ supf)l~mentat Jnfonnation ·(continued)' 

. ····· ............ , .. ······························"'······················ ................................................. ·············· ........... ·········· ... . 

• I o o • o t t o • • o o • • t • o f • • • • o o • o • • • • ' • ' o • • ~ • < " • o • o o o • • • .,. o "'o • 0 ' 0 • to • • • I • • • • ' 0 o • • ' • • • '• ' • 0 • • 0 • 0 o • ' • f '• • I • • • • o o I I C • o • o o o • • o o o; • • • f • • o o o • • • o o • I o •" , o o o o , , , , , , 0 , , 0 0 , , 0 , , 1 0 , , 

' I 

··········· ................ ······ ................................... ······· ... ······· .. ; ....... . 

. . . . . ..... ' . . . . . . . . . -. . . . . . ... -- ....... -. . ....... -...... . . . -. . . . . . . . . . . .. ' . . . . . . . . . . . . . ... ' . . . . . . . . . . . . . ~. -. . ,. . . . . . . . ........... ~ 

Schedule Q (Form 990) 2&16 
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SCHEDULEJ Compensation rotprll)ation 
(Form 990) For certain O"fficers, Directors, Trustees, Key EmpJoy&es,.al;ld .. gh1!5t 

Compens$d:Emp!Oyees · · · 20.16 
.,. Complete if the organizaii!HI answen,Jd oi:yps" on FomJ ~90, part IV,IIno 23 • 

.,. Attach to-Form 990, ~ipPilbll~ 
,._l'nfonnation about Schedule J (fom1990l and. its kistr.t:ictions-is at wwwJrs.oov/torm990. ·r~ 

l i;n.PJ.o)'er:idmuli~lion.numbor 
.CJ:TRUS B.EAL~B .NEWOlUt. INC. 59'-1865751 

Part I Qoostions Renai'dinlt Compensation 

1a Check the appropriate b'ox(es) if the·QJUani.@tion provided any Of the folloWin~.1o or for a person listed on f.OfTll 

990, Palt VII, Section· A, line 1a. Goinplete Part IIIIo provide any ·releiranl information regarding these iiems. 
- First-class·or charter travel C Housing allowantl& or residenee fOr perso~:~aJ use 
·-·, Travel for companions '-I Payments-for bi!Siness use:or.peiSOn.al reliidenoo 

Tax inclerrinifica!Jon and gross-up payments ·_J Health or social club·dues ot initiation ·tees 
-· Disaelionary spending account Pef:Sonal services {such-as, matd, d1auffeur, chef) 

b If any of the boxes on line 1a are checked, did the organization follow a wrili.en policy regarding payment 
or reimbursement or prtivision of all of the expenses descnbed abave'11f'"No, ~cOmplete Part Ill io 

explain ............................................................................................... . 

2 Did the organization require substantiation prior to reimbursing or allowing_ expenSes incurred by all 
directoi!J, trustees, and officers, lncludll!9 the CEO/ExecutiVe Director, regardinJJ the items checked In line 

1a? .... , . . .. . .. . . . . . .. . . . . . . . . . .. . . . .. . . .... , . .. . . , ..... , .. , ............................ , ..... , . . . . .. . .. . .. . . .. . . .. .. . . ... . 

3 lntlicate-whlch, if any, of the ·rollawln!J the·filing DI'Qanizcition used·to establl.sh.the compensalian of lhe 
. organiialion's CEO~cutive Oirector •. Checlc ;iU.thata~ply. Do not check any boxes for methods used by a 

related organizatiOn to esliilbriSh compensation of !tie CEOJExecuUve Director, but explain In P~ Ill. 
l_ ~ Com'peiisat!on ·commlllee ll wmien employment.contract 

' lndependent.compensilllon consultant jj Compensation surveyorsl!Jdy 
=~ Form 99D of olheforganizatlons· [j Approval by ihe board or compensation commiHee 

4 Curing the year, did-any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 
org_anization or a relat.ed org_anizatlon: 

1b 

2 

a Receive-a severance payment or change-of-control payment?.............................................. .. . . .. . .. . . . . . .. . .. .. . . .. 4a X 
b Participate fn, or receive paymE!nl from, a supplemental nooqual~ retirement_plan? 4b. X 
c ParticiPate In, or recelve PaWment from, an -equlty-~d CQmpensatlon arrangement? : : : . :: :: : :::: :: : .. : . . .. :: : : . : : . : : : ::.: ::.. . : :: 4c X 

If "Yes" to any of: fines 4a-<:, list !he persons and provide the applicable amounts for each Item in Pert IU. 

Only ~etlan 501(c)(~), 501(c)(4), and !iD1(c}(29) organimtlons must complete Hnes 5-9. 
5 For ·pe.Wons listed. on F~rm 990,_ Pari VII, Section A, line 1a, did the organlzaUon pay or accrue any 

compensation contingent on the revenues of: 

a Theorganiziltiali? ......... ........ ..... ....... . .......................................................................... . 
b Any related oll!ilnfzatfon? ...... _ .. _. __ ........ __ ....................... _. . . .. .. . . .. . . . .. _ ............ _ . . . . . . .. . . .. . . . .. . . .. . 

If "Yes~ on line sa· or 5b, dest;r~be in Part Ill. 

6 For. persons iSted on Fonn 990, Part Vlt, Section A, line 1a, did the organization pay or ~e any 
compensation conlingEHll on the net earnings of: 

a The organi2:a\lon? .. . .. . .. . . . . . .. . .. . .. .. .. .. . .. . .. .. .. .. . .. .. . . . • .. .. .......... , . . .. ............ , .. .. . . . .. . . . .. .. . . .. . . . .. .. .. 
b Any related otllanization? .. . .. .. .. .. .. . .. . . . .. . . . . . ...... , . . .. . .. . . . .. . .................................. _ .......................... . 

If "Ves" on line 6a or 6b, describe iJ\ Part Ill. 

7 For persons li~ on Form 990, P.art VII, Sedion A, nne 1a, did·lhe organization provide any non~d 

payments not described qn lines sand fF/If"vesr describe In Part Ill ..•..........................•...•......................•. _ .. 
8 Were any amounts reported on Form 990, Part VIJ, paid ot accrued pursuant to a contract that was·subject 

to the initial eontmct exception described in Reguiallons section 53.49584(a)(3)? If "Yes," deScribe 

in P.iirt Ill_., ...... , .................................................................................................................. . 

9 If "Ves" on line 8, did the organization also foUow the rebuttable presumption procedure descn'bed in 

R~ulaiions section 53.495a.sfc\? .. _. . . . .. . . . . .. .. . .. . .. . . . .. . . . .. . .. ....... _ .................... . 

Sa :X 
Sb X 

Ga X 
6b .X 

7 X 

8 X 

9 
For Papei'Work Reduttion Act Notice, sea the Instructions for Fonn 990. 
OAA 
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Schedute.J(Form.990)2D16 CI:~RUS: BEA::I::.~R NE!J!WOEU(~, .INC. ,5_9-:'1865·751 Page 2 
P.art'U Officers, DJrcictQrs·i Trustees~. Kay employees; and .. High~st-.eompenseted .EmpJ.QY~® •. l;.lse.dt~pllcate co.PII~~flf additional space. is needed. 

For each lndlvlc!l.!atwhaae ~IJ.IP~n'l!atJo!t.must bq' ~portelf.~n.S~hed.Ul!!,J; .reP,ait:cOmP~.~~tronfron'flh'a :organization ori row ·orand t'iom·retated crganrzaitbns. descrtb.ed In the 
instructions, on row (II}. Do not.llst·~ny lndlvidua!s:that aren'lll~~ on f.OI'IJ.(9,!10, ~rt: VII. 
Note: The sum of columna ·(B)(IHIII)·ior eachJistad lnd!Vlduarmust equal: the ·fa till :amount of Form 990, ParfVII, ·SectlQn A, line 1a, appJicable column (0) ·and it:) amounts for that fndivkJual, 

(A) Name and. Title 

MiUtiO E JlUmON 
1 PRESIDBN'l' & CEO 

RENAN LLANES 
2 CIO 

AEWALDO PANIAGUA 
~ CFO 

M»\IA .i\LONSO 
4 coo 

JCN:tOR PI~!l'ACK, MD 
a .MIIlD:tCAt. S.~AFii' 

NELSON ALVAUZ DDS, Mt> 
s Ml!lDICAL .S!M!'!' 

RAFAEL GU.CiA 
7 MEDICAL S~AFF 

CMLOS RODRXGOEZ 
a MJI:D:t-cAJ:. S'l'AFF 

XENIA ·L APON'l'E 
a MEDICAL S'l'AFF 

1D 

11 

12 

1:1 

14 

15 

1& 

,J 
....JDM 

(C) ReUial!lilnt.11nd I (b) Niml8l~Sliio I II!) Ta!lll o(eoh»nna 
"till B~'ol.irieatlifw : · clher·dilram~d ·bunDfits (BlUHD) 

eompen1aUon CQ<npansauon 

(fl Compensalion 
·lneoluiiiii(Bi' repiutoc 

as defrnre<i 011 prior 
Formsso 

::!J- .... ~!?~~,.~.l:ijl··" ............... ~!·· ................ ~-- .. . . . .. -~1· .. .. .. ~~.. . .s.~.~.~·~~~, .................. g 
::~~ ... .... ~~~!.~~-~~-- - ........ ~, ................ ~ ................ gl· ................ ril" ..... 1!.~~ .. -~~-~1 ................. ~ 
:~~-·" .... ~~~1.?:~~~ ................. ~1 ............... ~~~- ............. gj···~·-· .......... g} : .... ... ~~~ ... ?.~.~ ................... g. 
.:::J-· ...... ~1·;,_~7~1- .............. ~, ............... -j ................ z, .............. g, ....... ?.~1 ... ~7.~, .................. ~ 
::J·· .. .... ~;~!.'?~@t ............. --~~ ..... . . ~..... -~1·- ...... ' -~J ........ ~P.r:9~·~1-- ............ ~. 
::r .... · .~~~ ,.-~-~~r .. · .. · .... · ...... -~1- .. ~ ... ~~ .. ~ .:~ .. --~~.~--. -.. gr ........... -. . gJ ...... -~~-~A~.~...... . .. .. . .. g. 

~~:J-........ ~~~'-~-~§1·" ............... :~!-- ................ ~ ............... ~, ................... ~1·- .... ~~-~,.~~-:!·· ............ .. g 
(~J·· ..... --~~~ '·3·~~1· ................. ~~- .............. -.. j....... . .. .. .... gl-· ................ ~, ....... ~~·~·'·~~~~--- ............... -~· 
!:~·· .... .. ~~? '-~-~~~. ... . .. .. .. . ..~,.. .. ....... ~ ........... _ .. gj... . ............ gj ........ ~3.?,A?-~~~ ................. g 
.II 

-. •, ~ • . • • • ~, •. . .••• ·I o •• , ••• , • • • •••• • • • ~ •I • • •. • • • • • • •• • •. • • • • • J • ~ o. • • • • • • • • • • · ·-.- • I• • •• • • • • • • • • • • • • • • • • •I • • • • • • • • • • • • • • • · • • • • I• • • · • • • • • · • • • • • · ~ • • • 

~~ 

Ill 
........................................... t ............................... ·······-·· .••••••• ·········•·········· •••. ····•······ ••••••.•••••• 

,,(II 

'" t • , , , , , 0 • , • , , , • , , , • , , ~ • , , •••••••• , • , • , • , • , 1 , , . , , , , • , , , 1 • , • , ., • , • I o o • • • • • • • • • • • • • • • • • I• • "' ""' ' ' '" ' 

(II 

(If' 

!U 

Ill,. -. . .. .. . ......... •I .................... ' .. .. .......... - ........... ' ... 
{II 

Ill 
.••.•..•••...•..•..•••• ~. ....................................... 1 ....................... ········9·····-····l·······-············1·•. ··········· .... . 
lit 
[I 

rm ...... ······•· ··················•····················•····················l•••············· ····•······· ····-· 

···:t·· 

&;hedute·J (form 9S0)2Q1&· 
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:Pl\r.t;JII Supplementar. Jnfomuitlbn 
Provide .the irifonn~ioi!~ ~;@.lan~tl(m;_ or·descjiptipns·required-forPart I,Jlrt~$-1a, ft>; 3, 48, 46,4c: 5.~-56, 68, Sb, 7, and:S,.and.for Part II. Alse·compjete this· part 
for·any_j~dc;Siti_o_n~UofPITP~tl_on._ _ _ _____ .___ _ _ ___ _ _________________ _ 

Sclladlslo .t (FDI'III"IIO) 20f8 
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ 0Mlwo.t6454l47 

Comple~to. proyide intonnatio.n for ~ponses to-speciflc questions on 2· 016 
Fomr99D. or ~.ez or to provl~ i!f1Y additional i(lformation • 

Oop;!l1mcnt of lhe TI'OI\SUtY 
frlt~al Revenue senilc:a 

..- A«acb to Fo;tn 9110 ~,, 9'907E Open tO' Public 
,.. lnform~on about Schecfure o ,~mn-990 or, 99o:.ez) and its.i~~ticms.ts at www,l~govff.9mJ,~.. IO'si»AAff~:m 

Emplllyer ldentlftcatlon numtier 

dinUS BEAI..,TH NETWORK .INC. 59-1'8.65751 

FOBM 990 PART IJZI, LINE 48 - SECOND ACCOMPLISHMElfi' .................... 1 ... ~.-...................................... , .. , .... , ............................................................................. , ......... .. 

HOMELESS PAR~ICJ:P.lUtT-S US~S AN INDEPENDWT L:tVJ:!{G SE~ING IN 'l'BE COMMUNITY 
• • o ~ , ~ ~ • , , , • ~ , .,. , • ~ • • • • o • • I • ;. ~ ~ ~ • • • ..... • 9 •"' .. • ~" • • , • • , • ~ • " , • ~ , • • • • • • • , • • •.,. o , ~ • - • o • " • •-.; • • • • • ·, • • • o • ~ • o • o • 0 • • • • • .. o • • o • • ,. :' ~ • • .. '• r, ••• o , , , • , , • • o , o o , ., , , o , , ·, , , , .. • , , , , , .. , , o • • , , , , •• , 

WHILB PROVIDING wruu» AROUND ~ INCLtJDINS CASE MANAGEMENT TO THE 
• o • • o • o • o o I • •, o • • • • ' .. • ' '• o ~ t•• •, • • • • • • • ~' • t • •- • • • • • • ~· • • • ·, •'~ .. ' ~ • • • • 0 '/ • t • • • • o o ... • •, .... ' o • o • • • o • •'• o t • • • o t • • • • •'.• ~"" '• • • •"" • • >' * 'o ~-' • • ~ •"' • • •'• • o o r • o • • •'• •" • • • • • "o. • o o o • .. o o, "o o o • ~ o, • 

P.AR.flCIPAlrlS. 
• • • --- •• ' ' •••• • •• ··~ • -. ' •••••• f •••••••••••••••• ~ ...... - ••••••••••• - .... - •••••• ,. ....... f • • • • • • • • • • • • • • • • ••••••• - ....... ~ • • • • • • • • • • • • • • • • • • • • • • •••• ' • • • • • •• ' 

CH:rLDREilt/AD.O;LE$cENT - T~ S~TE IN'PHUNT PSYCSIATJUC. P:QOGRAM (SIP~) 
- •• • ..................... y ............................. , •••• -- ·: ............ ' ..................................................... # ............... " ••••••••••• 0 •••• ' •• '' 

. -~~~~.~--~--~-~~9.~~--~--~9~.~~--~~~~p~~~.-~M .. ~~:':i: .. ~~---·-·············· 

. _;r?~~~ .~ .. ~ .. ~.~~--~.!:1-~I?.~~~.-~~w~~~~ .. ~~-~~~~~ .. ~QJ.~ ... ~--~~-~~-~-- ~~- ... 
Pa'CGRAM PROVIDES 'mEA~ MO:o.At.:ILI'.CIES WHICH :REDUCE SYMPTOMS AND HELP TBS 

< o 0 0 - • ,; 0 .. t 6 • ..-~ - ,. - ~ • 0 ..... 0 '" f , ... 0 t 'o o •'o 0 • o .... A .. ~ ••O o0 i • 0
0 t .. •'a 0 0 0 0 o .... 0 0 0 .. 0 0 0 0 0 , • 0 0 0 .... ~ ; •• > "" 0. 0 f l 0 0 > • 0 ° 1°. 0 0 0 0 ~ 0 0 ' P 0 "" 

0
" '"•, " 0 • ; ..; ~ .. ._ > 0 0 0 ° 0 0 0 I , I 0 & 0 0, .. 0 0 0 f I 0 ! 0 • 0 0 • f o • • 0 f • • A 0 0 • o' I 0 f ) , 0 0 0 0 0 

WOLESCENT CIWIQ& !liS/HER aEJU\VIOR WHICH LED TO A l>$C~ IN ~~:J:Ii LEVEL 
• , "', o • • • .f > o I o o'O a. 0 ~·· • • o o ~ • o o 9 o o a o 1 o \ 0" • ~ • • o o • I • "f • o. • o 0 • o • •' • 0 .. o •'t o o • fo 0,. "" 9 0 o • • 0 1 • _. o • •"' • ' o 0 o t • o•o o o o o 0 0 ' 0 • • o o- • 0 o I o., t o o 0 • o o • • 0 ~ o o • • 0 • •, , • o: • o o • o • o o , o , ' •" o o,.,., , o , , , , , 

OF ~C!I!IONING. THE :t».ROGRAM ENV'IRONME'NT IS ~CTORED TO REQBD GOOD 
0 0 0 o' • ..... 0 o 0 0 I 0 0 • o 0 o I o 0 to. o 0 0''" 0 o 0 o 0 • •. \ o 0 .... oO o o I • .t t 9 o 0" o A o ~~I 0 > > 0 A o 0 I I 0 • • 0 ° 0 0 0 0 \ ' 0 0 0 o o • • • o • 0 , 0 o • o o"" o 0 o o 0. o • 0 "o I o o I 0 o • o 0 o o o o I , o o 0 ,•o t • A o , o o • , 0 o o o o o o • o t .. , o, o, , 0 o , 0 0 o o 0 "' 0 " 

~~~~!?J:l:r. ·-~~~¥.~. :9.~~--~~ --~~~~~. -~ .. ~~9.~~ .. ~~~~~- .. ~~-~~;9.~. -~~ ......... . 

. ~¥9.~ .. ~~.--~~~ ---~~~P.~ .. ~~~~-· --~.J~~~Y.;~;? .. l!.~~P~ ... ~~~~~-- ...... -...... - .. .. 

m~--~~;J;~f ... ~:q~_~Q~.'---~~-~~--~~~ .. ~-.~~~-~~~ ............. . 

At!TIVITJ:ES • 
• o o , .. ~, • ~ ' ~ o • o • o 4 o o o ~ ~ • • .. • • • • o • o • , • • • • > ' o • • , • • • • < , • • , o , , , o • , • • o , ~ • • • • • , , • ~ ~ o o ~ < • o , • • o • • o o • • • • • • o o • • • • o ~ o • o o o o < o , , o , • 4 • , o 1 • • ~ , ,. t , , • o o " , • o , , • o , o • o ~ o • .. " , > o , , , 1 o o " 1 o o o • 

9.~~-~--~;t?~c;:~;.;-~~ .. ~~~~;+~.--~~~~ .. ~ .. ;J?~C?.~~-·l!.~mP.~.~ .. ~ .. ~~~~~ ............ . 

~~~. ~~~~--~~~--~!:1.~--~~-~~ ... !:1~~~~~ ... ~ .. 9~.~-.~~-~.9.~~~ .. ~9. ....... . 
CHJ:LDREN/ADOLESCSNTS WHO NEED THIS INTEN:SE LEVEL OF CABE EITHER TO DE!J!ER ................................... .. -..4 • ••• ,· ........................... o ....................................... ·~· 0 ··-···· ~ ................... ~· ......... • ....... ··~··· ··~ ~····· .............................. . 

HOSPI-TALIZATION OR AS A FOLLOW-UP TO J:T, AS PART OF A aEHABILITM':tVE 
····'•·!.·······-········"'.:.~ .. .-.~o••·-· .. ······""'·······•oo ................................ ,j. # ... o••••·-·········~·················~, .................. o~:,·.,,o,,,_· ..... ~··· .. ·····••·o••• 

. _g9.~;J;~~, -~~P ... ~.J?~.·--- .................................................................................... .. 

FOBM 9.90, P-ART Il:I LINE 4D - ALL OTllER ACCOMPLISHMENT 
• • • .. • •. • • • • •t• • •- • o ... , ~ ~ ~ • • ..... • • • • • • o , • • • • ,., • ,, o • ' o ' • • o • ,. • • • •. • • • • l • • > o • • • •" • ~ • o • • • "• ; • • • - ' • • t • • • • ; I r o • • ·, < • ~ i t • • • ; , - t I • o • • • o o, • > • • • • o , • • • , • • • • , , • • , • , , o , , o o , , , o • , • , , , , , , , , o , , , o o 

-.~ .. ~P~~:~~-.M~.~.~~~ .. ~~~--Q~ .. P~~---<~l .. P~--~-~':':;t;:7~~~--~~~ ...... , .... . 

. -~~-~? .. ~~;~~~~ .. ~~~~~~--~*~~- -~-.-~~~--~M9~.~ .. ~~ .. ~~~~--~~~~~ ... . 

~- -~-~-~;~~ .. ?~9~~--~-9 .. ~ .. ~~-.~~~~~.-... ~~ .. -~;~~~·W.f? ... ~~~--~ ................ . 

. ~:-~~~ -~~~~Q~;P.~~-·-~~ -~~~·-~-~~--~~~--~9 ... ~~--~~~- -~~--~~?;~~~ , ........ . 

FQI' Papetwol'k Reduttion At<\ Notice, see-the lnstruc:tions for Fonn 991) or 990-EZ.. 
OM 

Scbadlile 0 (l"orm S90 or 99o.EZJ (2016) 



Sehedule.O (Fonn 990 or 990-E.Z) 2016 
Nameor1he~n· 

CITRUS. HEALTH NETWORK :rNC. 
Employer Jderttlficatlon number 

5'9-1865751 

P e2 

MIAMI-DADE COUNTY AND TBE: CI1'IES OF MIAMI, NOm!B MIAMI AND MIAMI GARDENS • . . ... ~ ... -~·· ,· .. ~· ........ ;·. ·~ ................. ··-· ................................ -....... · .. .; ........... _, ____ , .· ...... ' ......................................... ·-· -·--· ·-· ........ . 

. . ~9. .. ~---~~,~~--~~®~---~-~ .~P. .9~~~~~: ~~ --~~~---~~~-~- ~~- -~---. 

1?~~~9~.~-·-····· 

•. ;Jf~---~~~.t....~~~. 'Y.:fJ. --~~ -~-;~ .. ~- ,.9.~~-~-~;q~-~ -~ .. J~~Q~~-~--~~--~--~~--~~~- .......... . 

-~~--~~~~--~~-'-· ~-~ -~ -~~:p~~~--q~~~C?.~.~;J;~~---~~~--~-~-- ..... ····· 

. ~~~~~-~-~~~9~~;.;~~-- ~-q~~~--~- -~-~~~--~~9~---~~--~-~-;,~~--~--~~: .... 

FORM 990 PART VI LINE 12C - ENFORCEMENT OF CONFLICTS POLICY ................... f .................. / ................................................................................................................................ . 

. -~-~--~Q~--~-)~~9~~--~9.~;.;~~ .. 9.~ .. ~-~~~~--;1;'-~~;~;9;~-~ .. ~Q~--~~--~~-~--- ...... . 

}~~~--~--~--~~--~g~:q~~~ .. W.~.-~9~--~~--W~--~~9.~~--~~;~·W .. 9.~ .... . 
THE POLICIES AND ANY POSSIBLE CONFLICT. l?ERIOOIC REVIEWS OF POSSIBLE 

• o o o o o • • o o "o • o o o o o o • o o o o • o • o o o o • o ~ • .o o o o • • o o- o • o o o 0 • o o o o ~ o o o 'o o o • o o o 4 o o" o o 0 o'o o'o o i, 0 • o'o 0 o • • • • 0 0 0 o. I 0 o 0 0 0 • o ,•,•.; o o o o • o o. 0 0 • o o 0 • o o o I o • o', o I • o o o o o o • o 0 0 • o o o o o o o o o , o o o o o o o o o , o o o , 

CONFLICTS AND COMPENSATION AR1UWGEMENTS ALSO. TAKE PLACE. 
, 0 0 0 , o 0 ,·, o 0 o • o o o o o o .. ,. o o'o 0 o o o'O o o 0 '"• 0 roo o o 1 .. t' 0 0,. fo 0 0., o o • o .& "I o 0 "'" • o o •! o o 0 o o o • o•o • o .. o o ~ 0 0 0 0 • • • o o 0 • 0 • o 0 o 0 0 • 0 # o o • o o o o o o o o o'o o o • o o • o o I o • o o • • o o o o o o o o o o o o o o o o • • o o o o, , , o o, ~ o 0 , 0 o o , 

FOBM 990, PART VI LINE lSA - COMPENSATtON PROCESS FOR TOP OFFICIAL ........................................ / ................... · ................................. , ............... , ............................................... ' ......... . 

