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AGllEEl\llJJ:NT BE;TWEEN QKALOOSA COUNTY,FLORIDA AND CRESTVIEW 
AREA SHELTER FOR THE HOMELESS FOR GRANT FlJNDl}/G ASSISTANCE 

This Agreement is made and entered into on the 13ffective date bl'llow by !lnd botwee.n the 
BOARD OF COUNTY COMMISSIONERS OF OKALOOSA COUNTY, FLORIDA (the 
"County''} and Crestview Area Shelter for the Homeless (the ''Gi'antoe''). 

Wll'NESSETH; 

WHEREAS, drnntee is a nonprofit organization in Okiiloosa County, whigh offers 
homeless assistance programs and/or services; and 

WHEREAS, the Co\uity \vlshes to provide financial assistance to nonprofit organizntions, 
such as drantee which help to improve the quality ofplace and life ofthe citizens ofthe Courlty. 

NOW, TJIBREFORE, i.n consid,m1ti9n of mutual covenpnts and rron1ises hercili 
contained and other good and valuable consideration, the parties hereto agree as follows: 

L SPECIAL CONDITIONS. 

a. Grantee shail request fund distributions within ten ( l 0) d~ys of the fis.c.al quarters 
end (December '.31, March 30, June 30, and September 30) by email to; 
fdoµglas(//J,myokaloosa.con\. 

b. Grantee wan-ants that :funds will be used in accordance with the budget included 
with its. proposal and ()nfy for the purp9ses all()wed by the IR,S and other 
government agenci.es relating to grants from private foundations. In piuticufar, 1w 
funds. may be us.ed for lobbying purposes or to aid in tile election of a public 
official. 

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

d. Grantee ttgfees to provide ail ahntial financial report and aniitial prOgranmmtic 
tepo11, whi.cb describes progress towards program outcomes und d¢taiHng 
expendinrres sig.ned \Jy the Exeou!ive Director and shall accoinpany the third 
quarter !liS.trib)!tion reql).est. 

e. Grantee, wl.tll f\lnding up to and including $l0,000, shall provide an affidavit 
stating the. funds. were used to reimburse the Grantee for expensQs incurred in 
accgrc)ance With comity policy, the Application and i!H applicable county, state 
ai1d federal mies; laws and regulations. The Affidavit shall accompany the frrst 
quartet distribution request 

f; Grantee, with funding above $10,000, silall provide an accounting ofgrantfunds 
l!lo11g with receipts and do.cumentation whi<:h establishes that the funds were 
expended in oolifolinity with county"•policy, the Application and all applicable 
county, state and federal rules, Jaws and regulutions. The accounting ru,d 
docun1entatfo11 is riiqttired quarterly. 

g. Grantee is required to maintain detailed back0 up doc.umentation of expenditures, 
available for review by thl'l County upon request. Site visits may be perfonneg 
at\nUally to determine and verify data co!Jecti<:m methodology. 

b. Grantee agrei,s to furnish to the County any lnfonnation con1;erninga deviation 
frotn its proposal or a change in Grantee's tax-exempt stn.tus. 
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i. If Grantee's tax-exempt status changes or funds are not used for the purposes 
cjespribecj in its proposiil, I.be County may seek return qf allunused ftmds and 
tcimbursementofany misappropl'iated funds. 

2. EFFECTIVE DATE AND TERM. This Agreement shall be effective October l, 2020 thru 
Septem!Jer 30, 2021 and shall remain in etfo;t until final psiyinent is made. 

3. COMPll:NSATION. The County agrees to pay to Grantee Thir\y Thousand Dollars 
($30,000.00). Funds shall bu paid to Grimtee oh ll quarterly basis upon receipt of a 
reimbµn;emcnt reqµest, which &baU include any ac.tivitks, events, or sel'Vices tbat occurred 
during the pel'iod and were fonded by the County. Payment may be reduced as riecessaty in 
the event ofan unforeseen occµrrence that results in <;lecreased tax revenue, 

4. HOLD HARMLESS. Grantee shall protect, defend, indemnify and h1>ld the County, its 
officers,artd employees completely harmless from and against any and all liabilities, demands, 
suits, ,;!aims, losse~, (ines, orjudgf!lents arising by re.ason oftbe injury or Ma.th of any Person 
or damage to atly pro!Jerty, including all reasonable costs from investigation and defense 
thereof (includi11g hut nqt liwited to attqrney fbes, court CQ$ts, a11d \lxpert fees), ofany 11ature 
whatsoever arisfug out of or focident to this Agreement or Grante.e's officers, employees; 
agents, contractors; s.ubcontractors, licensees or inviteesregardles~ ofwh<:lre the injury, death 
or damage may occur; unless such injury, death or damage is caused by the sole m;gligencc of 
the County. The County shall give Grilntee re11sonable notice of any $uch notice claims or 
a.ctlons. Grante<;}; in canying out its obligatio1is hereunder, shall use counsel reasonably 
acceptablll to the County, The provisions of this section shall survive the expiration of earlier 
termination of this Agreement The parties further agree. that nothing contained herein is 
intended to nor shall be construed as a waiver of the County's l'ights 1111d immuilities under 
Section 768.28, Flql'ida Statutes, ru, ame.nded from time to time. 

5, TERMINATl0N•. 111is Agreement may bµ terminated bytl,e. Countyµpon occurrence of any 
of the. following: 

a. The filing for Bankruptcy, loss oftax exemptionstatus or dissolution by Grantee. 

b. The Comity shall have authoriiy to withhold c6mpcnsuti6ri upon a reasonable 
d~tennination that the Grantee has not complied with any one or any part of U1e 
tot111s of!his Agreement. Tho County shall spoclffonlly identify in writing Why it 
withheld compensation. Upon receipt ofsuch written notice the Grantee shall bave 
ten (I 0) days to cµre its .breach ofthe Agreement. 

c. If the Grantee ha$ failed to qure its breach within th.e. time spocilicd after receipt 
of.so.ch uotice,the County may deliver to the Grantee a written notice ofits iutent 
to terminate this Agreement (the ''Notice tOTennh1ate"). The Grantee, upon 
receipt of the Notice to Terminate, shall be placed on notice thaHhis Agreement 
shall tert11inate on the JO'h day afterreceipt, with no fttrther negotiath:ms. 

Either party 111ay tennitmte. this Agreement by giving sb,ty (60) days' written notice to the 
other. 

6. AUDITS AND RECORDKEEPING. The Grarttee ls hereby obligated to maintain accurate 
records of expenditure of publie funds \lnoer this Agreement. AU record.s relating to tb~sey 
expl;lnditµr"'5 sludl be considered public docut11ents.and shaU remaill available for audit and/or 
review at the request of the County at all times during the tenn of this Agreement. Grantee 
shall allow public acce$$ to all documents, records and .other materials, subject to the 
provisions ofChapter 119, Florida Statutes, prepared or received by Grantee in conjttnction 
with this Agreement. Tbe County shall have the right from time to time at its sole expense to 
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audit tl}e compliance by the Grantee with the tem1s, conditiotls, obligations, limitatio11s, 
restrictiorrn and requirements.of this Agreeme1Jt and such right shall extend for a period of 
Uwm: (3) years after termilmtion of this Agreement. 

IF THE GR.ANTEE HAS QUESTJONS REGARDING THE 
APPLICATION OF CHAPTER 119, FLORIDA STATUTES,. TO THE 
GRANTEE'S DUTY TO PROV(DE 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 riskinfo@myokaloosa.com. 

G!'alltee must coinply with the publicrncotds laws, Flol'ida Statute chapter 119, specifically 
Grantee must: 

a. Keep and mai11tain public recor,;ls required by the. Collnty to perfolll).the serviqe. 
b. Upon request from the County's custodia11 of public records, provide the County with 

a copy of the requested records or allow the reco.rds to l;)q inspec:cted or copied within a 
reasonable tinie at ii cost that does not exceed the costproVided in chl\pter 1. 19 Florid4 
Statutes.or as otherwise provided by law. 

c, Ensure that public records that ate exempt or confidential and exempt from public 
records disclosure requirements are 11ot disclosed except i1s auth<liized by law for the 
duration of the contract term and following completion of the contract iftbe Grantee 
does .not transfer the. r~cor~s to the CQunty. 

cl. Upon completion of the contract, transfer, at no cost, to the Cotmty qll pl1blic records 
in possf)ssion of the Oritntep or keep ~nd maintain public records required by the 
County to pe1form the service. lfthe Grantee transfer., !Ill publlc r.ecords t9 the public 
agem;y 1,1pon completion.of the contract, .the Grantee shall desfro.y any duplicate public 
records that are• exempt Qt confide11tial and exempt from public recor\is disclosure 
requirements. lf the Grantee keeps and maintains public records upon completion of 
the Gontract, theGranteeslmll meet all applicable reql1ire1nents forretaining the public 
records. AU records stoted electrohically mustbe pr6videdto the public agency, upoll 
the request from the pul:>lic ngency's custodian of public records, in a formal that is 
compatible with the information technology systems of the public agency. 

7. NON-APPROPRIATION OF FUNDS. Notwithstanding anytl:ling contained in U1is contra<;! 
to the. contrary, in the event the funds appropriated by the County in any fiscal period are 
insufficient ro pay the costs of this Agreement, the. Agreement shall terminate on (be l!lst 
quarter period ofthe fiscal period for which approj:,riati01fs were received, witholtt penalty or 
txpcnse to the County of m1y kind whatsoever, The County will immediately ttotify the 
Grantee ofsuch occtti'rence; 

8, ,\SSIGNABlLlTY. This Agr~ement may not be assig11ed or transferred by Grante.e witho~it 
the express !)ri<>r approval M the County. · 

9. NO'flCES. All notices or other commu.nica.tions required or pero:µtte<l ~o he given by Grantee 
or by the County sliall be in writing and shall be deemed delivered by either party when 
depositeil .in the U.~L Mail, nrs.t cl11ss postag~ paid, apd addresse\i to: 

GRANTEE; Ann Spague 
Executive Director 
1:20 Duggan Ave 
C1'cstview; FL 32536 
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COUNTY: Faye Dmiglas, Director 
Office of Management and 8udget 
Okaloosa County 
12S0N, Eglin P!!rl<way 
Shalimar, FL 32579 

10. ENTIRE AGREEMENT, This Agreement conta:ins the entire agreement and understanding 
between the Grantee and tlw County as. to the si1bjeet matterhereof,and metges artd supersedes 
all prior agreerrierits, cohunitinerits, represe11tatioris, ivriti!lgs, and discussions between them. 
Neither the Gr~ntee nor the County will be bound to any prior obligatio11s, condition,~, 
warrautles or representations with resl)ect to the subject mattec· of this Agreement.. This 
Agn:ement niay not l)e Ghanged, mqdlfied <;>r spppl\lmentedin any way except by an in,strument 
in writing executed b)' both the Grantee and the County. 

II. GOVERNING LAW & VENUE. This Agreement shall be interpreted in ~cgordiu1ce wi(1l 
the laws of the State of Florida without tegard to its pdnciples of conflicts oflaws, Venue for 
any legal proceedings arising out of this Agreement shall be in Okaloosa County, Florida. 

IN WITNESS WfIEREOF, the parties hetet() havlCl set their hands and seals this 3n(, 
day of j)e&-- ,2020. 

[CRESTVIEW AREA SHELTER FOR 1'HE JUDA 
HOMELESS] 

ah/lit.,, ~d-c,),,Y--
Slgnature 0 John tr~tor 

Date: /;}. - ,1 · ,:7J):J() 0.ite: 6}~··. ·Q 

Attachments: 

l. Grantee Application Proposal 

2. County Non,Ptofit Funding Policy 



Agreement Number: ___,_Y=-22=-7:..:6:..________ 

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) LAWS, RULES, REGULATIONS, AND POLICIES 
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. 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. A provision specifying that the Subrecipient may expend funds only for allowable 
costs resulting from obligations incurred during the specified agreement period. 

v. A provision specifying that any balance of unobligated 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. 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. 
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(2) CONTACT 
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 setve 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. The Division's Program Manager for this Agreement is: 

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

(4) 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) FUNDING 
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 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. 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. For the 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. 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. 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 that1-

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. 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. 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 COVI D-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) 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 justify and support the payment 
request. Payment requests must include a certification, signed by an official who is 
authorized to legally bind the Subrecipient, which reads as follows: 

1 https://home.treasury.gov/system/files/136/Coronavirus-Relief-Fund-Guidance-for-State-Territorial
Local-and-T ribal-Governments. pdf 
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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 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 determined by the Division or the Federal 
government to be ineligible. 

(9) RECORDS 
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 right of access also includes 
timely and reasonable access to the Subrecipient's personnel for the purpose of interview 
and discussion related to such documents. For the purposes of this section, the term 
"Subrecipient" includes employees or agents, including all subcontractors or consultants to 
be paid from funds provided under this Agreement. 

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/. 

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. 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, Records@em.myflorida.com, or 2555 Shumard 
Oak Boulevard, Tallahassee, FL 32399. 
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(10)AUDITS 
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 ("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 following: 

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 

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 )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 expenditure of funds 
under this Agreement, in addition to any other information requested by the Division. 
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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. 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. 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. 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 Division 
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 payment 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 partial payments after any 
Events of Default without waiving the right to exercise such remedies, and without 
becoming liable lo make any further payment. 

b. If any warranty or representation made by the Subrecipient in this Agreement or any 
previous agreel'l")ent 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; 

c. If 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. 

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. 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. 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. Begin an appropriate legal or equitable action to enforce performance of this Agreement; 
c. Withhold or suspend payment of all or any part of a request for payment; 
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. 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. 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 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. 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 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. 

(16)TERMINATION 
a. The Division may terminate this Agreement for cause after 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. 

b. The Division may terminate this Agreement for convenience or when it determines, in its 
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 Sub recipient with thirty (30) calendar 
days prior written notice. 

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

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

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. 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 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 consultant 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 list. 

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

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. 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 not 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.S.C. 
Section 1324a(e) [Section 274A(e) of the Immigration and Nationality Act ("\NA")]. 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 \NA will be grounds for unilateral 
cancellation of this Agreement by the Division. 

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. 
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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. 

n. This Agreement may be charged only with allowable costs resulting from obligations 
incurred during the period of agreement. 

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. 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 Legislature, the judicial branch, or a state agency." 

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 state agency. 

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

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. 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, amendment or modification of any Federal 
contract, grant, loan or cooperative agreement. 

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. 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 Sub recipients 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 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 OPPORTUNITY EMPLOYMENT 
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 program 
involving such grant, contract, loan, insurance, or guarantee, the following equal 
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 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 such other employees or 
applicants to individuals who do not otherwise have access to such information, 
unless such disclosure 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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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. 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 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. 

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 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, 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 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 laborer 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. 

(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. 7401-7671q) 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 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. pl. 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 ii is later determined that the contractor did not comply with 2 C.F.R. pl. 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 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 include 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 disclose 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 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. 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. 

b. 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 only 
imposes an obligation to carry out and document the six affirmative steps identified above. 

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. 

ct. 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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SUB-RECIPIENT: 

By: 

Name and title: 

Date: 

PIO# 

STATE OF FLORIDA 

DIVISION OF EMERGENCY MANAGEMENT 
:- Dig Itally signed by Allison Mcleary 
i DN: dcac:org, dc=fleoc, ouacDEM_Users,M L ary .'.."".'".overy,ou=Recovery(oordination,Al I.ISOn C e co 0 All!soo Mc lea~.

By: I ,.,,•-emill!=Alllson.Mcleary@em.myflorida.com Interim Bureau Chief 
(/ Date:2020.07.0811:16:24·04'00' 

N~me and Title 

Date: 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 CORQNAVIRU.S RELIEF FUND ELIGIBILITY CERTIFICATION 
• 

I,, am the Authorized Agent ofOkaloosa County County ("County") and I certify that: 

1. Ihave the authority on behalf of County to request grant payments from the State of Florida ("State") for federal 
fonds appropriated pursuant to section 601 ofthe 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 Stat.e Will rely qnthis certlrlcatlon as amateria.l representation In making grant payments to the 
County. 

3, I acknowledge that County should .keep records sufflclen.t to demonstra.te that the expencliture offuncls It has 
received is in accordance with section 60l(d) of the Social Seeurlty Act. 

4, I acknowledge thatafl. records and expenditures are subject to auditby the United States Department of Treasury's 
lnspectpr General, the. Florida Plvlslon ofEmergency Management, and,the,Florida Stat1'! Auditor General, ordesignee. 

5. I acknowledge that county has. an affirmative obJigatlon to Identify and report 0ny clupli~atlon of benefl.ts. I 
understand that the State. has an obligation and the authority to deobligate or offset any duplicated benefits. 

6. Iacknowledge and agree that Cpunty shali b.e liable for ,my ,osts di,allowed pursuant to financial or compliance 
audits offunds received, 

7, I acknowledge that if County has not .used. funds It has received to. cover.coststhatwere incurred by December 30, 
2020, as requireq by the. statute,thpse funds must be returned to the Un,lte~ States Department ofthe,Treasury. 

8. I acknowledge that the County's proposed uses of the fµnds provided as grant payments from the State by federal 
appropriation under section 601 of the Social Security Actwlll be used only to cover those costs that: 

a.. are necessary expenclltures Incurred due.to the public health emergency and goyernor's dissster declanitlon on 
March 13, 2020 With respect tci the Corohavlr.us Disease 2019.(COV!D0 19); 

b. were not accounted for in the but!get mo.st recently approved as of Ma.rch 27, 2020, for County; and 

c. were incurred during the period that begins 011 March 1, 20'?0 and ends on December 30, 2b20. 

In addition toeach of the statements abov , ackno ledge on submission of this certiflc~tion that my Jurisdiction has 
Incur.redeilglbleexpensesGbw"'ee=;..l.w 2 ·.· 7a d the date rroted beldw;' j;;;: . 

By: ··. . .,' 
Name and title: Jotm ,Hofstiid, Cou dministrator 
Dl'lte: _ _:Jc::u"'I'-'. .,_,.;;;20;;.;2:.:0;____.,._____________ 
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Attachment A· CERTIFICATION REGARDING LOBBYING 

Certification for Conttacts, 'Grants, L6ans, and Cooperative Agreements 

The undsrs1gned sub.recipient, Okaloosa County, certifies, to the best of his or her knowledge that: 

1. No Federal appropriated funds have been paid or will be paid; by or on behalf of the undersigned, to any person for 
influimclng or attempting.to lnliuence ail officer or employee of an agency, aMerriberof congress; an offlter or 
employee of Congres~, or an employee of a Meml)er of Congress In conne.ctlonwlth the awarding of any ~.e.deral 
contract, the making ofany Federal grant, the making ofany FecJeral loan, the entering 1nto of any cooperative 
agreement, a11d'.the extension; continuation, renewal, ame.ndrnent, or modification of any Federal contract, grant, loan, 
or .cooperative agreement. 

2. If any funds other than Federal appropriated fonds have been paid or will be paid to any person for ihfluenclng or 
attempting tq Influence any off\ci;lr or employee pf any a11ency, a Member of Congress, an officer or employee of 
Congress, oran employee ofaMemper of Congress In conn.ectlonwlth thls Fed~rnl contract, grant, loan or cooperative 
agreement, the undersigned shall complete and submit Standard Forrn - LLL,."Disclosure Form to Report Lobbying,,- in 
accordancewith Its IMtructl.ons. 

