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HOMELESSNESS & HOUSING ALLIANCE
GRANT FUNDING ASSISTANCE

CONTRACT#: C21-2984-BCC
EXPIRES: 09/30/2021

AGREEMENT BETWEEN OKALOOSA COUNTY, FLORIDA AND HOMELES!
AND HOUSING ALLIANCE FOR GRANT FUNDING ASSISTANCE

This Agreement is.made and entered into on the effective date below by and between the
BOARD OF COUNTY COMMISSIONERS OF OKALOOSA COUNTY, FLORIDA (the

“County”) and Homelessness and Housing Alliance (the “Grantee™).
WITNESSETH:
WHEREAS Grantee is a nonprofit orgnmzatzon in Okaloosa County, which offers
¢ss bousing assistance programs and/or services; and
WHEREAS. the Couniy wishes to provide financial assistarice to nonprofit organizations,
such as Grantee which help to improve the quality of place and life of the citizens of the County.

NOW, THEREFORE, in consideration of mutual covenants and promises. hersin
contained and other good and valuable consideration, the parties hereto agree as follows:

a. Grantee shall request fund distributions within ten (10) days of the fiscal quarters
end (Dﬂcember i1, March 30, June 30, and September 30) by email to:

b. Grantec warrants lhat fumis will be used in accordance with the budget included
with its proposal and only for the purposes allowed by the IRS and other
government agencies relating to grants from private foundations. In particular, no
funds may be used for lobbying purposes or to aid in the election of a public
official.

¢. Grantee agrees to comply with the Okaloosa County Nonprofit Agency Funding
Policy.

d. Grantee agrees to provide an annual financial report and annual prografnmatic
report, which describes progress towards program outcomes and detailing
expenditures signed by the Executive Director and shall accompany the third
quarter distribution request.

e. Grantee, with funding up to and including $10,000, shall provide an affidavit
stating the funds were used to reimburse the Grantee for expenses incurred in
accordance with county policy, the Application and all applicable eounty, siate
and feders] rules, laws and regulations. The Affidavit shall accompany the first
quarter distribution request.

f. Grantee, with funding above $10,000, shall provide an accounting of grant funds
along with receipts and documentation which establishes that the funds were
expended ih conformity with county policy, the Application and all applicable
county, state and federal rules, laws and regulations. The accounting and
documentation is required quarterly.

g. Grantee is required to maintain detailed back-up documentation of expenditures,
available for review by the Courity upon request. Site visits may be performed
annually to determine and verify data collection methodology.

h. Grantee agrees to furnish to the County any information concerning a deviation
from its proposal or a change in Grantee’s tax-exempt status.
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s,

i. If Grantee’s tax-cxempt siatus changes or funds are not used for the purposes
described in its proposal. the County may seck retumn of all unused furds and
reimbursement of any misappropriated funds.

FE A . This Agreement shall be effective October 1, 2020 thiu
September 30, 2021 and shall remain in effect until final payment is made.

COMPENSATION. The County agrees to pay to Grantec Fifty Thousand DPollar
(530.000.00). Funds shall be paid to Grantee on a quarterly basis upon receipt of a
reimbursement request, which shall include any activities, events, or services that occurred
during the period and were funded by the County. Payment may be reduced as necessary in
the event of an unforeseen occurrence that results in decreased tax revenue.

HOLD HARMLESS. Grantee shall protect, defend, indemnify and hold the County, its
officers, and employees completely harmless from and against any and all liabilities, demands,
suits, claims, losses, fines, or judgments arising by reason of the injury or death of any person
or damage to any property, including all reasonable costs from investigation and defense
thereof (including but not limited to attomey fees, court costs, and expert fees), of any nature
whatsoever arising out of or incident to this Agreement or Grantee's officers, employees,
agents, contractors, subcontractors, licensees or invitees regardless of where the injury, death
or damage may occur; unless such injury, death or damage is caused by the sole negligence of
the County. The County shall give Grantee reasonable notice of any such notice claims or
actions. Grantee, in carrying out its obligations hereunder, shall use vounsel reasonably
acceptable to the County. The provisions of this section shal] survive the expiration of earlier
termination of this Agreement. The parties further agree that nothing contained herein is
intended 1o nor shall be construed as a waiver of the County’s rights and immunities under
Section 768.28, Florida Statutes, as amended from time to time.

IERMINATION, This Agreement may be ierminated by the County upon occurrence of any
of the following:
a. The filing for Bankruptcy, loss of tax exemption status or dissolution by Grantes.

b. The County shall have authoerity to withhold compensation upon a reasonable
determination that the Grantee has not complied with any one or any part of the
terms of this Agreement. The County shall specifically identify in writing why it
withheld compensation. Upon receipt of such written notice the Grantee shall have
ten (10) days to cure its breach of the Agreement.

t. If the Grantee has fhiled to cure its breach within the time specified after receipt
of such notice, the County may deliver to the Grantee a written notice of its intent
to terminate this Agreement (the “Natice to Terminate™). The Grantee, upon
receipt of the Notice to Terminate, shall be placed on notice that this Agreement
shail terminate on the 10% day after receipt, with rio further negotiations,

Either party may terminate this Agreement by giving sixty (60) days’ written notice to the
other.

AUDITS AND RECORDKEEPING. The Grantee is hereby obligated to maintain accurate
records of expenditure of public funds under this Agreement. All records relating fo these
expenslitures shall be considered public documents and shall remain available for audit and/or
review al the request of the County at all times during the term of this Agreement. Grantee
shall allow public access to all documents, records and other materials, subject to the
provisions of Chapter 119, Florida Statutes, prepared or received by Grantee in conjunction
with this Agreement. The County shall have the right frem time to time at its sole expense to
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audit the compliance by the Grantee with the terms, conditions, obligations, limitations,
restrictions and requirernents of this Agreement and such right shall extend for a period of
three(3) years after termination of this Agreement.

IF THE GRANTEE HAS QUESTIONS REGARDING THE
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE
GRANTEE’S DUTY TO PROVIDE PUBLIC RECORDS RELATING TO
T HIS_ CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC
RECORDS AT OKALOOSA COUNTY RISK MANAGEMENT
DEPARTMENT 302 N. WILSON ST., SUITE 301, CRESTVIEW, F1.32536
PHONE: (850) 689-5977 riskinfo@myokaloosa.com.

Grantee must comply with the public records laws, Florida Statute chapter 119, specifically
Grantee must:

a. Keep and maintain public records required by the County to perform the service.

b. Upon request from the County’s custodian of public records, provide the County with
a copy of the requested records or allow the records to be inspected or copied within a
reasonable time at a cost that does not exceed the cost provided in chapter 119 Florida
Statutes or as otherwise provided by law.

¢. Ensure that public records that are exempt or confidential and exempt from public
records disclosure requirements are not disclosed except as authorized by law for the
duration of the contract term and following completion of the contract if the Grantee
doeg not transfer the records to the County.

d. Upon completion of the contract, transfer, at no cost, to the County all public records
in possession of the Grantee or keep and maintain public records required by the
County to perform the service. If the Grantee transfers all public records to the public
agency upon completion of the contract, the Grantee shall destroy any duplicate public
records that are exempt or confidential and exempt from public records disclosure
requirements. If the Grantee keeps and maintains public récords upon completion of
the contract, the Grantee shall meet all applicable requirements for retaining the public
records. All records stored glectronically must be provided to the public agency, upon
the request from the public ageney's custodian of public records, in a format that is
companbie with the information technology systems of the public agency.

8 A PRIATIO ' FUNDS. Notwithstanding anything contained in this contract

0 the contrary in the wem - the funds appropriated by the County in any fiscal period are
insufficient to pay the costs of this Agreement, the Agreement shall terminate on the last
quarter period of the fiscal period for which appropriations were received, without penalty or
expense to the County of any kind whatsoever. The County will immediately notify the
Grantee of such occurrence.

3 W This Agreement may not be assigned or transferred by Grantee without
the express prior approval of the County.

. NOTICES. All notices or other communijcations required or permitted to be given by Grantee
or by the County shall be in writing and shall be deemed delivered by either party when
deposited.in the U.S. Mail, first class postage paid, and addressed to:

GRANTEE: Sarah Yelverton
Executive Director
183 Eglin Parkway
Fort Walton Beach, FL 32548

Page-3 of 4



mailto:risldnfo@myokaloosa.co1n

11

COUNTY: Faye Douglas, Director
Office of Management and Budget
Okaloosa County
1250 N. Eglin Parkway
Shalirnar, FL 32579

ENT. This Agreement contains the entire agreement and understanding

between the Grantee and the County a5 to the subject matter hereof, and merges and supersedes

all prior agreements, commitments, representations, writings, and discussions between them,
Neither the Grantee nor the Couaty will be bound to any prior obligations, conditions,

warranties or représentations with respect to the subject matter of this Agreement. This

Agteemnent may not be changed, modified or supplemented in any way except by an instrument
inwriting executed by both the Grantee and the County.
IN W This Agreement shall be interpreted in accordance with

the laws of the State of F!orida without regard to its principles of conflicts of laws. Venue for
any legal proceedings arising out of this Agreement shall be in Okaloosa County, Florida.

IN WITNESS WHEREOF, the parties hereto have set their hands and seals this

day of 2020,

MELESSNESS AND HOUSING OKALOOSA COUNTY, FLLORIDA

Attachments:

1. Grantee Application Proposal
2. County Non-Profit Funding Policy
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THIS AGREEMENT is entered into by the State of Florida, Division of Emergency Management, with
headquarters in Tallahassee, Florida (hereinafter referred to as the "Division" or “Recipient”), and Okaloosa

Agreement Number: Y2276

CARES ACT FUNDING AGREEMENT

County, (hereinafter referred to as the "County” or "Subrecipient"),

This agreement is entered into based on the following representations:

A.

oo

The Subrecipient represents that it is fully qualified and eligible to receive this funding for the

purposes identified herein; and

The Division has received these funds from the U.S. Department of Treasury through the State of
Florida and has the authority to distribute these funds to the Subrecipient upon the terms and

conditions below; and
The Division has statutory authority to disburse the funds under this Agreement,

The CARES Act, section 601(d) of the Social Security Act, created the Coronavirus Relief Fund
(CRF) and provided Florida with $8,328,221,072; 55% of which was allocated to the State of Florida

and 45% was allocated to counties.

The United States Department of the Treasury disbursed 32,472 413,692 of these funds directly to

counties with a population in excess of 500,000,

A remaining balance of $1,275285,790 was reverted to the State of Florida from the local

government allocation, for the State to disburse to counties with populations less than 500,000.

Therefore, the Division and the Subrecipient agree to the following:

(1) LAWS, RULES, REGULATIONS, AND POLICIES

a.

Performance under this Agreement is subject to 2 C.F.R Part 200, entitled “Uniform
Administrative Reguirements, Cost Principles and Audit Requirements for Federal
Awards.”

As reqmred by section 215.971(1), Florida Statutes, this Agreement includes:

Vi.

A provision specifying a scope of work that clearly establishes the tasks that the
Recipient is required to perform.

A provision dividing the agreement into quantifiable units of deliverables that must
be received and accepted in writing by the Division before payment or
reimbursement. Each deliverable must be directly related to the scope of work and
specify the required minimum level of service to be performed and the criteria for
evaluating the successful completion of each deliverabie.

A provision specifying the financial consequences that apply if the Subrecipient
fails to perform the minimum fevel of service required by the agreement.

A provision specifying that the Subrecipient may expend funds onfy for allowable
costs resulting from obligations incurred during the specified agreement period.

A provision specifying that any balance of unobligated funds which has been
advanced or paid must be refunded to the Division.

A provision specifying that any funds paid in excess of the amount to which the
Recipient is entitled under the terms and conditions of the agreement must be
refunded to the Division.

in addition to the foregoing, the Subrecipient and the Division will be governed by all
applicable State and Federal laws, rules and regulations, including those identified in
Attachment B, Any express reference in this Agreement to a particuiar statute, rule, or
regulation in no way implies that no other statute, rule, or regulation applies.



(2) CONTACT
a. Inaccordance with section 215.971(2), Florida Statutes, the Division's Program Manager
will be responsible for enforcing performance of this Agreement's terms and conditions and
will serve as the Division’s liaisen with the Subrecipient. As part of histher duties, the
Program Manager for the Division will monitor and document Subrecipient performance.
b. The Division's Program Manager for this Agreement is:

Wesley Sapp

Divisicn of Emergency Management
2555 Shumard Oak Boulevard

Tallahassee, Florida 32389-2100
Telephone: {850) 815-4431
Email: Wesiey.Sapp@em.myflorida.com

¢. The name and address of the representative of the Recipient responsible for the
administration of this Agreement is:

Allison Mcleary
Bivision of Emergency Management
2555 Shumard Oak Bivd
Telephone; 850-815-4455
Email; Allison.McLeary@em.myflorida.com

d. Inthe event that different representatives or addresses are designated by either party after
execution of this Agreement, notice of the name, title and address of the new
representative will be provided to the other party.

{3} TERMS AND CONDITIONS
This Agreement contains all the terms and conditions agreed upon by the parties.

{4y EXECUTION
This Agreement may be executed in any number of counterparts, any one of which may
be taken as an original.

(5} MODIFICATION
This agreement may not be modified.

{6} PERIOD OF AGREEMENT
This Agreement shall be effective on March 1, 2020 and shall end on December 30, 2020,
unless terminated earlier in accordance with the provisions of Paragraph (15) TERMINATION. In
accordance with section 215.971(1)(d), Florida Statutes, the Subrecipient may expend funds authorized by
this Agreement “only for allowable costs resulting from obligations incurred during the
specific agreement period.”
{7} EUNDING

a. The State of Florida's performance and obligation to pay under this Agreement is
contingent upon an annual appropriation by the Legislature, and subject to any modification
in accordance with either Chapter 216, Florida Statutes, and the Florida Constitution.

b. This is a modified reimbursement agreement. The State, through the Division, will make
an initial disbursement to the county of 25% of the total amount allocated to the county
according to the United States Department of the Treasury. Any additional amounts will be
disbursed on a reimbursement basis.
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c. Subrecipients may use payments for any expenses eligible under section 801(d) of the
Social Security Act, specifically the Coronavirus Relief Fund and further outlined in US
Treasury Guidance. Payments are not required to be used as the source of funding of last
resort.

d. The Division's Program Manager, as required by section 215.871(2)(c), Florida Statutes,
shall reconcile and verify ail funds received against all funds expended during the period
of agreement and produce a final reconciliation report. The final report must identify any
funds paid in excess of the expenditures incurred by the Subrecipient.

e. Forthe purposes of this Agreement, the term “improper payment” means or includes:

i. Any payment that should not have been made or that was made in an incorrect
amount (including overpayments and underpayments) under statutory,
contractual, administrative, or other legally applicable requirements.

f. Asrequired by the Reference Guide for State Expenditures, reimbursement for travel must
be in accordance with section 112,061, Florida Statutes, which includes submission of the
claim on the approved state travel voucher,

g. Counties should provide funding to municipalities within their jurisdiction upon request for
eligible expenditures under the CARES Act. However, counties are responsible for the
repayment of funds to the Division for expenditures that the Division or the Federal
government determines are ineligible under the CARES Act.

h. The CARES Act requires that the payments from the Coronavirus Relief Fund only be used
to cover expenses that'—

f. are necessary expenditures incurred due to the public health emergency with
respect to the Coronavirus Disease 2019 (COVID-19);

ii. were not accounted for in the budget most recently approved as of March 27, 2020
(the date of enactment of the CARES Act) for the State or government; and

iil. were incurred during the period that begins on March 1, 2020 and ends on
December 30, 2020. Funds transferred to Subrecipiert must qualify as a
necessary expenditure incurred due to the public health emergency and meet the
other criteria of section 601{d) of the Social Security Act. Such funds would be
subject to recoupment by the Treasury Department if the funds have not been used
in a manner consistent with section 601(d) of the Social Security Act.

i. Examples of Eligible Expenses include, but are not limited to:

i. Medical expenses

ii. Public heailth expenses

iit. Payroll expenses for public safety, public health, health care, human services, and
similar employees whose services are substantially dedicated to mitigating or
responding to the COVID-19 public heaith emergency.

iv. Expenses of actions to facilitate compliance with COVID-19 related public health
measures.

v. Expenses associated with the provision of economic support in connection with
the COVID-19 pubiic health emergency.

vi. Any other COVID-19 — related expenses reasconably necessary to the function of
government that satisfy the fund’s eligibility criteria.

{8) INVOICING
a. In order to obtain reimbursement for expenditures in excess of the initial 25%
disbursement, the Subrecipient must file with the Division Grant Manager its request for
reimbursement and any other information required to jusfify and support the payment
regquest, Payment requests must include a certification, signed by an official who is
authorized to legally bind the Subrecipient, which reads as follows:

' https://home.treasury.gov/systemfiles/136/Coronavirus-Relief-Fund-Guidance-for-State-Territorial-
Local-and-Tribal-Governments.pdf
3
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By signing this report, | certify to the best of my knowledge and belief that
the report is true, complete, and accurate, and the expenditures,
disbursements and cash receipts are for the purposes and objectives set
forth in the terms and conditions of the Federal award. | am aware that any
false, fictitious, or fraudulent information, or the omission of any material
fact, may subject me to criminal, civil or administrative penalties for fraud,
false statements, false claims or otherwise. (U.S. Code Title 18, Section
1001 and Title 31, Sections 3729-3730 and 3801-3812).

b. Reimbursements will only be made for expenditures that the Division provisionally
determines are eligible under the CARES Act. However, the Division’s provisional
determination that an expenditure is eligible does not relieve the county of its duty to repay
the Division for any expenditures that are later defermined by the Division or the Federal
government to be ineligible. :

{9) RECORDS

a. As acondition of receiving state or federal financial assistance, and as required by sections
20.055(8)(c) and 215.87(5)(b), Florida Statutes, the Division, the Chief inspector General
of the State of Florida, the Florida Auditor General, or any of their authorized
representatives, shall enjoy the right of access to any documents, financial statements,
papers, or other records of the Subrecipient which are pertinent to this Agreement, in order
to make audits, examinations, excerpts, and transcripts. The right of access also includes
timely and reasonable access to the Subrecipient's personnei for the purpose of interview
and discussion related to such documents. For the purposes of this section, the term
“Subrecipient” includes employees or agents, inciuding all subcontractors or consultants to
be paid from funds provided under this Agreament.

b. The Subrecipient shall maintain all records related to this Agreement for the period of time
specified in the appropriate retention schedule published by the Florida Department of
State. Information regarding retention schedules can be obtained at
http://dos.myflorida.com/library-archives/records-management/general-records-
schedules/.

¢. Florida's Government in the Sunshine Law (Section 286.011, Florida Statutes) provides
the citizens of Florida with a right of access to governmental proceedings and mandates
three, basic reguirements: (1) all meetings of public boards or commissions must be open
to the public; (2) reasonable notice of such meetings must be given; and, (3) minutes of
the meetings must be taken and promptly recorded.

d. Florida's Pubiic Records Law provides a right of access to the records of the state and local
governments as well as to private entities acting on their behalf. Unless specifically
exempted from disclosure by the Legislature, all materials made or received by a
governmental agency (or a private entity acting on behalf of such an agency) in conjunction
with official business which are used to perpetuate, communicate, or formalize knowledge
qualify as public records subject to public inspection.

iF THE SUBRECIPIENT HAS QUESTIONS REGARDING THE APPLICATION OF
CHAPTER 119, FLORIDA STATUTES, TO THE SUBRECIPIENT'S DUTY TO PROVIDE
PUBLIC RECORDS REILATING TO THIS CONTRACT, CONTACT THE CUSTODIAN OF
PUBLIC RECORDS AT: (850) 8154156, Records@em.myflorida.com, or 2555 Shumard
Oak Boulevard, Tallahassee, FL 32399.
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(100AUDITS

a.

f.

In accounting for the receipt and expenditure of funds under this Agreement, the
Subrecipient must follow Generally Accepted Accounting Principles (“GAAP”). As defined
by 2 C.F.R. §200.49, "GAAP has the meaning specified in accounting standards issued by
the Government Accounting Standards Board (GASB) and the Financial Accounting
Standards Board (FASB).”
When conducting an audit of the Subrecipient's performance under this Agreement, the
Division must use Generally Accepted Government Auditing Standards (‘GAGAS”). As
defined by 2 C.F.R. §200.50, “GAGAS, also known as the Yellow Book, means generally
accepted government auditing standards issued by the Comptroller General of the United
States, which are applicable to financial audits.” ‘
If an audit shows that all or any portion of the funds disbursed were not spent in accordance
with the conditions of and strict compliance with this Agreement, the Subrecipient will be
held liable for reimbursement to the Division of all funds not spent in accordance with these
applicable regulations and Agreement provisions within thirty (30) days after the Division
has notified the Subrecipient of such non-compliance.
The Subrecipient must have all audits completed by an independent auditor, which is
defined in section 215.97(2)({i), Florida Statutes, as “an independent certified public
accountant licensed under chapter 473." The independent auditor must state that the audit
complied with the applicable provisions noted above. The audits must be received by the
Division no later than nine months from the end of the Subrecipient’s fiscal year.
The Subrecipient must send copies of reporting packages required under this paragraph
directly to each of the foliowing:

I

The Division of Emergency Management

DEMSingle_Audit@em.myflorida.com
OR
Office of the Inspector General
2555 Shumard Oak Boulevard
Tallahassee, Florida 32399-2100

The Auditor General
Room 401, Claude Pepper Building
111 West Madison Street
Tallahassee, Florida 32389-1450

Fund payments are considered to be federal financial assistance subject to the Single Audit
Act and the related provisions of the Uniform Guidance.

(11)REPORTS

a.

The Subrecipient must provide the Division with quarterly reports and a close-out report.
These reports must include the current status and progress of the expenditpre_of funds
under this Agreement, in addition to any other information requested by the Division.




Quarterly reports are due to the Division no later than 15 days after the end of each quarter
of the program year and must be sent each quarter until submission of the administrative
close-out report. The ending dates for each quarter of the program year are March 31,
June 30, September 30, and December 31. The first quarterly report due pursuant to this
agreement is due for the quarter ending September 30, 2020.

The close-out report is due sixty (60) days after termination of this Agreement or 60 days
after completion of the activities contained in this Agreement, whichever occurs first.

If ali required reports and copies are not sent to the Division or are not completed in a
Mmanner acceptable to the Division, the Division may withhold further payments until they
are completed or may take other action as stated in Paragraph (15) REMEDIES.
"Acceptable to the Division” means that the work product was completed in accordance
with the Budget and Scope of Work,

e. The Subrecipient must provide additional program updates or information that may be
required by the Division,
(12)MONITORING

In addition to reviews of audits conducted in accordance with paragraph (10) AUDITS
above, monitoring procedures may include, but not be limited to, on-site visits by Division
staff, limited scope audits, or other procedures. The Subrecipient agrees to comply and
cooperate with any monitoring procedures/processes deemed appropriate by the Division.
In the event that the Division determines that a limited scope audit of the Subrecipient is
appropriate, the Subrecipient agrees to comply with any additional instructions provided by
the Division to the Subrecipient regarding such audit. The Subrecipient further agrees to
comply and cooperate with any inspections, reviews, investigations or audits deemed
necessary by the Florida Chief Financial Officer or Auditor General, In addition, the Divigion
will monitor the performance and financial management by the Subrecipient throughout the
period of agreement to ensure timely completion of all tasks.

(13)LIABILITY

Any Subrecipient which is a state agency or subdivision, as defined in section 768.28,
Florida Statutes, agrees to be fully responsible for its negligent or tortious acts or omissions
which result in claims or suits against the Division, and agrees to be liable for any damages
proximately caused by the acts or omissions to the extent set forth in section 768.28,
Florida Statutes. Nothing herein is intended to serve as a waiver of sovereign immunity by
any party to which sovereign immunity applies. Nothing herein will be construed as consent
by a state agency or subdivision of the State of Florida to be sued by third parties in any
matter arising out of this Agreement.

(14)DEFAULT

a.

if any of the following events occur ("Events of Default'), all obligations on the part of the
Division to make further paymant of funds will, if the Division elects, terminate and the
Division has the option to exercise any of its remedies set forth in Paragraph (15)
REMEDIES. However, the Division may make payments or paitial payments after any
Events of Default without waiving the right to exercise such remedies, and without
becoming liable to make any further payment.

If any warranty or representation made by the Subrecipient in this Agreement or any
previous agreement with the Division is or becomes false or misleading in any respect, or
if the Subrecipient fails to keep or perform any of the obligations, terms or covenants in this
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Agreement or any previous agreement with the Division and has not cured them in timely
fashion, or is unable or unwilling to meet its obligations under this Agreement;

i material adverse changes occur in the financial condition of the Subrecipient at any time
during the period of agreement, and the Subrecipient fails to cure this adverse change
within thirty (30) days from the date written notice is sent by the Division.

If any reports required by this Agreement have not been submitted to the Division or have
been submitted with incorrect, incomplete or insufficient information;

If the Subrecipient has failed to perform and complete on time any of its obligations under
this Agreement.

(15)REMEDIES
If an Event of Default occurs, then the Division may, after thirty (30) calendar days written notice to
the Subrecipient and upon the Subrecipient's failure to cure within those thirty (30) days, exercise
any one or more of the following remedies, either concurrently or consecutively:

a.

a0

Terminate this Agreement, provided that the Subrecipient is given at least thirty (30) days
prior written notice of the termination. The notice shall be effective when placed in the
United States, first class malil, postage prepaid, by registered or certified mail-retumn receipt
requested, to the address in paragraph (2) CONTACT herein;
Begin an appropriate legal or equitable action to enforce performance of this Agreement;
Withhold or suspend payment of all or any part of a request for payment:;
Require that the Subrecipient reflind to the Division any monies used for ingligible purposes
under the laws, rules and regulations governing the use of these funds.
Exercise any corrective or remeadial actions, to include but not be limited to:
I reguest additional information from the Subrecipient to determine the reasons for
or the extent of non-compliance or lack of parformance,
ii. issue a written warning to advise that more serious measures may be taken if the
situation is not corrected,
ili. advise the Subrecipient to suspend, discontinue or refrain from incurring costs for
any activities in question,
iv. require the Subrecipient to reimburse the Division for the amount of costs incurred
for any items determined to be ineligible, or
v. request the Department of Revenue to withhold from any future payment due io
the county under the Revenue Sharing Act of 1972 described in Part I of Chapter
218, Florida Statutes, or the Participation in Half Cent Sales Tax Proceeds
descrihed in Part |V of Chapter 218, Florida Statutes, an amount equal to any
repayment due to the Division under this Agreement.
Exercise any other rights or remedies which may be available under law. Pursuing any of
the above remedies will not stop the Division from pursuing any other remedies in this
Agreement or provided at law or in equity. If the Divisfon waives any right or remedy in this
Agresment or fails to insist on strict performance by the Subrecipient, it will not-affect,
extend or waive any other right or remedy of the Division, or affect the later exercise of the
same right or remedy by the Division for any other default by the Subrecipient,

{18)TERMINATION

a.

The Divigsion may terminate this Agreement for cause aiter thirty (30) days written notice.
Cause can include misuse of funds, fraud, lack of compliance with applicable rules, laws
and regulations, failure to perform on time, and refusal by the Subrecipient to permit public
access to any document, paper, letter, or other material subject to disclosure under
Chapter 119, Florida Division of Emergency Management Statutes, as amended.

The Division may terminate this Agreement for convenience or when it determines, in its
sole discretion, that continuing the Agreement wouid not produce beneficial results in line




with the further expenditure of funds, by providing the Subrecipient with thirty {(30) calendar
days ptior written notice.

¢. The parties may agree to terminate this Agreement for their mutual convenience through
a written amendment of this Agreement, The amendment will state the effective date of the
termination and the procedures for proper closeout of this Agreement.

d.  In the event this Agreement is terminated, the Subrecipient will not incur new obligations
for the terminated portion of this Agreement after they have received the notification of
termination. The Subrecipient will cancel as many outstanding obiigations as possible.
Costs incurred after receipt of the termination notice will be disallowed. The Subrecipient
will not be relieved of liability to the Division because of any breach of this Agreement by
the Subrecipient. The Division may, to the extent authorized by law, withhold payments to
the Subrecipient for the purpose of set-off until the exact amount of damages due the
Division from the Subrecipient is determined.

(17)ATTACHEMENTS
a. All attachments to this Agreement are incorporated as if set out fully.
b. Inthe event of any inconsistencies or conflict between the language of this Agreement and
the attachments, the language of the attachments will control, but only to the extent of the
conflict or inconsistency.

(18)PAYMENTS
a. The State of Florida, through the Division, will make a disbursement of each County
government’s allocation as calculated by the United States Department of the Treasury.

Funding for Qkaloosa County is in the amount of $9,193,038.00.

{19)REPAYMENTS
a. Al refunds, return of improper payments, or repayments due to the Division under this
Agreement are to be made payable to the order of “Division of Emergency Management,”
and mailed directly to the following address:
Division of Emergency Management

Cashier
2555 Shumard Oak Boulevard
Tallahassee FL 32399-2100

b. In accordance with section 215.34(2), Florida Statutes, if a check or other draft is returned
to the Division for collection, Subrecipient shall pay the Division a service fee of $15.00 or
5% of the face amount of the returned check or draft, whichever is greater.

(20)MANDATED CONDITIONS AND OTHER LAWS

a. The validity of this Agreement is subject to the truth and accuracy of all the information,
representations, and materials submitted or provided by the Subrecipient in this
Agreement, in any later submission or response to a Division request, or in any submission
or response to fulfil the requirements of this Agreement. All of said information,
representations, and materials is incorporated by reference. The inaccuracy of the
submissions or any material changes will, at the option of the Division and with thirty (30)
days written nofice to the Subrecipient, cause the termination of this Agreement and the
release of the Division from all its obligations to the Subrecipient.

b. This Agreement must be construed under the laws of the State of Florida, and venue for
any actions arising out of this Agreement wilf be in the Circuit Court of Leon County. If any
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provision of this Agreement is in conflict with any applicable statute or rule, or is
unenforceable, then the provision is nuil and void to the extent of the conflict, and is
severable, but does not invaiidate any other provision of this Agreement.

Any power of approval or disapproval granted to the Division under the terms of this
Agreement will survive the term of this Agreement.

This Agreement may be executed in any number of counterparts, any one of which may
be taken as an original.

The Subrecipient agrees to comply with the Americans With Disabilities Act (Public Law
101-3386, 42 U.S.C. Section 12101 et seq.), which prohibits discrimination by public and
private entities on the basis of disabilty in employment, public accommodations,
transportation, State and local government services, and telecommunications.

Those who have been placed on the convicted vendor list following a conviction for a public
entity crime or on the discriminatory vender list may not submit a bid on a contract to
provide any goods or services to a public entity, may not submit a bid on a contract with a
public entity for the construction or repair of a public building or public work, may not submit
bids on leases of real property to a public entity, may not be awarded or perform work as
a contractor, supplier, subcontractor, or consuitant under a contract with a public entity,
and may not transact business with any public entity in excess of $25,000.00 for a period
of thirty-six (36) months from the date of being placed on the convicted vendor list or on
the discriminatory vendor [ist,

The State of Florida's performance and obligation to pay under this Agreement is
contingent upon an annual appropriation by the Legisiature, and subject to any modification
in accordance with Chapter 216, Florida Statutes, or the Florida Constitution.

All bills for fees or other compensation for services or expenses shall be submitted in detail
sufficient for & proper pre-audit and post-audit therecf,

Any bills for travel expenses must be submitted in accordance with section 112.061, Florida
Statutes.

The Division reserves the right to uniiaterally cancel this Agreement if the Subrecipient
refuses to allow public access to all documents, papers, letters or other material subject to
the provisions of Chapter 118, Florida Statutes, which the Subrecipient created or received
under this Agreement.

If the Subrecipient is allowed to temporarily invest any advances of funds under this
Agreement, they must use the interest earned or other proceeds of these investments only
to cover expenditures incurred in accordance with section 601(d) of the Social Security Act
and the Guidance on eligible expenses. If a government deposits CRF payments in a
government's general account, it may use those funds to meet immediate cash
management needs provided that the full amount of the payment is used to cover
necessary expenditures. Fund payments are hot subject to the Cash Management
Improvement Act of 1990, as amended. The State of Florida will not intentionally award
publicly-funded contracts to any contractor who knowingly employs unauthorized alien
workers, constituting a violation of the employment provisions contained in 8 U.5.C.
Section 1324a(e) [Section 274A(e) of the Immigration and Nationality Act ("INA™)]. The
Division shall consider the employment by any contractor of unauthorized aliens a violation
of Section 274A(e) of the INA. Such violation by the Subrecipient of the employment
provisions contained in Section 274A(e) of the INA will be grounds for unilateral
cancellation of this Agreement by the Division.

The Subrecipient is subject to Florida's Government in the Sunshine Law {Section 286.011,
Florida Statutes) with respect to the meetings of the Subrecipient's governing board or the
meetings of any subcommitiee making recommendations to the governing board. Ail of
these meetings must be publicly noticed, open to the public, and the minutes of all the
meetings will be public records, available to the public in accordance with Chapter 118,
Fiorida Statutes.
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m. All expenditures of state or federal financial assistance must be in compliance with the

laws, rules and regulations applicable to expenditures of State funds, including but not

limited to, the Reference Guide for State Expenditures.

This Agreement may be charged only with allowable costs resulting from obligations

incurred during the period of agreement.

Any balances of unobligated cash that have been advanced or paid that are not authorized

ga. l{xe_ retained for direct program costs in a subsequent period must be refunded to the
ivision,

If the purchase of the asset was consistent with the limitations on the eligible use of funds

provided by section 601(d) of the Social Security Act, the Subrecipient may retain the asset.

If such assets are disposed of prior to December 30, 2020, the proceeds would be subject

to the restrictions on the eligible use of payments from the Fund provided by section 601 {d)

of the Social Security Act.

(21)LOBBYING PROHIBTION

a.

Section 216.347, Florida Statutes, prohibits “any disbursement of grants and aids
appropriations pursuant to a contract or grant to any person or organization unless the
terms of the grant or contract prohibit the expenditure of funds for the purpose of lobbying
the Legisiature, the judicial branch, or a state agency.”

No funds or other resources received from the Division under this Agreement may be used
directly or indirectiy to influence legislation or any other official action by the Florida
Legislature or any state agency.

2 C.F.R. §200.450 prohibits reimbursement for costs associated with certain lobbying
activities.

Section 216.347, Florida Statutes, prohibits "any disbursement of grants and aids
appropriations pursuant to a contract or grant to any person or organization unless the
terms of the grant or contract prohibit the expenditure of funds for the purpose of lobbying
the Legislature, the judicial branch, or a state agency.”

No funds or other resources received from the Division under this Agreement may be used
directly or indirectly to influence legislation or any other official action by the Florida
Legislature or any state agency.

i. The Subrecipient certifies, by its signature to this Agreement, that to the best of his
or her knowledge and belief:

ii. No Federal appropriatad funds have been paid or will be paid, by or on behalf of
the Subrecipient , to any person for influencing or attempting to influence an officer
or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with the
awarding of any Federal contract, the making of any Federal grant, the making of
any Federal loan, the entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment or modification of any Federal
contract, grant, loan or cooperative agreement.

iti. If any funds other than Federal appropriated funds have been paid or will be paid
to any person for influencing or attempting to influence an officer or employee of
any agency, a Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this Federal contract, grani,
loan or cooperative agreement, the Subrecipient must complete and submit
Standard Form-LLL, “Disclosure of Lobbying Activities.”

iv. The Subrecipient must require that this certification be included in the award
documents for all subawards (including subcontracts, subgrants, and contracts
under grants, loans, and cooperative agreements) and that all Subrecipient s shall
certify and disclose.

v. This certification is a material representation of fact upon which reliance was
placed when this transaction was made or entered into. Submission of this
certification is a prerequisite for making or entering into this transaction imposed
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by S_gctipn 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shali be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.

(22)LEGAL AUTHORIZATION

The Subrecipient certifies that it has the legal authority to receive the funds under this
Agreement and that its governing body has authorized the execution and acceptance of
this Agreement. The Subrecipient also certifies that the undersigned person has the
authority to legaily execute and bind the Subrecipient to the terms of this Agreement,

(23)ASSURANCES

The Subrecipient must comply with any Statement of Assurances incorporated as
Attachment C.

(24)EQUAL OPPORTUNITY EMPLOYMENT

a.

In accordance with 41 C.F.R. §60-1.4(b), the Subrecipient hereby agrees that it wiil
incorporate or cause to be incorporated into any contract for construction work, or
modification thereof, as defined in the regulations of the Secretary of Labor at 41 CFR
Chapter 60, which is paid for in whole or in part with funds obtained from the Federal
Government or borrowed on the credit of the Federal Government pursuant to a grant,
contract, loan, insurance, or guarantee, or undertaken pursuant to any Federal program
involving such grant, contract, loan, insurance, or guarantee, the following equai
opportunity clause:
During the performance of this contract, the contractor agrees as follows:

The contractor will not discriminate against any employee or applicant for employment
because of race, color, religion, sex, sexual orientation, gender identity, or national origin.
The contractor will take affirmative action to ensure that applicants are employed, and that
employees are treated during employment without regard to their race, color, religion, sex,
sexual orientation, gender identity, or national origin. Such action shall include, but not be
limited to the following:

I. Employment, upgrading, demotion, or transfer; recruitment or recruitment
advertising; layoff or termination; rates of pay or other forms of compensation;
and selection for training, including apprenticeship. The contractor agrees to
post in conspicuous places, available to employees and applicants for
employment, notices {o be provided setting forth the provisions of this
nondiscrimination clause.

ii.  The contractor will, in all solicitations or advertisements for employees placed by
or on behalf of the contractor, state that all qualified applicants wili receive
considerations for employment without regard to race, color, religion, sex, sexual
crientation, gender identity, or national origin.

iil.  The contractor will not discharge or in any other manner discriminate against any
employee or applicant for employment because such empioyee or applicant has
inquired about, discussed, or disclosed the compensation of the employee or
applicant or another employse or applicant. This provision shall not apply to
instances in which an employee who has access to the compensation
information of other employees or applicants as a part of such employee’s
essential job functions discloses the compensation of such other employees or
applicants to individuals who do not otherwise have access to such information,
unless such disciosure is in response to a formal complaint or charge, in
furtherance of an investigation, proceeding, hearing, or action, including an
investigation conducted by the employer, or is consistent with the contractor's
legal duty to furnish information.
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vi.

vif,

viit,

The contractor will send to each labor union or representative of workers with
which he has a collective bargaining agreement or other contract or
understanding, a notice to be provided advising the said labor union or workers’
representatives of the contractor's commitments under this section, and shail
post copies of the notice in conspicuous places available to employees and
applicants for employment.

The contractor will comply with ali provisions of Executive Order 11246 of
September 24, 1965, and of the rules, regulations, and relevant orders of the
Secretary of Labor.

The contractor will furnish ali information and reports required by Executive
Order 11246 of September 24, 1965, and by rules, regulations, and orders of the
Secretary of Labor, or pursuant thersto, and will permit access to his books,
records, and accounts by the administering agency and the Secretary of Labor
for purposes of investigation to ascerMain compliance with such rules,
reguiations, and orders. '

In the event of the contractor's noncompliance with the nondiscrimination
clauses of this contract or with any of the said rules, regulations, or orders, this
contract may be canceled, terminated, or suspended in whole or in part and the
contractor may be declared ineligible for further Government contracts or
federally assisted construction coniracts in accordance with procedures
authorized in Executive Order 11246 of September 24, 1965, and such other
sanctions may be imposed and remedies invoked as provided in Executive Order
11246 of September 24, 1965, or by rule, regulation, or order of the Secretary of
Labor, or as otherwise provided by law.

The contractor will include the portion of the sentence immediately preceding
paragraph (1) and the provisions of paragraphs (1) through (8) in every
subcontract or purchase order unless exempted by rules, regulations, or orders
of the Secretary of Labor issued pursuant to section 204 of Executive Order
11246 of Septermber 24, 1965, so that such provisions will be binding upon each
subcontractor or vendor. The contractor will take such action with respect to any
subcontract or purchase order as the administering agency may direct as a
means of enforcing such provisions, including sanctions for noncompliance:

Provided, however, that in the event a contractor becomes involved in, or is
threatened with, iitigation with a subcontractor or vendor as a result of such
direction by the administering agency the contractor may request the United States
to enter into such litigation to protect the interests of the United States.

(25)COPELAND ANTI-KICKBACK ACT

a. The Subrecipient hereby agrees that, unless exempt under Federal law, it will incorporate
or cause to be incorporated into any contract for construction work, or modification thereof,
the following clause:

Contractor. The contractor shall comply with 18 U.8.C. § 874, 40 U.S.C. § 3145,
and the requirements of 29 CF.R. pt. 3 as may be applicable, which are
incorporated by reference into this contract.

Subcontracts. The contractor or subcontractor shall insert in any subcontracts
the clause above and such other clauses as the FEMA may by appropriate
instructions require, and also a clause requiring the subcontractors to inciude
these clauses in any lower tier subcontracts. The prime contractor shall be
responsible for the compliance by any subcontractor or lower tier subcontracter
with all of these contract clauses.
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iii.  Breach. A breach of the contract clauses above may be grounds for termination
of the contract, and for debarment as a contractor and subcontractor as provided
in29C.F.R. §5.12.

(26)CONTRACT WORK HOURS AND SAFETY STANDARDS

if the Subrecipient , with the funds authorized by this Agreement, enters into a contract that
exceeds $100,000 and involves the employment of mechanics or laborers, then any such
contract must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (28 CFR Part 5). Under 40 U.S.C. 3702
of the Act, each contractor must be required to compute the wages of every mechanic and
laborer on the basis of a standard work week of 40 hours, Work in excess of the standard
work week is permissible provided that the worker is compensated at a rate of not less than
one and a half times the basic rate of pay for all hours worked in excess of 40 hours in the
work week. The requirements of 40 U.S.C. 3704 are applicable to construction work and
provide that no faborer or mechanic must be required to work in surroundings or under
working conditions which are unsanitary, hazardous, or dangerous. These requirements
do not apply to the purchases of supplies or materials or articles ordinarily available on the
open market, or contracts for transportation.

(27YCLEAN AIR ACT AND THE FEDERAL WATER POLLUTION CONTROL ACT
a. [If the Subrecipient, with the funds authorized by this Agreement, enters into a contract that
exceeds $150,000, then any such confract must include the following provision:
i.  Contractor agrees to comply with all applicable standards, orders or regulations
issued pursuant to the Clean Air Act (42 U.S.C. 7401-7671q) and the Federal
Water Pollution Control Act as amended (33 U.S.C. 1251-1387), and will report
vioiations to FEMA and the Regional Office of the Environmental Protection
Agency {EPA).

(28)SUSPENSION AND DEBARMENT
a. If the Subrecipient, with the funds authorized by this Agreement, enters into a contract,
then any such contract must include the following provisions:

i.  This contract is a covered transaction for purposes of 2 C.F.R. pt. 180 and 2
C.F.R. pt. 3000. As such the contractor is required to verify that none of the
contractor, its principals (defined at 2 C.F.R. § 180.995), or its affiliates (defined
at 2 C.F.R. § 180.805) are excluded (defined at 2 C.F.R. § 180.940) or
disguaiified {defined at 2 C.F.R. § 180.935).

i.  The contractor must comply with 2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt.
3000, subpart C and must include a requirement to comply with these regulations
in any lower tier covered transaction it enters into.

ii.  This certification is a material representation of fact relied upon by the Division.
If it is later determined that the contractor did not comply with 2 C.F.R. pt. 180,
subpart C and 2 C.F.R. pt. 3000, subpart C, in addition to remedies available to
the Division, the Federal Government may pursue available remedies, including
but not limited to suspension and/or debarment.

iv.  The bidder or proposer agrees to comply with the requirements of 2 C.F.R. pt.
180, subpart C and 2 C.F.R. pt. 3000, subpart C while this offer is valid and
throughout the period of any contract that may arise from this offer. The bidder
or proposer further agrees to include a provision requiring such compitance in its
lower tier covered transactions.

{29)BYRD ANTI-LOBBYING AMENDMENT
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a.

If the Subrecipient, with the funds authorized by this Agreement, enters into a contract,
then any such contract must inciude the following clause:

i.  Byrd Anti-Lobbying Amendment, 31 U.S.C. § 1352 (as amended). Contractors
who apply or bid for an award of $100,000 or more shall file the required
certification. Each tier certifies to the tier above that it will not and has not used
Federal appropriated funds to pay any person or organization for influencing or
attempting to influence an officer or employee of any agency, a member of
Congress, officer or employee of Congress, or an employee of a member of
Congress in connection with obtaining any Federal contract, grant, or any other
award covered by 31 U.S.C. § 1352. Each tier shall also disciose any lobbying
with non-Federal funds that takes place in connection with obtaining any Federal
award, Such disclosures are forwarded from tier to tier up to the Subrecipient.

(30)CONTRACTING WITH SMALL _AND_MINORITY BUSINESSES. WOMEN'S BUSINESS

ENTERPRISES, AND LABOR SURPLUS AREA FIRMS

a,

If the Subrecipient, with the funds authorized by this Agreement, seeks to procure goods
or services, then, in accordance with 2 C.F.R. §200.321, the Subrecipient must take the
following affirmative steps to assure that minority businesses, women's business
enterprises, and labor surpius area firms are used whenever possible:
I Placing gualified smalf and minority businesses and women’s business
enterprises on solicitation lists;

. Assuring that small and minority businesses, and women's business enterprises
are solicited whenever they are potential sources;

ii.  Dividing total reguirements, when economically feasible, into smaller tasks or
quantities to permit maximum participation by small and minority businesses,
and women'’s business enterprises;

iv. Establishing delivery schedules, where the requirement permits, which
encourage participation by small and minority businesses, and women's
business enterprises;

v.  Using the services and assistance, as appropriate, of such organizations as the
Small Business Administration and the Minority Business Development Agency
of the Department of Commerce; and

vi. Requiring the prime contractor, if subcontracts are to be let, to take the
affirmative steps listed in paragraphs (i), through v, of this subparagraph.

The requirement outlined in subparagraph a. above, sometimes referred to as
“socioeconomic contracting,” does not impose an obligation to set aside either the
solicitation or award of a contract to these types of firms. Rather, the requirement oniy
imposes an obligation to carry out and document the six affirmative steps identified above.
The “socioeconomic contracting” requirement outlines the affirmative steps that the
Subrecipient must take; the requirements do not preclude the Subrecipient from
undertaking additional steps to involve small and minority businesses and women's
business enterprises.

The requirement to divide total requirements, when economically feasible, into smaller
tasks or quantities to permit maximurm participation by small and minority businesses, and
women's business enterprises, does not authorize the Subrecipient to break a single
project down into smaller components in order to circumvent the micro-purchase or small
purchase thresholds so as to utilize streamlined acquisition procedures (e.g. “project
splitting™).
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SUB-RECIPIENT:

By: :
Name and titfe: )ﬁw Hofstad/County Administrator
Date: // July 7, 2025
FD# 59.6000765
STATE OF FLORIDA

DIVISION OF EMERGENCY MANAGEMENT

" Digltally signed by Allison McLeary
DN: de=erg, de=fleoc, cu=DEM_Users,

Allison MclLeary oy,

£ "email=Allison McLearygem.myflorida.com
I Date. 2020.07.08 11:16:24 -04'00°

By:

Name and Title

Daté: 7-8-20
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EXHIBIT 1

STATE RESOURCES AWARDED TO THE RECIPIENT PURSUANT TO THIS AGREEMENT CONSIST
OF THE FOLLOWING:

SUBJECT TO SECTION 215.97, FLORIDA STATUTES:

State Project —
State awarding agency:_Florida Division of Emergency Management

Catalog of State Financial Assistance Title:
Catalog of State Financial Assistance Number:
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Attachment A

CARES ACT CORONA}!IRUS RELIEF FUND ELIGIBILITY CERTIFICATION
h, , am the Authorized Agent of Qkaloosa County County {"County”} and [ certify that:

1.1 have the authority on behalf of County to request grant payments from the State of Florida (“State”) for federal
funds appropriated pursuant to section 601 of the Social Security Act, as added by section 5001 of the Coronavirus Aid,
Relief, and Economic Security Act, Pub. L. No. 116-136, div. A, Title V {Mar. 27, 2020).

2.1 understand that the State will rely on this certification as a material representation in making grant payments to the
County.

3. l acknowledge that County should kegp records sufficient to demonstrate that the expenditure of funds it has
received is in accordance with section 601{d} of the Social Security Act.

4. | acknowledge that ali records and expenditures are subject to audit by the United States Department of Treasuty's
inspector General, the Florida Bivision of Emergency Management, and the Florida State Auditor General, or designee,

5. Facknowledge that County has an affirmative obligation to identify and report any duplication of benefits. |
understand that the State has an obligation and the authority to deobligate or offset any duplicated benefits,

6. | acknowledge and agree that County shall be lisble for any costs disaliowed pursuant to financial or compliance
audits of funds received.

7. I acknowledge that if County has not used funds it has received to cover casts that were incurred by December 30,
2020, as required by the statute, those funds must be returned to the United States Department of the Treasury.

8. t acknowledge that the County’s proposed uses of the funds provided as grant payments from the State by federal
appropriation under section 601 of the Social Security Act will be used only to cover those costs that:

a. are necassary expenditures incurred due to the public heaith emergency and governor's disaster declaration on
March 13, 2020 with respect to the Coronavirus Disease 2019 {COVID-19);

b. were not accounted for in the budget most recently approved as of March 27, 2020, for County; and

c. were incurred during the period that begins on March 1, 2020 and ends on December 30, 2020.

By: S
Name and title! John Hofstad, Countd Rdministrater
Date: Juhe7, 2020/
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Attachment A - CERTIFICATION REGARDING LOBBYING
Certification for Contracts, Grants, Loans, and Coaperative Agreements
Thie undersigned sub-recipient, Okaloosa County, certifies, to the best of his or her knowledge that:

1. No Federal appropriated furids have been paid or will be paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of an dgancy, a Member of Congress, an officer or
employee of Cangress, or an employee of a Member of Congress in connection with the awarding of any Federal
contract, the making of any Federal grant, the making of any Federal loan, the entering into of any tooperative
agreement, and the extension; cortinuation, renewal, amendment, or modification of any Federal contract, grant, loan,
or copperative agreement.

2. f any funds other than Federal appropriated funds have bean paid or will be pald to any person for infiuencing or
attempting to Influence any officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or.an employee of a Member of Congress in connection with this Federal contract, grant, loan or cooperative
agreement, the undersigned shall complete and submit Standard Form — LLL, "Disclosure Form to Report Lobbying,” in
accordance with its instructions. :

3. The undersigned shall require that the language of this certification be included in the award documents for all
subawards at all tiers (’fn;lucﬁng subtontracts, subgrants, and contracts under grants, loans, and cobperative
agreements} and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or
entered into. Submission of this certification is a preréquisite for making of enfering into this transaction imposed by 31
U.S.C. Sec. 1352 {as amended by the Lobbying Disclosure Act of 119). Any person wha Faifs to file the required

certification shall be subject to a civil penalty of not less than $1G,000 and not more than $100,000 for each such failure.

The sub-reciplent, Okaloosa County, certifies or affirms the truthfulness and accuraty of eachi statement of its
certification and disciosure, if any. in addj -recipient understands and agrees that the provisions of 31 U.5.C. Sec.
3801 et seq. apply to his ¢ i e, If any.

Name and tittle: . .Jehn Hofstad, Administrator
Date: duly 7, 2029/
STATE OF FLORIDA

DIVISION OF EMERGENCY MANAGEMENT

. Dighally signed by Allson McLeary

- DN: de=ory, de=flent, ou=DEM_Users, cu=Recovery.
A l l I S 0 n M C Lea ou=RecoveryCoardination, cn=Allison Mcleary,

By: o ot i Interim Bureau Chief
Name and title

7-8-20
Date:
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Attachment B

PROGRAM STATUTES AND REGULATIONS

42 USC 801(d) CARES Act Creation of the Coronavirus Relief Fund (CRF)

Section 215.422, Florida Statutes Payments, watrants, and invoices, processing time limits;
dispute limitation; agency or judicial branch compliance

Section 215.971, Florida Statutes Agreements funded with fedaral and state assistance

Section 218.347, Florida Statutes Dishursement of grant and aids appropriaticns for lobbying
prohibited

CFO MEMORANDUM NQ. 04 (2005-08) Compliance Requirements for Agreements
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DIVISION OF EMERGENCY MANAGEMENT
Grant/Grant and Aid Subgrant Routing Sheet

DEM Confract/Grant Number: Y2276 Mod #: 1 Date Initiated: 10/2/20 K
Project Manager/Contact Person: Wesley Sapp Phone: 8154431
Bureau Approval: Date: 10/2/20
Subgrantee/Funding Source:
Effective Dates: 9/22/2020 - 12/30/2020 Amount: _$36,772,156.00
Type of Agreement: A) Grant X B) G & A Subgrant Agreement
C) Loan Agreement D) Other {explain)
Ronting:

First Review — Grant Manager: . Digitally signed by Wesley Sapp Date Received

:_DN: de=orq, de=fleoc, ou=DEM Users I
k! st E S I ESZ 5 a ' i I a cu=Recovery, cn=Wesley Sapp, Date Reviewed
b emal=Wesley Sapp@em.myllorida.com

7} Erater2020-10:02- M5 3042000
Grant Mgmt Signatire:
First Review — Legal: Date Received
R — Date Reviewed
Stephanie TwomMey - ot .
Legag Signature: 2 Calm: 0101003 102954 0400
Second Review - Finance: Date Received
Date Reviewed
Fiscal Mgmt Signature:
Second Review — Legal: Date Received
Date Reviewed
Legal Signature:
Distribution: 1 - Division/Burean with Original Agreement

2 - Grants with Original Agreement
3 - Fiscal Mgmt with Copy of Agreement



mailto:emall=Wesley.Sapp@em.myilorida
https://Contract/Gr.mt

Cares Act Funding Agreement Amendment 1

CARES ACT FUNDING
AGREEMENT
Amendment No. 1

This Amendment to Agreement No. (the "Agreement”) is entered into by the State of Florida, Division of
Emergency Management, with headquarters in Tallahassee, Florida (hereinafter referred to as the
"Division,” “FDEM," or "Recipient"), and Okalgosa County, (hereinafter referred to as the "County” or
Recipient").