-~- .9~~- ·~~--~~~~~~~m .. ~--~---q~~-~~~~- . .-~~~--~~~--~~--~~--~-;9~~- .P.~ ...... 
ALL CATEGO~IES, TUE ORGANIZATION HAS DEWL()PED A PA~ PLAN USW~ AS A 

t o p•O o I 0 o o o o'" o 0 0 of 4 0 o o o o o o o o o o o 0 o 0 I o o o o o 0 o 0 ° o' o • o •'o > 0 ° 0 '" ~ • • '0 0 ° o I 0 '"'" 0"' o o o ' o o '"0 o ~ o o,. 4. 0 •• o o • 0 <f' 0.,. 0 .. ,. .. 0' o 0 0 o ' 0 ~ • o o 0 o to o o o 0 t 0 0 o o 0 o 0 I o o 0 0 0 • o 0 o o ' • o o •' o 0 0 ° • o • o o • • o o • o , , • o 1 , o o 

. ~~-~~f..~ .. -~~--~~~---~-l?~~:;t;q~---~~!.}!9~9q~--~~- -~~--~~~--9~ .. ~9.~ .... 

. .. I?.~~~;J;~~~.«:=.~ .·........... .. ............................................................... -..... .. ............... ' ........... ' ........ ·-' . 

. . ;lr_9.~ .. ~!1!9.(. --~~~-. Y!-.r .. . !:a~ .. -~~~--~-. -~~~~-~~;J;q~ .. ~-~9~~~---~~--9~1[~-~-. ' ......................... . 
IN OBDER TO ESTABLISH FAI.it AND COMPETITIVE PAY SOAI.ES FOR THE EMPLOnES OF 

o , .......... ,;,,,~ ........... ,,, ••''"" o o••o ······~··•••••• I OOOO•OO•o oo oo o ott•o• o ooo•O O~Oooo'tloo•olo~ool oto IOOoooo •t.•tO .. ~t .. ooo•o 00 0000 too o •'I Ooo 0 oo IOoo•o otoo ••-:•oooo t••• oo ••• I •oo o 

ALL CATEGORIES, THE ORGANIZATION HAS DEVELOPJU) A PAY PLAN USING AS A 
........ • •••••• ,..· ................................................................ • ....................................................... o ............................ oo•• ••••••••••• 

. -~~~~--~~--~~~q~ ... t;;~-~~~~---~-~~~---~P.q~--~~--~--~~~--9~ .. ~~---· 
STATISTICS. 

o o, o • • • • • • • o • •- • o 0 0 • o- • • • • • • o o o o o • o o o o o o o o • • • o • o o o o • • • • • I • ~ o 0 0 • o o o o I + o o • o o o • • o o o 0 I < • I • 0 • • ' • • o o- 0 0 • 0 ' o • • o • 0 o o 0 • • 0 ° • o o o o o o .. • o • o o f o • • • '+ o 0 0 o o o 0o + o • • o • , , 1 

FORM 990 PART VI, LINE 19 - GOVERNiiirG DOCUMENTS DISCLOSURE EXPLANATION ................... r .............................................................................................................................................. .. 

PAGE l. OF 2 
Sdledule 0 (Fonn SSII ~ 990-EZ) 12016) 

DAA 



Pa .2 
Name. or t11a Q(ganlUii'lln Employer ld8J)llflcallonllumj)ar 

Cl:TRUS BDL~H. D~OBK INC. 59-1865151 

ALL GOVERNING DOC\JMEN~l'S 1 FINANCIAL STATEMENTS AND TAX FILINGS ARE MADE 
. ~-··~···-· .......... #••o;•···· ................ , ...... -.~-........... .-.••.••• ; •• , •• · ............ ~ ............... 6 ...................... ····-·······················-··············-· • 

. ~~~$. .. ~.9.~ .. ~~~~~-~- ............................................................... - ..... .. 

• - • • • • • • ................... ' ••••••••• ' • • • • .. ... • • • .. • • • • • - ••• ' •••••••••••••••••••••••••••••••••••••• ~ ........... - .. - •• -- ••• -· ••• - ••••••••••••• - ••• ~ 0 ' ••••••• - •• --. - •• -- •• - • 

• • • • • • • • • • • • ·- •••••••••••••••••••••••••••••• ' •••••••• - ••••••••••• -·. -· ••••••• ·.: •••• -. -. ' •••••••••••••••••••• 0. • ••••••••• ' •••••••••••••••••••••••• ' •••• 

• • , • ~ • , • , • • • • • ~ • , , • • r • • • • • • • • • • • • • • • • • • , • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • o. • • • • • • • • • • • • • • •" ~ ... • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .. • • ; • • • o • • • • • • • .. • • • • • • • • , • • • , , • o •••• , 

•••••• 0 • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ' ••• ' •••• ' •• ~ •• -. • .. •••••••••••• ~ .................. ' •••• ' ' • ' ' ••••••• ' •• ~.- ••••••• -· ••••••• ' •••••••••• ' ' •••••••• 

• • • • • ' ••••• ' • ' • • • • • • • • • • • • • • • • • • • • • • • • • • • .. • • ......... '. ' • ' • • • • • • • • • • • ' ••• 0 ••••• ' ••••••• ' ••••• 0 ••••• ' ••••• 0 •••••••••••••••••• ~ ••••••••• ' •••••• ••• •••••••••••••••••••••• 

' • • • , •••••••••••••••••• ~ • • • • • • • • • • • • • • • • • ••••••••• ' 0-. • ••• ' • • • • • • ,• • • • • • • •• 0 •••••••••••••••••••• ' • • • • • .. • • • • • ' •• 0 ••••••••• - ••••••••••••••••••••• 0 .............. . 

J?AGE 2 ()p 2 
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??::: 
"( 

SCHEDULER 
{Form 99~) 

Daperl1J!ant of the TreJJ•~IY 
lnlcrnaf Revl!tllle Servlca 

Narrio ·ar lfla organizaloan 

Related Organizations and Unrelated Partnerships 
• Compltrtalfthe organization answered "Yes''·on F.otm 990, P.art.IV,IIne 3J, 34, 35b, SS, or 37. 

Jl> Attach-to F.onn 990. 
.... Information about.Schedute R (Fonn 990)·and Its. Instruction$ Is at www.irs.govHqrm990. 

C:t~ HEAL'l!Jf NE~, INC. 

Partl Identification of.Disregar.ded.Entltfes Complete.if:th_e organization an.sw.ered •ves" on Form-990. Part IV,.Iine·33. 

l•l 
NBll'B, addrc .. , and etN (if appflcabts) of Clo&r<!ganjllllsnllf)' 

(1) 

(2} 

(3) 

{4) 

(5} 

(b) 
Plil1\SI}'actMiy 

(C) 

tegal !klmiclf!t c~ta~e 
or fora!u.n.i:®n!IY) 

(d) 

TOlQ!mama 

OMS No.1&4S.0047 

2016 
Op1 ~~t~.!t·"',bUc .. nst.JVlO~ on· 

Emptay.r klentlll~Uorutumlitr 

59-1-865751 

(c) 
Er.d-ol;yur IQ&ala 

(1) 
Dit'CGI controlting 

sntif)' 

Partn ldentlflcatlon.(!f R~lfUed Ta_x~~xemP;t 0!'9!-'UJf~i~ms.·QofDplete lfthe:organlzatloo answered "Yes" on Form 990, Part-lY, line 34· because It had 
one or more related tax•exerm~t~lliaill~ailons.auntta··tfle·.taX'Year. 

[I) 
Name, e.ddr~s, aro$E!H of ralatau crganfmtltln 

{1) BUENA VlS!rA OF-NORTHWES~ DADE, iNC. 
4:1.75 WBS'r 20'rH AW 65-0265582 

(D) 
Prifr.ai}'At:INifY 

...... H:iAI.EAH ............................. 'F.i.". 3ioi.2" ........................ '1 HOUSING 

(2) NOUHN!:S!TJ OAOB ADULT 1U!iSICEN!7JtAI. 
4175 WKS!TJ 201'H AVJJ 59-2210196 ...... H~ .................... " ...... "Ji'L'". 33oi'2 .......................... 'I HOUSING 

(3) 

(4) 

(S} 

For Paperwork Reduction· ACt Notice, aee-the rnatruatlon5 for Fonn 990. 
OAA 

(o) 
LCQilldcmlclla (tlala 
armralgA «Minuy) 

r.w 

i'L 

(d) 
Exam pi code aoctlcn 

SOle 

501C 

(1) 
P~blip c.hi¥\tf •latus 
(if.secvonSOljcJ13ll 

3 

3 

Ill 
Dlr~ct controlling 

unlltf 

N/A 

·N/A 

f~) 
ScCUcn 512IDJt1:1) 
COIIIrl>llede~tM 

Yn: ,~~No 

X 

X 

~chedule R,(Fonn 990).2016 
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Schedula·R (l=onn 990)·2016. . Cl:·!l!i\US .. ·m:.IUa'l'H.·;NEWQ"RK.( DIC. 59-1865751 . Page 2 

Part" Ul identffl~tlon···.of"R'I~1ed Plll~f1J~,~~n~':T~~~te-~as,.,~ P,~~"'-~~b~p.'Q()ft!P.I~,if;Jhe:o~.~f.i.~~ijon,.answered "Yesu tin Forni ·990, Part IV, line 34 
· · because, 1thad one-·ormore:J.elatec,tQr.gculizaf•ans:.treatectas·a_Qartta~f§flJD.CiiUtlll9 the tax '\lear. 

(1) 

(2) 

(3) 

(4} 

Part IV 

(1) 

(2) 

(3) 

(4) 

DAA 

(iJ I :{Ill 

~m 
(dJ. Ia}· (I) Ull fh) (I) 

{J) ~ tkl Nsttt<~, sadresa, .and EIN cf PrflliUI)'.IIctlvity DL.,et CQillrolllns Ptedoininant· Sbara of'latal SI!IIRI ct.e/ld.Qf- . Oispro- C~;~de\1--,UOI GGnend:a Pani~;~ B 
rolated dll!anlzaUan 'cilo enlltv lnc;o~ (,;.,r~:ila; lncomu )'OarAS.Ola 

~Gill- smouni.ln bOx 20 managi119 OW!I~~P 
(;lafnOI <l!lJBiafaCI, 

all:lc.? at lj!cna~ule IC~1 parblel? woi!uded !Tom 
filra!gn lllltl.lnd.,. (Form 1005) 

ji:Cunlly) S<lClions Sf2-5T4J 

l~entffJpattoll ot-.-Re.I;Ue.d:Org~~lzatfo.mfTaxabl.e:·as a Corporation or :rrustcom_plet,. if-th.e.·.Qr9!1Jf.l.!~atl.Qn· answ~red 11Yes• on Form 990. Part ,IV, 
1Jne .. 34 becausedt.had one or more· related or.aanlzatlons ·treated .as ·a·co.rporation or:tr.ust-durint:rt~e:tax:V.ear . 

.{1) 

Nenie, ~ddreu, 811~ EIN 'Of reJaled P'llllflizatlon 
{b) . I (e) C~l 

.Ptii!ISI)' aelivily f,.egaldomtciue D!Ject canfr!llling 
(Blat& pr enlily 

IOtelgl) c:t;JU(llry) 

. ! . ~ . I 

I jo) I 111 
Type.;;.entity Share of lolal 

IC COIJl. S corp, rncame 

crllUSII 

(II) 

Share or 
olld-of·yoar aSSE!Is 

(h) 

Pa!CIInta~e 
~wnorshJp 

(I) 
Sec:llon 

512(b){f.3l 
controlled 

entilr'l. 

.'faa I Ho 

Schedule R. (Fonn 990) 2D18 



ScheduleR(Form.990)2016 Cl':rRUS HEALTH. NETWORK, INC. 59-1865751 Paae3 

Part· V Transa'ctlons With. Related Orgalii~tl~ns·Complete if the organization· aosw.ered "Yes" on· Form '990, Part lV, line 34, 35b, or 36. 

Note: Complete line 1 If any: entitY Is' listed In' Parts U, Ill, or IV of.lhlil schedule. Yes:l No 
1 During .the lax year, dld.the organization engage In an~oftlle'followlng transactions with one or more related organization& listed In Parts II-IV? 
a Reeelptof (I) interest, (ll) annuities, (!II) royallles, or .(lv) rent.from a controlled entity .......................••............. 1a X 

b Glft,·.grant. or.capHal coillribullon to related organization(&) .. .. .. .. .. . . .. . . . .. .. .. . . .. .. . . . . .. . .. . .. . .. .. • .. .. .. . 1b X 

c Gift, grant or capital conlribl.lllon :from related 'organlzatlbn(s} . .. .. . .. . .. .. .. .. . .. . .. . . .. . .. . . .. .. . .. . .. . .. .. .. . .. . . . .. . . .. .. .. , .. . .. . . .. . . . .. . . .. .. . .. .. 1e· X 

d Loans or loan guatan!aes to odor related organlzatlon(s) .. . .. .. .. .. .. .. .. . .. .. . .. . .. .. . . .. . . . .. . . .. .. . .. .. .. .. .. . .. . . .. .. . . .. .. • .. .. . .. .. .. . . .. ... . 1d X 
e Loans or lolln guarantees by related orgaliizatlcn(a) .. .. • . .. .. . .. .. .. . .. .. .. . .. . .. .. . .. .. .. .. . .. .. . .. .. .. .. . .. . .. .. . .. .. • .. .. . . .. .. . .. . .. ....... .. 'le X 

f Dividends from related.organlzatlon(s)... . . . .. 
g Sale of assets to related· crganiza!fon(s} • . . . . . . . . . . . . . .. _ . . . . . . 
h Purchase of asset~ from related organizatian(s) . . . . . . . . . . . . . 

. .................. ,1f'l IX 
.. .. " .. " ...... ".. . .. .. . ~~ ~ 

1 Exchange of asset& wltn related organlzallon(s) .. .. .. .. . .. .. .. .. .. . .. . .. . .. .. .. .. . .. . 
J Lease of facilities, equipment. or ottierassets to related oman!zatlon(s) ....•............. 

.. · .. · · · .. · .. · · · · I :; ·I I ~ 
k Lease of facilities, equipment, or other assets from related 0~anizaUon(s} .......................................... . 

Performance or services or membership or. f~ni:lral$lng -s~I!Citatlons forrelated organlzliilon(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
m Performance of seNk:e5·or roembersliip or funi;Jralslng soll(:ltatl(!ns by related ol]1anlzl!llon(s)' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 
n Sharing of facilities, equipment. mailfngJ!sts, or other assets wlih rel.ated orgaoliatlon{s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
o Sharing of paid·employees Wilh related organlzatlon(s) . . .. . .. .. .. . .. . .. .. . .. .. . .. .. .. . .. .. . .. . .. ..... _ .. .. .. .. .. . .. . .. .. . .. .. .. . .. .. .. • .. .. .... 

·fk 

11 
1m 
1n 

1o 

X 
X 
X 
·X 
X 

p Reimbursement .Peid-.io.re!ated Olfj&nlzation(s) for· expenses .. . .. .. .. . .. .. . .. . . . .. . .. .. . . .. • .. . . .. . .. .. . .. .. .. .. .. .. .. .. . .. .. .. . .. .. . .. . .. . .. . .. .. . .. . .. .. .. . .. .. . .. . .. . '11: I I X 
q RelmbUI'llemenl paid by related organlzaUon(s) for expenses . .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. _ .. .. . .. . .. .. . .. . .. .. .. .. . • .. .. .. .. .. .. . .. 1 . X 

X .... ' " ..... " ..... " .... " . .. . .. .. 1-"'-t--1-;;;. 
s ................. .......... .... ... ............................... .... . .... ..... .. .............. .............. X 

2 

~ 1· ~ 1· ~ I ~ liQmn of ralatoxl grgllt\l::ati~n T111113DCIIon Amounl invol•ecl Mothod or dclvrmlning amount Involved 
lype{B-<1) 

(1) BUENA VJ:S~A OF NOR~HWES~ DADE, ·:rNC. D 263 • 5161 FMV 

(2) NO~~HWEST DADE .ADULT RESIDENTIAL D 2'44 , 7991 FMV 

(3} 

(41 

(5) 

J!! 
sc:inodule R (Form 9GD) :Z.01B 

DM 

~A 
?-
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§chedyle R !Fgtm990) 2018' Cl.Dt1.S :HEAUl'H Nl!l~, INC~ 59-l-865751 Page 4 

Pa.-t'VJ Unr.elated .. O~ganiZatlona· taxable as a:Partnel'Ship Complete ·ifthe Qrgan.ization ans.w~~ed "Yes•. on Form·.99:0, Part IV, line 37. 

Provide the following Jnformai!l)ll·fJ:Jn:ach en!tiy.~~ as .a:parti!ersi:IIP tl)rough Which tti;~m~rt~tlon ~riducted more ·than fiite percent of itS·Kllvlties (measured by total assets 
orgr_oS!> revenu~) lhil!tvias not· a .related o~g~nl:Eallon. ·Sae:tostnlctiOruHegaFl!lng exci~~.lon-forc;e~n'!~v:esjl'n«JntpAftlier,~nlps. 

C.} ·1 Q?) I {a) .Jill (oj 
Nain&.addmss,anoEINofentUy Prlmarya~M1Y \.llgal P/WDflllnml /lreiillpatln111s. 

domii:le lllcan'.e (l!llal¢. secUcn 
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Hf'ALEAFf 
No; 541611-2.9 

City of Hialeah 

Business T·ax Receipt 
Mayor Carlos Hernandez 

·····i······· 

2018-19 
Amount: $' 0. 00 

The person, finn or corp. listed here has paid the business tax required to en~ge in or operate ·the business .specified subject to the 
regulations and restrictions of the City ofHialeah, Florida 

Owner: 
Type q(Bm;iness.• Adm:i.ni.strata.ve Managem~nt and Genera~ Management Consl.ll.ting Servi.oes 

CirRUS HEALTH NETWORK, INC 
4175 W 20 AVE 
H!l\LEAH r Fr. 33012 

Validating No. : 459~S7 

THIS IS NOT A BILL 

Business Location: 

150 E 1 AVE 103-115 

Expires September 30, 2019 

I 
=:Y' .__.. 



02961 

locaiiEhasirrness Tax Receipt 
Miamr-Dade County, State of Florida 

-THIS IS NOTA SILt-DO NOT PAY 

7204562 

-•· BIJSII\!ESS li!AMIS/LOCA TlON"' 

CITRUS HEALTH NEni\IORIC INC 
150 E 1 AVE 103-105 
HIALEAH Fl33010 

Olftf!\!El'! 

Re'CE!PTNO. 

Rel\IE'I/I1Al 
7487515 

Sli!C, TVF'e 01" BUSINESS 

ILIB:iyil 
L •·· J 

EXPIRES 
SEPTEMB:ER 30u 2tfl18 

Must bedlspfa'Jed a! place of business 
Pur9uant to County Code 
Chapter SA- Art. S & 10 

CITRUS HEALTH NETVVORK INC 
ATIN: MARISSA RIOS, COUNSEL. 

173 NON-PROFIT CHAR I REL! EOUC PAYMENT fiECJ:!VED 
SV TAX COt.l.ECTOR 

SO:OO · OS/05/2077 · 
~T3-T7-Gl7057 

This toea! Busi111)11s Takllocolpt onlv oonfrrms p!l'(mont or1he Local Business Tt!Jl. Tho Rocolp!is not a lloam:e, 
p&rmil. or a aerlifioation ofth~ hofdats qualilicat!one, to do IIU$IIIea~. lfold~r mu~t compfv With anv govemmantal 
or nongovornm&m~r regulatory laws andre qu!toment~ wfiietfr "PPIV 1n rim busineu. 

Tha RECEIPT li!O.«bave OIUSI be displayed on all commercial vehicles- Mfami-llode Coda Sa~ Ba-216. 

For mor" lnformelion. visit ~W.IIliP..mJJ!J>..!!.M.!!Yll;tl!E~~.Q{ 

..... !, .... · ······i·· ···-!•!-· 
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i 'Wil lfiNit'' 

ROSA N·ORIEGA 

~@rb~e ·· 
~&&:s-..,.~·w.s,•n·~·'¢'0~ "'"¥ bW-~~-~~· , .,.,.. , 'T"""mr"1"tmW'l'R ;·~ -. ,(4¥tttU., •• ' 

Program Administrator ~l.2&:t4 to cu~t 
Ci""d'Us 1-l~lth Network . . . . . . H~~ F.Jl.. . 
Monitored the· smooth functi~lMg ~lhe~.aotivities~d·~~~<:k tif~e ~llitif qf1$ff, A.$ii.tetJVJaetl,ip~~ 
in building and maintaining tl\Eiir:«rJdiMduat d~((lS$'. MOl'!~ the ongo.tng.jt;l~ inte~·~~··~~:to~·if'they.are 
ctinductedasp.er~e·JXll!ties~.s~tJams.oftl'\e~.~~e:~~tbe.ini1Mduii!l.~~·Qf· · . : 
employees, Look after.the. organJtation's. budget. and presant analysi~ SupefVise·aB·4)em0i'li'H31~1heir •tation~l 
taskS and made recommeitdation$~ · . · . · · 

---setVice engibilsty'C~~~r· · -----------·---------------~ -W&!--M-.~-to-07:'-_.1.-~-~-4. 
Citrus Hea1tb N.Ork . .. .· aftiteah,:Ff 
Reep.onslbilities Include revieiNlrig asses~j appneattona an~~lioh pto\ffd~ by ~·fml~~.atul · · 
making dedsions whethef th~ clienfl$ el!gll.te or riOt. Pni;Et.thls.proce&s:is over.we:iMIHbtWa.~~rovai·mr ~lttanee 
to accouflt$payabte af.ltl-<8tfl\llltlager. TheseMte c.oordin'aiof.also provides ~n to case·ma'n• abOut 
doci.t~n neSd~ In QiderfQr~~ta.m:e;-tolle·~ tQpfQ9ai~~~;. ' . ·. · · :. · . · · 
servtce .eltgibilif¥ ·cterk· · ~~.to ~~12. 
Citlw Healtb Network . ·. -Hlaleth:,.F.l 
R ........... ..,n;li\les includ'e receM · ac1<a :es ftonHUffar~lil .. .!.il'lr.\1 - i : i.m · · i..d'.<tmallon·Qr:i.~ ;;;.l...thm;aftd.e:9S1"'~ · e ... ,.. ....... _, ng p .!il. . . . . . . ~lil'!il,l~ !Wl:--''100 ."'11·-! •. , .. . . . •• "of~~}! ... '¥'""~'~ 
them1o·ihe Sefvlce·etigiblti\Y Co~. f'!so.armwering rmime&' calfs ftom'~ managen:rahdfpartici~;wven . 
1hem stat.u& of1he case or ~W~i requiret(!erits. . · · · , .. . · · 
ctoseriPost'Cioser . .. . .· .. · 1112004 to.04120.0B · 
FloridiM Title se.rvtce& Inc. . · . · · · . · . . . ... -'-~~-~,Fl. 
Reat estate closing Qp~oiis.ine!utiing but not 11mit~d;tcr.oo$.ot:~l~ts:amt:a'EM9Vt,ci~~ 10·siart ma~ctioni 
revie~titlefurt.~_U:de~~~:de~~Wfta(!j~~-to.~--~-.tn:~~~t9~~;~~a~,-~~· . 
HomeOIMlers Associalton dues or.COI:uiol'llitltUmapprovats,. contaot-tender8.for'fB\Y.l~on ·require and CQ6rdlna;.9. 
Closing, comp!ete closing-with·buyets ~d ~ll¢rs arid j.ir~~·ant!.set}d :~~o:t-for.fi:.Jl~. . '. - . . . 

Closer JPost Closer 
Carlos Villanueva Law Ofijce 
Rear Estate Closing <!peratton 

Education 
;:..:·•·•••"=••4-:,o~~~ ......... ,.,trtzt ~w =•ttm'C'. lr.~;:::e"l\Zl'J''r"'.,...·"'prp'e:z' llb'hhd"dll""'tlilt~....., 

South Miami Senior. Hjgh Settoot . 
certified Not&y. forth$~ Of-Florida 2Q02-2016 

SQftware/System Skills· 

041200ZtQ 1111004 · 
.. · C.~~~ Gmt~·Ft. 

r ...: --.. ·""""""· -· -· M"!'ia'-;;-r.-· ... F-·L-USA-. ,....., 
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JOB TITLE: 

SUPERVISED BY: 

DEPARTMENT: 

CITRUS REALm NETWORK, INC .. 

JOB DESCIDPTION DATA SHEET 

PROG~AD~TRATOR 

DIRECTOR OF HOUSING · 

BAND PROGRAM 

. FmMARY RESPONSIBILITY (IES): ! 

' I 
The RA...ND Program-Administrator is responsible for ensuring that all programs ;:;upervised under 
the scope of this position are in compliance with acceptable standards of practice rm.d in adherence 
with U.S. Department ofHUD and/or contract guidelines of operation. 

EXAMPLE OF ACTUAL FUNCTIONS: . 
(The ex~les of work as listed in this class specification are not necessarily de~criptive of any 

.. - ·- .... one-p'O'sitfotrin-tbisclaM."The omiSSion of specific statements does not preclude nlan.agemen.trrom:·· ... ..... · 
assignment to the position.) · 

1. Supervise and provide support in the design, development and onwgoing (fValuation of 
Program Services. : 

2. Responsible for implementation and revision of all program written planS, procedures and 
content. . : 

3. Assist in developing and monitoring the program budget. 
4. Appraises the competency of program staff and recommends salary increases. or 

disciplinary action ~s applicable. ; 
5. Supervises HAND/SSVF program staff ensuring their compliance with agency regulations 

and providing support and education as needed. 
6. Chairs HAND Advisory Council and serves as liaison to provider network in program. 
7. Attends internal as well as external meetings to mainta1n updated on any changes tq 

regulations of programs~ and to address administrative matt~s as indicat~d for each 
program. 