3. The underslgiied shall require that the language of this certlfi<;ation be included In the award documents for all 
subawards atall tiers (including subcontracts, su.bgrants, and contracts under grants, loans, and roopsrative 
agreements) andthat all subreclplents shall certify and disclose accordingly. 

This certification Is a material representation offact upon which rellancewas placed when this transaction was mad.e or 
entered Into. Submission ofthls•certifitatlo.n ls a prerequisite for 1naklng llt entering Into this transaction Imposed by 31 

u.s.C. Sec. 1352(as amended by th~ Lobbying 0.lsc.losure Act of119). Any person whQ falls tolile the required 
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000fo1· each such failure. 

The suj:,.reciplent, Okaloosa County. certifies or affirms the truthfulness and accuracy ofeach statementofits 
certification and disdosure, if :'.1Y· In add" . , Stttl-reclplen.t µnd~rstands and agrees that the provisions of3i U.s:c::: Se.c. 

3::~ etseq. apply to his l'tlft~ ,. ,. d:~,~e, If any. 

Name and tltle: n Hofstad, y Administrator 
Da\e: ';J'ul 7. 2020--"'"'--'-'-'=:+-----------------

STATE OF Fl..ORIDA 

DIVISION OF EMERGENCY MANAGEMENT 
(,' Dlgltallyslgned by All/ion Mcleary, M L .DN:dc=org, dc.,fleoc,ou.,DEM_Use1,,ou"'R~cove,y, 

ISOn C ea ry- OW•Re.cove,yCoordlnatlon,cn=Alll,on Mcleary, A11 __ ..,em>1ll;"A\llsonMcLcory@em.myllorlda.com 
_________() Date::ib20.01.0s 11:17:04·04'00' Interim Bureau ChiefBy; 

Name and tltl.e 
7-8-20 

Date: 
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Attachment B 

PROGRAM STATUTES AND REGULATIONS 

42 USC 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) 

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 
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DIVISION OF EMERGENCY MANAGEMENT 
Grant/Grant and Aid Subgrant Routing Sheet 

DEM Contract/Grant Number: Y2276 Mod#: 1 Date Initiated: 10/2/20 
Project Manager/Contact Person: Wesley Sapp Phone: 815-4431 
Bureau Apprnval: ---------------------'Date: 10/2/20
Subgrnntee/Funding Source: ___________________ 
Elreetive Dates: 9/22/2020-12/30/2020 Amount: $36.772.156.00 

\ 

Type of Agreement: A) Grant ~X.c_..________B) G & A Subgrant Agreement ___________ 
C) Loan Agreement D) Other (explain) 

Routing: 
First Review- Grant Manager: Date Received ·: Digitally signed by Wesley Sapp 

I\-I , I p DN; de org, de fleoc ou-QEM Users 
____________vll...lvLiCe:;:.;Sul.le.::::._Yv~S.Lla:A.jo [j) .·!JU=Recovery, cn=Wesley Sapp, Date Reviewed 

✓ J~mall=Wes)ey.Sapp@em.my!lorlda.corn 
./ Bate.2020.10,fl216.36.42 (WOO' 

rant gmt 1gnaturc: _________________________ 

First Review-Legal:-------------------------~ Date Received 

Date Reviewed 

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 

https://Bate.2020.10,fl216.36.42
mailto:J~mall=Wes)ey.Sapp@em.my!lorlda.corn
https://36.772.156.00


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 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 allocation 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 

County Administrator Name and title: John Hofstad 

Date: 9/24/2020 

FID# 596000765 

STATE OF FLORIDA 

DIVISION OF EMERGENCY MANAGEMENT 

Recovery Bureau Chief/GAR 

10-5-20Date 

By: 
Name and Title J 

https://36,772,156.00


120 Duggan Ave., Crestview, FL 32536 II 850-398-5670 
www.CrestviewShelter.org II Admin@CrestviewShelter.org 

May 15, 2020 

Dear Mr. Young, 

Here is the Funding Application from the Crestview Area Shelter for the Homeless. As we discussed via 
email, the form d.id not let us enter our 3 Metrics. You told us to include them on an email and you 
would see that they were provided with our application. 

We are the only Street outreach front line critical services provider in Okaloosa County. 

The number of clients we serve is larger than those handled by our case managers. Any homeless 
person can ask for medical assistance. When we had a nurse she did a full evaluation of anyone 
requesting help. We stopped many Infections and problems before they became serious or spread to 
others. In these days of COVID-19, we need a nurse and medical materials/ services more than ever. 
Unfortunately, we can't afford a nurse without your assistance. 

Our budget numbers are for our entire Shelter. Donations include In-Kind donations, which are usually 
more than our monetary donations. The nurse's salary that we are requesting ls not included in the 
budget totals on page 3. We used existing programs to determine expenses and budget totals. 

Our Matrices are as follows: 

(1). Homeless households provided evaluation & case manager services 
(2) Number of medical assistance/ medications provided 
(3) Homeless medically needy or In danger/ Persons provided Emergency Overnight shelter. 

We hope to hear of funding approval. Should you require additional Information, feel free to contact us. 

Thank you, 

vJ,411- di.~ 
Ann SpraguZ:esident 850-826-1770 or chuckandannsprague@gmail.com 

mailto:chuckandannsprague@gmail.com
mailto:Admin@CrestviewShelter.org
www.CrestviewShelter.org


Non-Profit Funding Request Application 

Funding Period: October 1, 2020 - September 30, 2021 
App!icatioa, Deadllim,e; May 15, 20'.W 

·.. : i'. . . ·.· . . 

I . . > ·..•.··.<·•· •.. ,., : i;,.• •:!.:.•. ; ::;• :.· ••. : •. . > 
. 

Agency N!!.me:Crestview Area Shelter for the Homeless (C.A.S.H.) 

Street Address: 120 Duggan Ave 

City:Crestview State:FL IZip:32536 
Website:crestviewshelter.org 

Executive Director:Ann Sprague 

Phone:850 398 5670 Email:chuckandannsprague@gmail.com 

Name and Title ofPrinciple Contact: Gayle Fredenburgh 

Phone: 850 603 0212 Email:vintagesax@aol.com 
Date oflncorporation:2014 Consecutive Years of Operation: 12 years 

Program Name: Front-Line Helping Hands 
Total Program Cost: 45,000 Total Funding Request: 30,000 
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 
opp01tunity and quality ofplace and life for all citizens" and Mission to "engage our private and public 
sector partners to provide...economic opp01tunity and excellence in critical services to enhance the 
quality oflife for all residents." 

A person's ability to have a sustainable independent lifestyle is based upon their health & economic opportunity. The 
C.A.S.H., is the only Street Outreach Shelter In Okaloosa Co. providing critical seivlces. We provide the homeless & those at 
danger of being homeless a "Helping Hand" so that they can have an improved quality of Ille. Before they can move out of the 
pit of Homelessness, most of our clients require basic medical care, education/training, medications, transportation assis.tance 
& help w/appolntments & paperwork. Our clients arrive with nothing; no clothes, are often unkempt, dirty and ill. They often 
have untreated wounds & infections. They have no medications, or even Band-Aids... Our program will positively impact the 
entire community by improving their health & overall well being. We will hire a Medical Advisor/Nurse & obtain equipmenV 
supplies. We will provide much needed free Front-Line basic medical care, Covld 19 Screening, education, training & 
assistance In obtaining care or In applying for appropriate assistance. 

mailto:Email:vintagesax@aol.com
mailto:Email:chuckandannsprague@gmail.com
https://Website:crestviewshelter.org


Ifthere are similar service providers or Programs, distinguish how this Program is different. 
Our clients Trust us. We have good relationships. Most can't care for their medical needs due to Learning, Physical/Mental 
Health & Financial problems. Other programs, don't do "Front-line/ on-site" care. Our clients can't afford care, get to service 
sites, or understand/ do the paper/ "leg" work. Our nurse will do free intake/ evaluatlon, then provide ongoing basic help; like 
wound care, OTC & Prescriptions, testing of Temperature, Blood Pressure & Glucose levels... The nurse will educate, make 
appointments & payment arrangements, seek assistance & get them to-from appointments & provide follow-up. 

Resources: Explain the agency's staffing, equipment, facilities, etc. that will be used to effectively 
deliver the Program services described above. 

CASH has a large shelter in Crestview, FL We currently provide street outreach, day services & cold night shelter, & provide 
temporary overnight shelter to those homeless who are medically impaired, at risk or those fleeing abuse; A nurse/Medical 
advisor is essential ifwe are to continua. CASH will provide the Following: office space, office materials, equipment, 
receptionist service & utilities. We will provide a vehicle for client transportation to/from medical appointments. We will 
prescreeri participants to ensure eligibility. We will also provide publicity and education to the community and potential 
participants. 

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

We currently receive no funding from the county. 

1'{on-Pr6fit Application FY 2()21 
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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 
Partnerships 

Donations/ 
Other 

Okaloosa 
County 

Total 
Revenues 

100,000 0 0 65,650 0 165,650 

Personnel Program 
Operations 

Administrative/ 
Overhead 

Facilities 
Repair/ 

Maintenance 

Capital 
Equipment 

Total 
Expenses 

34,800 121,800 0 9600 0 166,200 

Note: Okaloosa County will notfund the purchase ofcapital assets with a value in excess q/$5,000 or 
a useful life greater than three years. 

Covid 19 has drastically affected our numbers. 

Clients Served Annually: 500 Cost per Client Served: 330 

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

Oct '17-
Sep '18 
Actual 

Oct '18-
Sep '19 
Actual 

Oct'l9-
Sep '20 
Estim~te 

Oct '20-
Sep '21 
Estimate 

[Metric l] 209 249 350 400 
[Metric 2] 311 400 450 500 
[Metric 3] 0 0 105 250 

Ifhistorical data is not available for an existing program, please explain. 
We no longer have a nurse' medical advisor. We had a part time Volunteer, a retired RN. Needs were/ are greater than we 
can meet. Historical data doesn't reflect full needs/ numbers. Because the nurse was part time, Intermittent and has been non 
paid, and this program provides many new features, our Front-Line program Is considered a new one. 

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 meet the eligibility 
requirements ofthe Agency. 

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

Non-Pro1it Application FY 2021 
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An annual progtrunmatic repoJt 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 tl1an December 31 ofthe 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 ofCounty Commissioners or its designee. 

I have read, fully understand and agree to be bound by Okaloosa County's Non-Profit Funding Policy 
(the "Policy"). Thave completed this application fully and accurately and have not misrepresented any 
information contained herein. I certify that the requested funds will be used for the purposes set forth 
in this application ~1d in conformity with the Policy and Florida law. 

~ ~~~ 5'"/;5/,}I);)![) 
Executive Direcfor Si/nature Date ~ 1 

. ·...'. . .,A licatfollf:Jiei\klilif ... ~ c- • 
I,-'_.>·· 'ii.·· · ... · .. • .. C.:,•:l!P........,.•,..,•..""'.'.'.''., ., '.·. ·..·.·.. • .. . ·..'fti~:d<ic~nief1l~'IJ\>J9i,v:rliiist.,1ii!:~t\mii!¢<la!Qn~.Jvil!i,0,,-~r,;i~•l!<,a1i9m · •.. 

IRS Determination Letter of50l(c)(3) Status. 

IRS 990 Fonn (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 if required) 

Submit the completed form with documents to: 0MB Director 

. .· ... · .· 

V 

✓ 

/ 
V 

✓ 

1250 North Eglin Parkway, Suite 102 
Shalimar, FL.32579 
(850) 651-7521 

********"**************************************************************************** 
For Internal lJse Only: 

Scoring Key: 
I - Serious substantive issues m· areas ofweakness 
2 - Issues or areas ofwl';.!akness 
3 - Acceptable 
4 -Thorough details & effective use of nmources 
5 •--• Exceptional level of effectiveness & innovation 
Public Purpose critet'i3: 
.. clear description of progi:am services ahd delivery mechanisms 
~ me3..sureable outcomes to be achieved 

Score 

Non-Profit Application FY 2021 
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"methods and strategies in place to coJlect valid data to support r,rogram outcomes 
- outcomes that me~ningfully work 1:owa1·d achieving Okaloosa Countfs Vision and Mission statcrt1c-11ts 
~ id0.ntHication of other organizations thut provide the same or similar services. 
- demonstration (;fthe unioueness of the organization's program 
Ri:sources criteria: 
· information about the µrngram's staffing structure and personnel credentials 
- description of the nccr.:~tisury equipment, software and physical resources to deliver the program services 
~ evidence that the 01'ganlzation can sustain apprnpriate levels of service 
- potential nurtnerships, collaborations with defined roles and re:,ponsibilitie;:; 
l-ludget criteriH: 
~ categorization of revenues and expenses 
- identification of matching grants or the leveraging of other fonding sources 
·· evidence of decreased reliance on Okaloosa Cou·nty fLmdim! 
Pcl'forniauce l\!Ieasures criteria: 
- at least two performance measures that conununkate how the program is impacting the defined target 
population 
- at feast one performance measure that aligns with Okaloosa County's Vision and Nlission statements 
•· estahiished measure$ that drive the program· s work and that meet the tvxgeted 1•oals 

Total 

County Administrator Recommended Funding Amount: $._________ 

Bosrd Approved Funding Amount: $.________ 

Non-Profit Application FY 2021 
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INTERNAL REVENUE SERVICE DEPARTMlmT OF THE TREASURY 
P. O. BOX 2508 · 

. CJ;NCINNATI, OH . 45201 

Employer Identification Number: 
Date: 46-5322450t\ U G 2 9 2014 DLN: 

26053626001544 
Cl<ESTVIEW AREA SHELTER FOR THE Contact Person, 

ROMELESS CUSTOMER SERVICE ID# 31954 
4131 Ll\:KEVIE'il DR contact Telephone Number: 
CRESTVnlW, FL 32539-0000 (877) 829-5500 

Accounting Period Ending, 
December 31 

Public Charity Status: 
509 (al (2) 

1/orm 990/990-EZ/.990.-N- R-equi-a,ed, ... - ,..__ 
Yes 

Effective Date of Exemption: 
, April 21, 2014 
Contribution Deductibility: 

Yes 
Addendum Applies: 

No 

Dear l\pplicant: 

We're pleased to tell you we determined you•re·exernpt from federal income tax 
under Internal Revenue Code (IRC) Sect_ion SOl(c) (3). Donors can deduct 
contributions they make to you under IRC section 170. You•re also qualified to 
receive ta:x: deductible bequests, devises, transfers or gifts under section 
2055, 2106, or 2522. This letter cou.ld help resolve questions on your exempt 
status. Please keep it for your records. 

Organizations exempt under Iac section 501(0) (3) are further classified as 
either public charities or private foundations. We determined you•re a public 
charity under the :me section listed at the top of this letter. 

If we indicated at the top of this letter that you•re required to file Form 
990/990-EZ/990-N, our records show you•re required to file an annual 
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N, 

. the a-Postcard). If you don't file a required return or notice for three 
consecutive years, your exempt status will be automatically revoked. 

If we indicated at the top of this letter that an addendum applies, the 
enclosed addendum is an integral part of this letter. 

For important information about your responsibilities as a tax-exempt 
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search l:)ar 
to view Publication 4221-PC, Compliance Guide for SOl.(c) (3) Public Charities, 
which describes your recordkeeping, reporting, and disclosure requirement~. 

Letter 5436 

www.irs.gov/charities


CRESTVIEW AREA ·sHELTER FOR Tl!E 

sincerely, 

;z,,;4.V;fw••-4' 
Director, Exempt Organizations 

Letter 5436 



990 Tax Exempt 2019 
Dia nostic Summa 

Name Employer ld~!iflcalion ti 

Crestview Area She1ter for the HQnLele~s~s'------------------~4~6~-~5~3~2~2~4~5~0'----

Oeroogryphics 
Malling Address: Phone: (850) 398-5670 
120 Duggan Street 
Crestview, FL 32536 

Resident State: FL 

Diagnostics 

Preparer: ~Y Heavilin, CPA Invoice: Date: 02-24-2020 

~eturn information 

Item on Retum 
2019 

Federal 

2018 Federal 
<If avaDoble) 

Total Revenue 114 476 
Total Expenses 110 251 
Net Excess (Deficit) 4-225 
Net Assets or Fund 

Balances 21.536 17.311 

State/City Information 

State/Cltv IiXllb!L To.!!,!_ Chang@ Fund UBIT Refund/ 
Revenue Expenses ~ (Balance Due) 



-------
-------

Fom, 8879-EO 
IRS e-file Signature Authorization 

for an Exempt Organi2:ation 0MB No.1545-1878 

DeparbnE'.mt or tha Trnasmy 
Jntemaf Rawnua SeNce 

For calendar year 2019, or fiscal ~rbeglnning ______, and ending ______ 

► Do not send to the. IRS. Keep for your records. 
► Go to www.Jrs.gov/Fon»8879E0 for the latest lnfonnatlon. 

2019 
Name of exeIDpl organization Emplqyor l<fenlffl~tlon number 

c~~"~a~st~v~,.~·e~w"-"'Ar=e~a~s~h,,e~l~t,,er~~f~o~r~th=a~H~om=e.,J..,e.,s,,,r,_______________-'-'4,_,6-53~24,_,,,0,.________ 
Name and UUe of Qfl!c8r 

President 
e of Return and Return nformatlon (Whole Dollars Onl 

Check the box for the. return for whfch you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 
check the box on line 1a, 2a, 3a, 4a, or5a, below, and the amount on that llneforthe return being filed with this form was blank, then 
leave l[ne 1bj 2b, 3b, 4b. or 5b, whichever is appHcable, blank {do not enter •0-}. But, ffyou entered -0-- on 1he return, then enter ~o.. on 
the appllcable One below. Do not complete- more than one line in Part I. 

1a Fonn990checkhere ► 0 b Totalrevenue,lfany(Fonn990,PartVlll,column(A),line12) •• , ••••• • •• 1b _______ 

2a Fonn 990-EZ check here ► Ii!] b Total revenue, if any (Fonn 990-EZ, Una 9) • • • • • • • • • • • • • • • , • • 2b ---~1~1~4=4~7~6 
3a Fonn 1120-POLcheck hare ► D b Total tax (Form 1120-POL, line 22) •••• , • • ••••••••••••• 3b 

4a Form 990~PF check here ► D b Taxba9ed on lnvestmehtinccme (Form990~PF, PartVl 1ine5) ••••• , • 4b1 -------
6a Form 8868 check here ► 0 b Balanoa Due (Form 8868, line 3c) ••• , • , • , • • • , • • • , • • • • • • • • Sb 

IPart II I Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organk.cdion and that I have examined a copy of the 
org~nization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they 
are true, correct, and complete. I further declare that the amount In Part I abOV$ IS the amount shown on the copy of the 
organlzatton's electronlo- return. I consent to allow my Intermediate service provider, transmitter, or electronic return originator (ERO) 
to·aend the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of recerpt or reason for rejection of 
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund, If appl!cabte, l 
authorize Iha U.S. Treasury and its designated financial Agent to Initiate an electronic funds withdrawal (direct debit) antry to tile 
financial institution account indteated In the tax preparation software for payment of the organization's federal taxes owed on this 
retum, and the flnancl.al instituUon to dablt the entry to this account. To revoke a payment, I rriust contact the U.S. Treasury Financial 
Agent at 1-888-353--4537 no later than 2 business days prior to the payment {settlement) date. I also authorize the flnanola1 insututlons 
itwo!ved In the prcicesslng of the electronic payment of taxes to receive confldentlal information necessary to answer Inquiries and 
resolve lssues related to the payment I have selected a personal Identification number (PIN) as my sfgnature for the organlzatlon's 
electronic retutn and, If appllcabte, the C)rganlzation's consent to electronic funds withdrawal. 
Officer's PIN: check one box only 

(fil I authorize-~ Heavilin C!?A !?LLC to enter my PIN 22450 as my signature 
ERO firm name EJ'lertive numbers, but 

donotentaranzeros 

on the organization's -tax year 2019 electronically flied return. If 1 have indicated within this return that acopy of the return is 
being filed wlth a state agency(fes) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned 
ERO to enter my PIN on the rat.urn's disclosure consent screen. 