This Amendment Is hereby incorporated into the Agreement. All terms and conditions of the Agreement
remain in full force and effect except as otherwise expressly set forth herein. The effective date of this
Amendment is September 22,2020.

THEREFORE, the Parties agree to amend the Agreement language as set forth:
(18YPAYMENTS

The State of Florida, through the Division, will make disbursements, whether as a reimbursement
or Advance from each County government's allocation as identified by the attached allotment

schedule. Funding for Okaloosa County shall not exceed $36.772.1586.00

IN WITNESS WHEREOF, the Parties hereto have caused this Amendment to be executed by their duly
authorized representatives on the dates noted below.

SUB-RECIPIENT: Okaloosa County

By: @ John fi

Name and title: John Hofstad County Administrator
Date: 9/24/2020

FID# 596000765

STATE OF FLORIDA

DIVISION OF EMERGENCY MANAGEMENT

Allison s,
' ; orckian e ) Recovery Bureau Chief/GAR
By: Mcleary/stmismsmmre

Name and Title %

10-5-20

Date
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Non-Profit Funding Request Application

Funding Period: October 1, 2020 — September 30, 2021
Application Deadline: May 15, 2020

i

Agency Name: Homelessness & Housing Alliance

Street Address: 183 Eglin Parkway

City:Fort Walton Beach State:Florida | Zip:32548

Website:www.hhalliance.org

Executive Director;Sarah Yelverton

Phone:850-362-7429 Email: Sarah@hhalliance.org
Name and Title of Principle Contact: Sarah Yelverton, Executive Director
Phone:850-830-8228 Email: Sarah@hhalliance.org
Date of Incorporation: April 2005 Consecutive Years of Operation: 15

Program Name: Home for Good

Total Program Cost:$72,500 Total Funding Request: $60,000

Public Purpose: Describe in detail how the Program impacts the health, economic opportunity, or
social well-being of the clients served, and the methodology for providing services.

Clearly align Program impacts with Okaloosa County’s Vision of “providing an unmatched economic
opportunity and quality of place and life for all citizens” and Mission to “engage our private and public
sector partners to provide...economic opportunity and excellence in critical services to enhance the
quality of life for all residents.”

Homelessness & Housing Alllance (HHA), Is applying for for funds to support the Home for Good Initiative. The Depariment
of Health in Okaloosa County deemed the lack of affodable housing a public concern in the last Community Health
Assessment. HHA's Gaps Analysis and Strategic Plan identifed the following project as a need. This project has two
components,

1. Home for Good requests funds for 2 Housing Counselor who will 1)inventory the current affordable and subsidized
housing stock and create a housing inventory to disseminate to organizations, consumers, and supportive housing
programs, 2.JEngage property owners to increase the number of property owners willing to accept housing vouchers and
low-Income households with housing barders. Engagement would include Landlord Lunch-n-Learns, Housing Fairs, and
personal outreach, 3)Assist consumers with housing searches; contacting property owners; collecting required
documentation; filling out rental applications and subsidized housing applications; reviewing leases with consumers 4.)
Complete housing inspections, as neaded 5.) landiord negotiation and mediation to maintain good relationships and open
communication with property owners. 6) Develop and oversee a Risk Mitigation Fund using private dollars to ensure any
damage to property Is covered. 7) Provide housing-focused case management and ensure consumers participate in their
own housing stability plan and are invested in housing.

2. The second component is tenant-based rentat assistance for persons that de not qualify for other housing programs but
have an Income and need housing assistance. Tenani-based rental assistance would cover deposils and rental assistance
to abtain permanent housing, Consumers would pay a portion of these costs and HHA would only assist with the remaining
portion. All payments would be documented in the file and HMIS database. The standard operating procedures and
documentation requirements would be the same as HHA's state and HUD funded housing projects and include but not
limited to: all payments made to vendors after HHA has received signed lease, landlord agreement, Fair Market Rent
documentation, income verification, and housing stability plan, These funds would be administered on a case by case basis
with no more than $3,000 being allocated per household,




If there are similar service providers or Programs, distinguish how this Program is different.

The community does have supportive housing programs that are federally or state funded that have restrictions
on who can be served. The programs facliitated through HUD and state for housing stabllization require a
household meet the federal definition of homelessness before asslstance can be provided and households must
be 60% or 30% below the Area Median Incomas. Households doubled-up and living temporarlly with family or
friends do not meet the defintion, Households paying for their own motel room, where they reslde, also don't
meet the definition. Federal and state funds cannot be used to supplemant other federally funded subsidized
housing ot tex-credit units. This program would serve low-income clients that are 80% below AM! but they would
not have to meet the definition of homeless. They would have to demonstrate and prove that but for this
asslstance, they would not be able to secure stable housing on thelr own. This program is designed to fill a gap
in service heeds left by federal regulation.

Resources: Explain the agency’s staffing, equipment, facilities, etc. that will be used to effectively
deliver the Program setvices deseribed above.

HHA has a fully equipped and operationat office in Fort Walton Beach, HHA currently employs an Executive Director, Deputy
Director, HMIS Administrator, Stabllity Speciafist, and Case Meanagers. HHA s deslgnated as the Lead Agency forthe -
Okaloosa Walton Homeless Continuum of Care, by Depariment of HUD and the state of Florida. HHA Is also designated as
the HMIS Lead and the Collaborative Applicant for Okaloosa and Walton by HUD.

The state and HUD provide HHA funding for administrative, contract management, database adminsitration, and strateglc
planning In order to meet the dellverables that correspond with these designations,

The staff at this location provides caniract management, financlal and adminsitrative duties, fralning and techincal
asslstance, grant wiithg, strateglc planning, dlient services, and oversees the administratlon of the Homeless Management
Information System (HMIS). HMIS is a web-based database that tracks local client services, and demographice. HHA Is
looking to secure an office in Crestview later in 2020 where HHA staff can more easliy provide services In the north end of
the county. All of HHA's services are available to all geographic areas of Okaloosa sounty. Travel to meet clients outslde of
FWB will be charged to a state funded Staffing Grant.

HHA has additionai laptops, phones, and printer/copler available for Houslng Counsaling.

Additional Funding Sources: Please list any additional County funding received as patt of this
application.

No additional county funding has been recaived.

HHA recelves $107,000 annually from state of Florida for certain staffing functions, supplies, facllities, and
facility operatlons. These funds do not cover Housing Counseling but will pay for other operation costs such as
supplles ($600), office rent ($3,600), office utilities 20% of power and water, mileags for project ($500), cell
phone ($1,000). An esfimated $6,500 of these dollars will leverage costs for Home for Good.

HHA will use and estimated $1,000 in state funded Challenge Grant fo pay for rental application fees, $2,000 of
Challenge Grant will be used for utility asslstance and deposits.

Donation money {§$3,000) will be used to pay for obtaining vital documents and other costs not covered in this
application so households can lease up and apply for subsidized housing programs.

Non-Frofit Applicstion ¥¥ 2021
Page 2 of 5



Budget: Provide a clear budget that indicates a reasonable expense for the Program services and

leverages other funds to the greatest extent possible.

Federal Grant | State Grant Private Donations/ Okaloosa Total
Partnerships Other County Revenues
$9,500 $3,000 $60,000 $72,500
Personnel Program Administrative/ Facilities Capital Total
QOperations Overhead Repair/ Equipment Bxpenses
Maintenance
$40,040 $19,960 0 0 0

Note: Okaloosa County will not fund the purchase of capital assets with a value in excess of $5,000 or

a useful life greater than three years.

Clients Served Annually: 200

Cost per Client Served:$362.50

Performance Metrics: Identify measures to define Program success and impact to clients served,

1. Increase the number of households that access atable housing, Oct *17 — Oct *18— Oct 19— Oot *20 —
§ Esxuﬁn;ﬁd;ﬁ;?ﬁ#ﬁmg tg‘ ?et;g:tg:: !ta(])ni?l'oUslng Couseling. Sep '18 Sep °19 Sep. 20 Sep. '21
Actual Actual Bstimate Estinate
[Metric 1] 48 57 70 85
[Metric 2] 24 17 10 5
[Metric 3] 0 0 4 10

If historical data is not available for an existing program, please explain,

he Program’s services are not be restrictive with regard to race, sex, age, teligion, disability,
other classification that would be prohibited by law.

or any

The Program’s services are available to all residents in Okaloosa County who meet the eligibility
requirements of the Agency.

An annval financial report detailing Program revenues and expenditures signed by the agency’s
Executive Director will be provided.

Non-Profit Application ¥Y 2021
Page 3 of 5



https://Served:$362.50

An annual programmatic report describing progress towards Program outcomes signed by the agency’s
Executive Director will be provided.

For funding up to $10,000, an affidavit stating the funds were used for expenses incurred in accordance
with the Application and all applicable county, state and federal rules, laws and regulations shall be
provided no later than December 31 of the fiscal year for which funding was awarded.

For funding above $10,000, receipts and documentation which establishes that the funds were expended
in conformity with the Application and all applicable county, state and federal rules, laws and
regulations shall be provided no later than December 31 of the fiscal year for which funding was
awarded.

Agency may be subject to on-site visits or audit by the Board of County Commissioners or its designee.

I have read, fully understand and agree to be bound by Okaloosa County’s Non-Profit Funding Policy
(the "Policy"). I have completed this application fully and accurately and have not misrepresented any
_information contained herein. I certify that the requested fands will be used for the purposes set forth
< in thjs application and jn conformity with the Policy and Fiorida law.

\}Q/uuu | IS A & 5:// /4 /2020

E)g;c}{five Director Signiaturc Date

IRS Determination Letter of 501(c)(3) Status,

IRS 990 Form (most recent tax year)

State of Florida Solicitation of Contributions F_orm

Agency’s current year budget (revenues and expenses)

Prior year financial statements (revenues and expenses, audited if required)

Submit the completed form with documents to: OMB Director

1250 North Eglin Parkway, Suite 102
Shalimar, FL 32579

(850) 651-7521

b s b e oo o o o o o o b o o o o sk b b b o o ofe o o sk ok o e sk ok ke o oo o ok ke o sk o o b b s oo ok sk ok ke B oo sk o o sk ke oo s s ke o o sk ke o ok sk ok e ok o sk ok ok
For Internal Use Only:

Scoring Key:

| -- Serious substantive issues or areas of weakness
2 - lssues or areas of weakness

3 - Acceplable

4 - Thorough details & effective use of resources
5 — Exceptional level of effectiveness & innovalion Score
Puklic Purposc criteria:

- clear description of program services and delivery mechanisms
- imeasureable ouicomes to be achieved

Non-Profit Application FY 202}
Page 4 of 5



- methods and strategies in place to collect valid data to support program outcomes

- outcomes that meaningfully work toward achieving Okaloosa County’s Vision and Mission statemenis
~ identification of other organizations that provide the same or similar services

- demonstration of the uniqueness of the organization’s program

Resources criterial

- information about the program's staffing structure and personnel credentials

~ description of the necessary equipment, software and physical tesources to deliver the program services
- evidence that the organization can sustain appropriate levels of service

- potential partnetships, collaborations with defined roles and responsibilities

Badget eriterda:

- categorization of revenues and expenses

~ identification of matching grants or the leveraging of other funding sources
- evidetice of decreased reliance on Okaloosa County funding

Pexformance Measurces criteria;

- at least two performance measures that communicate how the program is impacting the defined target
population

- at least one performance measure (hat aligns with Okaloosa County’s Vision and Mission statements
~ established measures that drive the program’s work and that meet the targeted goals

Total

County Administrator Recommended Funding Amount:  $

Board Approved Funding Amount: $

Nen-Profit Application FY 2021
Page 5 of 5




BUDGET AND MATCH FORM
County
Home for Good

Service Provider: HHA Grant $ Match§ |
I, | Housing Services
A. | Housing Counselor .1FTE @ $17.50/hour $36,400 $6,500
-B. JFringe Benefits for 1IFTE $3,640
2. | Tenant-Based Rental Assistance
C. { Direct housing services $19,600 ‘
Rental agsistance $19,600 $6,000

TOTAL BUDGET | $60,000

Applicant: Homglessness & Housing Alliance

MATCH SOURCES:
Categories ‘Amount Requested | Match Amount Match Source/Type
Challenge $3,000 State funded grant to provide utility assistance, application
fees
Donations $3,000 Obtaining vital documents and other items needed to
procure permanent housing
Staffing Grant $6,500 Pay for operations, office rent, utilities, supplies, mileage,
phane




Homelessness & Housing Alliance
County Application 2020-2021
Home for Good

Project Description: Homelessness & Housing Alliance (HHA) is applying to fund the Home for Good
initlative. This initiative is designed to reduce the length of time persons experience homelassness and
the high-costs of unsheltered homeless persons frequently ulilizing community resources. Home for Good
requests a Housing Counselor and funding for tenant-based rental assistance for low- income, vuinerable
households,

Home for Good will Increase access to stable housing and benefit the entire county, both public and
private sector, including non-profit, community organizations, falth-based organizations, local businesses,
law enforcement, and hospitals. Okaloosa has a high number of households in need of housing
Interventions and affordable housing unlts avallable. Supportive Housing Interventions require the
participant to locate and secure housing by leasing a unit themselves. This is proving fo increase the
length of time people experlence homeless. The lack of emergency shelter and facility-based care leaves
unsheltered homeless persons searching for housing without the level of assistance neaded to
successfully find property owners that will rent to this population, This project would provide an advocate
to help them through this difficult process and would not be working with HHA participants but all
agencies working with homeless persons would be able to utilize this vital service, Leaving persons on
the street at such a high-cost to the community while there is grant funding to house them and they have
an income to sustain their housing because they can’t find a landlord to accept them as a tenant adds
frustration and confusion 1o the housing system and Increases costs to the community and the
organizations working with the population, The cost of housing these households for an average of
$10,000 (10k is for most intensive support) a year in supportive housing Is much lower than the average
cost of $33,000 a year that our community spends on them while they are homeless. Frequent users of
emergency services can cost the community over $60,000 a year person. Data sources clearly show the
majority of homeless persons want housing, have a disabllity and a fixed-Income but are unable to
navigate the housing process without an advocate and some type of financial assistance.

The lack of affordable housing and property owners willing to lease units to low-income vuinerable
populations is a barrier to reducing homelessness in the area and makes housing placement a lengthy
and difflcult process that is compounded by the lack of facilities and shelter beds. Unfortunately our
community lacks many of the vital resources needed to make homelessness brief, rare, and non-
recurring. The Homa for Good project would assist consumers eligible for supportive and subsidized
housing programs operated by various agencles throughout the city find safe, affordable housing, and
most importantly they will guide the consumer through what is an overwhelming and lengthy process for
unsheltered persons with multiple barriers Including poor rental history, criminal record, and lack of
documentation and transportation. The Housing Counselor will also assist with filling out rental
applications, application fees waivers and assistance, collecting documentation, and also provide tenant-
based rental assistance for eligible households, Home for Good is designed to enhance the county's
housing system to expedite housing placement and increase affordable housing stock for spegial
populations.

The Housing Counselor will assist with housing counseling, housing placement, and increasing affordable
stock available for homeless and other special populations in supportive and subsidized housing
programs. Home for Good helps the most vulnerable hard-to-house, hard-to-keep housed households
families locate and procure housing. The Housing Counselor would be responisible for promoting
awareness and informing property owners about the various housing programs and benefits of leasing
units to consumers of houslng programs. HHA will also connect the residents with other services and
resources as needed including Career Source, VA, and behavioral health services, social security
disabliity, adult education and medical clinics, and mainstream benefits through making referrals to
agencies HHA has MOUs with throughout the area

Project Narrative:

* Praject Description:



https://average.of

Homelessness & Housing Alliance

County Application 2020-2021

Home for Good

Home for Good's most vital request Is one Housing Counselor Okaloosa county who will 1) inventory the
current affordable and subsidized housing stock and properly owners that may lease units to low-income,
axtremely low-income, and homeless househoids and create a housing inventory to disseminate to other
organizations providing service to these populations. 2) Inventory all housing programs as well as shelter
beds, transitional housing, group homes, assisted living, and any residential facilities that may serve low-
income popuiations, Also increasing partnerships with these community resources so0 vulnerable
populations can access them and HHA c¢an bring awareness about the needs in the community with the
ultimate goal of creating strategies that would lead to long-term solutions and fill gaps in services 3)
Engage property owners and explain the various housing programs including the differences in the
programs and the benefits of each program In order to increase the number of property owners that will
accept persons in supportive housing and subsidized housing programs including Section 8, HUD- VASH,
and Permanent Supportive Housing. Engagement would take place through events such as a Landlord
Lunch-n-Learn, Affordable Housing Summit, Housing Falrs, and personal outreach. 4) Assist consumers
In the following: housing searches; contacting praperty owners; understanding rent reasonableness
fFMR; collecting required documentation; filling out applications for Section 8 and rentals; reviewing and
signing the lease and making sure the consumer understands the lease and the conseguences of
violating the lease agreement 5) Complete housing inspections for the varfous housing programs 6)
landlord negotiation and mediation te maintain good relationships and open communication with property
owners and ensure consumers are not evicted and landlords are reassured that HHA is available for
assistance; 7) Establish a landlord mitigation fund that pays for repairs and damages; establish other
incentives for propstty owners and market these incentives, 8) housing-focused case management fo
reduce recidivism rates. The Housing Counselot Is available county-wide and for all agencies located in
the county, :

The second component is tenant-based rental assistance for persons that don't qualify for other housing
programs but have an income and need housing. Only low-income households earning less than 80%
Araa Medlan Income will be eligible far this type of assistance. All households being assisted with
financial assistance would be required o have an income of some kind in order to be housed with these
funds. Most of the persons awalting housing do have income from Soclal Security Disability or earned
income but the amount they earn /receive is hot enough to cover the costs of security deposits, ulility
deposits, and rent. Tenant-based rental assistance would pay for security deposits and rental asslstance.
Consuters would pay a portion of thelr rent and utilities as they were able. HHA would pay the remaining
amount of rent, All payments will be documented In the client file and Homeless Management information
System. The documentation requirements and standard operating procedures would be the same as
HHA's other HUD funded housing programs and are fo inciude but not limited to: ali payments will be
made to vendors only and only after HHA has recelved a signed lease agreement; HHA will not pay
above Fair Market Rent with these funds; HHA will not use funds to pay for units that do meet Housing
Quality Standards; and HHA would reassess the consumer on a monthly basis prior to making further
payments of assistance. These funds would be administered on a case by case basis.

Projection of Accomplishments:

HHA and the Gontinuum of Care's Annual Action Plan includes the following five main objectives to end
homelessness in Okaloosa and Waiton Countles: (1) Increase Leadership collaboration and civic
engagement with community partners to better coordinate service delivery, (2) Increase access to stable
and affordable housing; (3) Increase ecenomic securlty; (4) Improve health and stabllity; (5) Refool the
homeless ctisls response system. Home for Good will meet all five objectives.

1. Create a comprehensive inventory of all affordable housing, housing programs, and facillty-based
care within the community that can be utllized by muitiple organizations in the community and
alleviate other community organizations completing the same tasks for their program participants
and internal use.



Homelessness & Housing Alllance
County Application 2020-2021
Home for Good
2. Increase housing units avallable to homelass persons by engaging property owners and providing
awareness about the various housing programs and the bensfits of leasing units to program
participants. Projected to have 10 new properly owners aducated and engaged by the end of the
year.

3. **Reduce the length of time households experience homelessness by assisting persons in nead
navigate the housing system, Anticipated that Home for Good would reduce the length of time
from referral to housing date to less than 30 days (currently 45-60 days on average)

4. Host at least one housing falr, Lunch-n-Learn, or event to engage new property owners but also
educate them about funding resources for bullding housing for the homeless from Florida
Housing Finance Corporation and other lenders.

5. **Reduce recidivism to homelessness by providing support and mediation to both the property
owner and the consumer. HHA will leverage other community resources to pay past dus utilities
and rent if needed to keep consumer housed.

8. Establish a landlord mitigation fund utilizing private funds that would pay for damages, repairs,
and upkeep for properties that agreed to [ease units to clients.

“HUD System Performance Measures include this measure and wifl be reported on in the annual HUD

SPM report

Project Implementation:

HHA will have a Housling Counselor immediately upon operating start date 10/1/20

The Housing Counselor will disseminate the housing inventory to the community. 11/1/2020
Housing Inventory available for this population will increase by 5% of the original Inventory,
Increase access to stable housing by engaging and educating landlords. 1/1/2021

Establish Landiord Mitigation fund no later than 2/1/2021

HHA is the lead agency for the Okaloosa Walton Homeless Continuum of Care which has over 35
member agencies that provide services to low-income and homeless households, HHA also has
Memorandums of Understanding with dozens of local organizations most of which have an office in
Okaloosa County. HHA's relationships in the community are increasing collaboration and system
integration fo provide a more strategic approach to ending homelessness and expediting housing
placement for vulnerable and special populations.
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IRS e-file Signature Authorization M Mo 15451670

rem B879-EQ for an Exempt Qrganization
Fer galpndar yaar 2018, o fiscal yoa: baghming JUI,! .1 , 2018, and onding JUN 3 0 . ZD_;L_

Departmant of the Treasy P Do not send to the IRS. Keep for your records, 20 1 8
Intesnal Rovenua Secvioo P Go to www.irs.qow/Form8879EQ for the latest information,
Nama of exempl orpanization Employer Identifioation number
OKALOOSA WALTON HOMELESS CONTINUUM OF
CARE, OPPORTUNITY, INC. 34-2056892

Nama and titte of officer
SARAH YELVERTON
EKECUTIVL‘ DIRECTOR

: Type of Return and Return Information pmale Dollars Only)
Check iha box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If your check the box
on line 1a, 2a, 3a, 48, or Sa, balow, and the amount an that line for the refum being filed with this form was blank, then leave line 1b, 2h, 3b, 4b, or &b,
whichever is applicable, blank (do not enter -0-). But, If you enteted -0. on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 chack here M- b Total revenue, If any (Form 990, Part Vill, column (3), Ine 12) ... b 870,514.
2a Form 990-EZ check here P [:I b Total revenue, [fany (Form 890-EZ, e Q) . . 20
3a Form 1120POLcheckhere B [ _] b Total tax (Form 1120POL., line 22) ... 8b
da Fourn 880-PF check here h-[:] b Tax based on investment income (Form QSD-PF Pavt VI Ilne 5) 4h
Sa Form 8868 check hare bi::] I Batance Due (Farm B868, 18 30) e et i, BD

Partll. | Declaration and Signature Authorization of Officer

Under penalties of patjury, | declare that | am an offlcer of the above organization and that | have examined a copy of the organlzation's 2018
electronic retum and accompanying schedulss and statements and to the best of my knowledge and belisf, they are irue, correct, and complete. |
further declare that the amount in Part ! above is the amount shown on the copy of the organization’s electronic retum. | consent to aflow my
intatmediate service provider, transmitter, or electronic return originator {(ERO) to send the organization's rotum to the IRS and to receive from the IAS
(e} an acknowledgement of recelpt or reason for tejection of the transmission, (b) the reason for any delay In processing the retum or refund, and {c)
the date of any refund. If applicable, | authorize the U.S, Treasury and its deslgnated Financial Agent to Initiate an elestronlc funds withdrawal (direct
debit} entry to the financial institution account Indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial Institution to debit tha entry to this account. To revoke & payment, 1 must contact the U.8. Treasury Financlat Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlament} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to anawer inguiries and resolve issuas relaled to the
payment. | have selected a parsonal identification number (PiN) as my signature for the organization's electronic returm and, if applicable, the
organization’s consent to electronic funds withdrawal,

Officer’'s PIN: check one box only

[X] 1authaiize CARR, RIGGS & INGRAM, LLC toentermy PN 56892

£R0 flrm name Enter five numbars, hut
do not enter &l zefes

as my signature on the organization’s tax year 2018 electronically filed retum. if | have indicated within this retum that a copy of the return
is being filed with a state agencylies) regulating charities as part of the RS Fed/State program, | also autherize the alorementioned ERO to
enter my PIN on the retum's disclosure consent screen.

[ 3 As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronloally filed retum. If | have
indicated within this retum that a copy of the retum Is being filod with a state agency(ies) regulating charities as part of the IRS Fed/State
program, fwiil eiller my Plﬁon the return’s disclosure consent screan.

Oftnssigatre b \{)A oA /bl/\m (- oaep /c:kgr//}nc)

ertiﬂc‘atlbn and Authentication

ERO's EFINIPJN Enter your shedigit electronie filing identification
number (EFIN) fallowed by your five-digit self-selectad PIN, | 595160227401 |

Do not ¢nter all zeres
i certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retum for the organization indicated above, |
confirm that | am submitiing this retum In accordance with the requlremeants of Pub. 4163, Modemized e-File {MafF} Information for Authorized |RS
e-fila Providers for Business Retums.

ERO's signature » CARR , RIGGS & INGRAM, LLC Date p_03/24/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see Instructions. Form 8879-EQ {2018)
820051 10-26-10
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EXTENDED TO MAY 15, 2020
Return of Organization Exempt From Income Tax OMA 1o 1545001
Form 990

Under section 501{c}), 527, or 4947{a){1) of the Internal Revenue Code {excapt private foundations)
P Do not enter social security numbers on this form as it may be made public,
Internal Rovenye Sarvica P _Go to www.irs.qov/Form880 for Instrustions and the latest information,

Depariment of the Treasuy

A _For the 2018 calendar year, or faxyearbeginlng  JUL, 1, 2018 andending JUN 30, 2019

B Ghe'ibz‘nilgl _ G Name of organization
PRI Y ORALQOOSA WALTON HOMELESS CONTINUUM OF
¥ | CARE, OPPORTUNITY, INC.

D Employer Identification number

[Iohengs | _Doing business as 342056892
8 o Number and street (or PO, box If mall s rot dalivered fo street address) Roeomy/sutte | E Telephone number
[:lf.iﬂ‘,’,’ P,O0. BOX 115 B50-409-3070
ded™ | City or town, state of province, country, and ZIP o forelgn postal code G Grossreceiptes 876,752,

I:lAmanded | _FORT WALTON BEACH, FL 32549

Hia) Is this a group retum

358%° I'F Name and address of princlpal officer: SARAH YELVER'I'ON
peiw | SAME AS € ABOVE

for subordinates? .. D\'es No
Hi{b} Are all subordinates tnoludad? [ dves [:l No

1 Taxexempt status: 501 o3 601i{c Insert no. 4947{a3( 1 or

527 If "No,* attach a list, {see Instruotions)
H(e) Group exemption numbor

J Website: p HTTP 3 / /WWW . HHALLIANCE . ORG/
orm of organizatlon; Corporation [ 1 Trust [ 1 Assoclation [ | Other b~

{L Year at formation; 200 5| M State of [egal domigile: FLy

Al Summary

1 Bilefly describe the organization’s misslon or most significant activites: OKALOOSA WALTON HOMELESS

8 CONTINUUM OF CARE OPPQRTUNITY INC. STRIVES FOR THE ELIMINATION OF
g 2 Checkthisbox B [ _]Ifthe organization discontinued iis operations or disposed of more than 26% of its net assets,
R Number of voting members of the govarning body (Part Vi, line 1a) R 3 15
g 4 Numbet of indepandent votlng members of the goveming body (Part Vi, fine 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 15
2 5 Total numbst of individuals employed In calendar year 2018 (PatV, e 2a} ..o vevesronneee. LB 8
IE 6 Total number of volunteers {estimate if necessary) | vone 6 27
B| 7a Total unrelated business revenus from Part VI, column (C), Ilna 12 7a .
_:t___l_o Net unrelated business taxable income from Form 9907, Ine 38 ..., SOUPTPOTRO I { 0.
Prior Year Current Year
o} 8 Contributions and grants (Part Viil, line 1h) 735,101, 876,752.
g 9  Program service revenue (Part Vil}, Iine 2g) 32,481, 0.
Z] 10 Investment Income (Part VIll, column (4), lines 3, 4, and 7d) 0. -6,238.
] 41 Other revenue (Part VIIi, column (), lines B, 6d, 8a, 9¢, 106, and 11 &) 11,275. 0.
12 Total revenus - add lines 8 through 11 (must squal Part Vill, column (&), Ine 12) ., 778,857, 870,514,
13 Grants and similar amounts pald (Part X, column {4), [nes 1-8) . 429,149, 452,345,
14 Benefits pald to or for members (Part X, cohunn (A ne d) ... 0. 0.
n{ 18 Salares, other compensation, employee benafits (Part IX, column (A), lines & 1()) _________ 236,584, 261,693,
16a Professlonal fundralsing fees (Part X column (A} N0 116} .o revesrsrens .
B’J b Total fundraising expenses {Part IX, column {0}, ine 25} 0. A Ay SR
17  Other oxpenses @art IX, column (4), lnes 11a-11d, 11£-24¢) | . 117 ’?71 97,867,
18 Total expenses. Add tines 13-17 fmust equal Part IX, column (A), ne 25) 783,504, 811,905.
19 Revanue loss expenses. Subtract line 18 from Ine 42 .o 4,647, 58,609,
Beginning of Current Year End of Year
Total assats (Part X, lna 16) 40,824. 111,718,
Total liablities (Patt X, iNe 280 . ooeereoeenenins 9,738, 22,023,
Net assets or fund balanges. Subtract ling 21 from HN@ 20 iveesrsviinnicninnsseensens 31,086, 89,695,

Under panaltles of perjury, | declare that | have examined this returs, Including accompanying schadules and statements, and to the best of my knowledge and beilef, It I

trus, corvest, and complate, Declaration of preparer (other than officer) Is based on afl Informatfon of which

pieparer has any knowledge.

Sign } Slgnature of officer

fata
Here SARAH YELVERTON, EXECUTIVE D IRECTOR
Type or penl name and tite
Prin¥Type praparer's name Preparar’s slgnature Date Sk 1} PN
Paid K. ALAN JOWERS . ALAN JOWERS 03/24/20] suemporns PO04AT7936

Proparer |Frm'sname p CARR, RIGGES & INGRAM, LLC

Fir'sEiNg  72~-1396621

Uss Only | Firm’s address . 189 EGLIN DPAREWAY NE, 2ND FLOOR
FORT WALYTON BEACH, FL 32548

Ph0n9n0.350 nﬁgb 8395

May the IBS discuse this retum with the preparer shown above? (see Instructions!

sx001 123148 LHA For Paperwork Reduction Act Notice, see the separate Ensiruci:ons

[+)
Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




OKALOOSA WALTON HOMELESS CONTINUUM OF
2018) CARE, OPPORTUNITY, INC. 34-2056892  page 2
Farklll:] Statement of Program Service Accomplishments
Check if Soheduls © containg a response of note to any ne in this Partill N e ]

1  Brielly describe the organization's mission:

OKALOOSA WALTON HOMELESS CONTINUUM OF CARE OPPORTUNITY INC. STRIVES

FOR THE ELIMINATION OF HOMELESSNESS THROUGH PREVENT.ION, ALLEVIATION,

ASSISTANCE IN OBTAINING AND MAINPAINTING SEHLF-SUFFICIENCY. PROGRAMS

INCLUDE EMERGENCY FAMILY SHELTER WITH CASE MANAGEMENT, VETERANS

2  Did the organizatlon undertake any significant program senvices durlng the year which were not fisted on the

prior Form 990 or 990-EZ2 _............ OO TR NN A'2T ) I 4 [T
If "Yes," describe these new services on Schedule O
3 Did the organization cease eonducting, or make signiflcant changes in how it conducts, any program services? | .,........... l:l‘{es IX] No

i "Yes," descrlbe these changes on Schedule O,

4 Describe the otganization’s program service aocomplishments for each of its thres largest program seivices, as measured by sxpenses.
Saction 601(c)(8) and 501{c){4} organtzatlons are required to report the amount of grants and alfocations to others, the total expenses, and
revenue, If any, for each program service reported,

4a  {code: ) (Exponses & 791,430, inoudnggentsord 452,345, ) (overves )
HOMELESS MANAGEMENT INFORMATION SYSTEMS ~ HOMELESS MANAGEMENT
TNFORMATION SYSTEMS 18 A COMPUTER DATABASE THAT LINKS ALL THE CONTINUUM
AGENCIES TO PROVIDE A REPORTING OF SERVICES, ENSURES SERVICE
AVAILABILITY AND HELPS T0 ELIMINATE DUPLICA‘I‘E SERVICES, THHE
ORGANIZATION ALSO OPERATES OTHER MISC. SUPPORTIVE PROGRAMS INCLUDE
STAFFING GRANT, DESTIN CHARITY WINE AUCTION, HUD FUNDED RRH PROGRAM AND

ETC,
4ab  (Code: Hew & Inoluding rante of § ) (Reveruo }
4 (Coda } (Bxpsnsans inoluding granta of § } {Revenuas H

4d  Cther program services (Desctibe in Schedule O.)

{Expensent Insluding gratta ot § ] ) (Rovepua 8 }
4e _Total program service expensos 791,430,
Form 990 @018)
832002 12-91-1
2
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OKALOOSA WALTON HOMELESS CONTINUUM OF
CARE, OFPPORTUNITY, INC. 34-2056892 page3
ist of Required Schedules

Yes! No
1 Ia the organization deserbed In seotion B01{c}{8) or 4947(a){1) (other than a private foundation)?
If "Yes, " complate Schedule A ... TR T I P : 4
2 Isthe organlzation requirad to completa Schedu.'e B Schedu!s of Contﬂbutors'? SRR -3
3 Did the organization engage in direct or indirect polltical campaign activities on beha!f of or ln Opposlt[on to oandldates for
public offfce? if "Yes, " complete Schadule C, PaR T vevvevevioionee. N 3 X
4 Section B01{c}{3) organlzations. Did the organization engage In Iobbying act|vltles. or have a sestion 501 (h) elact{on In effeot
during the tax year? jf "Yes, ° complete Schadule C, Part If .. v reerveeress 4 X
6 Is the organization a section 601(c)(4}, 501{c){5), or 501(c)(8) organlzatlon that recelves memhership duas assessments or
simllar amounts as definad In Revenus Procadure B8-197 jf sy, * complets Schadule G, Part il . & X
8 Did the organization malntaln any donor advised funds or ahy simllar funds or accounts for which donors have the ﬂght to
provide advice on the distrlbution er investment of amounts In such funds or accounts? j¢ "Yes, * comnplete Schedule D, Part! | .8 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the envirenment, historie land areas, or historic atruciures? Jf *Yas," complete Schatla I PEH M oo |7 X
8 Did the organization maintain collections of works of art, historloal treasures, or other similar assets? Jf "Yes,” complate
Schedule D, Part il . — N X
9 Did the organization report an amount In Part X IIne 21 for escrow of ous’cod Ial account IIabIIlty. serve s A cuatodlan for
amounts not listed In Part X; or provids credit counseling, debt management, eredit rapalr, or debt negottation services?
if “Yes," complete Schedule D, Part &V .oooooo..... YOOV I p:¢
10 Did the organization, directly or through a related orgenlzatlon hoh:l assets in temporarily restr!ctect endowments. permanent
andowmants, o quasl-endowments? Jf *Yes, " complate Schedule D, Part V' ..o,
11 If the organfzation's answer to any of the following questions is "Yes," then complete Schedule D Paﬂs VI VI] VII! IX orX
as applicable.
a DId the organization report an amount for land, bulldings. and aguipment ik Part X, line 107 fr "Yes," complate Schedule D,
PartVl .veeeeeecrane. cone t¥1al X
b Did the organlzation report an amouni for Inveatments oth or securities In F'art X lEne 12 that fs 5% ot mora oi lts total
assets reported in Part X, line 167 Jf *Yes," complete Schedule D, Part Vil vvvve. SOPORURDOOROOR I p:4
o Did the organization report an amount for investments - program related in Pan X lina 13 that ia 6% or more of its to’ral
assets reported in Part X, line 167 f *Yes, " complete Schadule D, Part VIl . crrrtvtnerecnorens 118 X
d Did the organization report an amount for other assets In Part X, line 16 that ls B% or more of lts total assets repor‘red In
Part X, line 167 Jf "Yes, " complets Schedwle D, Part X ....... SOV I & I | X
e Did the orpanizatton report an amount for other llabllities in Par‘r X. Hne 25? [f yes * comp[ate Schedu]e D Pgrt x SO I s I X
f Did the organization’s separate or consolidated financlal statements for the tax year Include a footnote that addresses
the organizatlon’s lfabllity for uncertaln tax posttions under FIN 48 {ASC 740)7 jr v Yes,* complete Schedula D, Fart X .......... | 131 X
12a Did the organization obtain separate, Indspendent audited finanalal statements for the tax year? jf "Yes," complete
Schedule D, Parts X and XU v.vveecvvvvveeeee wressssnsseenninees 1280 X
b Was the organization included in consoﬂdated !ndependent audhad ﬂnancia! statements for the tax year?
If "Yes," and If the organizatlon answered *No" to line 12a, then completing Schedule D, Parts X| and Xif Is opfional —............... | 12b X
18 Isthe organization a school described in section 170(0)(1)AN? i "Yos," compiote SCHETUIE £ ..ooooeeoeeoeeesvereseeee e |13 p:4
14a Did the organization malntaln an office, employees, or agents outside of the United States? v 1L14a X
b Did the organization have aggregate revenues or expenses of mare than $70,000 from grantmaking, fundraislng, bus|ness
Investment, and program sarvice activities outside the Unitad States, or aggregate forelgn investments valusd at $100,000
ormore? if "Yes," complefe Schedule F, Paris and IV ..... ST I | X
15  Did the organization report on Part IX, column {A), line 3, more lhan $5 000 or gmnts or other asslsiance to or f0r any
forelgn organization® if “Yes, " complete Schedule F, Parts fand IV ....ovvvvoo..., S e 1B X
16 Did the organization report on Part I, column (A), line 8, more than $5 000 of aggregate grants ar other asslstance to
or for forelgn individuals? jf “Yes,” complete Schedule F, Parts [l and IV etreienttr et SO A |- X
17 Did the organization report a total of more than $15,000 of expenses for professlonai fundmlsfng servlces on Part IX
coturmn (A), lines & and 11e? f "Yes, * complete Schedule G, PaN ! ............... S X
18  Did the organlzation repart more than $15,000 total of fundralsing avent gross Income and contributnons on Part VIII Ilnas
1o and Ba? if “Yes, " complete Scheduls G, Part I . crnrreniens |18 X
19 Did the arganlization report mote than $15,000 of gross Income fmm gaming actlvities on F'art VIII Iine 93? ff HYQS U
complete Schedule G, Part Il . ettt aaa ettt e possstsestsessecenes |19 £
20a Did the organtzation operate one or more hospital fﬂolllties? lf 'Yes, compfete Schadu!e H ... | 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statemants to thls retum? . 20b
21 Did the organization report more than $5,000 of grants or other asslstance to any domestic organization of
domestic govermnment on Part [X, column {A) line 17 4 "Yes. * complete Schadule & Parts {and Il s | 21 | X
832009 12-81-18 Form 890 (2018)

3
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OKALOOSA WALTON HOMELESS CONTINUUM OF

Farn 590 (2018) CARE, OPPORTUNITY, INC, 34-2056892  paged

22

23

24a

26

27

o

20

a1

3

38

Vi Checklist of Requlred Schedulw foontinued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on

Part IX, column (), line 27 jf "Yes," complate Sohedule |, Parts 18nd il .......ceecevvvwessscsseenns
Did the organlzation answer *Yes" to Part Vil, Section A, line 3, 4, or & about compensation of the organlzat!on‘s current
and former offlers, divectors, trustess, key smployess, and highest compeanaatad employees?  Jf "Yes, " complete

Schedule J . e eees

Did the organlza!ion hava a tax exempt bond lssue with an outstandlng prlnoipal amount of more than $100 GOO ag of 1he
fast day of the year, that was issued after December 31, 20022 f "Yes, " answer fines 24b through 24d and complete
Schedufa K. If "No," go to ine 26a .. A T
Did the organization Invest any proceads of tax—exempt bonds beyond a temporary perlod excepi(on?

Did the arganization malntaln an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ., __.......
Did the crganization act as an “an behalf af“ tssuer for bonds outstandlng at any tlme during tha year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Section 601(c)(3), 501(c){4), and 601(c){29) organizations. Dld the organization engage In an excess benefit

transaction with a disqualified person dutng the year? Jf"Yes," complate SChadule L, PArtl ........ccueeoimieneosemsonessssnsses
is the organization aware that it engaged in an excess benefit fransaction with a disqualified personina prlor year, and

that the transactlon has not been reported on any of the organization's prior Forms 980 or 990-EZ? ff “Yes, " complete
Schedule L, Part! ... irrvenie rearesirie
Did the otganizaton report any amount on Part X Iine 5 6, or 22 for receivables from or payabfes to any current or

former officers, directors, trustees, key employees, highest compensated smployses, or disgualified persons? f 'Yas, "
complete Schedule L, Partif  ........oeeen.ee Cteretererbrt e eate tsbaee bbb
Did the organization provide a grant or othar asslstance to R ofﬂcet cﬁrector, truetae, kay emp!oyee. substaniial

contributor or amployee thereof, a grant sefection committes member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complote Schedule L, Partfll ........oeeeeeiss Cetreet s e gt e e e s
Was the otganization & party to a business tranaacton with one of the following purties (see Schedule L, Part IV

instructions for applicable flling thresholds, conditions, and exceptions):

A current ot former officer, divestor, frustes, or key employee if "Yes," complete Schedule L, Part IV

A famlly member of a surrent of former officer, director, trustes, or key amployee? /f "Yes,* compleie Schedule L, Part W

An entity of which a current or former officer, director, trustee, or key employee {or a famlly member thereof} was an offlcer,
dlrector, trustes, or direct or indirect owner? Jf "Yes," complete Schedufe L, Part IV .,
Did the organization recelve more than $25,000 In non-cash contributions? Jf #yag, comp}aie Schadule M ,,,,,,,,,,,,,,,,,,,,,,,,,,,
Did the arganization recelve contributions of art, historical treasures, or other similar assets, or qualifled conservation
contributions? Jf "Yas, * camplete Scheduls M ..
Did the organfzation liquldate, terminate, or dlssolve and ceasa operatlons?

I "Yos," complete Schedule N, Part 1 .....ccoieveeeeecieereesc e bebeeenerrb b s
Did the organization sall, exchange, dispose of, artransfer murs 1han 25% of lts net assets‘? ff “Yes, " oomplete

Schedule N, Partll .....c.ceeicenene rererarens reett ey

Did the organization own 100% of an entﬂy disregarded as separate from 1he organlzatlon under Hegulatlons

sections 801.7701-2 and 301770137 1f "Yas,* complete Schodlo R, Palt] ....vveeeriecrernnnn,
Was the organization related to any tax-exempt or taxable entlty? ff *Yes, " complete Schadule R, Part IJ’ !ﬂ ar IV and

FPartV iine 1 .............
Did the organization have a controlled entity wlthin the mean]ng of secﬂon 51 2(b)(1 3)?
If "Yes" to line 35a, did the organization rgcelve any payment from or engage In any transaction wlth 3 controllad enﬂty

within the meaning of seotlon B12(b}13)7 /r "Yes," complete Schetttils A, Part V, line 2 . s o
Section 501{c)(3) organizations. Did the organlzation make any transfers to an exempst non-charllable re!ated organlzatlon?

I *Yes," complate Schedule B, Part V, fine 2 RN
Did the organfzation conduct more than 5% of lts actlvitles through an entlty that !B not a reiated organization

and that is treated ag a partnership for federal Income tax purposes? jr"Yes," complate Schodula B, PAR VI oveeecceeevveae.

Did the organization complete Schedule O and provide expianations In Sthedule O for Part VI, lines 11b and 197
lote, All Formn 990 fllers are ragulred to complete Schedule © .. .

Yes) No_
o2 | X
23 X
| 248 X
24b
| 246
24d
| 2ba X
25b X
26 X

a | X
| 36a X
A5h
a6 X
a7 X
- " as | X

t/V:| Statements Regarding Other IRS Filings and ax ompliance
Check If Schedule O esntalns a response or note to any line In thia Part V

1a Enter the numbet reported in Box 3 of Form 1086. Enter -0+ if not applicable ... .ocovvcvev. |12
b Enter the number of Forms W-2G Inoluded In line 1a. Enter-0- If not applicable ..., LB
¢ DId the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 1o prize winners? .. ... _— e R e s AT
Baz4 128110 Form 980 (2018)
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OKALOCSA WALTON HOMELESS CONTINUUM OF
Form 990 (2018) CARE, OPPORTUNITY, INC. 34-2056892  pageb
[RareV:] Statoments Regardinl Other TRS Filings and Tax Gompllance fcontinued)

Yes! No

2a Enter the number of employess reported on Form W-8, Transmittal of Wage and Tex Statements, L

filed for the calendar year ending with or within the year coverad by this retum preeresseensennererrsestoenns | 280

b If etleast one Is reported on line 2a, did the organization file all required federal smployment tax retums?

Note. If the sum of inea fa and 2a is greater than 260, you may bs required to g-fila (see instructons)

8a Dld the organlzation have unrelated business gross income of $1,000 or more during the yeur? . et eoeeraneatatreesrsveeans

b if*Yes," has it fllsd 4 Form 880-T for this year? i "No" to line 8b, provide an explanation In Schedule O ..., SRRSO Y.
4a At any time during the calendar year, did the organlzation have an Interest In, or a signature of other authorlty over, a

financlal account in a forelgn country {such as a bank aceount, securities account, o other financial accounty? .. ..

b If "Yes," enter the name of the forefgn country: >

See Instruations for fillng requirements for FINCEN Form 1114, Report of Forelgn Bank and Financlal Accounts {FBAR).

Ba Was the organlzation a parly to a prohibited tax shelter transaction at any fime during the tax year?

....... e

¢ If "Yes" tofine 6a or Bb, did the organization ills Form 8BB6T? . . R
6a BDoea the organization have annual gross receipts that are normally greater than $100 DGO and did 1he ergan!zat!on sollclt
any contributions that were not tax deductible as charitable contributions? SO I : T X
b If "Yes," did the organlzation include with every solleitation an express statement that such contributions or gifts
WAFE NOMIAX ABTAUTHBIOT .........oooseertvecreririseseaaties s ris b resese s ssme s sses s e st e st sreens et s st seeeeemss e e e esesesess s
7 Organizations that may recelve deductible contributions under section 170(c),

a Did the organization recelve a payment In excess of $75 made partly as a contrlbution and partly for goods and services pravided to the payer?
If "Yes," did the organfzation notify the donor of the value of the goods ar services provided?
Did the organization salf, exchangs, or othetwlse dispose of tanglble personal proparty for which it was required
to file Form 82827 | ............. TR Y AR AL R AR PRI 448 61 AR AL e er e e
lf"Yes," Indicate the number of Forms 8282 filed durlng the year . N I 7d l
Did the arganfzation recelve any funds, directly or indirectly, to pay premlums ona personal beneflt contraot?
Did the organization, during the year, pay premiums, dirsctly or indirectly, on a personal benefit contract? . ...
i the organization received a contribution of qualified intellectual property, did the organfzation flle Form 8898 as required? .
if the organlzation received a contribution of cars, boats, alrplanes, or other vehlcles, did the organlzation flle a Form 1008-G?

8 Sponsoring oryganizations malntalning donor advised funds, Did a donor advised fund maintalned by the

sponsoting organization have excess business holdings at any time during the year? eet et st mera e e et etrebeten

9 Sponsoring organlzations mamtaining donor advised funds.

a DId the sponsoring organization make any taxable distributions under ssction 49867
b Dld the sponsoring organization make a distributlon to a doner, donor adviser, or related person?
10 Section 501{¢)(7) organizations. Enter:

-

-]

rem Pasares

@ o 0o

a Inltiation fees and capital contiibutions Included on Part VIil, he 12 . v, 102

b Gross recelpts, included on Form 890, Part VI, line 12, for public use of club faciht]es SPTT I [ -1
11 Seotion 501{c){12) organizations. Enter;

a Gross Income from members of shareholders |, s 112

b Gross Income from other sources (Do net net w'nounts due or pald to other asources agafnst

amounts due or recelved from them) T 11b

12a SBection 4947(a){1} non-exempt charltable trusts. Is the organlzatfon flllng me 990 In Ileu of Form 10417

b If*Yes," enter the amount of tax-axempt interest recelved or acorued during the YEar e 12

138 Section 50{c){29) qualified nonprofit heaith nsurance issuers.
a ls the organization ficensed to Issue qualified health plans In more than one state? . ...
Note, See the Instructions for additfonal Information the organization must report on Schedule 0
b Enter the amount of reserves the otganization [s raquired to maintaln by the states In which the

organization s lisensed to issue gualified health plans rrvssresseensntenstannerressstatamssresmesseveseseessnseseene 1138
¢ Enter ths amount of raserves on hand SRR I i< [+
14a Did the organization receive any payments for indoor tanning services during the tax year? rereeatseateaneerent it soreeseerenten e s enrs

b If "Yes," has it flled a Form 720 to report these payments? jf “No,* provide an explanation In Schedule o
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remunaraﬂon or
excass parachute payment(s} during the year? .
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the arganization an educatlonal institution subject to the section 4968 exclse tax on net investment ncome?

- "Yas," complete Form 4720, Scheduls O,

L T T T TR

Furm 990 (2018)

832005 12-31-18
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OCEALOOSA WALTON HOMELESS CONTINUUM OF

Formn 980 (2018) CARE, OPPORTUNITY, INC. 34~2056892  paue b

to line 8a, 8b, or 10b bajow, describe the circumstanhces, processes, or changes In Schedule O, See Instructions,
Check If Sohedule O containg 4 responye or note to any line In this Part VI e

Governance, Management and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No* response

Section A. Govetning Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year ... ... 1a
If there are materlal diffevences In voting rights amonp members of the governing body, or If the governing
body delagated hroad authority to an sxecutive committes or similar committea, explaln In Scheduls 0.
b Enter the number of voting members Incuded In lins 14, ahove, who are independent ... ... 1b
2 Did any officer, dirsctor, trustas, or key employee have a family relationship or a busthess re!ationshlp with any other

ofticer, dlrector, trustes, or key employes? .

3 Did the orpanization delegate control over management dutles oustomarlly perfozfmed by or under the dlrect suparvision
of officers, directors, or trustees, or key employees to a managemsent company or othet person? ...

4 Did the organlzation make any slgnlficant changes to its governing documents since the prior Form 890 was ﬂled?

6 Did the organization become aware durlng the year of & significant diversion of the organization's assets? ... . ...

6 Did the organization have members or stookholders? N

7a Did the organ|zation have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? ... ——

b Are any govemanoe declisfons of the organizatlon reserved to (or sub]eot to approval by) members atockholders, or
persons other than the goveming body? ...
8  Dld the organizailon contamporansously document the meetiﬁgs he]d or ertten actlons undartaken during th& year by 1ha 1nl!cwlng

a Thegoveming body? ... Ba X
b Each committee with authority to aot on bohalf of the goveming body? eereresiriine e | X
9 Is there any offfoer, director, trustes, or key employes listed in Part Vi, Ssotion A, who cannot ba reaohed at the
organizatlon's majling address? ¢ m Qmﬂde fbﬂ names and addrosses (a ggbﬂmm [« N et g X
Section B. Policies s g, & infernal Revents Cods
Yes | No
X

10a Did the organization have local chapters, branches, or effiliates? | vorreeess 1102
b If *Yes,” did the organization have written poficies and procadures govomlng tho activltles of such chapters, aﬁl]iatos,
and branches to ensurs thelr operations are conslstent with the organization's exempt purposes? .o, N

Ta Has the organizatlon provided a complete copy of this Form 990 to all members of Its governing body before fliing the form?
b Descilbe in Scheduls O the process, it ahy, used by the organization to raview this Form £80,
12a Did the organization have a wiltten conilict of Interest polioy? ff*No,"gotoline 13 ... veen

b Wers offlcers, diractars, or trustess, and key employess raguired to disclose annually Interests that cou&i glvs z!se to conﬂlcts? __________________ | 12t

o Did the organization regularly and consistently moenttor and enforee compliance with the polley? jf *Yes, " desoribe
in Schedule O how this was done ...