8. Conducts quarterly reviews of program outcomes. . . 
9. Monitors utilization of services to ensure services are provided as indicated and that the 

program is functioning within the program requirements and designated budget. 
10. Manages the interagency agreements with the provider partners and subcontractors and 

renewal of those agreements. · 
11. Attends mandatory departmental and in-service tr~g. 
12. Ensures consistency with Center philosophy, policies and procedures. 
13. Perform related work as needed. 

-. 
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Job Description: Outpatient Services Admi.nistrator 
Page ~2~ -

lWNIMUM REQUIREMENTS: ; 
To perfo~ tbis job suc.cessfully, .an individual must be able to perform each ess~tial duty 
satisfactonly. The reqwrem.ents listed below are representative of knowledge, sJqll and/or ability 
required. Reasonable accommodation may be ]]lade to enable individuals with dirabillties to 
perform the essential functions. · 

1. Bachelors with related experience in housing or Masters Degree in social~set'Vices, mental 
health related field or MBA. - : 

2. Two years of administrative experience. ! 
3. Experience wor~g with low-income population. 

· SPECIAL SKILLS AND REQUIREMENTS: 
1. Ability to interact effectively with clients as well as staff. . 
2. Ability to make decisions when program problems arise, or make recommendations. 
3. Extensive knowledge of the local c.ommunity and resources. 
4. Ability to develop and review administrative policies, decisions and regulations. 

-···-- $.-- ---Knewledge-of-Agency-and-State"Mandarecl-'Pfocedures. ---·-----·------···- ·--- -· --
6. Ability to problem solve and made decisions effectively. 
7. Ability to supervise employees in a professional manner and within agency guidelines. 
8. Ability to interface and communicate with internal and external provider~. 
9. Ability to demonstrate leadership in special assignments. ~ 
10. Abilltyro supervise program administrators and other staff who provide direct client 

contact. . 
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 iinplementation. 
14. Ability to establish and maintain mature working r!3lations. · 
15. Ability to work as team member with external program's administrators and agencies. 
16. Excellent communications skills (oral/written). 
17. U:nderstanding and application of federal, state, local and agency confidentiality rules and 

professional standards of conduct as well as JCAHO, Medicaid and other agencies ~es and 
regulations. 

18. Knowledge of additional language, helpful. 
19. Ability to work cooperatively with other Program administrators. 

PERFORMANCE STANDARDS: 
1. Arrives 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. . . 
4. Ensures that all programs are licensed as indicated and procedures at each location are bemg 

followed as identified in policy. 
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--- -·----·-··-- .... ' ·-~· ·- ...... -· 

Job Description: Outpatient Services Administrator 
Page -3-

5. Demonstrate services are being provided as perU .S. HUD guidelines anq /orr other furuling 
source as respective to each program. 

6. Communicates effectively with CEO and COO, particularly when problems are identified. 
7. Demonstrates cooperation and professional behavior with other departm~t administrators 

and staff, as well as external sources. · [ 
8. Adhere to CHN policies and procedures,especially confidentiality of eli~' s infonn.ation. 

. --.. ---~-~·--- --·~---·- -- --~ -·--·- .. ·--··· .. -~----·~---·--···-·----.... ~------~----·- ---. 

Supervisor's Signature/Date Employee's Signature/Date 
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CITRUS HEALTH NETWORK, INC. 
JOB DESCRIPTION DATA SHEET 

JOB TITLE SERVICE ELIGIBILITY COOIIDJINATOR 

PROGRAM ADMINISTRATOR SuPERVISED BY 

DEPARTMENT HAND PROGRAM 

PRIMARY RESPONSIBILITIES: . 
The Service Coordinator is responsible for reviewing assessments, applications~ and documentation 
submitted by case managers and forwarding approval for assistance to Accounts f!ayable and the case 
manager. The Service Coordinator also provides consultation to case manager-s about Gocumentation 
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 
_posi:tion in this c.las.S_ . .The...omission-of.specifi.c-statements-does-no1-preelude-managementfrom-assi:gnin:g-- · .... 
specific duties not listed herein if such duties are a logical assignment to the position.)' 

1. 

2. 

3. 

4. 
5. 
6. 

7. 

8. 

9. 
10. 
11. 
12. 

Responsible for collecting, maintaining and reviewing participants' doc~entation submitted 
by the case manager to ensure it adheres to program requirements. 
Requests payment request for CHN Accounts Payable to process check for landlord/owner or 
other eligible vendor. 
Provides onagoing courteous and timely technical assistanc~ and problem solving to case 
managers and partner agencies regarding program requirements. 
Advises case manager of amount approved for assistance. 
Develops and maintains liaison with. partner agencies. 
Requests surveys and inspections from housing inspectors and rent reasonableness survey 
contractors. 
Ensures three month re-certification is completed for participants by case nianagers in a 
timely manner. · 
Assists Program Administrator in preparing reports as required by funding age.r.t: y on t.Jnely 
basis as noted. 
Reports to program. administrator·on all issues relevant to program's functioning. 
Attends all required staff meetings. 
Relates all information to Data Entry Clerk and Accounting Clerk handling each case. 
Ensures and maintains participants' file accurately for intemal and external audits. 

MINIMUM REQUIREMENTS: 
To perform this job successfully, an individual can do each essential duty satisfactorily. The 
requirem~ts listed below are representative of the knowledge, skill and/or ability required. Re~onable 
accommodation may be mad.e to enable individuals with disabilities to perform the essential functions. 

1. Bachelor's Degree in a Human Services field. 
:2-; Bxperience-and·knowledge·o~fe4eral h?using J;Jro:wams pr~feried: 
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- --- Job Description: Service Coordinator 
· Page a2~ 

SPECIAL SKILLS & 0'11IER lREOIJJI:REM:ENTS: 

1. 
2. 
3. 
4. 

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 maintairl. effective working 
relationships with others. • 

I 
I 

~-·· 
! 

q 
I 

5. 
6. 
7. 

Ability to problem~solve and make decisions. \ 
Ability to effectively and professionally communicate in an oral and written manner. 

8. Competency in understanding of housing system theory. . 1 

Ability to interface and communicate with internal and external provideis. I 
9. Understand and apply all federa4 state, local and a~~¥.-.E.~!!§~~!!§~~--~es --~4_ ___________ .. 
·--.....px,..,.,ufessionahtan<hmlls of condUct. · \ 

~~·. -~ ~·\ 
patient's identity, address and situation. · 

8
1 

PERFORMANCE STANDARDS: 

1. Documentation from case managers are reviewed and processed on a timely basis. 
2. Partner agencies are assisted i:,n a courteous and ~cient manner. 
3. Kronos Timekeeper demonstrates compliance with working schedule. 
4. Demonstrates communication and cooperation with other departments in a timely and 

professional manner. · . 
5. Efficiently and accurately communicates with case managers to enslU'~ compliance of rules, 

as denoted. 
6. Attend all required training as evidence in the personnel file. 

Supervisor's Name (Print) Employee's Name (Print) 

Supervisor's Signature/Date Employee's Signature/Date 
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JOBTITJLE 

SUPERVISED BY 

DEPARTMENT 

CITRUS EIEALTH NETWORK, INC. 
JOB DESCRIFTION DATA SHEET 

SERVICE ELIGmiLITY COORD][NATOR 

PROGRAM ADMINISTRATOR 

HAND PROGRAM 

PRIMARY RESPONSIBIJLITIES: 
The Service Coordinator is responsible for reviewing assessments, applications and O.ocumenta~i.on 
submitted by case managers and forwarding approval for assistance to Accmmts Payable and the case 
manager. The Service Coordinator also provides consultation to case managers about docume~tation 
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-clasr.The-un;d:ssion of specific statements Cl.oes not preclude management from assigning·-··-···· 

specific duties not listed herein if such duties are a logical assignni.ent 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 amount appro:ved for assistance. 
5. Develops and maintains liaison with partner agencies. 
6. Requests surveys and inspections from housing inspectors and rent reasonableness survey 

contractors. 
7. Ensures three month reooeerti:fication is completed for participants by case man~ers in a 

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 issues 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 ititemal and external audits. 

MINIMUM REQUIREMENTS: 
To perform this job successfully, an individual can do each essential duty satis:factorily. The 
requirements listed below are representative of the knowledge, skill and/or ability require<i Reasonable 
accommodation may be made to enable individuals with disabilities. to -perform the essential functions. 

1. 
2. 

Bachelor's Degree in a Human Services field preferred.· 
E~perience and·knowledgt.roffederru·nousmgprograms-prefetfed·. 
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CITRUS HEALTH NETWORK, INC. 
JOB DESCRIPTION DATA SHEET 

JOB TITLE 

SUPERVISED BY 

DEPARTMENT 

PRIMARY RESPONSmiJLITIES: 

ACCOUNTING CLERK 

liAND AD:MINISTRATOR 

HAND PROGRAM 

1. Reviews payment requests for appropriate documentation. 
2. Coordinates provision of financial assistance to vendors. 
3. Maintain all Account Payable records properly filed. 
4. Code invoices for processing. 

EXAMPLES OF ACTUAL FUNCTIONS: 

···E-'The--examples-of--work-as-listed-m-th-eclass spepifiCalion are not necessaruy aesciiptiveol 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.) 

1. Create and update vendor files in com:imter system. 
2. Code invoices for posting according to Reporting Unit, Vendor Number, and account 

number. 
3. Reconcile expenditures and receipts of Petty Cash Accounts. 
4. Assist in the verification of invoices. 
5. File all documents in strictly alphabetical order by vendor name. 
6. Prepare manual checks on a daily basis. 
7. Prepare c~ecks to be disbursed, or mail out. 
8. Match Purchase Orders, Requisition and invoices. 
9. Perform related work as required. 

MINIMUM REQUIREMENTS: 

To perform this job successfully, an individual can do each essential duty satisfactorily. The 
requirements listed bel<;>w ate 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. High school diploma, or its equivalent, 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. 

i 

I 

\ q 

----·-·r. 
I 

.I 

~ 
I 

I 

I 
~\ 
c~ 

\ 
i 
l 
; 



Job Description: Accounting Clell"k 
Page -2-

--·--- -- --·- -· -·-- --- -·~ ~ ·· 

SPECIAL SKILLS & OTJB!ER RE0IDREMENTS: 

1. Knowledge of general office procedures. 
2. Ability to follow verbal and written instructions. 
3. Ability to quickly and correctly read, record and review data for accuracy and 

completeness. 
4. Ability to work independently and as a team. member to maintain effective workin11 

relationshlps with otQ.ers. . ::. 
5. Ability to proble:r;n-solve and make decisions. 
6. Ability to effectively and professionally communicate in an oral and written manner. 
7. 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, :Qast and present. . .This....co:v.:ers-any-..written--or-vetbal-eommunieation-regarding-a-·-··-· 

- patient's identity, address and situation. 

PERFORMANCE STANDARDS: 

1. Kronos Timekeeper demonstrates compliance with working schedule. 
2. :ip.voices demonstrate codes are being assigned correctly according to ihe chart of 

accounts. 
3. Invoices in vendor file must be accurately filed 1 000/o of the time. 
4. New vendors must be checked 100% of the time to prevent duplicate vendors. 
5. Attend all requited training as evidence in the personnel file. 

Supervisor=s Name (Print) Employee=s Name (Print) 
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CITRUS HEALTH NETWORK, INCo 
JOB DESCRIPTION DATA SHEET 

JOBTITJLE 

SUPERVISED BY 

DEP ARTMEN.T 

PRIMARY RESPONSIBIILITIIH:S: 

DATAENTRYCLERK. 

PATIENT REPORTING COORDINATOR 

HAND PROGRAM 

The Data Entry Clerk is responsible for entry of.data into the Homeless Management Information 
System (HMIS) database to track the number of households assisted and services provided and to 
produce reports related to the program. 

EXA:MJILES OF ACTUAL Flf.JNCTIONS: 

(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 preclude management from assigning 

·-specifie-duties-net-listecl-herein-if'such-duti~s-are-a-Io-gic-a:tasstgmnenrto the posi1ion.J-·--------------- ... 

1. Inputs data by means of keyboard controlled data recoromg.devices. 
2. Reviews source document to determine if there is sufficient data for input. 
3. Sorts, files, batches or performs clerical manipulation of input documents. 
4. Verifies input data. . 
5. Prepares numerical-based reports of program results in a set-timed period to include the 

number the households assisted and services provided. 
6. Identifies data errors, possible irregularities, trends, duplication or fraud and communicates 

to supervisor. 
7. Maintains records of work performed. 
8. Inputs data from accounts payable and accounts receivable departments, as needed. 
9. Performs other duties as assigned or notifies supervisor when unable to perform duties as 

instructed. · 

MINIMUM REOm:REMENTS: 

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. Reason~ble 
accommodation may be made to enable individuals with disabilities to perform the essential functions. 

1. Six months of data entry operations experience; or completion of a training program in data 
entry; or one yearr of clerical experience. 

2. High school diploma or its equivalent 
3. Knowledge of word processing, accounting software and standard business formats, ability to 

learn HMIS system. 
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Job Description: Data Entry Clerk 
Page -2-

SPECIAL SKILLS & OTHER REO'UIRJEMENTS: 

1. Knowledge of general office procedures. 
2. Ability to follow verbal and written instructions. 
3. Ability to quickly and correctly read, record and review data for accuracy and completeness. 
4. Ability to work independently and as a team member to maintain effeCtive working 

relationships with others. 
5. Ability to problem~solve and make decisions. 
6. Ability to sort data alphabetically, numerically and categorically. 
7. Ability to perform basic mathematical calculations. 
8. Ability to effectively and professionally communicate in an oral and written manner. 
9. Understand and apply all federal, state, local and agency confidentiality rules and 

professional standards of conduct. 

CQNFIDENTIALITY: 
.. -~-------·~--------·-·~--~-------~""·-- ---

··-----·------------.-·-~---·--------~--

·-MliSi""~ere to and ~;s~t-·~ -policies regarding patient rights, anonymity, and confidentiality of all 
patient infonnation, past and present. This covers any written or verbal communication regarding a 
patient=·s identity, address and situation. 

PERFORMANCE STANDARDS: 

1. Kronos Timekeeper demonstrates compliance with working schedule. 
2. Attend all required training as evidence in the personnel file. 
3. Demonstrates that data is input accurately as evidenced by random testing report. 
4. Demonstrates that duties assigned were conipleted on a timely basis. 

Supervisor's Name (Print) Employee's Name (Print) 

Supervisor's Signature/Date Employee's Signature/Date 
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MEMORANDUM 

TO: Honorable Chairwoman Audrey M. Edmonson 
and Members, Board of County Commissioners 

FROM: Abigail Price-Williams 
County Attorney 

DATE: 

SUBJECT: 

Resolution No. R-841-19 

Agenda Item No. 14(A) ( 7) 

July 23, 2019 

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 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 

The accompanying resolution was prepared by the Public Hous:ing and Community Development 
Department and placed on the agenda at the request of Prime Sponsor Housing, Social Services and 
Economic Development Committee. 

APW/uw 



d MIAMI·· Memoran urn· amiiiiil' 
Date: July 23, 2019 

To: 

From: 

Honorable Chairwoman Audrey M. Edmonson 
and Membe~s, Board of C~9'~ommissioners 

Carlos A. Gtmen~~s:~/. -;:& 
Mayor ~ c...~·.t .. ·, .. <,c. 

Subject: FY 2019 Action Plan with Fund 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 ofCDBG, HOME, 
HOME Community Housing· Development Organization (HOME CHDO), Housing 
Development Grant (HoD A G) 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 Plan 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 Amenqments 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 ofCDBG, $1,286,823.26 of 
HOME, $24,604.10 of HOME Community Housing Development Organiz(;ltion (HOME 
CHDO), $1,613,176.74 ofHousing Development Grant (HoDAG) Program Income, and 
$274,045.00 ofESG funds which will be reallocated to activities as set forth in 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 con~itionalloan 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 te1ms of contracts, agreements, amendments, and loan 
documents for projects and activities approved h~rein, so long as such modifications are: 
(i) 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 
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Scope 

documents necessary to accomplish the purposes set forth in this resolution; and (d) to 
exercise the tennination, waiver, acceleration, and other provisions set forth in agreements 
executed in performance of this resolution. 

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 reconunends 
funding for projects in every corrunission 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 ESO 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 Program 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 which 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 business(!:s 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 ~:~s Attaclunent 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 FY2019, 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 CHDO), 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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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 CPR 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 
geo~aphic 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/Outreach 
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/or'developers with the 
capacity to successfully achieve HUD National Objectives, adhere to federal reporting 
requirements, and success~lly 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 . 

. CHDO) andfor 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 fmancial 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 Action Plan for 
FY2019by August 16,2019 will result in the automatic loss ofFY 2019 CDBG, HOl\.ffi, andESG 
funds to the County. · 

ct 
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OnApril15, 2019,HUD formallynotifiedPHCD ofthe actualFY 2019 CDBG, HOME, andESG 
allocations of$10,886,157 ofCDBG, $4,524,114 ofHOME, and $1,082,542 ofESG funds. HUD's 
notice is attached to this memorandum as Attachment 3. 

PHCD has submitted to HUD a request for an extension of the submittal of the FY 2019 Action 
Plan until August 16, 2019. 

Due Diligence Review and Minimum Threshold 
As a requirement of the FY 2019 RF A, proposals must meet federal threshold criteria for eligible 
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 funding to enter into a contract for CDBG, HOME, or ESG 
funds, or other state, local or federal sources of funding for economic development, conununity 
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. 

Out 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 RF A, and 2) the other applicant submitted one application with minimum 
threshold sections not included in the proposal. Upon consultation with the County Attorney'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 Requirements 

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 RF A process. Additionally, PHCD 
held a total of eight Community Advisory Committee (CAC) public meetings to infonn 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 

1tequirement for the RF A 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 after 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%) $2,1 77,231.40 

Subtotal $8,708,925.60 

Section 108 Loan Payment $2,049,142.10 

Total CDBG Allocation $6,659,783.50 

* This allocatron 1s 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. 

Ofthe $6,659,783.50 ofCDBG funds available for allocation to projects, al113 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 maximum 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 ofCDBG funding for administration, economic development, 
public facility/capital improvements, housing, and public service activities. 
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Table 3: FY 2019 CDBG Funding Recommendations 
Category Dollars 

Administration $2,177,231.40 
Economic Development $2,654,296.64 
Housing $833,799.62 
Public Facilities/Capital Improvements $2,115,210.46 
Public Service $1,056,476.78 

Subtotal $8,837,014.90 
Section 108 Loan Payment $2,049,142.10 

Grand Total $10,886,157.00 

Percent 
20% 
24% 

8% 
19% 
10% 
81% 
19% 

100% 

PHCD has shlfted funding from FY 2019 RFA CDBG categories that were fully funded, with 
funding balances remaining, to other FY 2019 RF A 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 HOMEprogram 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 
Homeownershlp, Tenant-Based Rental Assistance (TBRA), HOME CHDO Housing Set-Aside, 
and HOME CHDO Operating Support. 

Table 4: FY 2019 HOME Recommendations 
Percent of 

Cate2ory 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. 

I 

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 ofFY 2019 HOME funds to Water's Edge 
Associates, Ltd. and Northside Property II, 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 points given to projects with less 
County funds per 1.1nit. 

Emergency Solutions Grant (ESG) 
The County'sFY2019 ESG award is $1,082,542.00. ESG funds for homeless activities were made · 
available for emergency shelter and outreach, 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 RF A 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, $1,286,823.26 of HOME, 
$24,604.10 of HOME CHDO, $1,613,176.74 ofHoPAG 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 recaptme have been infonned with written communication. 

Of the CDBG recaptured funds, $26,194.93 are Commission District Fund (CDF) allocations from 
three commission districts, which are Districts 2, 7, and 8. The Commissioners 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 allocation 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 HoDAG recaptured funds, the funds in this item reflect developer repayments for a 
terminated housing development program. 

Reallocation Recommendations 
The PHCD reconunends the reallocation of $1,251,226.82 of CDBG, $1,286,823.26 of HOrv.tE, 
$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. PHCD 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 Mayor1s designee will execute the ·conditional loan commitments in substantially· 
the form attached as Exhibit 4 for all construction or rehabilitation. activities. Loan tenns will be 
the same for CDBG, HO:rvrE, 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 
•, 

Maurice L. Kemp 
Deputy Mayor 

·. ;t· 

'' 
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ATTACHMENT 1 

U.S. DEPARTMENT OF HOUS~&A~ URBAN DEVELOPMENT . 

CONTRACT FOR LOAN GUARANTEE ASSISTANCE UNDER 
·SECTION 108 OF THE HOUSING AND COMMUNITY DEVEWPMENT ACT 

OF i974, AS AMENDED, 42 U.S.C. §5~08 .. . 

Date of CQntract . AUG - g 2001 

This Contract for ·Loan Guarante~ Assistance {"Contract") is 
entered into between the·Miami~Dade County, Florida as aorrower 
'(t:he "Borrower"), and the Secretary of· Housing and Urban 
Development ( "Secretary"} , :as guarantor for the Guaz:antee made 
pursuant to section 108 ("Section 108 11 ) of title I of the Housing 
.and CommunitY, Development Act of 1.974, as· amended (the 11 Act") and· 
24 CFR Par~ 5?0,. Subpart M, of the· promiasor¥ note executed 
contempo:r;aneously herewith and numbered B-99-UC~~2·-ooo6, in the · 
Maximum.Commitment Amount of $.40,000,000, and any amended note or 
note issued in substitution for such note and having the same 
.note number (the "Note 11 }. The funds J?aid or credited to the 
account of the B.orrower pursuant .. to the Note are referred' to 
herein ae the 11 Guarante~ Loan F,u!lds .. 11 .The Note (including the 
Fiscal Agency Agree:ment and the Trtit:~t Agreement as defined in 
Section I.A. of the Note and incorporated therein) is ,hereby 
~ncorporated into the Contract. Terms used in the Contract with 
initial capital .letters and not otherwise defined in "the text 
he.reof shall h~ve. the respective meanings given theret9 in the 
~ate. The·Fiscal Agency Agreement and the Trust Agreement a+e 
sometimes col leoti vely referred to herein as the 11-Fiacal . 
Agency/Trust Agreements,n and the Fiscal Agent and the Trustee 

.respectively ar~ 'sometimes QOllectively refer~ed'to as the 
11Fiscal Agent/Trustee .. •r • · 

P~':l! .I. 

A. The Note: · Advances and ReeQrd~. . The Note provide~ that 
Advances and Conversion Date Advances shall be made . 

.. thereunder upon the written request of the Borrower and the 
i!pprmral of. the Seeretaey, purenumt to this. Cunhact aud the 
Fis~al Agency·Agieernent. The Commitment Schedule attached to) 
the Note represents the principal repayment schedule for the 
Maximum Commitment Amount of the Note. At all times, the 
total amount of all· Advances and 'conversion Date Advances 
under the Note for all Principal Due Dates ~hall not exceed 
the Maximum Commitment Amount of. the Note. Prior to the· 
·convers-ion Date (as defined in the Note·, Section I .A.), the 
total am9unt of Advances made by the Holder for each 

·Principal l:>ue na.te unde:r- the Note shall not exGJeed the 
ap~licable Commitment Amount fox·such.Prfncipat D~e Dat~ set 
forth in the Commitment Schedule of the Note. Prior to the 
Conversion Date, the Borrower agrees that the Jriscal Agent ..... ~-·- .. 
pursuant to the Fiscal Agency Agreement shal1 record theCd'ate 
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and amount of each payment and Advance. under the Note and 
~hall maintain the books and recorda of all Advan¢es and 
Conversion Date Advances for each Principal Due bate, 
interest rates on Advances, payments, and Principal Amounta 
outstanding for each Principal Due, Date. On and after the· 
Con~rsion Date~ the Borrower agrees that the Trustee 
pursuant to the Trust Agreement will mai~tain the books and 
records of all payments on the'Note and all Principal Amounts 
and interest rates on such Principal Amounts (each as to be 
set forth on Schedule P&I to the Note) . No advances of any 
kind may be made on the Note after its Conversion Da~e. 

B. Borrower's Requests for Advances. All request a for Advances 
or Conversion Date Advances by the Borrower under the Note 
'shall: be in writing; specify the amount of the Advan~e 
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 th~
Borrower; and otherwi~e be in the form prescribed by HUD. · 
Advances and Conversion Date Advances shall be requested and 
will only be approved and made in ·increments of not less than 
$1.,000 fol;" any Principal Due Date. A request. for an initial 
Advance under a Note·~ or a request for a Conversion Date · 
Advance, shall be received by the Secretary at least ten 
Business Days prior to the Borrower•s proposed Funding Date 
or Conversion Date, as applicable. All other requests for 
Advances shall be're9eived by the secretary not less than 

I five Business Days prior to the proposed Funding Date. The 
Borrower· may not deliver a ~ote or a request for an Advance 
or Conversion Date Advance to the Secretary more than two 
calendar months prlor to the Borrower's propbsed Funding 
bate. At least two Business Days prior to the proposed 
Funding Date or Conversion Date if the ~orrower's request was 
timely received, or the next available Funding Date for which .. 
the request was timely received, the S~cretary shall, except. 
as otherwise provided in paragraph 11(~~ or 12 hereof, 
deliver a corresponding Authorization order or Advance Order 
(as applicable) to t~e Fjscal Agent 'in accordanoe with 
SQct.ion :'.l. OJ or 2.04 of the l?is.cal Ag~ncy Ag1;eemcent for the 
applicable Funding .bate or Conversion:Date. !f the. Borrower 
requests an Advance or Conversion Date Ad~ance of leas than 
the outstanding MaKimum Commitment Amount un4er· the Note, the 
Borrower may also specify in its written request the amount 
of the Advance or Conversion Date Advance to be allocated to 
each Commitment Amount or Principal Amount per Principal Due· 
Date under t~e Note. If .the Borrower does not specify how the 
Advance or Conversion Pate Advance should be alloea~ed among 
Commitment Amounts/Principal Due DateS 1 the Borrower hereby 
authorizes the Secretary to direct the Fiscal Agent to 
allocate .the Advance to the respective Commitment Amounts or 
Principal Amounts in order of the earltest Principal Due 
Date (s) . · 
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·c. ·Conversion, Public Offering. On the Conversion Date (if 
any), trust certific~tes backed by. th~ 'Note (and similar 
notes issued by other Section l.08 b0rrowers) will be. 
purchased for a purchase price o~ the full principal ~mount 
thereof by .unde~iters selected by the Secretary {the · 
11 Underwriters") pursuant to an Underwriting Agreement between 
the Underwriters and the Secretary, at a closing on such 
Conversion Date as determined by·~·the Secretaey and the 
Underwriters. The Bor+ower agrees that the interest rate at 
which the trust oertifl,.ca~e of a specif.ied maturity is sold 

··to t~e Underw~iters shall gover~ the interest ra~e inserted 
on the .Conversion Date in-Schedule P&I of the Not~ tor the 
~rincipal. Amount of corre~~onding matur~ty. 