0 As an offlr;;er of thi,, organization, I wlll enter my PIN as my slgn,;1.ture on the otganlzation's lax.year 2019 electronlcelly fifed retum. 
If I have Indicated within this return that a copy of U,e return Is being filed with a stale agency(ies) regulating charltl8$ as part of 
the IRS Fed/State program, I will enter my PIN on the retum's disclosure consent screen. 

Offlcet's :dgnature ► o,~ ► 02-24-2020IPart Ill I Certification and Authentication 
ERO's EFIN/PIN. Enter)\iur six-digit electronic filing fdentlficatlon 
number (EFIN) followed by your Rv<Kliglt self-selected PIN. 508750 ;?9025 

OQ ll(ltenwr all :i:er0$ 

l certify that th& above numeric enby ts my PIN, which Is my signature on the 2019 eJectronicallyfiled return for the organizatton 
Indicated above. I confinn that I am submitting this return in accordance with the requlraments of Pu~. 4163, Modemizsd e-Flla (MeF) 
lnformatlonfotAuthorized IRS e-fi/9 Providers for Business Returns. 

ERO'a tdgri~tur$ ► Amy Heavilin, CPA o,te ► 02-24-2020 

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

For Paperwork Reduction Act Notfce, .see instructions. Form 8879-EO (2018) 
EEA 

https://flnancl.al


Form 990-EZ (2019} Crestview Area Shelter for the Homeless 46-5322450 Page4 
Yes No 

46 Did the organtzatton engage, directly or inQlreclly, in poliUcal campaign activities on behalf of or in oppo1;1ition 
to candidates for nublic office? If "Yes," complete Schedule C, Part I • • • • , • • • • • • • • • • • • • • 

[Part VII Section 501(c)(3) Organization111 Only 
X 

All section 501(c)(3) organizations must answer questions 47 -49b and 52, and complete the tables for lines 
50 and 51. 
Check if the organization used Schedule O to resoond to anv question In this Part VI ... p ••••••• . . . .n 

47 

48 
49a 

b 

50 

Yes No 
Did the organization engage In lobb)1ng actMtles or have a section 501 (h) election In effect during the tax 
year? If "Yes," complete Schedule C, Part II ·············-············ . . . . ........... 47 X 
Is the organization aschool as described In section 170(b)(1)(A}(il)? If "Yes,• complete Schedule E . . . . ..... ~ .... . . 43 X 
Did the organization make any transfers to an exempt nori-charltable- related organlzalion? . . . . ... .......... . . 49a X 
If "Yes,'' was the related on,anizaHon a section 527 organization? .... - .......... ...... . . . . . . . ... .~ 49b 
Complete this table for the organizatlbn's five highest compensated employees (other ttran officers, direckl~. trustees and key 
emp!==1 who each received more than $100,000 of compensation from the organization. If there Is none, enter "None." 

(b) Awraga M Rt:portable (d) Heallh banalil$, 
{a) EslJmaled amount Qfcontributions to employea(a) Name aod true of each employee hours per week compensation be.nefltplans, and deftlrtvd other C11mpensal10l'I

dewted lo posltton (Fonns W-211099-MISC) C9mpansaPon 

NONJi: 

f Totalnumberofotheremployeespaldover$100,000 • • • •. • • ► 

51 Complate Ibis table for the organization's five highest compensated Independent contractc,s who each received more than 
$100,000 of compensation from the omanization. If there ts none, enter "None." 

(a) Name 8l'ld business ec!dreti6 of each Independent confractnr (b) 'lweofserl'lce (e) Compensation 

NONJi: 

d Total nµmber of other independent contractors each receiving over $100,000 • • • • • •► 
52 Did tho organl,alicn complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

completed Schedule A , • • • • • , • • • • • • • • • • , • • • , • • • • • • • • • • • • • • • • • • . • • • • • • • ► @ Yes O_J!<L.. 
Under P611alties of petjuiy, I declare that I have examined this return, Including accompanylrig sche(fules and statements, and to the best Of my knowledge and bellef, it Is 

true, correct, ~nd complete. Oeclaratfon ofprepw-er <other than officer) is based on all lnfonnatfon ofwhlch "-_rer hes anvknowledge. 

► Ann S12ra!!J!e ] 02-24-2020 
Sign Slgna\Uroofoffice,r ' Date. 

Here ► Ann S:e;ragye ~ Presigent 
'fype or plintoame and ftJe 

Prfntffype preparets name r,::aie(S$~rudu!a boom ICho,;/< (Kl ~ bTIN
Paid ~-. lleavilin CPA Heavilin CPA 2-24-2020 self-employed 02024949 
Preparer Flrm'sname Finn's SN► ·-· lleav.i.lin CPA PLL" ►
UseOn!y Finn's address ► 1688 US a-• 90-W 

Defuniak SDrinas :FL 32435 Phone no. 850-520-5336 
May the IRS discuss this return with the primarer shown above? See Instructions . ... . . . . ..... -....... ► lvl Yes 1-1 No 
EEA Fonn990-EZ (2019) 



Formeoo.sz 019) Crestview Area Shelter for the Homeless 46-5322450 Page3 
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements In the 

Instructions for Part V.) Check if the organization used Schedule Oto respond to any question In this Part V ••••••• n 
Yes No 

33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity in Schedule O • • • • • • • • • • • • - • • • • • • • • - • • • , • • • • • • • , • • • • 

34 Were any $lgnlflcant changes made to the organizing or governing documents? Jf aves," attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. OthefWise, explain the 
change on Schedule 0. See Instructions •• • •• • • ..... • , •• , , •• • • - ••• - ... • - - - - - • •• • • • - - 34 X 

35 a Did the organization have unrelated business gross Income of $1,000 or more during the year from business 
actlvitles (such as those reported on lines 2, 6a, and 7a, among others)? ••••• • • .... • •••••••• • • • , • • • •• 35a X 

b ff ''Yes," to fine 35a, has the organtratlon filed a Form-990-Tforthe year? ff "No," provide an explanation in Schedule O .. • - • , • 35b 
c Was the organization a seciion 501(c)(4), 501(c)(5), or 501(c)(6) organization $ubJectto section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part m • ..... - . . • • •• • • • • -
36 Did the organization undergo aUquidatlon, dissolution, termination, or significant disposition of net assets 

during the year? If "Yes," complete applicable parts of Schedule N • • • • • • • • • • , • • • , • , • • , , • • • • • • • • • • 36 
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions • • .. • • .. • ► \ 37a I~-~------; 

b Did the organization file Fonn 1120-PO~ for this year? • , • • , • • , • • , • • • , , • • , • • • • • • , , • • • • • • • • , • 37b X 
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made. in a prior year and still outstanding at1he end of the tax year covered by thls return? • • • • .. • • - • • 38a X 
b If •rves,11 complete Schedule L. Part II and enter the total amountlnvo!ved • • • , • • • • • • .. • • • • • 38b 10. 000 

39 Section 501(c)(7) organizaHons. Enter. 
a lnltfatlonfeesandcap!talcontributlonsinoludedonl1ne9- - •• •. • •• • • • • • • •,. • • • • • • f-C39~ac.+-------I 
b Gross receipts, Included on line 9. ror public use of club facilities • • • • • • • • • • , • • , • • • • • • c.=.39~b'"---------i 

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the yeat under: 
seotion4911 ► ________ ;seciion4912 ► ________ :sectton4955 ► 

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 
excess benefit transaction during the year, ordld 1t engage In an excess baneflf: transaction in ,;1 prior year 
that has not been reported on any of ijs prior Forms 990 or 990•EZ? If "Yes," complete Schedule!., Part I • • • • • • • • • • • • • 1-4-"0"'b+-+-'X"-

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organ12atlons. Enter amount of tax imposed , 
on organization managers or disqualified per.sons durtng the year under seotions 49121 

4955, and 4958 • • • • • , • , • • • • • • • , , • • • • • • • • • , • • , • • • • • • • • • . • ► 

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization • • .. - - • - • • • • , • • - • • • .. • , • • • • • • • • • • • ►-

e All org~nizaUon~. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transsctlon? If fives," complete Form 8886-T •• - ••••••••••• , •• " •••••• - - - •• - • - •••• • • • • • 40e X 

41 List tho states with which a copy of this return is filed ► 

42a The organlzatieJis books are In care of ► Ann Spraque, President Telephone no. ► 850-398-56-70 
Located at ► 1~8 MeI,au9:b;1;i.n Pt:r;,r,, Crestviaw, li'L \;10 

Y•• 
42b 

42c X 

~",t,11 l'p>L-: ZIP+4 ► 32536 
b At any tlme during the calendar year. did the organlzation have an interest in or a sfgnatufe-Jr.!Other authorlty aver No 

a financial account in a foreign country (such as a bank ac:count, securities accoun~ orother financial account)? X 
If "Yes," enter the name of the foreign country ► 

See the instructions for exceptions and flllng requirements for FinCEN Fonn 114, Report of fOr"elgn Bank and 

Financial Accounts (FBAR). 
c At anytime during the calendar year, dfd the organi.zation maintain an office outside the United States? • • • • • • • 

If ''Yes, 11 enter the name of the foreign country ► 

43 Secaon 4947(a)(1) nonexempt charitable trusts filing Form 990·EZ In lieu ofFonn 1041-Check here • • • • • • • • • • • • • • • • • • • • • • ► 0 
and enter the amount of tax-13Xemptinterest recefved or accrued during the tax year • • • • • • • • • ... ........ ► 1431 

44• Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ • • • • • • • • • • , • • • • , • • • - • • • , • • - • • • • . -... . . . - ...... 

b Did the organization operate one or more hosp!~! facilities during the year? Jf "Yes," Form -990 must be 
completed instead of Fenn 990-EZ - • • • • • .. • • • • * • , • • • • • • • • • • • • • • • • • • • • • • . . . .. - ..... 

C Old the organlzatfon receive any payments for indoor tanning services during the year? .. . . ... . . . . . . . . ....... 
d If "Yes, 11 to line 44G, has the organization filed a Parm 720 to report these payments? If "No," provide an 

explanation In Schedule O , • • • • • • • • • • • . - • • • • • • • • • " • • - • • • • • • • • • • . . . .. . . . . . . . . 
45a Did the organization have a controlled enaty within the meaning of section 612(b)(13)? . ~ ............ ... ~ .... 

b Ofd the organization receive any payment from or engage In any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If "Yes." Form 990 and Schedule R may need to be completed Instead of 
Form 990~EZ. see instructions .. - . ~ ...···-·········-······················-· 

Yes No 

44a 

44b 
44c 

44d 

45a 

45b 

X 

X 
X 

X 

X 
EEA Form 990·EZ (2019) 
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Form 990-EZ 2019) Crestview ~ea She1ter for the Somelees 46-5322450 Page2 
Part I Balance Sheets (see the Instructions for Part II) 

Check if the organizalion used Schedule Oto respond to any question In this Part II ••••••••••••• , •••.•• 

22 Cash, savings, and investments ································· 
23 Land and buildings ............................. - .... " .... 

o O o O O o O • o o • 0 0 0 • 0 • 0 0 o o O O O O I • o o24 Other assets (desctibe In Schedule O) 
Z5 Total assets • , • • • • • • • • • • • , • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
26 Total liabilities (describe In Schedule O) • • • • • • • , •• , , ••••• , • , •• , , , •• • • 
27 Net assets orfundbalences (ine27 of column (B)muotagreewllh llne21) ' ........... 

(A) Begmnlng of_Jw 
21.311 22 31 536 

0 23 0 
0 24 0 

?7 311 25 31.536 
10 000 26 10.000 
17 311 Z1 21.536 

[Part IIIT Statement of Program Service Accomplishments (see the instructions for Part Ill) 
Check if the organization used Schsdule O to resnond to any question In this Part m . . . . . .0 

What is the organizaUon's pririlaryexempt purpose? Homeless Shelter 

Descri'be the organization's program serviye accomplishments for each of Its three largest program seNICes, 
as measured by expenses. In a ciear end cbnclse manner, describe the services provlded, the number of 
persons banefited, and othet ratevant information for each orogram title, 

26 We are Meting: our missi.on goa!,s; 

(Grants $ } If this amount Includes foreign arants. check here • • ... •.. ► II 
29 BY MEETING THE PHYSICAL, EMOTIONAL J\ND SPIRITUAL miEDS OF 

THE HOMELES/1 & AT RISK m ORDER TO PROVlDE AN AVENUE TO 
SELF-SUFFICIENCY THEREBY s=GTHlllI:rNG OUR COMMUNITY! 
(Grants $ l If this amount includes foreign grants, check here ... • . • . • ► II 

30 

/Grants $ ) If this amount Includes foreign arants. check here ....... ·► □ 
31 Other program services (descrtbe In Schedule 0) . ...... - .......................... 

(Grants $ } If this 

~ 

amount Includes forelnn grants, check here . .. . . . . . ► D 
32 Total program service expenses (add lines 28a through 31a) • • • • • • • • • • • • • • ~ • • • • • • • • • • • • • • ► 

{B) End Of year 

EKpenses 

(Required for section 
$01(cX3) and 501(c)(4) 
organizations; optional for 

o\hers.) 

28a 0 

29a 0 

30a 

31• 
32 0 

rPart IVl List of Officers, Directors, Trustees. and Key Employees (list each one even if not compensated - see the Instructions for Part IV) 

Check ff the organization used Schedule O to respond to any ouestlon In this Part IV ........................D 
(b) Average (c) Raportabh) (d) Health benelilS, 

(e) Eslimated;!lmountQf
(a) NM'li, and title hours perweek compensation oonlributfoos fD emp!oyee 

(FQIJlla W-.2/1099-MISC) benefit plans, and Olhercomp,msation 
deYClled to posil!On · "fnot .o.• "• 

Ann Sprague 
Presiden't 50.00 0 0 0 
Dave Hill 
Vioe President 40_on 0 0 0 
Gayle ~redenburgh-Vicke~s 
Secretari L Treasurer 20.00 0 0 0 
Janet Skillman 
Director 16 •o 0 0 0 
Gina Kirkland 
Director 40.00 0 0 0 

""" Form 81.fU•CL l.i=:Ult4 

https://missi.on


0MB No. 1645-0047Short Form 
Return of Organization Exempt From Income Tax - 990-EZ 2019 

UndersecUon 501{c), 627, or4947(a)(1) of the Internal Revenue Code(exceptprivatefoundatfons) f-------
Open to Public► Do not enter social security numbers on this form as it may be made public. 

inspi;ctl1,n
► Go to www.frs.gov/Form990EZfor instructions and th& latest lnfonnation. 

or caen aryear, or tax year e,g nn ng ,20AF!h20191d bll 2019, and ending• ' 
C Name ororg$11lmtlon p Employer klentification number 

Pfl Addmss change 

B Checklfapplfoable: 

Crestview Area Shelter for the Homeless 46-5322450 
Number and street (or P.O. box, If mrul Is not di,ftwred lo street sddrass) Room/suite E Telephone number0 Name ch;;111ge 

D Jnllial return 

0 Anal retumftermlnaled 18501398-5670120 Du--- Street 
Clly or town, Slate orpl'{}'Jnce, counlly, and ZIP or foteign postal code F Group Exemption0 Amended 1utum 

0 A,.,,,J1¢EitiQn oendlno NumberCrestview. Ft 32_536 ► 
H Check ► LI if the organiiatlon is f10t 

I Website: 

G Accounting Method: 11'! Cash U Accrual other (specify) ► 
required to attach Schedule 8► 

J TWM?xemptstatustcheckonlyone)- E9 s01(0)13) I l501tott \◄ flnseJlno.) I I 4947(a)(1)or I ls21 /Fann 990, 990.EZ, or 990-PF\. 

K Form of organization: LJ Corporation LJ Trust 0 Assoc!aUon Oother 
L Add lines 5b, 60, and 7b to line 9 to detem1ine gross receipts. ff gross recelpts are $200.000 or more, or If total assets 
(Pert 11, column (B ) are $500,000 or more file Fann 990 inst$0d of Fann 990.EZ , • • • • • • • , , • • , • • • ► $ 114 476 
Part I Revenue, Expenses, and Changes m Net Assets or Fund Balances(see the Instructions for Part I) 

Check If the organization used Schedule Oto respond to any question In this Part I ......... .......... Ii,] 
1 Contributions, gifts, grants, and slmHaramounts received ..................... . . . 1 114.439 
2 Program service revenue Including government fees and contracts • • • - • • • • • • • , • • • • ..... ~ 2 
3 Membership dues and assessments . . . . . . .. . . . . . . . . . . . . . . . . . . . ........ 3 

4 Investment income ............. ~ ...................... . ....... 4 37 
5a Gross amount from sale of assets other than 11'1.vaototY ............. Isa I 

b less: cost or other basis end sales expenses • • • • • • • • - • • • • • • • • • I 5b I 
c Galo or(loss) from sale of assets other than inventory (Subtract line 5b from line Sa} . . . ......... 5c 

6 Gaming end fundralsing events: 
a Gross Income from gaming (attach Schedule G lf greater than 

" ~ $15,000) . . .. . . . . . . . . . . . . . . . . . . . . . . . ... . . ' ' . I aa I 
" ! 
"' 

b Gmss Income froril fundralslng events (not Including $ 

from fundraising events reported on line 1) (attach Schedule G If the 
of contributions 

sum of such gtoss income and contributions exceeds $15,000} .... . . . . / 6b j 
c Less: direct expenses from gaming and fundralslng events .......... I ec I 
d Net income or (loss) from gaming and fundraislng events (add lines 6a and i3b and subtract 

llne Ge) • • • • • .. • • • • • • • • • • • • • • • • • • • • • • ......... , ...... ' ..... 6d ,. Gross 8-ales of Inventory, tes5 returns and a!fowances . ............. I 7a I 
b Less: cost of goods sold • • • • • • • • • • • • • , , • • • • • • • • • • • • • I 7b I 
c Gross profit or (loss) from sales of inventory(Subtract line 7b from line 7a) ......... . ....... Tc 

8 Other revenue (describe in Schedule 0) ....... -.... . . . . . . . . . . . - . . ....... 8 
9 Total revenue.. Add lines 1, 2, 3, 4, 5c, ed, 7c, and B .... - ~ . . . . . . . . ..... .......► 9 1H.,Po 

10 Grants and slmllaramounts paid (llslin Schedule O)· , • • • • • ................ .. .. ' . 10 49.724 
11 Benefits paid to or for members ................ ······················ 11 40 

.. .." 
12 
13 

Salartes, other compensation, and employee benefits . . . . -. ..... . . . . . . . .. .. . . . . . -.. 
Professional fees and other payments to Independent contractors - ... . . . . . -... . '' . ' . 

12 
13 

28 
1 

152 
500 

" " ! 
14 

15 
Occupancy, rent, utllitTes, and maintenance 
Printing, publfoatioos, postage, and shipping 

. . . . . . . .. . . . . . ............ . . . . 