13 Did the organization have a weitten whistlebsower pollcy? _____
14 Did the organization have & written document retentlon and destruotlon poilcy?

15  Did the process for datermining compensatlon of the following personsa include a rev!sw and approval by Independent
persons, comparability data, and contemporanoous substantiation of tha deflberation and decislon?

a The organization’s GEO, Executive Ditector, ot top management officlal . ..
b Other officers or key employsss of the organization ...

i "Yes" to line 16a or 15b, desoribe the process in Schedu]o 0 (see Insiruotrons)
16a Did the organization Invest In, contrihute assets to, or partlcipate In a Joint venture or simliar arrangement with &
taxable entity dutlng the year? ... ... v

b If *Yes,* did the organization follow a wiitten polioy or prooedure requlrlng the organization to evaluate lts parhcipatlon
in Jont venture arrangements under applicable federal tax law, and take steps to safaguard the organization's

exempt staius with respect to such arangements? ..., Lt pensesssian
Section C. Disclosure
17  List the states with which a gopy of this Form 990 Is required to be flled - NONE

18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 880, and 990-T (Section 501{¢)@E}s only) avallable

for public Inspaction, Indloate how you made these avallable, Chack olf that apply.
l_li—l Own website [__1 Another's wabsite EE Upon requast E:I Other fexplaln In Schedule O}
19 Descrlbe In Schedule O whether (and if so, how} the organization made its governing documents, confliot of interest policy, and financlal
statements avallable to the public during the tax year,
20 Stafe the name, address, and telephone number of the person who possesses the organlzation's books and records

SARAH YELVERTON -~ 850-409-3070

183 EGLIN PARKWAY, FORT WALTON BEACH, FL, 32548

532000 12-31-18 Form 980 (2018)
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OKALCOSA WALTON HOMELESS CONTINUUM OF
Form 980 {2018) CARE, OPPORTUNITY, INC. 342056892 page7
Part-VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains & rasponss or note o any line in this Part Vil D

Section A, _Offloers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

1a Complste this table for all persons required to be listed. Report compensation for the calendar year endlng with or within the organization's tax ysar,

® List all of the orgenization's current officers, diractors, trustees (whether Indlviduals or organizations), regardlesa of amount of compenaation.
Enter -0-in columns (D}, (E), and {F) if no compeansation was pald,

® List ali of the organization's eurrent key employess, if any, See Instructions for definltien of *key smployes.”

® List the organization's five current highest compensated employees {other than an officer, diractor, trustes, or key employes) who recelved repott-
able compensation {Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® List all of the organization's former officers, key smployees, and highest compensated smploysss who recelved mors than $1060,000 of
reportable compensation from the organization and any related organizations,

® List all of the organizatlon’s former directors or trustees that recelved, In the capacity as a former diractor or trustes of the arganization,
more than $10,000 of raporiable compensation fram the crganizatlon and any related organizations,

List ?arsons In the following order: Individual trustees or directots; Institutional trustess; offivars; key employaes; highest compansated employess;
1t

and former such patsons,
[ check this box If neither the organization “"M"M‘M@w current offlcer, director, or trustes,
LY (2 {C) D) (E) {F)
Name and Title Average {0 ol amsﬁ?g‘hm one Reportabfe Reportable Estimatec
hours per | box, unless pereon is both an compensatlon compensation amount of
week oifiag and B directorfirustas) from from related ofther
{ist any E tha organizations compensation
howrsfor | = organization {W-2/1090-MISC) from the
rolated | m E g (W-2/1092-MISC) organization
organlzations g EiE and related
below g g 5 E g:é_ 5 organizations
line} E ElE E’E §
{1} ALONZO SMITH 5.00
BOARD CHATIR X X 0. 0. 0.
{2} BTEPHANIE BATILEY 5.00
BOARD VICE- CHAIR X X 0. 0. Q.
{3) TINA ODOM 5.00
SRCRETARY X X 0. 6. 0.
(4} WY JAMIREON 1.00
FOARD MEMBER X 0. 0. 0.
{5) KERRI APLIN 1.00
BOARD MEMBER X 0. 0. 0.
{6) PATRICEA ELL 1.00
BOARD MEMBER X 0. 0. 0.
{7) EVA WIBE 1.00
BOARD MEMBER ® 0. 0. 0.
{8) DENNIS KRRBS 1.00
BOARD MEMBER X 0. 0. 0.
(9) CHRISBTOPHER LEHMAN 1.00
BOARD MEMBER X 0. 0. 0.
(10} TRACLE MOORER 1.00
BOARD MEMBER X 0. 0. 0.
{11} RICK OWEN 1.00
BOARD MEMBER X 0. 0. 0,
{12) WILLIAM VAN HOEEEN 1.00
BOARD MEMBER X 0. 0. 0.
{13} JENNIFER STEINMEIR 1.00
BOARD MEMBER X 0. 0. 0.
{14) X'YONE DRLEVOE 1.00
BOARD MEMBER X 0. g. 0.
(15) NATHAN MOWK 1.00
BOARD MEMBER I B 0. 0. 0.
{16} SARAH YELVERTON 40.00
EXECUTIVE DIRECTOR X 50,917. 0. 0.
{17) MAGGIE TOMECEK 40,00
DEPUTY DIRECTOR X 42 800. 0. 0.
B32007 12-31418 Form 980 (2018)
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OKALQOSA WALTON HOMELESS CONTINUUM OF

Form 890 {2016) CARE, OPPORTUNITY, INC, 34-2056892  page8
PartiVil| section A, Officers, Directore, Trustees, Key Employees, and Highest Gompensated Employses (continuag]
(A (8) (C) o) - (E) {F}
Narne and title Avorage | eostlon o Reportable Reportable Estimated
holrs per | box, uniess poaon ahothan | compensation compensation amount of
wesk offloer and & dieotor/yustes) from from related other
(list any § the organizations compshsation
hours for | < organlzation (W-2/1099-MISC) from the
refated E’ g (W-2/1099-MISC) organization
orginiiza!ions § s |25, and related
elow EaE B 5 otganizations
o 151418 (E 0 “
1b Sub-total . o N 93,717, 0. 0.
¢ Total from contmuat{on sheata to PartV[l Secﬂon A 0. 0. 0.
d_Total {add lines th and 1c) .. . 93,717, 0. 0.,

2 Tota! number of Individuals (includlng but not Hmited to thase Elsted above) who recsived mara than $100,000 of reportable

gompensation from the organization -

3 Did the organization list any farmer officer, directar, or trustee, key employes, or highest compansated employee on

ling 1a7 If "Yas, * complate Scheduls J for such individual

4  For any individugl listed on fine T4, is the sum of reportable compensat{on and crther compensation from the organizatfon

and related organizations greater than $160,0007 jf "yag, * complete Schadule J far such Individual ..,
6 Did any person listsd on line 1a recelve ot acorue compaensation from any untelatsd organization or lndlvidual for servtses

rendered to the ordanizallon? rresainan

Section B, Independent Contraetors

Erliiparizias

adsaiszanss

1 Complote this tabla for your five highest compensated Independent contractors that recelved more than $100,000 of compansation from
the organlzation. Report compensation for the calandar year ending with or within the organization’s tax year.

{A)
Naine and business address

NONE

{B)
Description of services

€
Gompensation

2 Total number of Independent contractors (inchuding but not limfted to those listed above) who recelved more than

$400,000 of compensatlon from the organization P

0

832008 12-31-18
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OFRALOOSA WALTON HOMELESS CONTINUUM OF
Form 990 (2018) CARE, OPPORTUNITY, INC. 34-2056892 Page8

Statement of Revenue
auuau.su:__D_

Check [f Schedule O contains a
iy o ST

responee or note to an
%3 At Tk

ointhls Part VIl ...
A

e e B) C D
T ‘Total revenue Related or Unralated R?venus eg«:lgded
exempt function business foljs'l Eﬁ(uun Br
Tevenue revenue 5102 - (? 134
b Membershipdues ... |t s
¢ Fundralsingevents .. . 116
d Related organlzations . |id

o Govemment grants {contributions)  |4e) 713,085,
£ All othar contribitlons, gifts, grants, and
simllar amounts not Inclirdod abova 1] 163,657,

Hraees

© Nopoash contributiona includad In lines ta-1: $

b Total, Adc Ines 817 oo oo ;
usine od r\i@g%}.;? Itr;m,
g 2a
g b
0 g c
£ o d
.
& f All other program service ravenue .. .

0 Total Add fines2a-2f ... T
3 Investment incoms (ncluding dividends, Interest, and

other similaramounts) ... .......c..comiocomrceenes. P

4 Incoms from Invastmeant of tex-exempt bond procseds

8§ RoYaltles .......eovcovicevm e P

{i) Real (i) Porsonal

6a Grossrents ...
b lLess:rentaloxpsnses .
¢ Rental ncome or (Joss) ..
d Netrental Income or (loss) ..o,
7 a Gross amount from sales of | () Securitles
assets other than invantory
b Less: cost or other basls
and sales axpenses
¢ Galnor (oss} ...,
ef Netgalin or 088} ....cuveevvreevciinme e i
8 a Gross Income from fundralsing events (not
inoluding % of
contributions reported on line 1c). See
Part IV, line 18 | ..., B
b Less; direct expenses ., ..., B
¢ Net Income or loss) from fundraising events |
9 a Gross income from gaming actlvities, See

Other Revenue

Part IV, line 18 a
b lese:directexpenses ... b
¢ Notincome or {ioss) from gaming activities . w P
10 a Gross sales of Inventory, less retums
and allowances ... ......c.occomvenroiion, B

o

b Less: costofgoods sofd v aremeestees

¢ _Net income or (loss] from sales of inventory . ..............

Miscellansaous Revenue flusiness Code) “
i1 a
b
11

d All othar revenue

T L P T TP PP POV PP

e Total. Addlines 11a-11d ..., P ; i
—132__Tolal revonye. 568 InSructons ... .iviesecsssssrrsrecisiccee B | 870,514, 0.
032000 {23118 " Form 890 (2016)
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OKALOOSA WALTON HOMELESS CONTINUUM OF
CARE, OPPORTUNITY, INC.

34-2056892  page 10

Sacﬂon 501 {03 and 801{e)4 oryanizations must complete all columns. All other organfzations must complete column (A).

Cheoldif Scheduls O contalns a respon

39 Of notet}c\:ang ling in this Pant IX( ) (C) N ’ .
Do not Include amounts reported on finas 6b, B D
7h, 5, b, anel 100 of Pt VI, Tomlekposes ] P menin | generdl oxsaiase Fé‘i’ééﬁi“é%"
1 Grants and other asslstancs to domestle organlzations : i
and domestlo governmonts, Soe Part IV, lne 21 307,996, 307,996,
2 Grants and other assistance to domestic
individuals, See Part v, bhe22 . 144,349, 144,349.
8 @rants and other asslstance to foreign
organizations, forelgn govemiments, and foralgn
individuals, See Part IV, lines 16 and 16 ...,
4 Benefits pald to orformembers _ ...
& Compensatlon of current officers, dlractors,
trustees, and key smployees .., 101,998, 101,998,
6 Compensation not Inchrdod abovs, to disquniiﬂed
parsons {as dofined imder sectfen 4958{f){1}} and
persons deserlbed In sectlon 4858(¢H(3)B} ...
7 Othersalarlesandwages ... 138,921, 138,921,
8 Panslon plan accreals and contributions {Include
saction 407k} and 403{b} employer contrlbutions}
9 Otheremployes benefits 2,344, 2,344,
10 Payrolitaxes .. . 18,430. 18,430,
11 Fees for services (non‘employees)
a Management | ..o
b Legal ...
¢ Accounting |, 3,080, 770, 2,310,
d Lobbying
e Profassional fuadra!slng serv!ces See Paft IV !ina 17
f Investment management feas |
g Other. (If llne 11y amount excaeds 10% of!lna 25,
column (A} amount, ilst fing 11g expanses on Sch 0.) 4,583, 4,583,
12 Advetlising and promotion
18 Offico-exponses.,................ 9,030, 9,030.
14 Information technology ... ... 13,406. 12,103, 1,303.
15 Rovaltles ..o,
18  Occupancy 20,253, 15,190, 5,063,
17 Teavel o I Vb ettt 12,717, 9,538, 3,179,
18  Payments of travel or entertainment expenses |
tor any federal, state, or locat pubtic officlals .,
19  Conferences, conventions, and meetings . 2,757, 2:757.
20 mterest ... ... emiveretirnsesanan
21 Paymentstoaffiletes . . ..
22 Depreciation, deplstion, and amortization 5,141, 4,880. 261,
23  Insurance 737. 737,
24  Other expanses. itamlza expenses not mveraﬂ
atova. (List miscolanaous expenses In line 24e.1f ling
249 amount oxceeds 10% of Hna 25, column (A)
ametnt, Hst ling 24e expanses on Schedule G.) vy
a UTILITIES 13,977. 10,483. 3,494,
b MISCELLANEOUS EXPENSE 3,1890. 795, 2,385,
¢ MEMBERSHIPS & DUES 2,640, 1,980, 660,
d CUSTOUTAT 2,608, 2,608,
e All other oxpenses 3,758. 1,938, 1,820,
25 _Total functional expanses, Add lines 4 through 24¢ 811,905, 791,430, 20,475, 0.
26  Joint costs. Complete this line only If the organization
reported in calumn (B) joint costs from a combined
educational campalgn and fendralsing sollcltation,
ohook hora [ I following S0P 8112 (A6G 9t 720)
BI2010 123118 Form 990 (2018)
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ORALOOSA WALTON HOMELESS CONTINUUM OF

Form 990 {2018) CARE, OPPORTUNITY, INC. 342056892 pageid
‘Pari:X:| Balance Sheet
Checlt If Schedule O contalns a response or note to any line in this Part X ... e L
{A) (B}
Beginning of ysar Ene of year

1 Cash - NONINIOSHIBANNG \ooovoiooooeeeoeeosoesseeeesseeoss oo 26,697, 1 110,671,

2 Savings and temporary oash Investments 2

3 Pledges and grants recelvable, nat renrrreerateateteee et e eeeronn 3

4 Accounts recelvabia, net N - 4

& l.oans and other raceivables from current and former oﬂlcers, directom, L

trustees, kay emplayses, and highest compensated employees, Complate
Partll of Schedule L., ... o

8 loans and othar recelvables from other disquafrﬂed persons (as deﬂned under
saction 4958{f)(1)), persons descilbed in sectlon 4958(c)(3)(B), and contributing
employsrs and sponsoting organizations of sactlon 501 (0)(9} votuntary

ﬁ employees’ beneficlary organizations (see Inst). Complete Part i of Schl.

Notes and loans recalvable, BBt | . ....cccooeoiiooremmisenssmnsssssenesesnessssenoes

Inventorles for sale oruse . . .

Prepaid expanses and deferrerd ChaMIBS st

10a Lland, bulldings, and equipment; cost ar o!‘her

basls. Complete Part Vi of Schedule D | 10a 21,368,

b Less: pceumulated depreciation . 10b 21,311,
11 Investments - publicly traded secutitiss |

0o~

12  Investments - other securities. See Part IV, Ilne11 ,,,,,,,,,,,,,,,,,,

18 investments - programerelated. See Part IV, line 1 1

14 Intangible assets ., bR LR e Rn L naRSs ek S bnba e st eenren e brraet i

16 Other assets, Seo Part IV, lne 11 T 200.] 15 200,
116 Total assets. Add lines ] through 16 fnust equal Une 34} ... . 40,824.] 15 111,718,

17 Accounts payable and acorued expenses 9,738.( 17 22,023,

18 Grants payable ... 18

19 Deferred revanue . ........ooivmenns

20 Tax-exempt bond ilabmtles e

21 Escrow or custedial account liabllity. Gomplate Part IV of Schedure D ___________
22 loans and other payables 1o current and former officers, directors, trustess,

1]
L-Ef key employsas, highest compensated amployees, and disqualified persons,
o Complete Part }l of Schedule L .
~ |23  Seoured mortgages and notes payabla to unrelated thlrd partlas
24 Unsecured notes and loans payable to unrelated third parties |
25  Other tabiltles (including federal income tax, payables to refated third
partles, and other liabllitles not Included on fines 17-24). Complete Part X of
Schedule B ..o e, Pteermreraraseeren 23
__ 126 Total habiities. Add lines 17 through 25 __.. - " 9,738.1 28 22,023,
Organizatlons thet follow SFAS 117 (ASC 958), oheck hera b LX] and
§ complete lines 27 through 28, and lines 33 and 34, el It B
£ |27 UNrastioted n6taBSeIS ........vcvmssvsesnsnonstsmesssnsssnn s 69,173,
W [ 28 Temporarly restricted net assets .. 100,259.] 28
3 28 Pemnanently restricted netassets
E Organizations that do not follow SFAS 11 7 {ASC 953), nheck here P D
5 and complete lites 30 through 84,
30 Capltal stock or trust principal, or current funds
g 31  Paid-n or capltal surplus, of land, bullding, or equipment fund
+ | 82 Retalned eamings, endowment, accumulated income, or other funds _____ 32
# |88 Totalnetassetsorfundbalances ... 31,086, a3 89,695,
134 __Total liabliities and net assets/fund balances 40,824, 111,718.
Form 990 (2018)

832011 12-31-10
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OKALOOSA WALTON HOMELESS CONTINUUM OF
Form 890 {2018) CARE, OPPORTUNITY, INC. 34-2056892 page12

XI! Reconciliation of Net Assets
Chsck if Scheduls O contains a response or note to any fina in this Part Xl ... S
1 Total revenus (must equal Part Vill, colurmn (A), line 12) 1 870,514.
2 Total expenses {must equal Patt IX, column {8}, fine 26) 2 811,905,
8 Revenue lass expenses. Subtract line 2 from line 1 . s 3 58,609,
4 Net assets of fund balances at beginning of year (must equal Part X line 33 “oolumn 0‘-\)) 4 31,086,
8 Net unrealized gaing (losses) on [nvesiments N N 5
6 Donated services and USe OF FROIRIBE ... ... oot st st b bt secent v s e retee et vt 8
7 Investment eXPENSES .. ... R O SUITUUTO 7
8 Prlor period adjustments ... bR en et et SRk e b s bt e s e 8
9 Other changes In net assets or fund balanoes (explaln In Schedu!e 0) 9 0.
10 Net assets or furid balances at end of year. Combing lines 3 through 9 (must syual Part X Ilna 33.
column B} oo ASaLt e v s e e e 10

I Financial Statements and Reporting
Cheok i Schedule O contalns a response or hote to any Ine [n this Part X ..o,

1 Aceounting method used to prepare the Form 980: I:f Cash Acctual m Cther
If the organization changed its method of accounting from & prior year or checked "Gther," explaln in Schedule O.
2a Were the organization's financial stetements complled or reviewsd by an independent acoountant?
If"Yes," oheck a box befow to Indicate whether the financlal statements for the year were compiied or revtewed on A
saparate bagls, consolidated basls, or both:
I:] Separate basls [:] Consolidated basls El Both consolidated and separate basls
b Were tha organlzation's financlal statements audited by an indepsndent accountant? . |
If "Yes," check a box below to indlcate whather the financlal statements for the year were audlied ona separate baals,
cansolldated basls, or both:
[T separate basls [ consolidated bagls I__1 Both consolidated and separate basls
o If "Yes" to line 2a or 2b, does the organlzation have a committee that assumaes responsibllity for oversight of the audit,
review, or compllation of lts financlal stataments and selection of an indspendent accountant?
If the organization changed sithsr its oversight process or selaotion process during the tax year, explain fn Schedula o
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit

Aot and OMB Clroular A183? . N o | 82 X
b If "Yes," did the organization undargo the requlred audit or audits? If the organlzaiion dtd not undergo !he required audit
or audits, explain why In Schedule O and describe any steps taken to undempo such audits .o | 8b
Form 990 (2018)
Ba2012 123118
12
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SCHEDULE A - - . QMA No, 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Completa if the organization is a sectlon 501{c){3) organization or a section 20 1 8
4947{a){1) nonexempt charitable irust, e TR e st
Depariment of the Treasiy P Attach to Form 980 or Form 980-EZ. ,genf,'gg il
Internal Revanun Borvios P Go to www.irs.gov/Ferm880 for Instructions and the latest information. ; Llﬂxfﬁ:gg
Name of the organization  QKALOOSA WALTON HOMELESS CONTINUUM OF Employer identification number

CARE, OPPORTUNITY, INC, 34-2056892
Hartils: arity Status (All ergankations must complets this part.) See Instructions.

The organization Is not a private foundation bacause it is: {For lines 1 through 12, cheok ohly one box.)

[:l A church, convention of churches, or assoclation of churches desoribad In section 170(bi(1H{ANI).

[ 1 Aschaol descrlbed in section 1ro{)(1){A)i}. (Atach Schedule E (Form 890 or 890-E2))

[\~

3 [:j Ahospital or a cooperative hospital service organization described In- section 170[b){-8){A)i).

4 Amedical research crganization oparated In conjunction with a hospital descilbed In section T70{b}{ 1}A}{li}. Enter the hospltal's name,
city, and state: '

51 ] an organlzation opetated for the benefit of a college or university owned or operated by a governmenta! unit desotibed In
section 170{b){1}{A}}v). {Complste Part )

el 1A federal, state, or laoal govemment or govemmental unlt desorlbed In section 176(b){11{AXv).

7 m An organization that normally recelves a substantial part of its support from a govemmental unit of from the general public described In
seotion 170[b}{$){A)vi). (Complete Partli)

8 [:] Acommunity trust desoribed In section 170{b)(1)[A}{vi). (Complete Part 1)

9 i:] An agticultural research organization desaribed In section 170{bY1}{A)ix} operatod In conjunction with a land-grant collage
or unlversity or 4 nonand-grant college of agriculture (see instructions). Enter the name, city, and state of the collegs or
universtty:

10 ] An organization that normally receives: (1) more than 88 1/3% of ts support from contrbutions, membership fees, and gross recelpts from

activities related to Its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of s support from gross investment
Income and unrelated businass taxable income (ass section 511 tax) from businesses acquired by the organization after June 80, 1975.
See section 509[a}2), {Complete Part II1)

1 [] A orgarization organized and eperated exclusively to test for public safety. Ses secHon 508{ali4).

12 l:] An organization organized and operated exclusivaly for the benefit of, to perform the functions of, of to carry out the purposes of one or

more publicly supported organizations described i1 section 509(a)[1) or section 509(a){2}. See section 509(a)(3). Check tha box In
linas 12a through 12d that describes the type of supporting organization and complete lines 12s, 121, and 129,
[ Type 1. A supporting organization operated, supervised, or controlled by #s supported organization(s), typloally by giving
the supportod organization(s) the powesr ta regularly appoint or elect & majority of the divectors of trustees of the supporting
organization. You must complete Part IV, Sections A and B, '

b ] Type I, A supporting organization supervised or controllad In conneation with ts supported organization(s), by having
controf or management of the supporting organization vested In the same paraons that control or manage the supported
organization(s), You must cemplate Part 1V, Sections A and C.

¢ E:] Type 1l functionally integrated. A supporting organization opetated In connection with, and functionally integrated with,
ks supperted organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type IH non-functionally integrated. A suppotiing organization operated in connection with Tts supported organization(s)
thiat Is not functionally Integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement {see Instrustions), You must complete Part IV, Sections A and D, and Part V.

e [ Checktnls box tfthe arganization recelved a written determination from the IRS that it Is a Type |, Typa fl, Type I
functionally integrated, or Type Il non-functionally Integrated supporting organization,

f Epter the number of supported organizations .. | |

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

(i) Name of supported {fl) EIN {i) Type of organizetion Wiu* l i;yg:gﬁﬁﬁ“ﬁml ;Wﬂ (v) Amount of mopetary {vi) Amount of other
organization {described on lines 1-1p  [H110MACKAEDD X N’.E.._ﬂﬂ_o support (see insiruotions) | support (ses Instructions)

aboys (soninetruotiong)) | Yes

1]
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OKALQOSA WALTON HOMELESS CONTINUUM OF

ScheduiaA Form 990 or 890-E2) 2018 CARE , OPPORTUNITY, INC.

34—2056892 Page 2

{Complete only If you checkad the box on fina 5, 7, or 8 of Part [ or If the organization falled to quallfy under Part 11 lf the organization
falls to quallfy under the tests listed below, please complete Part Hil.)

Section A. Public Support

Calondar year (of flsoal year beginnlng in) p»
1 Gifts, grants, contributions, and
membetship fees recsived. (Do not
include any *unusual grants."} |

2 Tax revenues levied for the organ-
izatlon's benafit and elther paid to
or expanded on Its behaif

aciry

8 The value of services or facllitles
fumnished by a governmental unit to
the organization without charge

4 Total. Add fines T through 3 ...

5 The portlon of total contributions
by ench person {other than a
govemmental unit or publicly
supported organization) Included
on line 1 that exceads 2% of the
amount shown on line 11,

4 {a} 2014 {b} 2016 {c} 2018 () 2017 {e}2018 {f) Totai
475,099.] 600,890.4 722,878.] 735,10%1.]| 876,752.1 3410720.
475,099,] 600,890, 722,878.] 735,101, 876,752, 3410720

‘ 7 T - : T

COMImN () ; i
8 Public suggort. Subireot lina Birom Ilne 4 I «kzqk S 3410720,
Section B. Total Support
Celandar yoar (or fiscal year bagining In} - {a) 20114 {b} 2016 (€] 2016 (d} 2017 (e) 2018 {f) Total
7 Amountsfromined ... | 475,098,.1 600,850.| 722,878.1 735,101.] 876,752,) 3410720.
8 Qross Income from interest,
dividsnds, payments recelved on
securities loans, rents, royaities,
and Income from similar sources ___ 64, 15. 72,
9 Not Income from unrelated business
activities, whether or not the
business fs regulatly carrled on
10 Other income. Do not include galn
or foss from the sale of capital
assets (Explaln In Part Vi) | 25,019,
11 Total support, Add lines 7 twough 10 |53 \ 3435818,
12 Gross recelpts from related ectlvities, eto, (see Instruotions) 32,481,
13 First five years, If the Form 990 ls for the organization’s first, second, third fourth or fifth tax year Be & sectlon 5013
organization, check this box and stop here . T
Section C, Gompulation of FuEilllc Support Fercentage
14 Public support percentage for 2018 {fina 6, column () divided by line 11, solumin B ...coooovvevoevvve. L1 99,27 4
15 Public support percentage from 2017 Schedule A, Part ll, fine 14 o o 15 98,94 w
168a 83 1/3% support test - 2018, If the organization did not check the box an e 13 and Ilne 14 is 33 1/3% or more check this box and
stop here. The organlzation qualifles as a publicly supported organization .. ... T [E
b 33 1/3% support test - 2017, if the organization dld not cheok a box on line 13 or 1ﬁa, and llne 15 is 33 1 /3% or more, check thEs box
* and stop here. The organlzation quallfies as a publicly supported organization . ..., T |:!
17a 10% -facts-and-clroumstances test - 2018, If the organlzation did not check & box on ilne 13 16a, or 16b and Ilne 14 ls 10% or more,
and If the organization mests the "facts-and-clroumstances" test, check this box and stop here. Explaln in Part Vi how the organization
meets the "facts-and-cireumstances® test. The organlzation qualifies as a publlcly supported orgenization .. . . " bI__J
b 10% facts-and-clroumstances test ~ 2017, If the organization did not check a box on {ine 13, 16a, 16b, or 178, and Ilne 15 Is 10% or
more, and If the organization mests the “facts-and-clroumstancas” test, check this box and stop here. Exptain In Part Vi how the
organization meets the "facts-and-clrcumstances” test. The organization qualifles as a publicly supported oiganization | N ]
18 Private foundation. |f the organization did not chack a box on line 13, 16a, 16%, 17a, or 17b, check this box and see nstructions ......... P E:f

a0z W-it-18

13270324 794202 20-05215

.000
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OXALCOSA WALTON HOMELESS CONTINUUM OF

Schadule A (Form 990 or 980-E2) 2018 CARE, OPPORTUNITY, TNC. 34-2056892 Pagea
[EarE] %uppoﬁ Schedule for O rgam‘zaﬂons Deéscribed in Section 500(a){2)
{Complete only if you checked the bex on line 10 of Part | or if the organization falled to quallfy under Part 1], If the organization fafle to
qualify undsr the tests listed below, please complete Part Il.)
Section A. Public Suppori
Calendar yoar {or Hseal year baginning n) o (a} 2014 [b} 2018 {c) 2016 {d) 2047 (e} 2018 {f} Total
1 Gitts, grants, coniributions, and
membarship fees recslved. (Do not
Include any "unusual grants.")
2 Gross recelpts from admisslons,
merchandise sold or sarvices par-
forimed, or facllities furnished In

any actlvity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
ara not an untelated trade or bus-
iness undser section 613

4 Tax revenues leviad for the organ-
lzatlon’s beneflt and elther paid to
orexpended onite behalf

& Tha value of services or facllitles
furnished by a governmental unlt 1o
the organization without charge

6 Total, Addiines 1 through & |

7a Amounts included on lines 1, 2, and

3 recelved from disquatifled persons

b Amounts includted on fines 2 and 3 rocalved
from olher than disqualifled persone that
oxapad the greater of £5,000 of 196 of the
amounton flne 18 for theysar

cAddlines7aand7b . .

8 Public support. (Seiedins Tzionized)
Section B. Total Support
Galsnday yaar (or ffscal yoar heginning in) - {a) 2014 {b) 2015 (c} 2018 {d) 2017 {e} 2018 {f) Total

8 Amounts fromliines . .
10a Gross Income from interest,

dividends, payments received an

sacurities loans, rents, royaltles,

and Income from similar sources
b Unretated bustness taxable Income

{less section 6711 taxes) from businesses

acquired after June 80, 1976

cAddlines 10aand 10b
11 Net Income from unrelated business
activitfes not included In line 10b,
whether or not the business is
regularty camiedon .
12 Other income. Do not Include galn
or loas from the sale of oapltal
assels (Explaln in Part VE) oo
13 Total support. (add iinea 8, 100, 11, and 12

4 Firet five years. if the Form 890 Is for the organlzation's first, second, third, fourth, or fifth tax year as a section B01(c)3) organization,

wEn et

cheol this box and stop here ... RO O o B |
Section €. Computation of Public Support Percentage
16 Public support percentage for 2018 {ins &, column (f), divided by line 18, column ) ... 118 %
18 _Publlc support percentatie from 2017 Schedule A Partiil, line 16 RS PVRO ORI i .- ) %
Sectlon D. Computation of Investment Income Percentage
17 investment income percentage for 2048 {iine 10c, column (f), divided by line 13, column {f) RO I | 4 %
18 Investment Income percentage from 2017 Schedule A, Part Ilh, ine 17 ..., 18 %

19a 33 1/3% support tests - 2018, If the organlzation did not thack the box on line 14 and llne 15 Is more ihan 33 1/3%, and fine 17 fa not

mote than 33 1/3%, check this box and stop here. The organkzation qualifies as a publicly supparted organfzatlon »
b 83 1/3% supporttests - 2617. If the organlzation did not check a box on line 14 or lina 18a, and line 16 Is mote than 33 1/3% and
line 18 Is not mora than 33 1/3%, cheock this box and step here. The organization qualifies as a publicly supported organization ... W (1]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, cheok this box and ses instructions
032028 10-14-18 Schedule A (Forim 990 or 990-EZ) 2018
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OKALOOSA WALTON HOMELESS CONTINUUM OF

34~2056892 Pages

SGheduIeA {Form 800 or 890-EZ) 2018 CARE, OPPORTUNITY, INC.

Supparting Organizations
{Complate only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Segtions A
and B, If you checked 12b of Part |, complete Sectlons A and G, If you chacked 12¢ of Part [, complete

Seatlons A, D, and E. If you checlted 12d of Part |, cotnplete Sectlons A and D, and complete Part .} _

Section A. All Supporting Organizations

1

da

4a

Ba

Ha

832024 10-11-10

13270324 794202 20-05215.000

Ara all of the organization's supported organizations listed by name In the organlzation's govermning
documents? jf "o, ® describe In Part V| how the supporiad organizations are designated. if designaied by
clags or plrpose, daesortbe tha designation. IF historic and conlinuing refationship, explaln.

Did the organization have any suppotted organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 if *Yes," expfain in Part V| how tha organization daterminad that the supported
organization was dascribed [n section 609@)(T) or (2).

Did the organizetion have a supported organizatfon describad In seatlon 501(cH4), (6}, or (8)7 if "Yas, " answer
{h) and {c) balow.

Dld the organization confirm that each supported organization qua|ifled undar section 501{0)(4), (5), or (6) and
satisfiad the publlc support tests under section 609()}2)? Jf "Yes, " dascribe in Part VI when and how the
organization made the determination.

Did the organlzation ensure that all support to such organizations was used exclusively for section 170(0}(2)(5)
purposes? ff "Yes, " explain in Part VI what conlrols tha organfzetion put In place fo ensura such use,

Was any supportst organization not organized In the United States (“forslgn supported organtzation’)?
"Yos, " and If you checked 12a or 12b In Part I, answer (b} and (¢} below,

Did the organization have uitimate control and discretion in declding whether to make grants to the foreign
supported organizetion? /f "Yes," describe in Part VI how the organization had such control and discretlon
despite belng controfled or suparvised by or In connection with s supported organizatlons.

Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501{c)}{3) and BO9{a)(1) of (2}? If "Ves," explaln in Part VI what controls the organization used
to ensure that alf support to the forelgn stpporled ofganization was used exclusively for section 170{c)2)B}
pUIposEs.

Did the organizatlon add, substitute, or remove any supported organizations duting the tax year? ff *Yes,"
answer (b) and (c) below (If applicabls). Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(10 the authorily under the organization's organizing document authorizing stich action; and (v} how the aclion
was accomplished (such as by amendment to the organizing documeny),

Type | or Type |l only. Was any added or substituted supported organization part of a olass alteady
designated in the organization’s organizing dosument?

Substitutions only. Was the substitution the result of an event beyond the organlzation’s control?

Did the organization provide support (whether [n the form of grants or the provision of services or facllities) to
anyohe other than §) its supported organizations, ) individuals that are part of the charitable class

henefited by one or more of its suppotted organizations, o (iil} other supporting organizations that also
support of benefit one or more of the filing organization's supported organizations? jr "Yas, " provide detall in
Part VI,

Did the organlzatlon provide a grant, loan, compensation, or other simitar payment to a substantlal gontributor
{as defined in section 49058(cH3)(C), a family member of a substantia! contributot, or a 35% cantrolled entity with
regard 1o a substantial contributor? j¥ “Yes, * complete Part § of Schetdula L. (Form 990 or 990-E2),

Did the organizatlon make a loan to a disqualifled porson (as defined In section 4968} not described In iine 77
If "Yes, " complete Part | of Scheduls L, (Form 990 or 990-EZ).

Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disquallfied peraons as defined In seotion 49046 {other than foundation managers and organizations described
In section 508{=}{1) or 2))? ff "Yes, * provide detall in Part Vi,

Did orie of more disguallfled persons (as defined In iine 8a) hold a controlling interest in any entity in which
the supporting organization had an Interest? Jf "Yag,* provide detafl In Part Vi,

Pid a disqualified person (as daflned in line 8a) have an ownaership Interest In, or derive any personal benefit
from, assets in which the supporiing organizatlon also had an Interest? Jf "Yes, " provide detall In Part Vi,
Was the organlzation suhject to the excess business holdings rules of sectlon 4943 because of sectlon
4943(f) {regarding certain Type Hl supporiing organlzations, and all Typs il non-functionally integrated
supporting organizations)? Jf "Yes,* answer 10b below.

Did the organization have any excess business holdings in tha tax year? (Use Scheduls G, Form 4720, fo

16
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OKALOOSA WALTON HOMELESS CONTINUUM OF
Schadule A {Form 990 or 990-E2 2018 CARE, OPPORTUNITY, INC. 34~2056892 pPages
RARIVE Supporting Organizations (continusd)

Yes| No

11 Has the organkzation accapted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in {b) and (g)

below, the governing body of a suppotted organization? 1:&:
b A famlly member of a person desoribed In (8) above? 11b
c A 36% controlled entity of a person desoribed In {a) or {b) above? jr = Bs" 0.8 b, or ¢ grovids datgllin Part Vi, 11e

Section B. Type | Supporting Organizations

1 Did the dirctors, tnistees, or membership of one or more supported organizations have the power to
regularly appolnt or elect at least a majority of the organization's ditestors or trustess at all imes during the
tax year? if “No, " doscribe In Part Vi how the supported organization(s) effectively operated, supetvised, or
controlfed the orgarization's activilfes. If the organization had more than one supported organization,
describe how the powers to appolnt and/or remove directors or trustees were ailacated among the suppotied

organizations and what conditions or restilctions, If any, applled to such powers during the tax year.
2 Did the organlzation operate for the benefit of any supported organization other than the suppoerted

organlzation(s} that oparatad, supervisad, or controlled the supporting crganization? Jf “Yas, " axplain in
Part VI how providing stch benefif carod out the purposes of the supported organiza tlon(s) that operated,

——Stipenised, or controliod the supporting organization
Bection C. Type ll Supporting Organizations

1 Wera amalotity of the organization's direotors or trustees during the tax year also a majority of the direotors
of trustees of each of the organfzation's supported organization{®)? 17 "Wo, " deseribe In Pert VI how controf
or management of the supporting organizatlon was vested In the sarne persons that controfled of managed

——ile stpbotied organization(s),
Section D. All Type Hl Supporting Organlzations

1 Bid the organization provide to each of its supported organizations, by the last day of the fifth month of the
organlzation’s tax year, {} a written notice deserlbing the type and amount of support providad durlng the prior tax
year, (il a copy of the Form 980 that was most recently filed as of the date of notlfication, and {Iij) coples of the
ofganization's goveming doouments in effact on the date of notification, to the extant not previcusly provided?

2 Were any of the organlzation’s officers, directors, or trustees elther ()} appointed or elested by the supported
organizationfs) or {I) sarving on the governing body of & supported crganizatlon? Jf *No,* explain in Part Vi how
the organization maintalned & close and contiuous working relationship with the supported organizalion(s).

3 By reason of the relationship deseribed In (2), did the organization’s supported ergankzations have &
significant voles in the organization's Investment polictes and In directing the use of the organization’s
income or assets at all timee during the tax year? Jf "Yag,* describe in Part VI the rols the organization's

. Sllpored organizaflons plaved In this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Inegral Part Test during the year (see instructions).

a [__] Tho organization satisfled the Activities Test, Complete ne 2 pelow,

b |:| The organization Is the parent of each of lts supported organlizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity, Describe In Part VI how you supported a government entity (see instructions,

2 Activities Tast. Answer (a} and (b) below.

a Dld substantlally all of the organlzation's actlvities durling the tax year directly further the exempt purposas of
the supported organization{s) to which the organization was responsive? i "“Yes," ther In Part VI identify
those supported organizations and explain fow these activitles directly furthered thelr exempt purposes,
how the organfzation was responsive to thoss supported organizations, and how the organtzation determined

that these aclivitfes constituted substantially all of iis activitlas,
b Did the activities desoribed In {a) constitute activities that, but for the organization's Involvement, one ot more

of the organization’s supported organization(s) would have baen engaged In? ¢ "Yes, ® explaln In Part VI the
reasons for the organizalion's posltion that fis supported organization{s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Crganlzations. Answer (a) and {b) below.
a Dld the organization have the power to regutatly appolnt or elect a majority of the officers, directors, or
trustees of each of the supported drganizations? Provide detalls in Part VI,
b Did the organization exercise a substantfal degree of direction over the policles, programs, and aciivities of each
of |is suppoited organizations? 0 2 g 8

: le plave ranize e b
892026 10-11-18 Schedule A (Form 996 or 990-E2) 2018
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OKALOOSA WALTON HOMELESS CONTINUUM OF
Schedula A(Form 990 or 990-57) 2018 CARE, OPPORTUNITY, INC. 34-2056892 Ppages
-PatkVs] Type HE Non-Functionally Integrated 509(a)(3) Supporting Organlzations
1 L_.] Checkharefthe otganization satisfled the Integrad Fart Test as a qualifying trust on Nov. 20, 1970 (explaln In Part Vi) See Instructions. All
other Type ill non-functionally inteprated supporting organizations must complate Sectlons A through E.

Section A - Adjusted Net income {A) Prior Year ) g‘gﬁgﬂ;ear
1 Net short-term capital gain 1
2 Recoverles of proryear distiibutions 2
3 _ Other gross Income (ses [nstructons) 3
4 Add lines { through 3 4
§__Dopreclation and depletion 5
6 FPortion of operating expensas pald or Incurred for production or
collootion of gross income or for management, conservation, or
malntenance of property hald for production of Income (see insthuctions) 6
7__ Other expenses (see Instructions) 7
8  Adjusted Net Incoms (subttact lines 5, B, and 7 from line 4} 8
Seotion B - Minimum Asset Amount (A} Prior Year ©) %;rtr;rr\]ta;’ear

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

a_Average monthly value of secutities
b_Average monthly cash balances

¢ Falt market value of other non-exempt-uge assets
.3 _Total (add lines 1a, 1b, and 16)

e Discount olalmed for blockage or other
‘ factors {explain In detail In Part V1)
2 Agquisition Indebtedness applicable to non-exempt-Use assets 2
3 Subtract lhe 2 from line 1d a
4  Cash deemed held for exempt use, Enter 1~1/2% of line 3 {for greater amount,
sea instructions)
5 Net value of non-sxempt-use assets (subtract line 4 from line 3}
6__ Muftiply fine & by .035
7__Recoveres of prior-year distributions
8__Minlmum Asset Amount (add line 7 to line &)

Bection C - Distributable Amount Current Year

1__Adjusted net Income for prlor year {from Section A, line 8, Column A}
2 Enter 86% of line 1
3 _ Minimum asset amount for prior year (from Section B, line 8, Column A}
4 Enter greater of Ine 2 or line 3
Income tax Imposed In prior year
Distributable Amount. Subttact line 5 from line 4, unless stblect to
smergency temperary reduction (see Instructlons)
7 [ Check here if the current year [s the organization's first as a hor-functionally Integrated Type Hi supporting organization (see
instructions),

&
6

Schedule A (Form 930 or 990-7) 2018

832026 10-11-18
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CKALOOSA WALTON HOMELESS CONTINUUM OF
Schodule A (Fomm 990 or 990-67) 2018 CARE, OPPORTUNITY, INC,

34~2056892 page7

INE Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (contnued)

Sectlon D - Distributions

Current Year

1_ Amecunts pald to suppored otganizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, In excess of hcoime from actlvity

3 Administrative expenses pald fo accomplish exempt purposes of supported organizations

4 Amounts pald to acquire sxempt-use assels

5__Quallfied set-aside amounts (prior IRS approval required)

@ Other distrlbutions (desgribe In Part Vi). Ses Instructiona.

7. Total annual distributions, Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization Is ragponsive
(provide detalls in Part Vi), 8ee Instiuctions.

9 Distributable amount for 2018 from Section G, line 6

10 __Line 8 amount divided by line 8 amount

U] (i)
Excess Dislributions Underdistributions

Section E ~ Distribution Allocations (ses Instructions) Brocoos

1_ Blstributable amount for 2018 from Sectlon C, Ine 6
2 Underdistributions, if any, for years prior to 2018 {reason-
able causs tequired- explaln in Part VI). Ses Instructions.
3 Excess distributions carryover, If eny, to 2018
a_From 2018
b _From 2014
¢ _From 2016

From 2016

Erom 2017

Total of lines 3a through e

Applied to undsrdistributions of prior years

Applled to 2018 distributable amount

Carryover jrom 2013 not applied (see instriotions)

Remainder, Subtraot lines 8g, 3h, and 3i from 31.

Distributions for 2018 from Saction D,

lina 7: $

Applled to underdistibutions of prior years

Applisd to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, If
any. Sublract lines 3g and 4a from line 2, For result greater
than zero, explaln In Part Vi. See Instructions.

6 Remaining underdlstributions for 2018, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain In
Part Vi. Ses Instructlons, '

7 Excess distributions carrvover to 2019. Add lines 3j

and 4c.

Brenkdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

!‘ ih ‘jt féﬁ’a"‘ “‘:‘iﬁa

TP LY e
i J@"&lvl yil.‘:%;'—'a‘-\zl‘ési ety

d
e
f
|
h
i
]
4

o i

[+]

o

@ 10 (G T |0

{iif)
Distribatable
Amount for 2018

YA X
;d?f{ v\\ fﬁaﬂf‘ b
o

A\!a *‘J %ﬁ?‘ '\M E 5 . F
éaf&‘a,"fﬁfv«' M‘wﬁ b %é‘&&%ﬁﬁﬁ% e
“"525‘ é'r’éf%f}‘ﬂ’ e ?‘ il
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OKALOOSA WALTON HOMELESS CONTINUUM OF
Sohedule A{Form 890 or 890.E7) 2018 CARE, OPPORTUNITY, INC. 342056892 pages
*artVIT Supplemental Information. Provide the explanations requlred by Part I, he 10; Part I, Ene 17a or 17k Part I}, fne 12;
Part IV, Ssctlon A, lines 1, 2, 3b, 3o, 4b, 40, 53, 6, 8a, 9b, 8¢, 118, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part v, Section C,

tine 1; Part Iv, Section D, Iines 2 and 3; Part |V, Sectlon E, lines 1c, 2a, 2b. Ba, and 3b; Part v, fine 1,' Part V, Section B, line 1s; Part V,
Seetlon D, lines B, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complste thls part for any additional Information.

{See Instructions.}

802020 10-1418 Schedule A {Form 980 or 890-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 16460047

L’i"é{;"gﬂ?g; 990-EZ, P Attach to Form 990, Form 990-EZ, or Form S90-PE.

Deperlment o the Troasiry P Go to www.irs.gov/Forma90 for the latest Information. 20 1 8

Internal Revenue Service

Name of the organlzation Employer identification number
ORKALOOSA WALTON HOMELESS CONTINUUM OF
CARE, OPPORTUNITY, INC. 3%—2056892

Organization type {check one):

Filers of: Saction:

Form 990 or 890-E2 601(cf 3 ) fentsr number) organization

[ 4847{a)(1) nonexempt charitable trust not treated as a private foundatlon
[T 527 politicat organization

Form 890-PF ("1 501(c)(8) exempt private foundation
1 4847{g){1) nonexempt charitable trust treated as a privats foundation

] 501(c){3) taxable private foundation

Check if your arganization Is coverad by the General Rule or a Special Rule.
Note: Only a section 801(c}(7), (8}, or {10) organization can check boxes for both the General Rule and a Speclal Ruls, See Instructions,

Goneral Rule

E:T For an otganization Hiling Form 990, 880-EZ, or 990-PF that recelvad, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and il, See instructions for determining a contributor's total cantributions.

Spaclal Rulas

[X] rForan organization described in section 501{c}(8) fiiing Form S99 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{)(1){A)V), that checked Schedule A {Form 080 or 850-E2), Part If, line 13, 16a, or 18b, and that reselved from
any one contributor, during the year, total contributions of the greater of (1} $5,000; or {2) 2% of the amount on () Form 990, Part VIII, line 1h;
of (il} Form 880-EZ, line 1. Complete Paris [and H.

[T Foren organization described In ssction 501(}(7), (8), or (10} fillng Form 990 or 990-EZ that recelved fram any one contributor, during the
year, total contilbutions of more than $1,000 excfusively for raliglous, charitable, sclentific, lterary, or educational purposes, or for tha
prevenitlon of eruelty to chitdren or animals. Complete Parts | (entering "N/A" In column {b) instead of the contributor name and addrass),
fl, and ilI,

[] roren organization described In saction 501{c){7), (8), or (10} fling Form B90 or 990-EZ that received from &ny one contributer, during the
year, contributiona sxcfuysively for religlous, charitable, efc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributlons that wera reselved during the year for an exclusively religlous, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this arganization becauss it recelved nonexclusivaly
rellglous, charitable, eto., aontributicns totaling $6,000 or more during theyear .. ... MW &

Caution: An organization that Isn't covered by the General Rule and/or the Speclal Fulos doesn't fils Sohedule B (Form 990, 980-EZ, or 880FF),
bt It must answer "No” on Part IV, line 2, of ts Form 990; or chack the box on line H of Its Form 990-EZ or on Its Form 890-PF, Part ], line 2,to
oertify that It dossn't meet the flling raquirements of Schadule B (Form 880, B80-EZ, or 990-PF),

LHA For Paperwork Reduolion Act Noties, see the Instructions for Form 080, 850-EZ, or 900-PF, Schedule B [Form 890, 950-E2, or 080-PF) {2018)

628451 11-08-18



13270324 794202 20~05215.0060

Schedute B {Form 990, 980-EZ, or 990-PF) (2018)

Page 2

Name of organization

OFALOCSA WALTON HOMELESS CONTINUUM OF

Employer Identification number

CARE, OPPORTUNITY, INC, 34-2056892
{ E Contributors (see instructions), Use duplicate coples of Part | if additional space Is nesded,
(a) {b} {s} {d)
No. Name, address, and ZIP -+ 4 Total contributions Type of contribution
1 | MARY ESTHER BINGOD Person
Payrol ]
481 MARY ESTHER BLVD 30,150, Nencash [ ]
{Complete Part !l for
MARY HESTHER, FL 32569 nencash contributions,)
{2 (i} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DEPARTMENT OF CHILDREN AND FAMILIES Person
Payrok [ ]
1317 WINEWOOD BLVD 630,635, Noncash [ |
{Complate Part Hl for
TALLAHASSEE, FL 32308 noncash contributions )
{a) [133] {c) (d)
No. Name, address, and ZIP + 4 Totai soniributions Type of coniribution
3 | CHAUTUAQUA HEATNHCARE SERVICES Person  [X]
Payroll [ |
3886 Us-331 100,470, Noncash [ ]
(Complete Part Il for
DEFUNIAK SPRINGS, FLr 32435 noncash contributions.)
{a) {b) {c} (d)

No. Name, addrass, and ZIP + 4

Total contributions

Type of contribution

4 | HUD-COMMUNITY PLANNING AND DEVELOPMENT

400 W BAY STREET STE, 1015

69,637,

JACKSONVILLE, FL 32202

Person
Payrall 1
Nencash [ ]

(Complete Part || for
noncash centributions)

{a) {b)
No, Namae, address, and ZIP + 4

{e}

Total condributions

{d)
Type of contribution

Person I:l
Payroll ]
Noncash [ |

(Complete Part Il for
noneagh contributians.)

{a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of conlribution

Peraon L]
Payroll [ |
Noncash [ |

(Compilste Part |l for
nencash contributions.)

823462 11-08-18
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Schedula B (Form $80, 990-E2, or 890-PF) (2018)

Page &

Name of organtzation
CKALOOSA WALTON HOMELESS CONTINUUM OF

Employer Identification number

CARE, OPPORTUNITY, INC, 34-2056892
[pﬁ% ¢ Noncash Property (see Instrustions). Use duplicate coplea of Part |1 if addttlonal space |s nesded.
{2)
}
No. (o) (e )
. FMV {or estimate)
;r;r::] Description of noncash property glvan (See Instructions.) Date recelvad
{a)
No. ) () {d)
FlV {or estimate}
;l;orl;nl Desaription of noncash property given {Sea Instructions.) Date recelved
{a)
{c)
Na, {b) {d)
FMV (or estimate)
Ff’r:rTl Description of noncash property given (See Instructions) Date recelved
{a}
No. (1) (e} (d)
FMV {or estimate)
:;r;n Description of noncash property given (See nstructions,) Date received
{a) tc)
No. ) d)
FMV (or estimate)
;r:rn Description of noncash property given (Ses Instructions.) Date received
{a)
]
No. {B} {d}
. . FMV [or estimate)
::::1. Descriptlan of noncash property given (Soe Instructions) Date recelved

B21453 11-08-18

13270324 794202 20~05215.000
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Schedule B (Form 980, 990-EZ, ot 990-PF) (2018} Page 4

Name of organlzation Employer Identification number
OKALOOSA WALTON HOMELESS CONTINUUM OF
CARE QPPORTUNITY, INC. 34-2056892

2 Exelugively reliptous, charitable, ate., contributions to organizations described in saction 501{){7), (8), or {10) that total more than $1,000 for the yvear
“E from any one sontributor. Complate columns {a) through {e} and tha followlng line entry, For organizations

complating Part I, enter the totaf of exdoslvely religlous, charltable, eto., contrfbutions of $1,000 or fess for the year, [Enter thls info. ence,) > §
Uss duplicate coples of Part |l if additional space Is neaded.