D. Consents'. By execution of th:t,s Contraqt; · the Borrower 
:ratifies and consents to the·Secretary 1 s selection of the 

· Undexwriters and authorizes the Secretary to negotiate with 
·the Op,derwrit'ers the terms of the. Underwriting Agreement ana 
of the public offering of intereats in the trust certif~qates 
to investors (including the applicable int'erest rates) . In 
addition, by execution hereof-the Borrower rqtifies and 
consents to the Secretary's selection of the Fiscal 
Agent/Trustee and agrees to the re~peotive ter.ms -of the 
.Fiscal Agendy/Trust Agreements.· If Advances have been made in 
t'he iMaxitnum Commitment Amount of the'Note not lesa than ten 
Business .. Daya prior to t-he proposed. Con.version Da~e, or if 

·the:Borrawer·requests a Conv-e~sion Date.Advance, the Borrower 
authorizes the Secretary to oell.ver· Schedule P&I to the Note 
'comp~eted in accordance herewith to the Fisca.l Agent/Trustee 
'on· :t:h.e · ConverGlion Date· in accordq.nce with the Fiscal 
Agency/Trust Agreement~, concurrent with delivery of the 
s~cretary's Guarantee of, the trust certificates at the 
ciosing on the Conversion Date, and thereafter the ~ote shall 
he enforceable in accordance with·· its terms including . 

. ·Schedule ·p&r. In addition, the Se~retary ·~eserves 'the right 
to notify the ~orrower not less than one calendar month in 
advance of a specified Conversion Date that the Note will·be 
sold to.the Underwriters on such date~ -if tbe Secretary in 

.... his sole discre.tion determin·es that. ma:~;ket condi tiona or· 
pr~gram needs require the' participation ~n the prpposed 
public offering of all or substantially all Borrowers-with 
outstanding Advances. 
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PAR'l' J:J: 

Receipt, Deposit a:nd Use of Guaranteed Lo·an Funds. 

(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 
Guaranteed Loari FUnds .sha~l be electronically transferred in' 
ac9ordance with the Borrower's instructions for deposit in a 
separate, identifiable custodial 'apcount {the "Guaranteed· 
Loan Funds Account") with a financial institution whose 
deposits or accounts are.Federally insured. '!'he Guaranteed 
~oan Funds Account shall be established and designated as 
prescribed in the attached form document entitled "Letter . 
Agreement for Section lOS ~oan·Guarantee Program custodial 
Account" (~ttaa~ent 1} arid.shall be continuously maintained 
for the Guaranteed Loan Funds.· Such Letter ~greement must be· 
·e~ecuted when the Guaranteed Loan .. Funds Account 'is · 
.. established. (A fully executed copy of such Le~ter Agreement 
shall be submitted· to the Secretary within thirty days .of its 
execution. } 

. ·The Borrower shall make withdrawals from said account only,; 
for payment of the costs of .approved Section 108 activ:itie's., 
for transfer to the Loan Repayment'Account or for the 
temporary invest~ent of funds pursuant to this paragraph 
l(a). such temporary investment of funds into the Guaranteed 
Loan Funds Investment Account shall be required within three 
Business Days after the balance of deposited funds exceeds 
the amount of the Federal deposit'insurance on the Guaranteed 
Loan Funds Account. At that time, any balance of funds· in 
the Guaranteed Loan.Funds Account exceeding such insurance 
coverage shall be fully (100%)' and continuously invested in 
Government Obligations, as defined in paragraph' 10 hereof 1 

held in the Guaranteed Lo~ Funds Investment Account. 

Al'l temporarY' 'investments, whether' or. not· required as above, 
shall be limited to Government Obligations having maturities 
that are. consistenf with the cash ~equirements of the 
approved actiyities. In no event shall the investments mature 
on or after August 31, 2002 1 .or have maturities which exceed 
one year. All such investments shall be.held in trust for the 
benefit of.the Secretary by the ~ove financial institution' 
in an account (the •Guaranteed Loan Funds Investment 
Account"). established and designated as prescribed in the 
attached form document entitled 11 Letter Agreement for Section 
'108 Loan GuaratJ.b:~e Program Custo9.-ia.l Inve·stment Account 1r 
(Att~chment 2), which account shall be maintained for all 
Government Obligations purchased with funds from the 
Guaranteed Loan Funds Account. The Guar~teed.Loan Funds 
!nve.stment Account need only be. established if: and when the 
Borrower is required to invest, or otherwise invests;. the 
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Guaranteed Loan Funds in Government Obligations. Such Letter 
.Agreem~nt must b~ executed whep the Guaranteed ~oan Funds 
Investment Account is established. (A fully_executed copy of 
such Letter Agreement shall be submitted to the Secretary 
within thirty days of its. execution.) All proc'eeds and income 
derived from such investm~nts shall be returned to the 
Guaranteed Loan Funds Account. 

All funds in the Guaranteed Loan Funds Account or the 
Guaranteed Loan Funds lnvestment Account must be wichdrawn 
and disbursed by the Borrower for approved activities. by 
August 31, 2002. Apy funds re~aining in either Account after 
this date shall be immedia-tely transferred to the Loan ··· 
Repayment Account established pursuant to paragraph 6 of this 
Contract. · 

(b) The Bbrrower shall by the fitteenth day of each month 
provide the Sec~etary with a written statement showing the 
balance of funds in the Guaranteed Loan F4nds Account and the 
withdrawals from such account during the preceding calendar 
month, and a statement identifying the obligations and their 
assignments in ttie Guaranteed Loan Funds Investment Account. 

(c) upon the Secretary giving·notic~ tha~ 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 opligations "of the 
Borrower urider this Contract or the Fiscal Agency/Trust 
Agreements. · 

Payments Due on ~ote. The Borrower shall pay to the Fiscal 
Agent/Trustee, as collection agent for the Note, all amounts 
due pursuant to the terms of the Note. In accordance with the 
Note and the Fiscal Agency/Trust ~greements, payment shall be 
made by 3:00 P.M. (New York City time) on the seventh 
Bu~iness Day (the "Note Payment r:>ate 11

) preceding the relevant 
Interest Due Date or Princ~pal Due Date (each as def~ned in 
the.Note). If any Note Payment Date falls on a day that is 

.not a· Business Day, then the required payment shall be made 
on the next Business.Day. Payment may be made by check or 
wire transfer. 

3.. Selection of New Fiscal Agent; or Trustee. The. Secretary 
shall select a new Fiscal Agent or T~ustee·if. the Fiscal 
Agent or Trustee resigns or is removed by the· Sec+~tary. The 
Borrower hereby consents· 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 paragrapl;!. 4 (e) of this Contrac"t. · 
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') 4. Payments Due ~isoal Agent o:r , Trustee·;. :Ooc'U.!fienta to the 

SE[Icretary. 
. . 

{a) ·The :aorrower agrees to pay t;:he fees of the· Fiscal Agent 
as required by Exhibit ~to the F~scal Agenoy Agreement, and. 
any additional amounts that may h~ due pursuant to Secti~n 
6.01 of the Fiscal Agency Agreement~ If·not paid by the 
Borrower by any other means ~rior.theretc, the Borrower 
·agrees that any such fees· or additi'onal amounta that have 
been inqurred prior to an Advance· or a Conversion Date 
Advance mEf:Y };le deducted by the Fiscal· ~gent/Trustee from.the 
pr.oceed~ of the Advance or Con~ersio~ pate Advance~ as 
applicable. . 

. (b) The Sdrrower agrees to pay the Borrower 1 s share, as 
determined by the Secretary, of the customary and usual · 

. iss~arice, underwriting~· and other costs ~el~ted to the public 
offering and"future administration of the Note and the trust 

· certificates, as approved by the $ecr.etary, including th.e 
cost of reimbursement and/or compensation of the Trustee 

·pursuant to.the Trust Agreement,. including Sections 3.11 aud 
7.01 the~eof. In connection with the public offering on bhe 

· Con"'[ersion Date, · such payment shall_ eith~r ~e maQ.e by wire · 
transfer to the Trustee on the day prior to the Conversion ·· 
Date or shall be deducted from the Guaranteed Loan Funds on . · 

·. .."} the Conversion Date. ' 

) 

_.·(c). 't'he B;;,r;row-er shall submit to the Secretary not .later 
.._.·than ten ·Busi:p.ess Days :prior. to the Funding· Date for the 
in~tial Ad~ance he~eurider, 6~ if not submitted earlier,-prior 
to· any Conversi-on Date o:t P:ublic Offering Date a;pplicable 'to . 
the Note.,- this executed Contract I the executed Note r "a 
reqhest for an Adv~nc~ or,a Conversion Date Advance (as 

·applicable) in proper fqrm, and an opinion acceptable to .the 
Secretary from: ·the Borrower's ooun~el to the effect "that: (i)· 
the governing body of the Bor~ower has au~orized by · 
resolution or ordinancef in aocordanc~ wi-th applicable State 
an:d local law, the issuance of the Note and the execution of 
this -contract; (i~) the Note and this contract are valid, 
binding, and enforceable.obligations of· the eorrower; (iii)·. 
the pledge of funds pursuant to 2~ CFR 570.705(b) {2) and' 
paragraph S(a) of this Contract is valid and binding; and 
(iv) -theire is no outstanding litigation that will affect the 

· val.idit'y of the Note or this Contract:. In additton, the 
· .aorrower shall submit any other additional documents or 

op!nions specifically required by this Contract (e.g., 
·paragraph 5 (c)~ or pa-ragraph ~5-, ~ seg:.}, at the time· 
required thereby. 

·., ... ·.•.••.· 

'(d) The Borrower agrees t.o_ reimburse the ·underwriters upon 
·de~and by the Secretary for the Borrower's share, as 
determined by the Sec-retary, of all :reasonable out-of-p~cket 
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·1 . expenses .(incl-uding reasonable fees and disbursements of 
/ counsel) incurred in connection with a proposed public 

offering, if the Underwriters incur such additional· costs for 
the public' offering pecause of any refusal, inability( or 

) 

·f 
.• 

. failure on the part;. of tl;le Borrower timely to submit in 
acceptable form any document requireq by this Contract 
(including paragraph 4 (c)),· or because o;f any withdrawal by 
the Borrower from the public offering, after the Borrower has 
aub~itt~d a request for a Conversion Date Adv~nce hereunder . 
. By execution and q.elivery of this· Contract to the SecrE!tary,· 
the Borrower hsreby eXpressly authorizes the Secretary, to pay 
amounts ~ue und~r this par~graph_from funds pledged under 
,paragraph 5 (a) of this Contraot .. 

(e) The undertakings in parag~~phs 3 and 4 of this Contract 
are·expr~ssly subject to the requireme~t that· the Fiscal 
Agency/Trust Agreements shall in no event require payment of 
fees_or charge$, reimbtirsement of expenses, or any 
indemnification by the Borrower from any source other than 
funds pledged pursuant ·to paragraphs 5. or 15 gt, ~ of this· 
Contra9t. 

5. Security. The Borrower hereby pledges as security for 
repayment of 'the Note, anq such· other charges as may be 

6. 

authorized in this Contract ( the following: ·. 

(a). All allocations or grants which have been'made or for 
Wbich the Borrower may. become eligible under Section ~06 of 
the Actr as w.ell as-any' grants which are or may becom~ 
ava~lable to the Borrower pursuant to Section 1~B(q) . 

(b) Program income, as defined at 24 CFR -570.500(~) (or any 
su9oessor regula~ion) , directly generated frpm the use of th~ 
Guaranteed Loan Funds. 

{c) Other security ~s described in paragraph 15, gt ~ 

(d) All proceeds {including_ insurance and condemnati.otl. 
proceeds)· from any of· the foregoing .. 

(e) All funds or investments in the accounts established 
pursuant. to paragraphs l and 6 -o'f this Contract, 

Loan Repaym~t Aooounc. 
. . 

(a}. All ~mounts pledged pursuant to paragraphs S(b), S(c), 
and S(d) of this Contract shall be deposited immediately on 
receipt in a separate identifiable custodial account (the. 
nLoan Repayment Aecqunt") .with a financial institution whose 
deposits or a~counts are Federally in~ured. ~he Loan. 
·Repayment Account shall be established and designated as 
'Prt?scribed in the attached form document entitled 11 Letter: 

. Ag:r;eement for Section -1os: Loan Guarantee l?rogram Custodial 
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Account•i. (Attachment 1) and 9hall be maintaineO.· for such· . 
·pledged ~unds~ The Loan Repayment Account need only be 
established if a~d when the Borrower receives amounts.pledged 
pursuant to pa:r~graph s (b) 1 5 (c) or 5 {d). Such L,ette:r .·· . 
Agreement mu~~ be executed when the Loan Repayment Account is 
established. (A fully, executed copy of su9h Letter Agreement 
··shall be submitted. to the Secretary within thirty days of its 
execution_) B:orrower shall make·withdrawals from said account 
only for the purpose of paying interest and principal due ·on 
the Note ·.{including tl;l.e purchase· 9f ·Giovernment Obligations in 
accordance with paragraph 10 hereof), for payment of any 
other obligation of the'Borrower·uttder this Contract or the 
Fiscal Agency/Trust Agreements, or for the temporary · 
investment of funds, pursuant· to this paragraph, until. f'inal 

.·payment and discharge of the indebtedness evidenced by the 
No.te.., unlesa· othe~ise expressly authorized by 'the Secret~ry 

.·in writing. Such temporary investment of funds shall be · 
re~ired within three Business Days after the balance of 

· ~eposit~d fund~ exceeds the amount of the Federal deposit 
insurance on the Lo~n Repayment A~cbunt. At that time, the 

· balance of funds in t~e Loan Repayment Accoun~ exceeding such 
·insurance coverage shall be fully (lOOt) and cdntinuously 
invested in Government Obligations, as defined in,paragraph 
10 hereof. 

:Ali tl'!mporary · investtV.ents ~ whether or not; required· as ab.ove ~ 
·.· shal.l be limited to Government Qbligat'ione· ·hav:i:ng matu::rrities 
.. that are con~istent wlth oaa~ requirements for payment of 

,principal and interest as required.under the Note. In no 
:tevel'l.t shall the maturities of such investments exdeed <nne 
yea1r. All suoh investments shall be· held in · trrist· for the 
benefit of.the Secretary.by the· above financial institution 
in an ac0ount (the 11 Loan Repayment Investment Acaount 11 } 

eati\blished and designated as prescribed in the attached fo:tm 
i:l.ocllinent entitled "Letter Agreement for Section· 10.13 Loan · 
Guarantee Program c~s.todial Investment Account 11 (_attachment 
~)~.which account shall be maintained for all Government 
Obligations purchas~d with fund~ from the Loan Repayment 

. Account. Such Letter Agreement must be executed when the T.aan 
Re~ayment Investment Account is establish~d. (A fully 
·executed copy of s.uch Letter Agreement sh,all be submitted to· 
the Secre,tary. with.in th:i.rty days o£ its execution.}, All 
proceeds and inc0me derived tram such in~estments shall be 

· re.turn_ed to t'Qe Loan Repayment Account . · 

(b) ·Borrower shall by the fifteenth day of each month 1 

·~rovide .~he Secr~ta~y with a written stat~ment showing the · 
.balance of fupds in the Loan Repaymertt Account and the . 
deposits and withdrawals of all funds in such account during· 
the preceding calendar mbntb and a· statement identifying the 
obligations and their' assignments in the Loan Repayment 
Inve$tment Account. · 

8 

.. ··. 

(1 . ···· ''" ..... ..... ., ' .. 



.. -.... 

) 

:•, .. 
) 

) 

(c) Upo~ 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 Loan Repayment and 
Loan Repayment Investment;: Accounts t:~hal:l immediately vest ~n 
the Secretar~ for use in making·payment on the Note, purchase 
of Government Obligations iri accordance with p~ragraph 10,· or· 
payment·of·any ~ther obligation of .the Borrower und~r this 
Contract. or the Fiscal-Agency/Trust Agreements. ' · 

7. tJse of CDBG or EDI Funds :for Repa-yment. Any funds available to 
the Borrower under Section ~06 of the Act (including program 
income derived therefrom) are .authorized to be used by the 
Borrower for payments due on the Note, Optional Redemption ·(as 
defined_in the·Note), payment of any other-obligation of the 
Borrower unde~ this Contract or the F-iscal Agericy/Trust 
Agre~ments, or the purchase o'f Government Obligations in 
accordance with paragraph +O. Any funds specifically ayai~able 

. to .the Borrower for such payment~ .o:r as a debt · s'e:t:V":\.de- reserve 
under an ED'I Grant Agreement pursuant to s~c-tion ~08 (q) of the 
AGlt which supports t.he_ eligible project (s) and aotiv,it-ies 
financed by the Note may also be used· 'therefor; ariy other use of 
Section ~OS{q} funds for such purposes shall require the prior 
written.approval of the Se~retary. Unless otherwise 
specifically provided qerein or unle·ss otherwise ~:x.pressly 
·authorized by the Secretary in writing, the Bor~o~er ~hall 
·sub:;~tantially disburse funds available in the Loan: Repayment or 
the 'Loan Repayment Investment ~ocounts before funds from grants 
'under Section 10 6 of the Act are withdrawn from the u. 8. 

· .Treasu~ for such p'urpose·s. · 

a. Seoretary1 s Right to Restrict Use of-CDBG Funds to Repayment. 
upon a determination hy the Secretary that payments required by 
paragraph 2 and/or paragraph 4 of thia ·.contract are unlikely to 
be made as specifi~d, the Secretary may giYe the. Borrower notice 
that the availability to the Borrower of fund~ pledged under 
paragraph 5 (a:), .. of this Con~ract for purpose~ other than · 
satisfaction of the pledge is being restrict~d. This restriction 
shall be in an amount estimated by the Secretary to be .. ·. · 

.. s~ffioient to ensure ~hat the a ents referred i 
an or paragrap 4 hereof are m~de when due. This restrictiqn 

.may be given effect by conditioning the restricted amounts to 
prohibit 4isbursement for.purposes other than satisfaction of 
the pledge at the time such restric_ted funds. j;lre . approved· as 
gran~s, by limiting the 'Borrower's ability to draw down or 
expend the restricted funds.for other purposes, and by 
disappro~ing p~yment requests submitted with respect to such 
grants.for purposes other than satisfaction of the pledge. 

9. Secretary's-Right to Use P1ed~ed Funds far Repayment. The 
secretary may use funds pledged under paragraph S(a) of this 
Contract or funds restricted under grants pu+suant to paragraph, 
8 of this Contr~ct ·to make any· payment required of the Borrower 
under p~ragraph 2 and/or pa~agraph 4, if such payment has not 
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·:·) . been timely made by· the Borrowe:r. 
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10. Defeasance. For·purpose·s of thia Contract. a:Eter the Convers-ion 
Pate the Not? shall·be deemed to hatre been paid (defeased) if 
there.shall hav~·been deposited with the T~ustee eithe~ moneys 
or Government: Obligatiol1S (as defined below}, which in the sole 
de.termination of the_Secreta:cy, mature and bear interest at · 
times and in amounts sufficient, together with.any other moneys 
·on deposit with the Tru~tee for such purpose, to pay'when due 
the principal and interest ·to become due on the Note. The 
Aggregate Princip~l.Amo~t of the Note o~ ·any unpaid Principal 
Amount may be so. defeased, in whole or- in part, as of any ·· 

.·Principal Due Da-te. In· accord(!.nce with tlie Note and· the Trust 
Agr~ement 1 the Borrower·shall give· timely notice and written 
instructions· to the Secr.etary and the .Trustee qoncerning any 
principal amounts .p:J;"o}i)osed to be defeased; including· any 
'apti9nal Redemptions proposed, which ~nst~ctions shall be 
·approved by the Secretary. If the unpaid Aggregate PrinciJ;Jal 
'Amount ~f the ~ate guaranteed pursuant to this Contract shall·be 
qefeased and deemed. to have been paiq in full, then the Borrower 
shall.be released from all agreements, ·covenants, and furthex 
tJbligations under tl;l.e Note. "Government.Ob:j.igation 11 means a 
direct obliga~ion of, or·any obligation for which the· full' and 
·timely, payment of princi~al anq interest is guarant~ed by, the 
·uniti.ed S:tates.of. ~~rica, incluQ.ing'but .not limite¢! to~, ·united· 
States Treasury Certi~icates Qf tndebtedness,·No~es and.Bonds 
state and Local Government Series.o:t certif'icat~s of ownership 
of the principal of or i~terest on direct obligations of, or 
obligations unponditionally gu~ranteed by, the United States of 
~erica, which obligations are hel~ in trust by a commercial 

.·bank which is· a member of the. Federal Reserve ·System arid has 
capital and 13urplus {exclusive. of undivided.profits} in excess 
of $100,000, QOO. · 

11. Pefault. (a) A Default unde~ the Note and this Contract I 

.shall occur upon failure .PY the 'Bor~ower to: 

(i) pay when·due an ~nstallment of principal or interest 
on the Note; or (i:j..} unctuall and ro erl erform · 
o ser.ve, an comp y w~th·any covenant, agreement, or 
condition contained in: {A) thia. Contract, {B) any 
securi~y agreement 1 deed of trust •. mortgage, assignment, 
gu'arantee, or other contract securing payment of 
indebtedness evidenced by the Note 1 or (c) any future· 
~rnendments, modifications, restatementsi renewals, or 
extens~ons of any such documents. · 

(b) The Borrower waives notice of Default and opportunity 
for hearing with respect to a Default .under paragraph ll(a). 

(c) tn addition tC? Defaults under· paragraph ll·(a}, the 
Secretary may declare the Note in Pefault if the Secretary 
makes a final decision.in·aqo~rdance with the provisions of 

10 . 
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-,, section.111.of the-Act and 24 CFR 5?0.913 {Qr any successor 
.J provisions)r including require~ents for reasonable notice and 

qppo~tunity for hearing, that the Borrower has failed to 

···:. 

_-... 

.comply substanti~lly with title- I of the Act. . 
Nqt~ithstanding a~y·other provision1 ·following the giving of 
such reasonable notioe, the Secre~ary may, in the secretary•s 
sole discretion pending the Secretary's final decision, · 
wi~hhold the gqarantee of any or all obligations not yet ' 
guaranteed on behalf of the Borrower under outstanding 
commitments, suspend approval- of any furt~er Advances or 
Conversion-Date Advances.u.nder the Note, _and/or direct the 
Borrower 1 B financial insti~utio~ to: refuse to honor any 
instruments drawn upon,·· or withdrawals· from, t'he Guaranteed 
Loan-Funds Account or the tpan Repayment Account initiated by 
the Bprrowerl and/or refuse to release'obligatious and . 
as~ignme~ts by the Borrower f~om the Guaranteed ~an Funds 
~nvestment Account. or the Loah Repaymen~ Investment ~ccount. 

12. R~~ial Actions. Upon a Default or declaration of Default. 
unde:r; this Contract, the Secretary may·, in the Sec_retary r s sole 
discretion, take any or all of the following ~emedi~l actions: 

•: w,.•• 

(a) With any funds or security pledged under t~is Con~ract,.the 
... Secretary may. (i) continue to make payments due on the· Note, 
. _(iM make. a p~ep~yment under Sectiq~ I .'Q. · ot the·.Note .'Ill:!:' -make an 
.acceleration payment with respect to the principal amount of the 
Note ·aubj~dt "to Optional Redemption as provided in S_ect:!.on III 
of the Note, (-iii) purchase Government Obligations· in accordance 
with- 'paragraph 10. of ·this Contract, (ivf .pay any ±nterest due 
for ~ate payment as provid~d in the Note, this Contract, or the 
Fiscal Agency/Trust Agreements 1 (v} pay any·other obligation of 
.the Borrower under this Contract- or t-he Fiscal Ag-ency/Trust 
Agreements, and/or (vi) pay any reasonable expenses incurred by 
the Secretary or the Fiscal Agent/Trustee as result of the 

. Borrower's Default. 