........ . " ..... - . . . . . . . . . . . . . . ... 
14 
15 

16 253 

16 Other expenses (describe in Schedule 0) • • • • • • • • • • • • , .. . . . . . . . . ..... . . .... 16 14.582 
17 Total expenses. Add lines 10 through 18 0 • •••••• , • • • • , ••• • • • • •••• . . . .. .. ·► 17 110.251 
18 Excess or (deficlQ for the year{Subtract line 17 from line 9) ............. - - . . . . . . . ... 18 4,225 

.l1 19 Net assets or fund balances at beglnnJng of year {from line 27, column (A)) (must agree with 
m 
< 
1ii z 

20 
21 

end..ofMyear figure reported on prior year's return) ..... -........ . . . . . . .. . . -... - . 
Other changes in net assets or fund balances (explain in Schedule O) .... ....... . . '' . .. - .. 
Net assets or fond balances at end of year: Combine lines 18 throuah 20 • • • ' ..............► 

19 

20 
21 

J,7 ,311 

21.536 
For Paperwork Reduction Act Notice, see the separate Instructions. Form990·EZ (2018) 
EEA 
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DIV]SlON OF CONSUMER S£1tVJCI;S lliE RHODES BUILDl!'<G 

(850) 410•3800 2005 APALACHES PARKWAY 
TALLAHASS££, FLORIDA 32399•6500 

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES 
COMMISSIONER NICOLE "NIKKI" FRIED 

April 13, 2020 Refer To, CH58135 

CRESTVlEW AREA SHELTER FOR THE HOMELESS 
120 DUGGAN A VE 
CRESTVIEW, FL 32536-4812 

RE: CR.ESTVlEW AREA SHELTER FOR THE HOMELESS 
REGISTRATION#: CH58135 
EXPIRATION DATE: March 11, 2021 

Dear Sir or Madam: 

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

Every charitable organization or sponsor which is required to register under 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 confomation, receipt, or reminder ofa contribution: 

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

The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of 
expiration of the previous registration. The Department will send a renewal package approximately 30 days prior 
to the date ofexpiration as shown above;. 

Thank you for yom· cooperation. If we may be of further assistance, please contact the Solicitation of 
Contributions section. 

Sincerely, 

Tianna Baity 
Regulatory Specialist I 
850-410-3770 
Fax: 850-410-3804 
E-mail: tianna.baity@fdacs.gov 

mailto:tianna.baity@fdacs.gov


BUDGET JULY 1, 2019 TO JUNE 30, 2020 

Income 

Grant Income (ESG Federal Grant) 

Contributions and fundraising 

Total Projected Income 

Expenses 

Street Outreach 

Outreach and Engagement 

Health 

Transportation 

Case Managers 

Emergency Shelter 

Operations 

Essential Services {including health) 

Staff /Case manager 

Utilities/Internet/Phone 

Office Supplies/Administrative needs 

Security cameras 

Yard maintenance 

Maintenance of building 

Miscellaneous 

Client Needs 

TOTAL PROJECTED EXPENSES 

$100,000 

65,650 

$165,650 

$50,000 

$50,000 

$30,000 
2,400 
4,000 
2,400 
9,600 

600 
17,200 

$166,200 
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ACCOUNTANT'S COMPILATION REPORT 



AMY BEAVILIN, CPA PLLC 
Mailing Address Business Information:
1688 US Hwy 90..W FllJN: &l-4957006
POBox736 FL CPA License Number: AC36979 
DeFuniak Springs, FL 32435 OH CPA License Number: 38567 
EMAIL: heavilin.cpa@gmail.com Certified Fraud License (CFE): 1 I 1077 
Cell: 305-797-0018 Office: 850-520-5336 

Accountant's Compilation Report 

The Board ofDirectors 
Crestview Area Shelter for the Homeless 

Management is responsible for the accompanying :financial statements of 
Crestview Area Shelter for the homeless as of, and for the years ended, December 
31, 2018 in accordance with the tax basis ofaccounting. I have performed a 
compilation engagement in accordance with Statements on Standards for 
Accounting and Review Services promulgated by the Accounting and Review 
Services Committee ofthe AICP A. I did not audit or review the financial 
statements nor was I required to perform any procedures to verify the accuracy or 
completeness ofthe information provided by management. Accordingly, I do not 
express an opinion, a conclusion, nor provide any form ofassurance on these 
financial statements. 

The financial statements are prepared in accordance with the tax basis of 
accounting, which is a basis ofaccounting other than accounting principles 
generally accepted in the United State ofAmerica. 

Management has elected to omit substantially all the disclosures ordinarily 
included in financial statements prepared in accordance with the tax basis of 
accounting. If the omitted disclosures were included in the financial statements, 
they might influence the user's conclusions about the company's assets, liabilities, 
equity, revenue and expenses. Accordingly, the financial statements are not 
designed for those who are not informed about such matters. 

~~CPAFLLc_ 
DeFuniak Springs, FL 
March 19, 2019 
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CRESTVIEW AREA SHELTER FOR THE HOMELESS 

STATEMENT OF FINANCIAL POSITION 

December 31, 2018 (Tax Basis) 
(See accountant's compilation report) 

Assets 
Current assets: 

Cash and Equivalents 
Total Assets 

$ 27,311 
$ 27,311 

Liabilities and net assets 
Long-term Notes payable 10,000 

Net Assets 
Unrestricted 17,311 

Total Liabilities and Net Assets $ 27,311 
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SUPPLIMENTARY INFORMATION 

NOTE 1-NATURE OF ORGANIZATION 

The Crestview Area Shelter for the Homeless ("the organization) is a non-profit 
organization incorporated in the state ofFlorida on 04/21/2014. It's primary 
purpose is to meet the physical, emotional and spiritual needs ofthe homeless and 
the at risk in order to provide an avenue to self-sufficiency thereby strengthening 
the community. 

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

This summary ofthe Organization's significant accounting policies is presented to 
assist the reader in interpreting the financial reports. The policies are considered 
essential and should be read in conjunction with the financial reports. 

A. Basis of presentation 
The financial reports have been prepared on the tax basis ofaccounting. 
Classification of the Organization's net assets, its revenue and expenses and 
gains and losses are based on the existence or absence ofdonor-imposed 
restrictions. Net assets can be classified in the following categories: 

• UNRES1RICTED -consists ofnet assets that are neither temporarily 
nor permanently restricted by donor-imposed stipulations. 

• TEMPORARILY RESTRICTED - represent net assets with a donor
imposed restriction that is satisfied either by the passage oftime or by 
actions ofthe Organization. 

• PERMANENTLY RESTRICTED - result primarily from 
contributions and other inflows ofassets whose use by the 
Organization is limited by legally imposed stipulations that neither 
expire by the passage oftime nor can be ntlfilled or otherwise 
removed by actions ofthe Organization. 

Expiration ofdonor-imposed stipulations that simultaneously increase one 
class ofnet assets and decrease another are reported as reclassifications 
between the applicable classes ofnet assets. 
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CRESTVIEW AREA SHELTER FOR THE HOMELESS 

STATEMENT OF ACTIVITIES 

December 31, 2018 (Tax Basis) 
(See accountant's compilation report) 

Unrestricted 
INFLOWS: 

Grant Income $ . 42,068
Contributions 23,570
Fundraising 523 
Interest Earned 22 

Total Revenue and support $ 66.252 

OUTFLOWS: 
Program Expenses: 

Case Management 12,903
Client Medical 8,209
Outreach 11,050
Transportation 6,080 

General and administrative expenses 9 551 
Total expenses $ 47.793 

Change in net assets $ 18,460 

Net assets, beginning ofyear (1,148) 

Net assets, end ofyear $ 17,311 
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B. Revenue and revenue recognition 
The Organization• s revenue sources are primarily from contributions and 
grants. Both are recognized when received. 
Contributions are reported as unrestricted. temporarily restricted. or 
permanently restricted support depending on the existence ofany donor 
restrictions. When a donor restriction expires, that is, when a stipulated 
time restriction ends or purpose restriction is accomplished, temporarily 
restricted net assets are classified to unrestricted net assets and reported in 
the statement ofactivities as net assets released from restrictions. 

C. Donated goods and services 
Donated goods and services are reflected as in-kind contributions and 
expenses in the statement ofactivities. These donations are recorded at fair 
market value when received and when there is an objective basis for 
determining such values. hi-kind contributions for the year ended 
December 31, 201 was not captured by this engagement. The in-kind 
donations are tracked and used as a matching portion for certain grant 
related activities. · 

D. Functional allocation of expenses 
The cost ofproviding programs and other activities are summarized on a 
functional basis in the statement ofactivities. Accordingly, certain costs are 
allocated among the programs and supporting services benefitted. 

E. Income taxes 
The Organization is exempt from federal and state income taxes under 
Section 501-C-:3 ofthe Internal Revenue Cod,e, except for unrelated business 
income, which is taxable. As a result, no income tax provision or liability 
has been provided in the the report. The Organization has also been 
classified as an entity that is not a private foundation within the meaning of 
Section 509-A ofthe. futemal Revenue Code, and qualifies for deductible 
contributions as provided in Section 170-C-2 ofthe Internal Revenue Code. 

In June, 2006 the Financial Accounting Standards Board (FASB) issued 
F ASB ASC 7 40.. I 0, Accounting for Uncertainty in Income Taxes, which 
prescribed a comprehensive model for how an entity should measure, 
recognize, present, and disclose in its financial statements uncertain tax 
positions that the entity has taken or expects to take on a tax return. 
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In the unlikely event an uncertain tax position exists in which the 
Organization could incur income taxes, the Organization would evaluate 
whether there is a probability that the uncertain tax position taken would be 
sustained upon examination by a taxing authority. Reserves for uncertain 
tax positions would then be recorded if the Organization determined that it is 
probable that either a position would not be sustained upon examination or if 
a payment would have to be made to a taxing authority and the amount was 
reasonably estimable. 

As ofDecember 31, 2018, the Organization does not believe it has any 
uncertain tax positions that would result in the Organization having a 
liability to a taxing authority. The Organization is subject to federal and 
state tax examinations for tax year 2018, generally three years from the date 
the returns are filed. However, the Organization is not aware ofany on
going examinations. 

F. Use of estimates 
The preparation of financial statements in conformity with accounting 
principles generally accepted in the United States ofAmerica requires 
management to make estimates and assumptions that affect the amounts 
reported. Although these estimates are based on management's knowledge 
ofcurrent events and actions it may undertake in the future, they may 
ultimately differ from actual results. 

G. Notes Payable 
By board action, the Organization did borrow from two Officers with written 
notes payable agreements that were still outstanding at the end ofthe tax 
year covered by this engagement report. Due to the nature ofan awarded 
grant and compliance requiring a reimbursable instrument, these borrowed 
funds were used as seed money to open a grant checking account. 

• Treasurer loaned $10,000 to the organization; $5,000 outstanding at 
12/31/2018 

• Secretary loaned $10,000 to the organization; $5,000 outstanding at 
12/31/2018 

• Case Manager loaned $7,500 to the organization; paid in full. 
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BOARD OF DIRECTORS 

President Ann Sprague 
Vice~President Dave Hill 
Treasurer Bob Bayer 
Secretary Gayle Fredenburgh 
Director Janet Skillman 
Director Donna Atkins 
Director Mary Bayer 

EMPLOYEES 

Case Manager Chris Snyder 

Gross wages paid in 2018 were $9,900 plus associated taxes and are 
included in the "case management" line item on the statement ofactivities. 
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ACCOUNTANT'S COMPILATION REPORT 



AMY BEAVILIN, CPA PLLC 
MaUing Address Business Information; 
1688 US Hwy 90-W FEIN: 81-4957006 
POBo.x.736 FL CPA License Number: AC36979 
DeFuniak Springs, FL 32435 OH CPA License Number: 38567 
EMAIL: heavilin.cpa@gmail.com Certified Fraud License (CFE): 11 I 077 
Cell; 305-797-0018 Office: 850-520-5336 

Accountant's Compilation Report 

The Board ofDirectors 
Crestview Area Shelter for the Homeless 

Managementis responsible for the accompanying financial statements of 
Crestview Area Shelter for the homeless as of, and for the years ended, December 
31, 2017 in accordance with the tax basis ofaccounting. I have performed a 
compilation engagement in accordance with Statements on Standards for 
Accounting and Review Services promulgated by the Accounting and Review 
Services Committee ofthe AICP A. I did not audit or review the financial 
statements nor was I required to perform any procedures to verify the accuracy or 
completeness ofthe information provided by management. Accordingly, I do not 
express an opinion, a conclusion, nor provide any form of assurance on these 
financial statements. 

The financial statements are prepared in accordance with the tax basis of 
accounting, which is a basis ofaccounting other than accounting principles 
generally accepted in the United State ofAmerica. 

Management has elected to omit substantially all the disclosures ordinarily 
included in financial statements prepared in accordance with the tax basis of 
accounting. Ifthe omitted disclosures were included in the financial statements, 
they might influence the user's conclusions about the company's assets, liabilities, 
equity, revenue and expenses. Accordingly, the financial statements are not 
designed for those who are not informed about such matters. 

~&11- iLL-
DeF'Springs,FL 
March 19, 2019 
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CRESTVIEW AREA SHELTER FOR THE HOMELESS 

STATEMENT OF FINANCIAL POSITION 

December 31, 2017 (Tax Basis) 
(See accountant's compilation report) 

Assets 
Current assets: 

Cash and Equivalents 
Total Assets 

$ 8,852 
$ 8.852 

Liabilities and net assets 
Long-term Notes payable 10,000 

Net Assets 
Unrestricted {1,148) 

Total Liabilities and Net Assets $ 8,85~ 
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CRESTVIEW AREA SHELTER FOR THE HOMELESS 

STATEMENT OF ACTIVITIES 

December 31, 2017 (Tax Basis) 
(See accountant's compilation report) 

UnrestrictedINFLOWS: 
Grant Income 

$ 61,685Contributions 
4,188Interest Earned 

68
Total Revenue and support $ 88.502 

OUTFLOWS: 
Program Expenses: 

Case Management 
33,717Client Medical 
14,282Outreach 
33,289Transportation 

4,525
General and administrative expenses 6 054 Total expenses 

$ 91,687 

Change in net assets $ (3,185) 

Net assets, beginning ofyear 

Net assets, end ofyear $ ( 1,148) 
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SUPPLIMENTARYINFORMATION 

NOTE 1-NATIJRE OF ORGANIZATION 

The Crestview Area Shelter for the Homeless (''the organization) is a non-profit 
organization incorporated in the state ofFlorida on 04/21/2014. It's primary 
purpose is to meet the physical, emotional and spiritual needs ofthe homeless and 
the at risk in order to provide an avenue to self-sufficiency thereby strengthening 
the cotnmunity; 

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

This summary ofthe Organization's significant accounting policies is presented to 
assist the reader in interpreting the financial reports. The policies are considered 
essential and should be read in conjunction with the :financial reports. 

A. Basis of presentation 
The financial reports have been prepared on the tax basis ofaccounting. 
Classification ofthe Organization's net assets, its revenue and expenses and 
gains and losses are based on the existence or absence ofdonor-imposed 
restrictions. Net assets can be classified in the following categories: 

• UNRESTRICTED -consists ofnet assets that are neither temporarily 
nor permanently restricted by donor-imposed stipulations. 

e TEMPORARILY RES'IRICTED --- represent net assets with a donor
imposed restriction that is satisfied either by the passage oftime or by 
actions ofthe Organization. 

111 PERMANENTLY RESTRICTED- result primarily from 
contributions and other inflows ofassets whose use by the 
Organization is limited by legally imposed stipulations that neither 
expire by the passage oftime nor can be fulfilled or otherwise 
removed by actions ofthe Organization. 

Expiration ofdonor-imposed stipulations that simulteaneously increase one 
class ofnet assets and decrease another are reported as reclassifications 
between the applicable classes ofnet assets. 
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B. Revenue and revenue recognition 
The Organization's revenue sources are primarily from contributions and 
grants. Both are recognized when received. 
Contributions are reported as unrestricted, temporarily restricted, or 
permanently restricted support depending on the existence of any donor 
restrictions. When a donor restriction expires, that is, when a stipulated 
time restriction ends or purpose restriction is accomplished, temporarily 
restricted net assets are classified to unrestricted net assets and reported in 
the statement ofactivities as net assets released from restrictions. 

C. Donated goods and services 
Donated goods and services are reflected as in-kind contributions and 
expenses in the statement ofactivities. These donations are recorded at fair 
market value when received and when there is an objective basis for 
determining such values. In-kind contributions for the year ended 
December 31, 2017 was not captured by this engagement. The in-kind 
donations are tracked and used as a matching portion for certain grant 
related activities. 

D. Functional allocation of expenses 
The cost ofproviding programs and other activities are summarized on a 
functional basis in the statement of activities. Accordingly, certain costs are 
allocated among the programs and supPorting services benefitted. 

E. Income taxes 
The Organization is exempt from federal and state income taxes under 
Section 501-C-3 ofthe Internal Revenue Code, except fur unrelated business 
income, which is taxable. As a result, no income tax provision or liability 
has been provided in the the report. The Organization has also been 
classified as an entity that is not a private foundation within the meaning of 
Section 509-A ofthe Internal Revenue Code, and qualifies for deductible 
contributions as provided in Section 170-C-2 ofthe Internal Revenue Code. 

In June, 2006 the Financial Accounting Standards Board (FASB) issued 
F ASB ASC 7 40-10, Accounting for Uncertainty in Income Taxes, which 
prescribed a comprehensive model for how an entity should measure, 
recognize, present, and disclose in its :financial statements uncertain tax 
positions that the entity has taken or expects to take on a tax return. 
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In the unlikely event an uncertain tax position exists in which the 
Organization could incur income taxes, the Organization·would evaluate 
whether there is a probability that the uncertain tax position taken would be 
sustained upon examination bya taxing authority. Reserves for uncertain 
tax positions would then be recorded ifthe Organization detennined that it is 
probable that either a position would not be sustained upon examination or if 
a payment would have to be made to a taxing authority and the amount was 
reasonably estimable. 

As ofDecember 31, 2017, the Organization does not believe it has any 
uncertain tax positions that would result in the Organization having a 
liability to a taxing authority. The Organization is subject to federal and 
state tax examinations for tax year 20 I 7, generally three years from the date 
the returns are filed. However, the Organization is not aware ofany on
going examinations. 

F. Use of estimates 
The preparation of financial statements in conformity with accounting 
principles generally accepted in the United States ofAmerica requires 
management to make estimates and assumptions that affect the amounts 
reported. Although these estimates are based on management's knowledge 
of current events and actions it may undertake in the future, they may 
ultimately differ from actual results. 

G. Notes Payable 
By board action, the Organization did borrow from two Officers with written 
notes payable agreements that were still outstanding at the end ofthe tax 
year covered by this engagement report. Due to the nature ofan awarded 
grant and compliance requiring a reimbursable instrument, these borrowed 
funds were used as seed money to open a grant checking account. 