{a) No,
gngl (b} Purpose of gift (c} Use of gift {d) Description of how gift Is held
(e} Transfer of gift
Transferge’s pame, address, and ZIP + 4 Relationship of transferor o transferas
(a} No.
from {b) Purpose of gift (¢} Use of gift {d) Description of how giftis held
Part!
() Transfer of gift
| Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a] No.
(b) Purpose of gift (¢} Use of gift {0) Description of how gift is held
Pa[l I
{a) Transfer of gift
Transferee’s naine, address, and ZIP + 4 Relatlonship of transferor to transferee
(a) No.
;‘:r'g]}_ {b) Purpose of gift () Use of gift {<)) Description of how gift is held
{0} Transfer of yift
Transferee's name, address, and ZIP +4 Helationahip of transferor tg transferse
823454 11-08-18 Schedule B {Form 950, 980-E2, or B90-PF} (2019)
24
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SCHEDULE D

(Form 990}

Dapzrimant of the Treaswy
Inteenal Ravenus Bervloa

OME No. 1546-0047

Supplemental Financial Statements

P Complete if the organization answered “Yeg" on Form 890,
Part IV, line 6, 7, 8, 9, 1 11a, 11b, 110, 11d, 11e, 11§, 123, or 12b,
Attach to Form 980,

»-Go to www.lrs. gnvl{ormaso for Ins{ructions and the [atest Iformation,

Name of the organization

OXALQOSA WALTON HOMELESS CONTINUUM OF

Employer identlflcation number

CARE, OPPORTUNITY, INC,

34-2056892

Organizations Maintaimng Donor Advised Funds or Other Similar Funds or Accounts, Complete If the
organization answered "Yes" on Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

Total number atend of year ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year) ...
Aggregate value atend of year

Did the organization Inform all donors and donor adwsors In wilting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s sxclusive Jagal control? e
6 Did the organization inform all grantees, donors, and donor advisors In wiiting that grant funds can be used only
for eharitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

: misaible private bonefit?
4+ Conservation Easements. Complete if the organlzatlon answered "Yas on Form 990 Part IV ilne 7.

1 Purpase(a) of consarvation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or sducation) l:l Prasarvation of & historically importtant land area
[:] Protaction of natural habitat Preservation of a certified histode structure
R D Preservation of apen space
2 Complete iines 2a through 2d if the organlzation held a qualified conservation contribution in the form of a conservation easement on the last

[+ S A T . Y

[ Yes INo

. [ 1Yes [ 1INo

............. un e IYTITT Y TV TTVIT PRPR prvpprepn

day of the tax year, 52 Hold at the End of the Tax Yoar
a Total number of GonServatlon BASBMENTE | _._.........c.....cccovmmrorreoemreeceemersseesesseoosssessomseesssessssseeeseoeeeeeesess |28
b Total acreage restricled by conservation easements L ee—— 2b
¢ Number of conservation easaments on a certified historle atructure Included In{a) . e |26
d Number of conservation eassments Included in {0} acquived after 7/25/06, and not on g hlstorin structure
listed In the National Reglster . . ... I 2d
3 Number of conservation easements modrf' ed transferred re!easad extlngulshed or terminatad by rhe organ}zatlon durlng the tax

yoar p-
Number of states where property subject to conservatlon easement Is Jocated p»
5 Doss the organization have a written polley tegarding the perlodic monltoring, fnspection, handling of

violations, and enforcement of the conservation easemants it holds? ... frebint e e v b ons Librbersennns E:I Yes [ INo
6 Staff and volunteer hours devoted to menitoring, Inspecting, handiing of violations, and enforcing conservation easements duting the year

»
7 Amount of expenses Incurred In monitoring, inspecting, handiing of violations, and enforeing conservation easements during the ysar

>3
8 Does each conservation edsement raported on line 2(d) above satisfy the requirements of saction 170{h)4)(B)Y)

and section 170MABIH? .............. R Yes [ _INo
8 [In Part Xlll, describe how the organizaﬂon reports conservaﬂon easemems In Its revenue and expanse shatement and balance sheet, and

include, if applicable, the text of the footnote to the organtzatior’s finandial statements that describes the organization's accounting for

conservatlon aasements.
rtlli] Organizations Maintalning Collections of Ar, Historical T Treasures, or Other Similar Assets,

Completa If the organization answered "Yes" on Form 890, Part IV, line 8,
1a |f the organlzation elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simllar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XHL,
the text of the foonote to its financial statements that describes these ltems.

b If the organlzation elected, as permitted under SFAS 116 (ASC 958), to repont In s revenite statement and batance sheet works of art, historical
treasures, ot other slmllar assets held for publlc exhibition, education, or research in furtherance of publio service, provide the following amounts
relating to these jtems:

(i) Revenue Included on Formi 990, Part Vill, he 1

{il} Assots included In Form 980, Part X . e— .
2 I the organization recelved or hald works of art, historieal freasures, or other slml(ar assets for fmancial gain, provide

the following amounts required to be reporied under SFAS 716 {ASC 958) relating to thesa items;

-

a Revenus included on Form 980, Padt Vil he1 . R
b _Assets Included In Form 690, PartX_ ... » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990} 2018

832051 10-28-10
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OKaALOQOSA WALTON HOMELESS CONTINUUM OF
o D {Form 990} 2018 CARE, QPPORTUNITY, INC. 34-2056892 Ppage2
Partlli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels consnues
3 Using the organization’s acquisition, accession, and other records, check any of the followlng that are a significant use of lis collection liems
{check all that apply):
a D Public exhibition d D L.oan or exchange programs
b r__,_l Scholarly research ) D QOthsr
¢ [ Presevation for future generations
4 Provide a description of the organization's collections and explaln how they further the organlzetion's exempt purposs in Part Xill.
§ Durngthe year, did the organization soliolt or recelve donatlons of art, historical treasures, or other simllar assats
___to be sold to ralse funds rather than 1o bo malntelned as part of the organization's coflection? e L Yes ] No
: Escrow and Custodial Arrangements. cGomplate If the organization answered "Yes" on Form 980, Part IV, fine B, or
repotted an amount on Form 990, Part X, line 21.
1a s the organization an agent, frustee, custodlan or other Intermediary for contributions or other assets not Included
on Form 890, PartX? ... SRR DL & (TSN B B
b If "Yes" explain the arr&ngamentln F'art Xill and complete the followlng tab!e

Amount
6 Beginning baIaNCE | .t sisenesssieens | B
d Additlons during the year 1d
e Disttlbttions duilng the year . 1e
f Ending balancs 1
2a Didthe organlzat[on Inc:|ude an amount on FDrm 990 Pan )( Ilne 21 for escrow or custodial account ilabiilty? L—,_] Yes [_|No

b_lf "Yes * explain the arrangsment In Part XIli. Chack here [f the explanation has been providsd on Part XHi}
_ Endowment %Unds- Complete if the organizatlon answered “Yes® on Form 990, Part i, line 10.
{a) Current year {b) Prior year (o} Two years back | (d) Three years back { (e) Four years back

1a Beginning of year balance ...
Contributlons ,._......... eeeneairis e eransanen
Net investment eamings, galns, and losses
Qrants or scholarships ..
Other expenditures for facilities
and programs vt

f Adminiatrative expenaes

g End of year balance
2 Provide the sstimated percentaga cf the currant year end balance (ine 1g, column {a}} hald as:

a Board deslgnatsd ar quasksndowment P %

b Permanent endowment p» %

¢ Temporarily restricted sndowment %

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

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

[ - T - -

by: Yes | No
(1} untelated OrgANEALONSE || ..o orvriserrrs et seemeass ettt siass b brasss s emssens e aste s sebessssbms s ss st temsesn rpnsestasesnsaceasces | OB}
{if) related organlzations ... ermereesressromes s ross oo seonseseenrs (3800

b i "Yes" on line 3a(i}, are the relatecf organlzations lieted as requ]red on Schedu!ﬂ H? oeeteeassesssretarsessersssmesnt e toenrressrerreioons | 0B

4 Descilbe in Part Xl the Intended uses of the organization's endowment funds,
R&rEVI Land, Bulldings, and Equipment.

Complate if the organizatlon answerad "Yes" on Form 930, Part IV, line 11a. Ses Form 820, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basls {hvestment) basis {other) depreo?alicn
R W P

Ta Rand st

b Bulldings - -

¢ Leasshold lmprovements

d Egulpment | S, 15,846, 15,804, 42,

¢ Other . - e 5,522, 5,507, 15,
Fotal. Add lnes 1athrough e, @Q&fmu @ mmt qual Fottn 990, Part X, column (B, fine 10c.) . R . 57,

Schedule D (Form 990) 2048

532062 10-20-18
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13270324 7394202 20-05215.000

OKALOOSA WALTON HOMELESS CONTINUUM OF
Schedule D {Form 890) 208 CARE, OPPORTUNITY, INC. 34-2056892 pageB
-‘BArE Vi Investments -~ Other Securities.

Complete If the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, lins 12.
{a} Dascription of Security or category gnoluding neme of ssctaity) {b) Book valye {c) Method of veluation: Cost or end-of-year market value

(1)} Flnanclal derivatives ...
(2) Closely-held equlty Interests
(%) Other

(&Y,

B)

)
(2

(E}
B

{€}]

()
Total. {Col. {b} must aqual Form 980, Part X, col. (B) [ine 12.)
ﬁ Investments - Program Related.,

Complets If the organization answered *Yes" on Form 980, Part IV, line 11c. 8es Farm 980, Part X line 18.
{a) Description of Investment (k) Book valus {c) Method of valuatlon: Cost or end-of-ysar market value

1)

—i2
{3}
{4)
(5)
(6)
7
{8}
{9)

Tatal. {Col. {b) must squal Form 880, Part X, eql, {B) lina 13.) p»

BavtiX] Other Assets.

Complate If the organization answered "Yes" on Form 890, Part IV, line 11d, See Form 890, Part X, line 15,
(a1} Description {b) Baok value

vt ey e e

Gompleta if the organization answared "Yeg" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. {a) Description of Habillty {b) Book value :

{1} Fedaral Income taxes
— {2
3
)
(6}
{6}
7)
8)
— O
Total. Column fb] mist equel Form 990, Part X, col BINE25) e, B>

2, Liability for uncertaln tax positlons. In Part Xlll, provide the text of the footnote to the organization's ﬂnancral statemenis that reports the
arganization's llabllity for uncertain tax positions under FIN 48 (ASC 740}, Gheck here [f the text of the foolnote has been provided in Part Xiit | |
Schedule D (Form 930) 2018

832053 10-28-18
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OKALOOSA WALTON HOMELESS CONTINUUM OF

SchaduleD Form 060) 2018 ___CRRE, OPPORTUNITY, INC. 342056892 Paged
tion of Reventis per Audlied Financial Statoments With Revenus per Return.

Complete If the organkzation answered "Yes" on Form 880, Fart IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements .. rereraenes revratatererte et eenaresbaistraner . [ 1
Amounts Inclided on line 1 but not on Form 896, Part VIil, line 12; ERgedl
Net unreallzed gains {losses) on Invastments | _.........cccrireceminnsnimsennnninns |28
Donated services and use of fACHIEIES ||, __.......cccemsmessrssicsieessesssseronrnes i
Recoveries of prior year grants ... sisssssssnesnins 28
Other Describe I Part XIL) ... enssssssnsesienns 20
Add Ines 2a TIOUGN 200 .. ..o e rens e s en s st st carene bbb amabaese st resmrseerarerenss
3 Subtract fine 2e from Iine 1
4 Amounis included on Form 990, Pad VIII rine 12, but not on llne 1
a Investment expenses not included on Form 980, Part Vil tihe7b ..o 4a
b Other (Descrlba I Part XL} ..o ecnrrisrsns s ssersssassseesssenseneans L2390
© ADGIINES AARNA AD | v rtreeie et st aaer e estsasass et sass s tor s rrrsesesatsossessasb st Eabarasa bt bbb reraroa s anes

Gﬂ.ﬁﬂ'ﬂm

penses per Audlte (i inanciai Statements With
Complete If the organizatlon answered "Yes" ¢n Form 890, Part [V, Mine 12a.

1 Total expenses and logses per audited finanolal statements ... . vesasne et vt
2 Amounts Included on line 1 but not on Form 890, Part IX, line 25
Donated services and use of faGHRIES .. i iveseiesseseserssreerseraene |28
Prior year adUStents || ... et s 2b

a

b

© OHNBEIOSS08 | ... cenmeese bt rrre i sess s rsasessssarsassnrrersesersasnirssrens e B8
d

e

Other {Desctibe I PAt XY ... ssessssssrsssnsssaesesrsssssssssssenes L2080
Add lines 2aougN 20 ... rcresierst e essesesssesst st sessa s s s stat avssvesssesa s rasrassss et prest s

3 Subtract iine 2e from line 4
4 Amounts Included on Form 990 Pai‘l’ IX llne 25 but not on Ilrae1
a Investment expenses not Included on Form 990, Part Vil iine 7b  _.........ooovnh, 1 48
b Other DesotibeIn PaH XIIL)  _......c...oorenrirarmisiss s inasr s ssssnesenss L2
G ADINES 4o AN A | e e e a e rae e ear eSS e ea RS R R eaaes e e

Provlda tha desariptions required for Part I, lines 3, 5, and 9; Part [, #hes 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d end 4b. Also compiete this part to provide any additional Information.

832054 10-20-18 ' Schedule D {Form 980) 2018
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SCHEDULE | Grants and Other Assistance to Organizations, OMB Ho. 16456047

(Form 090} Governments, and Individuals in the United States 201 8
Complslo If the organizetion anewared "Yos" an Form 90, Part IV, lke 21 or 22,

Depaitrinnt of the Treamry - Attach 1o Form 090, Qh“ Bﬁﬁﬁ'

nternal Revanue Seivic P Qo to www.ira.goviFormean for te latest ffarmation. : ROy

Nare of the organization OKALOOSA. WALTON HOMELESS CONTINUUM OF Employer Idantlﬁoaﬂnn number

CARE, OPPORTUNITY, INC. 34-2056892
l;@; e I General Information on Gramis and Aeslatanco

1 Doos the arganizetion malnteln ranards to substenilate tho amount of the grands or aesistenae, the grantees’ eligibliity for the grants of esalstence, end the selsolion

oriterla used to award the grants or asslstence? ... s 1t erbenseremreE et eEe eI Totneas . m You ER:] No
" B b ooodu ss for monitoring the uge of grant funids In the UnHled Stales,
Tl Granta and Gtiwr Assletanas to b o Organizations and D: ia Governments, Complete if tha organlzation answered *Yes® on Form 690, Part IV, line 21 far any
reclplant thed recelved more than $5,.000. Part || oan be dupfoated If additional space 1n nasdad.
1 (a) Naime and addreas of orgenlzation {b) EIN {o)IRC eaction | (d)Amowitol | {o) Amourt of ﬁ,’ thed .| lo}Description of {h} Purpose of grant
o govattinent {if appifoabla) oash grei nom-cash ‘5\;{; :" O;iaa!' noneash asslstance or asglstance
asafatanos 'olgsplf) '
CREATVIEH AREM SHELTER YOR THE FATMBURSRMENTE YOR
ROMELESS — 428 MCLAUGHLIN STREET - HOPPLIRS, wENTA,
CREBYVIEW, FL 33536 46~5372450 48,448, 4. HEDICAYIONS, FOOD
CATHOLIC CHARKIARE {EIMBURSEMENTS FOR CLIENT
11 FIRBY BUREXT PE . PEATITANCE, RENT, |
FORT WALTON PEACH, FL 32EdR 53-0196620 220 827, 0, DICATIONS, UTILIYIES
OLHERA OF DRITIH REIVEURSIMENTS FOR CLIENY
208 BEACH DRIVE RSSIETANCE, RENT,
DESTIR, FL 32541 46- 3738643 9,741, e, MEDICATIONS, UTILITIES
2 Entor totel number of sectlon 501(c}{3) and government crgardzationa llsted Inthe Ina 1 1able N S vt st setmsostns >
3__Enter total pumber of other eganlzations isted jn thefine 1 48ble g R >
LHA  For Paperwork Reduotion Aot Notlos, soa the Inatritetions for Form 900, Sohedule [ {Form 900} (2018)

BAZ101 11-02-18

49




ORALOOSA WALTON HOMELESS CONTINUUM OF
iuoi [Foim 986} £2016) CARE, OPPORTUNITY, INC., 34-2056892 Page 2

Grane and Olher Azalatanos to Bormestio Individeals, Complete If he organlzelion answered "Yes® on Farm 890, Part IV, line 22,
Part i san be duplicated If additicnel space a headed.

{e} Type of grant or asslatanve {b) Numberof | {o) Amountof |{d} Amount of non {s) Mathod of valuation (f) Desaription of noncash asslstance
reolplents ansh grant cash asdletange | (boak, FMV, apprataal, other

FPAYMENTS FOR FROGRAM EXPENERS
[NCLUDING REBHY, UPILITIES,

PANMENTS ¥O VARIOUS ORGANZRZATIONE ON BEHALF OF PLOTHING, TOOL3, PRAINING,
CLIENTS 1633 144,349, 0, RTC,

892102 180215 Bohedule | {Ferrn 690) {2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sl 1000
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 8
Form 280 or 990-EZ or to provide any additional Information, h
Department of tha Treasury P Attach to Form 980 or 980-EZ, 9]
literpial Rsverus Bervioa P Go to www,irs.gov/Form390 for the latest information, ’ 3
Nama of the organization OKALOOSA WALTON HOMELESS CONTINUUM OF Employer Identification number
CARE, OPPORTUNITY, INC. 34~2056892

FORM 390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOMELESSNESS THROUGH PREVENTION, ALLEVIATION, ASSISTANCE IN OBTAINING

AND MAINTAINING SELF-SUFFICIENCY PROGRAMS INCLUDE EMERGENCY FAMILY

SHELTER WITH CASE MANAGEMENT, VETERANS EMPLOYMENT PROGRAMS, AND SUPPORT

FOR THE LOCAL CONTINUUM OF CARE AS LEAD AGENCY AND PROVIDER OF THE

HOMELESS MANAGEMENT INFORMATION SYSTEM.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMPLOYMENT PROGRAMS, AND SUPPORT FOR THE LOCAL CONTINUUM OF CARE AS

LEAD ACENCY AND PROVIDER OF THE HOMELESS MANAGEMENT INFORMATION SYSTEM,

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 950 I8 PREPARED AND PRESENTED FOR REVIEW TQ THE EXECUTIVE DIRECTOR AND

AT A REGULAR MEETING OF THE BOARD OF DIRECTORS. THE FORM 990 I8 SUBMITTED

FOLLOWING BOARD APPROVAL AND POSTED ON THE AGENCY WEBSITE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE AGENCY DOES NOT ENGAGE IN ANY BUSINESS ARRANGEMENTS WITH VENDORS OR

CONTRACTORS WITHOUT ASCERTAINING THAT NO BOARD MEMBERS HAVE A FINANCIAIL,

INTEREST WITH THE PROPOSED VENDOR OR CONTRACTOR. CONTRACTS LARGE ENOUGH TO

BID OUT CONTAIN A CLAUSE REQUIRING THE BIDDER TO AFFIRM THAT THE PROPOSING

VENDOR OR _CONTRACTOR HAS NO FINANCIAL TIE TO ANY KEY EMPLOYEE OR MEMBER OF

THE BOARD OF DIRECTORS. ALSO, EACH YEAR AT THE BOARD ORIENTATION EVERY

BOARD MEMBER RECEIVES A MANUAL THAT EXPLAINS THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY, EACH BOARD MEMBER IS REQUIRED TQ INDICATE ANY AND ALL

OTHER ORGANIZATIONS THAT THEY SERVE IN ORDER TO ENSURE NO CONFLICTS ARTSE,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {(Form 930 or 990-E7} {2018)
832211 10-10-18

31 )
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Schedule O {(Form 930 or 990-E2} (2018) Page 2
Name of the organization OKALCOOSA WALTON HOMELESS CONTINUUM OF Employer Identification number

CARE, OPPORTUNITY, INC. 342056892

FORM 990, PART VI, SECTION C, LINE 19:
ALL GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST. MOST FINANCIAL RECORDS

AND DOCUMENTS ARE AVATLABLE ON THE ORGANIZATION'S WEBSITE.

832242 10-10-18 Bohedule O {Form 890 or 980-EZ) {2018)

32
13270324 794202 20-05215.000 2018.05060 OKALOOSA WALTON HOMELESS 20-05211



8CHEDULE R Related Organizations and Unrelated Partnerships
{Form 980} P+ Complete if the organizetion answored *Yen® an Form 080, Part 1V, line 55, 34, 85h, 36, or 37,
P Attach to Form 080,

m‘:ﬂ{ﬂm Y P> Qo fo wwwfre.fov/Formien foy nstruntions and ths latest Information.

Nama of the erganizelien OKALOOSA WALTON HOMELESS CONTINULM OF

OMB Ho. {548-0047

20 1?
ORER R
@%‘e‘ﬁ" ;ﬁ o I%?’:;f,

Employer identitiomion number

CARE , OPPORTUNITY, TNC. 34-2056892
FB#ELE 1dentiiontion of Diaregardad Entitlss, Complate It the rganizailon anewerad *Yes* on Form 880, Part IV, fine 83,
(m) ®) (o) (d) {e} {n
Name, address, and EIN (if applioable) Primary aotivity Legal domiolis {stato or Tolalincoms | End-olyear nesets Direct oentrolling
of disregarded entity forelgn country) entlty

m@_ﬁrﬁjﬁ Idetitifloation of Ralated Tax-Exempt Organlzations. Complste f the organlzation answated "Yas® on Form B9, Part 1V, lina 84, beoauss [t had ohe or mors refated tax-sxempt
£ ¥

organizations durng tha {ex year,

{n) fb} (0} {d) (e} if lg)w "
MNamis, acdrass, and AN Printary sotivity Legal domloite (slateor | ExemptCods | Publlo charfty Direct aontroling controlled
of related orgenizatlon foralgn country) socilon slalus i seotlon entily entity?
BO1{o)3) Yos | No
For Paparwork Reduotion Aot Notine, ase tha Inatructions for Forin 050, Sohetkle R (Form 920} 2018

852181 0238 LHA

33
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OKALOOSA WALTON HOMELESS CONTINOUM OF

Schaduls R {Form B0th 2016 CARE, OPPORTUNITY, INC.

Identitiention of Retated Organizations Taxable ds a Parinership, Complete If the organizallon anewered *Yes® on Form 880, Part 1V, line 34, beoause it had ona o mores relsted

34-2056892

_Page 2

[b 1‘*3 organhizalfons lreated na a pefinership during the tax year,
{a} () L(l;)i! {9} {e} 7] {0 [} U] i {k}
Name, address, and EIN Prmery aotivity o | Direot sontrolling dom ant incoms Shazo of {otal 8hara of thpropationste | Codo e UB!  fasreral orlprasntage
tad organizatl " i *gra tod, unvol ted [ d-of amount In bo) g ¥
of relatod orgehizaiion et entlly lad fro Ea:u o ome ot il T B Ty e v
el seutlons 512-5) Yes | No | K- (Form 1066} [venNo

HARY EAYHER BINAO CHARITINS

LLC - 27-3297608, PO BOX

1418, FORT WALYON BEACH , FL

12549 PINGO Fha RELATED 25,662, -1 676, N/A ne 7.47%

sz \;tjw”( [dentiffoation of Helated Orgenizations Taxable aa n Carporation or Trirst, Completa If the organization anewared 'Yes® on Fohm 990, Part [V, line 84, beoause it had one or more related
RO RNE  opganizations Treatecl 8a a corporation or trust duing the 1ax year.

fa) {h) (o} ) {a) U] (9) {n . {
&, addreas, and EIN Primeary aofivt al domiclts § Dlrsod, controlll o of entlt Shara of {otel Share of Parcent {
Df mmed%&mm BW Y o or * Gmﬂym ™ (gmfp 500!)1‘7. Jnoornp enthalyear owgg?s;; | Soreio
oo, of trust) nssete i
b Yesi No
Gohedula It {Form 800) 2018

B2ie? 100218
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OKALOOSA WALTON HOMELESS CONTINUUM OF
Boheaule A (Foim 880} 2018 CARE, OPPORTUNETY, INC.

342056892  Pagag

e V‘ Transactions With Related Gryganlzations, Complete if the orgenlzation anewered =Yee® on Foim 980, Part 1V, line 84, 36b, or 36,
SE N -'u‘i ()

Note: Complele #ine 1 If any antity [+ Nsted in Parte i), Il or IV of this schadule,
1 Duning the tax yesr, did the organfzalion engage in any of the followlng transaatlons with one or more related organfzations listed In Parte 11?7
a Recaipt of {] nterest, (i) annultles, {HI) royaltias, of {iv) rent rom a controlled sntlly ...

b Gt gratd, o ospltad contribullon ta related organfzation(s) ..o R
o Giff, grant, or capital oentribtiien from refalad organization{s) |

..... TIUTITTe seeemienn

d Loans or loan guarentess to or for related arganizalion(s)

& Loana or [oan guarantees by relatad organlzation(s)

f Dividenda from related organization(s)

LLENEITIe)

¢ Selo of assats to related organlzation(s) |,

h Purchase of assets from relited organizetionfs) |

I Exchange of asscts with related organizailon(a)

| Laase of faclities, equipment, or other assats io rel ed organlza‘llon(a)

Pen ket e pedran

K Leass of fachities, equipment, or other asasts from releted arganizetionis) ... —
1 Patformanca of servises o membership of fundrelsing sofictteticne for refatec nrganlzalEon(a)

m Parformanca of sarvices or membership or fundralsing aolicltations by refated organization(s)

n Sharing of fecilitles, aquipment, malling ste, or ather acsets with related organization(s} .......
o Sharing of peld employsea with related orpanizatlon{e) ... cecssnsmmnies

p Relmbursement pald to refeted organization(e) for expanses |,

4 Ralmburssment pale by related organtzation(s) for SXPBNSES ... ... .cvemeeeeresenssereres \

r Other tranafer of eash of properiy lo relaled organtzatlon(s) ., ........sciscnsrinnsmisssssrsisnns

s_Other transfer of cash or propsrly {rom related oiganization(®) .. oveeu,

lithe answer to any of the abova |a *Yas,” sas the Instrucljona for Informatien on whe muat aomplste thia Ine, including coyared relationships and transactlon thresholds,
ltg ) (b) ] {d)
Nama of telatad orpanization Transa(gtlt.;n Amaount involved Msthed of determining antatint lnvolved
lyps (8-}

{#} MARY ESTHER BING) CHARITIES, LLC Q 30,150,CASH VALUE
i2)
18
[}]
s}
8
B4 100219 Schaduds R [Form 820) 2018
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OKALOCSR WALTON HOMELESS CONTINUUM OF
Sohedule P {Fonn gath zois  CARE, OPPORTUNITY, INC,

342056892 Page 4
[ﬁﬂ '—Yﬁ Unrelated Organizations Taxebls ne a Partnerahfp, Complete if the organtzation answered *Yes" on Form 060, Part IV, iine 87.

Provide the folfowlng Infermaton for sadh entity taxed as a pertnership threugh which the organization condueted more than five percent of Ite ectivitles {mensured by tolel assets of gross revenus)
that was ned & valated organizatfon, Ses Inat

tions regarding excluslon for sertain Investment parinerships.
{e) b (o) {d} ?;l U] {ol thi 1} HH )
Name, addreas, and EIN Prmary sotlyily Logal deviclle | Prodeminant Inconse |seamese Shure of Shere of Dipraper | Gaglo V-UBI _ [Geners) rlPeroantage
of entity (etate of forelgn em%’éﬂlﬂf ounqrroa}?(tﬁg'del st total enchofyesr s ragf%ﬁ?};gu? .210 wher? | Swnerehis
coLmiry) i 61261} Ivouinio income Rsaets ™ {Form 1085} ives| No

Schadule R {Form 900} 2018
832104 100014
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2018 DEPRECIATION AND AMORTIZATION REPORT

FORM $90 PASE 10 290
*
t Dato b4 Umadjested § Bus | Sevtlon 178 | Reducionn §  Bnasls For Begnlng Currerd | Currost Yo, Endl
1 Descrfpion noquir IWatrod] i | & V8] contCrasls | 55 | Expuran [ Basie T | Dopsnainon | Acaining, | Sorand gilon' | Acoumiod
¥ Exl Dopraciation | Expsnse Doproolation

HOUILDINGS

AR oRkapRIo:

* 990 PAGE 10 TOTAL

FPURNITURE & FINTOREY
e

828111 04018

{0) - Aaset disposed

a7

L

:
(s

3,660,

* ITG, Salvags, Bonus, Gommerofal Revitalfzativn Deduotion, GO Zone




2046 DEPAECIATION AND AMORTIZATION REFORT

FORW 090 WAGE 10 290
s
Asssi Bate e Unadjusled | Bus | Saction 79 | Reduotlonin §  Basls For Baglny Currant  } Currend Yoar Endin,
Hor' Daszrlplion foquired |Mothad] Lite 2§ GostOrBashs| % | Bwpanse Besls | Dopeociation feoumuted | Seo 176 | Dedistion | Acoumutciod
v Fxol Deprechtion | Expense Doproalation

{D)MIHOLTA COPIER

19 [{D}DELL LATTOP 154

PAVILLION BOQ
e “f’h

s

4,307,

sastts oubt1s {0} - Asset diepozad * [TC, Salvaga, Bonus, Gommerclal Revitalizallen Deduotlen, GO Zone

38



2018 DEPRECIATION AND AMORTIZATION REPCAT

FORM 590 PAGK 10

930

Assal Date O hinel Unadjusled § Bus | Sectlon 178 Radtru‘llon In | Buasls For Beplnn} Currant | Gurrent Year Endiny
Ho. Dsseription Aoquired [Methad | Lile H W Cost Ot Basla] % Expenss Basls Deprachtion Aoct.?mula%d 8ea 179 [ n Amumulgled
v Exol Deprecklion 58 Dapreciation

{D)X-~PAD WI¥H CASE

Sagy
L

S
FEAREE)

KP COMPA( ELITE PQ X5
5 . gt

qﬁé@n‘h A.'..%-. i

{D)SRCURXTY CAMERA X &
L A -
O

L e BRI

990 PAGE 10 TOTAL

JMACHINERY & EQUIEMENT
s 3

0970571

06/26/13
~epr

0636714

B2811F 4018

{0) + Aesst diaposed

39

* TG, Balvags, Bonue, Gommerchal Revitallzation Deduotfon, &0 Zons




2049 DEPRECIATION AND AMOATIZATION REPCARY

FORH 990 PAGE 10 950
*
1 Da 9 luwe| Unadjusted | Bus | Scction 179 | Reduotlontn | PBaslsFor |  Beglnning Cursont | Curront Year | End)
by Descrlptian Acqu[?au‘ Melhied| Life g |Wol GostCiBasls| o | Expanso Bao | Goprachilon | Accumulaiad | Sso 178 | Dodction Accamlaed
v Exal Dapraciation | EBwpensa Deproshation
PEACHTREE NON-FROFITS 650, 650,
5 v P o AR

§) !-«fl‘ 3 4

EJ'- 2 430 o
* 980 pAdH 10 YOTAL PROGRAM

HERVICES

DIarCSITIONH

LERUE TR

[ e
Sk

i

ENDING ACCUM DEPR WESS

BT 110 {D} - Asoet diaposed * TG, Salvage, Bonus, Gommarcial Revitatization Deduotjon, 8O Zone

40



20168 DEPRECGIATION AND AMORTIZATION REPORT
- CURRENT YEAR FEDERAL -  OKALOOSA WALTON HOMELESS CONTINUUM OF
CARE, OPPORTUNITY, INC.

.
5ol Date nad jsta Bus % Radgellon In Basle For Avoumnulated Girrant Currant Yoar
e Description nosuma | biotnod | Lo fR | it ) B Basis Depoktion | Doproelion | Seo1/0 |  Deduciion

BUILDINGS s

(D)BATHROOM REPAIR
S TRE AR

el tolaa
LBNDE

B26%E OLOk1n {B) -Asssl cispogad * I¥G, Seotlon 178, Salvage, Bonus, Commeolal Revitelizallon Paduotion



2018 DEPRECIATION AND AMORTIZATION REPORT
~ CURRENT YEAR FEDERAL - OKALQOSA WALTON HOMELESS CONTINUUM OF
CARE, OPPORTUNITY, INC.
L]
Dak Linadjastad Hus % ollon & Basla F feoumylated Gurrgnt £ ¥
A Deserdption Acqu]?sd Method Lifa s cast{fBasls Exdl mdﬂgagé] " Dng?rsacla?krm Daprsollla?lgn S;:I ‘?7"18 cgg(?trl‘sﬂcfr?r

09p1K0BL 6. 00
ﬁﬁﬁ&

w;g(D?DELL.LAPTOP 154 2014 olsx

S .‘

sl
i

OiQME; £ i
(D)HP COLOR LASER
‘pnxnwmn

(D)M];:‘NOLTA COPIER

ﬁ
(D)DELL LAPIOP
INSPIRON

N EEROR) Q (ROEN R
D)EP OFFICE JET
NPRINTER

*|TC, Sacifon 179, Salvage, Bonus, Gommerolal Revitallzetion Deduetion

(D) - Avset disposed

828402 04-01-18



2018 DEPRECIAYION ANDy AMORTIZATION REPORT

- CURRENT YEAR FEDERAL: - OKALOOSA WALTON HOMELESS CONTINUUM OF
CARE, OPPORTUNITY, INC.
Da Uredpustod | Bus% | Rodusl Basle ) Ou e
A Descripton Auqfll?sd Method § Lio | ¥ Dos?(]%a‘sls g;n ¢ Basle. b Deprswlalolrun Aﬂ?pmlalali'g# Sau"‘% {Juftmi\l‘:;r

5 (}?)I-—-PAD WITH CASE . 9L

Eel

a2 2kot18 {0)- Asssl disposad * ITC, Saollon 178, Selvags, Hons, Commerafal Revitalization Decuctlon




2018 DEPRECIATION AND AMOGRTIZATION REPORT

~ QURRENT YEAR FEDERAL - OKALCOSA WALTON HOMELESS CONTINUUM OF
CARE, OPPORTUNITY, INC.
L]
Ynndjusted B Reductlon | i Al lated G t Currgit
Ly Desarigtion Ac?a%}?ad Mathod | Lk | ¥ Gng{‘dﬂlrlligsis g:o? ’ Bae!?sn " n?ﬁ%ﬁﬁﬂfm ﬂ:%[:ggi!a%ign 850 17 Dgrgucl?;?r
"IPEACHTREER
b 08 is

Feday el s
pr 990 "PAGE 10 q'o'rm.
ROGRAM SERVICES

ity i

arbice G031 {03} Asset disposed * ITG, Sctian 179, Salvage, Bonus, Gommercle) Revilallzation Daduation



2016 DEPRECIATION AND AMORTIZATION REPOAT

~ NEXT YEAR FEDBRAL - OEALOOSA WALTON HOMELESS CONTINUUM OF
CARE, OPPORTUNIWY, INC.
o tod ‘ latad o
g Dssorlption mﬁﬁimu Mothod | Lita c'ﬂa"??ir“?s:a;s Rﬂdg';ls'%" in Dgﬁrsggigﬂfm "l\]ﬁfz’;]c‘faﬂ;n lﬁ?f'é?atuﬂ'n
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gﬁ COEG T,

S O
Chiay: oy

0810 OLLATA (L - Asaet dlaposed TG, Seatlon 178, Salvage, HA 3080, Commarcial Revitetization Deduation, QO Zone




DIVISION OF CONSUMER SERVICES
2005 APALACHEE PKWY
TALLAHABSEE FL 32399-6500

1-800~HELP-FLA (435-7352)
www. FreshFromFlorida.com

+  FLORIDA DEPARTMENT OF AGRICULTURE & CONSUMER SERVICES
. COMMISSIONER NICOLE "NIKKI" FRIED .

Antil 8, 2019 Refer To: CH22652
OKALOOSA WALTON HOMELESS CONTINUUM OF CARE
OPPORTUNITY, INC. -
POBOX 115

FORT WAITON BEACH, FL 32549-0115

RE: OKALOOSA WALTON HOMELESS CONTINUUM OF CARE OPPORTUNITY, INC,
REGISTRATION#:  CH22652 .
EXPIRATION DATE: March 19, 2020

Dear Sir or Madam:

The above-named organization/sponsor has complied with the registration requirements of Chapter 496,
Florida Statutes, the Solicitation of Contributions Act. A COPY OF THIS LETTER SHOULD BE RETAINED
FOR YOUR RECORDS,

Bvery charitable organization or sponsot which ls required to register wnder s. 496.405 must conspicuously
display the registration number issued by the Department and in capital letters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contelbution:

"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE
OBRTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-435-
7352) WITHIN THE STATE. REGISTRATION DQOES NOT IMPLY ENDORSEMENT, APPROVAL, OR
RECOMMENDATION BY THE STATE"

The Solieitition of Contributions Act requires an annual renewal statement to be filed on or before the date of
expiration of the previous registration. The Depariment will send a reneival package approximately 30 days
ptior to the date of expiration as shown above.

Thauk you for your cooperation. If we may be of furthet assistance, please contact the Solicitation of
Contributions section.

Sincervly,

Cassde Witlew
Cassie Miller
Regulatory Consultant
850-410.3719
Fax: 850-410-3804 :
E-mail; cassio.miller@freshfromflotida.com


mailto:cassie.miller@freshfromflorida.com
www.FreshFromF1orida.oom

Homelessness & Housling Alliance

BALANCE SHEET
As of June 30, 2019
TOTAL
ASSETS
Currant Assets
Bank Accounts
1000 GOMM N P 3710 {3719) 110,400,20
1100 COMM NOW 6808 {6808) : 172.28
Total Bank Acoounts . $110,671.48
Accounts Regalvable
1200 Accounts Recelvable (A/R) 0.00
Total Accounts Recelvabie . $0.00
Other Cutrent Assets
1400 Prapald Exponses
1420 Insurence 587.28
4425 Post Office Box 20,00
1430 Memborship Fees and Dues 201.42
144¢€ Cliant Asslstance -28.50
Total 1400 Prepald Expenses 760.20
Total Othar Cumrent Assets $700.20
Total Current Asseta $111,461.68
TOTAL ASSETS $111,461.68
oo e ——— o e e e e
LIABILITIES AND EQUITY
Liabliitles
Current Llablifles
Acoounts Payable
2000 Aoc_ounta Payable (A/P) 22.Q§B.1 3
Totel Accounts Payabla $22,088.18
Total Gurent Lisbilties $22,089.13
Total Liabiities $22,088.13
Equity
3000 Opening Balance Equlty 88,378.67
3100 Retalned Earnings 2,184,687
Net Income 53,1 j99.5§
TOTAL LIABILITIES AND EQUITY _ $111,461.68
— o —— e
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Homelessness & Housing Alliance

PROFIT AND LOSS
July 2¢18 = June 2019
TOTAL
Income
&000 DCF Qrants
5105 DCF Sub-Provider Pass-Through 302,877.03
5106 DCF Sub-Provider Admin Fees 5,018.54
5116 DCF HHA 297,268.91
5118 DCF HHA Admin Fees 2528247
Total 5600 DCF Grants 640,846.95
5200 HUD Grants
5205 HUD HHA 70,887.42
5215 HUD PSH 16,594.00
Total 5200 HUD Grants 8723142
5310 PATH
5311 PATH Grant 95,051.93
5312 PATH Admin 3,618.07
Total 5810 PATH 100,470.00
5400 CDBG
5401 Cold Weather Sheiter 12,282.20
Total 5400 CDBG 12,262.28
5500 Other income 86,920.78
Total income $366 851,44
GROSS PROFIT $566,551.44
Expenges
4000 Operations/Genaral Admiistrative
Expenses
4005 Offica Rent 18,900.00
4010 Phones/internet £,695.72
4018 Insurance : 736.72
4020 Acoounifng & Audit 3,079.98
4025 Ofties Utliitles 4,281,774
4030 ITANebsile 21237
4035 Ofilce Supplies §,171.8¢
4040 Printing & Marketing Materials 838,61
4042 Copler Meter 9256.72
4045 Business Foas 24515
4050 Postage & Shipping 627.18
4085 Custodlel 2,607.561
4060 Furnilure & Equipment <$500 413.94
4061 Equipment Rental 2,518.91
Tote! 4060 Fumiture & Equipment <§500 2,932.85
Total 4000 Operations/General Admilatrative §5,055.36
Expansos
4100 Other Business Expsnses 59.98
4105 Travel 12,667.54
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https://12,282.29
https://12,282.29
https://100,470.00
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TOTAL

4108 Travel Meals
4108 Meals (Non-traval}
4110 Training/Conferances
4118 Membershlp Feas and Dues
4130 HMIS Software & Liceness
4186 HHA Tralnings/Mestings/Events
4186 HMIS Professiongl Feas/Admin
4137 Point In Time
Tola! 4100 Other Businsss Expenses
4200 DCF Pass-through Grant Expanses
4205 DOF Pags-through
4206 DOF Pass-through Admin
Total 4200 DGF Pass-through Grant
Expenges
4215 HHA Cllent Asslstance
4250 Cold Weathar Nights
4300 Payrofl Expenses
4310 Splarles & Wages
4311 Executive Director
4312 Deputy Director
4313 Exaculive Assistant
4314 Program Director (Welton)
4315 Program Speclalist’Case Manager
4316 Intake Speclalist/Case Manager
4317 Case Manager
Total 4310 Salarles & Wages
4850 Payroll Taxes & Fees
6000 Bank Charges & Fees
Uneategorized Expanse
NET OPERATING INCOME
Other Expenses
Other Miscellaneous Experiso
Total Other Expenses
NET OTHER INCOME
NET INCOME

5029
1,894,52
2,015.00
2,630,658
8,184.18

742.39
4,563,38
1,442.21

83,065.03

303,094.03
4,901.54
807,005.67

133,054.90
10,849.05

55,278,33
48,720.00
99,003.64
42,956.93
286,743.65
15,373.85
10,762.88
24091918
80,811.58
271,230.95
148.00
-27.86
$013,274.68
$53,276.76

77.21
$T7.21
$77
$53,100.55

———
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	Figure
	AGREEMENT BETWEEN OKALOOSA COUNTY, FLORil>A AND HOMELESSNESS AND HOUSING ALLIANCE FOR GRANT FUNDING ASSISTANCE 
	This Agreement ls made and entered into on the effective date below by and between the OOARD OF COUNTY COMMISSIONERS OF OKALOOSA COUNTY, FLORIDA (the "County") and Homelessness and Housing Alliance (the "Grantee"). 
	WITNESSETH: 
	WHEREAS, Grantee is a nolljlrl)fit organization in Okaloosa County, which offers homeless housing assistance programs andJor services; and 
	WHEREAS, the County wishes to provide financial assistance to nonprofit organizations, such as Orsntee which help to improve the quality ofplace and life of the citizens of tho County. 
	NOW, THEREFORE, in consul.oration of mutual covenants and promises herein contained and other good and valuable consideration, the parties hereto agree as follows: 
	!. SPEQAL CONDITIONS. 
	!. SPEQAL CONDITIONS. 
	a. 
	a. 
	a. 
	Grantee shall request fund distributions within ten (10) days of the nscal quarters end (December 31. March 30, June 30, and September 30) by email to: 
	fdo!!!,!las@lmyokaloosa.com. 


	b. 
	b. 
	Grantee warrants that funds will be used in accordance with the budget included with its proposal and only for the purposes allowed by the IRS and other government agencies relating to grants from private tbundations. In particular, no funds may be used for lobbying purposes or to aid in the election of a pul1!ic official. 

	c. 
	c. 
	Grantee agrees to comply with the Okaloosa County Nonprofit Agency Funding Policy. 

	d. 
	d. 
	Grantee agrees to provide an annual financial report and annual programmatic report, which describes progress towards program outcomes and detailing expenditures signed by the Executive Director and shall accompany the third quarter distribution request. 

	e. 
	e. 
	Grantee, with funding up to and including $10,000, shall provide an affidavit stating the funds were used to reimburse the Grantee for expenses incurred in accordance with county policy, the Application and all applicable county, state and federal rules, laws and regulations. The Affidavit sball accomPlllly the first quarter distribution request. 

	f. 
	f. 
	Grantee, with funding above $10,000, shall provide an accounting ofgrant funds aJon& with receipts and documentation which establishes that the funds were expended in confonnity with county policy, the Application and all appllcable county, state and f<:deral rules, laws and regulations. The accounting and documentation ls required quarterly. 


	g, Grantee is required to maintain detailed back-up documentation of expenditures, 
	available for review by the County upon request. Site visits may be perfonned 
	annually to determine and verify data collection methodology. 
	h. Grantee agrees to furnish to the County any information concerning a deviation from its proposal or a change in Grantee's tax-exempt status. 
	Pqel of4 
	i. lf Grantee's tax-exempt status changes or funds are not used for the purposes described in its proposal. the County may seek return of all unused funds and reimbursement ofany misappropriated funds. 
	2. 
	2. 
	2. 
	EFFECTJVE DATE AND TER.'1. This Agreement shall be effective October I, 2020 tbru September 30, 2021 and shall rem;lin in effect until final payment is made. 

	3. 
	3. 
	COMPENSATION, The County agrees to pay to Grantee Fiftv Thousand Dollars Funds shall be paid to Grantee on a quarterly basis upon recoipt of a reimbursement request, which shall include any activities, events, or services that occurred during the period and were funded by the County. Payment may be reduced as necessary in the event ofan unforeseen occurrence that results in decreased tax revenue. 
	($50,000.0Q). 


	4. 
	4. 
	HOLD H,:\RMLESS. Grantee shall protect, defend, indemnify and hold the County, its officers, and employees completely harmless from and against any and all liabiliti;:s, demands, suits, claims, losses, fines, or judgments arising by reason oftbe injury or death of any person or damage to any property, including all reasonable costs from investigation and defense thereof (including but not limited to attorney fees, court costs, and expert fees), ofany nature whatsoever arising out of or incident to this Agre

	5. 
	5. 
	5. 
	TERMINATION, This Agreement may be terminated by the County upon occurrence ofany ofthe following: 

	a. 
	a. 
	a. 
	The filing for Bankruptcy, loss of tax exemption status or dissolution by Grantee. 

	b. 
	b. 
	The County shall have authority to withhold compensation upon a reasonable determination that the Grant~'C has not complied with any one or any part of the terms of this Agreement. The County shall specifically identify in writing why it withheld compensation. Upon receipt ofsuch written notice the Grantee shall have ten (10) days to cure its breach of the Agreement. 

	c. 
	c. 
	If the Grantee has failed to cure its breach within the time specified after receipt of such notice, the County may deliver to the Grantee a written notice of its intent to tenninate this Agreement (the "Notice to Tenninate"). The Grantee, upon receipt of the Notice to Terminate, shall be placed on notice that this Agreement shall terminate on the I011, day after receipt, with no further negotiations. 




	Either party may tenninate this Agreement by giving sixty (60) days' written notice to the other. 
	6. AUDITS AND RECORDKEEPING. The Grantee is hereby obligated to maintain accurate records of expenditure of public funds under this Agreement. All records relating to these expenditures shall be considered public documents and shall remain &vailable for audit and/or review at the request of the County at all times during the term of this Agreement Grantee shall allow public access to all documents, records and other materials, subject to the pro,·isions of Chapter l I 9, Florida Statutes, prepared or receiv
	6. AUDITS AND RECORDKEEPING. The Grantee is hereby obligated to maintain accurate records of expenditure of public funds under this Agreement. All records relating to these expenditures shall be considered public documents and shall remain &vailable for audit and/or review at the request of the County at all times during the term of this Agreement Grantee shall allow public access to all documents, records and other materials, subject to the pro,·isions of Chapter l I 9, Florida Statutes, prepared or receiv
	audit the compliance by the Grantee with the terms, conditions, obligations, limitations, restrictions and requirements of this Agreement and such right shall extend for a period of three (3) yean after termination ofthis Agreement. 

	Artifact
	IF THE GRANTEE HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE GRANTEE'S DUTY TO PROVIDE PUBLIC RECORDS RELATING TO THIS CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT OKALOOSA COUNTY RISK MANAGEMENT DEPARTMENT 302 N. WILSON ST., SUITE 301, CRESTVIEW, FL 32536 PHONE: (850) 689-5977 
	risldnfo@myokaloosa.co1n. 

	Grantee must comply with the public records laws, Florida.Statute cltapter 119, specifically Grantee must: 
	a. 
	a. 
	a. 
	Keep and maintain public records required by the County to perform the service. 

	b. 
	b. 
	Upon request from the County's custodian of public records, provide the County with a copy ofthe requested records or allow the records to be imlpected or copied within a reasonable tune at a cost lhat does not Cllceed the cost provided in chapter 119 Florida Statutes or as otherwise provided by law. 

	c. 
	c. 
	Ensure that public records the! are exempt or confidential and exempt from public records disclosure requirements are not disclosed except as authorized by law for the duration of the contract term and following completion of the contract if the Grantee does not transfer the records to the County. 

	d. 
	d. 
	Upon completion ofthe contract, transfer, at no cost, to the County all public records in possession of the Grantee or keep and maintain public records required by the County to perform the service. Ifthe Onmtee transfers all public records to the public agency upon completion ofthe contract, the Grantee shall destroy any duplicati: public records that are exempt or confidential and exempt from public records disclosure requirements. If the Grantee J«,eps and maintains public records upon t'.ldmpletion of t


	7. NON-APPROPRIATION OF FUNDS. Notwithstanding anything contained in this contract to the contrary, in the event the funds appropriated by the County in any fiscal period are insufficient to pay the costs of this Agreement, the Agreement shall terminate on the last quarter period of the fiscal period for which appropxiations were received, without penalty or expense to the County of any kind whatsoever. The County will immediately notify the Grantee ofsuch occurrence. 
	It ASSIGNABILITY, This Agreement may not be assigned or transferred by Grantee without the express prior approval of the County. 
	9. NOTICES, All notices or other communications required or permitted to be given by Grantee or by the County shall be in writing and shall be deem«! delivered by either party when deposited in the U.S. Mail, first class postage paid, and addressed to: 
	GRANTEE: Sarah Yelverton Executive Director 183 Eglin Parkway f9rt Walton Beach, FL 32548 
	..... 3.,. 
	COUNTY: Faye Douglas, Director Office ofManagement and Budget Okaloosa County 12SON. Eglin Parkway Shalimar, FL 32579 
	l0. ENTIRE AGREEMENT. This Agreement contains the entire agreement and undetstanding between the Grantee and the County as to the subject matter hereat; and merges and supersedes all prior agreements, commitments, representations, writings, and discussions between them. Ncither the Grantee nor the County will be bound to any prior obligations, conditions, warranties or representations with respect to the subject matter of this Agreement This Agreement may not be changed, modified or supplemented in any way 
	11. GOVERNING LAW & VENYJi, This Agreement shall be interpreted in accordance with the laws ofthe State ofFlorida without regard to its principles ofconflicts oflaw5. Venue for any legal proceedings arising Qt.It ofthis Agreement .shall be in Okaloosa County, Florida 
	IN WITNESS WHEREOF, the parties hereto have set their hands and seals this __ dayof ___~2020. 
	MELESSNESS AND HOUSING "1-Jul'(\e,NCEJ Si 0 : -·· ·.::;·t,t..;,,1S2_Q_____ 
	Attachments: 
	I . Grantee Application Proposal 
	2. County Non-Profit Funding Policy 
	Agreement Number: Y2276 
	CARES ACT FUNDING AGREEMENT 
	CARES ACT FUNDING AGREEMENT 
	THIS AGREEMENT is entered into by the State of Florida, Division of Emergency Management, with headquarters in Tallahassee, Florida (hereinafter referred to as the "Division" or "Recipient"), and Okaloosa County, (hereinafter referred to as the "County" or "Subrecipient"). 
	This agreement is entered into based on the following representations: 
	A. The Subrecipient represents that it is fully qualified and eligible to receive this funding for the purposes identified herein; and 
	B. The Division has received these funds from the U.S. Department of Treasury through the State of Florida and has the authority to distribute these funds to the Subrecipient upon the terms and conditions below; and 
	C. The Division has statutory authority to disburse the funds under this Agreement. 
	D. The CARES Act, section 601 (d) of the Social Security Act, created the Coronavirus Relief Fund (CRF) and provided Florida with $8,328,221,072; 55% of which was allocated to the State of Florida and 45% was allocated to counties. 
	E. The United States Department of the Treasury disbursed $2,472,413,692 of these funds directly to counties with a population in excess of 500,000. 
	F. A remaining balance of $1,275,285,790 was reverted to the State of Florida from the local government allocation, for the State to disburse to counties with populations less than 500,000. 
	Therefore, the Division and the Subrecipient agree to the following: 
	(1) 
	(1) 
	(1) 
	LAWS. RULES. REGULATIONS. AND POLICIES 

	a. 
	a. 
	Performance under this Agreement is subject to 2 C.F.R Part 200, entitled "Uniform Administrative Requirements, Cost Principles and Audit Requirements for Federal Awards." 

	b. 
	b. 
	b. 
	As required by section 215.971 (1 ). Florida Statutes. this Agreement includes: 

	i. A provision specifying a scope of work that clearly establishes the tasks that the Recipient is required to perform. 
	ii. A provision dividing the agreement into quantifiable units of deliverables that must be received and accepted in writing by the Division before payment or reimbursement. Each deliverable must be directly related to the scope of work and specify the required minimum level of service to be performed and the criteria for evaluating the successful completion of each deliverable. 
	iii. A provision specifying the financial consequences that apply if the Subrecipient fails to perform the minimum level of service required by the agreement. 
	iv. 
	iv. 
	iv. 
	A provision specifying that the Subrecipient may expend funds only for allowable costs resulting from obligations incurred during the specified agreement period. 

	v. 
	v. 
	A provision specifying that any balance of unob/igated funds which has been advanced or paid must be refunded to the Division. 


	vi. A provision specifying that any funds paid in excess of the amount to which the Recipient is entitled under the terms and conditions of the agreement must be refunded to the Division. 

	c. 
	c. 
	In addition to the foregoing. the Subrecipient and the Division will be governed by all applicable State and Federal laws. rules and regulations. including those identified in Attachment B. Any express reference in this Agreement to a particular statute. rule, or regulation in no way implies that no other statute, rule. or regulation applies. 