(b) The Secretary ~ay w~thhpld the guarantee of any or all 
obligations not yet guaranteed or the disbursement of ap.y or al.l 
grants not yet disbursed i~ full under outstanding guarantee 
commitments qr grant approvals tot the Borrower under sections 
108 and/or -106 ?f the Act. · 

{c) The Secretary may withhold approval of any or 'all further. 
Advances or Conversion Date Advances under the Note (if 
applicable).; direet the Borrower's financial institution to 
-refuse to: honor ariy instruments drawn upc:m/ -or withdrawals 
from, the Guarantee·d Loan Funds Accmmt ·or ·the. Loan Repayment 
Account by t~e Borrower~ and/or to release oblig~tions and · 
assignments by the Borrower from the Guaranteed Loan FUnds 
Investment Account _or the Loan Repayment Investment·Acoount; 

· and/ or dli..r.ect· the Borrower and/ or the Bor:~Cower • s finandial 
institu~ion to tranef~r r~m~ining· balances from the Guaranteed 
Loan Funds Account to th~· Loan R~payme".flt Account .. 

11 
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(d) Until the Cqnverston Date, or with respect to amounts 
subject to Optional Redempt'ion, the Secretary may accelera.te the 
Nqte. 

(e) ~he Secretary may exercise any other ·appropriate remedies 
· .. or sanctions available·by law' or regulation applicable .to the 

assis'tanoe provided under thi's Contract,. or may institut.e ·any 
other ·action available unde'r law to recover Guaranteed Loan 
.Funds or to .reimburse the Secretary for any payment ·under the 
Secretary·' s Guarantee or any reasonable expenses incurred by the 
Secretary as a result of the Defau~~. · 

{f) All n9tices and s~missions provid~d. f·or. he;reunder shal,l be 
in writing (including by telex., telecopier or any other form 9f 
facsimile communication) and mailed or sent or delivered, ·as to 
each party h~reto, at its address set forth below or at such 
.otQ.er address "as shall be des'±gnated by such P?.rty in a written· 
notice to tJ:ie otl,ler pa:J:tY hereto .. All such notices and other .,., 
communications shall be effective when recei~ed as follows: (i) 

·if sent. by.~and delivery, upon delivery; (ii) if sent by mail, 
upon the earlier.of the date of receipt or five Business -Days 
after depos·it in the mail, postage prepaidi (iii} if sent by 

· telex., upon receipt by the .sender of an answer back; and (iv) if 
,.sent by telecopier, upon :receipt , 

The Secretary: 

U.S. Dept;· of Housing and.Urban Develogment 
Attention: Paul Web@ter. Director 
Finan~ial Management D!vistoa 
~51 7th Street. SW. Room 7180 
Washington, DC 20410 

Miami-Dade County, Florida 
Office ·of Community ·and Economic Development 
~40 West Flsgler Street 

·Miami, Florida '33130 

13. Limited Liability. Notwithstanding any other·provision of this 
,Contract, the Fiscal AgencyiTrust ~greements or the Note,· any 
recovery agai~st the ~orrower ~or any liability for amounts du~ 

.pursuant .t? the ~ote, the Fiscal Agency/Trust Agreements or this 
Conbract shall be lim~ted to the sources of security pledged in 
parag~aph 5 or a~y Special Conditions _of this contract~ Neither 
the general credit nor the taxing powe~. of the Borrower, or of 
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14. 

15. 

the State in which the Borrower 1s loc.ated, is pledged for any 
payment due unde~ the Note, the Contract, or the Fiscal 
Agenoy/T~ust Agreements. · 

±neorporated Grant ~~eement, The Contract and the Note a~e 
hereby incorporated in and made a part of the Gr-ant Agreement 
authorized by the Secretary on March :1..2 1 1999·, under the Funding 
Approval for grant number B-99-UC-26~0006 to the Borrower. In 
carrying out activities with the !Juaranteed.Loa.n Funds 
hereunder, the Borrower agrees to comply with_the Act and 24 CFR 
Part 570 1 as provide:d in Subpart M the~eor. · 

S~eo~al Conditio~s andModifioations: 

(a~ Pa.t:agraph 5(c) of the Contract is am~nde'd by deleting 
the parag:raph as written in tts entiret.y and 
substituting therefor the follow~ng: -

"(c) 
I , 

Other security, including, but not limited to, all 
rights of. the Borro,wer (but none of the 
obligations of the Bqxrower} in and.to the 
1 Security pocrt.ments' (as defined· in paragraph 
15 {d) hereof) a'rid to the collateral describ.ed 
therein. If neces·sary to: provide the Secreta;ry 
with a valid security int.ere·st in such other 
security, the Borro~er shall execute a security 
~qreemeq.t (the 'Borrower Secl:u:-ity Agr~ement 1 ), 

which Borrower. Security Agreeme!'lt shal.l 'be. in a 
form adceptable to the Secretary." 

(b9' Guaranteed Loan Funds shall be yaed by the. Borrower to 
finance loans (:lndi"'idually, a ,;Business Loan~) to one . 
or mo.J;e for-profit businesses. (individually, a 
"Business BoFrowe.r") pursuant to 24 CFR 570. 703·(i) and 
•570.203 .. 

{"c) Each Eusiness Loan, shall be evidenced.by a promissory 
note ( individually, th,e "Business N.ote" and; 
collectively, tfie "Bu~iness Notes·"} and a loan 
a<jreetnerit (the "l3usiness Loa.n Agreement"). The 
Business Note and Business Loan Agreement shall contain 
such pxovisions as the Secret.ary deems necessary. The 
amount of prinoipa~ and/or interest payable unde4 the 
Business Notes· durinq the twelv~ 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 

. amGunt of principal and/or interest payable under the 
Notes for the corresponding period .. No Business Note 
shall be subject to .redemption or prepayment earli·er 
than the earliest possib~e redemptioh date under the 
t~rrns of the Notes. The Business Loan shall be fully 
~ecured by oqe or mo~e of th~ follo~ing forms of 
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···'; coliaterai (collectivelyr the "Coll'ater~l"). 

) ' 

)· . 

(iJ A lien on real property (the "Real ·Property"), 
established through an appropriate and properly 
recorded mortgage (the "Business Mortga.ge"}. The · 
~risinesa 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 
~rincipal amount of the Business Loan secured by 
the Real Property shall n·ot exceed an amount equal 

·to 80 percent of the ~'as improvedu appraised· 
ma~ket value~ less the outstanding balance on 
other indebtedness secured by a·mortgage lien of 
~enior or equal priority on the Real Property.· 

(ii). A security interest (collectively ~eferred to as 
·the "Security Interests") in machinery and 
equipment {"M~E"}, acco1.1nts receivable, inventory, 
and other ite~ of personal property · 
(collectively, the "Personal ·P:rope.~:ty'"),_ The 
Security Intereats·may be subordinated to another 
lien; provided, however, that t~e principal amount. 
of the Business Loan .secured by the.Peraonal · 
Property shall not·exceed an amo~nt deter~ned as 
follows: 

(A) in the case of ~sed M~E, ~ot more than 90 
percent of the appraised net liquidation value, 
·less th~ outstanding balance.of other ·indebtedness 
secured by a senior· security interest in such M&E; 
and -

(B) in the case of new M&E, not more than 80 
p~rcent of the cost ·thereof (including 
installation) , less the outstanding balance of 
o.the:J; indebtedness secured by a senior security 
interest in such M&E; and · 

: (C) iu the case of accounts receiva:tlle, not more 
than BO percent of the average of the ending 
balances of the last .three (3) years of accounts· 
xeaeivable, less 'the outstanding balance of other 
indebtedness secured by a senior securi.ty intel:'est 
in said accounts receivable; and 

(D) in the case of inventory;· not more than 50 
·.percent .of the average of the ending inventory 
. balances of the las·t three (3) years, less the. 
outstanding balance of other indebte~ess secured 

. by a senior security interest in' said inventory. 

The Security ~nterests shall be granted pursuant 
to an appxopriat~ security agreement (the 
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(d) 

(e) 

"Security ~greement"), which Security ~greem~nt 
also shall pe referenced in.appropriate Uniform 
Commercial Code Financing Statements filed in 
accordance with the Uniform Commercial Code. Tne 
Secu~ity Agreement and such Oniform Commercial 
Code'Financing Statements shal+ contain such 
provisions as the Secretary deems necessary. 

(iii) Any and all rights; tUles, and interests of t'he 
Business Borrower to any· ·leases covering the Real 
Property. Such rights, titles, and interests 
~hall be the subject of an appropriate and· 
properly r~co:i::ded collateral ass~gnment 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 .rights, titles, and intereSt$ of the 
Business Borro.wer in any loan or debt se:t::vice 
reserve accounts established for the purpose of 
securing the Bu::dnesa. Loan. ·such rights, titles,· 
and interests. shall be the subject of a collateral 
assignment of interest in loan or ·ctebt service 
reserve accounts (the '.'Colla.teral Assignment of 
Interest in'Loan or Debt Service Reserve' . 
Accounts."}. The· Collateral· Assignment of Interest 
in Loan or Debt Service Reserve Accounts shall be 
in a form acc~ptable to the Secretary, 

(v) Such other alternative'collateraL or security 
arrangements as :may be requested by t:he Bor·rowe;r
and appro~ed by the Secretary in writing. · 

The Bonrower shall select a financial· institution 
acceptable to the Secretary {the "Custodi,an''l ·to act as. 
custodian to~ the. qocuments specified in pa~agraphs 
15{e) below {the "Security Documents"). The Borrower 
and the Custodian shall enter into a written agreement 

· coutai1ting such ·pz ov is ions as the Secretary deems . · 
necessary. A fully executed copy of such agreement, 
with. original signatures; shall be forwa+ded to the 
Secretary conte~poraneou~ly with'the delivery of 
d.ocurnents l?ursuant to pa·ragr'aph 1'5 (e) below. 

Not later than five ·(5)· b'uainess days after 
~isbursement qy the Borrower of Guaranteed Loan Funds 
to a Business Borro~el!'., the · Bor:z::(')wer shall. deli v;er to 
·the Custodian the fqllowing (as applicable to that 
activity) : 

(i) The. original Business Note endorsed in blank and 
without re~ourse . 
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(ii) ~he original Business Loan -~greement, and an 
assignment thereof to the Secretary, which 
assignment shall be in a fa~ acceptable to th~· 
Secretary. · · 

{iii) The original recorded Busineis.Mortgage signed.by 
tne Business Borrower and an assi-gnment thereof· to. 
tbe Secretary, in a rec'oxd~ble ~form but 
unrecorded,· which assignment shall be ~n a form 
.acceptable to the Secretary. · 

(iv} The or~ginal Collateral Assigrument of Leases and 
Rents and an assignment thereof.to the Secretary, 
in a recordable form but unrecorded, whi6h 
assignment shall be in a form acceptabla'to the 
'S'ecretary. 

(v) The original Security Agreement anct'an assignment 
thereot to the Secretary; which assignment shall 
be in a form acceptabl'e to the Secretary. · 

(vi) The original Col1ateral Asai9nment of Interest' in 
Loan or 'Debt Service naserve Accounts. 

(vii) If Guaranteed ·Loan Funds are used.to ~cqui~e real · 
property, an appra·isal t;Jf the fiee simple ow.nership 
iQ.terest ·in the Property. The· appraisal shall be 
coropieted by an appra!~er who is .c~rtified by the 
st~te and'has a professional des{g~ation {auch aa. 
"SRA" or "MAI"), and sha-1.1 conf9rm to the 
standards of. the Financial· Institutions Reform, 
Recovery and Enforcement Act of 1989 ("FIRREAYr). . . . 

(viii) If Guaranteed Loan Funds are u..sed to acquire used 
M&Er an appraisal of its net liq~id~tion value.· 

(ix) A mortgagee tit'le policy·,· issued by a company .and 
·in a form aCC!eptal?le to 'the Sec:ret.ary r naming the 

. B·orrower as the ·insured party. The policy must 
eitner include in the defiuition of the 11 lh5lired" 
each successor in ownership of the i'ndebtedness 

·secured by the Mortgage or be accompanied by an 
endorsement of. ·th~ policy to the Secretary. 

(x) A. certified survey with a· legal des.cription 
conforming to the title policy and the Business 
Mortgage. 

(xi) An opinion of Borrower·' s counsel, addressed to the 
Secretary and on· ita letterhead, that:· 

(A) the Busin~ss Borrower is a.l~ozporaeionr 
partnership, etc.] duly org~nized, validly 

16 

·-·- .. "··---..!...·-· -········ ..... ~.. . .......... ,. ___ , ____ , ..... ···-· -···----~~- .. -- ------·-··- ·--. -·-·--------····-· .. ~ .......... --····-·----~-----· .. 

< I ., ''" ~ Ul o < •o ••o ":' o 'I -.,, •• ·· .............. . · ....... ,., ... /:ht; . ' 



existing, and in good standing under the laws 
· ·- -i of the state of . -Florida · 

(B) the Business' Note has been duly execute~ and 
delivexed by an authorized party an4 is a 
yalid and binding ob).i.gation of the Obligor, 
~nfb~oeable in aocoxdanee with its terms 1 
except as l!m~ted by bankruptcy and similar 
laws affect-ing creditors generally; and 

(C) the instruments apecified in {ii) through 
(~i) above are va:lid·and legally binding 
obli~ations, enfoxceable in accordance with 
their respective· te·rri\fi • 

. (xii) Any instrumentst documents, agreements, and legal 
opinions required p"Ursuant to paragraP.hS 15 (c) '(v} . 

(:E) The Borrower covenants th~t it shall; 

(i) ensu.re the diligent performance of the usual and 
customary functions relat~d to the. servicing of 
the Bl:lsiness Notes; -and 

(i.i) promptly perfec.t ·the s~curity lnter~sts by filin9 
a .financing statement in ecccn::dance with the 
req~irements of the .uniform Commercial Code and 
shall file such ~dctitional statements as are 
.necessary to maintain the perfected Se_curity 
Interests. 

(g) The ·Borrower shall p~omptly notify the Sec~etary in 
writing whenev~r an event which constitutes a default 
(an "Event of Default") under ·(and as defi:ned in) any 
of the Security Documents pertaining to a Business Loan 
has occurred and bas cont~nued unremedied for a'period 
of 90 days aft~r such occurrence. Such Busines$ Loan 
sh.all .be herll!inafter referred to as the _uNonperforming 
B-usiness Lo~n. ~' However, if a z;>ebt se'rvice Res-~rve 
Fu'ilcl has been ~ast~bl.ished by the· ·Borrower in. an amount 
'saffic±e:nt to satisfy at least: oue ;yea::c' s debt set-vice 
to BUD o~ the Nonpetfor.ming Business Loan{s) at the· 
d~te ~hat the loan(s)_become nonpe~formihg, the 
aoxr9wer shal~ have an actct;tional'y~ar prior to the 
required noti.fication to re~edy the· d$fault. 
Notification of a.Mon9e.rfor.m~ng Business Loan shall be 
delivered to the Secretary as dir~cted in paragraph 
{ 12) (f) above • 

The Borxow~r ·shall with.in 60 days of such·notlfication 
take one of the following actions~ 

(i) ~be Borxower may rep~ace the Nonperforrning 
B\lsine.ss Loan with another, per.fpz:ming loan (the 
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"Replacement Loan"). whi~h meets the security 
'requirements specified in paragraph 15(c). Such 
replacement snall be effecte~ 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 
~rincipal and interest .o~ the Replacement Loan a~e 

· in~uffiaient to satisfy the payments that are du~ 
on the Nonperforming Businesa Loan, the Borrower 
·shall purchase Goverrunent Obligations that rnatu're 
·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 to become due ori the Nonperforming 
Business Loan. Such Government Obligations shall 
be deposited in the·Loan Repayment Investment 
AccOunt. 

{ii), If the Borrower elects not to replace a 
NQnperforming Buslne~s Loan, the BorroweF shall 
purcha$e Gove:r:nment Obligations that mature 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 ~th respec~ 
to Nonperforrni_ng Business Loans that have not been 
replaced as provided under (i) above.) Such 
Government OblLgations shall be deposited in the 
Loan Repayment Investment Account. 

\h) ·Paragraph 12 is amended by adding at the end thereof 
the f0llo'wing language: 

II (f) 

~· ( <J} 

.The Secretary may complete the endorsement of the 
Business Notes and record the .assignments referred 
to in paragrap~ 15(e), and thereby effectuate the 
transfer of the documents referenced and 
unde~lying indebtedness ·from the Borrower to the 
Secretary, or the Secretary's asslgne·e. 

The Secretary may exercise o~ enfo~ce any and all 
·other rights or remedies {including any and all 
rights and remedies available to a secured party 
under the Uniform Commerdial' Code} available by 

·.law or agreement (including any of the Security 
Documents, as de.fined in paragraph 15 {d)) against 
the Borrower, against the Business Borrower, or 
against any other person or prope~ty." 

(i) The ·G.:tant AgreE?ment, of even date herewith for g-rant 
number B-99-ED~l2-0024 to the Borrower for $2,000,0fr0 
in EDI Grant Funds is hereby incorporated in this . 
Contract and made a part hereof. · 

' ' . ' 
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~~ WJ:'L'NBSS -w.aEREOF, the undersignedr· as ·authorized off;i.oials on 
~ehal·f of th.~ Borro.\_'1er or the Secretary, have ax~~uted this Contrac~ 
for Lqan.Gua~antee Assistance, .which shall be effective as of the 

.. date of execution h~reof on be.half of .t~e Secret~ry. 
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Miami-Dade Cbunty, F.lo~ida 
' · tiORROWER 

Steve.Shiver 
(Name) 

.·~·· ::: 
Apri.,l 6, 2001 

SECRZTAR'Y OF HOUSING .AND tiRBAN 
·nm~~ , J-Ot-. . 
;JJY; Donna M .• ,Abbenante. 

(!tame). 

General »epaty Assistant Secretary 
. for Comm.u.ni ty fla_ltning an4 Developmen-t 

• 

t:=JJt~~- 'CS~,~ 
' (S:i.gnatu%e) · · . 

AUG- 8 2001 
(Dat.e)' · 

- .... _ ...... 
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A'X'I'ACif:MENT 3 

L$gal nesoription of Real P~operty 

[Borrowe~ shall ~usert legal de~a~iptio.nl 
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ATTACHMENT 2 

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 
WASHINGTON,DC 204JQ-7000 

Special Attention of: 
All CPD Division Directors 
HUD Field Offices 
HUD Regional Offices 
All CDBG Grantees 
All HOME Participating Jurisdictions 
All HTF Grantees 
All ESG ~Grantees 
All HOPW A ~ Grantees 

NOTICE: CPD-19-01 

Issued: February 13,2019 . 
Expires: September 30,2019 

Cross Reference: 24 CFR Part 91 

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 ofFY 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 detennined. This Notice provides instructions to grantees/participating jurisdictions under 
each of these programs regarding costs incurred prior to execution of a grant agreement. This 
Notice further infonns 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 tenn "grantee" generically, to also include HOME participating 
jurisdictions, except where the tenn appears in discussions explicitly limited to one of the other 
covered funding programs. Provisions of this Notice covering the Entitlement CDBG program also 
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)(l}, 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 
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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 CPR 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 solely 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 SP-424 
form listing the actual allocation amounts for each 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 CPR 91.505, which is subject to the grantee's citizen 
participation plan process. For FY 2019, HtJD 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 ofFY 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 ofFY 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 II. for a discussion 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 annotmce 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 FY 2019 allocation amounts for grantees to use for planning purposes in 
developing annual Action Plans. 

Note: These procedures will not apply to grantees whose normal Consolidated Plan! Action 
Plan submission deadline is more than 60 days after HUD announcement ofFY 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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I. 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 infonns 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 
unti160 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, ifHUD were to announce the FY 2019 allocation amounts to grantees on 
April26, 2019: 

• For grantees with January 1 -June 1 program year start dates, their normal 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. 

• For grantees with July 1 and August 1 program year start dates, their nonnal 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. 

• Grantees 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 16,20-19. Failure to submit an Action Plan for FY 2019 by August 16,2019, will result in 
the automatic loss ofFY 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 subjeGtto 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)(l), state that " ... each jurisdiction should submit its 
Consolidated Plan at least 45 days before the start of its program year." HUD has detennined that it 
is not necessary to waive this provision 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 time. 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. 

ll. Submission Process for the Housing Trust Fund (HTF) Program 

HTF is an affordable housing production program 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. HrF is a fonnula grant program for states. 

The HTF regulation at 24 CFR 93 .1 00 requires each state to include its HTF allocation plan 
in its annual Action P~an 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 local jurisdiction that receives a subgrant ofHTF 
funds from the state to include a HTF allocation plan (24 CFR 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 fonnula programs (CDBG, 
HOME, HOPW A, and ESG) because the source of funding is the mandatory assessments on Fannie 
Mae and Freddie Mac rather than Federal appropriations. The earliest ffiJD expects to publish the 
HTF allocations is April2019. IfHTF 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. 

III. 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 disawrove 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 H'I;F allocations are published 
before the state submits its Consolidated Plan or Action Plan. (See Section II.) 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. 
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24 CFR 91.500(b) states HUD may disapprove a Plan or a portion of a Plan if it is 
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 detennine 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 nonnal timetable and citizen participation procedures. (Grantees 
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are cautioned, though, that they should not submit their Plan until allocation amounts are 
lmown.) 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 express its budget in terms of percentages ofthe allocation to be budgeted 
to each planned activity, along with the grantee's current 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 I 0% (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.e., 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 ap_proved 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 perfonnance 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 CPR 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 tho:;;e 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 perfonnance of the scope ofwork. Such costs are allowable only to the 
extent that they would have heen 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. (However, 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 CPR 91.1 05(b) and 91.1 15(b) describe the citizen participation 
requirements for a grantee's proposed Plan. For purposes of this Notice regarding pre-award costs, 
I-IUD 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(bX2), (3) and (4), and has developed its written 
summary of comments received pursuant to 24 CFR 91.1 05(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: 

I. The grantee documents that the costs incurred prior 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 an other requirements for pre
award costs under the regulations for the applicable funding program or as described be] ow; 

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 summary of citizen participation comments received on its Plan, 
pursuant to 24 CPR 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 ofHUD 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. 

8 



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 this section. 

B. Additional Provisions: Entitlement CDBG Program 

The Entitlement CDBG program regulations specify, at 24 CPR 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 submitted to (and thus received by) HlJD until several months after the grantee's 
program year start date. This may negatively affect grantees' ability to incur pre-award 
costs. 

2. Therefore, HUD has issued a waiver of24 CFR 570.200(h) to the extent necessary to 
implement the following requirement: the effective date of a grantee's FY 2019 grant 
agreement wiU be con$idered 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 seeking 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 HOD'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. 

3. 24 CPR 570.200(h)(l)(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)(l )(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 to ensure that it has met the citizen participation and notification requirements 
above. 

4. Pursuant to§ 570.200(h)(l)(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 the date that the Consolidated Plan is received by HUD 
(whichever is later). Under 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 PJ'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 of24 CFR 92.212(b) to the extent necessary to implement an alternative 
requirement: the effective date of a grantee's FY 2019 grant agreement wil1 be considered to 
be the earlier of the participating jurisdiction'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 op.ly 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 
CFRPart 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 HOD'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. Initially, 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 ofthe 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.: HOPW A 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 HOPW A 
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 pub lie hearings, consultations, and publication of public notices, as well as 
developing 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 enviromnental review requirements at 24 
CFR 93.30l(f). 

VI. Opportunity Zones 

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 Columbia, 
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 tem "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 located within a metropolitan area, the median family income for such 
tract does not exceed 80 percent of the greater of statewide median family 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, HOPW A, and HTF funds for eligible activities in Opportunity 
Zones when developing their Consolidated Plans. CPO will· be publishing further guidance in the 
near future which will provide additional infonnation related to how program funds can be deployed 
to leverage Opportunity Zone financing. 

In the interim, when considering strategies to facilitate the use ofCDBG 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 ofNRSA's that may make it more feasible for grantees and their partners to leverage 
CDBG and Section 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 BUD announcement of the FY 2019 allocation 
amounts for CDBG, ESG, HOME, and HOPW A 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 rulemaking 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 II.B.l., II.B.2 and II.B.7 ofthe 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 concerning 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) 708-4300 
Office of HIV I AIDS Housing at (202) 708-1934 or at hopwa@bud.gov 

12 
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!"'g'"•~r""\ U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 
"* * " WASHiNGTON. DC 20410-7000 \ ~ 
'·N·Ql"'-~ 

ASSISTANT SECR6TAAY FOR NOV 3 0 2018 
COMMUNITY PLANNINO AND DBVEWPMENT 

MEMORANDUM FOR: 

FROM: 

SUBJECT:· 

PURPOSE: 

Availability of Waivers of Community Planning and Development 
Grant Program Requirem.e.p.ts to Facilitate the Ability to Incur 
Pre-Award Costs in FY 2019 · 

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 
due 'to a delay by HUD in the receipt .of annual appropriations for FY 2019. This memorandum 
covers the following CPD programs: 

• Community Development Block Grant (CDBO), and 
· • HOME 'Investment Partnerships (HOME) 

BACKGROUND: 

HUD is issuing procedures 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 FY 2019 formula allm:ations 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 procedures for FY 2019 may have negative consequences for CDBG 
and HOME grantees that intend to incur eligible costs prior to the award ofFY 2019 funding. 
~ome activities might otherwise be ·interrupted, and grantees might not otherwise be able to use 
CDBG or HOME funds for planning and administrative costs of administering their programs. 

www.hud.gov . espanol.bu!Lgov 
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ATTACHMENT 3 

U.S. DEPARTMENT OF HOUSING AND 1JRBAN DEVELOPMENT 
WASHINOTON, DC 20410-7{)00 

The Honorable Carlos A. Giril~ez 
Mayor ofMhuni-Diide County 
111 NW 1st Street'.: . 
Miapli, FL 3312$ 

U: Ma)to~-6~~ez. 