• Treasurer loaned $10,000 to the organization 
• Secretary loaned $10,000 to the organization 
• Case Manager loaned $7,500 to the organization (this was paid in full) 
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BOARD OF DIRECTORS 

President 
Vice-President 
Treasurer 
Secretary 
Director 
Director 
Director 

Case Manager 

EMPLOYEES 

Anrt Sprague 
Dave Hill 
Bob Bayer 
Gayle Fredenburgh 
Janet Skillman 
Donna Atkins 
Mary Bayer 

Chris Snyder 
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	Agreement Number: ___,_Y=-22=-7:..:6:..________ 
	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) LAWS, RULES, REGULATIONS, AND POLICIES 
	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. 
	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 unobligated 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. 
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	(2) CONTACT 
	a. 
	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 setve 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: 


	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) FUNDING 
	a. 
	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. 
	e. 
	For the 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. 
	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: 
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	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 COVI D-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) 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 justify and support the payment request. Payment requests must include a certification, signed by an official who is authorized to legally bind the Subrecipient, which reads as follows: 
	Local-and-T ribal-Governments. pdf 
	1 
	https://home.treasury.gov/system/files/136/Coronavirus-Relief-Fund-Guidance-for-State-Territorial
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	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) RECORDS 
	a. 
	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: http ://dos. myflorida. com/library-archives/records-management/general-recordsschedules/. 

	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) or 2555 Shumard Oak Boulevard, Tallahassee, FL 32399. 
	815-4156, Records@em.myflorida.com, 
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	(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 )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 expenditure of funds under this Agreement, in addition to any other information requested by the Division. 
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	b. 
	b. 
	b. 
	Quarterly reports are due to the Division no later than 15 days after the end of each quarter 

	TR
	of the program year and must be sent each quarter until submission of the administrative 

	TR
	close-out report. The ending dates for each quarter of the program year are March 31, 

	TR
	June 30, September 30, and December 31. The first quarterly report due pursuant to this 

	TR
	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 

	TR
	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 

	TR
	manner acceptable to the Division, the Division may withhold further payments until they 

	TR
	are 
	completed 
	or 
	may take 
	other action 
	as 
	stated 
	in 
	Paragraph (15) 
	REMEDIES. 

	TR
	"Acceptable to the Division" means that the work product was completed in accordance 

	TR
	with the Budget and Scope of Work. 

	e. 
	e. 
	The Subrecipient must provide additional program updates or information that may be 

	TR
	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 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 lo make any further payment. 

	b. 
	b. 
	If any warranty or representation made by the Subrecipient in this Agreement or any 

	TR
	previous agreel'l")ent 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 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. 

	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. 


	(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. 
	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 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 defa


	(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 Sub recipient 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 
	provIsIon of this Agreement is in conflict with any applicable statute or rule, or is 
	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 
	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. 
	severable, but does not invalidate any other provision of this Agreement. 

	c. 
	c. 
	Any power of approval or disapproval granted to the Division under the terms of this 

	TR
	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 

	TR
	be taken as an original. 

	e. 
	e. 
	The Subrecipient agrees to comply with the Americans With Disabilities Act (Public Law 

	TR
	101-336, 42 U.S.C. Section 12101 et seq.), which prohibits discrimination by public and 

	TR
	private entities on the basis of disability in employment, public accommodations, 

	TR
	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 

	TR
	entity crime or on the discriminatory vendor list may not submit a bid on a contract to 

	TR
	provide any goods or services to a public entity, may not submit a bid on a contract with a 

	TR
	public entity for the construction or repair of a public building or public work, may not submit 

	TR
	bids on leases of real property to a public entity, may not be awarded or perform work as 

	TR
	a contractor, supplier, subcontractor, or consultant under a contract with a public entity, 

	TR
	and may not transact business with any public entity in excess of $25,000.00 for a period 

	TR
	of thirty-six (36) months from the date of being placed on the convicted vendor list or on 

	TR
	the discriminatory vendor list. 

	g. 
	g. 
	The State of Florida's performance and obligation to pay under this Agreement is 

	TR
	contingent upon an annual appropriation by the Legislature, and subject to any modification 

	TR
	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 

	TR
	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 

	TR
	Statutes. 

	j. 
	j. 
	The Division reserves the right to unilaterally cancel this Agreement if the Subrecipient 

	TR
	refuses to allow public access to all documents, papers, letters or other material subject to 

	TR
	the provisions of Chapter 119, Florida Statutes, which the Subrecipient created or received 

	TR
	under this Agreement. 

	k. 
	k. 
	If the Subrecipient is allowed to temporarily invest any advances of funds under this 

	TR
	Agreement, they must use the interest earned or other proceeds of these investments only 

	TR
	to cover expenditures incurred in accordance with section 601 (d) of the Social Security Act 

	TR
	and the Guidance on eligible expenses. If a government deposits CRF payments in a 

	TR
	government's general account, it may use those funds to meet immediate cash 

	TR
	management needs provided that the full amount of the payment is used to cover 

	TR
	necessary expenditures. Fund payments are not subject to the Cash Management 

	TR
	Improvement Act of 1990, as amended. The State of Florida will not intentionally award 

	TR
	publicly-funded contracts to any contractor who knowingly employs unauthorized alien 

	TR
	workers, constituting a violation of the employment provisions contained in 8 U.S.C. 

	TR
	Section 1324a(e) [Section 274A(e) of the Immigration and Nationality Act ("\NA")]. The 

	TR
	Division shall consider the employment by any contractor of unauthorized aliens a violation 

	TR
	of Section 274A(e) of the INA. Such violation by the Subrecipient of the employment 

	TR
	provisions contained in Section 274A(e) of the \NA will be grounds for unilateral 

	TR
	cancellation of this Agreement by the Division. 

	I. 
	I. 
	The Subrecipient is subject to Florida's Government in the Sunshine Law (Section 286.011, 

	TR
	Florida Statutes) with respect to the meetings of the Subrecipient's governing board or the 

	TR
	meetings of any subcommittee making recommendations to the governing board. All of 

	TR
	these meetings must be publicly noticed, open to the public, and the minutes of all the 

	TR
	meetings will be public records, available to the public in accordance with Chapter 119, 

	TR
	Florida Statutes. 

	TR
	9 
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	m. 
	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 limited to, the Reference Guide for State Expenditures. 

	n. 
	n. 
	This Agreement may be charged only with 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. 


	(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 state 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 state 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, amend
	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 Sub recipients 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 OPPORTUNITY EMPLOYMENT 
	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 pr
	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
	11 
	Artifact
	iv. 
	iv. 
	iv. 
	The contractor will send to each labor union or representative of workers with 

	TR
	which he has a collective bargaining agreement or other contract or 

	TR
	understanding, a notice to be provided advising the said labor union or workers' 

	TR
	representatives of the contractor's commitments under this section, and shall 

	TR
	post copies of the notice in conspicuous places available to employees and 

	TR
	applicants for employment. 

	v. 
	v. 
	The contractor will comply with all provisions of Executive Order 11246 of 

	TR
	September 24, 1965, and of the rules, regulations, and relevant orders of the 

	TR
	Secretary of Labor. 

	vi. 
	vi. 
	The contractor will furnish all information and reports required by Executive 

	TR
	Order 11246 of September 24, 1965, and by rules, regulations, and orders of the 

	TR
	Secretary of Labor, or pursuant thereto, and will permit access to his books, 

	TR
	records, and accounts by the administering agency and the Secretary of Labor 

	TR
	for purposes of investigation to ascertain compliance with such rules, 

	TR
	regulations, and orders. 

	vii. 
	vii. 
	In the event of the contractor's noncompliance with the nondiscrimination 

	TR
	clauses of this contract or with any of the said rules, regulations, or orders, this 

	TR
	contract may be canceled, terminated, or suspended in whole or in part and the 

	TR
	contractor may be declared ineligible for further Government contracts or 

	TR
	federally assisted construction contracts in accordance with procedures 

	TR
	authorized in Executive Order 11246 of September 24, 1965, and such other 

	TR
	sanctions may be imposed and remedies invoked as provided in Executive Order 

	TR
	11246 of September 24, 1965, or by rule, regulation, or order of the Secretary of 

	TR
	Labor, or as otherwise provided by law. 

	viii. 
	viii. 
	The contractor will include the portion of the sentence immediately preceding 

	TR
	paragraph (1) and the provisions of paragraphs (1) through (8) in every 

	TR
	subcontract or purchase order unless exempted by rules, regulations, or orders 

	TR
	of the Secretary of Labor issued pursuant to section 204 of Executive Order 

	TR
	11246 of September 24, 1965, so that such provisions will be binding upon each 

	TR
	subcontractor or vendor. The contractor will take such action with respect to any 

	TR
	subcontract or purchase order as the administering agency may direct as a 

	TR
	means of enforcing such provisions, including sanctions for noncompliance: 


	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. 
	12 
	Figure
	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 standa
	(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. 7401-7671q) 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 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. pl. 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 ii is later determined that the contractor did not comply with 2 C.F.R. pl. 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 ANTI-LOBBYING AMENDMENT 
	13 
	Artifact
	a. If the Subrecipient, with the funds authorized by this Agreement, enters into a ·contract, then any such contract must include 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 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 minority 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 either 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. 


	ct. 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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	SUB-RECIPIENT: 
	By: 
	Name and title: Date: PIO# 
	Figure
	STATE OF FLORIDA DIVISION OF EMERGENCY MANAGEMENT 
	:-Dig Itally signed by Allison Mcleary i DN: dcac:org, dc=fleoc, ouacDEM_Users,
	M L ary .'.."".'".overy,ou=Recovery(oordination,
	ISOn C e co 0 All!soo Mc lea~.
	Al I
	.

	By: I Interim Bureau Chief (/ Date:2020.07.0811:16:24·04'00' 
	,.,,•-emill!=Alllson.Mcleary@em.myflorida.com 

	N~me and Title 
	Date: 
	7-8-20 
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	Artifact
	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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	Artifact
	Attachment A 
	CARES ACT CORQNAVIRU.S RELIEF FUND ELIGIBILITY CERTIFICATION • I,, am the Authorized Agent ofOkaloosa County County ("County") and I certify that: 
	1. 
	1. 
	1. 
	Ihave the authority on behalf of County to request grant payments from the State of Florida ("State") for federal fonds appropriated pursuant to section 601 ofthe 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 
	2.1 
	understand that the Stat.e Will rely qnthis certlrlcatlon as amateria.l representation In making grant payments to the County. 


	3, I acknowledge that County should .keep records sufflclen.t to that the expencliture offuncls It has received is in accordance with section 60l(d) of the Social Seeurlty Act. 
	demonstra.te 

	4, I acknowledge thatafl. records and expenditures are subject to auditby the United States Department of Treasury's lnspectpr General, the. Florida Plvlslon ofEmergency Management, and,the,Florida Stat1'! Auditor General, ordesignee. 
	5. 
	5. 
	5. 
	I acknowledge that county has. an affirmative obJigatlon to Identify and report 0ny clupli~atlon of I understand that the State. has an obligation and the authority to deobligate or offset any duplicated benefits. 
	benefl.ts. 


	6. 
	6. 
	Iacknowledge and agree that Cpunty shali b.e liable for ,my ,osts di,allowed pursuant to financial or compliance audits offunds received, 


	7, I acknowledge that if County has not .used. funds It has received to. cover.coststhatwere incurred by December 30, 2020, as requireq by the. statute,thpse funds must be returned to the Un,lte~ States Department ofthe,Treasury. 
	8. I acknowledge that the County's proposed uses of the fµnds provided as grant payments from the State by federal appropriation under section 601 of the Social Security Actwlll be used only to cover those costs that: 
	a.. are necessary expenclltures Incurred due.to the public health emergency and goyernor's dissster declanitlon on March 13, 2020 With respect tci the Disease 2019.(COV!D19); 
	Corohavlr.us 
	0 

	b. 
	b. 
	b. 
	were not accounted for in the but!get mo.st recently approved as of Ma.rch 27, 2020, for County; and 

	c. 
	c. 
	were incurred during the period that begins 011 March 1, 20'?0 and ends on December 30, 2b20. 


	In addition toeach of the statements abov , ackno ledge on submission of this certiflc~tion that my Jurisdiction has Incur.redeilglbleexpensesGbw"'ee=;..l.w 2 ·.· a d the date rroted beldw;
	7

	' j;;;: . 
	' j;;;: . 
	By: ··. . .,' Name and title: Jotm ,Hofstiid, Cou dministrator Dl'lte: _ _:Jc::u"'I'-'. .,_,.;;;20;;.;2:.:0;____.,._____________ 
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	Attachment A· CERTIFICATION REGARDING LOBBYING 
	Certification for Conttacts, 'Grants, L6ans, and Cooperative Agreements 
	The undsrs1gned sub.recipient, Okaloosa County, 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 influimclng or lnliuence ail officer or employee of an agency, aMerriberof congress; an offlter or employee of Congres~, or an employee of a Meml)er of Congress In conne.ctlonwlth the awarding of any ~.e.deral contract, the making ofany Federal grant, the making ofany FecJeral loan, the entering 1nto of any cooperative agreement, a11d'.the extension; continuation, renewal, ame.ndrnent, or modi
	attempting.to 


	2. 
	2. 
	If any funds other than Federal appropriated fonds have been paid or will be paid to any person for ihfluenclng or attempting tq Influence any off\ci;lr or employee pf any a11ency, a Member of Congress, an officer or employee of Congress, oran employee ofaMemper of Congress In conn.ectlonwlth thls Fed~rnl contract, grant, loan or cooperative agreement, the undersigned shall complete and submit Standard Forrn -LLL,."Disclosure Form to Report Lobbying,,-in accordancewith Its IMtructl.ons. 

	3. 
	3. 
	The underslgiied shall require that the language of this certlfi<;ation be included In the award documents for all subawards atall tiers (including subcontracts, su.bgrants, and contracts under grants, loans, and roopsrative agreements) andthat all subreclplents shall certify and disclose accordingly. 


	This certification Is a material representation offact upon which rellancewas placed when this transaction was mad.e or entered Into. Submission ofthls•certifitatlo.n ls a prerequisite for 1naklng llt entering Into this transaction Imposed by 31 
	u.s.C. Sec. 1352(as amended by th~ Lobbying 0.lsc.losure Act of119). Any person whQ falls tolile the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000fo1· each such failure. 
	The suj:,.reciplent, Okaloosa County. certifies or affirms the truthfulness and accuracy ofeach statementofits certification and disdosure, if :'.1Y· In add" . , Stttl-reclplen.t µnd~rstands and agrees that the provisions of3i U.s:c::: Se.c. 
	3::~ etseq. apply to his l'tlft~ ,. ,. d:~,~e, If any. 
	Name and tltle: n Hofstad, y Administrator Da\e: ';J'ul 7. 2020
	--"'"'--'-'-'=:+----------------
	-

	STATE OF Fl..ORIDA 
	DIVISION OF EMERGENCY MANAGEMENT 
	(,' Dlgltallyslgned by All/ion Mcleary
	, M L 
	, M L 
	DN:dc=org, dc.,fleoc,ou.,DEM_Use1,,ou"'R~cove,y, ISOn C ea ry-OW•Re.cove,yCoordlnatlon,cn=Alll,on Mcleary, 
	.

	A11 
	__ ..,_________() 
	em>1ll;"A\llsonMcLcory@em.myllorlda.com 
	Date::ib20.01.0s 11:17:04·04'00' 

	Interim Bureau Chief
	By; Name and tltl.e 7-8-20 
	Date: 
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	Attachment B PROGRAM STATUTES AND REGULATIONS 
	42 USC 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 
	Artifact
	DIVISION OF EMERGENCY MANAGEMENT Grant/Grant and Aid Subgrant Routing Sheet 
	DEM Contract/Grant Number: Y2276 Mod#: 1 Date Initiated: 10/2/20 Project Manager/Contact Person: Wesley Sapp Phone: 815-4431 Bureau Apprnval: ---------------------'Date: 10/2/20Subgrnntee/Funding Source: ___________________ Elreetive Dates: 9/22/2020-12/30/2020 Amount: $
	36.772.156.00 

	\ 
	Type of Agreement: A) Grant ~X.c_..________B) G & A Subgrant Agreement ___________ 
	C) Loan Agreement D) Other (explain) 
	Routing: 
	First Review-Grant Manager: Date Received 
	·: Digitally signed by Wesley Sapp 
	I
	\-I , I p DN; de org, de fleoc ou-QEM Users 
	____________vll...lvLiCe:;:.;Sul.le.::::._Yv~S.Lla:A.jo [j) .·!JU=Recovery, cn=Wesley Sapp, d 
	Date Reviewe

	✓ ./ (WOO' rant gmt 1gnaturc: _________________________ 
	J~mall=Wes)ey.Sapp@em.my!lorlda.corn 
	Bate.2020.10,fl216.36.42 

	First Review-Legal:-------------------------~ Date Received 
	Date Reviewed 
	Figure

	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 
	Artifact
	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 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 allocation 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
	County Administrator 
	Name and title: John Hofstad 
	Date: 9/24/2020 
	FID# 596000765 
	STATE OF FLORIDA DIVISION OF EMERGENCY MANAGEMENT 
	Recovery Bureau Chief/GAR 
	10-5-20
	Date 
	By: Name and Title J 
	Artifact
	Artifact
	120 Duggan Ave., Crestview, FL 32536 II 850-398-5670 II 
	www.CrestviewShelter.org 
	Admin@CrestviewShelter.org 

	May 15, 2020 
	Dear Mr. Young, 
	Here is the Funding Application from the Crestview Area Shelter for the Homeless. As we discussed via email, the form d.id not let us enter our 3 Metrics. You told us to include them on an email and you would see that they were provided with our application. 
	We are the only Street outreach front line critical services provider in Okaloosa County. 
	The number of clients we serve is larger than those handled by our case managers. Any homeless person can ask for medical assistance. When we had a nurse she did a full evaluation of anyone requesting help. We stopped many Infections and problems before they became serious or spread to others. In these days of COVID-19, we need a nurse and medical materials/ services more than ever. Unfortunately, we can't afford a nurse without your assistance. 
	Our budget numbers are for our entire Shelter. Donations include In-Kind donations, which are usually more than our monetary donations. The nurse's salary that we are requesting ls not included in the budget totals on page 3. We used existing programs to determine expenses and budget totals. 
	Our Matrices are as follows: 
	(1). Homeless households provided evaluation & case manager services 
	(2) 
	(2) 
	(2) 
	Number of medical assistance/ medications provided 

	(3) 
	(3) 
	Homeless medically needy or In danger/ Persons provided Emergency Overnight shelter. 


	We hope to hear of funding approval. Should you require additional Information, feel free to contact us. 
	Thank you, 

	vJ,411-di.~ 
	vJ,411-di.~ 
	Ann SpraguZ:esident 850-826-1770 or 
	chuckandannsprague@gmail.com 

	Non-Profit Funding Request Application 
	Figure
	Funding Period: October 1, 2020 -September 30, 2021 App!icatioa, Deadllim,e; May 15, 20'.W 
	Funding Period: October 1, 2020 -September 30, 2021 App!icatioa, Deadllim,e; May 15, 20'.W 
	Artifact
	Artifact
	Artifact
	Artifact
	·.. : i'. . . ·.· . . 
	I . . > ·..•.··.<·•· •.. ,., : i;,.• •:!.:.•. ; ::;• :.· ••. : •. Agency N!!.me:Crestview Area Shelter for the Homeless (C.A.S.H.) Street Address: 120 Duggan Ave City:Crestview 
	. > 
	. 