	(2) 
	(2) 
	CONTACT 

	a. 
	a. 
	In accordance with section 215.971 (2), Florida Statutes, the Division's Program Manager will be responsible for enforcing performance of this Agreement's terms and conditions and will serve as the Division's liaison with the Subrecipient. As part of his/her duties, the Program Manager for the Division will monitor and document Subrecipient performance. 

	b. 
	b. 
	The Division's Program Manager for this Agreement is: 


	1 
	Wesley Sapp Division of Emergency Management 2555 Shumard Oak Boulevard Tallahassee, Florida 32399-2100 Telephone: (850) 815-4431 
	Email: Wesley.Sapp@em.myflorida.com 

	c. The name and address of the representative of the Recipient responsible for the administration of this Agreement is: 
	Allison Mcleary Division of Emergency Management 2555 Shumard Oak Blvd Telephone: 850-815-4455 
	Email: Allison.McLeary@em.myflorida.com 

	d. In the event that different representatives or addresses are designated by either party after execution of this Agreement, notice of the name, title and address of the new representative will be provided to the other party. 
	(3) 
	(3) 
	(3) 
	TERMS AND CONDITIONS This Agreement contains all the terms and conditions agreed upon by the parties. 

	(4) 
	(4) 
	EXECUTION This Agreement may be executed in any number of counterparts, any one of which may be taken as an original. 

	(5) 
	(5) 
	MODIFICATION This agreement may not be modified. 

	(6) 
	(6) 
	PERIOD OF AGREEMENT 


	This Agreement shall be effective on March 1, 2020 and shall end on December 30, 2020, unless terminated earlier in accordance with the provisions of Paragraph (15) TERMINATION. In accordance with section 215.971 (1 )(d), Florida Statutes, the Subrecipient may expend funds authorized by this Agreement "only for allowable costs resulting from obligations incurred during the specific agreement period." 
	(7) 
	(7) 
	(7) 
	FUNDING 

	a. 
	a. 
	The State of Florida's performance and obligation to pay under this Agreement is contingent upon an annual appropriation by the Legislature, and subject to any modification in accordance with either Chapter 216, Florida Statutes, and the Florida Constitution. 

	b. 
	b. 
	This is a modified reimbursement agreement. The State, through the Division, will make an initial disbursement to the county of 25% of the total amount allocated to the county according to the United States Department of the Treasury. Any additional amounts will be disbursed on a reimbursement basis. 

	c. 
	c. 
	Subrecipients may use payments for any expenses eligible under section 601 (d) of the Social Security Act, specifically the Coronavirus Relief Fund and further outlined in US Treasury Guidance. Payments are not required to be used as the source of funding of last resort. 

	d. 
	d. 
	The Division's Program Manager, as required by section 215.971(2)(c), Florida Statutes, shall reconcile and verify all funds received against all funds expended during the period of agreement and produce a final reconciliation report. The final report must identify any funds paid in excess of the expenditures incurred by the Subrecipient. 

	e. 
	e. 
	For the purposes of this Agreement, the term "'improper payment" means or includes: 


	2 
	i. Any payment that should not have been made or that was made in an incorrect amount (including overpayments and underpayments) under statutory, contractual, administrative, or other legally applicable requirements. 
	f. 
	f. 
	f. 
	As required by the Reference Guide for State Expenditures, reimbursement for travel must be in accordance with section 112.061, Florida Statutes, which includes submission of the claim on the approved state travel voucher. 

	g. 
	g. 
	Counties should provide funding to municipalities within their jurisdiction upon request for eligible expenditures under the CARES Act. However, counties are responsible for the repayment of funds to the Division for expenditures that the Division or the Federal government determines are ineligible under the CARES Act. 

	h. 
	h. 
	h. 
	The CARES Act requires that the payments from the Coronavirus Relief Fund only be used to cover expenses that
	1
	-


	i. are necessary expenditures incurred due to the public health emergency with respect to the Coronavirus Disease 2019 (COVID-19); 
	ii. were not accounted for in the budget most recently approved as of March 27, 2020 (the date of enactment of the CARES Act) for the State or government; and 
	iii. were incurred during the period that begins on March 1, 2020 and ends on December 30, 2020. Funds transferred to Subrecipient must qualify as a necessary expenditure incurred due to the public health emergency and meet the other criteria of section 601 (d) of the Social Security Act. Such funds would be subject to recoupment by the Treasury Department if the funds have not been used in a manner consistent with section 601 (d) of the Social Security Act. 

	i. 
	i. 
	Examples of Eligible Expenses include, but are not limited to: 


	i. Medical expenses 
	ii. Public health expenses 
	iii. Payroll expenses for public safety, public health, health care, human services, and similar employees whose services are substantially dedicated to mitigating or responding to the COVID-19 public health emergency. 
	iv. 
	iv. 
	iv. 
	Expenses of actions to facilitate compliance with COVID-19 related public health measures. 

	v. 
	v. 
	Expenses associated with the provision of economic support in connection with the COVID-19 public health emergency. 


	vi. Any other COVID-19 -related expenses reasonably necessary to the function of government that satisfy the fund's eligibility criteria. 
	(8) 
	(8) 
	(8) 
	INVOICING 

	a. 
	a. 
	In order to obtain reimbursement for expenditures in excess of the initial 25% disbursement, the Subrecipient must file with the Division Grant Manager its request for reimbursement and any other information required to justify and support the payment request. Payment requests must include a certification, signed by an official who is authorized to legally bind the Sub recipient, which reads as follows: 


	Local-and-T ribal-Govern ments. pdf 
	1 
	https://home
	. treasu ry.gov/system/files/136/Coronavirus-Relief-F u nd-Guidance-for-State-T erritorial­

	3 
	By signing this report, I certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. I am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 1
	b. Reimbursements will only be made for expenditures that the Division provisionally determines are eligible under the CARES Act. However, the Division's provisional determination that an expenditure is eligible does not relieve the county of its duty to repay the Division for any expenditures that are later determined by the Division or the Federal government to be ineligible. 
	(9) 
	(9) 
	(9) 
	RECORDS 

	a. 
	a. 
	As a condition of receiving state or federal financial assistance, and as required by sections 20.055(6)(c) and 215.97(5)(b), Florida Statutes, the Division, the Chief Inspector General of the State of Florida, the Florida Auditor General, or any of their authorized representatives, shall enjoy the right of access to any documents, financial statements, papers, or other records of the Subrecipient which are pertinent to this Agreement, in order to make audits, examinations, excerpts, and transcripts. The ri

	b. 
	b. 
	The Subrecipient shall maintain all records related to this Agreement for the period of time specified in the appropriate retention schedule published by the Florida Department of State. Information regarding retention schedules can be obtained at: ­schedules/. 
	http://dos.myflorida.com/library-archives/records-management/general-records


	c. 
	c. 
	Florida's Government in the Sunshine Law (Section 286.011, Florida Statutes) provides the citizens of Florida with a right of access to governmental proceedings and mandates three, basic requirements: (1) all meetings of public boards or commissions must be open to the public; (2) reasonable notice of such meetings must be given; and, (3) minutes of the meetings must be taken and promptly recorded. 

	d. 
	d. 
	Florida's Public Records Law provides a right of access to the records of the state and local governments as well as to private entities acting on their behalf. Unless specifically exempted from disclosure by the Legislature, all materials made or received by a governmental agency (or a private entity acting on behalf of such an agency) in conjunction with official business which are used to perpetuate, communicate, or formalize knowledge qualify as public records subject to public inspection. 


	IF THE SUBRECIPIENT HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO THE SUBRECIPIENT'S DUTY TO PROVIDE PUBLIC RECORDS RELATING TO THIS CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT: (850) 815-4156, , or 2555 Shumard Oak Boulevard, Tallahassee, FL 32399. 
	Records@em.myflorida.com

	4 
	(10)AUDITS 
	a. b. c. d. e. 
	a. b. c. d. e. 
	a. b. c. d. e. 
	In accounting for the receipt and expenditure of funds under this Agreement, the Subrecipient must follow Generally Accepted Accounting Principles ("GAAP"). As defined by 2 C.F.R. §200.49, "GAAP has the meaning specified in accounting standards issued by the Government Accounting Standards Board (GASB) and the Financial Accounting Standards Board (FASB)." When conducting an audit of the Subrecipient's performance under this Agreement, the Division must use Generally Accepted Government Auditing Standards ("

	TR
	The Division of Emergency Management 

	TR
	DEMSingle_Audit@em.myflorida.com 

	TR
	OR 

	TR
	Office of the Inspector General 

	TR
	2555 Shumard Oak Boulevard 

	TR
	Tallahassee, Florida 32399-2100 


	ii. The Auditor General Room 401, Claude Pepper Building 111 West Madison Street Tallahassee, Florida 32399-1450 
	f. Fund payments are considered to be federal financial assistance subject to the Single Audit Act and the related provisions of the Uniform Guidance. 
	(11 
	(11 
	(11 
	)REPORTS 

	a. 
	a. 
	The Subrecipient must provide the Division with quarterly reports and a close-out report. These reports must include the current status and progress of the expenditure of funds under this Agreement, in addition to any other information requested by the Division. 

	b. 
	b. 
	Quarterly reports are due to the Division no later than 15 days after the end of each quarter of the program year and must be sent each quarter until submission of the administrative close-out report. The ending dates for each quarter of the program year are March 31, June 30, September 30, and December 31. The first quarterly report due pursuant to this agreement is due for the quarter ending September 30, 2020. 

	c. 
	c. 
	The close-out report is due sixty (60) days after termination of this Agreement or 60 days after completion of the activities contained in this Agreement, whichever occurs first. 

	d. 
	d. 
	If all required reports and copies are not sent to the Division or are not completed in a manner acceptable to the Division, the Division may withhold further payments until they are completed or may take other action as stated in Paragraph (15) REMEDIES. "Acceptable to the Division" means that the work product was completed in accordance with the Budget and Scope of Work. 

	e. 
	e. 
	The Subrecipient must provide additional program updates or information that may be required by the Division. 
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	(12)MONITORING In addition to reviews of audits conducted in accordance with paragraph (10) AUDITS above, monitoring procedures may include, but not be limited to, on-site visits by Division staff, limited scope audits, or other procedures. The Subrecipient agrees to comply and cooperate with any monitoring procedures/processes deemed appropriate by the Division. In the event that the Division determines that a limited scope audit of the Subrecipient is appropriate, the Subrecipient agrees to comply with an
	(13)LIABILITY Any Subrecipient which is a state agency or subdivision, as defined in section 768.28, Florida Statutes, agrees to be fully responsible for its negligent or tortious acts or omissions which result in claims or suits against the Division, and agrees to be liable for any damages proximately caused by the acts or omissions to the extent set forth in section 768.28, Florida Statutes. Nothing herein is intended to serve as a waiver of sovereign immunity by any party to which sovereign immunity appl
	(14)DEFAULT 
	a. 
	a. 
	a. 
	If any of the following events occur ("Events of Default"), all obligations on the part of the 

	TR
	Division to make further payment of funds will, if the Division elects, terminate and the 

	TR
	Division has the option 
	to 
	exercise any of its remedies 
	set forth 
	in 
	Paragraph (15) 

	TR
	REMEDIES. 
	However, the Division may make payments or partial payments after any 

	TR
	Events of Default without waiving the right to 
	exercise such 
	remedies, 
	and 
	without 

	TR
	becoming liable to make any further payment. 

	b. 
	b. 
	If any warranty or representation made by the Subrecipient in this Agreement or any 

	TR
	previous agreerrient with the Division is or becomes false or misleading in any respect, or 

	TR
	if the Subrecipient fails to keep or perform any of the obligations, terms or covenants in this 
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	Agreement_or any previous _agreement with the Division and has not cured them in timely fashion, or Is unable or unwilling to meet its obligations under this Agreement; 
	c. 
	c. 
	c. 
	If material adverse changes occur in the financial condttion of the Subrecipient at any time during the period of agreement, and the Subrecipient fails to cure this adverse change within thirty (30) days from the date written notice is sent by the Division. 

	d. 
	d. 
	If any reports required by this Agreement have not been submitted to the Division or have been submitted with incorrect, incomplete or insufficient information; 

	e. 
	e. 
	If the Subrecipient has failed to perform and complete on time any of its obligations under this Agreement. 


	(1 S)REMEDIES If an Event of Default occurs, then the Division may, after thirty (30) calendar days written notice to the Subrecipient and upon the Subrecipient's failure to cure within those thirty (30) days, exercise any one or more of the following remedies, either concurrently or consecutively: 
	a. 
	a. 
	a. 
	Terminate this Agreement, provided that the Subrecipient is given at least thirty (30) days prior written notice of the termination. The notice shall be effective when placed in the United States, first class mail, postage prepaid, by registered or certified mail-return receipt requested, to the address in paragraph (2) CONTACT herein; 

	b. 
	b. 
	Begin an appropriate legal or equitable action to enforce performance of this Agreement; 

	c. 
	c. 
	Withhold or suspend payment of all or any part of a request for payment; 

	d. 
	d. 
	Require that the Subrecipient refund to the Division any monies used for ineligible purposes under the laws, rules and regulations governing the use of these funds. 

	e. 
	e. 
	e. 
	Exercise any corrective or remedial actions, to include but not be limited to: 

	i. request additional information from the Subrecipient to determine the reasons for or the extent of non-compliance or lack of performance, 
	ii. issue a written warning to advise that more serious measures may be taken if the situation is not corrected, 
	iii. advise the Subrecipient to suspend, discontinue or refrain from incurring costs for any activities in question, 
	iv. 
	iv. 
	iv. 
	require the Subrecipient to reimburse the Division for the amount of costs incurred for any items determined to be ineligible, or 

	v. 
	v. 
	request the Department of Revenue to withhold from any future payment due to the county under the Revenue Sharing Act of 1972 described in Part II of Chapter 218, Florida Statutes, or the Participation in Half Cent Sales Tax Proceeds described in Part IV of Chapter 218, Florida Statutes, an amount equal to any repayment due to the Division under this Agreement. 



	f. 
	f. 
	Exercise any other rights or remedies which may be available under law. Pursuing any of the above remedies will not stop the Division from pursuing any other remedies in this Agreement or provided at law or in equity. If the Division waives any right or remedy in this Agreement or fails to insist on strict performance by the Subrecipienl, it will not affect, extend or waive any other right or remedy of the Division, or affect the later exercise of the same right or remedy by the Division for any other defau


	(16)TERMINATION 
	a. 
	a. 
	a. 
	The Division may terminate this Agreement for cause after thirty (30) days written notice. 

	TR
	Cause can include misuse of funds, fraud, lack of compliance with applicable rules, laws 

	TR
	and regulations, failure to perform on time, and refusal by the Subrecipient to permit public 

	TR
	access 
	to any document, 
	paper, letter, 
	or other material subject to disclosure under 

	TR
	Chapter 119, Florida Division of Emergency Management Statutes, as amended. 

	b. 
	b. 
	The Division may terminate this Agreement for convenience or when it determines, in its 

	TR
	sole discretion, that continuing the Agreement would not produce beneficial results in line 
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	with the further expenditure of funds, by providing the Subrecipient with thirty (30) calendar days prior written notice. 
	c. 
	c. 
	c. 
	The parties may agree to terminate this Agreement for their mutual convenience through a written amendment of this Agreement. The amendment will state the effective date of the termination and the procedures for proper closeout of this Agreement. 

	d. 
	d. 
	In the event this Agreement is terminated, the Subrecipient will not incur new obligations for the terminated portion of this Agreement after they have received the notification of termination. The Subrecipient will cancel as many outstanding obligations as possible. Costs incurred after receipt of the termination notice will. be disallowed. The Subrecipient will not be relieved of liability to the Division because of any breach of this Agreement by the Subrecipient. The Division may, to the extent authoriz


	(17)ATTACHEMENTS 
	a. 
	a. 
	a. 
	All attachments to this Agreement are incorporated as if set out fully. 

	b. 
	b. 
	In the event of any inconsistencies or conflict between the language of this Agreement and the attachments, the language of the attachments will control, but only to the extent of the conflict or inconsistency. 


	(18)PAYMENTS 
	a. The State of Florida, through the Division, will make a disbursement of each County government's allocation as calculated by the United States Department of the Treasury. Funding for Okaloosa County is in the amount of $. 
	9,193,039.00

	(19)REPAYMENTS 
	a. All refunds, return of improper payments, or repayments due to the Division under this Agreement are to be made payable to the order of "Division of Emergency Management," and mailed directly to the following address: 
	Division of Emergency Management 
	Cashier 
	2555 Shumard Oak Boulevard 
	Tallahassee FL 32399-2100 
	b. In accordance with section 215.34(2), Florida Statutes, if a check or other draft is returned to the Division for collection, Subrecipient shall pay the Division a service fee of $15.00 or 5% of the face amount of the returned check or draft, whichever is greater. 
	(20)MANDATED CONDITIONS AND OTHER LAWS 
	a. 
	a. 
	a. 
	The validity of this Agreement is subject to the truth and accuracy of all the information, 

	TR
	representations, 
	and 
	materials 
	submitted 
	or 
	provided 
	by 
	the 
	Subrecipient 
	in 
	this 

	TR
	Agreement, in any later submission or response to a Division request, or in any submission 

	TR
	or 
	response 
	to 
	fulfill 
	the 
	requirements 
	of this 
	Agreement. 
	All 
	of said 
	information, 

	TR
	representations, 
	and 
	materials 
	is 
	incorporated by 
	reference. 
	The 
	inaccuracy 
	of the 

	TR
	submissions or any material changes will, at the option of the Division and with thirty (30) 

	TR
	days written notice to the Subrecipient, cause the termination of this Agreement and the 

	TR
	release of the Division from all its obligations to the Subrecipient. 

	b. 
	b. 
	This Agreement must be construed under the laws of the State of Florida, and venue for 

	TR
	any actions arising out of this Agreement will be in the Circuit Court of Leon County. If any 
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	provision of this Agreement is in conflict with any applicable statute or rule, or is 
	unenforceable, then the provision is null and void to the extent of the conflict, and is 
	severable, but does not invalidate any other provision of this Agreement. 
	c. 
	c. 
	c. 
	Any power of approval or disapproval granted to the Division under the terms of this Agreement will survive the term of this Agreement. 

	d. 
	d. 
	This Agreement may be executed in any number of counterparts, any one of which may be taken as an original. 

	e. 
	e. 
	The Subrecipient agrees to comply with the Americans With Disabilities Act (Public Law 101-336, 42 U.S.C. Section 12101 et seq.), which prohibits discrimination by public and private entities on the basis of disability in employment, public accommodations, transportation, State and local government services, and telecommunications. 

	f. 
	f. 
	Those who have been placed on the convicted vendor list following a conviction for a public entity crime or on the discriminatory vendor list may not submit a bid on a contract to provide any goods or services to a public entity, may not submit a bid on a contract with a public entityforthe construction or repair of a public building or public work, may not submit bids on leases of real property to a public entity, may not be awarded or perform work as a contractor, supplier, subcontractor, or consultant un
	of $25,000.00 for 


	g. 
	g. 
	The State of Florida's performance and obligation to pay under this Agreement is contingent upon an annual appropriation by the Legislature, and subject to any modification in accordance with Chapter 216, Florida Statutes, or the Florida Constitution. 

	h. 
	h. 
	All bills for fees or other compensation for services or expenses shall be submitted in detail sufficient for a proper pre-audit and post-audit thereof. 

	i. 
	i. 
	Any bills for travel expenses must be submitted in accordance with section 112.061, Florida Statutes. 

	j. 
	j. 
	The Division reserves the right to unilaterally cancel this Agreement if the Subrecipient refuses to allow public access to all documents, papers, letters or other material subject to the provisions of Chapter 119, Florida Statutes, which the Subrecipient created or received under this Agreement. 

	k. 
	k. 
	If the Subrecipient is allowed to temporarily invest any advances of funds under this Agreement, they must use the interest earned or other proceeds of these investments only to cover expenditures incurred in accordance with section 601 (d) of the Social Security Act and the Guidance on eligible expenses. If a government deposits CRF payments in a government's general account, it may use those funds to meet immediate cash management needs provided that the full amount of the payment is used to cover necessa

	I. 
	I. 
	The Subrecipient is subject to Florida's Government in the Sunshine Law (Section 286.011, Florida Statutes) with respect to the meetings of the Subrecipient's governing board or the meetings of any subcommittee making recommendations to the governing board. All of these meetings must be publicly noticed, open to the public, and the minutes of all the meetings will be public records, available to the public in accordance with Chapter 119, Florida Statutes. 

	m. 
	m. 
	All expenditures of state or federal financial assistance must be in compliance with the laws, rules and regulations applicable to expenditures of State funds, including but not l1m1ted to, the Reference Guide for State Expenditures. 

	n. 
	n. 
	This Agreement may be charged only w~h allowable costs resulting from obligations incurred during the period of agreement. 

	o. 
	o. 
	Any balances of unobligated cash that have been advanced or paid that are not authorized to be retained for direct program costs in a subsequent period must be refunded to the Division. 

	p. 
	p. 
	If the purchase of the asset was consistent with the limitations on the eligible use of funds provided by section 601 (d) of the Social Security Act, the Subrecipient may retain the asset. If such assets are disposed of prior to December 30, 2020, the proceeds would be subject to the restrictions on the eligible use of payments from the Fund provided by section 601 (d) of the Social Security Act. 
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	(21)LOBBYING PROHIBTION 
	a. 
	a. 
	a. 
	Section 216.347, Florida Statutes, prohibits "any disbursement of grants and aids appropriations pursuant to a contract or grant to any person or organization unless the terms of the grant or contract prohibit the expenditure of funds for the purpose of lobbying the Legislature, the judicial branch, or a slate agency." 

	b. 
	b. 
	No funds or other resources received from the Division under this Agreement may be used directly or indirectly to influence legislation or any other official action by the Florida Legislature or any slate agency. 

	c. 
	c. 
	2 C.F.R. §200.450 prohibits reimbursement for costs associated with certain lobbying activities. 

	d. 
	d. 
	Section 216.347, Florida Statutes, prohibits "any disbursement of grants and aids appropriations pursuant to a contract or grant to any person or organization unless the terms of the grant or contract prohibit the expenditure of funds for the purpose of lobbying the Legislature, the judicial branch, or a state agency." 

	e. 
	e. 
	No funds or other resources received from the Division under this Agreement may be used directly or indirectly to influence legislation or any other official action by the Florida Legislature or any state agency. 


	i. The Subrecipient certifies, by its signature to this Agreement, that to the best of his or her knowledge and belief: 
	ii. No Federal appropriated funds have been paid or will be paid, by or on behalf of the Subrecipient , to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amen
	iii. If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan or cooperative agreement, the Subrecipient must complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities." 
	iv. 
	iv. 
	iv. 
	The Subrecipient must require that this certification be included in the award documents for all subawards (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all Subrecipient s shall certify and disclose. 

	v. 
	v. 
	This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed 
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	by Section 1352, Title 31, U.S. Code. Any person who fails to file the required 
	certification shall be subject to a civil penalty of not less than $10,000 and not more 
	than $100,000 for each such failure. 
	(22)LEGAL AUTHORIZATION The Subrecipient certifies that it has the legal authority to receive the funds under this Agreement and that its governing body has authorized the execution and acceptance of this Agreement. The Subrecipient also certifies that the undersigned person has the authority to legally execute and bind the Subrecipient to the terms of this Agreement. 
	(23)ASSURANCES The Subrecipient must comply with any Statement of Assurances incorporated as Attachment C. 
	(24)EQUAL 
	(24)EQUAL 
	(24)EQUAL 
	OPPORTUNITY EMPLOYMENT 

	a. 
	a. 
	In accordance with 41 C.F.R. §60-1.4(b), the Subrecipient hereby agrees that it will incorporate or cause to be incorporated into any contract for construction work, or modification thereof, as defined in the regulations of the Secretary of Labor at 41 CFR Chapter 60, which is paid for in whole or in part with funds obtained from the Federal Government or borrowed on the credit of the Federal Government pursuant to a grant, contract, loan, insurance, or guarantee, or undertaken pursuant to any Federal progr


	During the performance of this contract, the contractor agrees as follows: 
	The contractor will not discriminate against any employee or applicant for employment because of race, color, religion, sex, sexual orientation, gender identity, or national origin. The contractor will take affirmative action to ensure that applicants are employed, and that employees are treated during employment without regard to their race, color, religion, sex, sexual orientation, gender identity, or national origin. Such action shall include, but not be limited to the following: 
	i. Employment, upgrading, demotion, or transfer; recruitment or recruitment advertising; layoff or termination; rates of pay or other forms of compensation; and selection for training, including apprenticeship. The contractor agrees to post in conspicuous places, available to employees and applicants for employment, notices to be provided setting forth the provisions of this nondiscrimination clause. 
	ii. The contractor will, in all solicitations or advertisements for employees placed by or on behalf of the contractor, state that all qualified applicants will receive considerations for employment without regard to race, color, religion, sex, sexual orientation, gender identity, or national origin. 
	iii. The contractor will not discharge or in any other manner discriminate against any employee or applicant for employment because such employee or applicant has inquired about, discussed, or disclosed the compensation of the employee or applicant or another employee or applicant. This provision shall not apply to instances in which an employee who has access to the compensation information of other employees or applicants as a part of such employee's essential job functions discloses the compensation of s
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	iv. 
	iv. 
	iv. 
	The contractor will send to each labor union or representative of workers with which he has a collective bargaining agreement or other contract or understanding, a notice to be provided advising the said labor union or workers' representatives of the contractor's commitments under this section, and shall post copies of the notice in conspicuous places available to employees and applicants for employment. 

	v. 
	v. 
	The contractor will comply with all provisions of Executive Order 11246 of 


	September 24, 1965, and of the rules, regulations, and relevant orders of the Secretary of Labor. 
	vi. The contractor will furnish all information and reports required by Executive Order 11246 of September 24, 1965, and by rules, regulations, and orders of the Secretary of Labor, or pursuant thereto, and will permit access to his books, records, and accounts by the administering agency and the Secretary of Labor for purposes of investigation to ascertain compliance with such rules, regulations, and orders. 
	vii. In the event of the contractor's noncompliance with the nondiscrimination clauses of this contract or with any of the said rules, regulations, or orders, this contract may be canceled, terminated, or suspended in whole or in part and the contractor may be declared ineligible for further Government contracts or federally assisted construction contracts in accordance with procedures authorized in Executive Order 11246 of September 24, 1965, and such other sanctions may be imposed and remedies invoked as 
	viii. The contractor will include the portion of the sentence immediately preceding paragraph (1) and the provisions of paragraphs (1) through (8) in every subcontract or purchase order unless exempted by rules, regulations, or orders of the Secretary of Labor issued pursuant to section 204 of Executive Order 11246 of September 24, 1965, so that such provisions will be binding upon each subcontractor or vendor. The contractor will take such action with respect to any subcontract or purchase order as the adm
	Provided, however, that in the event a contractor becomes involved in, or is threatened with, litigation with a subcontractor or vendor as a result of such direction by the administering agency the contractor may request the United States to enter into such litigation to protect the interests of the United States. 
	(25)COPElAND ANTI-KICKBACK ACT 
	a. The Subrecipient hereby agrees that, unless exempt under Federal law, it will incorporate or cause to be incorporated into any contract for construction work, or modification thereof, the following clause: 
	i. Contractor. The contractor shall comply with 18 U.S.C. § 874, 40 U.S.C. § 3145, and the requirements of 29 C.F.R. pt. 3 as may be applicable, which are incorporated by reference into this contract. 
	ii. Subcontracts. The contractor or subcontractor shall insert in any subcontracts the clause above and such other clauses as the FEMA may by appropriate instructions require, and also a clause requiring the subcontractors to include these clauses in any lower tier subcontracts. The prime contractor shall be responsible for the compliance by any subcontractor or lower tier subcontractor with all of these contract clauses. 
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	iii. Breach. A breach of the contract clauses above may be grounds for termination of the contract, and for debarment as a contractor and subcontractor as provided in 29 C.F.R. § 5.12. 
	(26)CONTRACT WORK HOURS AND SAFETY STANDARDS If the Subrecipient , with the funds authorized by this Agreement, enters into a contract that exceeds $100,000 and involves the employment of mechanics or laborers, then any such contract must include a provision for compliance with 40 U.S.C. 3702 and 3704, as supplemented by Department of Labor regulations (29 CFR Part 5). Under 40 U.S.C. 3702 of the Act, each contractor must be required to compute the wages of every mechanic and laborer on the basis of a stand
	(27)CLEAN AIR ACT AND THE FEDERAL WATER POLLUTION CONTROL ACT 
	a. If the Subrecipient, with the funds authorized by this Agreement, enters into a contract that exceeds $150,000, then any such contract must include the following provision: 
	i. Contractor agrees to comply with all applicable standards, orders or regulations issued pursuant to the Clean Air Act (42 U.S.C. 7401-7671 q) and the Federal Water Pollution Control Act as amended (33 U.S.C. 1251-1387), and will report violations to FEMA and the Regional Office of the Environmental Protection Agency (EPA). 
	(28)SUSPENSION 
	(28)SUSPENSION 
	(28)SUSPENSION 
	AND DEBARMENT 

	a. 
	a. 
	If the Subrecipient, with the funds authorized by this Agreement, enters into a contract, then any such contract must include the following provisions: 


	i. This contract is a covered transaction for purposes of 2 C.F.R. pt. 180 and 2 
	C.F.R. pt. 3000. As such the contractor is required to verify that none of the contractor, its principals (defined at 2 C.F.R. § 180.995), or its affiliates (defined at 2 C.F.R. § 180.905) are excluded (defined at 2 C.F.R. § 180.940) or disqualified (defined at 2 C.F.R. § 180.935). 
	ii. The contractor must comply with 2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt. 3000, subpart C and must include a requirement to comply with these regulations in any lower tier covered transaction it enters into. 
	iii. This certification is a material representation of fact relied upon by the Division. If it is later determined that the contractor did not comply with 2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt. 3000, subpart C, in addition to remedies available to the Division, the Federal Government may pursue available remedies, including but not limited to suspension and/or debarment. 
	iv. The bidder or proposer agrees to comply with the requirements of 2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt. 3000, subpart C while this offer is valid and throughout the period of any contract that may arise from this offer. The bidder or proposer further agrees to include a provision requiring such compliance in its lower tier covered transactions. 
	(29)BYRD 
	(29)BYRD 
	(29)BYRD 
	ANTI-LOBBYING AMENDMENT 

	a. 
	a. 
	If the Subrecipient, with the funds authorized by this Agreement, enters into a contract, then any such contract must include the following clause: 
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	i. Byrd Anti-Lobbying Amendment, 31 U.S.C. § 1352 (as amended). Contractors who apply or bid for an award of $100,000 or more shall file the required certification. Each tier certifies to the tier above that it will not and has not used Federal appropriated funds to pay any person or organization for influencing or attempting to influence an officer or employee of any agency, a member of Congress, officer or employee of Congress, or an employee of a member of Congress in connection with obtaining any Federa
	(30)CONTRACTING WITH SMALL AND MINORITY BUSINESSES WOMEN'S BUSINESS ENTERPRISES, AND LABOR SURPLUS AREA FIRMS 
	a. 
	a. 
	a. 
	a. 
	If the Subrecipient, with the funds authorized by this Agreement, seeks to procure goods or services, then, in accordance with 2 C.F.R. §200.321, the Subrecipient must take the following affirmative steps to assure that minorrty businesses, women's business enterprises, and labor surplus area firms are used whenever possible: 

	i. Placing qualified small and minority businesses and women's business enterprises on solicitation lists; 
	ii. Assuring that small and minority businesses, and women's business enterprises are solicited whenever they are potential sources; 
	iii. Dividing total requirements, when economically feasible, into smaller tasks or quantities to permit maximum participation by small and minority businesses, and women's business enterprises; 
	iv. 
	iv. 
	iv. 
	Establishing delivery schedules, where the requirement permits, which encourage participation by small and minority businesses, and women's business enterprises; 

	v. 
	v. 
	Using the services and assistance, as appropriate, of such organizations as the Small Business Administration and the Minority Business Development Agency of the Department of Commerce; and 


	vi. Requiring the prime contractor, if subcontracts are to be let, to take the affirmative steps listed in paragraphs (i). through v. of this subparagraph. 

	b. 
	b. 
	The requirement outlined in subparagraph a. above, sometimes referred to as "socioeconomic contracting," does not impose an obligation to set aside erther the solicitation or award of a contract to these types of firms. Rather, the requirement only imposes an obligation to carry out and document the six affirmative steps identified above. 

	c. 
	c. 
	The "socioeconomic contracting" requirement outlines the affirmative steps that the Subrecipient must take; the requirements do not preclude the Subrecipient from undertaking additional steps to involve small and minority businesses and women's business enterprises. 

	d. 
	d. 
	The requirement to divide total requirements, when economically feasible, into smaller tasks or quantities to permit maximum participation by small and minority businesses, and women's business enterprises, does not authorize the Subrecipient to break a single project down into smaller components in order to circumvent the micro-purchase or small purchase thresholds so as to utilize streamlined acquisition procedures (e.g. "project splitting"). 
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	SOB-RECIPIENT: 
	SOB-RECIPIENT: 
	By: 
	Name and title: Date: FlD# 59-,6000765 
	✓-J / 

	STATE OF FLORIDA 
	STATE OF FLORIDA 
	DIVISION OF EMERGENCY MANAGEMENT 
	--Digitally signed by A!lison Mcleary DN: dc=org, dc=fleoc, ou=oDEM_Users,ou=Recovery, ou=RecoveryCoordination, 
	M Leary 


	AlI,son C .
	AlI,son C .
	.

	cn=AllisonMcLeary,
	By: 0 • ----~Interim Bureau Chief 
	email=Allison.Mcleary@em.myflonda.com 

	// 
	Date-. 
	2020.07.08 11:16:24 -04'00' 

	Name and Title 
	Date: 
	7-8-20 
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	EXHIBIT 1 
	EXHIBIT 1 
	STATE RESOURCES AWARDED TO THE RECIPIENT PURSUANT TO THIS AGREEMENT CONSIST OF THE FOLLOWING: 
	SUBJECT TO SECTION 215.97, FLORIDA STATUTES: 
	State Project State awarding agency: Florida Division of Emergency Management Catalog of State Financial Assistance Title: Catalog of State Financial Assistance Number: 
	-
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	Attachment A 
	CARES ACT CORONAVIRUS RELIEF FUND ELIGIBILITY CERTIFICATION 
	I,, am the Authorized Agent of Okaloosa County County ("County") and I certify that: 
	1. 
	1. 
	1. 
	I have the authority on behalf of County to requestgrant payments from the State of Florida ("State") for federal funds appropriated pursuant to section 601 of the Social Security Act, as added by section 5001 of the Coronavirus Aid, Rerief, and Economic Security Act, Pub. L. No.116,136, div. A, Title V (Mar. 27, 2020). 

	2.1 
	2.1 
	understand that the State will rely on this certification as amaterial representation in making grant payments to the County. 

	3. 
	3. 
	f acknowledge that County should keep records sufficiellt to demonstrate that the expenditure of funds It has received is in accordance with section 601(d) of the Social Security Act. 

	4. 
	4. 
	l acknowledge that all records and expenditures are subject to audit by the United States Department of Treasury's Inspector General, the Florida Division ofEmergency Management, and the Florida State Auditor General, or designee. 

	5. 
	5. 
	Iacknowledge that County has an affirmative obligation to identify and report any duplication of benefits. I understand that the State has an obligation and the authority to deobligate or offset any duplicated benefits. 

	6. 
	6. 
	Iacknowledg,e and agree that. County shall be liable for any costs di$i!llowed pursuant to financial or compliance audits of funds received. 

	7. 
	7. 
	Iacknowledge that if County has not used funds it has received to cover costs that were incurred by December 30, 2020, as required by the statute, those funds must be returned to the United States Department of the.Treasury. 

	8. 
	8. 
	f acknowledge thatthe County's proposed uses of the funds provided as grant payments from the State by federal appl'Opriatlon under section 601 of the Social Security Act will be used only to cover those costs that: 


	a. 
	a. 
	a. 
	are necessary expenditures incurred due to the public health emergency and governor's disaster declaration on March 13, 2020 with respect to the Coronavlrus Disease 2019 (COVJD,19}; 

	b. 
	b. 
	were not accounted for in the budget most recently approved as of March 27, 2020, for County; and 

	c. 
	c. 
	were Incurred during the period that begins on March 1, 2020 and ends on December 30, 2020. 


	Jn addition to each ofthe statements a ackn edge on submission of this certification that my jurisdiction has incurred ellglble expenses b ·a d the date noted below. 
	Artifact

	By: Name and title: --'iJ:':\',~~;P-='7 O,tte: _ 
	_;:Jc;:u:,:;Ic;.,.,;=-=---''-------------
	-
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	Attachment A-CERTIFICATION REGARDING LOBBYING 
	Certification for Contracts, Grants, Loans, and Cooperative Agreements 
	The undersigned sub-recipient, Okaloosa Count'('.. certifies, to the best of his or her knowledge that: 
	1. 
	1. 
	1. 
	No Federal appropriated funds have been paid or will be paid. by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of Congress. an officer or employee of Congress, or an employee of a Member of Cor1gress in connection with the awarding of any Federal contract, the making of any Federal grant, the making ofany Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, 

	2. 
	2. 
	If any funds other than Federal appropriated funds have been paid or will be paid to any person tor influencing or attempting to Influence any officer or employee of any agency, a Member of Congress. an officer or employee of Congress, oran employee ofa Member of Congress in coOl'lection with this f.ederal cQntract. grant, loan or cooperative agreement, the undersigned shall complete and submit Standard Form -LLL, "Disclosure Form to Report Lobbying," in accordancewith Its Instructions. 

	3. 
	3. 
	The undersigned shall require that the language of this certification be included In the award documents for all subawards ilt all tiers (including subcontracts, subgrants, and contracts.under grants, loans, and cooperative agreements) and that all subreciplents shall certify and disclose accordingly. 


	Thls certification is amaterial representation of fact upon which reliance was placed when this transaction was made or entered into. Submission of this certification Is aprerequisite for making or entering into this transaction imposed by 31 
	U.S.C. Sec. 1352 (as amended by the Lobbying Disclosure Act of 119). Any person who fails to file the required certification shall be subject to a c!vil penalty of not less than $10,000 and not more than $100,000for each such failure. 
	The sub-recipient, Okaloosa County. certifies or affirms the truthfulness and accuraty of each statement of its certification and disclosure, if any. In add' -recipient understands and agrees that the provisions of31 U.S.C. Sec. 3801 etseq. apply to his /;11,ottfl~i!il)~~ dj~65\jte, lf any. 
	By; 
	Name and title: 
	Date: 
	Artifact
	STATE OF FLORIDA DIVISION OF EMERGENCY MANAGEMENT 
	·,. Digit ally signed by Amson Mc:l~ary DN: dcc,org, dc.c/leoc, ou~DEM_LJ,ers, oo"Recovery, 
	ou~RecoveryCoordlnation, cn~Alll<on Mcleary, 
	Allison Mclear 
	Allison Mclear 
	.,.com 
	emat,,Alli,on.McLeary@f!m.myflo,ida

	Interim Bureau Chief
	11:17:04 -04'00'
	Date: 2020.07.08 

	By; 
	Name and tiU.e 7-8-20 
	Date: 
	18 
	Attachment 8 PROGRAM STATUTES AND REGULATIONS 
	42 use 601 (d) CARES Act Section 215.422, Florida Statutes 
	Section 215.971, Florida Statutes Section 216.347, Florida Statutes 
	CFO MEMORANDUM NO. 04 (2005-06) 
	CFO MEMORANDUM NO. 04 (2005-06) 
	Creation of the Coronavirus Relief Fund (CRF) Payments, warrants, and invoices; processing time limits; dispute limitation; agency or judicial branch compliance Agreements funded with federal and state assistance Disbursement of grant and aids appropriations for lobbying prohibited Compliance Requirements for Agreements 

	19 
	DIVISION OF EMERGENCY MANAGEMENT Grant/Grant and Aid Subgrant Routing Sheet 
	DIVISION OF EMERGENCY MANAGEMENT Grant/Grant and Aid Subgrant Routing Sheet 
	DEM Number: Y2276 Mod#: 1 Date loitiated: 10/2/20 
	Contract/Gr.mt 

	Project Manager/Contact Person: Wesley Sapp Phone: 815-4431 Bureau Approval: -~-------------------Date: 10/2/20 Subgrantce/Fun<ling Source:-~~~~~------------Effective Dates: 9/22/2020 -12/30/2020 Amount: $36 772 156.00 
	-

	Type of Agreement: A) Grant X_;__________B) G & A Subgrant Agreement __________ 
	0

	C) Loan Agreement D) Other (explain) 
	Routing: 
	First Review-Grant Manager: Date Received 
	D"lgitally signed by Wesley Sapp DN:dc~rg de fleoc ou DEM Users,
	------------!'h",._,'~....a1l-,,~...-<£'F-,~~--

	vv e5 ev ~ apt)--;;u,,,Recovery, cn=Wesley Sapp, Date Reviewed 
	____________ll_lLC.;>JU::;_r:J/--""'WLlµ;t,f:"'.U._
	_..;.,-emall=Wesley.Sapp@em.myilorida.com 

	1/ 
	rant gm 1gnature: _________________________ First Review-Legal: __________________________ 
	Date Received 
	Date Reviewed 
	Artifact

	Legal Signature: 
	Second Review-Finance: _________________________ Date Received 
	Date Reviewed 
	Fiscal Mgmt Signature: 
	Second Review-Legal: _________________________ Date Received 
	Date Reviewed 
	Legal Signature: 
	Distribution: 1 -Division/Bureau with Original Agreement 2 -Grants with Original Agreement 3 -Fiscal Mgmt with Copy of Agreement 
	Cares Act Funding Agreement Amendment 1 
	CARES ACT FUNDING AGREEMENT 
	Amendment No. 1 
	Amendment No. 1 
	This Amendment to Agreement No. (the "Agreement") is entered into by the State of Florida, Division of Emergency Management, with headquarters in Tallahassee, Florida (hereinafter referred to as the "Division," "FDEM," or "Recipient"), and Okaloosa County, (hereinafter referred to as the "County" or Recipient"). 
	This Amendment Is hereby incorporated into the Agreement. All terms and conditions of the Agreement remain in full force and effect except as otherwise expressly set forth herein. The effective date of this Amendment is September 22,2020. 
	THEREFORE, the Parties agree to amend the Agreement language as set forth: 
	(18\PAYMENTS The State of Florida, through the Division, will make disbursements, whether as a reimbursement or Advance from each County government's a/location as identified by the attached allotment schedule. Funding for Okaloosa County shall not exceed $
	36.772.156.00 

	IN WITNESS WHEREOF, the Parties hereto have caused this Amendment to be executed by their duly authorized representatives on the dates noted below. 
	SUB-RECIPIENT: Okaloosa County 
	Artifact
	Name and title: John Hofstad County Administrator 
	Date: 9/24/2020 
	F/0# 596000765 
	STATE OF FLORIDA 
	DIVISION OF EMERGENCY MANAGEMENT 
	· Digitally s,9ned byAlll,cn Mcleary 
	D~, dc--crg, dc--H"°c, ou~DEM_u,er<, ""~,ou.llecoveryCoord;nallol\ j crt-Alli<<m Mcleary, 
	Reccv,.ry 




	Allison 
	Allison 
	Recovery Bureau Chief/GAR
	Recovery Bureau Chief/GAR
	Artifact

	/.,~
	•l'fflaH~AIIJson.McLoary@om.myflond.l.com 

	j .. Dal<! 2-020.T0.05Ct9:05cS9--04'00'
	By: 
	10-5-20
	Date 
	Non-Profit Funding Request Application Funding Period: October 1, 2020 -September 30, 2021 Application Deadline: May 15, 2020 Agency Name: Homelessness & Housing Alliance Street Address: 183 Eglin Parkway City:Fort Walton Beach State: Florida Zip:32548 Website:www.hhalliance.org Executive Director:Sarah Yelverton Phone:850-362-7429 Email:Sarah@hhalliance.org Name and Title ofPrinciple Contact:Sarah Yelverton, Executive Director Phone:850-830-8228 Email: Sarah@hhalliance.org Date ofincorporation:April 2005 C
	Program Name: Home for Good 
	Program Name: Home for Good 
	Program Name: Home for Good 

	Total Program Cost:$72,500 Total Funding Request:$60,000 
	Total Program Cost:$72,500 Total Funding Request:$60,000 

	Public Purpose: Describe in detail how the Program impacts the health, economic opportunity, or social well-being ofthe clients served, and the methodology for providing services. Clearly align Program impacts with Okaloosa County's Vision of "providing an unmatched economic opportunity and quality ofplace and life for all citizens" and Mission to "engage our private and public sector partners to provide...economic opportunity and excellence in critical services to enhance the quality oflife for all residen
	Public Purpose: Describe in detail how the Program impacts the health, economic opportunity, or social well-being ofthe clients served, and the methodology for providing services. Clearly align Program impacts with Okaloosa County's Vision of "providing an unmatched economic opportunity and quality ofplace and life for all citizens" and Mission to "engage our private and public sector partners to provide...economic opportunity and excellence in critical services to enhance the quality oflife for all residen

	Homelessness & Housing Alliance (HHA), Is applying for for funds to support the Home for Good Initiative. The Department of Health In Okaloosa County deemed the lack of affodable housing a public concern In the last Community Health Assessment. HHA's Gaps Analysis and Strategic Plan ldentlfed the following project as a need. This project has two components, 1. Home for Good requests funds for a Housing Counselor who wlll 1)Inventory the current affordable and subsidized housing stock and create a housing In
	Homelessness & Housing Alliance (HHA), Is applying for for funds to support the Home for Good Initiative. The Department of Health In Okaloosa County deemed the lack of affodable housing a public concern In the last Community Health Assessment. HHA's Gaps Analysis and Strategic Plan ldentlfed the following project as a need. This project has two components, 1. Home for Good requests funds for a Housing Counselor who wlll 1)Inventory the current affordable and subsidized housing stock and create a housing In

	Ifthere are similar service providers or Programs,.distinguish how this Program is different. The community does have supportive housing programs that are federally or state funded that have restrictions on who can be served. The programs facilitated through HUD and state for housing stablllzafion require a household meet the federal definition of homelessness before assistance can be provided and households must be 50% or 30% below the Area Median Income. Households doubled-up and living temporarily with f
	Ifthere are similar service providers or Programs,.distinguish how this Program is different. The community does have supportive housing programs that are federally or state funded that have restrictions on who can be served. The programs facilitated through HUD and state for housing stablllzafion require a household meet the federal definition of homelessness before assistance can be provided and households must be 50% or 30% below the Area Median Income. Households doubled-up and living temporarily with f


	Resources: Explain the agency's staffing, equipment, facilities, etc. that will be used to effectively deliver the Program services described above. 
	HHA has a fully equipped and operational office In Fort Walton Beach. HHA curranUy employs an Executive Director, Deputy Director, HMIS Administrator, Stablllty Specialist, and Case Managers. HHA Is designated as the Lead Agency for the Okaloosa Walton Homeless Continuum of Care, by Department of HUD and the state of Florida. HHA Is also designated as the HMIS Lead and the Collaborative Applicant for Okaloosa and Walton by HUD. The state and HUD provide HHA funding for admlnlstra«ve, contract management, da
	Additional Funding Sources: Please list any additional County funding received as part of this application. No additional county funding has been received. HHA receives $107,000 annually from state of Florida for certain staffing functions, supplies, facilities, and faclllty operations. These funds do not cover Housing Counseling but will pay for other operation costs such as supplies ($600), office rent ($3,600), office utllllles 20% of power and water, mileage for project ($500), cell phone ($1,000). An e
	Additional Funding Sources: Please list any additional County funding received as part of this application. No additional county funding has been received. HHA receives $107,000 annually from state of Florida for certain staffing functions, supplies, facilities, and faclllty operations. These funds do not cover Housing Counseling but will pay for other operation costs such as supplies ($600), office rent ($3,600), office utllllles 20% of power and water, mileage for project ($500), cell phone ($1,000). An e
	Additional Funding Sources: Please list any additional County funding received as part of this application. No additional county funding has been received. HHA receives $107,000 annually from state of Florida for certain staffing functions, supplies, facilities, and faclllty operations. These funds do not cover Housing Counseling but will pay for other operation costs such as supplies ($600), office rent ($3,600), office utllllles 20% of power and water, mileage for project ($500), cell phone ($1,000). An e


	Non-Profit Application FY 2021 
	Page2 ofS 
	Page2 ofS 
	Budget: Provide a clear budget that indicates a reasonable expense fur the Program services and leverages other funds to the greatest extent possible. 
	Federal Grant 
	State Grant 
	Private 
	Donations/ 
	Okaloosa 
	Total 
	Partnerships 
	Other 
	County 
	Revenues 


	$9,500 
	$9,500 
	$3,000 
	$60,000 
	$72,500 
	Artifact
	Personnel 
	Personnel 
	Personnel 
	Program 
	Administrative/ 
	Facilities 
	Capital 
	Total 

	TR
	Operations 
	Overhead 
	Repair/ 
	Equipment 
	Expenses 

	TR
	Maintenance 

	$40,040 
	$40,040 
	$19,960 
	0 
	0 
	0 


	Note: Okaloosa County will not fimd the purchase ofcapital assets with a value in excess of$5,000 or a useful life greater than three years. 
	Clients Served Annually:200 
	Clients Served Annually:200 
	Cost per Client Served:$362.50 
	Cost per Client Served:$362.50 


	Perfonnance Metrics: Identify measures to define Program success and impact to clients served, 
	Perfonnance Metrics: Identify measures to define Program success and impact to clients served, 
	Perfonnance Metrics: Identify measures to define Program success and impact to clients served, 

	1. Increase the number of householda that access atabl& housing. 2. Reduce Recldlvlam. # of HH that lost housing. 3, new property owners willing to lease due to Housing Cousellng. [Metric 1] 
	1. Increase the number of householda that access atabl& housing. 2. Reduce Recldlvlam. # of HH that lost housing. 3, new property owners willing to lease due to Housing Cousellng. [Metric 1] 
	Oct '17Sep '18 Actual 
	-

	Oct '18Sep '19 Actual 
	-

	Oct '19Sep '20 Estimate 
	-

	Oot '20Sep '21 Estimate 
	-


	48 24 
	48 24 
	57 
	70 
	85 

	17 
	17 
	10 
	5

	[Metric 2] 
	[Metric 2] 

	[Metric 3] 
	[Metric 3] 
	0 
	0 
	4 
	10 

	Ifhistorical data is not available for an existing program, please explain. 
	Ifhistorical data is not available for an existing program, please explain. 


	The Program's services are not be restrictive with regard to race, sex, age, religion, disability, or any other classification that would be prohibited by law. The Program's services are available to all residents in Okaloosa County who met:t the eligibility requiremt:nts oftht: Agency. An annual fmancial report detailing Program revenues and expenditures signed by tht: agency's Executive Director will be provided. 
	The Program's services are not be restrictive with regard to race, sex, age, religion, disability, or any other classification that would be prohibited by law. The Program's services are available to all residents in Okaloosa County who met:t the eligibility requiremt:nts oftht: Agency. An annual fmancial report detailing Program revenues and expenditures signed by tht: agency's Executive Director will be provided. 
	The Program's services are not be restrictive with regard to race, sex, age, religion, disability, or any other classification that would be prohibited by law. The Program's services are available to all residents in Okaloosa County who met:t the eligibility requiremt:nts oftht: Agency. An annual fmancial report detailing Program revenues and expenditures signed by tht: agency's Executive Director will be provided. 