April 15,2019 

1· 

'~ ' ' 

; 
~ ·. . . , • · :N~}~t~nl:• 

· I,~ pl~.ed. ~ ~onn you of your jurisdiction's Fisca1 Year ~Y) 2019 allocations for the 
Oili~.:Qt:Q:imm~tY Plannjng_a.nd pevelopment's (CPD)fonnula programs, ~cb provide 
nmd.ing 'f'Or housiri&··commiinit¥' and economic development activitte8, and assistance for low- and 
moderilte-hi~e. ~ijs ~)j,ec~ needs populations across the oowiiry. President trump 
si~ed PUblic taw 116-6 on FCbruary 15, 2019~ which includes FY 2019 funding for these 
· prognrns. Your j~dicti.on's FY 2919 available amounts are as follows: 

~ :·, . ~ . '· . . "' . 

Comm~'i)cvelopinent Bl~ Grant (CDBG) 
HoM£ inveStm&itParrner.itir"·· (HoME) . 
Ho~ilf1oppo~~es.f91' r~~ns with AIDS (HOPWA) 
Emergency Solutions Grant (ESG) 

I : : :···_• ·;;·· •" ,,, 

$1 0,886, l 57 
$4,524,114 

$ 0 
$1,082,542 

.YoUr CDBG allocation is the net amount available after deducting $1,94 7,751 as a voiuntary 
grant reduction. 

' .. 
<· 

This 1~ highlights ~era! impol'ta?~ points tela~ to ~e progxams. We re~!~~tees '· 
that CPD seeks to 4~1op VIable. commlU'llties by promotmg mtegrated approaches thatprov1de · .... ~--· .... .. ..... . .. 
decent hriUsing ~d s~table living environments while expanding economic opportunities for low· 
arid m()derate-:-inoorrie aitd -~ial n~s populations) including people Jiving with mV/~. The 
primary m~ tow~ .. 1hi~ end is the development of partnerships among an levels of govenunent 
and the private sector, including both for-profit and non-profit organizations. 

J! ~~·- • '•;........ •• .... •• ,. • •• 

. . .... Additi~y~-sev~~ .of.disc CPO rWl~g sources may 5.efve as important resources to 
leverage investmems m·any desi~ Opportunity Zones in yo~ jurisdiction. Created by the 
2017 Tix C~ ·and Jobs Act, Che pPpommity Zone program wiU stimulate private investment in 
designated. low-income ·censUs -. nationwide. CPD wilJ publish further guidance on how· 
funding·&va.nable ihroUp the formula"gnmt programs can be deployed to leverage Opportunity 
Zone firuull;ing. . · 

Based on the demographit: requirements of designated Opportunity Zones. it is possible that 
your jwisdiwon couki use CDBG and Section 108 Ouanmteed Loan Program funds to invest in 
.!nfrastnlcture, assist existing businesses, or provide gap rmaneing sources for rea] estate projects in 

·,. 



..... ; 

Sincerely • 

..E?---" t U-#-. 
David C. Woll, Jr. 

f; · Assistant Secretary (Acting) 



TO: 

FR01 

MEMORANDUM 
(Revised) 

Honorable Chairwoman Audrey M. Edmonson 
and Members, Board of County Commissioners 

~'#'") 
1gail rice- 1 iams '1/ 

urity Attorney 

Please note any items checked. 

DATE: July 23, 2019 

SUBJECT: Agenda Item No.14(A)(7) 

"3-Day Rule" for committees applicable 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 expenditures without balancing budget 

Budget required 

Statement of fiscal impact required 

Statement of soCial equitY required 

Ordinance creating 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 __ , 3/5's __ ,unanimous __ , CDMP 
7 vote requirement per 2-116.1(3)(h) or (4)(c) __ , CPMP 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 



Approved ~---------=-M~a-.!.J_y~or 

Veto 

Agenda Item No. 14(A)(7) 
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 FQR 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: 



Section 1. 

Agenda Item No. 14(A) (7) 
Page No.2 

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 $10,8 86,157.00 of Community 

Development Block Grant ("CDBG") Program funds, $4,524,114.00 of HOME Investment 

Partnerships ("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'') allocations for public service, public facilities/capital 

improvements, housing, and/or economic development activities in the total amount of 

$899,268.24. 

Section2. 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 

20 19) Consolidated Plans in.order to recapture $1 ,251 ,226. 82 of CDBG, $1 ,286,823.26 of HOME, 

$24,604.10 ofHOME Community Housing Development Organization, $1,613,176.74 ofHousing 

Development Grant Program Income, and $274,045.00 ofESG 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 



AgendaltemNo. 14(A)(7) 
Page No.3 

this 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 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. 

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 23rd 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 approval with the Clerk ofthe Board. 

Approved by County Attorney as 
to form and legal sufficiency. 

Brenda Kuhns Neuman 

MIAMI-DADE COUNTY, FLORIDA 
BY ITS BOARD OF 
COUNTY COMMISSIONERS 

HARVEY RUVIN, CLERK 

linda l. Cave 
By: ______ ..,--__ _ 

Deputy Clerk 
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FY 2019 Action Plan 
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I 
COBG ·PUBLIC SERVICE & COUNTY ALLOCATIONS (APPLICATIONS NOT SUBJECT TO SELECTION COMMITTEE SCORING); $1,182,92l.56 

19-1 jJosefa castano Kijney Foundation, Inc. ~~ulritlon for Elderly Disabled rrovlde nutrition balanced lunch PS CDBG ~~~!;~1~~6~~reet, I 5 I ON I N/A I N/A I$ so,ooo.oo 1 N/A Is - I$ 20,000.00·1 Is 20,000.00 Persons meals or 34 elderly disabled 
dialysis patients. [CDF 5 = Miami. Fl 33135 
$20,000] 

19-2 JFiorida Venture FoundaHon, Inc. jEJderlyScrvlces ~~gency will provide a variety of PS CDBG 13501 NW 107 I 12 I ON I NIA I N/A Is sa.aoo.oo 1 N/A Is - Is 3o,ooo.oo 1 Is 30,000.00 
services to £0 elderly residents; to Avenue, Hialeah 
Include minimizing alone Ume by Gardens. FL 33018 
reading, games, goodie bags and 
toiletries. The agency will VISit 

t:lderty Assisted Living Facilities 
and Senior Centers throughout 
Miami Dade County. [CDF 10"' 
$30,000} 

1!>4 !New Hope Development Cenler, Inc. Afterschool Summer care An atlerschooUsummar care I PS 

I 
COBG 11881 NW 103rd I 2 I 1, 2, 3 I West Lltlle I West UWe Rived $ 40,ooo.oo I NIA 

program for 25 children belween Street, Miami, FL River and Opa-Locka 
the ages ofS to 18. Reinforcing 33147 
reading, math, writing and 
providing homework assistance 
located at 1881 NW 103 ST 
Miami, FL 33147. 

19-10 !Community Health of South Florida ITranspor'.allon Services r:rovlding transportation services --F,-5 CDBG 10300 SW 216 Street, 9 7, a. g, N/A Cutler. Goulds. I$ 15o,ooo.oo I NIA 
to 12,666 low- and moderate Miami, FL 33190 10,11 Lersuro 
residents needing access to health City/Naranja, 

lcareseNices. Perrlne,South 
Miami 

j19-12 )Brownsllille Medical Center, Inc. IBrownsvlle Medical Center 
l:dn: ac~~~~:v~u:nn~ ~host PS COBG 2400 NW 54 Street, 3 3 Model City Model City I$ 15,ooo.oo 1 NIA I$ - I$ 15,ooo.oo 1 Is 15,000.00 

Miami, FL 33142 
food distribution and a food bank. 
[CDF 3 = $15,000] 

19-21 Three VIrtues Organizallon, Inc. Three Virtues Oul or School Oul of school and aner school PS CDBG 263 S. Krome 1 a I 6,9 I NIA I N/A I$ so.ooo.oo 1 N/A I$ - Is 5,994.12 1 Is 5,994.12 
program for 60 children of migrant Avenue, Homestead, 
farmworkors. [CDF 9 = $5,994.121 FL33030 

Spinal Cord Llvlng-Assislance CofTYTlunlty Inclusion for Persons To help 50 peoplo with dlsabmtles, PS COBG 221 E 2nd Avenue, I 6 I cw I NIA NIA I$ 55,ooo.oo 1 NIA I$ • Is 2s,ooo.oo I I$ 25,000.00 
Development, Inc. SCLAD with Dlsabllitlos including the elderly, maintain Hialeah, FL 33010 

residential stability and avoid 
lnsUtut!onallzatlon. [CDF 6 = 
$25,000] 

Page 1 of 20 
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19-24 I Greater Miami Setvice Corps \Youth Employment and Training Top,,Jde50 16-24yearolds I PS 

l 
CDBG lf10 NW 281h Street I 3, 6 I CW I NlA 1 AIJNRSAs 1$ 125,000.00 NIA $ $ 95,70.3.56 l I$ 95,703.56 

with an opportunity to earn their Mianl, FL 33127 and 
GED or high school diploma, gain 15355 Harding Lane, 
Jndustly credentials paid and Miami, Fl 33033 
unpaid work experience, job 
trailing, and employment. (CDF 1 
= $45, 122.14; CDF 3 = 
$25,081.42; COF 5- $18,000; 
and CDF 9 = 17,500] 

19-25 !Chapman Partnership \Farrily Resource Center After school academic enrichment PS CDBG 1550 N. Miami Ave., I 3, 9 \ cw I NA I AIJNRSAs I$ so,ooo.oo 1 N/A I$ - I$ 
and development, engagi1g Miami, FL 33136 and 
summer camp and parf!ntlng 28205 SW 124th Ct .. 

I 
workshops for 50 people. Homestead, FL 33033 

19-33 !The Optlltist Foundation of Greater lAtter School Program Crime prevention/InterventiOn PS CDBG 21805 sw 114 9 6, 9 I Gou~s- CuUer, Goulds, \ $ ss.99a.oo 1 N/A I$ - I' 37,500.00 ! I$ 37,500.00 
Goulds, FL Inc. program tor 120 at risk youth ages Avenue, Goulds, FL LeJSUf"B 

4to18. [CDF9=$37,500] 33170-GouldsPark CJiy/NaranJa, 
I Perrine 

19-39 !HelPing Hands Youth Center, inc. jHelping Hands Youth Educational & Provide afler SChool programs and PS CDBG 6304NW14th 3 2, 3 j Model City Model City Is -JOo.ooo.oo I N/A I$ • I$ 
Recreational Services recreational activities for 125 Avenue, Miami, FL 

clients. 33147 

I I I I 
1944- TLaHnoSUnliedln .AcUoO cfintei-, Inc. IAilapattah Children EmpoWerment An positive educaUonal youth PS CDBG !~!~~~ ~~:~. FL I 3 I 2. 3 I N/A 1 ModeiCUy I$ 6o.ooo.oo 1 N/A I$ • I$ 2s,oa1.42 1 I$ 25,081A2 

Strategies (A.C.E.S.) developmeni after school program 
for 60 StUdents 11 to 14 years Old 33142 
attending Middle schools In 
AUapattah, Melrose, Model City. 
Uberty City or neecby 
communrues. lCDf 3 = 
$25,081.42] 

19-45 ]Curley'S House of Style, Inc. !Elderly Meals Program ITo proVide Increased bulk meals PS CDBG 6025 NW 6th Court. 3 cw NlA Biscayne North, l ; 1oo,ooo.oo 1 N/A Is n 2S,oa1.42 1 Is 25,0-81.42 

1tor 100 elderly cl1ants In the Mlaml, FL 33127 Model City, Cpa-
corrmunl!y. [CDF 3 = $25,081.42} Locka, West 
I UIIJe River 

I I 
19-45 l Hosanna Commumty Foundation, Inc. ~~emedlaUon Services for Elderly and Assist 50 elderly homeowners n PS CDBG 2171 NW 56th Street, 3 2. 3 Modal City Model City $ 12s.ooo.oo 1 N/A 

Low Income Homeowners danger of losing their home due to Miami, FL 33142 
adverse code enforcement 
actions. 

I I I I I 
19~0 ]Assistance to the EJderfY, InC. !Transportation Services. Special IOOerf,.. transportation seMoe1o I PS 

I 
CDBG 1;617 NW 7 Stree~ 

I 
6 2, 6, "(,8 N/A Model City, J $ 10,000.00 l N/A II - I$ 10,000.00 l II 10,000.00 

Needs 65 row-Income older adUlts With Mlaml, FL 33126 Perrlne, Soulh 
special needs. [CDF 6 = $10,000] Miami. West 

Utue R!ver 
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19-59 !Urgent, Inc. ]Youth Empowerment Program After school and sunvnor camp PS CDBG ~:~:~o~:~d. ] 8 ] B I NIA 
I 

Goulds I~ 75,000.00 N/A 
seNICe for 4!:1 youth. 

I 
FL 33032 

I I I 
19-60 ICamlnus House, Inc.. I Camillus House Day Center Case management and basic PS CDBG ~~~~~~ ~~1~enue, 1 3 j CW j NIA I NIA I$ 44,ssa.oo 1 NIA II - I$ 

needs services tor the on-street 
horre1essness In Miami-Dade. 
cnents = e.ooo 

I I 
19-63 IGoulciSCOalitlon- of Ministers and Lay !Service To Low Mod Residents ISeNioe to ~wID moderatelnoome PS I CDBG ~~1500SW 220 Street, I 9 I B. 9 I Goulds I Goulds I$ zo.ooo.oo 1 NIA I$ . I I 20,ooo.oo 1 I I 20,000.00 

People Inc. residents with case management, Goulds, FL 33170 
parenting, fam~y counseling, and 

[CDF 9 :; $20,000} 
\\"' readlnoss •kll~. Clients= 55 

I I I I I 
19-65 I Miami Bridge Youth and Famlly Services, 1Shelt6r and Com:nlinJty Recreational ~Services consist of a PS 

I 
CDBG lr'o NW South River 1 5 1 cw 1 NIA I NIA II 40.ooo.oo 1 NIA I$- - :-II 1s,ooo.oo 1 II 18,000.00 

~ --·-·- r-·-····- Drive, Miami, FL 
program for at-risk youth, low~ 33125 
Income runaways, homeless. 
troubled and truant youth. Cllenls 
= 240 [CDF 5 = $1B,OOO] 

I I I I I I I I I I 
19-78 lA Leap of F<~llh Foun~Uon IDying1ollVe -- !Positive people doing positive PS 

I 
CDBG 

1:"55NW17th I 3 12. 3, 4, 91 Model Cily 1 Model City 1 $ 157,sso.oo 1 NIA I$ • Is 
things. This project Is lor low Avenue, Miami, t=L 
Income housing people WJth an 33142 
opportunity lo have li::iltmls 
showcased through arts and 
theater programs. 

19-89 [Women Over the Road rReyna's Transportation This application deemed non- PS CDBG $ 175,000.00 
responsive, 

I 
19-90 ]Florida Film House International, Inc. \1st TakeYouth FDrOProgram l1st Take Is a quarterly film camp PS CDBG 1074 NW 3rd Avenue, 3 cw N/A AIINRSAs $ 40,000.00 NIA 

dedicated to teaChing 50 Miami, FL 33136 
underprtvllegad youth to uUHze the 
filmmaking proce.s:o to develop 
career and Ufe skills to succeed. 

19-91 !Another Chance Making a Dffferiince I Dance IApp~cant Is seeking funding to PS CDBG 6100 SW 62nd Street, $ 1eo.ooo.oo I NIA 
provide a youth Intervention Miami, FL 33143 -
program for stud ant ages 12·18. Miami Non-Stop 
Services Include outreach, Dance, Inc 
mentorlng, coaching and life skills. 

Page 3 of 20 
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19-82 !The Elkla Foundation. Inc. I Brownsvlll6 Communlly Center IAppUcatloh Is fur services at a new PS CDBG P.O. Box 600714, I 3 I 3 I Model c•y I Model City I $ 500,000.00 NIA $ $ 
Brownsville Community Center Miami, FL 33160 
and wm serve the community of AppHcatlon does not 
Madel C1ty, speda~y Brownsville provide a physical 
Services are targeted to adults. address. Brownsville, 
youth and seniors which w1ft Miami, FL 33142 
lncluda11nanclalllteracy, 
vocational training, foreign 
language, mentorship, travel 
abroad, entrepreneurship, 
neighborhood outreach, green 
house, and a farmers markel. The 
center w111 service 10,000 clients. 

NIA I Teen UpWard Bound, Inc. !Enrichment camp !Tutoring and aftarschool actlvl\!es PS 7170pa·Locl<a o•d .. -1-·l·-··,-· I Opa.t.ocka I Cpa-locka I NIA I N/A Is . Is 45,122.141 I$ 45,122.14 
for youth 5·18 at 717 Op<rlocka Opa-Locka, FL 3054 
Blvd., Cpa-Locka, FL 33054. 
Main Office 3869 NW 125\h 
Street, Cpa-Locka, FL 3305'1. 
(CDF 1 = $45,122.14] 

I I I I I I 
NIA [City of South Miami I Senior Meals Program !Senior meals program to serve 64 PS 6701 SW62nd I 7 I 7 ISoulh Mlam~ South Miami 1 NIA I NIA Is . Is 2s,ooo.oo I I$ 25,000.00 

j;•nlor ,.,~'"'' of o•trlct 7. Avenue, Miami, FL 
CDF 7 = $25,000] 

I I I I I I I I I I 
NJA [Thelma Gibson Health Initiative, Inc. [Job Read!ness/?lacement and ]Job readiness and placement PS 3750 Soulh Dbde r 7 T 7 I NIA I N/A I N/A I N/A I' . I' 3s.ooo.oo 1 I' 35,000.00 

Farrily Stabilization program with family slablllzatlon Highway, Miami, FL 
services. (CDF '/ = $35,000] 33133 

I I I I I I I .I~ 30,0~.00 I I$ NIA [Thelma Gibson Heallh Initiative, Inc. !Senior Center S8rvlces !Senior services program providing PS 3750 South Dixie 1 7 1 7 I N/A I NIA I NJA I NIA Is 30,000.00 
llfe skiUs. (CDF 7 = $30,000] Highway, Miami, FL 

33133 

I I I I I I I I I I 
NIA [Assoclallon for Development of the lADE Services for Developmental IAcadem\c, vocational, and PS 17330 NW 12\h Street 1 6 I 6 I NIA I NIA I NJA .I NIA I$ . Is 3,ooo.oo 1 I' 3,000.00 

ExcepUonal. Inc. Disabled Adults employment training to low-to· Miami, FL 33126 
moderate Income special needs 
population. [CDF 6 = $3,000] 

N/A [LI\rrafO, Inc. [School Readiness I Learning center for low-Income $ 30.000.00 
children. [CDF G = $30,000] 
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N/A I Richmond Heights Community ]Community Resource Center 
AssoclaUon 

N/A IHaltlcm Neighborhood Center Sant La, ]Free Tax Preparation and Financial 
Inc. Counseting 
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]Assist reskients with qua~ly of llfe PS 11225SW 152 Street 9 s Goulds Goulds, Perrino N/A 
Issues , tralnlng and preparedness Miami, Fl 33157 
lor the betterment of He. (COF 9 
= $20,000] 

Free tax preparation seiVIces to A. NRSAs I N/A 
600 low-moderate Income 
households; filanclal coaching to 
build assets and save for 
retirement; and education to 
decrease vulnerability lo 
fraud!nnanclal scams. (CDF 2 = 
$90,994.12] 

CDBG- PUBUC SERVICE & COUNTY ALLOCATIONS (APPLICATIONS NOT SUBJECT TO SELECTION COMMITTEE SCORING) SUB·TOTAL: 2,525,516.00 

CDBG ·PUBLIC SERVICE TECHNICIAL ASSISTANCE (PS-T A): $450,000 

19-55 

19-43 

19-74 

Hispanic Business Initiative Fund of 
Florida, Inc. DBA Prospera 

Partners for Self Employment, Inc. 

Public Service - Techmcal 
Assistance to Small Businesses 

EntrepreneurlallnsUtuta 

Miami Dade Chamber of Commerce, Inc. !Technical Assistance to Small 
Businesses 

Technical assistance to 170 small I PS-T A 
business owners Including . 
training, one-on-one consulting 
and grants. 

Technical Assistance to 65 small I PS-T A 
businesses In Mlam~Dade County. 

OffertechnicalassiStanceto I P5-TA 
businesses. Most ot the services 
wHJ be In the form of workshops 
and one-on-one consulting. 
partnerlng with various enUIIes 
such as Miami-Dade County 
Public Schools, Miami-Dada 
County Smal Business 
Department, and other 
organizations. Cllenls = 36 

CDBG 12305 NW 107 
1Avenue, Suite 1M17, 
Miami. FL 33172. 

CDBG 

CDBG 

3000 Biscayne Blvd. 
Suite 215, Miami, FL 
33137 

100Soulh BISCayne 
Boulevard, Suite 300, 
Mlaf!!l. Fl 33131 

12 cw 

cw 

1,2, 3 
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N/A I CuUer, Model I $ 
City, Cpa-Locka, 

SOuth Miami, 
West Little River 

N/A I Model City, Opa-l $ 
Locka 
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Medel City, Cpa

locka 
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19-73 

19-20 

19-71 
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Black EConomic Development Coalition, 
Inc. DBA Tools for Change 

m 

>= 
~ 
~ 

Mtcro Enterprise Program-2019 

MLBml Dade Chamber of Commerce, Inc. !Micro Enterprise Lending to 
Businesses 

OUR Micro-Lending, LLC M1cro Lending Program 

" :[ 

~ 
c 
~ 
> 
'ii 
< 

Micro-enterprise program. Jobs 
10 

The chamber wl8 offer below 
market rate and unsecured short 
term loans to small busloesses 
located In targeted areas to 1oster 
econom~ development and to 
help buDd capacity to Increase the 
workforce. Jobs = 9 

Mlcrofiians up 1o $35,000 to lower 
to moderate Income 
entrepreneurs. Jobs = 6 

Community Fund of North Miami-Dade, [Micro Loans & Technical Asslslance [Provide smaU business-micro 
Inc. to Small Businesses loans to minority entrepreneurs lo 

create jobs for low~mod Income. 
Jobs= 10 

2:' . 
0 " D> 

~ 

tJ 0 

0 
., 
D> 
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"' § 
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I 
ED CDBG 

I 
ED I CDBG 

ED CDBG 

ED CDBG 
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5120 NW 24th 
Avenue, Miami, FL 
33142 

100 South Biscayne 
Boulevard, Suite 300, 
Mlaml, Fl33131 

3191 Coral Way, Ste, 
109, Miami, FL 33145 

490 Opa-locka 
Boulevard, Suite 20, 
Opa-Locka, FL 33054 
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CW Model City Model City $ 

1,2, 3 NIA I Biscayne North, I $ 
Model City, Opa-

Locka 

cw NA AIINRSAs 

1, 2, 3 l Opa-Locka I Op<~-Locka 

350,118.00[ 

300,000.001 

200,000.00 

350,000.00 

CDBG ·ECONOMIC DEVELOPMENT (MICRDENTERPRISE lENDING) SUB-TOTAL: 1,750,118.00 

CDBG ·ECONOMIC DEVELOPMENT (BUSINJ;SS INCUBATOR ASSISTANCE PROGRAM): $900,000 

19-57 

19·56 

Neighbors and Neighbors Association, \Accelerate South Dade- B-usiness \Cost-effective business support 
Inc. Incubator services and resources to new 

and growing rrucro-enle1prl~t: 
businesses. Jobs = 6 
[CDF 8 = $108,102.24) 

Neighbors and Neighbors Assoclatlori, IESBOH Business Incubator I Goulcls ICostoflffecUve business support 
Inc. BRC services and resources to new 

and growing mlcro-enterpnse 
businesses. Jobs= 11 

ED CDBG 

ED CDBG 

10700 Caribbean 
Boulevard, Suite 301, 
Miami, FL331B9 

cw Goulds I Biscayne North, 
Cutler, Goulds, 

L~lsuu:~ 

CltyfNaranja, 
Model City, Cpa
Locka, Penine, 
South Miami, 

West UlUe R1ver 

5120 NW 24ttl I 3,6 
Avenue, Miami, FL 

CW f Model City, [ Biscayne North, I $ 
Goulds Cutler, Goulds, 

33142; and 22121 
South Dlx!e Highway, 
Miami, FL 33170 
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Leisure 
Clty/Naranja, 

Model City, Cpa
Locka, Perrine, 
South Miami, 

West Little River 

115,000.00 

377,694.40 
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114.2 $ 350,118.00 

110.6 $ 300,000.00 

106 200,000.00[ $ 2i10,0DO.DO 

65 34s,saz.oo I $ 349,882.00 

1,750,(100.001 $ 1,750,000.00 

120.6 115,000.001$ 108,102.24 223,102.24 

119.6 377,694.40( $ 317,694.40 
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19-93 IF!or1da State Minority SuppHer ~Economic Gardening 
Development Council (FSMSDC) 

19-16 [79!11 Street CorrldOf NciQhborhood !Business IncUbator Assistance 
lnltlatl\16, ~nc. Program 

CDSG- ECONOMIC DEVELOPMENT (SECTION 108 PROGRAM): $2,049,142.10 

N/A Public Housing and Community 
Devt!lopment 

CD6G- HOUSING: $500,000 

19-51 Asslslance to the Elderly, Inc. 

19-15 Latin Mlss\ons Ministries. Inc. 