	Artifact
	State:FL IZip:32536 Executive Director:Ann Sprague Phone:850 398 5670 
	Artifact
	Website:crestviewshelter.org 

	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Name and Title ofPrinciple Contact: Gayle Fredenburgh Phone: 850 603 0212 
	Email:chuckandannsprague@gmail.com 

	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Artifact
	Date oflncorporation:2014 
	Email:vintagesax@aol.com 

	Consecutive Years of Operation: 12 years 
	Artifact
	Program Name: Front-Line Helping Hands 
	Total Program Cost: 45,000 Total Funding Request: 30,000 
	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 opp01tunity and quality ofplace and life for all citizens" and Mission to "engage our private and public sector partners to provide...economic opp01tunity and excellence in critical services to enhance the quality oflife for all residents." 
	A person's ability to have a sustainable independent lifestyle is based upon their health & economic opportunity. The C.A.S.H., is the only Street Outreach Shelter In Okaloosa Co. providing critical seivlces. We provide the homeless & those at danger of being homeless a "Helping Hand" so that they can have an improved quality of Ille. Before they can move out of the pit of Homelessness, most of our clients require basic medical care, education/training, medications, transportation assis.tance & help w/appol
	Ifthere are similar service providers or Programs, distinguish how this Program is different. Our clients Trust us. We have good relationships. Most can't care for their medical needs due to Learning, Physical/Mental Health & Financial problems. Other programs, don't do "Front-line/ on-site" care. Our clients can't afford care, get to service sites, or understand/ do the paper/ "leg" work. Our nurse will do free intake/ evaluatlon, then provide ongoing basic help; like wound care, OTC & Prescriptions, testi
	Ifthere are similar service providers or Programs, distinguish how this Program is different. Our clients Trust us. We have good relationships. Most can't care for their medical needs due to Learning, Physical/Mental Health & Financial problems. Other programs, don't do "Front-line/ on-site" care. Our clients can't afford care, get to service sites, or understand/ do the paper/ "leg" work. Our nurse will do free intake/ evaluatlon, then provide ongoing basic help; like wound care, OTC & Prescriptions, testi
	Ifthere are similar service providers or Programs, distinguish how this Program is different. Our clients Trust us. We have good relationships. Most can't care for their medical needs due to Learning, Physical/Mental Health & Financial problems. Other programs, don't do "Front-line/ on-site" care. Our clients can't afford care, get to service sites, or understand/ do the paper/ "leg" work. Our nurse will do free intake/ evaluatlon, then provide ongoing basic help; like wound care, OTC & Prescriptions, testi


	Resources: Explain the agency's staffing, equipment, facilities, etc. that will be used to effectively deliver the Program services described above. 
	Resources: Explain the agency's staffing, equipment, facilities, etc. that will be used to effectively deliver the Program services described above. 
	Resources: Explain the agency's staffing, equipment, facilities, etc. that will be used to effectively deliver the Program services described above. 

	CASH has a large shelter in Crestview, FL We currently provide street outreach, day services & cold night shelter, & provide temporary overnight shelter to those homeless who are medically impaired, at risk or those fleeing abuse; A nurse/Medical advisor is essential ifwe are to continua. CASH will provide the Following: office space, office materials, equipment, receptionist service & utilities. We will provide a vehicle for client transportation to/from medical appointments. We will prescreeri participant
	CASH has a large shelter in Crestview, FL We currently provide street outreach, day services & cold night shelter, & provide temporary overnight shelter to those homeless who are medically impaired, at risk or those fleeing abuse; A nurse/Medical advisor is essential ifwe are to continua. CASH will provide the Following: office space, office materials, equipment, receptionist service & utilities. We will provide a vehicle for client transportation to/from medical appointments. We will prescreeri participant


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

	We currently receive no funding from the county. 
	We currently receive no funding from the county. 


	1'{on-Pr6fit Application FY 2()21 l¾lge l of5 
	Budget: Provide a clear budget that indicates a reasonable expense for the Program services and leverages other funds to the greatest extent possible. 
	Budget: Provide a clear budget that indicates a reasonable expense for the Program services and leverages other funds to the greatest extent possible. 
	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 
	Federal Grant 
	State Grant 
	Private Partnerships 
	Donations/ Other 
	Okaloosa County 
	Total Revenues 

	100,000 
	100,000 
	0 
	0 
	65,650 
	0 
	165,650 

	Personnel 
	Personnel 
	Program Operations 
	Administrative/ Overhead 
	Facilities Repair/ Maintenance 
	Capital Equipment 
	Total Expenses 

	34,800 
	34,800 
	121,800 
	0 
	9600 
	0 
	166,200 

	Note: Okaloosa County will notfund the purchase ofcapital assets with a value in excess q/$5,000 or a useful life greater than three years. 
	Note: Okaloosa County will notfund the purchase ofcapital assets with a value in excess q/$5,000 or a useful life greater than three years. 

	Covid 19 has drastically affected our numbers. 
	Covid 19 has drastically affected our numbers. 

	Clients Served Annually: 500 
	Clients Served Annually: 500 
	Cost per Client Served: 330 


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

	TR
	Oct '17Sep '18 Actual 
	-

	Oct '18Sep '19 Actual 
	-

	Oct'l9Sep '20 Estim~te 
	-

	Oct '20Sep '21 Estimate 
	-


	[Metric l] 
	[Metric l] 
	209 
	249 
	350 
	400 

	[Metric 2] 
	[Metric 2] 
	311 
	400 
	450 
	500 

	[Metric 3] 
	[Metric 3] 
	0 
	0 
	105 
	250 

	Ifhistorical data is not available for an existing program, please explain. 
	Ifhistorical data is not available for an existing program, please explain. 

	We no longer have a nurse' medical advisor. We had a part time Volunteer, a retired RN. Needs were/ are greater than we can meet. Historical data doesn't reflect full needs/ numbers. Because the nurse was part time, Intermittent and has been non paid, and this program provides many new features, our Front-Line program Is considered a new one. 
	We no longer have a nurse' medical advisor. We had a part time Volunteer, a retired RN. Needs were/ are greater than we can meet. Historical data doesn't reflect full needs/ numbers. Because the nurse was part time, Intermittent and has been non paid, and this program provides many new features, our Front-Line program Is considered a new one. 


	Table
	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 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 meet the eligibility requirements ofthe Agency. 
	The Program's services are available to all residents in Okaloosa County who meet the eligibility requirements ofthe Agency. 

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


	Non-Pro1it Application FY 2021 
	PE18e 3 of5 
	An annual progtrunmatic repoJt 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 tl1an December 31 ofthe 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 ofCounty Commissioners or its designee. 
	I have read, fully understand and agree to be bound by Okaloosa County's Non-Profit Funding Policy (the "Policy"). Thave completed this application fully and accurately and have not misrepresented any information contained herein. I certify that the requested funds will be used for the purposes set forth in this application ~1d in conformity with the Policy and Florida law. 
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	0

	Submit the completed form with documents to: 0MB Director 
	. 
	.· ...· .· 
	V 
	✓ 
	/ 
	V 
	✓ 
	1250 North Eglin Parkway, Suite 102 Shalimar, FL.32579 (850) 651-7521 
	********"**************************************************************************** 
	For Internal lJse Only: 
	Scoring Key: I -Serious substantive issues m· areas ofweakness 2 -Issues or areas ofwl';.!akness 3 -Acceptable 4 -Thorough details & effective use of nmources 5 •--• Exceptional level of effectiveness & innovation Public Purpose critet'i3: .. clear description of progi:am services ahd delivery mechanisms ~ me3..sureable outcomes to be achieved Score 
	Non-Profit Application FY 2021 Page4 of5 
	Artifact
	"methods and strategies in place to coJlect valid data to support r,rogram outcomes 
	-outcomes that me~ningfully work 1:owa1·d achieving Okaloosa Countfs Vision and Mission statcrt1c-11ts 
	~ id0.ntHication of other organizations thut provide the same or similar services. 
	-demonstration (;fthe unioueness of the organization's program Ri:sources criteria: · information about the µrngram's staffing structure and personnel credentials 
	-description of the nccr.:~tisury equipment, software and physical resources to deliver the program services 
	~ evidence that the 01'ganlzation can sustain apprnpriate levels of service 
	-potential nurtnerships, collaborations with defined roles and re:,ponsibilitie;:; 
	Artifact
	l-ludget criteriH: 
	~ categorization of revenues and expenses 
	-identification of matching grants or the leveraging of other fonding sources 
	·· evidence of decreased reliance on Okaloosa Cou·nty fLmdim! Pcl'forniauce l\!Ieasures criteria: 
	-at least two performance measures that conununkate how the program is impacting the defined target 
	population 
	-at feast one performance measure that aligns with Okaloosa County's Vision and Nlission statements 
	•· 1•oals Total 
	estahiished measure$ that drive the program· s work and that meet the tvxgeted 

	County Administrator Recommended Funding Amount: $._________ Bosrd Approved Funding Amount: $.________ 
	Non-Profit Application FY 2021 Pages ors 
	INTERNAL REVENUE SERVICE DEPARTMlmT OF THE TREASURY 
	P. O. BOX 2508 · .CJ;NCINNATI, OH . 45201 
	Employer Identification Number: Date: 46-5322450
	t\ U G 2 9 2014 
	DLN: 

	26053626001544 
	Cl<ESTVIEW AREA SHELTER FOR THE Contact Person, 
	ROMELESS CUSTOMER SERVICE ID# 31954 
	4131 Ll\:KEVIE'il DR contact Telephone Number: 
	CRESTVnlW, FL 32539-0000 (877) 829-5500 
	Accounting Period Ending, 
	December 31 
	Public Charity Status: 
	509 (al (2) 
	1/orm 990/990-EZ/.990.-N-R-equi-a,ed, ... -,..__ 
	Yes 
	Effective Date of Exemption: 
	, April 21, 2014 
	Contribution Deductibility: 
	Yes 
	Addendum Applies: No 
	Dear l\pplicant: 
	We're pleased to tell you we determined you•re·exernpt from federal income tax under Internal Revenue Code (IRC) Sect_ion SOl(c) (3). Donors can deduct contributions they make to you under IRC section 170. You•re also qualified to receive ta:x: deductible bequests, devises, transfers or gifts under section 2055, 2106, or 2522. This letter cou.ld help resolve questions on your exempt status. Please keep it for your records. 
	Organizations exempt under Iac section 501(0) (3) are further classified as 
	either public charities or private foundations. We determined you•re a public 
	charity under the :me section listed at the top of this letter. 
	If we indicated at the top of this letter that you•re required to file Form 
	990/990-EZ/990-N, our records show you•re required to file an annual 
	information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N, . the a-Postcard). If you don't file a required return or notice for three 
	consecutive years, your exempt status will be automatically revoked. 
	If we indicated at the top of this letter that an addendum applies, the 
	enclosed addendum is an integral part of this letter. 
	For important information about your responsibilities as a tax-exempt 
	organization, go to . Enter "4221-PC" in the search l:)ar 
	www.irs.gov/charities

	to view Publication 4221-PC, Compliance Guide for SOl.(c) (3) Public Charities, 
	which describes your recordkeeping, reporting, and disclosure requirement~. 
	Letter 5436 
	Artifact
	CRESTVIEW AREA ·sHELTER FOR Tl!E 
	sincerely, 

	;z,,;4.V;fw••-4' 
	;z,,;4.V;fw••-4' 
	Director, Exempt Organizations 
	Letter 5436 
	Tax Exempt 
	2019 
	Dia nostic Summa 
	Name 
	Employerld~!iflcalionti 
	Crestview Area She1ter for the HQnLele~s~s'------------------~4~6~-~5~3~2~2~4~5~0'----
	Oeroogryphics Malling Address: Phone: (850) 398-5670 120 Duggan Street Crestview, FL 32536 
	Resident State: FL 
	Diagnostics Preparer: ~Y Heavilin, CPA Invoice: Date: 02-24-2020 
	~eturn information 
	Item on Retum 
	Item on Retum 
	Item on Retum 
	2019 Federal 
	2018 Federal <If avaDoble) 

	Total Revenue 
	Total Revenue 
	114 476 

	Total Expenses 
	Total Expenses 
	110 251 

	Net Excess (Deficit) 
	Net Excess (Deficit) 
	4-225 

	Net Assets or Fund Balances 
	Net Assets or Fund Balances 
	21.536 
	17.311 


	State/City Information 
	State/City Information 
	State/City Information 

	State/Cltv 
	State/Cltv 
	IiXllb!L 
	To.!!,!_ 
	Chang@ Fund 
	UBIT 
	Refund/ 

	TR
	Revenue 
	Expenses 
	~ 
	(Balance Due) 


	Fom, 8879-EO 
	Fom, 8879-EO 
	Fom, 8879-EO 
	IRS e-file Signature Authorization for an Exempt Organi2:ation 
	0MB No.1545-1878 

	DeparbnE'.mt or tha Trnasmy Jntemaf Rawnua SeNce 
	DeparbnE'.mt or tha Trnasmy Jntemaf Rawnua SeNce 
	For calendar year 2019, or fiscal ~rbeglnning ______, and ending ______ ► Do not send to the. IRS. Keep for your records. ► Go to www.Jrs.gov/Fon»8879E0 for the latest lnfonnatlon. 
	2019 


	Name of exeIDpl organization Emplqyor l<fenlffl~tlon number 
	c~~"~a~st~v~,.~·e~w"-"'Ar=e~a~s~h,,e~l~t,,er~~f~o~r~th=a~H~om=e.,J..,e.,s,,,r,_______________-'-'4,_,6-53~24,_,,,0,.________ 
	Name and UUe of Qfl!c8r 
	President 
	Artifact

	e of Return and Return nformatlon (Whole Dollars Onl 
	Check the box for the. return for whfch you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box on line 1a, 2a, 3a, 4a, or5a, below, and the amount on that llneforthe return being filed with this form was blank, then leave l[ne 1bj 2b, 3b, 4b. or 5b, whichever is appHcable, blank {do not enter •0-}. But, ffyou entered -0--on 1he return, then enter ~o.. on the appllcable One below. Do not complete-more than one line in Part I. 
	1a Fonn990checkhere ► 0 b Totalrevenue,lfany(Fonn990,PartVlll,column(A),line12) •• , ••••• • •• 1b _______ 
	2a Fonn 990-EZ check here ► Ii!] b Total revenue, if any (Fonn 990-EZ, Una 9) • • • • • • • • • • • • • • • , • • 2b ---~1~1~4=4~7~6 3a Fonn 1120-POLcheck hare ► D b Total tax (Form 1120-POL, line 22) •••• , • • ••••••••••••• 3b 4a Form 990~PF check here ► D b Taxba9ed on lnvestmehtinccme (Form990~PF, PartVl 1ine5) ••••• , • 4b
	------
	1 
	-

	6a Form 8868 check here ► 0 b Balanoa Due (Form 8868, line 3c) ••• , • , • , • • • , • • • , • • • • • • • • Sb 
	Part II I Declaration and Signature Authorization of Officer 
	I

	Under penalties of perjury, I declare that I am an officer ofthe above organk.cdion and that I have examined a copy of the org~nization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I further declare that the amount In Part I abOV$ IS the amount shown on the copy of the organlzatton's electronlo-return. I consent to allow my Intermediate service provider, transmitter, or electronic return originator (ERO) 
	flnancl.al 

	I authorize-~ Heavilin C!?A !?LLC to enter my PIN 22450 as my signature ERO firm name 
	(fil 

	EJ'lertive numbers, but donotentaranzeros 
	on the organization's -tax year 2019 electronically flied return. If 1 have indicated within this return that acopy of the return is being filed wlth a state agency(fes) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the rat.urn's disclosure consent screen. 
	As an offlr;;er of thi,, organization, I wlll enter my PIN as my slgn,;1.ture on the otganlzation's lax.year 2019 electronlcelly fifed retum. If I have Indicated within this return that a copy of U,e return Is being filed with a stale agency(ies) regulating charltl8$ as part of the IRS Fed/State program, I will enter my PIN on the retum's disclosure consent screen. 
	0 

	Offlcet's :dgnature ► o,~ ► 02-24-2020
	Part Ill I Certification and Authentication 
	I

	ERO's EFIN/PIN. Enter)\iur six-digit electronic filing fdentlficatlon number (EFIN) followed by your Rv<Kliglt self-selected PIN. 
	508750 ;?9025 
	OQ ll(ltenwr all :i:er0$ 
	l certify that th& above numeric enby ts my PIN, which Is my signature on the 2019 eJectronicallyfiled return for the organizatton Indicated above. I confinn that I am submitting this return in accordance with the requlraments of Pu~. 4163, Modemizsd e-Flla (MeF) lnformatlonfotAuthorized IRS e-fi/9 Providers for Business Returns. 
	ERO'a tdgri~tur$ ► Amy Heavilin, CPA o,te ► 02-24-2020 
	ERO Must Retain This Form -See Instructions Oo Not Submit This Form to the IRS Unless Requested To Oo So 
	For Paperwork Reduction Act Notfce, .see instructions. Form 8879-EO (2018) EEA 
	Form 990-EZ (2019} 
	Crestview Area Shelter for the Homeless 46-5322450 Page4 
	Yes No 46 Did the organtzatton engage, directly or inQlreclly, in poliUcal campaign activities on behalf of or in oppo1;1ition to candidates for nublic office? If "Yes," complete Schedule C, Part I • • • • , • • • • • • • • • • • • • • [Part VII Section 501(c)(3) Organization111 Only X 
	All section 501(c)(3) organizations must answer questions 47 -49b and 52, and complete the tables for lines 50 and 51. Check if the organization used Schedule O to resoond to anv question In this Part VI ... p ••••••• ... .n 
	47 
	48 
	49a 
	b 
	50 
	Yes No Did the organization engage In lobb)1ng actMtles or have a section 501 (h) election In effect during the tax year? If "Yes," complete Schedule C, Part II ·············-············ .. . . ........... 47 X Is the organization aschool as described In section 170(b)(1)(A}(il)? If "Yes,• complete Schedule E ... ...... ~ .... . . 43 X Did the organization make any transfers to an exempt nori-charltable-related organlzalion? . . . . ... .......... .. 49a X If "Yes,'' was the related on,anizaHon a section 5
	(b) Awraga M Rt:portable (d) Heallh banalil$, {a) EslJmaled amount Qfcontributions to employea(a) Name aod true of each employee hours per week compensation be.nefltplans, and deftlrtvd other C11mpensal10l'Idewted lo posltton (Fonns W-211099-MISC) C9mpansaPon NONJi: f Totalnumberofotheremployeespaldover$100,000 • • • •. • • ► 
	51 Complate Ibis table for the organization's five highest compensated Independent contractc,s who each received more than 
	$100,000 of compensation from the omanization. If there ts none, enter "None." 
	(a) Name 8l'ld business ec!dreti6 of each Independent confractnr 
	(b) 'lweofserl'lce 
	(e) Compensation 
	NONJi: 
	d Total nµmber of other independent contractors each receiving over $100,000 • • • • • •► 52 Did tho organl,alicn complete Schedule A? Note: All section 501(c)(3) organizations must attach a 
	completed Schedule A , • • • • • , • • • • • • • • • • , • • • , • • • • • • • • • • • • • • • • • • . • • • • • • • ► @ Yes O_J!<L.. Under P611alties of petjuiy, I declare that I have examined this return, Including accompanylrig sche(fules and statements, and to the best Of my knowledge and bellef, it Is true, correct, ~nd complete. Oeclaratfon ofprepw-er <other than officer) is based on all lnfonnatfon ofwhlch "-_rer hes anvknowledge. 
	► Ann S12ra!!J!e ] 02-24-2020 
	Slgna\Uroofoffice,r ' Date. 
	Sign 