	Non-Profit Application FY 2021 Pago3 ofS 
	( 
	An annual programmatic report describing progress towards Program outcomes signed by the agency's Executive Director will be provided. For funding up to $10,000, an affidavit stating the funds were used for expenses incurred in accordance with the Application and all applicable county, state and federal rules, laws and regulations shall be provided no later than December 31 ofthe fiscal year for which funding was awarded. For funding above $10,000, receipts and documentation which establishes that the funds
	IRS Determination Letter of501( c )(3) Status. 
	IRS 990 Form (most recent tax year) 
	State ofFlorida Solicitation ofContributions Form 
	Agency's current year budget (revenues and expenses) 
	Prior year financial statements (revenues and expenses, audited ifrequired) 
	Submit the completed form with documents to: 0MB Director 1250 North Eglin Parkway, Suite 102 Shalimar, FL 32579 (850) 651-7521 
	************************************************************************************ 
	For Inlernal Use Only: 
	Scoring Key: I -Serious substantive issues or areas of weakness 2 -Issues or areas of weakness 3 Accepluble 4 Thorough details & effective use of resources 5 Exceptional level of effectiveness & innovation 
	Scoring Key: I -Serious substantive issues or areas of weakness 2 -Issues or areas of weakness 3 Accepluble 4 Thorough details & effective use of resources 5 Exceptional level of effectiveness & innovation 
	Scoring Key: I -Serious substantive issues or areas of weakness 2 -Issues or areas of weakness 3 Accepluble 4 Thorough details & effective use of resources 5 Exceptional level of effectiveness & innovation 
	-
	-
	-

	Score 

	Public Purpose criteria: ~ clear description of program services and delivery mechanisms -measureable outcomes to be achieved 
	Public Purpose criteria: ~ clear description of program services and delivery mechanisms -measureable outcomes to be achieved 


	Non-Profit Application FY 2021 Page4 of5 
	Artifact
	-metl1ods and strntegies in place to collect valid data to support pl'Ol!l'am outcomes -outcomes that meaningfully work toward achieving Okaloosa County's Vision aud Mission statements -identification of otl1er organizations that provide tlle same or similar sel'Vices -demonstration of the uniaueness of the o!'uanization 's orogram 
	Resources critelia: 
	Resources critelia: 
	-information about the prngmm's staffing structure and personnel credentials -descriptiou of the necessary equipment, software and physical resources to deliver the prol!l'atn services -evidence that the organization can sustain app1'opriate levels of service -notential narn1ersl1ius. collaborations with defined roles and resoonsibilltles 
	Budget criteria: 
	-categorization ofrevenues and expenses -identification of matching grants 01· the levernging ofother funding sources -evidence of decreased reliance on Okaloosa Couutv fundinu 
	Artifact
	Pcrforma11ce Measures critcl"in: 
	-at least two performance measures that communicate how the progrnm is impacting the defined target 
	population -at least one performance measure that aligns with Okaloosa Counfy's Vision and Mission statements -established measures that drive the oro1mun's work and that meet fue tarneted r,oals 
	Artifact
	Total 
	Artifact
	Co1mty Administrator Recommended Funding Amount: $._______ Board Approved Funding Amount: $._______ 
	Non-Profit Application FY 2021 
	Pages ofS 
	Pages ofS 
	BUDGET AND MATCH FORM County Home for Good 
	Service Provider: HHA 
	Service Provider: HHA 
	Service Provider: HHA 
	Grant$ 
	Match$ 

	1. 
	1. 
	Housinl! Services 

	TR
	A. 
	Housing Counselor .1FTE !iil $17.50/hour 
	$36,400 
	$6,500 

	TR
	B. Fringe Benefits for 1FTE 
	$3,640 

	2. 
	2. 
	Tenant-Based Rental Assistance 

	TR
	C. 
	Direct housing services 
	$19,600 

	TR
	Rental assistance 
	$19,600 
	$6,000 

	TR
	TOTAL BUDGET 
	$60,000 


	Applicant: -----'H==om==el,.e ..ss=n=e..ss""&"""H"'o""u"'s=in=g=-A==ll=ia_.n=ce=------
	-



	MATCH SOURCES: 
	MATCH SOURCES: 
	Categories 
	Categories 
	Categories 
	Amount Requested 
	Match Amount 
	Match Source/Type 

	Challenge 
	Challenge 
	$3,000 
	State fonded grant to provide utility assistance, application fees 

	Donations 
	Donations 
	$3,000 
	Obtaining vital documents and other items needed to otocure oetmanent housin!! 

	Staffing Grant 
	Staffing Grant 
	$6,500 
	Pay for operations, office rent, utilities, supplies, mileage, ohone 


	Homelessness & Housing Alliance 
	County Application 2020-2021 
	Home for Good 
	Project Description: Homelessness & Housing Alliance (HHA) is applying to fund the Home for Good initiative. This initiative Is designed to reduce the length of time persons experience homelessness and the high-costs of unsheltered homeless persons frequently utilizing community resources. Home for Good requests a Housing Counselor and funding for tenant-based rental assistance for low-Income, vulnerable households. 
	Home for Good will Increase access to stable housing and benefit the entire county, both public and private sector, including non-profit, community organizations, faith-based organizations, local businesses, law enforcement, and hospitals. Okaloosa has a high number of households in need of housing Interventions and affordable housing units available. Supportive Housing Interventions require the participant to locate and secure housing by leasing a unit themselves. This Is proving to increase the length of 
	average.of 

	The lack of affordable housing and property owners willing to lease units to low-Income vulnerable 
	populations Is a barrier to reducing homelessness in the area and makes housing placement a lengthy 
	and difficult process that Is compounded by the lack of facilities and shelter beds. Unfortunately our 
	community lacks many of the vital resources needed to make homelessness brief, rare, and non­
	recurring. The Home for Good project would assist consumers eligible for supportive and subsidlzei:I 
	housing programs operated by various agencies throughout the city find safe, affordable housing, and 
	most importantly they will guide the consumer through what is an overwhelming and lengthy process for 
	unsheltered persons with multiple barriers Including poor rental history, criminal record, and lack of documentation and transportation. The Housing Counselor will also assist with filling out rental applications, application fees waivers and assistance, collecting documentation, and also provide tenant­
	based rental assistance for eligible households. Home for Good is designed to enhance the county's housing system to expedite housing placement and increase affordable housing stock for special populations. 
	The Housing Counselor will assist with housing counseling, housing placement, and Increasing affordable stock available for homeless and other special populations in supportive and subsidized housing programs. Home for Good helps the most vulnerable hard-to-house, hard-to-keep housed households famllles locate and procure housing. The Housing Counselor would be responsible for promoting awareness and informing property owners about the various housing programs and benefits of leasing units to consumers of h
	Project Narrative: 
	• Project Description: 
	Homelessness & Housing Alliance 
	County Application 2020-2021 
	Home for Good 
	Home for Good's most vital request Is one Housing Counselor Okaloosa county who will 1) Inventory the current affordable and subsidized housing stock and property owners that may lease units to low-income, extremely low-income, and homeless households and create a housing Inventory to disseminate to other organizations providing service to these populations. 2) Inventory all housing programs as well as shelter beds, transitional housing, group homes, assisted living, and any residential facilities that may 
	The second component is tenant-based rental assistance for persons that don't qualify for other housing programs but have an income and need housing. Only low-Income households earning less than 80% Area Median Income will be eligible for this 1ype of assistance. All households being assisted with financial assistance would be required to have an income of some kind in order lo be housed with these funds. Most of the persons awaiting housing do have income from Social Security Disability or earned income bu



	Projection of Accomplishments: 
	Projection of Accomplishments: 
	HHA and the Continuum of Care's Annual Action Plan includes the following five main objectives to end homelessness in Okaloosa and Walton Counties: (1} Increase Leadership collaboration and civic engagement with community partners to better coordinate service delivery; (2) Increase access to stable and affordable housing; (3) Increase economic security; (4) Improve health and stability; (5) Retool the homeless crisis response system. Home for Good will meet all five objectives. 
	1. Create a comprehensive Inventory of all affordable housing, housing programs, and facility-based care within the community that can be utilized by multiple organizations in the community and alleviate other community organizations completing the same tasks for their program participants and internal use. 
	Homelessness & Housing All lance 
	County Application 2020-2021 
	Home for Good 
	2. 
	2. 
	2. 
	Increase housing units available to homeless persons by engaging property owners and providing awareness about the various housing programs and the benefits of leasing units to program participants. Projected to have 10 new property owners educated and engaged by the and of the year. 

	3. 
	3. 
	**Reduce the length of time households experience homelessness by assisting persons in need navigate the housing system. Anticipated that Home for Good would reduce the length of time from referral to housing date to less than 30 days (currently 45-60 days on average) 

	4. 
	4. 
	Host at least one housing fair, Lunch-n-Learn, or event to engage new property owners but also educate them about funding resources for building housing for the homeless from Florida Housing Finance Corporation and other lenders. 

	5. 
	5. 
	**Reduce recidivism to homelessness by providing support and mediation to both the property owner and the consumer. HHA will leverage other community resources to pay past due utilities and rent if needed to keep consumer housed. 

	6. 
	6. 
	Establish a landlord mitigation fund utilizing private funds that would pay for damages, repairs, and upkeep for properties that agreed to lease units to clients. 


	..HUD Svstem Performance Measures include this measure and w/11 be reported on in the annual HUD SPMreport 
	Project Implementation: 
	HHA will have a Housing Counselor Immediately upon operating start date 10/1/20 
	The Housing Counselor will disseminate the housing inventory to the community. 11 /112020 
	Housing Inventory available for this population will increase by 6% of the original Inventory. 
	Increase access to stable housing by engaging and educating landlords. 1/112021 
	Establish Landlord Mitigation fund no later than 2/1/2021 
	HHA is the lead agency for the Okaloosa Walton Homeless Continuum of Care which has over 35 member agencies that provide services to low-income and homeless households, HHA also has Memorandums of Understanding with dozens of local organizations most of which have an office In Okaloosa County. HHA's relationships In the community are Increasing collaboration and system integration to provide a more strategic approach to ending homelessness and expediting housing placement for vulnerable and special populati
	, 
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	IRS e-file Signature Authorization for an Exempt Organization Fa cti!Bndar year 2010, or fiscal ~·oa1 beglnnlng JUL 1 ,2010, nnd ondlng JUN 3 0 ► Do not send lo the IRS, Keep for your records, Iii). Go to www.irs,oov/Form8879EO for the latest lnfnrmation, 
	,20 J:.! 
	0MB No. 1545-1070 

	2018 
	2018 

	Name of exempt oroanlzallon OKALOOSA WALTON HOMELESS CONTINUUM OF CARE, OPPORTUNITY, INC, 
	Name of exempt oroanlzallon OKALOOSA WALTON HOMELESS CONTINUUM OF CARE, OPPORTUNITY, INC, 
	Employer ldenlificatlon number 34-2056892 


	Name and title or officer 
	SARAH YELVERTON EXECUTIVE DIRECTOR
	Pa,:tl i Type of Return and Return Information (Wl1ole Dollars only) 
	i

	Check the box for the return for which you are using this Fonn 8879-EO and enter the applicable amount, If any, from the return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). But, If you entered -0· on the return, then enter -0· on the appllcable line below, Do not complete more than one line In Part I. 
	1a Form 990 check here ► IB] b Total revenue, If any (Form 990, Part VIII, column (A), line 12) 1b ___8~7~0~5~1~4~• 2b ________
	2a Form 990-EZ check here ► D b Total revenue, If any (Form 990-EZ, llne 9) .. 
	Sb ________
	3a Form1120·POLcheckhere ► D b Totaltax(Form1120·POL,line22) ... 4b ________
	4a Fonn 990-PF check here ►D b Tax based on investment Income (Fonn 990-PF, Part VI, line 5) 5a Form 6868 check here ► D b Balance Due (Form 88681 llne 3c) 
	5b ________ 

	Pa,:t<ll i Declaration and Signature Authorization of Officer 
	I

	Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and bef!ef, they are true, correct, and complete. I further declare that the amount In Part I above Is the amount shown on the copy of the organization's electronlc return. I consent to allow my intermediate service provider, transmitter, or electronlc return originator (ERO)
	(a) an acknowledgement of receipt or reason for rejection of the transrnission, (b) the reason for any delay In processing the return or refund, and (c) the date of any refund. If applfcable, I authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal (direct debit) entry to the financial lnstitutlon account Indicated In the tax preparation software for payment of the organization's federal taxes owed on this return, and the flnanclal Institution to debit the 
	Officer's PIN: check one box only 
	I][] lauthotlze CARR, RIGGS & INGRAM, LLC toentermyPINi 56892 
	ERO I/rm name Enter five numbers, but do not enter all zeros 
	as my signature on the organization's tax year 2018 electronfcally filed return. If I have Indicated within this return that a copy of the return is being fifed with a state agencyOes) regulating charities as part of the IRS Fed/Stale program, I also authorize the aforementioned ERO to enter my PIN on the retum's disclosure consent screen. 
	As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If I have lndlc.ated vtl~.nt~hfs return that a copy of the return Is being fried with a state agencyQes) regulating charities as part of the. IRS Fed/State program, f~r_e1yer my Pl on th return's disclosure consent screen. 
	D 

	tOfflcer's signature ► · V t.Da1ec:► 3 /c0c/j.-Yuc> 
	/ 
	ERO's EFIN/PIN. Enter your six-digit electronic fillng identification number (EFIN) followed by your five-digit selr-selected PIN. 59160227401 Do nol enter all zeros 
	I certlfy that the above numeric entry Is my PIN, which Is my signature on the 2018 electronically filed return for the organization Indicated above. I confirm that l am submitting this return In accordance with the requirements of Pub. 4163, Modernized e-Fl!e (MeF} Information for Authorized IRS e•file Providers for Business Returns. 
	ERO'sslonatute ► CARR RIGGS & INGRAM, LLC Date ► 03/24/20 
	I 

	ERO Must Retain This Form -See Instructions Do Not Submit This Form to the IRS Unless Requested To Do So 
	LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018) 
	1123051 10-20-111 
	13270324 794202 20-05215.000 2018.05060 OKALOOSA WALTON HOMELESS 20-05211 
	EXTENDED TO MAY 15, 2020 Return of Organization Exempt From Income Tax 0MB No. 1546-0047 Form99Q '.>018Under seclfon 601(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations) Dop11dmenl of tho Troaal..fy ► Po not enter social security number& on this form as it may be made public, ·>;,r;_V §~pJ~~_J,.l'llc'.'•<· lnletnal AtNl!llUO SllfV[oo ~ Go to www.lrs,aov/F'orm990 fol' lnstrU"'tions and the latest informaUon. Wti-, 'ti ·~~\I\rdf\'t:;8,i,. ' ·• , .. -,. ·' , .., A For the 2018 c
	Artifact
	" <orm of orn,nlzatlon· I X Corporation I I Tr,st I I Association I I other ► IL Year of fo•matlon' 2 0 051 M State of le"al domlolle· FL 
	1,1;,,;ji_\r:if/l Summary 
	1 Briefly describe the organization's mission or most significant actlvltlas: OKALOOSA WALTON HOMELESS 
	B CONTINUUM OF CARE OPPORTUNITY INC, STRIVES FOR THE ELIMINATION OF 
	2 Cheak this box ► D If the organization discontinued Its operations or disposed of more than 26% of Its net assets. 
	15
	3 Number of voting members of the governing body (Part VJ, line 1a) 
	I
	·······••"···.. ,...,....................................... 

	3 
	CJ 
	15
	4 Number of lndapendent voting membem of the governing body (Part VI, line 1b) ....................,.,................... 
	4
	olJ 
	8
	5 Total number of Individuals employed In calendar year 2018 (Part V, line 2a) .............................................. ,. 
	6 
	27
	6
	6 Total number of volunteers (estimate If necessary) ....................................................................................... 
	o. 
	t7 a Total unrelated business revenue from Part Viii, column (C), line 12 .............,,,,........................................... 
	<( 

	7a 
	o.
	b Net unrelated business taxable Income from Form 990-T llne 38 .. ....... ..... .... 
	7b
	.. ....................... 
	Prior Vear 
	curr'ent Year 
	735,101. 
	876,752.
	8 Contnbutlons and grants (Part VIII, line 1h) .......................,..... ,.,............................... 
	~ 
	0,
	32 481.
	9 Program seJVlce revenue (Part Vll11 line 2g) ............................................,... ,.......,...... 
	-6.238,
	10 Investment lncoma (Part VIII, column (A), lines 3, 4, and 7d) ......., ... ,....................... ,... 
	& 
	~ 

	0" 
	0,
	11. 275.
	11 Other revenue (Part Vlll1 column (A), l!nes 61 6d, 801 901 1Oc, and 11 e) ........................ 
	870.514,
	12 Total revenue. add llnes 8 throuah 11 (must eaual Part VIII column IA\ llne 12\ ..... 778.857, 
	452.345.
	13 Granto and similar amounts paid (Part IX, column (A), lines 1-3) ...................... ,,......... 429.149, 
	0. 
	o.
	14 Benefits paid to or for members (Part IX, column (A}, l!ne 4) ....................................... 
	261,693,
	15 Safarles, other oompeneatlon, employee benefits (Part IX, column (A), Unes 5-10) ......... 236,584, 
	I

	0,
	16a Professional fundralslng fees (Part IX, column (A), line 11e) ................................. , ........ 
	0" 
	~(~iift:,,.\;~~p\.:&:ti:1~£.1ifa 
	~(~iift:,,.\;~~p\.:&:ti:1~£.1ifa 

	:r<1;•h\\':t-i~~1~~~~;1tf,
	:r<1;•h\\':t-i~~1~~~~;1tf,

	b Total fundralelng expenses (Part IX1 column {D), line 26) 0.
	] 
	► 
	97,867,
	117.771.
	17 Other expenses (Part IX, column (A), lines 11a•11 d, 11f·24e) ,,,, ......,............................ 
	811,905.
	18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), llne26) .,,,,.., ........ , .... 783,504. 
	-4.647, 
	58,609,
	19 Revenue less evnenses, Subtract llne 18 from llne 12 .............................. ..... 
	Bonlnnln• of CurrentY•ar 
	End of Year
	5 
	40,824. 
	111,718,
	20 Total assets (Part X, line 16) .................................................................................... 
	I 
	Artifact

	9.738. 
	22.023,
	21 Total llebll!tles (Part X, line 26) .............. ,.................,...................................,,,,,........ 
	~ 
	31,086, 
	89,695,
	22 Net assets or fund balances. Subtract line 21 from line 20 
	····························.. ,,..........
	Wi1, J;j,n'/1 .,,gnature 1:SlocK 
	Under ponallles of perjury, I declare that I have examined this return, Including accompanying sohadulos and statemonls, and to the bast of my knowledge and belief, It 1s true. correct and comnleta, Declaration of oreoarar {other than offlcarl Is based on all Information of which 0 re 0 aror has anv knowled•a, 
	Slgnat,ro of ofllcer Oato
	Sign 
	Sign 
	► SARAH YELVERTON, EXECUTIVE DIRECTOR
	Here 
	Type or print name and title 
	PrlnVfype prt1parersname ~reparers signature
	1

	lc°'te I~Clod( LJ bI PTIN• ALAN JOWERS , ALAN JOWERS 03/24/20 1,~em•o,od 00447936
	► 


	Paid 
	Paid 
	" 
	Proparer 
	Flrm"sEIN .._ 72-1396621 Use Only 
	Firm's nam, .._ CARR RIGGS & INGRAM. LLC 
	Flrm'saddress ► 189 EGLIN PARKWAY NE, 2ND FLOOR FORT WALTON BEACH. FL 32548 
	Phone no.850, 244. 839 5 
	Mav the IRS discuss this return with the nre...."rer shown above? fsee Instructions\ .. .... .... ................. .. I YI Yes I I II.lo 
	oa2001 12-a1-1a LHA For Paperwork Reduction Act Notfce, see the separate instructions, Form 990 (2018) 
	oa2001 12-a1-1a LHA For Paperwork Reduction Act Notfce, see the separate instructions, Form 990 (2018) 
	SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 
	Artifact
	OKALOOSA WALTON HOMELESS CONTINUUM OF CARE, OPPO INC. 34-2056892 Pa e2 
	Check If Sohedule O contains a response or note to any fine In this Part 111 .......... 1.........,.., •• ,.,m,-,,.111,..,,,,., 11 ... .,.........,.,......... [Xl Brlefly describe the organization's mission: 
	1

	OKALOOSA WALTON HOMELESS CONTINUUM OF CARE OPPORTUNITY INC. STRIVES 
	FOR THE ELIMINATION OF HOMELESSNESS THROUGH PREVENTION, ALLEVIATION, ASSISTANCE IN OBTAINING AND MAINTAINING SELF-SUFFICIENCY. PROGRAMS 
	INCLUDE EMERGENCY FAMILY SHELTER WITH CASE MANAGEMENT, VETERANS 
	2 Old the organization undertake any slgnlf!cant program seivlces during the year which were not listed on the prior Form 990 or990•!2? ............................................................................................................................................. Ovos [XI No If Yes,a desoribethese new services on Schedule O. 3 Did the organization cease conduotlng, or make significant changes In how It conduots1 any program services? .••. , ...... ....•.. D Yes (X] No If "Yes," describe these 
	11 

	4 Describe the organization's program service aocompllshments for each of Its three largest program setvloes, as measured by expenses. 1 the total expenses, and revenue, If an½ for each program service reported, 
	Section 601 (c)(3) and 501 (c)(4} organizations are required to report the amount of grants and allooatlons to others

	4a {ccds: ..,..== )(Expenss9$ 791,430 • lna!udlngg-srrt9of$ 452 I 345 • ) (Acvonua$,..,,=-=---
	-

	HOMELESS MANAGEMENT INFORMATION SYSTEMS -HOMELESS MANAGEMENT 
	INFORMATION SYSTEMS IS A COMPUTER DATABASE THAT LINKS ALL THE CONTINUUM AGENCIES TO PROVIDE A REPORTING OF SERVICES, ENSURES SERVICE AVAILABILITY AND HELPS TO ELIMINATE DUPLICATE SERVICES, THE ORGANIZATION ALSO OPERATES OTHER MISC. SUPPORTIVE PROGRAMS INCLUDE 
	STAFFING GRANT, DESTIN CHARITY WINE AUCTION, HUD FUNDED RRH PROGRAM AND ETC. 
	4b (Code: ___ }(i:JqJonaoo$ ________ lnoludlng wants of$ ________) (Revenue$ ________ 
	4c (Cada: ___} (Expens011$ ________ lncludlogganh1of$ ________ ) (flo\lBJ1UG$ ________ 
	4d Other program services (Describe in Schedule 0.) looludlpg ganls of$ } (Rovonua $ 4e Total program service expenses ► 791,430. Form 990 (2018) 
	Artifact

	2 
	13270324 794202 20~05215.000 2018,05060 OKALOOSA WALTON HOMELESS 20-05211 
	OKALOOSA WALTON HOMELESS CONTINUUM OF Form 9901201a1 CARE, OPPORTUNITY. INC. 34-2056892 ~jl;Y,/.1 Chec1<11st of Requirea ::;cheaules 
	Pane3 

	1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (olher than a private foundation)? 
	If "Yes," complete Schedule A ................................................ , ... ,,.,., ............... ,.,............ , ...,,.............................. , ........... , .... 2 Is the organization required to complete Schedule B, Schedule of Canfrlbutars? .................................................................. 3 Did the organization engage In direct or Indirect polltfoal campaign actlvitres on behalf of or In opposition to oandldatas for 
	publ/o office? If Yes, complete Schedule C, Part I ......................................... , ................................................................ .. 4 Seel/on 501(ol(3) organlzallons. Did the organization engage In lobbying activities, or have a seotlon 501 (h) electlon In effeot 
	11 
	11 

	during the tax year? If nYes1 q complete Schedule C, Part II .................................................................................................. . 5 Is the organization a section 501 (c)(4), 501 (0)(6)1 or 501(0)(6) organization that receives membership dues, assessmentsor 
	1 

	slmllar amounts as defined In Revenue Procedure 98·19? If "Yes, complete Schedule C, Part Ill .......................................... 6 Did the organization maintain any donor advlsed funds or any slmllar funds or accounts for which donors have the right to provide advice on the distribution or Investment 9f amounts In such funds or accounts? If Yes 11 complete Schedule D, Part J 1-
	0 
	11 
	Yes No 1 X 2 X 3 4 1-6 6 7 8 9 1 :.:,.',,,:·· 11a 11b 11c 11d I-'11• I-'111 12a 12b 13 14a 14b 15 16 17 18 X X X X X X X X X X X X X X X X X X X19 20a 20b 1-"""'-+--1-!'X'-1-"""+--+--21 X 
	-

	1 
	7 Did the organization receive or ho!d a conservation easement, Including easements to preserve open space
	1 

	the environment, historic land areas, or historic struc1ures? If "Yes, n complete Schedule DPart 11 •••••.•... .................... , •.•••..•••. B Did the organization maintain collectlons of works of art, historical treasures1 or other slmllar assats? /I "Yes,~ comp/etfJ 
	1 

	Schedule D, Patt Ill ..........•.•..••.....•.....•••....•••......•..........•.••....•.•..........•••.•......•...•......•••....•...•...••..• , ••••..., ...•..••.••.................. 9 Did the organization report an amount In Part X1 line 21, for escrow or custodlal account llablllty, serve as a custodian for amounts not listed In Part X; or ptovldfJ credit counseUng, debt management, credit repair, or debt negotiation seivlcas? 
	1t •Yes,• complete Schedule D, Part fV ............................................................................ , ............................................... .. 10 Did the organlzatlon1 dlrectly or through a related organization, hold assets In temporarily restricted endowments, permanent 
	endowments, or quasi-endowments? If •Yes, complete Schedule D, Part V .......................... , ............................................ . 11 If the organization's answer to any of the followlng questions Is nvesi" then complete Schedule D, Parts VI, Vil, VIII, IX, or X as applicable. 
	11 

	a Did the organization report an amount for land, bulldlngs, and equipment In Part X, llne 10? If •Yes, 11 complete Schedule D, 
	Part VI .•..•...•..••............•..............•........•..•......•..••..•.•.....•.......•..••....•...•.•...•.......•...........•....••....•.•.....•••.............••. , .•.•.•....••.• b Did the organization report an amount for Investments-other securities In Part X, line 12 that Is 6% or more of Its total 
	assets reported ln Part X, line 16? If •Yes,• complete Schedule D, Part VII .......................................................................... . 
	o Did the orgenlzatlon report an amount for Investments• program related In Part X, line 13 that ls 6% or more of Its total 
	assets reported in Part X, llne 16? If Yes, complete Schedule D, Part VIII ..................................................,....................... . d Did the organize.lion report an amount for other assets In Part X, line 16 that Is 6% or more of Its total assets reported In 
	0
	11 

	Part X, line 16? If "Yes,• camp/ate 8ohedu/e D, Patt IX ........................................................................................................ . e Did the organization report an amount for othet llabllltles In Part X. line 25? If "Yes," complete Schedule D, Patt X .................. f Did the organization's separate or oonsol!dated ftnanolal statements for the tax year Include a footnote that addresses 
	the organlzatlon's liablllty for uncertain tax positions under FIN 48 (ASO 740)? /I "Yes,• complete Schedule D, Patt X ..••••..••.• 12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, 11 complete 
	Schedule D, Parts XI and XII ...•••.•..••••...•••, ...•.......•....•.....•...••..•.......•..••••. ,, ..••.•...........•.............•...•••.......... , .•.•••....•......•.•••. b Was the organization Included ln consolidated, Independent audited flnancfal statements for the tax year? 
	If "Yes, and If the organization answered Wo• to fine 12a, then completing Schedule 0Parts XI and XII Is optlonal .............. . 13 Is the organization a school described In seotlon 17D(b)(1)(A)OI)? ff 'Yes,• comp/ate Schedule E ..... , ...••.•.........••.••....•..... , .••• 14a Did the organization maintain an office, employees1 or agents outside of the United States? ............................................... . 
	1 
	1 

	b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakfng, fundra!slng, business, Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100000 
	1

	or more? ff "Yes, complete Schedule F, Parts I and IV ......................................................................................................... 15 Did the organization report on Part IX, column {A), llne 31 more than $5,000 of grants or other assistance to or for any 
	11 

	foreign organization? If Yes," complete Schedule F, Parts II and N ...., ............................................................................... 16 Did the organization report on Part IX, column {A), line 31 more than $5,000 of aggregate grants or other assistance to 
	11

	or for foreign Individuals? If "Yes, n complete Schedule F, Parts Ill snd IV , ............................................................................ . 17 Did the organization report a total of more than $15,000 of expenses for professlonal fundralslng services on Part IX, 
	column {A)1 lines 6 and 11e? If uYes, • complete Schedule G, Part I ....................................................................................... llnes 
	18 Dld the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part Vlll 
	1 

	1o and 8a? If ~Yes," complete Schedule 0, Part II ................................................... , ...... , ................................ , ................. .. 19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, llne 9a? // nyes, « 
	comp/efe Schedule G, Patt Ill .....••...• , ..•.....•••••..•.•••...••..•.•.......•.....•.••........•..•......•••.........•. , ..........•...•.... ...•...•••••.•.••.•..•........ 20a 
	Did the organization operate one or more hospital faoilltles? ff 'Yes,• complefe Schedule H ., ......••...•.••. ..........•.....•..•...••.•... b lf "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this return? .............................. 21 Dld the organization report more than $5000 of grants or other assistance to any domestic organization or domestic oovemment on Part IX column ,a, line 1? 11 ■"--• • -• 1 1 rn 
	1

	Form 990 (2018) 
	3 
	13270324 794202 20-05215.000 2018,05060 OKALOOSA WALTON HOMELESS 20-05211 
	OKALOOSA WALTON HOMELESS CON'I'INUUM OF Form99012018\ CARE:. OJ?J?ORTONITY, INC, 34-2056892 Paoe4 Hf.!i°tli:1!(!1 Checklist of Heqmrea i;ohedules /continued! 
	Yes 
	No 22 Did the organization report more than $5,000 of grants or other assistance to or for domestlo lndlvlduals on Part IX, column (A), line 2? It "Yes,• complete Schedule /, Parts/ end Ill .................................. ............................ ................ 
	22 
	X 
	23 Did the organization Bnswer YesA to Part VII, Section A, Jlne 3, 41 or 6 about compensation of the organization's current and former offlcers1 dlreotors, trustees, key employees, and highest compensated employees? /f nYes, " complete Schedu/eJ ........................................................................................................................................................................ 
	11 

	23 
	X 
	24a Did the organization have a tax-exempt bond Issue with an outstanding prlnolpal amount of more than $100,000 as of the last day of the year1 that was issued after December 31, 2002? Jf PYes, •answer Jines 24b through 24d and complete Schedu/aK. lf"No, • go tollne25a ............................................................................................................... ,....................... 
	24a 
	X 
	b Old th~ organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................................. r24~b'-+--+-c Old the organization maintain an escrow account other than a refunding escrow at any time during the year to defease any tax-exempt bonds? ....................................... ,.............................................................................................................. i-=24~o...,._ _,___ 
	-

	d Did the organization aot as an ''on behalf ofH Issuer for bonds outstanding at any time during the year? ................................. r24"'d"+--+-
	-

	25a Section 601(0)(3), 601(0)(41, and 601(c)(29) organizations. Did tho organization engage In an excess benefit 
	transact/on with a dlsquallfied person during the year? /fwYes, u complete Schedule L, Part/ ................................................ 25a X 
	b Is the organlzatron aware that lt engaged In an excess benefit transaction with a disqualified person In a prior year, and 
	that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff "Yes," complete 
	Schedule L, Pert I ........................ , .................................................................................................................................. . 
	25b X 

	26 Did the organization report any amount on Part X, line 6, 6, or 22 for receivables from or payables to any current or 
	former officers, directors, trustees, key employees, highest compensated employees1 or disqualified persons? ff J'Ye.s, n 
	26 X
	26 X

	complete Schedule L, P8ft II ·•···•••·•··········•··········•······••··•••·•..•·····•··· ..,········..···•• ............................................. , .••••,••, ........ . 27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
	contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or famfly member 
	of any of these persons? If uyes, complete Schedule L, Part Ill ...................................................................,..................... . 27 X 
	11 

	28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Patt JV 
	Instructions for applicable flllng thresholds, conditions, and exceptions): 
	Jl~~~!l~i 
	a A current or former officer, director, trustee, or key employee? If uYes, u complete Schedule LPart IV ................................. 28a X 
	1 

	b A famlly member of a current or former officer, director, trustee, or key employee? If "Yes, N complete Schedule L, Part IV ..... . 28b X 
	c An entity of which a current or former officer, director, trustee1 or key employee (or a famlly member thereof) was an officer, 
	director, trustee, or direct or Indirect owner? If ijYes, complete Schedule L, Part IV .......... , ............................ ,....................... r28"'o"+-+-,X;;,-29 Did the organization receive more than $25,000 In non.cash contributions? If Yes," complete Schedule M ........................... l-"2"'9-+--+-'X"-30 Did the organlzatlon receive contributions of art) historical treasures, or other similar assets, or quatlfled conservation 
	11 
	-
	11 
	-

	contributions? If nYe.s, • complete Schedule M .................................. , ......................................... ,........................................ J.-'3"'0+--+-'X"31 D!d the organization liquidate, terminate) or dissolve and cease operations? 
	-

	If "Yes, u comp/eteSchedu/eN, Part I .......................................... , ............... , ..................................................................... . 31 X 32 Did the organization sell, exchange, dispose of, or transfer more than 26% of Its net assets? If uYes, complete Schedule N, Part II .. , ........................................................................................................ , ............................................... . 33 Did the organization own 100% of an
	11 
	32 X 
	33 X 
	35a X 

	/f'Yes," complete ScheduleR, Part V, lfne2 ....................................................................................................................... . 37 Old the organization conduct more than 5% of Its activities through an entity that Is not arelated organization and that rs treated as a partnership for federal Income tax purposes? If nyes, n complete Schedule R, Part VJ ....................... . 38 Did the organization complete Schedule Oand provide explanatlons In Schedule O for Part VI, l
	38 X 
	37 X 
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	Yes No 
	o X 
	" 
	Artifact
	OKALOOSA WALTON HOMELESS CONTINUUM OF CARE OPPORTUNITY INC, 
	34-2056892 
	Pa 06 

	egardlng Other lings and Tax ompllance continued 
	2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements, B ..c.:.~ 
	filed for the calendar year ending with or Within the year covered by this return ....•., ............ , .......... w,2.,a_.______-"-1,. 
	b If at least one Is reported on !Ina 2a, did the organization file all required federal employment tax returns? ........................ , ••..• Note. ]f the sum of Unes 1 a and 2a Is greater than .2601 you may be required to e41/e {see lnstruotlons) .................. , ... , ...... , , .. 3a Did the organization have unrelated business gross Income of $1,000 or more during the yeat? ......................................... . b If •Yes/ has It flied a Form 990•T for this yeat? If "No" to line 3b, provide
	4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a financial account In a foreign country (such as a bank account, securities account1 or other financial account)? ....... , •.•••......•. 
	b If Yes," enter the name of the foreign country: ►------------------------­See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financlal Accounts {FBAR). 5a Was the organ~atfon a party to a prohibited tax shelter transaction at any time during the tax year? ........... ...... ................... b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction? ........................... c If "Yes'to One6a or6b, did the o
	0
	1 

	X 
	b If Yes1n did the organization Include with every solicitation an express statement that such contributions or gifts 
	11

	ware not tax deduotlble? ............. , ......................................... , .............................. ,,....................................,,................ , .... 6b 7 Organlz;allons that may receive deducllble contributions under section 170(c), 
	~0itt 


	-~,fl_ 
	-~,fl_ 
	it.it:; 
	• Did the organlzallon reoelve apayment In oxoess of $75 made partly as acontribution and partly for goods and services provided to the payor? 
	7a 
	X 
	b If PYes/ did the organization notify the donor of the value of the goods or seivlces provtded? ............................................. 7b c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required lo Ille Form 8282? .... , .. , .. ,,, ,,, ... ,,, .. , ................... ,,,,. ,,.,,, .. ,,,, , .... ,.,, ..... , ... ,,,,,,,,, , .. , .......... , ... ,,,.,,,,.,,, .. ,,,., .. ,, .......... , ,,,,,, .. ,.,,,.. . d If "Yes,P lndlc~te the number of 
	I-'"'-+--+-:;:_

	8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring organlzatfon have excess business holdings at any time during the year? .................................. , ..................... . 9 Spon$orlng organizations maintaining donor advised funds. 
	a Did the sponsoring organization make any taxable distributions under section 4966? ......................................................... b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................................... . 10 Section 501(c)(7) organizations. Enter. 
	a lnltlatfon fees and capital contributions lncludad on Part Vlll, llne 12 ............................................. i-,1,.0•=+-----1 Part VIII, llne 12, for publlc use of club facllitles .................. "-"10"b'-'----·--11 Section 601(c){12) organb:ations. Enter. 
	-
	b Gross receipts, Included on Form 990
	-

	a Gross Income from members orshareholdets .............................................................................. 1-'1~1•"+-----b Gross Income from other sources {Do not net amounts due or paid to other sources against 
	-

	amounts due or received from them.) ................................................................. , ............. ,.......... w1.,,1b,u,______-I 12a Section 4947(aH1} non-exempt charitable trusts. Is the organization flllng t=orm 990 In lleu of Form 1041? b If •Yesiu enter the amount oftax•exempt Interest received or accrued during the year .................. w,12=b'-'-------l 13 Section 501(01(29) qualified nonprofit health Insurance Issuers. 
	a Is the organization l!oensed to Issue quallfled health plans In more than one state? .............................................................. . 
	0 00 
	b ~::·t~::::u~:;;:~;:;:r;:~;~;:i~~~!~~~:~:;u~~=ct ;:::~:::: ;~~::~:t~s 1~!h~:~:eo. .. ".1·;:•.•··'.~.[.i,:,:;·••.:.-,·.:_:.I:'·:,, .·,··.,:·'.·,.
	~.;'.·.~·::;··,f";·'.·~.; .•
	_i•:,,~.-,·,~.·.:._,:·•.,:.:,; ,·.:,·
	organization Is Hoensedto Issue qualified health plans .................................................................. µ13,.b'+------1-:-~• , ,, : c Enter the amount of reserves on hand ............... ,.......................................................................... "-"13"'c'-'-------¥=¥='P!'!"" 14a Did the organization receive any payments for Indoor tanning services during the tax year? .. ....... .............. ......................... b If "Yes,has It filed a Form 720 to report these paym
	11 
	11

	excess parachute payment(s} during the yeal1 , ................................................................................................................... . If nves,' see lnstruotlons and file Form 4720, Schedule N. 
	1

	18 Is the organl:zatlon an eduoatlonal Institution subJeot to the section 4968 excrse tax on net Investment Income? If nves "oom Tete Fotm 4720 Schedule 0. 
	14a i-,1.,c4b=+--+--15 X 
	Yes No .....i,:;,,;.·:.;_:.~,.:.~.·. ;,~\:,i,:_~.:..:,,,t,:.:...~•.~..(.ii{.:.;,!..;,•.•.:.. , ,.,. _ 2b 3a 3b X X 5a l--'5~b"+--+-='--
	l-'~1--1-­
	Form 990 (2018) 
	Form 990 (2018) 
	Form 990 (2018) 

	832005 12--31-18 
	832005 12--31-18 

	5 
	5 

	13270324 
	13270324 
	794202 
	20-05215,000 
	2018,05060 
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	20-05211 


	OKALOOSA WALTON HOMELESS CONTINUUM OF CARE OPPORTUNITY INC, 34-2056892 Po e6 overnance, Management, and lsc osure For each "Yes' response to /Ines 2 through lb below, and tor a "No• response to Jina Ba, Bb, or 1Ob be/ow, describe the circumstances, processes, or changes In Schedule O. See lnstructlons. 
	1

	Form990 2018 
	....................,.........,..... rr--11:11:::'··::·:::1•:u•u··i-·"·"·· [X] 
	2 3 Did the organization delegate control over management duties oustomarlly performed by or under the direct supervision of officers, dlractors1 or trustees, or key employees to a management company or other petson? .............. , .......................... . 
	officer, director, trustee, or key employee? ....................................................................................................................... . 
	3 4 Old the organization make any significant ohanges to Its governing documents since the prior Form 990 was flied? .............. . 
	4 6 Did the organization become aware during the year of a slgnlf/oant diversion of the organization's assets? ..,.:........... , •.•.•..•.. 
	6 6 Did the organization have members oretookhofders? •.. ,, ................................................................................................... . 
	6 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more members of the governing body? ...................................................................................... , ...,..., ....... , ...................... . 
	b Are any governance deolsfons of the organization reserved to {or subject to approval by) members, stockholders, or persons other than the governing body? .............................................................. , ..................................................... , ..... . 
	7a 

	8 Did Iha organization contemporaneously document the meetlngs held or wrlllen actions undertaken during tho year by tho following: i}(~~i a The governing body? ................................... , .............................................................. , ..................................................... . 
	7b 

	ea 
	8b 9 Is there any oftlcer1 director, trustee, or key employee listed In Part VI!, Seot!on A, who cannot be reached at the or anlzat/on's mallin address? 
	b Each committee With authority to a.ct on behalf of the governing body? ................... , ..... , ........ , ........... , ............................. .. 
	9 
	Artifact

	Section B. Policies 
	10a Did the organization have local chapters, branches, or affiliates? ,., .......................................................... , ........................... . b If "Yes" did the organization have written pollcles and procedures governing the activities of such chapters, afflllates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............... , ...................... . 11a Has the organization provided a complete copy of this Form 990 to all members o
	1

	12a Did the organization have a written confllct of Interest policy? If uNo, •go to fine 13 .., .............................. ., ......................... b Wero officers, dlreotors, or trustees, and key employees required to disclose annually Interests that could give rise to oonfllcls? .................. c Did the organization regu!atly and consistently monitor and enforce oompllance with the pollcy? If "Yes, n desr;rlbe 
	In Schedule Ohowthls was done ...................................................................................................................................... . 13 Did the organlzollon have a written whlstleblower policy? .................................................................................................. . 14 Did the organization have o written document retention ond destruction policy? ......................................................... . 15 Did the process for determining compen
	persons, oomparablllty data1 and contemporaneous substantiation of the deliberation and decision? a The organliation's CEO, Executive Director, or top management offlclal .............................................................................. b Other officers or lcey employees of the organization ,...,,•. , ............................................................................................. , .••,. 
	If "Yesto fine 16a or 15b1 desorlbethe process In Schedule O (see Instructions}. 16a Did the organization Invest In, contribute assets to, or participate In a Joint venture or slmllar arrangement with a taxable entity during the year? ......................................................................................................................................... . 
	11 

	b If ''Yes,• did the organization follow a written policy or procedure requiring the organization to evaluate Its participation In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exem t status wlth res ect to such rran ements? 
	Yes No 10a X 10b 11a X ~L~,~ ·fi~;t ;:\.')}\.; 12a X 12b X 120 X 13 X 14 X 16b 
	Section c. Disolosure 
	X 
	X X 
	X 
	X 
	X X 
	%!t~ ~{WJn 
	X 
	X X 
	17 List the states with which a copy of this Form 990 Is required to be tiled ►----=-N,_,O,,Nc.E=-----------------
	-

	18 Section 6104 requires an organization lo moke Its Forms 1023 (1024 or 1024·A lfopplloable), 990, and 99CJ.T (Section 501 (c)(3)s only) avolloble for public Inspection. lndlcote how you made these available. Check all that apply.IXJ Own website D Another's website IXJ Upon request D Other (explain In Schedule O) 
	19 Desorl~e In Schedule O whether (and If so, how) the organization made Its governing documents, conflict of Interest policy, and flrianolal statements available to the public during the tax year. 20 State ihe name, address1 and telephone number of the person who possesses the organization's books and records ►-------­
	SARAH YELVERTON -850-409-3070 
	183 EGLIN PARKWAY, FORT WALTON BEACH, FL 32548 
	832006 1N3M6 Form 990 (2018) 6 13270324 794202 20-05215,000 2018,05060 Ol<ALOOSA WALTON HOMELESS 20-05211 
	OKALOOSA WALTON HOMELESS CONTINUUM OF 
	Formeso 2018 CARE OPPORTUNITY INC, 34-2056892 Compensat on of O rcers, D rectors, Trus ees, ey Employees, ghest Compensated 
	Pa e7
	=== 

	Employees, and Independent Contractors 
	Check lf Schedule O contains a response or note to any line In this Part VU , .... ,. ..................,.,,.....................,.,•.,,,.,.,.•, ............. Q Section A, Officers, Direotors, Trustees, Key Employees, and Highest Compensated Employees 1a Complete this table for all persons requlrnd to be listed. Report compensation for the calendar year ending with or within the organization's tax year, 
	• list all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
	Enter-0~ In columns (D), {E), and (F) if no compensation was paid, 
	• 
	• 
	• 
	List all of the organization's current key employees, If any. Sae Instructions for deflnltfon of •key employee," 

	• 
	• 
	List the organization's five ourrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report­able compensation (Box 6 of Form W-2 and/or Box 7 of Fotm 1099·MISC) of more than $100,000 from the organization end any related organizations. 

	• 
	• 
	List all of the organization's former officers, key employees, end highest compensated employees who received more than $100,000 of reportable compensation from the organization and any related organizations, 

	• 
	• 
	List ell of the organization's former directors ol' trustees that recelved1 In the capacity as a former director or trustee of the organization, more than $10,000 of reportable compensation from the organization and any related organizations. 