19-23 Greater Miarri Se!VIca Corps 

Section 108 Prcgram (ED\) 

Low-Income Rt:ntal Unit 
RehabilltaUon 

New Life_ Ap<!l\mt!nts 

Housing Rehabilitation 
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COBG 

Program offertng services that 
InClude business Ideation 
mapping, pLanning, professional 
consultations, technical 
assistance, financing and shared 
office support for 16\ow/mod 
rdnorlty owned entrepreneurs and 
business owners In Commission 
Districts 2 and 3. Johs "'6 

lOur Space Business Incubator. I ED I CDBG 
Jobs=3 
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19499 N-E2nd Avenue, 
Suite 201, Miami, FL 
33138 

17900 NW 27 Avenue, 
Suite 236, Miami, Fl 
33147 
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N/A Biscayne North, $ 
Model City, Opa-

Locka, West 
Utile River 

West Little l West Llttle River! $ 
River 

CDBG- ECONOMIC DEVELOPMENT (BUSINESS INCUBATOR ASSISTANCE PROGRAM) SU6-TOTAL: 

Payment of Section 108 Loan, I ED
which provided support for Section Section 
108 small businesses located In 108 
lhe County's Targeted Urban Program 
A1eas (TUAs~ 

IRehabltltatlonand other Housing 
Improvements of a 30 rental units 
and surrounding hallways for low-
Income elderly/disabled 
Individuals. 

I Rehabilitation and other Housing 
Improvements lo an occupied 
exiSting residential bulldtng for 
beneftt to 11 tenants. 

\Housing rehab activities (paint, Housing 
landscaping, and other 
Improvements) to Improve 10 
permanent residential homes for 
low/moderate 1ncome Tesldents. 

CDBG 701 NW 1st Court. - Cw cw cw cw 
16th Floor, Miami, FL 
33136 

CDBG ·ECONOMIC DEVELOPMENT (SECTION 108 PROGRAM) SUB-TOTAL:[ $ 

COBG 5617 NW 7 Street, -6 2.6. 7.8 HIA Model City, 
Miami, FL 3312S Perrine, South 

Mlam~ West 
Uttle River 

CDBG 1123 Krome Terrace, 8 8 NIA N/A 
Homestead, FL 33030 

CDBG Office Address· 610 I 3, B r·- GV-l I NA cw 
NW2BthStreet. 
Miami, FL 33127 and 
15355 Harding Lane, 
Miami, FL 33033 
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107.6 200,000.~ -I I$ 200,000.00 

95.2 1 D3,5DO.OO I $ 103,500.00 

796,194.40[ $ 108,102.24 904.296.64 

N/A 2,049,142.10[ $ 2,049,142.10 

2,049,142.10[ $ 2,049,142.10 

100 100,000.00[ $ $100,000.00 

95 100,000.001 s $100,000.00 

90 1oo,ooo.oo Is $100,000.00 
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19-82 I Mover lnves1ments.LLC I Acquisition of Land fer Low Income ~~mmunlty Land Trust (Cl T) - Housing· CDBG 1521 Wlnterbeny 9 I 9 I N/A I N/A I$ 450,000.00 18 $ - $ 
Housing Acquisition of land for the CLT Lane, Homestead, FL 

development or housing to serve 33035; 
the following Income categories: Folio# 1D-7922~2-
vary-low, low, or rroderate-Jncome 0010, along SW 336th 
segment. Street, Homestead, 

I 
FL 33035 

I I 
N/A I RebUHdlng Toge1her Miami Dade !Housing RehabOitatlon jt"'l"9 Repalrn for ""lorn """ Housing 1390 S Dixie Highway 9 I 9 I N/A I Goulds I N/A I N/A I $ -1$ 11,es7.4s 1 I $17,867.45 

veterans in Distrlct 9 at vartous #2123 Miami, FL 
locations. [CDF 9 = $17,867.45] 33146 

I I I I I I I 
CDBG ·HOUSING SUB-TOTAL: $ 865,000.00 $ 300,000.00 $ 17,867.45T T $317,867.45 

CDBG- HOUSING COUNTY DEPARTMENTAL ALLOCATIONS 

N/A ~~apartment of Public Housing and I Publo Ho"'log Modemizatloo \fuodlog will make oeeded I Housing t VARIOUS 1 Var1ous Locatkms 1 CW 1 CW 1 N/A I AIINRSA• I $ 515,932.171 N/A I$ S1S,93Z.17 I $ -I I$ 515,932.17 
Corrmumty Development (PHCD) Improvements to outdated LOCATIONS 

structural, electrical, and 
mechanical systems in Public 
Housing units. 

$ 515,932.17 

Phase 8 Stormwaler Improvements lnstaHaHon of pumps, catch basins $ 357,3,82.40 
ProJect and other drainage Jn1provements. 

19-31 ISunrlse Comnunily, Inc. (Goulds) JThe 120.Person CarJ1lUS and \Upgrade I modernize the backup PFCI CDBG 22300 SW 162nd $ J57,382AO 
Medical Wing Project emergency generator 1o Include Avenue, Miami, FL 

enli~ campus and madk:at wing. 33170 

~!Storie Hampton HOUse Corrrnunlty 1Histor1c Hampton House BuUd Out BuAd-out of a music/dance studio PFCI CDBG 4240 NW 27 Avenue, $ 357,382.40 

Trust, Inc Phase IV and other improvements for M1arri, Fl33142 
lowlmod Income students. 
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19-40 jCity of North Miami Beach !Schreiber Playground Upgrade 1:pg.ade playground fur ADA '·I PFC\ I CDBO rthecomorofNE I • I 4 I NIA I N/A I $ 100,000.00 120 $ 100,000.00 $ -I I$ 100,000.00 
accessibility and Increased 72nd Street and 
capacity; and other Improvements. South Glades OrNe, 

North Miami Beach, 
FL33162 

19-3~ JTownofMedley )Lakeside Community Center BuHdlng renovaUons to Include 10601 NW 105th I 12 I 12 
Improvements demclition and construction of new Way, Medley, FL 

I N/A ~-·N/A I $ 1S0,0oO.OOJ 120 I $ 150,00D.OOJ$ -I I$ 150,000.00 

facllitle:s to meet ADA compKance; 33178 
fire protection equipment; replace 
HVAC system; replace celllng grid 
and ceilhg tlle; replace lighting 
!fixtures with energy efficiency; 
replace rmpact windows and 
doors: and other Improvements. 

-
19...S6 !Village or El Portal jPubilc FaclliUes & Improvements Construcilon of a Strom Sewer PFCl CDBG NW 87th to91st I a I -, I N/A I N/A I s 157.441\.00j 119 I $ 157,448.001$ -I I$ 157,448.00 

system and other IITlJrovements in Street:~, between 3rrl 
lowimod Income area to serve 95 and 5th Avenues. 1:::1 
homes. Portal, FL 33138 

19-26 IAgapo NetWO-rk, Inc. ]Wings Heafth Center Rehab- I Rehabilitation and oU1er PFCI CD~ 11100DSW220lh I 9 I cw J Goukls J AllNRSAs I s 357.000.001 119 I $ 
-

3o7,31S.80) $ -I I$ 307,316.80 
improvements of a community Street. Miami, FL 
health center m Goulds to serve 33170 
1,150 annually. 

19-29 I City of Opa-=LoCka ]Ingram Park f.tghling Project IRepalli to ~xlsllng Ingram Park PFCl CDBG 1900 Burlington St., I 1 I 1. 2, 13 I opci-Locka 1-opa-Locka I s 351 .ooo.oOJ 115 I $ 161,476.69f$ 17,857.96 I I$ 179,334.65 
Ughthg and other lmprovt:ll'lt:nls. Opa-Locka, FL 33054 
(CDF 1 = $17,857.96] 

19-28 !City of Opa-Locka ]Historical City HaU Renovations, Restoration to Include mold PFCI CDBG m Sharazad Blvd., I 1 I 1, 2, 13 I Opa-Locka ~-- Opa-Locka I $ 1,300,000.00] 113 I $ -1$ 
Phase II & Ill mitigation, replacement of Opa-Locka, FL 33054 

windows, and olher improvements. 

19-61 !Camilus House, Inc !St Rose (Brother Reily Pt3Ce) Septic Septic field rehabiUtaUon and olht:r ~-PFCI I CDBG 127940 South Dixie -~-9 I CW" I Leisure -~--LeisJXe ___ J $ - so.ooo.oo1 110 I $ :r$ 
F\eld Rehab improvements for homeless cllenls Highway, Naranja. FL City/Naranj CltyJNaranja 

1n permanentsupporUve housing 33032 
program. Clients to serve: 57 
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19-49 !Town of Medley !Lakeside Community Park Improvements 1o the Lake.side 
PFCI I CDBG li0601 NW 105th I 12 I 12 I NIA I NIA I $ 150,000.00 108 $ - $ 

Improvements Park including a study for I he Way, Medley, fL 
structural hardening of the bUilding 33178 
and a more efficient layout of u~ 
site parking Including handicapped 
:spaces and sidewalks to meet 

1AOA requirements, fence 
relocation, site drainage, parking 
lighting, security, landscaping, aud 
other l~rovaments. 

I I I I I 
19-BB lMiami-Dade County ParKs, Recreation, ~Installation of Little River Park Sports Acqulsltlon of design and 

PFCI ! 
CDBG 

!t525 NW 24\h I 2 I 2 I NIA I NIA I I 4o5~a3.o61 105 I· I -1$ 
and Open Spaces PROS Field Lighting construction seJVices to Install Avenue, Miami, FL. 

stadium style lighting and other 33147 
improvements at the Little River 
Park sports field for 625 low/mod 
Income youths_ 

I _l 
19-3 !Sunrise Comffiunlly, Inc. [Capital Restoration Project [Removal and replacement of a 30 

PFCI I CDBG I! 1975 sw 140\h I 9 11.s. 9, I NJA I NJA IT 
-

332,236.381 104.8 I $ -I$ 
year old root and other Terrace. Miarri, FL 10,11 
Improvements at the George 3::11!!6 
Spef!os Adult Day Training Center. 

19-64 IT own of Medley [sewer Pump Station Upgrade [Upgrade and other Improvements PFCI I CDBG 17700 NW 69 Avenue, I 12 I 12 I NIA NIA I I 150,000.001 104 I $ -1$ 
of sewer pump station, SPS 001, Medley, FL 33166 
to prevent bypassing of raw, 
diluted or partially treated sewage. 

19-72 !Gaze Construction Corp jlnfU.I Houses INew constructlcn anel/or PFCI 

I 
CDBG rcatte>ed lots 12,3:9~-cw I Gou~s.l Gou~s. Le\su~ I $ 556,171.051 103.6 -T $ - -:u 

ln!iastructure, as needed, of 32 Leisure City/Naranja, 
lOts with affordable mulll-farrl.\y Cily/Narenj Model City, 
units for first time buyers. a, Model Penine, West 

CUy, L1ttleRiver 
Perrine, 

West little 
River 

19-11 !Easter Seals South Florida, Inc. I Easter SeaJs-Clvlc Center [Phoise 2: Replacement of an air I PFCI 
conditioning system and other 
Improvements "lor 20 low/mod 
Income disabled cl!ents. 
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19-14 IB10wnsv~le Medical Center. Inc. I Brownsville Medical Center Enhancement of the Brownsville $ 230,000.00 99 $ . $ 

Medical Center to Include solar 
panels on the roof and other 
Improvements for the food 
distribution center and food bank. 

19-27 I C!ty of Ope-Locka !Zone 6 Storm Zone 6 Storm Management PFCI CDBG INW131Street I 2 11. 2. 13 I Cpa-locka I Cpa-Locka I $ 1,000,000,001 97 I $ ·I$ 
Management/Roadway system, roadway reconstruction, (closest Intersection 
Reconstruction and other improvements to NW 32Ave.) 

combat flooding. 

19-13 !Latin Missions Mmlstrles, Inc. \Alpha & Omega Enrichment Center !The expansion and other PFCI CDBG 17800 SW 56 Street, I 7 7 I N/A I N/A I $ 150.000.001 88 I $ ·Is 
improvements of the Alpha & Miami, FL 33155 
Omega Enrichment Center. 

19-53 !Assistance to the-Elderly, Inc. Senior Care Servk:es Environment Rehabilitation and other PFCl - r --Cb.BG----~5-617 NW 7 Street, a l2.e, 7,81 N/A I SouthMiaml I S 350.000.001 87 I $ -I$ 
Improvements of resldenttal Miami, FL 33126 
plaza's first fleer to expand the. 
Senior Care Services environment 
for the community. 

19-30 I Richmond Perrine Optimist Club, Inc. I Richmond Perrine Activity Center ]Replace ale units, lnstaU security PFCI 18055 Homestead I 9 9 I Perrine I Perrine I$ 352,257.001 02 I $ ·Is 
Capital Improvements cameras, secur1ty doer control, Ave., Miami, FL 33157 

Install parking Jot and security 
lighting, roof repairs, and other 
Improvements. 

19-87 !Mactown, Inc. jCr1tlcal Upgrades at MACTown ICntlcal upgrades to an PFCl I CDBG 16250 NE 1st Place, I 3 3 N/A I N/A Is 298,912.001 80.4 I $ ·Is 
Intermediate care facUlty to Include Miami, FL 33136 
replacement of windows, doors, 
llcors, drop celiJng In the cafeteria, 
upgrading 26 bathrooms to ADA 
code, and other lmpiC'IIements. 

19-94 I Family Christian Association of America, ]Youth and Family Development I Facility Improvements to Include PFCI coa·G r3850NW26th I 1 ~-~2-- 1-opa~cka 1-·-opa~I..ock.a I > 460,000.001 56 I $ -I$ 
Inc. Complex lmpravemenlfEievator Lift tha Installation of an ADA elevator A'llanua, Mlani, FL 

Installation lift, the ilc1uslon of 150 ADA 33054 
parking spaces, and other 
Improvements at the Youth and 
Family Development Complex. 
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N/A I Miami-Dade County Pari-;s, Recreation, IGreynolds Park- Signage 
and Open Spaces PROS 

N/A~iami-Dade County Parks, R~t::~a!Jon, IGreynolds Park-=-ADA 
and Open Spa[;eS PROS 

N/A~ami-Dade Department of Transportatlon!Sicl~alk lmprovemenls 
and Public Works 

CDBG- AOMINISTRA TION 

1--

Departrnant of Public Housing and 
Corrmunily D~velopment (PHCD) 

Program AdmhlstraUon 

Department of Public Housing and Community Development (PHCD) 
FY 2019 Action Plan 
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tnstalaUon of Heritage and PFCl 17530 West Dude 4 4 NIA NIA 
Educallonal slgnage throughout Highway, North Miami 
lhe park [CDF 4 = $33,102.241 Beach, Fl33130 

ADA improvements to walk ways PFCI 17531 West Dixie I 4 I ~I N/A I N/A 
and parking lots. [CDF4= Highway, North Miami 
$75,000] Beach, FL 33130 

I I I I I 
Sidewalk l~rovements for PFCI 
various locations within the 

Various Locations 
wHhln Commission 

I 6 I 6 T NIA T N/A I 
boundaries of Commlssbn District District 6 boundaries 
6. (CDF 6 = $40,861.57] 

CDBG- PUBLIC FACILITIES & CAPITAL IMPROVEMENTS {PFCQ SUB-TOTAL: 

Program Administration Activities IAdmlnlstratll 701 NW 1 CT. 
16th FLOOR, 

MIAMI, Fl 
33138 

701 NW 1st Court. 
16th Floor Miami, FL 

33136 

NIA NIA NIA NIA 

COBG -ADMINJSlRATION ALLOCATIONS SUB-TOTAL: 

CDBG- GRANDTOTAL: 
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I N/A _,-, --33,102.24 $ 33,102.24 

NIA _, $ 75,000.00 $ 75,000.00 

N/A _, $ 40,861.57 $ 40,861.57 

1,948,388.691 $ 1ss,az1.n $ 2,, 15,210.46 

------

NIA 2.177,231-"'o I$ -I I$ 2.177,231.40 

z,1n,Z31.40 . z.1n,231.40 

9,986,888.76 $ 10,886,157.00 
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t-IDME.· ACQUISTION, NEW CONSTRUCTION OR REHABILITATION OF AfFORDABLE RENTAL HOUSING, PRE-DEVELOPMENT OR SINGLE FAMILY HOMEOWNERSHIP: $4,702,164.09 

19-66 JBtisas Del Rio Apa~ents. LLC J~ewCcnstructlon of Affordable J~ewconstrucllonof 168 multi- I Housing I HOME North of NW 7th j 5 1 CW -~------N/A---~-- - N/A \ $ 1,950,000.00\ 97 I$ 1,075,000.00 I$ 
]Rental Housing pamlly units. Street and Wesl of 

NW 13th Avenue. 
I Miami, FL 33125 I I 

19-69 !Residences at Dr. King Boulevard, LtD \Residences atbT.Kfrig Blvd \Restdences at Dr. King Boulevard Housing I HOME NW 62nd Street B. J 3 1 CW I N/A \ N/A I $ 851,094.001 SS I $ 851,094.00! $ 
Is a joint venture between NW 15th Avenue, 
Allanllc/Paclflc Communities and Miami. Fl 33147 
Martin luther King Economic 
Dev~lopment Corporation to 
create an urban lnflll m~·lncome 
community n Uberty City. The 
development wMI provide new 
constructton of 120-l.Jnlt affordable 
workforce and market rate housing 
for lndMduals andfor families, wilh 
amenities and parking. 

19-6~Ra!nboW,LLC !fathefMarqUess·BanYJ.,partrTlirlts ~~ewconstructlonof60garden- HOUS~g- HOME 301 NW17thStreet, I 3 cw I N/A I N/A $---2J)Oo~ooo-:-001-- ss I$ 2.000,000.00 I$ I style apartments. Miami. FL 33136 

19-37 !Water's EdgeA:ssoclales,LTD jWater"s Edg6____________ JDevelopmentof a 126 unit Housing HOME SW214th Street, I 9 CW Goulds I Goulds I $ 1.260,000 001 95 I$ 32Z,522.88 I$ 
affordable rental garden style Northwest comer of 
community. SW 109lh Avenue and 

SW 214Ui Street, 
M~aml. Fl33189 

19-76 I Northside Property U.LTD JNorthsldeTranslt VIUage II JNorthslde TransltVIIage II Is the I Housing I HOME \Intersection ofNW 
third phase of the Northside 78th Slret::l and NW 
Transit Village (NlV) multi-family 32nd Avenue, Miami, 
affortlabla housing community FL 33147 
located adjacent to the Northside 
Metrorall Station. The new 
construcllon project will consist of 
180 new apartment homes In a 
high-rise building with arncnlUes. 
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851,084.00 
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322,522.88 

453,547.21 



e ~ .. 
I 

~ ~ . z 

"" ., 1;' c c > 
iii 1J, u 

< < 

19-75 I Fair Oaks, LLC IF air- Oaks Apartments 

19-67 I HTG Paradise, LLC I Paradise Lakes Apartments 
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I New Construction of12() I Housing HOME East side of So. Dixie 8 I cw I Leisure I Leisure 2,100,000.001 
Rasldantial Rental Units {1 Hlghway(US1), 1,000 CltyfNaranj CltyfNaranja 
Building), Mid-Rise Development. fl sworthe 

lntersecttonofSW 
288th Street& So 
0P{ie Highway (U$1), 

I I I 
Miami, Fl33033 

~~ew construction or76 garden- I Houshg I HOME SW 881h Street, SW I 11 I CW I N/A I N/A 
style apartments. 88th Street and SW 

1691h Court, M!aml, 

800,000.00 

I 
FL33196 

~ ., 
~ 

"' E 

~ 

9{) 

90 

19-34 IJ L. Brown Development Corporation !VIllages of Richmond Heights !Development of 30 new Homeownel HOME 14680 Bethune. o~l cw I N/A cw 400,000.001 79 
townhomes and single family rship Richmond Heights, FL 
home. 33176 

HOME- ACQUISTION, NEW CONSTRUCnON OR REHABILITATION OF AFFORDABLE RENTAL HOUSING, PRE-DEVELOPMENT OR SINGLE FAMILY HOMEOWNERSHIP SUB· TOTAL: 

HOME· SINGLE-FAMILY HOMEOWNERSHIP REHABILITATION 

NO PROPOSALS SUBMITTED 

HOME- TENANT-BASED RENTAL ASSISTANCE (TBRA}: $400,000 

19-32 ,Assistance to the Elderty, Inc. 

19-5 Citrus Health NetworK, Inc. 

Tenant-Based Rental Assistance I Provide rental subsidy for 85 I TBRA 
elderly, disabled, HIV, and menlal 
health Individuals wlttl spec~al 
needs housing. 

Housing Assistance Network of !Providing rental assistance to 130 I TBRA 
Dade (HAND) persons with special needs who 

may be chroniC homeless, elderly 
and /or disabled residents, or 
young adults aging out of foster 
care In need of housing. 

HOME SINGLE-FAMILY HOMEOWNERSHIP REHABILITATION SUB-TOTAL: 

HOME 15817 NW 7 Street. 
Miami, FL 331~6 

HOME 1150 East 1st Ava., 
Suite 105, Hialeah, FL 
33010 

cw 

cw 

Page 15 of20 

64 

N/A cw 
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Sundart Foundation, Inc .• dba Lotus 
House Women's Shelter 
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Set-Aside TBRA- Lotus House I lotus Hous~: Tenant-Based Rentall TBRA 
Rapid Rehousing RRH tor Homeless Assistance (TBRA) program for 
Women Homeless Women. 74 homeless 

Individuals -34 women and 40 
children wHI receive TBRA rental 
assistance and case management 
services. 

" . . u e ~ "0 0 "0 
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HOME 1217 NW 15th Street, 
Miami, FL 33136 
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NIA BIScayne North, $ 
Cutler, Goulds, 

Leisure 
Clty/Naranja, 

Madel City, Ope-
locka, Pemne, 
south Miami, 

WestL1tt1eRiver 

HOME· TEtolANT-BASED RENTAL ASSISTANCE SUB-TOTAL: I $ 

"0 
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0 

~ 
"' c 

~ 
u. 

HOME- COMMUNITY HOUSING DEVELOPMENT ORGANIZATION (CHDO) SET-ASIDE: $678,617.10 
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400,000.00 Withdrawn $ • $ 

900,000.00 400,000.001$ 400,000.00 

19-n Carrfour Supportive Housing, Inc. Del Prado Gardens Renovation of Del Prado GardenS ~C-Hoo Set $ 678,617.10 
Units to inc\Li.de new roof, Impact Aside 
windows, bathrooms, kitchens with 

19-52 MFKIREVA Development Corporation, INoMl Lotts, LLC 

LLC 

new cabinetry for 32 units, 1'1 
addition to landscaping. 

NE 11th Avenue Project -20 Unit I CHDO Set 
Mixed Income Residential Aside 
Housing. 

HOME !Southwest corner of 
NE 11th Avenue, 
between NE 126th 
and NE 1271h Street 
North Miami, FL 
33162 

NIA NIA 

HOME- COMMUNITY HOUSING DEVELOPMENT ORGANlZATION (CHOO) SET-ASIDE SUS. TOTAL: 

HOME. COMMUNITY HOUSING DEVELOPMENT ORGANIZATION {CHOO) OPERATING: $2i10,000 

1!>-77 Carrtour Supportive Housing, Inc. Del Prado Gardens CHDO OperaUng funds for the I CHDO 
renovation of Del Prado Gardens' OperaUng 
32 unit de11elcpmant to Include 
new roof, Impact windows, 
bathrooms, kitchens with new 
cabinetry. and landscaping. 

HOME 13925 NW 1 a2 Street. 
Miami Gardens, FL 
33055 

N/A N/A 

HOME- COMMUNITY HOUSING DEVELOPMENT ORGANIZATION (CHDO) OPERATING SUBMTOTAL: I $ 
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385,000.00 62 •• $ 

1,039,013.00 678,617.101$ 678,617.10 

50,000.00 93 so,ooo.oo I $ 50,000.00 

50,000.00 50,ooo.oo I $ 50,000.00 
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HOME- HOMELESS SET-ASIDE {TBRAIREHABIUTATION}: $600,000 

19-81 Sundar! Foundallon.lnc., dba Lotus 
House Women's Shelter 

Set-Aside TBRA- Lotus House \lotus House Tenant-Based Rental 
Rapid Rehousing RRH for Homeless AssiStance (TBRA) program for 
Women Homeless Women. 123 homeless 

- Individuals- 46 women and 77 
children wm receive TBRA rental 
assistance and case management 
services. 

HOME· HOMELESS SET-ASIDE (TBRAIREHABIUTATION) SUa-TOTAL: 

HOME- ADMINISTRATION 

1:-
0 

"' ,; 
0 ,., 
:s: 
~ 

Homeless 
Set-Aside 

TBRA 

g 
0 

"' g> 
'D 
" ~ u. 