	Here 
	► Ann S:e;ragye ~ Presigent 'fype or plintoame and ftJe 
	Prfntffype preparets name 
	r,::aie(S$~rudu!a 
	r,::aie(S$~rudu!a 
	Artifact
	boom 
	ICho,;/< (Kl ~ 

	bTIN
	Paid 
	~-. lleavilin CPA Heavilin CPA 2-24-2020 self-employed 02024949 Preparer 
	Flrm'sname 
	Finn's SN
	► ·-· lleav.i.lin CPA PLL" 
	►
	UseOn!y 
	Finn's address ► 1688 US a-• 90-W Defuniak SDrinas :FL 32435 
	Phone no. 850-520-5336 
	May the IRS discuss this return with the primarer shown above? See Instructions . .... . . ...... -....... ► lvl Yes 1-1 
	No 
	EEA Fonn990-EZ (2019) 
	019) Crestview Area Shelter for the Homeless 46-5322450 Page3 
	Formeoo.sz 

	Part V Other Information (Note the Schedule A and personal benefit contract statement requirements In the ••••••• n Yes 
	Instructions for Part V.) Check if the organization used Schedule Oto respond to any question In this Part V 

	No 33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each activity in Schedule O • • • • • • • • • • • • -• • • • • • • • -• • • , • • • • • • • , • • • • 
	34 Were any $lgnlflcant changes made to the organizing or governing documents? Jf aves," attach a conformed 
	copy of the amended documents if they reflect a change to the organization's name. OthefWise, explain the 
	change on Schedule 0. See Instructions •• • •• • • ..... • , •• , , •• • • -••• -... • -----• •• • • • -
	-

	34 
	X 
	35 a Did the organization have unrelated business gross Income of $1,000 or more during the year from business actlvitles (such as those reported on lines 2, 6a, and 7a, among others)? ••••• • • .... • •••••••• • • • , • • • •• 
	35a 
	35a 

	X 
	X 

	b ff ''Yes," to fine 35a, has the organtratlon filed a Form-990-Tforthe year? ff "No," provide an explanation in Schedule O .. • -• , • 
	35b c Was the organization a seciion 501(c)(4), 501(c)(5), or 501(c)(6) organization $ubJectto section 6033(e) notice, reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part m • ..... -. . • • •• • • • • 
	-

	36 
	36 
	36 
	Did the organization undergo aUquidatlon, dissolution, termination, or significant disposition of net assets 

	TR
	during the year? If "Yes," complete applicable parts of Schedule N • • • • • • • • • • , 
	• • • , 
	• , 
	• • , 
	, 
	• • • • • • • • • • 
	36 

	37 a 
	37 a 
	Enter amount of political expenditures, direct or indirect, as described in the instructions 
	• • 
	.. 
	• • 
	.. 
	• ► 
	\37a I~-~------; 

	b 
	b 
	Did the organization file Fonn 1120-PO~ for this year? 
	• , 
	• • , 
	• • 
	, 
	• • , 
	• • • , 
	, 
	• • , 
	• • • • • • , 
	, 
	• • • • • • • • 
	, 
	• 
	37b 
	X 

	38 a 
	38 a 
	Did the organization borrow from, or make anyloans to, anyofficer, director, trustee, or key employee orwere 

	TR
	any such loans made. in a prior year and still outstanding at1he end of the tax year covered by thls return? 
	• • • 
	• .. 
	• • 
	-• • 
	38a 
	X 

	TR
	b 
	If •rves,11 complete Schedule L. Part II and enter the total amountlnvo!ved 
	• • • , 
	• • • • • • 
	.. 
	• • • • • 
	38b 
	10. 000 

	39 
	39 
	Section 501(c)(7) organizaHons. Enter. 

	a 
	a 
	lnltfatlonfeesandcap!talcontributlonsinoludedonl1ne9
	-

	-•• •. • •• • • • • • • •,. • • • • • • 
	f-C39~ac.+-------I 

	b 
	b 
	Gross receipts, Included on line 9. ror public use of club facilities • • • • • • • • • • , 
	• • , 
	• • • • • • 
	c.=.39~b'"---------i 

	40 a 
	40 a 
	Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the yeat under: 

	TR
	seotion4911 
	► 
	________ 
	;seciion4912 
	► 
	________ 
	:sectton4955 
	► 


	b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 
	excess benefit transaction during the year, ordld 1t engage In an excess baneflf: transaction in ,;1 prior year 
	that has not been reported on any of ijs prior Forms 990 or 990•EZ? If "Yes," complete Schedule!., Part I • • • • • • • • • • • • • 1-4-"0"'b+-+-'X"c Section 501(c)(3), 501(c)(4), and 501(c)(29) organ12atlons. Enter amount of tax imposed , on organization managers or disqualified per.sons durtng the year under seotions 49121 4955, and 4958 • • • • • , • , • • • • • • • , , • • • • • • • • • , • • , • • • • • • • • • . • ► 
	-

	d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed by the organization • • .. --• -• • • • , • • -• • • .. • , • • • • • • • • • • • ►e All org~nizaUon~. At any time during the tax year, was the organization a party to a prohibited tax shelter transsctlon? If fives," complete Form 8886-T •• -••••••••••• , •• " •••••• ---•• -• -•••• • • • • • 
	-

	40e 
	40e 

	X 
	X 

	41 List tho states with which acopy of this return is filed ► 
	42a The organlzatieJis books are In care of ► Ann Spraque, President Telephone no. ► 850-398-56-70 Located at ► ~8 MeI,au9:b;1;i.n Pt:r;,r,, Crestviaw, li'L \;10 ~",t,11 l'p>L-: ZIP+4 ► 32536 b At any tlme during the calendar year. did the organlzation have an interest in or a sfgnatufe-Jr.!Other authorlty aver 
	1
	Y•• 42b 42c X 

	No 
	a financial account in a foreign country (such as a bank ac:count, securities accoun~ orother financial account)? 
	X 
	If "Yes," enter the name ofthe foreign country ► See the instructions for exceptions and flllng requirements for FinCEN Fonn 114, Report of fOr"elgn Bank and Financial Accounts (FBAR). c At anytime during the calendar year, dfd the organi.zation maintain an office outside the United States? • • • • • • • enter the name of the foreign country ► 43 Secaon 4947(a)(1) nonexempt charitable trusts filing Form 990·EZ In lieu ofFonn 1041-Check here • • • • • • • • • • • • • • • • • • • • • • ► 0 and enter the amoun
	If ''Yes,
	11 

	44• Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed Instead of Form 990-EZ • • • • • • • • • • , • • • • , • • • -• • • , • • -• • • • . -... . . . -...... b Did the organization operate one or more hosp!~! facilities during the year? Jf "Yes," Form -990 must be completed instead of Fenn 990-EZ -• • • • • .. • • • • * • , • • • • • • • • • • • • • • • • • • • • • • . . . .. -..... C Old the organlzatfon receive any payments for indoor tanning servi
	44• Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed Instead of Form 990-EZ • • • • • • • • • • , • • • • , • • • -• • • , • • -• • • • . -... . . . -...... b Did the organization operate one or more hosp!~! facilities during the year? Jf "Yes," Form -990 must be completed instead of Fenn 990-EZ -• • • • • .. • • • • * • , • • • • • • • • • • • • • • • • • • • • • • . . . .. -..... C Old the organlzatfon receive any payments for indoor tanning servi
	44• Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed Instead of Form 990-EZ • • • • • • • • • • , • • • • , • • • -• • • , • • -• • • • . -... . . . -...... b Did the organization operate one or more hosp!~! facilities during the year? Jf "Yes," Form -990 must be completed instead of Fenn 990-EZ -• • • • • .. • • • • * • , • • • • • • • • • • • • • • • • • • • • • • . . . .. -..... C Old the organlzatfon receive any payments for indoor tanning servi
	-

	Yes 
	No 

	44a 44b 44c 44d 45a 45b 
	44a 44b 44c 44d 45a 45b 
	X X X X X 


	EEA Form 990·EZ (2019) 
	Form 990-EZ 2019) Crestview ~ea She1ter for the Somelees 46-5322450 Page2 
	Part I Balance Sheets (see the Instructions for Part II) Check if the organizalion used Schedule Oto respond to any question In this Part II ••••••••••••• , •••.•• 
	22 Cash, savings, and investments 

	································· 
	································· 
	23 Land and buildings ............................. -.... " .... 
	o O o O O o O • o o • 0 0 0 • 0 • 0 0 o o O O O O I • o o
	24 Other assets (desctibe In Schedule O) 
	Z5 Total assets • , • • • • • • • • • • • , • • • • • • • • • • • • • • • • • • • • • • • • • • • • 26 Total liabilities (describe In Schedule O) • • • • • • • , •• , , ••••• , • , •• , , , •• • • 27 Net assets orfundbalences (ine27 of column (B)muotagreewllh llne21) ' ........... 
	(A) Begmnlng of_Jw 
	21.311 
	21.311 
	21.311 
	22 
	31 536 

	0 
	0 
	23 
	0 

	0 
	0 
	24 
	0 

	?7 311 
	?7 311 
	25 
	31.536 

	10 000 
	10 000 
	26 
	10.000 

	17 311 
	17 311 
	Z1 
	21.536 


	Statement of Program Service Accomplishments (see the instructions for Part Ill) Check ifthe organization used Schsdule O to resnond to any question In this Part m . . . . . .0 
	[Part IIIT 

	What is the organizaUon's pririlaryexempt purpose? Homeless Shelter 
	Descri'be the organization's program serviye accomplishments for each of Its three largest program seNICes, as measured by expenses. In a ciear end cbnclse manner, describe the services provlded, the number of persons banefited, and othetratevant information for each orogram title, 
	26 We are Meting: our goa!,s; 
	missi.on 

	(Grants $ } If this amount Includes foreign arants. check here • • ... •.. ► II 
	29 BY MEETING THE PHYSICAL, EMOTIONAL J\ND SPIRITUAL miEDS OF THE HOMELES/1 & AT RISK m ORDER TO PROVlDE AN AVENUE TO 
	SELF-SUFFICIENCY THEREBY s=GTHlllI:rNG OUR COMMUNITY! 
	(Grants $ l If this amount includes foreign grants, check here ... • . • . • ► II 
	30 
	/Grants $ ) Ifthis amount Includes foreign arants. check here ....... ·► □ 
	31 Other program services (descrtbe In Schedule 0) . ...... -.......................... 
	(Grants $ } Ifthis amount Includes forelnn grants, check here . .. . . . . . ► D 
	~ 

	32 Total program service expenses (add lines 28a through 31a) • • • • • • • • • • • • • • ~ • • • • • • • • • • • • • • ► 
	{B) End Of year 
	EKpenses (Required for section $01(cX3) and 501(c)(4) organizations; optional for o\hers.) 
	28a 
	0 
	29a 
	0 
	30a 
	31• 32 
	0 
	List of Officers, Directors, Trustees. and Key Employees (list each one even if not compensated -see the Instructions for Part IV) Check ff the organization used Schedule O to respond to any ouestlon In this Part IV ........................D 
	rPart IVl 

	(b) Average (c) Raportabh) (d) Health benelilS, (e) Eslimated;!lmountQf(a) NM'li, and title hours perweek compensation oonlributfoos fD emp!oyee (FQIJlla W-.2/1099-MISC) benefit plans, and Olhercomp,msation deYClled to posil!On · "fnot .o.• "• Ann Sprague Presiden't 50.00 0 0 0 Dave Hill Vioe President 40_on 0 0 0 Gayle ~redenburgh-Vicke~s Secretari L Treasurer 20.00 0 0 0 Janet Skillman Director 16 •o 0 0 0 Gina Kirkland Director 40.00 0 0 0 """ Form81.fU•CL l.i=:Ult4 
	0MB No. 1645-0047
	Short Form 
	Return of Organization Exempt From Income Tax 
	-990-EZ 
	2019 
	UndersecUon 501{c), 627, or4947(a)(1) ofthe Internal Revenue Code(exceptprivatefoundatfons) f------
	-

	Open to Public
	► Do not enter social security numbers on this form as it may be made public. 
	inspi;ctl1,n
	Artifact

	► Go to for instructions andth& latest lnfonnation. 
	www.frs.gov/Form990EZ

	or caen aryear, ortax year e,g nn ng ,20
	AF!h20191d bll 2019, and ending
	• ' 
	C Name ororg$11lmtlon 
	p Employer klentification number Addmss change 
	Pfl 

	B Checklfapplfoable: 
	Crestview Area Shelter for the Homeless 
	46-5322450 
	Number and street (or P.O. box, If mrul Is not di,ftwred lo street sddrass) Room/suite 
	E Telephone number
	Name ch;;111ge 
	0 

	Jnllial return 
	D 

	Anal retumftermlnaled 
	0 

	18501398-5670
	eet 
	120 Du---Str

	Clly or town, Slate orpl'{}'Jnce, counlly, and ZIP or foteign postal code 
	F Group Exemption
	Amended 1utum 
	0 

	A,.,,,J1¢EitiQn oendlno 
	0 

	Number
	Crestview. Ft 32_536 
	► 
	Artifact

	H Check ► LI ifthe organiiatlon is f10t I Website: 
	G Accounting Method: 11'! Cash U Accrual other (specify) ► 
	G Accounting Method: 11'! Cash U Accrual other (specify) ► 
	required to attach Schedule 8

	► J TWM?xemptstatustcheckonlyone)-E9 s01(0)13) I l501tott \◄ flnseJlno.) I I 4947(a)(1)or I ls21 
	/Fann 990, 990.EZ, or 990-PF\. K Form of organization: LJ Corporation LJ Trust 0 Assoc!aUon Oother 
	L Add lines 5b, 60, and 7b to line 9 to detem1ine gross receipts. ff gross recelpts are $200.000 or more, or If total assets (Pert 11, column (B ) are $500,000 or more file Fann 990 inst$0d of Fann 990.EZ , • • • • • • • , , • • , • • • ► $ 114 476 Revenue, Expenses, and Changes m Net Assets or Fund Balances(see the Instructions for Part I) Check If the organization used Schedule Oto respond to any question In this Part I ......... .......... Ii,] 
	Part I 

	1 
	1 
	1 
	Contributions, gifts, grants, and slmHaramounts received 
	..................... . . . 
	1 
	114.439 

	2 
	2 
	Program service revenue Including government fees and contracts • • • -• • • • • • • , • • • • 
	..... 
	~ 
	2 

	3 
	3 
	Membership dues and assessments 
	.. . . . . .. . . . . . . .. . . . . . . . . .. . ........ 
	3 

	4 
	4 
	Investment income 
	............. ~ 
	...................... . ....... 
	4 
	37 

	5a 
	5a 
	Gross amount from sale of assets other than 11'1.vaototY 
	............. 
	Isa I 

	b less: cost or other basis end sales expenses • • • • • • • • -• • • • • • • • • 
	b less: cost or other basis end sales expenses • • • • • • • • -• • • • • • • • • 
	I 5b 
	I 

	TR
	c 
	Galo or(loss) from sale of assets other than inventory (Subtract line 5b from line Sa} 
	.. . ......... 
	5c 

	6 
	6 
	Gaming end fundralsing events: 

	a 
	a 
	Gross Income from gaming (attach Schedule G lf greater than 

	" ~ 
	" ~ 
	$15,000) 
	. ... . . .. . . . . . . . . . . . . .. . . . . . ... . . ' 
	' 
	. 
	I aa 
	I 

	" 
	" 

	! "' 
	! "' 
	b Gmss Income froril fundralslng events (not Including $ from fundraising events reported on line 1) (attach Schedule G If the 
	of contributions 

	sum of such gtoss income and contributions exceeds $15,000} 
	sum of such gtoss income and contributions exceeds $15,000} 
	.... . . . . 
	/ 6b 
	j 

	c 
	c 
	Less: direct expenses from gaming and fundralslng events 
	.......... 
	I ec I 

	d 
	d 
	Net income or (loss) from gaming and fundraislng events (add lines 6a and i3b and subtract 

	TR
	llne Ge) • • • • • .. • • • • • • • • • • • • • • • • • • • • • • ......... , ...... ' ..... 
	6d 

	,. Gross 8-ales of Inventory, tes5 returns and a!fowances 
	,. Gross 8-ales of Inventory, tes5 returns and a!fowances 
	.............. 
	I 7a 
	I 

	b Less: cost of goods sold • • • • • • • • • • • • • 
	b Less: cost of goods sold • • • • • • • • • • • • • 
	, 
	, 
	• • • • • • • • • • • • • 
	I 7b 
	I 

	c Gross profit or (loss) from sales of inventory(Subtract line 7b from line 7a) ......... . ....... 
	c Gross profit or (loss) from sales of inventory(Subtract line 7b from line 7a) ......... . ....... 
	Tc 

	8 
	8 
	Other revenue (describe in Schedule 0) 
	....... 
	-.... . . . .. . . . . . . -. . ....... 
	8 

	9 
	9 
	Total revenue.. 
	Add lines 1, 2, 3, 4, 5c, ed, 7c, and B .... ~ 
	-

	. . .. . . . . ..... .......► 
	9 
	1H.,Po 

	10 
	10 
	Grants and slmllaramounts paid (llslin Schedule O)· 
	, • • • • • ................ .. .. ' 
	. 
	10 
	49.724 

	11 
	11 
	Benefits paid to or for members 
	................ ······················ 
	11 
	40 

	.. .." 
	.. .." 
	12 13 
	Salartes, other compensation, and employee benefits . .. . -. ..... .. . . .. ..... . . .. .-.. Professional fees and other payments to Independent contractors -... . . . .. -... .'' . ' . 
	12 13 
	28 1 
	152 500 

	" " ! 
	" " ! 
	14 15 
	Occupancy, rent, utllitTes, and maintenance Printing, publfoatioos, postage, and shipping 
	.. . . .. . .. . .. . . ............ . . . . ........ . " ..... . . . . . . . . . . . . . . ... 
	-

	14 15 
	16 253 

	16 
	16 
	Other expenses (describe in Schedule 0) • • • • • • • • • • • • 
	, 
	.. . . . . . . . . ..... . ..... 
	16 
	14.582 

	17 
	17 
	Total expenses. Add lines 10 through 18 0 
	• •••••• , 
	• 
	• 
	• 
	• 
	, 
	••• 
	• 
	• 
	• 
	• 
	•••• 
	. .. .. .. ·► 
	17 
	110.251 

	18 
	18 
	Excess or (deficlQ for the year{Subtract line 17 from line 9) 
	............. --.. . . .. . ... 
	18 
	4,225 

	.l1 
	.l1 
	19 
	Net assets or fund balances at beglnnJng of year {from line 27, column (A)) (must agree with 

	m < 1ii z 
	m < 1ii z 
	20 21 
	end..ofMyear figure reported on prior year's return) ..... ........ . . . .. . .. . . ... . Other changes in net assets or fund balances (explain in Schedule O) .... ....... .. '' . .. .. Net assets or fond balances at end of year: Combine lines 18 throuah 20 • • • ' ..............► 
	-
	-
	-
	-

	19 20 21 
	J,7 ,311 21.536 

	For Paperwork Reduction Act Notice, see the separate Instructions. 
	For Paperwork Reduction Act Notice, see the separate Instructions. 
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	DIV]SlON OF CONSUMER S£1tVJCI;S lliE RHODES BUILDl!'<G (850) 410•3800 2005 APALACHES PARKWAY TALLAHASS££, FLORIDA 32399•6500 
	Artifact

	FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES 
	COMMISSIONER NICOLE "NIKKI" FRIED 
	Refer To, CH58135 
	April 13, 2020 