	List parsons In the following order: lndlvldual trustees or directors; lnstltutlonal trusteesj officers; key employees; highest compensated employees;
	and former such persons. 
	Cheok this box If neither the oroanlzatlon nor anv related or"anlzat!on com"'ensated anv current officer director or trustee. 
	n 

	(A) (B) (C) (0) (E) (F) Name and Title Average Position Reportable Reportablo Estimated(do nol oheck more Uum one hours per box, unta99 person !e b<:tth an compensation compensation amount of week offioor .:ind a d/reotor/truste&) from from related other (fist any ! the organizations compensationhours for . I organization ry,J-2/1099-MISC) from the related • ! ry,J-2/1099-MISC)I organization organizations i ~ It.. and related below 11 ,,_ .. I organizationsI I !:! l.rUne) i, !!'~ ( 1) AlaONZO SMI'l'H 5.00 U
	7 
	2018,05060 OKALOOSA WALTON HOMELESS 20-05211 
	13270324 7)4202 20-05215.000 

	Mt~!l\V:11.1 Section A, Officers. Directors. Trustees. Kev Em lovees and Hlahest Comnensated l:mnlovees " " (AJ (B) (C) (D) (E) (F) Name and title Average Position Reportable Reportable Estimated(do not i;heck more than onehours per box, unless pOl'aon la bolhan compensation compensation amount of week Offloer and adlraotor/lruatea) from from related other (11st any l the organizations compensation hours for I organization (W-2/1099-MISC) from the related • j (W-2/1099•MISC) organization organizations j ! ,
	OKALOOSA WALTON HOMELESS CONTINUUM PF 
	Fonn 990 r2018) CARE, OPPORTUNITY, INC, 34-2056892 Paae 8 
	Artifact
	3 Did the organization Hst any former officer, director, or trustee, key employee, or highest compensated employee on 
	line 1a? ff HYes, J complete Schedule Jforsuch lnd/V/dual ..................... , ........................................................... , ............... .. 4 For any Individual listed on line fa, is the sum of reportable compensation and other compensation from the organization and related organizations greater than $160,000? ff "Yes, ff complete Schedule J for such lnd/Vldual ...................................... . 5 Did any person listed on line 1 a receive or accrue compensation from any unrelate
	Yes No 
	ij~f~ iri.f.t ·g~i:~1 
	3 X 
	~~~~!H :¼~\¼: ;t1kti1 
	4 X 
	=~~r1;~ ~~f~W tlttt~ 
	5 X 
	Artifact
	Artifact
	Complet_e this table for your five highest compensated Independent oontraotors that received more than $100000 of compensation from the oroanlza:dlon. Renort comnensatlon for the calendar vear end/no with or within the oraanlzatlon's tax vear. 
	1

	Table
	TR
	(Al Name and business address NONE 
	(Bl Description of services 
	(C) Compensation 

	2 
	2 
	Total number of Independent contractors (lnoludlng but not llmlted to those listed above) who received more than $100 000 of comoensatlon from the oroanlzatlon ... 0 
	~:!11~!~fj1i!lif~~t 


	Form 990 (2018) 
	03.20DB 12-31-16 
	8 
	13270324 794202 20-05215,000 2018,05060 OKALOOSA WALTON HOMELESS 20-05211 
	OKALOOSA WALTON HOMELESS CONTINUUM OF Form990 201s CARE OPPORTUNITY, INC. ; ,JL/lll!!F Statement of avenue 
	34-2056892 
	Pa e9 

	Check If Schedule O con • to an line In this Part VIII 


	iit!iiilta~i!mt~li{li1Iii" !\jj?,ii 
	iit!iiilta~i!mt~li{li1Iii" !\jj?,ii 
	Total ~:t.nue 
	,c:;;,;,h;:,=
	1a 1b 1c 1d 1e 713 11 

	1 a Federated campaigns ....,,.,,..,,..... b Membership dues ........................ C Fundralslng evehts ................,....... d Related organliatlons 
	.................. 
	• Government grants (oontrlbutlons) 
	f All other contributions, gifts, grants, and similar amounts not lncludod above ...... 
	g Nonoaiih contrlbullona fnoluded In lfnM 1a~1f; $ __________ 
	h Total, Add lines 1a-1f 
	2 a 
	b 
	C 
	d 
	• 
	f All other program seivlce revenue .............. . Total, Add lines 2a-2f • . . . ...•...•••••••• 3 Investment Income Qncludlng dividends, lnterest other slmllar amounts) .................................................. . 4 Income from Investment of ta}(•exempt bond proceeds 5 Royalties 
	uslne 1 and ...............................F====t---~-k.., 
	6 a Gross rents .................... . b Less: rental expenses ........ . c Rental fncome or Ooss) ..... . 
	d Net rental Income or (loss) ··c··~·~··~··~·===;e===-1!::..J 7 a Gross amount from sales of assets other than inventory b Less: cost or other basis 
	and sales expenses 
	c Gain or Qoss) ........ •..........•. 
	l--'"-"S"e"'c"u'-'rlte,le,:s'-11--"'L><"'-''--I '------.._--"'-'-==-=-"-'-l 
	d Net gain or Qoos) ..........................................·-==....,e::... 8 a Gross Income from fundmlslng events (not lnoludlng $ ________ of 
	contrtbuttons reported on line 1c), See 
	Part IV, line 18 ....................................... a f------1· b Less: dlreot expenses .............................. b '------1 c Net Income or ooss) from fundralslng events 9 a Gross Income from gaming activities, See Part IV, line 19 .......................•............... a 1------1 b Less: direct expenses ..... ..... ....... .......... b '------I c Net Income or Ooss) from gaming activities 
	10 
	: ::~::;:~:zt:::.'.~~~:~~::~::::::::: :f-------l:~;:1~i~~~~[~,~ ~~~i~t:~~~ti! ~~~~~tti~JffJ~t~:''· ... '.,rt,, 
	c Net Income or loss from sales of lnvento 
	c _______________
	b -----------
	-

	d All other revenue ....................................... e Total. Add llnes 11 a-11 d ............................ , ...... .......... ► 1-~~=~=~-1'~·8·/F~f~J~;-l~{~'i:~'.~.~~·;\~9'.,,~~~'i!'.\~,~·;~~:~~·2·-t~~·~1'.'f~1,;~:,::,,.;~·'_f~1:l~-f~i;•~f"~•••~}~;1~;~~-~·~•i/e')~/~;;;_n;r~~1~··i~,l~~;j~.fJ~~.-i~t.~, 12 otal even e,Sealnstructlons •... 
	1

	870 514. 
	-6 238, 
	0, O. 
	'""" ,,.,,_,, Form 990 (2016) 9 
	13270324 794202 20-05215,000 2018,05060 OKALOOSA WALTON HOMELESS 20-05211 
	11 a 
	OKALOOSA WALTON HOMELESS CONTINUtJM Oli' ORTUNITY INC, 34-2056892 Pae 10 
	ete all columns. All other organizations must complete column (A). 
	Do not Include amounts reported on Jines 6b, 7b, Bb, 9b, and 10b ofPart VIII. 1 Grants and other assistance to domestic organi,atlons and domosllo governments. See Part IV, line 21 ... 2 Grants and other assistance to domestic Individuals. Seo Part IV, line 22 .................... . 3 Grants and other assistance to foreign organizations, foreign governments, and foreign fndlvlduals. See Part IV, lines 16 and 16 ........ . B (CTotal expenses Program service ex enses 307 996. 307 996, 144,349. 144,349 •. 4 Be
	832010 12-01-18 
	10 
	13270324 794202 20-05215.000 2018,05060 OKALOOSA WALTON HOMELESS 20-05211 
	22 
	Totalllabllitiesandnetassets/fundbalances ............... ............. 40 824, 34 111 718, Form 990 (2018) 
	OKALOOSA WALTON HOMELESS CONTINUUM OF 
	1 2 3 
	4 5 
	6 
	8 9 10a 
	I 
	7 

	b 11 12 13 
	14 
	16 
	16 
	17 18 19 
	20 
	21 
	22 
	• 

	ill"' ] 
	ill"' ] 
	ill"' ] 
	23 24 26 

	TR
	26 


	27 
	j 

	28
	.l1l 
	29
	" 
	~ 
	l; 
	I 

	30 
	31 32
	1il 
	z 
	33 
	CARE, OPPORTUNITY INC, ee (A) Beginning of year 26 697, 1 2 3 4 1----------+--"--+---------
	Cash -non•lnterest-beating .............................. , ..•, ....................................... . 
	Savings and temporary oash Investments ........................... , , .•.....••..•....•..••...• 
	Pledges and grants reoelvable, net ........ , ..... ,,.,,, ........................... ,.,.., ......... . 
	Accounts receivable, net ............,,........................ , ...................................... . 
	Loans and other receivables from current and former officers, directors, 
	trusteea, key employees, and highest compensated employees, Complete 
	Part II of Sohedula L .................................................................................... 
	Loans and other reoelvables from other disqualified persons (as defined under 
	section 4958(Q(1)), persons described In aactlon 4958(0)(3)(8), and contributing 
	employers and sponsoring organizations of section 601 (o)(9) voluntary 
	employees' beneficiary organizations (see Inst!). Complete Part II of Sch L ...... 1 net ..•....•. , ..,,., •.....•.....•.....•. , •..•••.•..•.••.................• Inventories for sale or use .,....,., ..........................................................,,•., ....•. Prepaid expenses and deferred charges ..................................................... . 
	Notes and loans receivable

	~~::::~~:~~~;:~~~~~:~or~:.~~.. 211 3 6 8 • ;11\1~}f
	~::•. 

	10a Lass: accumulated depreciation .................. 10b 21 311, 1 
	Investments• publlcly traded securities ........................................................ , 
	rnvestments -other securities. See Part IV, line 11 .......................................... Investments• program•related. See Part IV, line 11 ..................................,,.. Intangible assets ................................................................... , .................. ,,.. Other assets. Sea Part IV, line 11 .................................................................. 
	Accounts payable and accrued expenses ..., ................................................. , Grants payable ............................................................................................. Deferred revenue ......................................................................................, ... Tax-exempt bond llabllltlas .......................................................................... . 
	Escrow or custodial account llablllty. Complete Part IV of Schedule D ........... . Loans and other payables to current and former officers, directors, trustees, key ernployees, highest compensated employees, and disqualified persons. Complata Part II of Schedule L ..................................................................... Secured mortgages and notes payable to unrelated third parties .................• Unsecured notes and loans payable to unrelated third parties ............. , .......... 0ther 
	ScheduleD ..... , ........... , ... , ....................... , ................................................. , 
	Total llabllltles. Add lines 17 throu h 25 .. • . . . .......... 
	Organizations thatfollow SFAS 117 (ASC 958), check here ► [X] and 
	complete lines 27 through 29, and lines 33 and 34. 
	Unrestricted net assets ............ , ............... , .............. , .................................... . Temporarl!y restrloted net assets ................................. , .............................. .. 
	Permanently restricted net assets 
	Organizations that do not follow SFAS·;·;;-(ASC 968i:-~h~~iih~;~ ► o· 
	and complete llnes 30 through 34, 
	Capital stock or truat pnnclpal, or current funds ...... ..................... .................. Paid-In or capital surplus, or land, bulrding, or equipment fund ........................ Retained earnings, endowment, accumulated Income, or other funds ............ Total net assets or fund balances .......... ..... .. ................................. .. .............. 
	26 9 738. 26 
	40 9 
	34-2056892 Pa a11 
	~; 1 (K~f 4 ~ 3 :, 6 tr.i; 100 
	11 
	12 13 14 200. 15 824. 16 738. 17 
	18 19 
	Artifact
	(B) End of year 
	110,671. 
	200. 
	111,718. 22 023. 
	1---------1-"23"--ll--------
	-

	l---------l'-"24"-41--------
	-

	100 259. 28 o. 
	29 
	Artifact
	30 
	31 
	1----~~~~c--l!-"32"-ll----~-=-
	-

	31 , 0 8 6 , 33 8 9 69 5 , 
	832011 12-31-10 
	832011 12-31-10 
	832011 12-31-10 

	11 
	11 
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	OKALOOSA WALTON HOMELESS CONTINUUM OF Form 990 201a CARE, OPPORTUNITY, INC, 34-2056892 Pa a12 ,P,~-'-, .: : Reconciliation of Net Assets 
	Check If Sohedule O contains a res onsa or note to an line In this Part XI 1 Total revenue (must equal Part VIII, column (A), tine 12) .. , .......................................................................... . 
	870,514,
	1 
	811,905,
	2
	2 Total expenses {must equal Part IX, column (A), llna26) .................... , ........................................................ . 
	58 609,
	3
	3 Revenue less sxpenses. Subtraol llne2from line 1 .................................................................................... 
	31 086,
	4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, oolumn (A}) ............................,, 
	4 
	6
	6 Net unrealized gains (losses)oh Investments ............................................................................................ . 
	6 Donated setvlces and use of faolllt!es 
	6 
	7
	7 Investment expenses , ....... , ........... ,.,....................... , .............................................................................. . 
	8
	8 Prior period adjustments .••........•, ...................................... , •..••, •••....................•........ ,,.............................. . 
	o.
	9
	9 Other changes In net assets or fund balances {explain In Schedule O) .................,...................................... . 
	10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X1 line 33, 
	89 695,
	10 
	Artifact
	n
	Cheak If Schedule O contafns a resoonse or note to anv l!ne In this Part XII ................................................................................. 
	Yes 
	No 1 Accounting method used to prepare the Form 990: Ocash 00 Accrual D other 
	-~\\". If the organl~at!on changed I1s method of accounting from a prior year or checked 'Qther,explaIn In Schedule 0, 111;~ 
	1
	11 

	~ii~
	~ii~
	JJ/B 
	JJ/B 
	2a Were the organlzatlons flnanolal statements compiled or reviewed by an Independent accountant? .............,.,.....,.,............ 
	1

	X
	2a 
	,,.~~~ro; 
	1

	.,'ti-
	'Yes,n oheek a box below to Indicate whether the ffnanolal statements for the year were compiled or reviewed on a 
	If 
	1

	~~1t, 
	~~1t, 
	Artifact

	.~~~1
	1 consolidated basis, or both: 
	separate basls

	~~;ti
	D Separate basis D Consolidated basis D Both consolidated and separate basis t{i!l 
	11i
	:v:!!.::•'•, 
	X
	b Were the organization's flnanclal statements audited by an Independent accountant? ..................., ..,......................, ........... 
	2b 
	1t1i~, 
	1t1i~, 

	,,;\l~\{
	,,;\l~\{

	lf "Yes,u check a box below to Indicate whether the flnanolal statements for the year were audited on a separate basls1 
	:~}¾f.!1
	:~}¾f.!1

	consolldated basis, or both: r?.,;f,·i'" 
	~Ill

	D Separate basis D Consolidated basis D 130th consolidated and separate basis 

	-1~5::~:j 
	-1~5::~:j 
	C If "Yes" to line 2a or .2b1 does the organlzatlon have a commtttee that assumes responsibility for oversight of the audit, review, or compllatlon of ]ts financial statements and selection of an Independent accountant? 
	2c If the organization changed either Its oversight process or selection process during the tax year1 explain In Schedule 0. (~{~ 
	....................,,, ...................... 
	Artifact
	;(1~:~; 
	4~~~1 
	3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit 
	X
	X

	3a
	3a

	Aot and OMS Clroular A-133? ..........................................................................,...................................., ...... ,....................,. 
	b If •vesdid the organization undergo the required audit or audits? If the organization did not undergo the required audit or audits. exolaln whv In Schedule O and describe anv steos taken to underao such audits ..... ........ 
	1 
	11 
	--·· 
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	SCHEDULE A (Form 990 or 990-EZ) 
	Oeparlmentof the Treasury Internal Ravenue SBl'Vloe 
	OKALOOSA WALTON HOMELESS CONTINUUM OF Employer Identification number CARE OPPORTUNITY INC, 
	Name of the organization 
	Artifact
	34-2056892 

	0MB No. 1545-0047
	Public Charity Status and Public Support 
	Public Charity Status and Public Support 
	Complete If the organization Is a section 501(0)(3) organization or a secllon 
	2018
	4947(a)(1) nonexempt charitable trust, 
	► Attach to Form 990 or Form 990-EZ, 
	► Go and the latest information. 
	to www.lrs.gov/Form990 for lnalructlons 

	Artifact
	Toe organization Is not a private foundation because It ls: (For lines 1 through 12, check only one box.) 
	1 D 
	1 D 
	1 D 
	A ohuroh, convention ol churches, or association of churches described In 
	section 170(b)(1)(A)(I), 

	2 D 
	2 D 
	Aschool described In section 170(b)(1)(A)(ii). (Attach Schedule E(Form 990 or 990·E2),) 

	3 
	3 
	D 
	A hospital or a cooperative hospital service Olllanlzatlon descnbed In section 170{b){1)(A)(III). 

	4 
	4 
	D 
	A medical research organization operated In conjunction with a hospital described In section 170{b)(1)(A)(III). Enter Iha hospital's name, 

	6 D 
	6 D 
	city, and state: _____,,--,-----,---,-----,-----,-,-------:--:---c--:-:------An organl;z:atlon operated for the benefit of a college or university owned or operated by a governmental unit described fn 
	-


	TR
	section 170{b)(1)(A)(lv), (Complete Part II,) 

	6 
	6 
	D 
	Afederal, slate, or local govemmant or governmental unit described In section 170(b)(1)(A)(v), 

	7 [X] 
	7 [X] 
	An organization that normally receives a substantial part of Its support from a governmental unit or from the general publlo described In 

	TR
	section 170(bH1)(A)(vl). (Complete Part JI,) 

	8 D 
	8 D 
	A community trust described In section 170(b)(1){A)(vl). (Complete Part II,) 

	9 D 
	9 D 
	An agrlcullural research organization described In section 170(b)(1)(A)(lx) operated In conjunction with a land-grant college 

	TR
	or university or a non-land-grant college of agriculture (see !nstruotlons), Enter the name, olty, and state of the college or 

	10 
	10 
	D 
	university:---------------------------------------An organization that normally receives: (1) moro than 331/3% of Its support from contributions, membership fees, and gross receipts from 
	-


	TR
	actlvlttes related to Its exempt functions• subject to certain exceptions, and (2) no more than 331/3% of Its support from gross Investment 

	TR
	Income and unrelated business taxable income Qess section 611 tax) from businesses acquired by the organization after June 30, 1975. 

	TR
	See section 609(a}{2), (Complete Part Ill.) 

	11 
	11 
	D 
	An organization organized and operated exclusively to test for publ!c safely, See section 609(aM4), 

	12 
	12 
	D 
	An organization organized and operated exclusively for the benefit of, to pertonn the functions of, or to carry out the purposes of one or 

	TR
	more publicly supported organizations described In section 509(a)(1) or section 609(•)(2). See section 509(a}(3), Check the box In 

	a 
	a 
	D 
	llnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f1 and 12g. Type I. Asupporting O'llanlzatlon operated, supervised, or controlled by !Is supported organlzalion(s), typically by giving 

	TR
	the supported organlzation(s) the power to regularly appoint or eleot a majority of the directors or trustees of the supporting 

	TR
	organization. You must complete Part IV, Sections A and B. 

	b 
	b 
	D 
	Type II, A supporting organization supervised or controlled ln oonneotlon with Its supported organlzatlon(a), by having 

	TR
	control or management of the supporting organlzatfon vested In the same persons that control or manage the supported 

	TR
	organlzatlon(s). You must complete Part IV, Sections A and C. 

	c 
	c 
	D 
	Typo Ill functionally Integrated. A supporting organization operated In connection with, and functionally Integrated with, 

	TR
	its supported organlzatlon(s) (see Instructions), You must complete Pert IV, sections A, D, and E. 

	d 
	d 
	D 
	Type Ill non..functlonally Integrated. A supporting organization operated In connection with Its supported organlzatlon(s) 

	TR
	that Is not functlonally Integrated, The organization generally must satisfy a distribution requirement and an attentiveness 

	TR
	requirement (see Instructions). You must complete Part IV, Sections A and O, and Part V. 

	e 
	e 
	D 
	Check this box ff the organization received a written determination from the IRSthatlt Is a Type I, Type II, Type Ill 

	TR
	functlonally Integrated, or Type Ill non-funotlonally Integrated supporting organization. 


	f Enter the number of supported organizations .............................................................................................................. . a Provide the followlna Information about the su.... "'orted omanlzatlon(sl. 
	Artifact
	{I) Name of supported (HJ ElN 
	{lll}Type of organization 
	I irU.ir~•M~i ,n~~!~M~'.!'~ 
	1

	(v) Amount of monetary 
	(vi) Amount of other 
	organization 
	(described on l!nas 1-10 
	Yes No 
	support (see lnstruotlons) 
	support (see fnstruatlons)
	9.._,·a lsee lnetnJotlo ··" 
	Total 
	LHAFor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990--EZ. sa2021 10-11-10 Schedulo A (Form 990 or 990~EZ) 2018 
	13 13270324 794202 20-05215.000 2018,05060 OKALOOSA WALTON HOMELESS 20-05211 
	OKALOOSA WALTON HOMELESS CONTINUUM OF 
	E OPPO rgan zat ons {Complete only If you cheoked the box on line 6, 7, or 8 of Part I or If the organization falled to quallfy under Part Ill. If the organization 
	falls to qualify under the tests listed below, please complete Port Ill.) Section A, Public Support · 
	Calendar year (or flml year beginning In) ► 1--•=2~01~4~,.-~b=2~0~16~-t--•~2~0~16~-t--d~2~0~1~7--+--~•~2~0~1~8--+_.,,f~T~o~ta"'I__ 1 Gifts, grants, contributlons1 and membership fees received. (Do not Include any 'unusual grants.") ...... l--"4~7-=5..,,,--'0~9~9...c•+-'6"'0--'0'-',"-'8""9--'0'-.+-7'-2=-2=8"-'-7"-8"-.t--'-7"-3-=5..,_,-=1'-"0""1"''-f-'8"'7-'6'-',""7"'5~2"".+-3=-4;:;1=.0=-7'-'2=-0"-'-. 
	2 Tax revenues levied for the organ• lzatlons benefit and either paid to or expended on /ts behalf ........... . 
	1

	Artifact
	3 The value of services orfacllltles furnished by a governmental unit to the organization without oharga ... 
	3410720.
	Artifact

	Artifact
	Artifact
	Artifact
	4 Total. Add Jines 1 through 3 ......... 
	5 The portion of total contributions by each person (other than a governmental unit or publlcly supported organization) Included on fine 1 that exceeds 2% of the amount shown on llne 11, 
	column (ij .................................... 6 Public su ort, Subll'tl.ott/ne61romllne4, '""'""""" 
	Artifact
	,. 3410720 • 
	Section B. Total Support 
	Calendar year (or fiscal year beginning In) ► /al 2014 lbl2016 lcl2016 ldl2017 
	Calendar year (or fiscal year beginning In) ► /al 2014 lbl2016 lcl2016 ldl2017 
	Calendar year (or fiscal year beginning In) ► /al 2014 lbl2016 lcl2016 ldl2017 
	/el 2018 
	mTotal 

	7 Amounts from llne 4 ..................... 475,099. 600,890. 722,878. 735,101. 8 Gross Income from Interest, dividends, payments received on securities loans, rents, royalties, and Income from similar sources ••. 64. 15. 
	7 Amounts from llne 4 ..................... 475,099. 600,890. 722,878. 735,101. 8 Gross Income from Interest, dividends, payments received on securities loans, rents, royalties, and Income from similar sources ••. 64. 15. 
	876.752. 
	3410720. 79, 

	9 Net Income from unrelated business aotlvltles, whether or not the business Is regularly carried on ... 
	9 Net Income from unrelated business aotlvltles, whether or not the business Is regularly carried on ... 

	10 Other Income. Do not Include gain or loss from the sale of capita! assets (Explain In Part VJ.) ............ 1.252, 2.246. 10,246. 11. 275. 
	10 Other Income. Do not Include gain or loss from the sale of capita! assets (Explain In Part VJ.) ............ 1.252, 2.246. 10,246. 11. 275. 
	25,019. 

	11 Total support, Add lines? through 10 it~tY,:\ti~iw~,~~~]·! ~;_~t~?Jtti,i'Ji9ci;{£'.~-,~tr$fZJt~~1.}:3tr1;;;,111; f~?i%~f~~~~~~f:~" 12 Gross receipts from related activities, eto, {see lnstruotlona) ..............., ...........,.,.............,,,,........,., ........... 
	11 Total support, Add lines? through 10 it~tY,:\ti~iw~,~~~]·! ~;_~t~?Jtti,i'Ji9ci;{£'.~-,~tr$fZJt~~1.}:3tr1;;;,111; f~?i%~f~~~~~~f:~" 12 Gross receipts from related activities, eto, {see lnstruotlona) ..............., ...........,.,.............,,,,........,., ........... 
	fft~!¾\tl.ttr~.-:.titJQN{ 12 I 
	3435818. 32,481. 


	13 First fJve years, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3) 
	, ................................................................................................... 
	...

	ercentage 14 Public support percentage for 2018 (line 6, column (Q divided by 1/ne 11, column (ij) ............................... ..... 14 9 9 • 27 % 15 Public support percentage from2017 Schedule A, Part JI, 1/ne 14 ............................................................... 16 98. 94 % 16a 33 1/3% support test .. 2018. If the organization did not check the box on line 13, and line 14 ls 33 1/3% or more, oheek thia box and 
	stop here. The organization quallflea as a publlcly supported organization .................. , ......... , ...... ............. ........ ........................ .... ...... ► [X] 
	b 331/3%supporttest-2017, If the organization did notoheok a box on lh1e 13 or 16a, and line 16 ls 331/3%ormore, check this box 
	· and stop here. The organization quallfies as a publicly supported organrzatlon .............. , ....................... , ........................................... ,. ► 0 17a 10% -facts-and-circumstances test -2018. If the organization did not check a box on lfne 13, 16a, or 16b, and fine 14 Is 10% or more, and if the organization meets the "facts-and•clrcumstancosu test, check this box and stop here. Explain lo Part VI how the organization meets the facts-and•clrcumstancesR test. The organization quall
	11 

	b 10% ..facts-and..clrcumstances test .. 2017. Jfthe organization did not check a box on line 13, 16a, 16b1 or 17a, and llne 15 ls 10%or 
	more, and if the organization meets the ufaots·and•clrcumstancastest, check this box and stop here. ExplaIn In Part VI how the 
	11 

	organization meets the facts-and-clrcumstanoestest. The organization qualifies as a publicly supported organization ........................ ► D 18 Priyate foyndation. If the organization did not check a box on llne 131 16a, 16b17a, or 17bcheck this box and see Instructions .... , .... ►D Schedule A{Form 990 or 990•EZ) 2018 
	11 
	11 
	1 
	1 
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	OKALOOSA WALTON HOMELESS CONTINUUM OF 
	34-2056892 Pa a3 
	Artifact

	(Complete only If you chaoked the box on lino 1 O of Part I or If the organization failed to qualify under Part If, If the organization faffs to qualify under the tests listed below, please complete Part II.) 
	Section A Public Support 
	Calendar year (or11scal year boglnnlng In) ► 
	1 Gifts, grants, conttlbutlons, and membership fees received. (Do not Include any "unusual grants.") 
	...... 2 Gross receipts from admissions, merchandise sold or services performed, or facllltles furnished In any activity that Is related to the organization's tax•exempt purpose 
	-

	3 Gross receipts from activities that are not an unrelated trade or buslness under section 613 
	-

	............... 
	4 Tax revenues levied for the organlzatlon's benefit and either paid to or expended on Its behalf 
	-

	............ 
	5 The value of services or faollltles furnished by a governmental unit to the organization without charge 
	6 Total. Add fines 1 lhrough 6 ,...,.... 7a Amounts Included on lines 1, 2, and 3 received from disqualified persons 
	"' 

	b Amollllla lr1oluded on llnee 2 and 3 reoolwd li"om olh« than dl11quallfled pijraone !hilt oxoood the geirler of $5,000 OJ 1¾ of the 11mounl on tin& 13 for the y(lar 
	.,,,.............. 
	c Add fines 7a and 7b 
	..................... 
	8 Public su--ort. tSootractHn6 7r. from ll•A 11-,1 
	Section B 
	Section B 
	Total Support 

	tal 2014 lbl 2015 lcl 2016 ldl 2017 tel 2018 111 Total l,~~~t~ift1~~1+p;,~, ~11~!:tf!Jf?f~,!l:t~; t~~~t;@li~.~it~ ¾~t~\t~i;ii'rtl'11~A~ &tfttNf.;zy:,:~~S~\t~.f 
	Oalondar year (or fiscal yoar baglnnlng In) ► 
	lal2014 
	lbl 2015 
	l012016 
	ldl 2017 
	lol 2018 
	mrotal 9 Amounts from line 6 ..................... 10a Gross Income from lnterest1 dividends, payments received on securities loans1 rents, royalties, and Income from slmllar sources ... b Unrolaled business laxabla Income (less section 511 taxes) from buslnessas acqulrod after June 30, 1976 
	............ 
	cAdd fines 10a and 10b .................. 
	11 Net Income from unrelated business activities not Included In line 1Ob, Whether or not the business is 
	regularly carried on 12 Other lnoome. Do not Include gain or loss from the sale of oapltal aasets (Explain In Part VI.) ............ 
	13 Total support. (A<fd Hnea 9, 100, 11, and 12.) 
	14 First five years. lf the Form 990 Is for the organization's first, second, th ltd, fourth1 or fifth tax year as a section 601 (c)(3) organization, 
	cheok this box and stop here •... • ...........................,,..111"""'U•uu.. ,......1,11'"•·······..............................., ....................................11--••· ►□ 

	Section C, Computation of Public Su ort Percentage 
	Section C, Computation of Public Su ort Percentage 
	16 
	16 
	16 
	Publlo support percentage for 2018 ~ine 8, column (Q, divided by line 13, column (Q) 
	15 
	% 

	18 Publlosu ort arcenta afrom2017SchadulaA Partlll llne15 Section D. Computation of Investment Income Percenta 
	18 Publlosu ort arcenta afrom2017SchadulaA Partlll llne15 Section D. Computation of Investment Income Percenta 
	e 
	16 
	% 


	17 Investment Income percentage for 2018 Qlne 10c, column (Q, divided by line 13, column (Q) ........................ 17 % 18 Investment Income percentage from 2017 Schedule A, Part Ill, llne 17 ...................................................... 18 % 19a 33 1/3% support tests .. 2018. If the organization did not check the box on line 141 and line 15 is more thim 33 1/3%, and l1ne 17 ls not 
	more than 33 1/3%, check this box and stop here. The organfzatlon qualifies as a publicly supported organization , .................. , .••,, ,,... ► D b 33 1/3% support tests -2017, If the organlzptlon did not check a box on line 14 or line 19a, and llne 16 ls more than 331/3%, and line 18 ls not more than 331/3%, check this box and stop here. The organization quallflas as a publicly supported organization ••..., ...... ►D 20 Private foundation. If the organization did not check a box on llne 1418a or 19b,
	1 

	032023 10-1Mo 
	032023 10-1Mo 
	032023 10-1Mo 
	Schedule A(Form 990 or 99Q..EZ)2018 
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	Artifact
	OKALOOSA WALTON HOMELESS CONTINUUM OF orm 990 or sso-Ez 2018 CARE, OPPORTUNITY, INC, 34-2056892 Pa e4 
	Supporting Organizations 
	(Complete only If you checl<ed a box In llne 12 on Part I. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of Part I, complete Seotrons A and C, If you checked 120 of Part I, complete Sections A. D, and E. If you checked 12d of Patt I, complete Sections A and D, and complete Part V.) 
	Artifact
	1 Are all of the organization's supported organizations llst&d by name In the organization's governing documents? If "No, R describe In Part VI how the supported organizations are designated. If designated by class orpurpose, describe the des/gnatfon. Jf historic and continuing ra/atronshlp, explain. 
	2 Did the organization have any supported organization that does not have an IRS determination of status under section 509(a)(1) or (2)? II 'Yes,• explain In Part VI how the organ/Zat/on determined that the suppotted organization was described In section 609/a)(I) or /2), 
	3a bid the organization have a supported organization described In seotlon 601 (0)(4)1 (5), or (6)? If Yes, answer 
	11
	11 

	(b) and (c) below. 
	b Did lhe organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and satisfied the publlo support tests under section 609(a}(2)? If Yes, describe In Part VI when and how the organization made the detennlnatlon. 
	11
	11 

	c Did the organization ensure that all support to such organizations was used exoluslvely for section 170(c)(2)(B) purposes? If Yesexplain In Part VI what controls the organization put Jn place to ensure such use. 4a Was any supported organfzatlon not organized In the United States rforelgn supported organization)? If "Yes,~ and /fyou checked 12a or 12b In Part I, answer {b) and (c) below. 
	11 
	1 
	11 
	11

	b Did the organization have ultlmate oontror and discretion In deciding whether to make grants to the foreign supported organization? If ~Yes," describe In Part VI how the organization had such control and discretion despite being controlled orsupervised by orIn connactlon with Its supported organizations. 
	c Did the organization support any foreign supported organization that does not have an IRS determination under sections 501 (o)(3) and 609(a)(1) or (2)? /I "Yes,' explain In Part VI what controls the organization used to ensure that all suppott to the foreign suppotted organization was used exclusively for sac/Ion 170/c){2)(B) purposes. 
	5a Did 1he organization add, substitute, or remove any supported organizations during the tax year? If -ves, n 
	answer (b) and /c) below Wappflcab/e). Also, provide data/I In Part VI, Including~) the names and E/N numbers of the supported organizations added, substituted, orremoved; (IQ the reasons for each such action; {IIO the authority under the organization s organizing document authorizing such aclf on; and {Iv) how the action was accompl(shed (such as by amendment to the organizing documenQ, 
	1

	b Type I or Type II only, Was any added or substituted supported organization part of a oJass already designated fn the organization's organizing document? 
	o Substitutions only. Was the substitution the result of an event beyond the organization's oontrol? 
	6 Did the organization provide support (Whether In the form of grants or the provision of services or facllltles} to anyone other than (I) its supported organlzatlons1 QQ indlvlduals that are part of the charitable olass benefited by one or more of Its supported organizations, or (Ill) other supporting organizations that also support or benefit one or more of the filing organization's supported organizations? If "Yas, provide deta/1 In Part VI, 
	11 

	7 Did the organization provide a grant, loan, compensation, or other slmllar payment to a substantial contributor (as defined In section 4958(oX3)(G)), a family member of a substantial contributor, or a 35% controlled entity with regard 1o a substantial contributor? If uYes," complete Part I ofSchedule L (Form 990 or 990-EZ). 
	8 Old the organization make a loan to a dlsquallf/ed person (as defined In seotlon 4968} not described ln line 7? If "Yes,• complete Patt I ofSchedule L (Form 990 or 990-EZ), 
	9a Was the organization controlled directly or lndlreotly at any time during the tax year by one or more dlsquallfled persons as defined In seot1on 4946 (other1han foundation managers and organizations described In section 509(a)(1) or (2))? If 'Yes,• provide deta/1 In Part VI. 
	b Dld one or more disqualified persons (as defined ln lrne 9a) hold a oontrolllng interest ln any entity In which the supporting organization had an Interest? If "Yes,• provide detail In Part VI. c Did a disqualified person (as defined ln line 9a) have an ownership Interest ln1 or derive any personal benefit from, assets In which the supporting organb:atlon also had an Interest? If "Yes, M provfde detail In Pert VI, 
	10a Was the organization subject to the excess business holdlngs rules of section 4943 beoause of seotlon 4943(~ (regarding certain Type II supporllng organizations, and all Type Ill non•fUncllonally Integrated supporting organizations)? If QYes, u answer 10b below. 
	b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to 
	Artifact
	6 
	6 
	10b 
	Artifact
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	OKALOOSA WALTON HOMELESS CONTINUUM OF 2018 CARE OPPORTUNITY INC. 34-2056892 Pa e5 
	anl;zatlons 
	11 Has the organization accepted a gift or contribution from any of the following persons? a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c} below1 the governing body of a supported organization? b A family member of a person described In (a) above? c A 35% controlled entlt of a arson described In a or Part VI, Yes No 11a 11b 110 
	Did the dlmctors, ttustees, or membership of one or more supported organizations have the power to 
	s dlreotors or trustees at all times during the 
	regularly appoint or elect at least a majority of the organlzatfon
	1

	tax year? If nNo, "describe In Part VI how the supported organlZEttlon(s) effectively operated, supervised, or controlled the organl:tatfon•s e.ctlvitfes. If the organization he.d more than one supported organlzailondescribe how the powers to appoJnt and/orremove directors or trustees wero allocated among the supported organizations and what conditions or restrictions, If any, epplled to such powers during the tax year. 
	1 

	Old the organization operate for the benefit of any supported organization other than the supported 
	organliaflon(s) that operated1 supervlsed1 or controlfed the supporting organization? If ~Yes, n explain In 
	Part VI how providing such benefit carried out the putposes of the supported orgenlzatlon(s) that operated, 
	Artifact
	suaetvW 
	Were a majority of the organization's dlreotors or trustees during the tax year also a majority of the dlreotors or trustees of each of the organrzations supported organlz:atlon{s)? If "No, describe In Part Vl how control or management of the s·upportlng organlzatfon was vested In the same persons that controlled ormanaged 
	1
	11 

	Artifact
	Did the organlzatlon provide to each of Its supported organizations, by the last day of the fifth month or the organization's tax year, 0) a written notice describing the type and amount of support provided during the prior tax year, O~ a copy of the Form 990 that was most recently flied as of the date of notification, and ~lij copies of the organization's governing documents In effeot on the date of notification, to the extent not previously provided? 
	2 Were any of the organlzatlons officers, directors, or trustees either (I) appointed or eleoted by the supported organlzation(s) or-0I) serving on the governing body of a supported organization? If •No,• expfaln Jn Part V& how the organization maintained a close and continuous working relationship with the supported organfzatfon(s). 
	1

	3 By reason of the relatlonshlp described fn (2), did the organization's supported organizations have a significant voice In the organization's Investment pollcles and ln directing tho use of the organization's Income or assets at all times during the tax year? If Yes, • describe In Part VI the role the organization's 
	11 

	2 Activities Test. Answer (a) and (b) below, 
	a Old substantially all of the organization's activities during the tax year directly further the exempt purposes or the supported organlzatlon(s) to which the organization was responsive? If ''Yes, 11 then In Part VI Identify those supported organizations and explain how these activities directly furlhered their exempt purposes, how the organization was responsive to those supported organizations, and how the organization determined 
	that these actlvltlos constituted substantla/ly 8/1 ofIts activities. 
	b Did the aotlvltles described In {a) constitute activities 1hat, but for the organization's Involvement, one or more of the organlzatlons supported organlzatlon(s) would have been engaged In? If ures ° explain In Part VI the 
	1

	1 
	reasons for the organization's pos/tfon that Its supported organlzatlon(s) would have engaged In these activities but for the organization's fnvolvement. 
	3 Parent of Supported Ol!Janlzattons. Answer (a) and (b) below, a Did the organization have the power to regularly appoint or eleot a majority of the office ts, directors, or trustees of each of the supported Organizations? Provide detalls In Part VI, b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
	of ts su 
	of ts su 
	of ts su 
	orted or anlzatlons? 
	3 
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	Artifact
	OKALOOSA WALTON HOMELESS CONTINUUM OF 
	34-2056892 Pa e6 
	Organizations 
	See Instructions, All
	Check here If the organization satisfied the Integral Part Test as aqualifying trust on Nov. 20, 1970 (explain In Part VI.) 
	other a Ill non~funotlonall lnte anlzatlons must com lete Sections A throu h E. 
	Section A -Adjusted Net Income 6 Portion of operating expenses paid or Incurred for produotlon or colleot!on of gross Income or for management, conse1Vatlon, or maintenance of ro art held for reduction of Income see lnstruotfons 7 Othere 8 Ad"Ltsted Net Income subtract tines 5 6 and 7 fr m llne 4 Section B .. Minimum Asset Amount 1 2 3 4 6 6 7 8 {A) Prior Year (B) Current Year (optlonaij (A) Prior Year 3 Subtract line 2 lrom line 1d 4 Cash deemed held for exempt use, Enter 1~1/2% of fine 3 (for greater amou
	Aggregate fair market value of all non-exempt-use assets (see 
	instru rt tax ear or assets held for 
	e Discount olalmed for blockage or other la rtVI: 2 -use assets 
	e Discount olalmed for blockage or other la rtVI: 2 -use assets 


	Sectfon C .. Distrlbutable Amount Current Year 
	7 D Check here if the current year Is the organization's first as a non-functionally Integrated.Type Ill supporting organization (see Instructions • 
	Schedule A(Fonn 990 or 990-EZ) 2018 
	18 
	13270324 794202 20-05215.000 2018,05060 OKALOOSA WALTON HOMELESS 20-05211 
	OKALOOSA WALTON HOMELESS CONTINUUM OF 
	34-2056892 Pa e7
	90 or990-EZ 2018 CARE OPPORT Ill Non-Functional! Integrated 50 
	C ren Year 
	2 
	Amounts paid to perform activity that directly furthers exempt purposes of supported 
	8 Distributions to attentive supported organizations to which the organization Is responsive 
	rovlde details In Part VI . See Instructions. 
	9 Dlstributable amount for 2018 from Section C Una 6 10 Line 8 amount divided b llne 9 amount (I) 
	(II) 
	(Iii) 
	Underdlstrlbutlons 
	Dlslrlbuloblo
	Section E.. Dislrlbutlon Allooatlons (see Instructions) 
	Excess orstrJbutlons 
	Pre-2018 
	Amount for 2018 
	1 Dlstrlbutable amount for 2018 from Section C llne 6 2 Underdlsttlbutlons, If any, for years prior to 2018 {reason­able cause te u!red• ex laln In Part VI . See Instructions. 
	3 Excess distributions car over If an to 2018 a From 2013 b From2014 c From2016 d From 2016 
	f 
	Artifact

	liar ears 
	h 
	4 Distributions for 2018 from Seotlon 01 
	$ a A Ied to underdlstr!butlons of rior ears b A llad to 2018 dlstrlbutablo amounl c Remainder. Subtract lines 4a and 4b from 4. 
	5 Remaining undardistrtbutlons for years prior to 20181 If any. Subtract llnes 3g and 4a from llne 2. For result greater than zero ex lain In Part VJ. See Instructions. 
	6 Remaining undardlstributlons for 2018. subtract llnas 3h and 4b from line 1. For result greater than zero, explaln I~ Part VI. See lnstructlons. 
	7 Excess distributions carryover to 2019. Add lines 3j and4c, 
	8 Breakdown of line 7: a Excess from 2014 b Excess from 2015 
	c Excess from 2016 d Excess from 2017 e Excess from 2018 
	Schedule A (Form 990 or 090-EZ) 2018 
	0 3 4 Amounts aid 6 
	632027 1o-1M8 
	632027 1o-1M8 
	632027 1o-1M8 

	19 
	19 
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	SoheduleA 
	OKALOOSA WALTON HOMELESS CONTINUUM OF 
	orm990or99D-2018 CARE OPPORTUNITY INC. 34-2056892 Pa ea Supplemental Information. Provide the explanations required by Part II, line 10: Part II, line 17a or 17b; Part Ill, line 12; 1 5a, 6, 8a, 9b, Be, 11a1 11b, and 110; Part IV, Section B, fines 1 and 2; Part IV, Section C, lfne 1; Part IV, Section D, lines2 and 3; Part IV, Section E, llnes 10, 2a, 2b, 3a, and 3b; PartV, line 1; PartV, Section a, line 1e; PartV, Section D, lines 6, 61 and Si and Part V, Section E, ltnas 2, 5, and 6. Atso complete this par
	Part JV, Section A, fines 1, 2, 3b,3o, 4b, 40

	Schedule A (Form 980 or 990-EZ) 2018 
	Schedule A (Form 980 or 990-EZ) 2018 
	Schedule A (Form 980 or 990-EZ) 2018 
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	Schedule B 
	Schedule B 
	Schedule B 
	Schedule of Contributors 
	0MB No, 1646·0047 

	(Form 990, 990-EZ, or900-PFI Deparlmenl of lheTreasury Internal Revenue Service 
	(Form 990, 990-EZ, or900-PFI Deparlmenl of lheTreasury Internal Revenue Service 
	► Attach to Form 990, Form 990..ez, or Form 990-PF. ► Go to www.frs.gov/Form990 for the latest Information, 
	2018 

	Name of the organization OKALOOSA WALTON HOMELESS CONTINUUM OF CARE, OPPORTUNITY INC, 
	Name of the organization OKALOOSA WALTON HOMELESS CONTINUUM OF CARE, OPPORTUNITY INC, 
	Employer Identification number 34-2056892 


	Organization type (check one): 
	Filers of: 
	Filers of: 
	Filers of: 
	Section: 

	Form 090 or 990,EZ 
	Form 090 or 990,EZ 
	IX] 501 (c)( 
	3 )(enter numbe~ organization 

	TR
	D 
	4947(a)(1) nonexempt charitable trust not treated as a private foundation 

	TR
	D 
	527 political organization 

	Fonn 990.PF 
	Fonn 990.PF 
	D 
	601 (o)(3) exempt private foundation 

	TR
	D 
	4947(•)(1) nonexempt charitable trust treated as a private foundation 

	TR
	D 
	501 (0)(3) taxable private foundation 


	Check lf your organization Is covered by the General Rule or a Special Rule. 1 or (10) orga,nizatlon can check boxes for bo1h the General Rule and a Speclal Rule, See lnstruotiom,. 
	No1e: Only a section 501 (c){7), (8)

	General Rule 
	For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more Qn money or property) from any one contributor, Complete Parts I and II, See Instructions for determining a contributor's total contributions. 
	D 

	Special Rules 
	IX] For an organization deeorlbed in seotion 501 (o)(3) filing Form 990 or 990·EZ that met the 33 1 /3% support test of the regulations under sections 609(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990,EZ), Part II, line 13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on 0) Form 990, Part Vil!, line 1h; 
	or (II) Form 990-EZ, line 1. Complete Parts I and IL 
	For an organization described In section 601 (0)(7), (8), or (1 O) flllng Form 890 or 990-EZ that received from any one contributor, during the year, total contributions of more than $1,000 axc/uslve/y for re!lglous, charitable, scientific, llterary, or eduoatlonal purposes, or for the prevention of cruelty to chlldren or animals. Complete Parts I (entering N/A" In column (b} Instead of the contributor nams and address), 
	D 
	11 

	11,andlll, 
	For an organization desorlbed In seollon 501 (0)(7), (8), or (10) filing Form 990 or 990-EZ that received from eny one oontnbutor, during the year, contributions exc/us/vely for religious, charitable, etc,, purposes, but no such contrlbutlons totaled more than $1,000. If thfs box Is checked, enter here the total contributions that were received during the year for an exc/usfvely religious. charitable, etc., purpose. Don't complete any of the parts unless the General Rule appUes to this organization because 
	D 

	Caution: M organization that Isn't covered by the General Rufe and/or the Speclal Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF}, but It must answer "Noon Part IV, line 2, of Its Form 990; or check the box on line Hof Its Form 990-EZ or on Its Form 990-PF, Part I, line 2, to certify that It doesn't meet the ming requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 
	11 

	LHA For Paperwork Reduotlon Act Notice, see the Instructions for Form 090, 990·EZ, or 990-PF. Schedule B (Form 990, 890~EZ, or 980-PF} (2018} 
	823451 11-08-18 
	Schedule B (Form 990, 990-EZ, or 990-PF) (2018 
	Schedule B (Form 990, 990-EZ, or 990-PF) (2018 
	Schedule B (Form 990, 990-EZ, or 990-PF) (2018 
	Page2 

	Name of organization OKALOOSA WALTON HOMELESS CARE OPPORTUNITY INC. 
	Name of organization OKALOOSA WALTON HOMELESS CARE OPPORTUNITY INC. 
	CONTINUUM OF 
	Employer Identification number 34-2056892 

	Er~J::!:Ii 
	Er~J::!:Ii 
	Contributors (see lnstrucllona), Use duplicate copies of Part I If additional space Is needed, 


	(e) 
	(b) 
	No, 
	1 and ZIP+ 4 
	Name, addl'ess

	__1 
	MARY ESTHER BINGO 481 MARY ESTHER BLVD ESTHER, FL 32569 
	MARY 

	(a) 
	(a) 
	(a) 
	{b) 

	No, 
	No, 
	Name, address, and ZIP+ 4 

	2 
	2 
	DEPARTMENT OF 
	CHILDREN AND 
	FAMILIES 

	TR
	1317 WINEWOOD 
	BLVD 

	TR
	TALLAHASSEE, 
	FL 
	32308 

	(a) 
	(a) 
	(b) 

	No. 
	No. 
	Name. address, and ZIP+ 4 

	3 
	3 
	CHAUTUAQUA HEALTHCARE 
	SERVICES 

	TR
	3886 US-331 

	TR
	DEFUNIAK 
	SPRINGS, 
	FL 
	32435 

	(a) 
	(a) 
	(b) 

	No. 
	No. 
	Name, address, and ZIP +4 


	__4 
	400 W BAY STREET STE, 1015 
	HUD-COMMUNITY PLANNING AND DEVELOPMENT 

	JACKSONVILLE, FL 32202 
	(a) 
	(a) 
	(a) 
	(b) 

	No, 
	No, 
	Name, addtess, and ZIP+ 4 

	-
	-
	-


	(a) 
	(a) 
	(b) 

	No, 
	No, 
	Name. address. and ZIP +4 

	-
	-


	{o) 
	ype Ill Functionally Integrated Supporting Organizations 1 Check the box next to the method that the organization used to satisfy the Integral Parl Test during the year (see Instructions), 
	Section E. T

	a D The organization satisfied the Aotfvltles Test, Complete line 2 below. b D The organization Is the parent of each of Its supported organizations. Complete line 3 below. c D The organization supported a governmental entity. Describe In Part VJ how you agovernment entity (see Instructions.,_____ 
	support.ad 

	Total contributions 
	Total contributions 
	$ 30,150, 
	(o) 
	Total contributions 
	$ 630,635. 
	(c) 
	Total contributions 
	$ 100,470. 
	(o) 
	Total contributions 
	$ 69,637. 
	(o) 
	Total contributions 
	$ 
	(c) 
	Tatar contributions 
	$ 
	(d) 
	Type of contribution 
	Person 00 
	Payroll 
	D 
	Nonoash 
	D 
	(Complete Part II for 

	noncash contributions,) 
	noncash contributions,) 
	(d) 
	Type of contribution 
	Person 00 
	Payroll 
	D 

	Noncash 
	D 
	(Complete Part II for 
	nonoash contributions.) 
	(d) 
	Tyoe of contribution 
	Person 00 
	Payroll D 
	Nonoash 
	D 
	(Complete Part II for 

	noncash contributions.) 
	noncash contributions.) 
	(d) 
	Tyoe, of contribution 
	Person IX] 
	Payroll 
	□
	Noncash 
	Noncash 
	D 
	(Complete Part II for 
	noncash contrlbutlons,) 
	(d) 
	Type of contribution 
	Person D 
	Payroll 
	D 

	Nanoash 
	□ 
	(Complete Part II for 