HOME 

~ 
-1i 
'C 
< 
il' 
;; 
13 
< 

217 NW 15th Street. 
Miami, FL 33136 

"0 

~ 
g 
--' 
~ 
-" 
~ 

~ c 

PHCD IPubUc Housing and Community 
Development (PHCD) 

,Administration Progodm AdmlnlslraUon Activities IAdmlnlstratll 701 NW 1 CT,I701 NW 1st Court, I CW 
16th FLOOR. 16th Floor Miami, FL 

MIAMI, 1-'L 33136 
33136 

C> 
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u 
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NIA 
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Biscayne North, 
Cutler, Goulds, 

Leisure 
CJty/Naranja, 

Model City, Cpa
locka, Perrine, 
South Miami, 

WeslllllleRlver 

ALL NRSA.s 

HOME ADMINISTRATION 
SUB-TOTAL: 

'C 
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600,000.001 Withdrawn 

600,00D.DO 

452.,411.40 N/A 

452,411.40 

HOME GRANDTOTAI...: 13,677,503..40 
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452,411.40 

452,411.40 

6,283,192.59 
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EMERGENCY SOLUTIONS GRANT (ESG)- HOMELESS EMERGENCY SHEL'TERAND OUTREACH: $617,048.94 

19-82 Camillus House, Inc. Emergency Shelter Program Emergency Sheller program ESG 11603NW7thAvenue,l 3 I cw I NIA I N/A 
provides emergency services to Miami, Fl33136 
persons who are homeless. 
Clients =240 

EMERGENCY SOLUTIONS GRANT (ESG)- EMERGENCY SOLUTIONS GRANT (ESG)- HOMELESS EMERGENCY SHELTER AND OUTREACH SUB-TOTAL: J $ 

EMERGENCY SOLUTKJNS GRANT (ESG). HOMELESS PREVENTION AND RAPID REHOUSING: $384,302.41 

19-ll 

19-79 

Citrus Health Nel.\wrk, Inc. · 

Sundari Foundation, Inc.., dba Lotus 
House Women's Shelter 

Tenant Bosed Rental Assistance JESGfTBRA providing rental I Homeless 
(TBRA) assistance to 275 households/850 

lndMduals who are homeless or at· 
risk for homelessness. 

Set-Aside TBRA- Lotus House [Lotus House Tenant-Based Rental! Homeless 
Rapid Rehousing RRH for Homeless Assistance (TBRA) program for 
Women homeless women, youth, and 

children to assist 51 homeless 
Jnelivlduals (23 women and za 
children} will receive RRH rental 
assistance and case management 
seiVlces. 

ESG 

ESG 

150 East 1st Ave., 
SUite 105, Hialeah, FL 
33010 

217NW15thStreet, 
Miami, FL 33136 

cw 

cw 

NIA N/A 

N/A I Biscayne North, I $ 
Cutler, Goulds, 

Leisure 
Cily/Naranja, 

Model City, Opa· 
Locka, Perrine, 
South Miami, 

West Little River 

EMERGENCY SOLUTIONS GRANT (ESG) ~HOMELESS PREVENTION ANO RAPID REHOUSING SUB-TOTAL: 

ESG -ADMINISTRATION 

PHCD I Department .of Public Housing and 
Ccrrmunily Development (PHCD) 

Administration Program Admlnlstratlon Activities IAdminlstraUI 701 NW 1 CT, 1701 NW 1st Court, l CW 
16th FLOOR, 16th FlOor Miami, FL 

MIAMI, Fl 33136 
33136 

cw N/A ALL NRSAs 

ESG -ADMINISTRATION SUB-TOTAL: 

, 
J!l 

~ .,. 
&1 
"E 
" 
~ 
Dl 
c 
~ 
" ... 

~ 
"' m 
Cl 
E 

~ 

592,487.001 39 197.5% 

592,487.00 

369,612.001 47.9 J 77.3% 

369,612.001 Withdrawn 1 $ 

739,22.4.00 

81,190.65 N/A 

81,190.65 

ESG GRANDTOTAL: 1,412.901.65 
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91, 190.65[ $ 81,190.65 
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81,190.65 
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SPED • SPECIAL ECONOMIC DEVELOPMENT 

18-83 Hentage Yacht Tours and Marine Foreclosura Forensic 
Academy 

19-84 ]Poinciana Park !Foreclosure Forensic 
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Exhibit1 

I s~ool I SPFn 1.,.., NW ?"rl I ' I rw I NIA I Rl<c~~ '""" I, 250,000.00 ·1 NIA I $ - I$ I I· I I 
!This application deemed nOil~ 

I E~~~;;;ic I I I I cuu;;, Go~rd~:· !Avenue, Miami, FL responsive. 
Dev 33127 Leisure 

Clty/Naranja, 
Model City, Opa-
Locka, Perrine, 
SoulhMiami, 

West L!We RJVer 

SPED· SPEClAL ECONOMIC DEVELOPMENT SUB· TOTAL:\ $ 750,000.00 -· $ 
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2- Tiebreaker tabulation used to allocate funding based on: #1 -Ability To Proceed and #2- County Leveraging with higher points for projects with less County funds per unit. 

3. Sundari Foundation submitted a "Formal request to withdraw all proposals from the FY 2019 RFA process." Request was accepted. 

4- Due Diligence concerns with details summarized In attached Exhibit 2. 

5- Project funded via recaptured funding allocations In attached Exhibit 3. 

6- FY 2018 SURTAX gap being filled. 

7- Fully funded In FY 2018 SURTAX with pro-rata untt-based formula utilized. 

NOTE: Beneficiary Information will be adjusted based on actual allocations. 
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FV 2019 Action Plan 
Due Diligence Review 

EXHIBIT 2 

Per Resolution No. R-630-13, prior to the Courity Mayor·or County Mayor's designee making a 
recommendatjon for funding to enter into a contract for Community 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 re.searched. An identifiable area of concern is the finding for the 
· following entity: 

Dun & Brad Street 
19-34 J.l. Brown Development Corporation lawsuit with unsatisfied judgement. 

/ 



Department of Public Housing and Community Development (PHCD) Exhiblt3 

Program 
Yaar& lOIS 

No. 
Agency Name Actlv\tyTIUe 

CDBG RECAPTURE RECOMMENDATIONS 

Activity Category Actlvlty Dascrlptlon Activity Address 
Convnlsslon 
District Fund 

Raaaon tor Recapture 
Amount to be 
Recaptured 

COMMUNITY DEVELOPMENT BLOCK GRANT {CDBG)- Ecoi\OmiC Development (ED} 

2017/5649 IEcotach VIsions Foundation, Inc. 

2015 I 5422 IEcotech Visions Foundation, Inc. 

2017 & 2018 /I Neighbors and Neighbors 
5701 Association, Inc. 

2~~~~~~·:1~:=v~~p~~~:e~~~ 

CDBG - Public Services (PS) 

2018/ NIA I Urban Initiative FoundaUon, Inc. 

2018 J 5728 I City of South Miami 

CDBG - Publk: Sarvlce Dlaasler 

2018/5730 !Assistance to the Elderly, Inc. 

Program 
Yaar & lOIS 

No. 
A.goncy Name 

CDBG - Spectal Economic Davelopment (SPED) 

2018/5637 I integrative Health Care lr1sUtute 

2016/ 5529 IPhanna Tapcare, Inc. 

2017 I NIA IEcolech Visions Foundation, Inc. 

Green Tech Fellawshlp • 
Business Incubator 

Greantech Business 
Incubator- Uberty City 

Set-Aside 

Accelerate South Dada 
Incubator 

MadLson Square/South 
Miami Strip Mall Project 

After School Program 

Senior Meals Progrem 
2018 

Assistance for Elderly 
Affected by Disaster 

Economic Developm9f'\t [Growing, supporting, and Incubating 120 businesses tram 
Infant to small, and smal, to mid-size In 15 months through 
worker training and manufacturing product development 

Economic Development !Growing, supporting, and incubating 120 busll'lesses from 
lnfa11t to small, and small, to mid-size in 15 months through 
worker training and manufacturing product development. 

Economic Development I Provide support to small business and non-profit Incubator. 

Special Eoonomk: Development I ProJect consrsts of a mixed-use ~c!Uly locotod In lhD South 
Miami NRSA to Increase housing avaUablllty for low to 
moderate Income Individuals while creating and retaining 
iJobs. 

Public Services After school program for 30 at-risk teenage girls. 

PublicSeJVices Samar meals program for 64 residents In South Miami. 

670 NW 113th Street, Miami, FL 33166 

6838 NW 18th Avenue, Miami, FL 33147 

10700 Garfbbean Blvd, Suite 301, Cutler 
Bay, FL 33189 

6488 SW 60th Alienus, South Miami, FL 
33143; and 6457 SW 60th Avenue, 

South Miami, FL 33143 

NIA 

NIA 

Yes,Disl8 

N/A 

The acttvlty Ia complete 
and a balance remains, 

The activity is oomplete 
and a balance ramaLns. 

The activity Is complelo 
and a balance rema1ns. 

Project is cancelled. 

CDBG - Economk Devolopment Subtotal: 

Agency did not provide e location to I Yes, DlsL 2 I The Awardee did not 
provide the services follow through with 

providing pertinent 
tnrormatlon to develop a 

contract. 

6701 SW 62nd A;;~~ South Miami, FL I Yes, Dlst. 7 I!~ :cbU~~~: :;~::~ 

$199.20 

$250.00 

$0.01 

$394,000.00 

$354,4(9.21 

$15,000.00 

$165.66 

CDBG- Public Services Subtotal: ---$15,165.66 

Public Scrvicos Disaster Assistance to 30 law-Income elderly residents affected by I 5617 NW 7th Street, Miami. FL 33126 N/A The activity Is oompiete 
and a balance remains. 

$13,240 
Hurricane Irma. Services will include meals, utility assistance 
and supply vouChers. 

COBG Public Servlce5 Dlsaatar SubtotaJ:I $13,2.40 

CDBG RECAPTURE RECOMMENDATIONS 

Activity Tltht Activity Category Activity Duscrlptlon 

lntegraUve Haalth Care I Special Eoonomlc Development I Rehabilitation of a medical center an creation of six (6} full 
lnsUtute- 2016 time jobs. 

ActMty Address 

3211 Ponce De leon Blvd., Sulle 102, 
Coral Gables, FL 33134 

BTV Pharmacy Special Economic Development jThe projec1 is a rehabilitation of a pharmacy with the Intention I 1495 NW 54th Street. Miami, FL 33142 
of creating 10 new full tJmejobs. Asking for Llbocty City Set-
Aside funding. 

NQtZero Green Makar I Special Economic Development I Industrial mixed-use building Improvements for 
manufacturing and tech job creation. 

71 

670 NW '!13th Street, Miami, FL 33166 

Commission 
District Fund 

NIA 

NIA 

N/A 

Roason for Recapture 

The agency was unable 
to expend funds for 
saveralllne Items. 

The activity ts complele 
and a balance remains. 

Tho agenCy will not 
purs.ue finishing the 

project 

Amount to be 
Recaptured 

$33,400.97 

$925.00 

$100,000.00 



Department of Public Housing and Community Development (PHCD) 

CDBG - Hou&Jng 

2016, 2017, &I Rebuilding TogetherMlar[!l-Dada, 
2018/5583 Inc. 

Baautlflcat!on Program 

CCBG ~ Public Facllftlas & Capitallmprovemanl.s {PFCI) 

2016/5582 !Coallti:m-Of-Aoride Farm Workero, I Capital Improvement & 
Inc, Public Fac\Rtles 

2017 IN/A 1Miami-Dede Homeless Trust Verde Gardens 

2018 J N/A I The Association for Development of lADE South Construction 
the Exceptional, Inc. 

2017/56n I City of South Miami I Playground Shade 
Structure· Brewer Park 

2004, 2006, &I South ~ftaffil cOmmunity I Madison Square/South 
2007 /3968 Redeve1opme11t Agency Miami Strip Mall Project 

Program 
Year&lDIS 

No. 
Agency Name Acth•ityTitle 

Housing 

Public Facilities & Caplt.e.l 
Improvements 

Public Facilities & Capital 
Improvements 

Public Facilities & Capital 
lmprovetnent.s 

Public Fac.:llltles & Capllal 
Improvements 

Public FaciUUes & Capital 
Improvements 

Activity Category 

COMMUNITY DEVELOPMENT BLOCK GRANT (COBG)- Economic Development {EO) MlcroEnterprlse 

N/A ~~lspon< 8"''"'" lnltl•'•• F"nd of PUbliC Saf\llce - I Economic Development 
Flmkla, Inc. DBA Prospera Technical As!llstance to 

Small Buslness6S 

N/A 1Partl'lEirs for Self Employment, Inc. Entrepraneuriallnstltute Economic Development 

N/A I Miami Dade Ciialilber of Commerce, Technical Assistance to Economic Development 
Inc. Smal Businesses 

NIA ~::~~!~~~n~~~~;~~fs~:~han~ I Te~h~:~~:~~::: to 
Economic Development 

NIA Community Fund of North Miami I Technical AssiStance to 
Dade. Inc. Snu:!l Businesses 

Economic Development 

CDBG -Spec tel Economic Development Subtotal: 

Program provided homeowners wllh home rahabMatlon to 11390 South Dixie Highway, Suite 2123, I Yes, Dlstrictl3 I The activity is complete 
Include extarlor painting, lt:mdscaplng, aOO repairs. Cordi Gables, FL 33146 and a balance remains. 

CDBG - Housing Subtotal: 

COFFO to construct an addition that will allow It to I 778 West Palm Drive, Aorlda City, FL I NIA I Agency has bean I 
consolidate all of its current projects under one roof- one 33034 unable to expend the 
stop facility to provide Increase public seNice to low Income entire allocated amount. 
families In the Homestead/Florida city entiUemenl 
communities. 

Provitle fencing for three follos for Verde Gardens, a counly- 12550 SW 282nd Street, Homestead, FL I N/A I Project is cancelied. r 
owned housing project seNlng 145 formerly homeless 33033 
families with disabilities for community gardao/farm. 

I I I 
Pro11lde support for the new construction of a 2,000 sq.fl. 12100 sw 216~;~~at, Goulds, FL 1 NIA 1 Project is cancelled 1 
building for Gil Adult Day Caru T1ainh1y P1ograrn. 

Supply and inslallatlon of new playground shade structure at 6300 SW SS<h Street, So"th Mloml, A.~ NIA T'" aeti•lty o compls'".~ 
Brewer Perk. 33143 and a balance remains. 

Adminlstratlve costs for assigned County personnel from the 64~~1s~: :~~ ::;,n~W :~th A~:n~.FL 1 
NIA 1 Projact is Cl:incelled. 1 

Community BUilders Division to prolllde assistance lo the 
agency. South Mtaml, Fl33143 

COBG Public Fa:ciUUas & Capital Improvements Subtotal: 

CDBG REALLOCATION RECOMMENDATIONS 

Activity Description 

Technical assistance to small business owners Including 
training, one-en-one consulting and grants with 3 jobs 
created. 

Technical Assistance to small businesses in Miami-Dade 
County wlttl 3 jobs created. 

Offer technical assistance to businesses. Most of the 
saN Ices wHI be In the form of workshops and one-on-ol'\8 
consulUng, partnerlng with various enlltles such as Miami
Dade County Public Schools, Miami-Dada County Smell 
Business Department. and other organization:~ with 3 jobs 
created. 

Activity Address 

2305 NW 107 Avenue, Suite 1M17, 
Miami, FL 33172 

3000 Biscayne Blvd, Suite 215, 
Miami, FL 33.137 

100 South Biscayne Boulevard, Suite 
300, Maami, FL33131 

Technical assistance to small businesses with 3 jobs 15120 NW 24th Avenua, Miami, FL 33142 
created. 

Technical assistance to micro and small businesses with 3 1490 Cpa-locka Boulevard, Suits 20, 
1jobs created. Cpa-Locka. FL 33054 

CDBG GRANO TOTAL: 

NIA 12 

N/A 3 

NIA 5 

NJA 

NIA 

COBG - Economic Development MlcroEntorprfsa Subtotal: 

72 

Exhlbit3 

$134,325.97 

$11,029.26 

$11,029.26 

$19,057.72 

$171.000.00 

$470,000.00 

$3,25900 

$19,700.00 

$683,016.72 

$1,251,226.82 

Amount to be 
Reallocated 

$ 90,000.00 

$ 90,000.00 

$ 80,000.00 

90,000.00 

75,000.00 

$425,000.00 



Department of Public Housing and Community Development (PHCD) 

CDBG - Special Economic Development (SPED} 

N/A Department of Publlc Housing and 
Community Development (PHCD) 

Special Economic !Spacial Economic Development I Special economic deve!opmein funding fOr buslnsSSBS 
Development countywide proje.cts. 

701 NW 1st Court 16th Floor, Miami, FL 
33130 

N/A cw 

CDBG ~Public FaclftUe5 & Capital Improvements (PFCI) 

Ni/4.-15575 ! Latin MISStoii-Millstries, Inc. d/b/a 
Alpha and Omega Church 

CDBG -Housing 

NIA J 5583 !Rebuilding Together Miami-Dade, 
Inc. 

Program 
Year& lOIS Aguncy Name 

No. 

CDBG- Housing County Departmental Allocations 

NIA Department of Public Housing and 
Community Development (PHCD} 

N/A Department of PubUc Housing and 
Community Development (PHCO) 

Alpha Goes Green
. 2016 

Baaullficatlon Progrem 

Public Housing 
RehabHitatlon 

Public Hous1ng 
Modernization 

Public Facilities & Gapltal 
Improvements 

Housing 

Activlty category 

Housklg 

Housing 

CD6G- Spoclal Economic Dovel0pn1ent Subtotal:($ 

Upgrade an cxlstlng chlldcaro and youth center to Include but /7800 SW56 Stroot, Mlam~ FL 33155 
not limited to roof and energy efficient Improvements for 35 

N/A 

low/mod children. 

Program provided homeowners with home rehabilitation to 
InclUde exterior pamllng, landscaping, and repairs. 

CDBG REALLOCATION RECOMMENDATIONS 

Activity Description 

Funding for rehabnllalion of Public Housing Units. 

Funding wilmake needed improvements to outdated 
structural, electrical. and mechanical systems In Pubhc 
Housing units. 

73 

I 

I 

I 

COBG Public facllltle:s & Capital Improvements Subtotal: 

Scattered homes In District B Yes,OistrictB 

CDBG- Houslng Subtotal.:. 

AcUvlty Address I Commission 1 I Dlstrlc1 Fund Commlsslon District 

Various Locations N/A cw I $ 

Various Locatlons I N/A I cw I $ 

COBG Housing County Oepartmantal AJiocatlons Subtotal: 

CDBG GRANDTOT AL: 

Exhibit3 

400,000.00 

400,000.00 

40,000.00 

40,000.00 

$11,029.26 

$11,029.26 

Amount to ba 
Reallocated 

360,197.56 

15,000.00 

375,197.56 

1,251,226.82' 



Department of Public Housing and Community Development (PHCD) Exhibit 3 

HOME RECAPTURE RECOMMENDATIONS 
Program 

Reason for Amount to be Yaar& lOIS Agency Name Activity Title Activity Category Activity Description Activity Address 
Recapture Recaptured No. 

HOME- Housing 

2016/5702 Canfour Supportive Housing, Inc. I Harding Village Housing Rehabilitation of existing 92 unit garden-style 8520 Harding Avenue, Miami Beach, The activity is $ 0.52 
Harding Village, Ltd. apartment building to Include provision of pipe FL 33141 complete and a 

sleeves. To include 22 HOME Set-Aside units. balance remains. 

I 

2018/5784 Assistance to the Elderly, Inc. Tenant Based Rental Housing Assistance to 85 low-income elderly residents. 5617 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 Community PHCD Rental Housing Housing Funding for rehabilitation of rental housing Various Locations Funds available. $ 1,286,769.30 
Development Rehabilitation units. 

HOME- Housing Total: s 1,286,823.26 
---

HOME REALLOCATION RECOMMENDATIONS 

Program 
Commission Amount to be 

Yoar&IDIS Agency Name Activity Title Activity Category Activity Description Activity Address 
District Reallocated 

No. 

HOME INVESTMENT PARTNERSHIP PROGAM (HOME)- HOUSING 

N/A Fair Oaks, LLC Fair Oaks Apartments Housing New Construction of 120 Residential East side 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 Reason for Amount to be 
Year& lOIS Agency Name Activity Title Activity Category Activity Description Activity Address 

Recapture Recaptured 
No. 

HOME COHO- Housing 

N!A Garrfour SupportiVe Housing, inc. Del Prado Gardens CHDO Se~Aside Renovation of Del Prddo Gardens Units to 3925 NW 182 Stree' Miami Gardens, Activity 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 FY2019 
addition to landscaping. RF A process. 

HOME CHDO- Housing Total: $ 24,604.10 
---
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Department of Public Housing and Community Development (PHCD) Exhibit 3 

HOME CHDO REALLOCATION RECOMMENDATIONS 

Program I 
I I Activity Category I I 1 Commission Amount to be 

Year& IDIS Agency Name Activity Title Activity Description ActiVIty Address 
District Reallocated 

No. 

HOME COMMUNITY HOUSING DEVELOPMENT ORGANIZATION (CHDO) SET-ASIDE 

N/A racolcy Gart!en Walk I, LLC I ~ental Housing 

I 
Housing rental rehabilttation of22B untts of affort!able ~~1354 SW 112Avenue, Miami, FL 

I 
9 $ 24,604.10 

Rehabilitation housing. 33189 · 

HOME CHOO Set-Aside Subtotal: $24,604.10 

HODAG RECAPTURE RECOMMENDATIONS 

Program I 
I I Activity Category I l l Reason for Amount to be 

Year & lOIS Agency Name Activity Tille Activity Description Activity Addmss 
Recapture Recaptured 

No. 

HODAG ·Housing 

N/A jiublic Housing and Ccmmunily fenlai Housing 

I 
Housing ~~unding tor rehabilitation ol rental housing !Countywide I Funds available. $ 1,613,176.74 

Development Rehabililation units. 

HODAG- Housing Total: $1,613,176.74 

HODAG REALLOCATION RECOMMENDATIONS 

Program 
Commission Amount to be 

Year&IDIS Agency Name Activity Title Activity Category Activity Description Activity Address 
No. 

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 
Development. intersection of SW 288th Street & 

So. Dixie Highway (US1 ), Miami, FL 
33033 

N/A HTG Paradise, LLC Paradise Lakes Housing New construction of 76 garden-style SW 88th Street, SW 88th Street and 11 $ 800,000.00 

Apartments apartments. SW 169th Court, Miami, FL33196 

HODAG ·HOUSING Total: $1,613,176.74 
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ESG RECAPTURE RECOMMENDATIONS 

Program 
Year& Agency Name Activity Title Activity Category Activity D&&crlptlon Activity Address Reason for Recapture Amount to be Recaptured 

lOIS No. 

ESG • HOUSING 

2017 Cily of Miami Beach Miami Beach Safety Net Housing ESGJTBRA rental assistance to 55517lh Stree~ Agency unable execute $274,045.00 
50 households who are Miami Beach, FL 33139 agreemenl 
homeless or at-risk of 
homelessness. 

ESG Total: $274,045.00 

ESG REALLOCATION RECOMMENDATIONS 

Program 
Year& Agency Name Activity Title · Activity Category Activity Description Activity Address Commission District Amount to be Realtocated 
IDISNo. 

ESG ·HOUSING 

2017 Citrus Health Network, Inc. HAND Housing ESG/TBRA providing rental 150 East 1st Avenue, Suite 105, Countywide $ 274,045.00 
assistance to 100 Hialeah, FL 33010 
households/290 individuals who 
are homeless or at-risk of 
homelessness. 

ESG Subtotal; $274,045.00 
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Date 

To: 

Re: 

Dear Borrower. 

Miami~Dade County 
Conditional Loan Commitment 

Exhibit 4 

We are pleased to advise you that on , the Board of County Commissioners (BCC) 
approved a Conditional Loan Commitment for development ac(ivity at the above-listed property (the "Property"). 
The loan is conditionally committed for the payment of hard construction costs as a portion of the development 
costs to Tc;onstruct the affordable housing units II describe construction orrehabilitation to be done] on the 
Property. This Conditional Loan Commitment Js made based upon the application submitted by Borrower in 
response to [FY Request for Applications II describe borrower's application] for Home Investment 
Partnership (HOME) or Community Development Block Grant (CDBG) 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 AMI for residents based upon the source of funds for the Loan. 

Loan Amount: The loan amount of not-to-exceed$ ls 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 
a funding contract, close on the Loan or disburse the Loan funds until all the Conditions are 

. I 

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 applicable), 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 Attorney's Office. Borrower shall additionally be 
required to provide the County with an environmental indemnification agreement, a UCC-1, 
title affidavit, 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 



Conditional Loan Commitment 
Page2 

Interest Rate; 

Repayable: 

Term: 

Conditions: 

Internal process and by an independent undeJWriter and paid for by Borrower 
("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 shall determine, in his or her sole discretion and 
In consultation with the County Attorney's Office, whether the Collateral provided by 
Borrower is sufficient to close and disburse the Loan. 

Loan terms, including the interest rate, are those set forth in the FY 2019 Request for 
Application (RFA), on pages 28-29, or as modified 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. 

There will be no penalty for prepayment of the Loan (payment of Loan balance before the 
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 desigrtee 
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. 

1. 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 UndeJWriting. The County further 
reseNes 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 Underwriting determines that the project 
is financially unfeasible or otherwise is unfeasible. The costs of Underwriting are to be paid by 
Borrower. 

2. 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. 

3. 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 pennitting. In the event of a dispute as to what amount constitutes the actual 
Development Cost, Borrower and County will use the amount determined by Underwriting to be the 
Development Cost. 

4. Conformance of the Project design unless changes are approved by the Mayor or Mayor's designee. 
5. Complete plans and specifications of the Project. 
6. Payment and perfonnance bond in the amount of the entire construction budget or otherwise in 

conformance with applicable law. Where a payment and perfonnance 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. 

7. 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. 



Conditional Loan Commitment 
Page3 

B. A Phase I environmental report requiring no further action. 
9. Such other conditions which are customary and reasonable for a loan of this nature, such as adhering 

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 Partnerships 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 housing 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 will be contingent upon compliance with and in accordance with 
Resolutions No. R~165-13 and/or 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 
Commitment, 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 employees, 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 closing this transaction. 

Sincerely, 

Miami-Dade County 

Carlos A. Gimenez, Mayor 

Date:---------

c: Maurice L. Kemp, Deputy Mayor 

Approved as to Form and Legal Sufficiency 

Assistant County Attorney 

Date: --------------------------
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