	CRESTVlEW AREA SHELTER FOR THE HOMELESS 
	120 DUGGAN A VE 
	CRESTVIEW, FL 32536-4812 
	RE: CR.ESTVlEW AREA SHELTER FOR THE HOMELESS REGISTRATION#: CH58135 EXPIRATION DATE: March 11, 2021 
	Dear Sir or Madam: 
	The above-named organization/sponsor has complied with the registration requirements ofChapter 496, Florida Statutes, the Solicitation of Contributions Act. A COPY OF THIS LETTER SHOULD BE RETAINED FOR YOUR RECORDS. 
	Every charitable organization or sponsor which is required to register under 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 confomation, receipt, or reminder ofa contribution: 
	"A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DlVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE (800-4357352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE." 
	-

	The Solicitation of Contributions Act requires an annual renewal statement to be filed on or before the date of expiration ofthe previous registration. The Department will send a renewal package approximately 30 days prior to the date ofexpiration as shown above;. 
	Thank you for yom· cooperation. If we may be of further assistance, please contact the Solicitation of Contributions section. 
	Sincerely, 
	Tianna Baity Regulatory Specialist I 850-410-3770 Fax: 850-410-3804 
	E-mail: tianna.baity@fdacs.gov 

	BUDGET JULY 1, 2019 TO JUNE 30, 2020 
	Income 
	Grant Income (ESG Federal Grant) 
	Contributions and fundraising 
	Total Projected Income 
	Expenses 
	Street Outreach Outreach and Engagement Health Transportation Case Managers 
	Emergency Shelter Operations Essential Services {including health) Staff /Case manager 
	Utilities/Internet/Phone Office Supplies/Administrative needs Security cameras Yard maintenance Maintenance of building Miscellaneous Client Needs 
	TOTAL PROJECTED EXPENSES 
	$100,000 
	65,650 
	$165,650 
	$50,000 
	$50,000 
	$30,000 2,400 4,000 2,400 9,600 600 17,200 
	$166,200 
	CRESTVIEW AREA SHELTER FOR THE HOMELESS Financial Report December 31, 2018 
	(With Accountant's Compilation Report Thereon) 
	CRESTVIEW AREA SHELTER FOR TIIE HOMELESS December 31, 2018 
	Pages Accountant's Compilation Report
	Pages Accountant's Compilation Report
	Pages Accountant's Compilation Report
	..... .... . . . . . . . . . . . .. . . . ... . . . . . . . . .. 
	1 

	Financial Reports (tax basis presentation): Statement ofFinancial Position .
	Financial Reports (tax basis presentation): Statement ofFinancial Position .
	.. . . .. . . . . . . . . . . . . ....... . . . . . ..... 
	2 

	Statement ofActivities . . . . 
	Statement ofActivities . . . . 
	.. . . . . . . . . .. • .... .. . . . . . . . . . . . . .. • . . . . . . . . 
	3 

	Supplementa1y Information
	Supplementa1y Information
	.... . . .. ... . . . .. .. • . . . .. . . . . . . . . . .. .. . . .. 
	4 

	Notes to Financial Statements . . . . . . . . . . . . . 
	Notes to Financial Statements . . . . . . . . . . . . . 
	.. .... . . . . .. .. . . . . . .. .. .. 
	4-7 

	ACCOUNTANT'S COMPILATION REPORT 
	AMY BEAVILIN, CPA PLLC 
	Mailing Address 
	Business Information:
	1688 US Hwy 90..W 
	FllJN: &l-4957006
	POBox736 
	FL CPA License Number: AC36979 
	DeFuniak Springs, FL 32435 
	OH CPA License Number: 38567 
	EMAIL: 
	heavilin.cpa@gmail.com 

	Certified Fraud License (CFE): 1 I 1077 
	Cell: 305-797-0018 
	Office: 850-520-5336 
	Accountant's Compilation Report 
	The Board ofDirectors 
	Crestview Area Shelter for the Homeless 
	Management is responsible for the accompanying :financial statements of Crestview Area Shelter for the homeless as of, and for the years ended, December 31, 2018 in accordance with the tax basis ofaccounting. I have performed a compilation engagement in accordance with Statements on Standards for Accounting and Review Services promulgated by the Accounting and Review Services Committee ofthe AICP A. I did not audit or review the financial statements nor was I required to perform any procedures to verify the
	financial statements. 
	The financial statements are prepared in accordance with the tax basis of 
	accounting, which is a basis ofaccounting other than accounting principles 
	generally accepted in the United State ofAmerica. 
	Management has elected to omit substantially all the disclosures ordinarily included in financial statements prepared in accordance with the tax basis of accounting. Ifthe omitted disclosures were included in the financial statements, they might influence the user's conclusions about the company's assets, liabilities, equity, revenue and expenses. Accordingly, the financial statements are not designed for those who are not informed about such matters. 
	~~CPAFLLc_ 
	DeFuniak Springs, FL March 19, 2019 
	1 
	FINANCIAL REPORTS 
	CRESTVIEW AREA SHELTER FOR THE HOMELESS STATEMENT OF FINANCIAL POSITION December 31, 2018 (Tax Basis) 
	(See accountant's compilation report) 
	2 
	SUPPLIMENTARY INFORMATION 
	NOTE 1-NATURE OF ORGANIZATION 
	The Crestview Area Shelter for the Homeless ("the organization) is a non-profit organization incorporated in the state ofFlorida on 04/21/2014. It's primary purpose is to meet the physical, emotional and spiritual needs ofthe homeless and the at risk in order to provide an avenue to self-sufficiency thereby strengthening the community. 
	NOTE 2 -SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
	This summary ofthe Organization's significant accounting policies is presented to assist the reader in interpreting the financial reports. The policies are considered essential and should be read in conjunction with the financial reports. 
	A. Basis of presentation The financial reports have been prepared on the tax basis ofaccounting. Classification ofthe Organization's net assets, its revenue and expenses and gains and losses are based on the existence or absence ofdonor-imposed restrictions. Net assets can be classified in the following categories: 
	• 
	• 
	• 
	UNRES1RICTED -consists ofnet assets that are neither temporarily norpermanently restricted by donor-imposed stipulations. 

	• 
	• 
	TEMPORARILY RESTRICTED -represent net assets with a donorimposed restriction that is satisfied either by the passage oftime or by actions ofthe Organization. 

	• 
	• 
	PERMANENTLY RESTRICTED -result primarily from contributions and other inflows ofassets whose use by the Organization is limited by legally imposed stipulations that neither expire by the passage oftime nor can be ntlfilled or otherwise removed by actions ofthe Organization. 


	Expiration ofdonor-imposed stipulations that simultaneously increase one class ofnet assets and decrease another are reported as reclassifications between the applicable classes ofnet assets. 
	4 
	CRESTVIEW AREA SHELTER FOR THE HOMELESS 
	STATEMENT OF ACTIVITIES 
	December 31, 2018 (Tax Basis) 
	(See accountant's compilation report) 
	Unrestricted 
	INFLOWS: Grant Income 
	$ . 42,068
	$ . 42,068
	Contributions 
	23,570
	Fundraising 

	523 
	Interest Earned 
	22 Total Revenue and support 
	$ 66.252 
	$ 66.252 

	OUTFLOWS: Program Expenses: Case Management 
	12,903
	12,903
	Client Medical 
	8,209
	Outreach 
	11,050
	Transportation 

	6,080 General and administrative expenses 
	9 551 
	Total expenses 
	Total expenses 
	$ 47.793 
	$ 47.793 


	Change in net assets 
	$ 18,460 
	Net assets, beginning ofyear 
	(1,148) 
	Net assets, end ofyear 
	$ 17,311 
	3 
	B. Revenue and revenue recognition 
	The Organization• s revenue sources are primarily from contributions and grants. Both are recognized when received. Contributions are reported as unrestricted. temporarily restricted. or permanently restricted support depending on the existence ofany donor restrictions. When a donor restriction expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished, temporarily restricted net assets are classified to unrestricted net assets and reported in the statement ofactivities
	C. Donated goods and services Donated goods and services are reflected as in-kind contributions and expenses in the statement ofactivities. These donations are recorded at fair market value when received and when there is an objective basis for determining such values. hi-kind contributions for the year ended December 31, 201 was not captured by this engagement. The in-kind donations are tracked and used as a matching portion for certain grant related activities. · 
	D. Functional allocation of expenses The cost ofproviding programs and other activities are summarized on a functional basis in the statement ofactivities. Accordingly, certain costs are allocated among the programs and supporting services benefitted. 
	E. Income taxes 
	The Organization is exempt from federal and state income taxes under Section 501-C-:3 ofthe Internal Revenue Cod,e, except for unrelated business income, which is taxable. As a result, no income tax provision or liability has been provided in the the report. The Organization has also been classified as an entity that is not a private foundation within the meaning of Section 509-A ofthe. futemal Revenue Code, and qualifies for deductible contributions as provided in Section 170-C-2 ofthe Internal Revenue Cod
	In June, 2006 the Financial Accounting Standards Board (FASB) issued 
	F ASB ASC 7 40.. I 0, Accounting for Uncertainty in Income Taxes, which 
	prescribed a comprehensive model for how an entity should measure, 
	recognize, present, and disclose in its financial statements uncertain tax 
	positions that the entity has taken or expects to take on a tax return. 
	5 
	In the unlikely event an uncertain tax position exists in which the 
	Organization could incur income taxes, the Organization would evaluate 
	whether there is a probability that the uncertain tax position taken would be 
	sustained upon examination by a taxing authority. Reserves for uncertain 
	tax positions would then be recorded ifthe Organization determined that it is 
	probable that either a position would not be sustained upon examination or if 
	a payment would have to be made to a taxing authority and the amount was 
	reasonably estimable. 
	As ofDecember 31, 2018, the Organization does not believe it has any 
	uncertain tax positions that would result in the Organization having a 
	liability to a taxing authority. The Organization is subject to federal and 
	state tax examinations for tax year 2018, generally three years from the date 
	the returns are filed. However, the Organization is not aware ofany on
	going examinations. 
	F. Use of estimates The preparation offinancial statements inconformity with accounting principles generally accepted inthe United States ofAmerica requires management to make estimates and assumptions that affect the amounts reported. Although these estimates are based on management's knowledge ofcurrent events and actions it may undertake in the future, they may ultimately differ from actual results. 
	G. Notes Payable By board action, the Organization did borrow from two Officers with written notes payable agreements that were still outstanding at the end ofthe tax year covered by this engagement report. Due to the nature ofan awarded grant and compliance requiring a reimbursable instrument, these borrowed funds were used as seed money to open a grant checking account. 
	• 
	• 
	• 
	Treasurer loaned $10,000 to the organization; $5,000 outstanding at 12/31/2018 

	• 
	• 
	Secretary loaned $10,000 to the organization; $5,000 outstanding at 12/31/2018 

	• 
	• 
	Case Manager loaned $7,500 to the organization; paid in full. 


	6 
	BOARD OF DIRECTORS 
	President 
	Ann Sprague Vice~President 
	Dave Hill Treasurer 
	Bob Bayer 

	Gayle Fredenburgh Director 
	Secretary 

	Janet Skillman Director 
	Donna Atkins Mary Bayer 
	Director 

	EMPLOYEES 
	Case Manager Chris Snyder 
	Gross wages paid in 2018 were $9,900 plus associated taxes and are included in the "case management" line item on the statement ofactivities. 
	7 
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	Assets Current assets: Cash and Equivalents Total Assets 
	Assets Current assets: Cash and Equivalents Total Assets 
	Assets Current assets: Cash and Equivalents Total Assets 
	$ 27,311 $ 27,311 

	Liabilities and net assets Long-term Notes payable 
	Liabilities and net assets Long-term Notes payable 
	10,000 

	Net Assets Unrestricted 
	Net Assets Unrestricted 
	17,311 

	Total Liabilities and Net Assets 
	Total Liabilities and Net Assets 
	$ 27,311 


	ACCOUNTANT'S COMPILATION REPORT 
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	MaUing Address Business Information; 1688 US Hwy 90-W FEIN: 81-4957006 POBo.x.736 
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	Accountant's Compilation Report 
	The Board ofDirectors Crestview Area Shelter for the Homeless 
	Managementis responsible for the accompanying financial statements of Crestview Area Shelter for the homeless as of, and for the years ended, December 31, 2017 in accordance with the tax basis ofaccounting. I have performed a compilation engagement in accordance with Statements on Standards for Accounting and Review Services promulgated by the Accounting and Review Services Committee ofthe AICP A. I did not audit or review the financial statements nor was I required to perform any procedures to verify the a
	The financial statements are prepared in accordance with the tax basis of accounting, which is a basis ofaccounting other than accounting principles generally accepted in the United State ofAmerica. 
	Management has elected to omit substantially all the disclosures ordinarily included in financial statements prepared in accordance with the tax basis of accounting. Ifthe omitted disclosures were included in the financial statements, they might influence the user's conclusions about the company's assets, liabilities, equity, revenue and expenses. Accordingly, the financial statements are not designed for those who are not informed about such matters. 
	~&11-iLL-
	DeF'Springs,FL 
	March 19, 2019 
	1 
	FlNANCIAL REPORTS 
	CRESTVIEW AREA SHELTER FOR THE HOMELESS STATEMENT OF FINANCIAL POSITION December 31, 2017 (Tax Basis) 
	(See accountant's compilation report) 
	Assets Current assets: Cash and Equivalents Total Assets 
	Assets Current assets: Cash and Equivalents Total Assets 
	Assets Current assets: Cash and Equivalents Total Assets 
	$ 8,852 $ 8.852 

	Liabilities and net assets Long-term Notes payable 
	Liabilities and net assets Long-term Notes payable 
	10,000 

	Net Assets Unrestricted 
	Net Assets Unrestricted 
	{1,148) 

	Total Liabilities and Net Assets 
	Total Liabilities and Net Assets 
	$ 
	8,85~ 


	2 
	CRESTVIEW AREA SHELTER FOR THE HOMELESS STATEMENT OF ACTIVITIES December 31, 2017 (Tax Basis) 
	(See accountant's compilation report) 
	Unrestricted
	INFLOWS: Grant Income 
	$ 61,685
	$ 61,685
	Contributions 
	4,188
	Interest Earned 

	68
	Total Revenue and support 
	$ 
	$ 

	88.502 
	88.502 

	OUTFLOWS: Program Expenses: Case Management 
	33,717
	33,717
	Client Medical 
	14,282
	Outreach 
	33,289
	Transportation 
	4,525
	General and administrative expenses 
	6 054 
	Total expenses 

	Change in net assets 
	$ 91,687 

	$ (3,185) Net assets, beginning ofyear 
	Net assets, end ofyear 
	$ ( 1,148) 
	3 
	SUPPLIMENTARYINFORMATION 
	NOTE 1-NATIJRE OF ORGANIZATION 
	The Crestview Area Shelter for the Homeless (''the organization) is a non-profit organization incorporated in the state ofFlorida on 04/21/2014. It's primary purpose is to meet the physical, emotional and spiritual needs ofthe homeless and the at risk in order to provide an avenue to self-sufficiency thereby strengthening the cotnmunity; 
	NOTE 2 -SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
	This summary ofthe Organization's significant accounting policies is presented to assist the reader in interpreting the financial reports. The policies are considered essential and should be read in conjunction with the :financial reports. 
	A. Basis of presentation The financial reports have been prepared on the tax basis ofaccounting. Classification ofthe Organization's net assets, its revenue and expenses and gains and losses are based on the existence or absence ofdonor-imposed restrictions. Net assets can be classified in the following categories: 
	• UNRESTRICTED -consists ofnet assets that are neither temporarily nor permanently restricted by donor-imposed stipulations. 
	e TEMPORARILY RES'IRICTED ---represent net assets with a donorimposed restriction that is satisfied either by the passage oftime or by actions ofthe Organization. 
	111 PERMANENTLYRESTRICTED-result primarily from contributions and other inflows ofassets whose use by the Organization is limited by legally imposed stipulations that neither expire by the passage oftime nor can be fulfilled or otherwise removed by actions ofthe Organization. 
	Expiration ofdonor-imposed stipulations that simulteaneously increase one class ofnet assets and decrease another are reported as reclassifications between the applicable classes ofnet assets. 
	4 
	B. Revenue and revenue recognition The Organization's revenue sources are primarily from contributions and grants. Both are recognized when received. Contributions are reported as unrestricted, temporarily restricted, or permanently restricted support depending on the existence ofany donor restrictions. When a donor restriction expires, that is, when a stipulated time restriction ends or purpose restriction is accomplished, temporarily restricted net assets are classified to unrestricted net assets and repo
	C. Donated goods and services Donated goods and services are reflected as in-kind contributions and expenses in the statement ofactivities. These donations are recorded at fair market value when received and when there is an objective basis for determining such values. In-kind contributions for the year ended December 31, 2017 was not captured by this engagement. The in-kind donations are tracked and used as a matching portion for certain grant related activities. 
	D. Functional allocation ofexpenses The cost ofproviding programs and other activities are summarized on a functional basis in the statement ofactivities. Accordingly, certain costs are allocated among the programs and supPorting services benefitted. 
	E. Income taxes The Organization is exempt from federal and state income taxes under Section 501-C-3 ofthe Internal Revenue Code, except fur unrelated business income, which is taxable. As a result, no income tax provision or liability has been provided in the the report. The Organization has also been classified as an entity that is not a private foundation within the meaning of Section 509-A ofthe Internal Revenue Code, and qualifies for deductible contributions as provided in Section 170-C-2 ofthe Intern
	In June, 2006 the Financial Accounting Standards Board (FASB) issued 
	F ASB ASC 7 40-10, Accounting for Uncertainty in Income Taxes, which 
	prescribed a comprehensive model for how an entity should measure, 
	recognize, present, and disclose in its :financial statements uncertain tax 
	positions that the entity has taken or expects to take on a tax return. 
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	In the unlikely event an uncertain tax position exists in which the 
	Organization could incur income taxes, the Organization·would evaluate 
	whether there is a probability that the uncertain tax position taken would be 
	sustained upon examination bya taxing authority. Reserves for uncertain 
	tax positions would then be recorded ifthe Organization detennined that it is 
	probable that either a position would not be sustained upon examination or if 
	a payment would have to be made to a taxing authority and the amount was 
	reasonably estimable. 
	As ofDecember 31, 2017, the Organization does not believe it has any 
	uncertain tax positions that would result in the Organization having a 
	liability to a taxing authority. The Organization is subject to federal and 
	state tax examinations for tax year 20 I 7, generally three years from the date 
	the returns are filed. However, the Organization is not aware ofany on
	going examinations. 
	F. Use ofestimates The preparation offinancial statements in conformity with accounting principles generally accepted in the United States ofAmerica requires management to make estimates and assumptions that affect the amounts reported. Although these estimates are based on management's knowledge ofcurrent events and actions it may undertake in the future, they may ultimately differ from actual results. 
	G. Notes Payable By board action, the Organization did borrow from two Officers with written notes payable agreements that were still outstanding at the end ofthe tax year covered by this engagement report. Due to the nature ofan awarded grant and compliance requiring a reimbursable instrument, these borrowed funds were used as seed money to open a grant checking account. 
	• 
	• 
	• 
	Treasurer loaned $10,000 to the organization 

	• 
	• 
	Secretary loaned $10,000 to the organization 

	• 
	• 
	Case Manager loaned $7,500 to the organization (this was paid in full) 
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	President Vice-President Treasurer Secretary Director Director Director 
	Case Manager 
	EMPLOYEES 
	Anrt Sprague Dave Hill Bob Bayer Gayle Fredenburgh Janet Skillman Donna Atkins Mary Bayer 
	Chris Snyder 
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