	noncash contributions.} 
	(d) 
	Tune of conlrfbutfon 
	Person 
	□ 
	Payroll 
	D 
	Noncash 
	□ 
	(Complete Part II for 
	noncash contributions.} 
	623452 11-08-18 
	623452 11-08-18 
	623452 11-08-18 
	Schedule B (Form 990, 990~EZ, or 990~PF) (2018) 
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	Schedule B (Form 990, 99Q.EZ, or 990-PF) (2018 
	Schedule B (Form 990, 99Q.EZ, or 990-PF) (2018 
	Page3 


	Name of organization 
	Name of organization 
	Employer Identification number 
	OKALOOSA WALTON HOMELESS CONTINUUM OF CARE OPPORTUNITY INC, 
	34-2056892 
	Noncash Property (see Instructions). Use duplicate copies of Part II If addltlonal space Is needed. 
	f~Jtilil.) 

	. . 
	(a) (o)
	No, 
	No, 
	(b) 

	(d)
	FMV (or estimate)
	FMV (or estimate)
	from 
	Description of noncash property given 
	Date received

	(See Instructions.)
	Part I 
	-
	$ 
	(a) 
	(c)
	No. 
	(b) 
	(d)
	FMV (or estimate)
	FMV (or estimate)
	from 
	Description of noncash property given 
	Date received

	{See Instructions,)
	Pert I 
	Pert I 
	$ 

	(e) 
	(c)
	No. 
	(b) 
	(cl)
	FMV (or estimate)
	from 
	Description of noncash property given 
	Date received 
	(See Instructions.)
	Pert I 
	Pert I 
	$ 

	(a) 
	(c)
	No. 
	(b) 
	(d)
	FMV (or estimate)
	FMV (or estimate)
	from 
	Descrfptlon of noncash property given 

	Date recelvod 

	(See Instructions.)
	(See Instructions.)
	Part I 
	$ 
	(a) 
	(c)
	No, 
	(b) 

	(cl)
	(cl)
	FMV (or estimate)
	from 
	from 
	Description of noncash property given 

	Date received
	(See Instructions.)
	Part I 
	$ 
	(a) 
	(c)
	No. 
	(b) 
	{d)
	FMV (or estimate)
	from 
	from 
	Description of noncash property given 




	Date received
	Date received
	(See lnstruotlons.)
	Part I 
	$ 
	023453 11-00~10 
	023453 11-00~10 
	Artifact
	Schedule B (Fc>rm 990, 990-EZ, <>r 990~PF) (2018) 
	23 13270324 794202 20-05215,000 2018,05060 OKALOOSA WALTON HOMELESS 20-05211 
	Schedule B (Fonn 990, 990-EZ, or 990•PF) (2018) 
	Schedule B (Fonn 990, 990-EZ, or 990•PF) (2018) 
	Schedule B (Fonn 990, 990-EZ, or 990•PF) (2018) 
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	Name of organization 
	Name of organization 
	Employer Identification number 

	OKALOOSA WALTON 
	OKALOOSA WALTON 
	HOMELESS 
	CONTINUUM OF 

	CARE 
	CARE 
	OPPORTUNITY 
	INC, 
	34-2056892 


	\.t:.~"~i.•.··Y'.·,.\~ Exclus1velyrelfgloua, charitable, eto., contrlbullona to organizations described In section 501(0)17}, (8), or (10) that total more than $1,000 tor the yeart from any one (lontrlbutor. Comp!ate columns {a) through (e) and the followlng Hne entry. For organliatlons oomptetrng Part Ill, ontar tho lolfll of axat0sh1elyreJl~ou11, oharllll.blo, eto., oonlrlbullons or $1,000 or less fo, the year, (En!erlhl$ lofo.oooe.) ► $__________ U d II t I fPrtlll'fddltlonaI space Is needde .
	un oaeoo□ eso a I a 
	(a)No, from (b) Purpose of gift (c} Use of gift {d) Description of how gift Is heldPart I -(e) Transfer of gift Transferee's name addreBl/3. and ZIP+ 4 Relationshlo of transferor to transferee (a}No. from (b) Purpose of gift (o} Use of gift (d} Description of how gift Is held p,..·tl ---(e) Transfer of gift TranSferee's name, address and ZIP+ 4 Relationshin of transferor t() transferee (a)No, from {b) Purpose of gift (c) Use of gift (d) Description of how gift Is heldPart I ~ (o) Transfer of gift Transferee
	823454 11..00•18 
	823454 11..00•18 
	823454 11..00•18 
	Schedule B (Form 990, 990,Eli or·ooo-~F"} (2018} 
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	SCHEDULED 
	SCHEDULED 
	(Form990) 
	Oaperltnant of Iha Troaaury 
	lntttnal Ravonua 6ervfoa 
	0MB No, 11;1 ◄ 6-00'17


	Supplemental Financial Statements 
	Supplemental Financial Statements 
	► Complete If the organization answerad Yeeon Form 990 
	11
	11 

	2018 
	PortlV, lines, 7, 8, 9, 10, 11a, 11bL 11c, 11d, 11e, 11f, 12a, or 12b. ........ffl"M'lft Elu"JI .. ,. . 
	► Attach to Form 990, '.·fy:< •~kl:l?. +,~,<swr..,JL-:\.~
	Go to www.lrs. ov/ orm990 for lnstructlons and the latest Information, 1:lt1~. .fmi-~..l?'Q,;=k'Ti!t~/ii;,"i 
	Nameollheorganb:allon OKALOOSA WALTON HOMELESS CONTINUUM OF Employerldenllllcallonnumber CARE, OPPORTUNITY INC, 34-2056892 11?,!{ttiJ}: Organizations Maintaining Donor Advised Funds or Other lmilar Funds or Accounts. complete If the 
	organization answered ~ves• on Form 990, Part IV, line 6, 
	organization answered ~ves• on Form 990, Part IV, line 6, 
	organization answered ~ves• on Form 990, Part IV, line 6, 

	TR
	(a) Donor advised funds 
	(b) Funds and other accounts 

	1 
	1 
	Total number at end of year ....................................... , ..... 

	2 
	2 
	Aggregate valuo of contributions to (during yea~ 
	....... , .... 

	3 
	3 
	Aggregate value of grants from (during year) 
	................,, 

	4 
	4 
	Aggregate value at end of year 
	...............,..... ,................. 

	5 
	5 
	Old the organization Inform all donors and donor advisors ln writing that the assets held In donor advised funds 

	TR
	are the organization's property, subjeot to the organization's exclusive legal control? 
	, . , ................................................... D Yes 
	0No 

	6 
	6 
	Did the organization Inform all grantees, donors1 and donor advisors In writing that grant funds can be used only 

	TR
	for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 


	Im ermlsslble rivate benefit? ............. ...... .. ...................... ..... . . ........•• ..... . ................ . No h 
	Purpose(s) of oonsetvatlon easements held by the organization (check all that apply). Preservation of land for public use (e,g.1 recreation or education} D Preservation of a hlstorlcally Important land area. Protection of natural habitat D Preservation of a certified historic structure 
	D 
	D 

	Preseivatlon of open space 
	D 

	Complete !Ines 2a through 2d If the organization held a quallfJed conservation oontrlbutlon in the form of a co 
	day of the tax year. a Total number of conseivatlon easements ...............................................,, .............................................. . b Total acreage restricted by conservation easements .............................................................................. c Number of oonsetvatlon easements on a certlfied historic structure Included In (a} ................................., .• d Number of conseivatfon easements Included In (o) acquired after 7 /26/06, and not on a hlstorl
	listed In the National Register ................................................................................................................. . 
	n
	n
	n
	setvat 

	tti~-: 
	tti~-: 
	on eJ1sement on t a last Hold at tho End oflho Tax Year 

	2a 
	2a 

	2b 
	2b 

	20 
	20 

	2d 
	2d 


	3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
	yeor ►-----
	-

	4 Number of s1ates where property subject to oonseivatlon easement Is located ► 5 Does the organization have a written policy regarding the periodic monltoringInspviolations, and enforcement of the conservation easements it holds? ............................,.. ....... ....... ....... .......... ........ ..... D Yes D No 6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of vlola.tlons, and enforcing conservation easements durlng the year 
	1 
	ection, handling of 

	► 
	7 Amount of expenses Incurred In monitoring, Inspecting, handllng of vlolations, and enforcing conservation easements during the year 
	►$ _______ 
	8 Does oach conservation easement reported on lino 2(d) above satisfy the requirements of section 170(h)(4)(B)Q) and section 170(h)(4)(B)(il)? .......................................................................................................................................... D Yes 0No 9 In Part XIII, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and include, If applicable, the text of the footnote to the organization's financial s
	Complete If the organization answered qYesn on Form 990, Part IVline 8, 
	1 

	1a If the organization elected, as permitted under SFAS 116 {ASO 968), not to report In Its revenue statement and balance sheet works of art, hlstorlcal treasures, or other simllar assets held for publlc exhibition, education) or research In furtherance of public setvlce, provide, In Part XIII, the text of the footnote to Its financial statements that describes these Items. b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art
	(1) 
	(1) 
	(1) 
	Revenue Included on Form 990, Part VIII, line 1 .................................................................................... ► $ _________ 

	(II) 
	(II) 
	Aseets lnoludad In Form 990, Part X ................................................................................................... ► $ _________ 2 If the organization received or held works of art, hlstorloal treasures, or other similar assets for financlal gain, provide 


	tho following amounts required to be reported under SFAS 116 (ASC 958) relating to these itoms: a Revenue Included on Form 990, Part VIII, llne 1 .......................................................... ,............................... ► $ __________ Part X .......... .,. ......... , .......... , ...................... , ........ ..,.......... ... ................... ► $ 
	b Assets lncludod In Form 990, 

	LHA For Paperwork Reduction Act Notice, see the Instructions for Fol"m 990. Schedule D (Form 990) 2018 
	832061 10-2G-11J 
	25 
	13270324 794202 20-05215.000 
	2018,05060 OKALOOSA WALTON HOMELESS 20-05211 
	OKALOOSA WALTON HOMELESS CONTINOUM OF 
	SohoduloD orm99 2018 CARE, OPPORTUNITY INC, 34-2056892 Pa o2 Or anizatlons Maintain In Collections of Art Historical Treasures or Other Similar Assets 1 and other reoords1 cheok any of the followlng that are a signIfleant use of Its oolleotlon Items (ohook all that apply): a D Publlo exhibition d D Loan or exchange programs 
	,. ,,!: },,S 
	0 

	3 Using the organization's aoqufs/tlon, accesslon

	o D Other____________________
	b D Scholarly rasearoh 
	o D Presetvatlon for future generations s colleotlons and axplaln how they further the organfzatlons ex.empt purpose In Part XIII. 5 During the year, did the organization sollolt or receive donations of art, hlstorloal treasure9i or other slmllar assets 
	4 Provide a description of the organlzatlon
	1
	1

	to be sol to raise funds rather than to be maintained as art oftheo anlzatlon's colleotlon? ...... .•. , J], ·,; Escrow and Custodial Arrangements. Complata ~ the organization answered "Yes" on Form 990, Port IV, lino 9, or ··-··-· reported an amount on Form 990PartXline 21. 
	1 
	1 

	Yes No 
	1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not Included on Form 990, Part X? .......... , ................. , .............................................. , ..,..,,................ , .............. , ............ , .......... ,,...... , D Yes 0No 
	b If "Yes/' explain the arrangement In Part XIII and complete the follow/ng table: 
	c Beginning balance .. , .............................................................. , ..,.., ....... , ................................................ . d Additions during the year ,..••,, ..••...........•...•..........•••. , .•••..•, .................................... , ...........•............••....... e Distributions during the year ................................................................................................................. , 
	Ending balance ................................................................................................................................ , •...•• 2a Did 1he organization Include an amount on Form 990, Part X, line 21 1 for esorow or custodial account llab!llty? .....'""" LJ Vas D No 
	Table
	TR
	Amount 

	1o 
	1o 

	1d 
	1d 

	1e 
	1e 

	11 
	11 


	'" 
	b lf "Yes • exnlaln the armnnament In Part Xlll. Check here If the exolanatlon has been nrovlded on Part XIII .. ,,.. ,....., n :.:JfH Endowment Funds. Complete If the organization answar&d -veson Form 990, Part IV, llne 10. lal Current vear 
	0 

	lbl Prior voar 
	lclTwo vaars back 
	ldl Thrao vaars back 
	/el Fourvears baok 
	1a Beginning of year balance ...... , ....,......... b Contributions .......................................... c Net Investment earnings, gains, and losses l------+------+------4------1------
	f------+------+------4------1------
	-

	-

	d Grants or scholarships .......................... . e Other expenditures for facllltles 
	and programs ...................................... . f Admlnlstratlveexpenses ........................ g End of year balance ......................... , .... 
	l------+------+------4------1------
	-


	2 Provide the estimated percentage of the current year end balance 0lne 1g, column {a)} held as: a Board designated or quas!•endowment ► _______% b Permanent endowment ► __.,..____% c Temporarily restricted endowment ► _______% 
	The percentages on llnes 2a, 2b, a.nd 2c should equal 1O1'.Y¾. 
	3a Are there endowment funds not In the possession of the organization that are held and administered for the organl~atlon 
	by: 
	(I) unrelated organizations .................................................................................................................,, ............................ . 
	(iij related organlzatfons ............................................................................................... , ...,..,., ......................................... . b If Yes~ on line 3a(fl), are the related organizations listed as required on Schedule R? ........................................................... . 
	11 

	Table
	TR
	Yes 
	No 

	3all 
	3all 

	3alll 
	3alll 

	3b 
	3b 


	Describe in Part XIII the Intended uses oft e o anlz tlon's endowment funds. 
	• ; .W'·:, Land, Buildings, and Equipment. Comolete If the oraanlzatlon answered "Y " on Form 990, Part IV IIno 11a.See Form 990 Part X-... IIne 10
	1

	' 
	•• 

	Pesorlptlon of property 
	Pesorlptlon of property 
	Pesorlptlon of property 
	(a) Cost or other basis Qnvestment) 
	(b) Cost or other basis (o1hor) 
	(o) Aooumulatad depreciation 
	(d) Book value 

	1a Land .., ......................................................... b Buildings ......... , ....., ...................................... 0 Leasehold Improvements .............................. d Equipment ·························.. ,·......., ..............• Other ...... ................ ............." 
	1a Land .., ......................................................... b Buildings ......... , ....., ...................................... 0 Leasehold Improvements .............................. d Equipment ·························.. ,·......., ..............• Other ...... ................ ............." 
	;~~'·1i.Ji'itJ}iJiilJJit;@,fl1(·1I 

	TR
	15,846. 
	15,804. 
	42, 

	TR
	5 522,, ,._ 
	5,507, 
	15. 

	,.,.,..., ..... ~vTotal, Add lines 1a throuah 1o, "'"'"-" 
	,.,.,..., ..... ~vTotal, Add lines 1a throuah 1o, "'"'"-" 
	___ '"I ......... '" '" 
	57, 
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	OKALOOSA WALTON HOMELESS CONTINUUM OF 
	CARE OPPORTONITX, INC, 34-2056892 Investments • other Securities. 
	Pa o3 

	Schodulo D Form 990 2018 
	Con,oete t e organ zat on answere
	!Ith II d"Y"FOS on orm 990, Part !VII orm 990Part
	ne 11b. See F v, XIIno 12 
	Investments -Program Related. 
	' ' (a) Description of security or category (1nnl11d1ng n11me or 800urlly) {b) Book valuo (c) Method of valuation: Cost or end,of,year market value (1) financial derivatives ..,..,..,.................................... (2) Closoly-held equity lnteresto ......,.......................... (3) Other IA\ IA\ /Ol m, IE\ "'' IG\ 11.J\ ~,must enual Form 990. Part X. col. rm line 12.\ .,_ t#:\1~J;tfzlit{!fffP.~J;?k~~tt.wi/Jtf~~f,it~rrit~1i*}~;t~\l&f4'.~!!;.~~~1;1tit 
	Com,,lete If the ornan!:i:atlon answered •Y9son Form990 Part IV. line 11 o. See Form 990 Part X line 13. 
	11 

	(a) Description of Investment 
	(b) Book value 
	(o) Method of valuation: Cost or end-of-year market value 
	_j11 12\ 131 141 151 
	16\ 
	171 
	181 191 
	~b'must enual Form 990. Part X col.18\ line 13,, .._ 
	-~~;,jifi\Ji!JttU~~fi@'~t~~t&.1A?.Fgtt\;y,t~,:HH1~~~7\~;b~if!,f@:¥R:'Tii 
	-~~;,jifi\Ji!JttU~~fi@'~t~~t&.1A?.Fgtt\;y,t~,:HH1~~~7\~;b~if!,f@:¥R:'Tii 
	1


	other Assets. 
	Complete If the ornanlzatlon answered "Yeson Form 990. Part IV llne 11d, See Form 990, Part X, line 15, 
	11 

	(a) Description 
	(a) Description 
	(b) Book value 

	111 
	121 
	131 
	141 
	151 161 
	171 
	181 
	19\ 
	.. ..
	, nnn r:,,.,-1-v ,..,,..,/ 101 11... ,,. "',. ' 
	Total.~~ • 

	.......... ..... ... .,..................... ............ ... 
	.... ·········· 
	1-,.~~u~:l:,..JI Other Liabilities, 
	Complete If the organization answered "Yes" on form 9901 Part IV, fine 11e or 11f. Sea Form 990, PartX, line 25. 1, (a) Description of liablllty 
	{b) Book valua Federal rnoome taxes 
	Uablllty for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's ffnanclal statements that reports the organlzatlon'o llablllty for unoartaln tax positions under FIN 48 CASO 740). Check hara II the text or the footnote has been provided In Part XIII D 
	!'Wii•)iJ: ,\ --"-''------------------------+----------l~~t~i,,tt:I 
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	13270324 794202 20-05215.000 2018,05060 OKALOOSA WALTON HOMELESS 20-05211 
	OKALOOSA WALTON HOMELESS CONTINUUM OF 
	ScheduleD Form990 2018 CARE OPPORTUNITY INC. 34-2056892 Pa e4 econciliatlon of Revenue per Au ted Financial atements With Revenue per Return. rate If the organization answered Yasu on Form 990, Part IV line 12a.
	11

	Com 
	1 Total revenue1 galns1 and other support per audited f/nanolaf statements 1 2 Amounts Included on Une 1 but not on i=om, 9901 Part VIII, llne 12: <t'f{f: a Net unrealized gains Qosses) on Investments ...................................................... 2a Pi~Jf~ 
	: ~::;::~1::::::~;::a~s;:~:cl~l~.I~~..::.·:::::::::::::.·:::::::::::::::::::::::::::::::::::::.·:::::::.-.·:.-1-"!":+--------l:,'.•,I,•.. ..
	i,l,:.· d Other (Describe In Part XIII,) .. ,,, .... ,,.......................,,....,,,,....................... ,,,,....... ._.2.,,d_._______--1 . e Add Jines 2a through 2d ....... ,..............,....,,..,,.,....,,,..............,,, ...,,... ,,,............... ,.. ,........................................ i-=2~•+------3 Subtract line 2a from line 1 .................,, ...................................................................................................... ,.,,, ;,,,;3;,,,ir-------
	~:i·
	-
	-

	4a~::~::~~:~:::s:~ ~:;::,~~'a:::~~;!":g~~•:a~ ~;:,~~!I;:1: ........................ i-:,4,.•+--------l'.t.i_.i.l.~.:;_' 
	b Other(Descrlba In Part XIII,) .......,,..................,,... ,,,...................................,,....,, '-'4"'b"-'----------l , ................................................ ,...................................................................................... 1-'4"•+------venue. Add lines 3 a . ••••••••.. ...... ... 5 
	-

	Reconciliation o xpenses per Return. 
	c Add lines 4a and 4b 
	Com late ff the or an/zatlon answered Yeson Form 990, Part IV 1/ne 12a. 
	11 
	11 

	1 Total expenses and losses per audited finanolal statements .................................. ,........................................... 1=1;,.,Jf-------2 Amounts Included on llne 1 but not on Form 990i Part JX1 line 25: 
	-



	)t,J. 
	)t,J. 
	a Donated services a,nd use of fac!Utles ........................................... , ........ .............. l-'2"'•+-------i·~1;,~tfi b Pnoryearadjustments ...,,,,...............................,,......................................... ,,,... 2b ffi{l( 
	o Other Iosses ........... , .................................... , .• , .......................................... ,....... l--'2~•-1--------1;_w,.:-::
	:.:_q:·..,.•.•.~'.,,·,,:,i.,•.·:·,::,•~·:·;'.,(,.:·•.·
	d O!her(Oesclibe In Part XIII,) ............................:........,.................,,,,,,.,,.............. ._.2.,d_._______-1 e Add l!nes 2a through 2d ................................................................................................................................. t-=2"•+------3 Subtract line 2e from line 1 ...... ,,, ........... , ........ , ..... ,, .........,, ........,, .......,, ............................ ,, .. ,, .... , ............ ,,, ... .. 3 4 Amounts Included on Form 990, P
	-

	a Jnvestment expanses not Included on Form 990, Part VIII, line 7b ........................ ,_4~•-+--------1I.~.::.•_:..•,;,;:_..:,[.!,'. b Olher(Describe In Part XIIIJ .................................................,,,....................... ,.. i..;;4,.b~---------l''"",, c Addl/nes4aand4b .......... , ............................................................................................................................ ,_4~•...,________ 
	Total ex enses. Add llnes 3 and 4c. 5 
	Artifact

	f: ! Supp emental Information. 
	Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV1 llnes 1 b and 2b; Part V, !lne 4; Part X1 llne 2; Part XI, lines 2d and 4bi and Part Xll1 /Ines 2d and 4b. Also complete this part to provide any additional Information. 
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	SCHEOULCI (FormQOO) 
	Dci>llllmwil ol lhe fl~'°')' ltll!rflJIA,,,....,.s..~, 
	Grants ancl Other Assistance tc Organizations,Governments, and Individuals in the United States 
	Complete II the arganlzatlon anawerod 'Yes" 011 Form 900, Part IV, Une 21 or 22, 
	1

	► Attaoh to Form 900, Go to www,lra,gov/FormOOO for the latest fnl'ortrtatlon. 
	Artifact
	Name of the orga:nlzalfon OKALOOSA WAuTON HOMELESS CONTINUUM OF 
	Employer ldenllfioat1on numb&r
	CARE OPPORTUNITY INC, 
	34-2056892
	.ft' Oan&ral Information 011 Grants and Atsl&tanoa 
	Doos the organlzallon malntllln raoorda to auba!sntlate the amount of the grante or asslstanoe, the granteas' elfglb!!lty ror the grant.a or aiu!stonoo, and theseleo!lon 0/'llarlauaedtoawatdthegrantaor«slllstanoe? ,. ..................______............................... ____ ............................................................................ Dvea [X]No Describe art IV t a anlza11 '11 ooedu a o mon!lorl Iha use nmt funds In the United stalfls, 
	Artifact

	raololenl that r&oelved more then l~ ooo. Patt II oan be dunlloal&d If additional enaoe ls nasdad. 
	2 l:nter ti;;,tal number of seotlon 601(o)(3} Md goverm1&nt organlzal/one llated In the Hne 11eblo 
	s Enter tole! oumherof other organizations 1/eted In the Hos 1 table ......., 
	1 (a) Name and address of orgsnlzallon (b)~N (o) IRC seollon (d)Amol.Ultof (fl)Amountof . 1!1 r,:is .. ,.,... 01 (g) Ds5Cflp11on of (h) Purpose tJf grantor govermnant -Of appfloabte) oaeh grllllt llO!roash v11tuat!on Q;>ook, nono~ah assistance or ae$lstanoeFMV, e~alsal,ai;afstanoe ol 0 CRES'WlllW ARIA :IHKI.TBR FOR ':t'JUI }:lliIMBURSkMBHl'S POl\ HOIRLESS -426 MCW\UGll.Ll'.l{ S'l'RBH' -OP}'LIBS, 'l'l!:NTB, CRRIITI/J:Xlf, 11, 3:.1536 46~5322450 46 ua, o. ~Js:OlCA'fXOHS, FOOD C!,\THOI,:IC Cw.\\n':IBS REIW.BUR
	11111 .... '1' 
	'.,...... ....................... ► 
	LHA For Paperwork ReduoUon AotNotlc:e,, eoe tho Instruction, for Form 000. 
	Sohedu!e I (Form 090) (2018) 
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	OKALOOSA WALTON HOMELESS CONTINUUM OF 010 CARE, OPPORTUNITY INC. 34-2056892 Pa e2Grnnle end Other AsaJ11tt1no$ lo Dotnostlo lndlVlduale. Of.implota If the orgahl.zatlon answered 'Yeli' on Form 990, Part IV, llne 22, 
	01T1199 

	Part Ill oim be dupHoated If additional epaoe le no&ded, 
	(e) Type of grant or eMlalanoe 
	(e) Type of grant or eMlalanoe 
	(e) Type of grant or eMlalanoe 
	(b)Numberof r&olp1oote 
	(o) Amount of oash g,ant 
	(d} Amount or non-cash e.sslalanoe 
	(ea Method ofvaluatlon (boo , FMV1 apprBJeal, otho!) 
	(f) Deeotfptlon ofnoooaeh assletanoo 

	PJII/Nllll'l'S i'O VARIOUS ORG1>NliA'l'XONS OJf ~EHALF 0)' CLUNTS 
	PJII/Nllll'l'S i'O VARIOUS ORG1>NliA'l'XONS OJf ~EHALF 0)' CLUNTS 
	1633 
	1U 30, 
	0, 
	P.11:nmN'I'S FOR PR.OGJW,l ll:XE'J:t{SJ/eS NCLVJ>lNG RBN!t, O~J:tl!l'l:Ell, j::LOTHIN'G, TOOLS 1 'J'RA.INlNG, '""· 


	f;lmjf'Ju.;i Su•"•1emenhd lnform11tlon, Provide !he lnfotmitllon t"""11rad In o..H I llno 2• Part IIJ column lh\, and anv olh&r additions.I Information, 
	6S2102 1M3"18 Sohedula I (fonn GOO) (2018} 
	30 
	SCHEDULEO 
	SCHEDULEO 
	(Form 990 or 990-£ZJ 
	Deparlment of lheTreaeury 
	Deparlment of lheTreaeury 
	Internal Rwenu& Servlos 
	Internal Rwenu& Servlos 
	0MB No, 1646-0047


	Supplemental Information to Form 990 or 990-EZ 
	Supplemental Information to Form 990 or 990-EZ 
	Complete to provide Information for responses to 5peciflo quesUons on Form 990 or 990..1:z or to prov-id& any addlllonal Information, 
	► Attach to Form 990 or 990"EZ. 
	Go to www frg, ov: F rm990 for the latest f for atlon. 
	Artifact
	Name of the organization OKALOOSA WALTON HOMELESS CONTINUUM OF 
	Employer Identification number
	Employer Identification number
	CARE, OPPORTUNITY INC, 34-2056892 FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION; AND MAINTAINING SELF-SUFFICIENCY PROGRAMS INCLUDE EMERGENCY FAMILY 
	HOMELESSNESS THROUGH PREVENTION, ALLEVIATION, ASSISTANCE IN OBTAINING 

	SHELTER WITH CASE MANAGEMENT, VETERANS EMPLOYMENT PROGRAMS, AND SUPPORT FOR THE LOCAL CONTINUUM OF CARE AS LEAD AGENCY AND PROVIDER OF THE 
	HOMELESS MANAGEMENT INFORMATION SYSTEM, 
	, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: EMPLOYMENT PROGRAMS, AND SUPPORT FOR THE LOCAL CONTINUUM OF CARE AS 
	FORM 990
	LEAD AGENCY AND PROVIDER OF THE HOMELESS MANAGEMENT INFORMATION SYSTEM. 

	FORM 990, PART VI, SECTION B, LINE 11B: FORM 990 IS PREPARED AND PRESENTED FOR REVIEW TO THE EXECUTIVE DIRECTOR AND AT A REGULAR MEETING OF THE BOARD OF DIRECTORS, THE FORM 990 IS SUBMITTED FOLLOWING BOARD APPROVAL AND POSTED ON THE AGENCY WEBSITE, 
	FORM 990, PART VI, SECTION B, LINE 12C: 
	THE AGENCY DOES NOT ENGAGE IN ANY BUSINESS ARRANGEMENTS WITH VENDORS OR 
	CONTRACTORS WITHOUT ASCERTAINING THAT NO BOARD MEMBERS HAVE A FINANCIAL 
	INTEREST WITH THE PROPOSED VENDOR OR CONTRACTOR. CONTRACTS LARGE ENOUGH TO BID OUT CONTAIN A CLAUSE REQUIRING THE BIDDER TO AFFIRM THAT THE PROPOSING VENDOR OR CONTRACTOR HAS NO FINANCIAL TIE TO ANY KEY EMPLOYEE OR MEMBER OF THE BOARD OF DIRECTORS, ALSO, EACH YEAR AT THE BOARD ORIENTATION EVERY BOARD MEMBER RECEIVES A MANUAL THAT EXPLAINS THE ORGANIZATION'S CONFLICT OF 
	INTEREST POLICY. EACH BOARD MEMBER IS REQUIRED TO INDICATE ANY AND ALL 

	OTHER 
	OTHER 
	OTHER 
	ORGANIZATIONS 
	THAT 
	THEY 
	SERVE 
	IN ORDER TO 
	ENSURE NO 
	CONFLICTS ARISE, 

	LHA 
	LHA 
	For Paperwork Reduction Act Notice, se
	e the Inst
	ructions for 
	Form 990 or 990..ez. 
	Schedule O (Form 990 or 990"EZJ (2018) 

	832211 
	832211 
	10-10--10 

	TR
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	Schedule O Form 990 or 990.E 2018 Pa •2 
	Nameoltheorganlzatlon OKALOOSA WALTON HOMELESS CONTINUUM OF Employer Identification number CARE, OPPORTUNITY INC. 34-2056892 
	FORM 990 PART VI SECTION C LINE 19: 
	ALL GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST. MOST FINANCIAL RECORDS AND DOCUMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE. 
	032212 10-10-18 
	032212 10-10-18 
	032212 10-10-18 
	Schedule O {Form 990 or 990-EZ) (2018) 
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	SCHEDULER 
	{Form ODO) 
	Df lhe trenv,yRavertijO 
	04parlm.il 

	Name or the organization OKALOOSA WALTON aoMELESS CONTINUUM OF 
	Employer IMntllloallon number
	CARI! OPPORTUNITY INC, 
	34-2056892 
	/denllf/oatlon of Disregarded Entltlee. Complete lfthu otganlzallon enGWOl'(ld •Yea' en Form 990, Pali IV, llne 33, 
	f]~J1l 

	0MB No. MIHlOU

	Related Organizations and Unrelated Partnerships 
	Related Organizations and Unrelated Partnerships 
	► Oompllfte if the organlnrtlon all8w«ed "Yei,~ on ~orm 090, Part JV, line 33, 34, 35b, oo, or 37, 
	► Altaoh to l"orm 000, 1J to www. re. oY lruotlo II and the I te 
	Artifact
	(•) 
	(•) 
	(b) 

	(c) 
	(d) 
	(f)
	C•I 
	Artifact
	Name, address, ahd EIN Of appl!oable) 
	Primruy aotlv!ty 
	leg11I domlclha (stato or 
	leg11I domlclha (stato or 
	Toial Income 
	End-of,y&er ll6SelS 
	Dlreot ootrtfOIUng

	or dlsrogard9d enU!y 
	fore!gnoounhW 
	entity 
	••._,t;Ei~.!&i.~ ldentllloatlon of Related Tax~Exompt Organtz:nllone. Complete If the orgenlzeticn answered Yes on Form 9QO, Part IV, !Ina 34, baoauss It had oh& or more related tax-exempt
	' 
	..
	f f1~'.:'lW:~ organlz11.tlom1 during the tax yaar, <•> 
	(b) 
	(o) 
	(d) 
	{•) 
	(Q 
	••,.m..,..,
	Name, e.ddrooe, end SN 
	Prlrriary ao!lvHy 
	1.aglll domldla (sl8le or 
	Exempt Coda 
	Pllbllo ohllTlty 
	Diraat ocntrolllng
	Artifact
	of related org11nlzl\llon 
	etatus ff aeotlon 
	--·
	--·
	..,,,

	entity
	foreign oounlf» 



	""'"'" 
	""'"'" 
	601(0)(3)) 
	Artifact

	v.. 
	"o 
	For Paperwork Raduot1011Aot Nollue, eee Hie Jnotruotlons for Fonn 090, 
	SohoWle A (Form 000) 2018 
	8321s1 LHA 
	10.oa.1a 
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	OKALOOSA WALTON HOMELESS CONTINUtn! OF SoheduleRjForm89ctJ201B CARE I OPPORTUNITY r lNC • 34-2056892 Page2 te~l® ldantmcatlon of Related Organl2:nllon11 T11>ctible a11 n Pnttnurahlp, Complete If the o,g11nlzatron anewetad "Yes• on Form 990, Part IV, lfne 34, beoause It had one or more related 
	t~\>,,-.,.i organlzalfone treated Ill! a patlnerahlp during th& tax year, 
	1•1 (b) 1•1 Id) l•I If) lo) lhl 01 ID lk) NEVTIB, addl'oas, and EIN Primary aollvlty '"'" Dlreot ooolro!Hng Jodomf,arrt fnoomG Share of total Share of Ollfl~l'fliONll CodaV-l.JBI or.oialor P$ro90tep:of related organlzat!Ol'l clomlollo onUIY rel t ,11nrofated, fnc;ome end-of;f:ar amount In bofe 1111111119109 ownershp{lltAluir • ,:/.31m~fox11t• l°mlllm?:= 88!18 20 of Schodu ~\ ~kll!Z &lllltlons 5 2-51 Yos No K-1 (Form 1065 IVe ~•o JlAltY EJ'J'J.'fnl'Jt BINGO CHA:RJ:'1';[}{9 LLC ~ 27-3a97f09 PO BOX 1419 f!'ORT
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	OKALOOSA WALTON HOMELESS CONTINUUM OF 8oh&WleR(Fotm9D0}2018 CARE 1 Ol?POE.TUN:tTY, INC. 34-2056892 Pages
	Tran11aotlons With Rolidod OrganlzaUons. Complete If the otganlzaUon answered "Yea' on Fo1m 990, Part IV, ltne S<I, 35b, or36. 
	Eflf.\~i 

	Nole: Complete Une 1 If anyentltyf9 l19ted In Pnrte II, Ill, or IVofth1s schadule, 1 During the tal( year, did the organlze.llon engage In any of th11 followlng lranno11one with one or tnor& ~e:ted organlzal!ona ll1't&d In Parte II-IV? 
	~lat i'?°t,%.\1 ' 1:._i:,. a Rooelpt of (IJ fn1ereal, (II) annuities, (110 royalllea, or (Iv) rent from a oonlrolled enuty .....................................,,, _____............... ___________,,.,,. 
	•• X 
	b Gitt. grant, or o!lpltal contribuUon to rel11t«f organlzaUon(s) .....................................,................................. , ...,............................................................................................... 
	1b X 
	o Gift, grant, or oapltal oontriblltlon from related organlzaUon{a) .................,----................................................................................................................................. . 
	•• X 
	d Loahsorloanguaranteast()D/'forrelatedorganlzalloo(e) ...............................................................................,...............____...,................. , .... __....,.. ........ . 
	1d X 
	& loana or loan g1.1arenteH bytefat&d orgenlzatlon{s) __ ,. .............
	H :,_......................................................................................................................... •• , , 
	.........................

	'• X
	1~iii ft:r; ~ti? 
	DMdenda from related organlzatloti{a) ....................................................................................................................................... ....................................... , .. 
	1f X 
	g Saleofaaaetetore!atedorga11l.:allon{a) ............................................. , ............................ ,_____ _ ___..., ...................... -----
	-

	1· X 
	h Purohaee of assela from related organization(&) ....................................____.......................................................................................................______ 
	'h X 
	I Exchange of eaa&la with related organltellon(a) .............. _______________ .................................... , ............... , ____......_. ....................... . 
	11 X 
	J lease of foollltles, eqUlpment, or otherl19lleta to related organlzatton(a) ..................................................... ,,............................................................................____ 
	11 X 
	~~-~t ~~~}) :f,f1 
	k Lease offaomtres, equlptnent, or other MB&l8 from relatlK! organlzatfon{s) ................................................................................... _________,..,., ...,, ..,,.,....... . 
	1k X 
	I Perlormanoe of aarvlces ot momberahlp or fundrols!ng eolloltatlom, fer f&!ated organlzallon(e) ....................................................................................................................... . 
	" X 
	m Perr01TI1anoe of at1;tvlo&1 or mamberahlp or fundralalng aolloltetlona by related organlzaUon(s) ,_____....................................................................................... , 
	•-X 
	n Sharing of f60llltles, equipment, tnalUng IIBta, or othll!' aseals with related org11nb:atlon(a} ............................................................................ ____ ................................. . 
	•-X 
	o Sharing of paid employees wHh related orgarizatlon{s) .................................... ____...................................................,.,,,_____........................................... 
	•o X 
	t~~l {Wtlf~ €iJ.it 
	p R&lmbursemenl paid to related organlzatlon(a) for expeneaa ..... _____............................................................................. _____..................................... . 
	'" X 
	q Re1mbunietnent paid byrelaledorganlza.Uon(i)for o,cpens&a _______ .•••.••.,•• ......,.....___.............................................................. , ............. -----........ 
	1• X 
	~t?t Vi~~ I.~J?ft~ 
	r ~~~BT ~rans!er of cash or properly lo re!!ded organlza.llon(e} ,_:'....................................................................................................----... .,, ....................................... . 
	•• X 
	a 01 t er of oaeh or m re!l:lted anlzat'on's • . • . • • . . ...... . . .... • • • .. • . • . .... 
	1s X 
	2 II the e.n er to an" of the above 'a •veA ' 1188 the lneln.io1 for lnfor-e.t on --YI us!: o---letethla lln& lnolud!"" --·arad relallon11hJns a.nd traneaot]on t"r&11holde. 
	l•l Nerne of related organization 
	l•l Nerne of related organization 
	l•l Nerne of related organization 
	(b) Trat1saotlon lype(a•ll}. 
	l•l Amount lnvolvad 
	(d) Method of detannln!ng amount Involved 

	•1•MARY ESTHER BINGO CHJ\RITIESLLC 
	•1•MARY ESTHER BINGO CHJ\RITIESLLC 
	-

	C 
	30-150,h
	ASH VALUE 

	'4' 
	'4' 
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	Unre/a1ed Organlzatlol\!I-Ti:ixable aa a Partnership, Compl8l() lftha organization answered 'Y&S' on Form 090, Patt IV, Una ff!, 
	[fi8fi 

	Provide the fo!!owlng Jnfotmatlon for eaoh enuty taxed as n partner.hip through whloh the organlU\tlon oonduated more than five percent of lie aotMUee (meafS\lted by total easels or gross revenue) 
	that was nol a. related organization See ll1ultuotlons regarding exolue[on for OGrtaln Investment parlnershlps C•l 
	(d)
	(bl 
	(o) 
	(Q 
	(g) 
	(h) 
	(h) 
	(k)
	fl) 

	co
	J•l 
	Name, address, and EIN 
	Prlma:y aoll'{J\y 
	Legal dcmlclle 
	(llilt.lllUII 
	Shuru of 
	Shuru of 
	Share of 

	CadoV•UBI 
	Oenetal« Peroentage
	crg,:tw
	-

	~iedomlnanl !noome 
	"' 
	elalod, unrola1ed, 
	amo11n1 In 120
	(efate or fo;elgn
	of entity 
	total 
	total 
	end,of,yee.r 

	ownerahlp
	wi~, 
	wi~, 
	Jl,t!ll,\1!!.? 
	otSohotfu o •1 ~~ 
	exo ud~d from tax ¾far 
	Income
	oounlt» 
	iVegi1,.t
	asee1s 

	seotona512-5M fvo ••o 
	(form 1065 
	VHND 
	Sohedulo R (Form 000) 2018 
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	2018 01::PRECJATION ANO AMORTIZATION REPORT 
	PORN 9$10 PMS 10 
	o,ro
	o,ro
	Oesorlpllon 
	Acqulrud 
	BUILDINGS 
	(ll)COli'OltK'J.'IC SltAB 
	09/0UO! 
	10 
	12 
	.2 
	4 
	(D)BA1HROOM 1\BP/iIR 
	(D)BA1HROOM 1\BP/iIR 
	(D)BA1HROOM 1\BP/iIR 
	02/17/12 

	(D)SHBD • 990 PAGE 10 'PO'l'AU I.ICJrLD:lNOll 
	(D)SHBD • 990 PAGE 10 'PO'l'AU I.ICJrLD:lNOll 
	05/16/1 

	BOIJ\U ROOM CW.'lR 
	BOIJ\U ROOM CW.'lR 
	01/11/10 

	llllBCUHVR DBSX t 990 PAGB 10 TOTAL PUroJITIJRB & PIX!J!ORBS 
	llllBCUHVR DBSX t 990 PAGB 10 TOTAL PUroJITIJRB & PIX!J!ORBS 
	06/30/14 


	Rff:ii~ ~iijiit~~lii~f;9t.M !~J£fi& ~if& ~i~!.ff~ it~t f:~ i.fli~~tf~ fFJt~~-~~1!t:f0:!:t i~W}f~(1i~tit 
	2

	J};~J~li! -~·~~f~!lW~~ i1itit.J~f fif ti;;. jj~1~fzy;Ji:t1f~;tti:J\Ji ~ij~~~i~filii'fi ~ m~tliJG M!i1:E tli;;IJ~Th~ 1.t·tt!f;;% :~tit:ii.~Jt:ii~~~~ llt1iI;:& :z@{t~li 
	H0111M.OMO 
	... 
	•
	~ 
	~ 
	Unac11usled 
	Seotlon 179 
	Red11Ctlon lo 
	Bas/a for 
	Be11!nnlll!I 
	Ct!rrent 
	CurrontYear
	life
	Method 
	; 
	Cost Or Bula 
	% 
	Expan!!ll 
	Basis 
	Oapreolal!on 
	Accumulated 
	Seo 179 
	Deduotlon 
	'" 
	OeprecfaUon 
	Expense
	""' 
	BL 
	10,01 
	10,01 
	U: 

	1,600, 
	1,600, 
	1,'13, 
	UO, 
	SL 
	10,0l 
	16 
	_ 4.,9'11, 
	'-,971, 
	3,163, 
	49'1, 
	SI, 10,0t 
	iii 
	1,2'1,1., 
	1,271, 
	624, 
	127, 
	28,6!18, 
	l8,6"98, 
	U,600, 2,870, 
	Bll 5,00 
	16 
	1,'4ll, 
	1,uo. 
	1,432, 0, 
	sr, 5,00 16 
	535. 
	535, 
	HO, 107, 
	3 706, 
	1

	3,706, 
	3 '30,
	1 261, 
	Ending
	Aooumulaled 
	Dapn1olallon 
	1 5'13, 
	3,660, 
	651, 
	22,00, 
	1 '-32, 
	635, 
	3,691, 


	-~f~~'.it ftfliitl 
	-~f~~'.it ftfliitl 
	{O) •Ae&ei disposed • ITC, Selvage, Bonml, Oommero!al RavltaUuiUon DedufJUon, GO lone 
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	20~6 Ot:PAECIATION AND AMORTIZATION REPORT 
	FOR., 990 .\'AGE 10 DallllrlpUon Dam Aoq11lrod Method lH• 0 tn& Unadluslodri tto, Costl1rBaa!a ' "' ""'% ll<ol Section 179 Redu~lon In El<ponso B11alB Basis for OoJ}lec!atlon BeglnnlnaAooumolafad Daproolalfon l7 (P)MtllOL'l'~ COPJ:BR 09/01/1( SL 5,00 11> 3 D00, 3 000, 3,000, O. 3 1 000, U {D)DJ:::J,l, LAl'TQ}' 164 02/01/10 SI, s.oo no. 650, 650, o. 650, 23 (D)D.KLI. J.APfOP lN'Sl'lRO?f 11/08/0!1 SL 5.00 6 700, 700, 697, 0, 69'1, 26 (l>)HP OFFICE JB1' PRllf'l'SR. 03/01/U SJ, 5,00 16 300, 300, 300. O, 300. 27
	2016 DEPRECIATION AND AMORTIZA'TION REPORT 
	F
	F
	F
	ORK 990 l'AGJl 10 
	"' 

	TR
	Doscrlpllon 
	0818 AoqUlrod 
	Melhod 
	OLIie ~ , 
	LWI "No. 
	Unad/u11tod Section 179 Go$! O'r Basis EXpenso 
	. Roductlon ln Basis 
	B,!llt,; For OoJJfllOlatlon 
	BoglnnJngAooumulated 08preola.t~n 
	Currant Gu1TI1nlYear §&a 179 Dedllctlon-,.. 
	EndingAcournulaled Oeprecfflllon 

	35 
	35 
	{D)X-PAD WI'.l'H CASK 
	09/05/1 
	SL 
	$,00 
	U 
	1122, 
	~:13, 
	501, 
	1'1, 
	516, 

	~ii
	~ii
	:ii.ilflti1il~iVt;I~J~~
	:(~1~t~ 
	~11i~ 
	iitIt
	111 
	~f111J~ i!1~~ !!W«~I~i 
	,\1\J!ti 
	i.i~t-~li 
	itt;i!!
	!%t~~f~&ll liii
	~ffgli.~l~ 

	37 
	37 
	HP BLl'.l'llBOOX L.\P'I'OP 
	06/lO/U 
	SL 
	5,00 
	16 
	8'1.9, 
	87!1, 
	704.. 
	175. 
	879, 

	39 
	39 
	HP COMP.AO BL'l'I'B PC XS 
	06/30/14 
	fl'µ 
	5,00 
	16 
	4,395, 
	4,395, 
	l,516, 
	879, 
	,,3'5, 

	,2 
	,2 
	(D)PRIGIDAXRB PRBB!llm. 
	10/01/0 
	SL 
	5,00 
	16 
	890, 
	090, 
	890, 
	0, 
	890, 

	U 
	U 
	(P)~B GRILL 
	09/01/1 
	SL 
	5,00 
	16 
	789, 
	789, 
	789, 
	(I, 
	789, 

	46 
	46 
	{l))BBCURX'I'Y Cl\MBRA X 6 
	06/28/il 
	IJJ, 
	5,00 
	16 
	a,~22, 
	.l,322, 
	2,222, 
	0, 
	2,i22, 

	Y~'.iJ 
	Y~'.iJ 
	fAtillij·1~i~it~4}[Z~~n 
	?tlA~l.i~ 
	~j]ftf 
	:j!iii{#} 
	~f; 
	~ti~lit11; lt1~:n: ;tj1If.J~i! 
	;;;.~itti1$.~ 
	tii:~]{ilt 
	tt~Zii~~/;f 
	t~l~Mft; ti~1~i~ll 
	iftJ;j}~;: 

	48 
	48 
	(D}lCRKAKIR * 990 PAGE 10 'l'01'Mi 
	06/.30/1 
	SL 
	5,00 
	U 
	847. 
	eu, 
	676, 
	171, 
	os, 

	TR
	MACJIIN'BRY « 11:QUIE'llJ:m' SOJ'~RK 
	,000 K' 
	U 
	43,063, 
	43,063, 
	41,001, 
	2 1 010, 
	43,009, 

	jy~;lt 
	jy~;lt 
	l~~~-~~tt~~'.ii~\{~~ti~:;
	-

	~X\ii1l:1l 
	-~t~)i~: 
	~i\\t ; 
	~-j 
	:~~~iiit~tt:1 f1ifl jjtfi~f~' 
	tt!~titit' 
	;it&t~l~;f 
	t!fiiii~tt~ 
	g.gJ)~lt (l~itii~1i1 
	!iLGti1~f 


	0211111 ~-01-18 
	(D) •Asset dl11posetl • ITC, Salvage, Bonus, Cotrtmerclal RevllallzaUon Deduollon, GO Zol19 
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	2018 DEPRECIATION AND AMORTIZATION R~PORf FORK 990 PAGE 10 
	"' 
	Table
	TR
	Dooorfptlon 
	DaroAcqulrod Method 
	Life 
	o t.11o : tio. ' 
	Uruidlusted Cost 01 Basis 
	Bus E~I 
	Sootlon 179 Expanse 
	Red1.1oilon In Bae le 
	Basis For OoprecJatlon 
	BeglnnlllOAocumu)aludOopraclatlon 
	Current Seo 179 &ponse 
	Curront Year Deckictlon 
	EndingAcoumulaled Oepratfal!on 

	5;\ 
	5;\ 
	nACH'l'RBB HO~-PROJII1'8 * 990 PAOB ;1.0 '.l'Q!l'J'w PROOlthM SBRVlCES 
	11/08/08 SL 
	3,00 
	10 
	650. 1,816. 
	650, 1,816, 
	650, 1,eu. 
	0, o. 
	650. .1.,816, 

	TR
	BlilGl'.ml'nf{J DALANC!B 
	77,283, 
	0, 
	77 1 283, 
	(i5,8tl7, 
	70,986, 

	TR
	DISPOS:ti'IOHS Blnl!N'G AOOUN DEPR J,BSS DISPOtJ)'.'11:0NS 
	TD
	Artifact

	TD
	Artifact

	55,915. 
	TD
	Artifact

	0, 
	55,!l.15, 
	46,204, 21 311, 
	'-9,675, 


	1120111 04-IIMO 
	• ire, Salvage, Bonus, Commercial Ravlla.!lzatlon Deduoflon, GO Zone 
	40 
	2018 DEPRECIATION ANDAMORTIZAT/0~ Rl'!'.PORT 
	-CURRENT YEAR FEDERAL -OKALOOSA WALTON HOMELESS CONTINUOM OF 
	""' Acquired Method Ufo ~ UILDINGS CARE OPPORTUNITY INC, U,odflm,d Cost Or Basis ,,.,1 fxcl •Reduotlon In 81819 Baslaf.or Dapnro!allon Aooumulated 0&pf$o!al!on GI!rrenl Sec 179 CUrrehtY11ar Deduction ffdtll lil~~W%¥t~li~ttut1ifjt ~ ~:~/ '.:l _tiiJ!~-~~!&~ fQJ11~1Xt~t~i~ ~fil~I tit~iitf~~ ~l~i~ttil %\!fJ\li~ -[~t!1~~~!1 tiiil!li~¾ (D) .Assel disposed ~ ITC, Section 179, Salvnge, Bonua, Commarolal Revttallzatlon Deduotlon 
	P PAVILLION PC t,itl?lilt.i~t1jite~: 
	201a DEPRl:!CIAilON AND AMOAl'llAilON REPORT ~ CURRENT YEAR FEDERAL Oosorfpllon 0.toAaqulrsd Mothod Llfo OKALOOSA WALTON HOMELESS CONTIMUUM OF CARE OPPORTUNITY INC, •Raduollon In Basis Basis For O~preclallon Accumulated Dspraolallon Gtnsnl Soo 179 Gtlrren!Year Oadua!!on iiirj1iiiiiliiiilri~:\~!tii1li J~!ii~ ii~,,Ii~ lt{f;t1rii& ij1:;/r;'. ltii~i}1~;~j ·~llti~t~~1\J~triii!~ f?Jf:~f:*j W@l~t§J;~~(D)HP COLOR LASER 21 RINTER 04 1 7 ,00 6 650, 650, 650. 0, (D)DELL LAPTOP 23 NSPIRON 1 8 9 ,00 6 700, 700. 697, 0,'
	0181~ 0(-01-111 
	0181~ 0(-01-111 
	(D) •Aosot disposed • Iro, Saotlon 179, Selvage, Bonue, Commerolal Ravltalltatlon Doduotlon 


	RINTER 0301 0 
	,f~fi½fkl(jtt.~~i;l{ I:~~~
	-

	L 
	L 
	·~!(#i 
	L 
	.'fuil~f 
	2018 D1:PRECIATION AND AMORTIZATION REPORT 
	-CURRENT YEAR FEDERAL -OKALOOSA WALTON HOMELESS CONTINUUM OF CARE OPPORTUNITY INC, 
	Date Ullldjosted Reduoiror, In llas!sfor Aoo11mu1a1o<1 Current CumintY&ar
	Acq11lr&d Method Coot O! BasJs Basia Depreclallan DDplllClatlon Sao 179 Doduotlan 
	Desorlpllon 
	Ufa ~ 

	(D)-Aaset dteposed "ITC, Seotloh 179, Salvage, Bonue, Oommarolal Revitalization Deduo\lon 
	2018 OEPJU!C/ATION AND AMORTIZATION REPORT 
	-CURRllNT YEAR FEDERAL OKALOOSA WALTON HOMELESS CONTINUUM OF CARE OPPORTUNITY, INC, 
	•
	Dale Bus o/t IUdtlctlo11 ln aaslaf-Or Accumulated Current Curninl Year 
	Artifact

	Desorlpllon Aoqulred Method E>eol BMIS Depr11olaUon Dapreclatlon Sec 170 Deduction 
	Artifact
	~ ITC, Saotlon 179, Salvage, Bonus, Commercial Revltallz!!llon Deduotlon 
	Artifact
	Artifact
	BEGINNING BALANCJ;l 
	77,283, O, 77,283, 
	65,8~7. 
	DISPOSITIONS 
	55 915, 0. 55,91 
	t~ii:1 ~ttiil1fli~:~~»M 
	tC ~ -~m ,t1g1~. t~l\i0~ ~*f 1ti~~tl!l t~J~: fitl~-ff!ffit{t(iiii. 
	2019 DEPRECIATION AND AMORTIZATION Rl:POAT 
	-NEXT YEAR FEDERAL OKALOOSA WALTON HOMELESS CONTINUUM OF CARE OPPORTUNITY INC. 
	Unad!uated
	D,sorlptlon ••• Accumulated Amount Of
	Bas[sftlt 

	Acqufnid Metltml Ufa Cwtdr Basis Reduo!lon In Depreciation 
	Depreciation 
	Depnolatlon

	Basis 
	Artifact
	(D) •Auel <llsposed ~ 1m, Seotlon 179, Sft!vage, HA 3000, Commarofal f:levlmllzatlon DeduoUon, GO Zone 
	(D) •Auel <llsposed ~ 1m, Seotlon 179, Sft!vage, HA 3000, Commarofal f:levlmllzatlon DeduoUon, GO Zone 


	1·800-HELP•FLA (435•7352) DIVISION OF CONSUMER SERVICES 
	Artifact

	2 005 APALACIIEE PJ<WY
	www.FreshFromF1orida.oom 
	www.FreshFromF1orida.oom 

	'lALLAl!ASSE2 FL 32399-6500 
	FLORIDA DEPARTMENT OF AGRICU~TURE & CONSUMER SERVICES COMMISSIONER NICOLE NIKKI FRIED . 
	11 
	II 

	April 8, 2019 Refer To: CH22652 
	OKALOOSA WALTON HOMELESS CONTINUUM OF CARE OPPORTUNITY, INC. · . POBOXJ15 FORT WALTON BEACH, FL 32549-0115 
	RE: OKALOOSA WALTON HOMELESS CONTINUUM OF CARll OPPORTUNITY, INC. 
	REGISTRATION#: CH22652 . 
	BXPJRATION DATE: March 19, 2020 
	Dear Sir o; Maruun: 
	The above-named organization/sponsor has complied with lhe registration requirements of Chapter 496, Florida Statutes, the _Solicitation of Contributions Act. A COPY OF TIDS LETTER SHOULD BE RETAINED FOR YOUR RECORDS, 
	Every charitable organization or sponsor which Is required to register uuder s. 496.405 must conspicuously display the registration number issued by the Departruent and in capital letters the followhig statement on every printed solloltatlon, written confllltlation, receipt, or reminder ofa contribution: · 
	"A COPY OF THE OF,FICIAL REGISTRATION AND FINAN(]IAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVlCJ!S BY CALLING TOLL-FREE (800-4357352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATIONBYT.HESTATE." . . 
	-

	The Solicitation of Contributions Act requires an annual renewal statement to be filed 011 or before the date of expiration of lhe previous registration. The Department will send a renewal package approximately 30 days prior to lhe date ofexpiration 11S shown above. 
	Thsnk you for your cooperation. lf we may be of further assistance, please contact the Solicitation of Contributions section. 
	Sincerely, 
	~7'«tta 
	Cassie Mlller Regulatory Consultant 850-410-3719 Fax: 850-410-3804 E-mail: 
	cassie.miller@freshfromflorida.com 

	Homelessness & Housing Alliance 
	BALANCE SHEET As of June 30, 2019 
	TOTAL 
	ASSETS 
	Current Assets 
	Bank Accounts 
	1000 COMM NP 3719 (3719) 
	1100 COMM NOW 6808 (6808) 
	ioiaieiiiiii Aocounis 
	Aooounts Reoelvable 
	1200 Accounts Receivable (NA) 
	Total Aooounts Reaelvable 
	other current Assets 
	1400 Prepaid Expenses 
	1420 Insurance 
	1425 Post Office Box 
	1430 Membership Fees and Dues 
	1440 Client Aeslstanoe 
	iotai 1,100 i>,.lti i:xiianaea 
	totai O!h81' Current Assets Total Cumin!lieallfli 
	TOTALASSERI 
	172.28 
	110,499.20 

	$110,871.48 
	$110,871.48 

	o.oo 
	so.oo 
	597.28 20.00 201,42 ·28.50 
	790.20 
	$790.20 $111,481,68 
	$111,481.68 

	LIABILITIES ANO EQUITY Liabilities Current Liabilities 
	Accounts Payable 2000 Aocounts Payable (NP) foiei Aooounts Payable Total Cumin! Uabllitles 
	Total ua!Jiilffea Equity 3000 Opening Balanoe Eqully 3100 Retained Earnings Net lnoome 
	Total EquJtr TOTAL LIABILITTES ANO EQUllV 
	22,068.13 
	22,068.13 
	$22,068.13 

	$22,088.13 
	$22,088.13 

	$22,068.13 
	$22,068.13 

	/lB,378,67 
	·2,184.67 

	53,199.55 
	53,199.55 

	$89,$93.66 
	$89,$93.66 
	$111,481.68 

	Aoclual Basis Thuraday, Decolnber 19, 2019 01:02 PM GMT-a 
	Homelessness & Housing Alliance 
	PROFIT AND LOSS July 2018 • June 2019 
	Income 
	6000 DOF Grants 5105 DOF Sub-Provider Pass-Through 5106 DOF Sub-Provider Admln Foes 5116DCFHHA 6116 DOF HHA Admln Feea 
	l'otai iiooo iicFaiariis 
	5200 HUD Grants 5205HUDHHA 5215HUDPSH 
	Toiailll!OOHUDG1'81118 
	5310PATH 6311 PATH Grant 5312 PATH Admln 
	i'oial i;aio PATH 
	54000DBG 6401 Cold Weather Shelter 
	Toial 11400 coiiG 
	5500 Other Income 
	Total Income 
	GROSS PROFIT 
	Expenses 4000 Operaflone/General Admllstraflve 
	Expenses 4005 Office Rent 4010 Phones/Internet 4015 Insurance 4020 Accounting & Audit 4025 Office Utl/Hles 4030 IT/Webshe 4035 Office Supplies 4040 Prlnllng & Marketing Materials 4042 Copier Meter 4045 Business Fees 4050 Postage & Shipping 4055 Custodial 4060 Furnllure & Equipment <$600 
	4061 Equipment Rental TO!al<4060 Furniture & Equlpmenl45QO 
	Tola! 4000 Operatlon&'General Admllalrel.lve 
	Expensea 
	4100 other Business Expanses 4105Travel 
	TOTAL 
	302,977,03 
	5,018.54 

	297,368.91 
	297,368.91 

	26,282.47 
	26,282.47 

	630,646.95 
	630,646.95 

	70,837.42 
	70,837.42 

	16,594.00 
	16,594.00 

	i7;iiai.42 
	i7;iiai.42 

	96,951,93 
	3,518.07 
	3,518.07 

	100,470.00 
	100,470.00 

	12,282.29 
	12,282.29 

	12,282.29 
	12,282.29 

	35,920.78 
	35,920.78 

	$888;&&1.44 
	$888;&&1.44 

	S868,651.44 
	S868,651.44 

	18,900.00 
	18,900.00 

	9,695.72 
	9,695.72 

	736.72 
	3,079.98 
	4,281.74 

	5,212.37 
	5,212.37 

	6,171.81 
	6,171.81 
	1,536.61 

	925.72 
	246,15 
	627,18 
	413,94 
	2,607.51 

	2,618.91 
	2,618.91 

	l!,9112.85 
	l!,9112.85 

	55,956.38 
	55,956.38 

	39.99 
	12,667.54 

	Accrual Basis Thursday, December 19, 2019 01:04 PM GMT·B 
	TOTAL 
	4106Travel Moala 60.29 4108 Meals (Non-travel) 4110 Tralnlng/Conferenoes 4115 Membership Fees and Dues 4130 HMIS Software & Lloensea 4136 HHA Tralnlngs/Meetlngs/Evelll$ 742.39 4136 HMIS Professional Fees/Admln 4137 Point In Time 
	1,694.32 
	2,016.00 
	2,639.58 
	8,184.18 
	4,583.33 
	1,442.21 

	ToiaJ 4100 oifierBuslllNII l:llpenses 
	33,988.83 

	4200 DCF Pass-through Grant Expenses 4205 DCF Pass-through 4206 DCF Pass-through Admln 
	303,094.03 
	4,901.64 

	ToiaJ 4200 DCF Paas-ihrciui,h Grant 
	307,906.67 

	lil!penaea 
	4216 HHA Client Aaslstarn:e 4250 Cold Weather Nights 4300 Payroll Expenses 
	133,064.98 
	10,849.05 

	431 OSala~es &Wages 4311 Executive Director '1312 Deputy Director 4313 EXeCUllve .A$slstant 4314 Program Director (Walton) 42,956,93 4816 Program Speclallet/Case Manager 4318 lnlake Speclalllll/Case Manager 19,373,85 4317 Case Manager 
	65,278.33 
	46,720.00 
	39,093.84 
	26,743.66 
	10,762.89 

	ioiaJ4i10 Salmiaii awages 
	240,&i&.18 

	4350 Payroll Taxes & Fees 
	30,311.56 

	Toiii48iiiiPayroii Expense'a 
	271,280.75 

	6000 Bank Charges &Fees 148.00 Unoalego~zed Expense ·27.86 
	ToiaJ eqjenaea NET OPERATING INCOME 
	$813,274.88 
	$53,276.78 

	other Expanses other Mlscellanecus Expenso 77.21 
	ToiaJ oilier Expen8G!I $77.21 NET OTHER INCOME $•77.21 NET INCOME 
	$53,199.55 

	Aoc!ual Basis TtlUl8day, o-.ber19, 2019 01:04 PM GMT-8 











